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Battling Omicron, the Tamil Nadu way

Serena Josephine M
JANUARY 09, 2022 01:07 IST

Well-prepared: The State has nearly 1.20 lakh beds, with 50,000 beds being added at COVID-19 Care Centres. | Photo Credit:
The Hindu

How is Tamil Nadu bracing for the third wave of the COVID-19
pandemic as cases are surging by the thousands every day?
A baitle-weary front-line force needs to handle yet another
surge. The hedalth managers, however, say the lessons learnt
from the last two waves and the rapid expansion of health
infrastructure will stand the State in good stead

In three weeks after reporting the first confirmed Omicron case,
Tamil Nadu is in the grip of the highly transmissible and fast-
spreading variant of SARS-CoV-2. Fresh COVID-19 cases have
jumped seven fimes since the start of New Year, marking the
beginning of yet another long-haul for the State's health
infrastructure and its workforce.

The State is now in the midst of an exponential rise in infections,
as indeed is most of the world. The number of daily cases
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started increasing on December 29 when 739
persons tested positive and quickly surged to
over 10,000 on January 8.

For health officials and public health experts, the
rapid surge was on expected lines, and as the
predictions pointed out — inevitable. Compare
this: It took 58 days in the first wave for the daily
count in the State to peak from 1,000 cases to
nearly 7,000. In the second wave, it tfook 26 days
for the cases to jump from 1,000 to nearly 7,000.
It took another 38 days for the cases to peak at
36,000. In contrast, it has just taken 7 days for the
daily cases to jump from 1,000 to 7,000. As the
graph accompanying this article shows, the
emerging curve of the third wave appears to rise
more vertically — rather like a wall than a wave.

In no fime, Chennai has tfurned into a hotspot,
driving the surge. Chengalpattu, Coimbatore,
Tiruvallur, Tiruppur, Erode, Kancheepuram,
Salem, Thoothukudi and Vellore are the other
districts of concern because of the high
caseload. Lessons learnt from the second wave,
which wreaked havoc on the State as it ran out
of beds and oxygen, has put the Health
Department on guard.

Now, the State’s twin aims are to prevent the
spread of the disease and strengthen clinical
management, Health Secretary J.
Radhakrishnan said. “From the experience in the
past week and what is observed globally, it is
clear that the present surge is fuelled by the
Omicron variant, while Tamil Nadu has residual
cases from the Delta variant. In the last three
months, whole genome sequencing revealed
that 99.9% of the samples were of the Delta
variant. With the situation changing rapidly, it
was 65% Omicron and 35% Delta earlier this
week. According to experts, the dominance of
Omicron is likely to be swift and it is likely to
swamp all fresh positive cases,” he explained.

Gearing up

It was on December 15 that the State reported
its first Omicron case. A Chennai resident, who

had travelled from Nigeria through Doha, tested
positive for the new variant. A total of 185
persons — of whom 68 had no links with
international travellers — tested positive for
Omicron in the State.

At the Government Corona Hospital, where the
first patient was admitted on December 11, the
initial panic among those who tested positive for
the new variant — international travellers and
their contacts — quickly faded as the symptoms
subsided in a couple of days. There were no
recurrent symptoms, no requirement for oxygen
support or higher drugs, said ifs director K.
Narayanasamy. The hospital has treated 40
confirmed Omicron cases, and has so far seen
nearly 200 persons with suspected symptom:s.

As the cases surged, the State quickly updated
its friacge and treatment protocol to guide its
response to the new variant. The updated
protocol provided for home isolation of the fully
vaccinated asymptomatic persons and other
categories and took the vaccination status as
one of the deciding factors for hospitalisation.
From January 6, the government brought in new
restrictions — weekend curbs at places of
worship, night curfew and a fotal lockdown on
Sunday, among others.

After the second wave tested the health
infrastructure, the Health Department ramped
up bed and medical oxygen capacities. As of
now, the State has nearly 1.20 lakh beds, with
50,000 beds being added at COVID-19 Care
Centres, while the present oxygen storage
capacity was 1,730 metric tonnes.

While it took nearly a month during the initial
phase of the second wave to increase the
number of RT-PCR tests from less than 50,000 to
more than one lakh a day, the State is already
testing more than one lakh persons a day during
the third wave.

“Considering the inevitable surge, instead of the
number of cases, we are conscious of the
number of people who actually need



hospitalisation. Asymptomatic patients who are
fully vaccinated should not be hospitalised but
monitored clinically through home isolation and
at COVID-19 Care Centres. We have asked
every district to set up warrooms, encourage the
setting up of screening centres and follow the
triaging protocol so that oxygen-supported beds
and intensive care unit beds at government and
private hospitals are free for those who need
tfreatment,” Dr. Radhakrishnan said.

“Our health system is well prepared to handle
the crisis — not only the health infrastructure,
including oxygen availability, but also trained
human resources, clear-cut protocols on triage,
clinical management, monitoring of home
isolation and discharge. Sufficient drugs and
consumables are stocked to manage the
situation,” T.S. Selvavinayagam, Director of
Public Health and Preventive Medicine, added.
"Based on the experiences across the globe, we
anticipate a steeprise in cases in Tamil Nadu, but
our efforts are made in such a way that we will
slow down the speed of the rise and flatten the
curve so that our health system is not
overwhelmed and there is no excess mortality or
morbidity,” he pointed out.

As a way ahead, sequencing of samples would
contfinue to identify the circulating variants and
the emergence of new ones from all potential
clusters. It was a continuous process of
monitoring, Dr. Selvavinayagam said. But he
quickly added: "But whatever be the variant, we
need to follow the basic COVID-19 appropriate
behaviour and get vaccinated so that even if
there is infection you are protected from severe
illness and death.”

The pattern observed in Tamil Nadu, especially in
Chennai, was similar to that of cities such as
Mumbai and Delhi, said Prabhdeep Kaur, deputy
director, Indian Council of Medical Research-
National Institute of Epidemiology. “So, this is not
totally unexpected. The rise is consistent with
how Omicron behaves globally, in other

countries and thickly populated big cities in
India. The faster transmission suggests that the
Delta variant will be pushed behind by
Omicron.”

What doctors see?

Based on his experience of freating several
COVID-19 patients during the last two waves, a
senior government doctor in Chennai said the
strain seemed to be milder, with the number of
patients needing oxygen support being fewer.
Fever with chills and sore throat are the
commonly seen symptoms lasting for a
maximum of three days. “"We should be able to
cope with this wave better than last fime. But the
strain on healthcare due to excess fever cases
may be high. Wave after wave, there seems to
be norespite, and we are exhausted. Most of the
triaging could be done at zonal healthcare
facilities so that tertiary care centres need not be
overburdened. We can have fever camps,
either streetwise or wardwise. If fever persists
beyond three days, they can be tested and
admitted to a tertiary care centre,” he said. He
added a word of caution: "We need not panic
seeing the number of positive cases. It is going fo
be very high. The number of patients at the
intensive care units and fatalities could be a
betterindicator of the wave rather than the total
number of cases.”

S-gene dropout study

While medical management of cases is vital,
doctors of the State's largest government
hospital — Rajiv Gandhi Government General
Hospital (RGGGH) — are taking a closer look at
patients in whom S-gene dropout, a marker for
Omicron, was observed. It has taken up studies
on how many with S-gene dropout tested
positive for Omicron, antibody titre for those who
are reinfected and symptomatology of patients
with S-gene dropout.

RGGGH Dean E. Theranirgjan said that from
December 17 to January 6, the hospital saw 231
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persons in whose samples S-gene dropout was
identified. Of them, 22 were asymptomatic — no
fever, cold or cough. They were contacts of
patients. A total of 38 had mild flu-like iliness,
while 171 persons had fever for two days with
cold and cough. A total of 17 persons required
oxygen of less than five litres.

Of the 231, 51 were healthcare workers. “We
identified 127 persons who were clear about the
day of the onset of symptoms. When we tested
them after five days from the onset of symptoms,
79 were negative for the infection. Of the
remaining, many tested negative on the sixth or
seventh day of the onset of symptoms,” he
explained.

The doctors went on to check the vaccination
status of patients. They found that 194 persons
were vaccinated — 176 fully vaccinated and 18
with a single dose. The remaining 37 were not
vaccinated. “None of the persons with S-gene
dropout is in the intensive care unit. The Delta
variant is still in circulation. We have 13 patients
in the intensive care unit — all of them with the
Delta variant. Of them, only two are vaccinated
and have co-morbidities. A majority of patients
are in room air. The situation is not alarming, but
we need to stay cautious. When the number rises
exponentially, our health infrastructure could get
strained,” he said.

Areas of concern

But the two major areas of concern are poor
compliance with the mask mandate and the low
second-dose vaccination coverage. “Even after
two years, the message on masking has not
reached. There is poor mask compliance,
especially in indoor settings... Wherever people
come together in a close setting, the spread is
fast. Persons with co-morbidities should wear
good quality masks — a three-layer cloth mask
or surgical mask,” Dr. Kaur said.

Dr. Radhakrishnan is of a similar view. "Despite
clear indications of Omicron cases increasing,

there is a general tendency to freat the surge
lightly. People need to understand that if we
allow the number to spiral verfically, the
corresponding increase in absolute number of
cases, especially those with co-morbidities,
might lead to an increased number of
hospitalisation. It is a struggle as the awareness
among people is not accompanied by
willingness fo change to safe behaviour. People
are taking masking and adherence to the
standard operating procedures casually. We
need massive public support,” he said.

While vaccination coverage has improved, the
second dose coverage is another challenge. As
of now, 60 lakh persons are yet to receive the first
dose, while 90 lakh-odd are due for the second
dose. Dr. Kaur stressed the need to identify
persons who are due for their second dose and
take up targeted vaccination, especially of
high-risk groups such as persons aged above 60
with co-morbidities.

Which other areas require attention? Triaging of
patients is one. She added that triaging would
identify who needs hospitalisation. “We need to
preserve beds for those who require oxygen
support and stand the risk of a severe disease.”
Avoid all gatherings and get tested if
symptomatic. Do not rush for CT scans or
expensive tests or hospitalisation. If  fully
vaccinated, monitor oxygen saturation and get
a teleconsultation, she said. “We should not rush
to declare lockdowns because of rapid
fransmission. We need to assess our health
system’s capacity. The situation needs to be
closely monitored, and panic is definitely not the
solution,” she said.

India set to become hub for antiviral

generics: Fitch
NEW DELHI, JANUARY 09, 2022 04:19 IST
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VANDANA CHAVAN

It cites nod to molnupiravir for COVID

India will become the largest global hub for
COVID-19 antiviral generic drug production after
the drug confroller granted emergency-use
authorisation to  several pharmaceutical
companies in the country to manufacture and
market generic versions of molnupiravir, Fitch
Solutions said on Friday.

Increased access to molnupiravir will keep
hospitalisations and deaths in India to a«
manageable level as Omicron infections rise,
Fitch Solutions said in a report.

Those granted authorisation by the Drugs
Controller General of India (DCGI) include Dr.
Reddy’s Laboratories, Torrent Pharmaceuticals,
Cipla, Sun Pharma, Natco Pharma, Viatris,
Hetero Drugs and Mankind Pharma.

Following the authorisation, Cipla, Sun Pharma,
and Dr. Reddy’s Laboratories are set to release
molnupiravir capsules in the coming weeks, and
the rest of the companies will follow.

“This will make India the largest global hub for
COVID-19 antiviral generic drug production,” it
said.

SThe IndianEXPRESS

We can’t afford to neglect TB care

The pandemic has caused massive disruptions to
the TB programme. This must now get back on
track if we want a ‘TB-mukt’ India.

Written by Vandana Chavan |
Updated: January 10, 2022 9:21:11 am

]

R gl AMIT CHAKRAVARTY

For the TB mitigation strategy to be effective, it is
important to increase levels of awareness of people
about the disease. (Representational)

While the Covid-19 pandemic has wreaked
havoc on lives and health systems across the
world, it has also forced governments globally to
become more cognisant of the public health
blueprints of their countries. In her budget
speech for 2021-2022, Finance Minister Nirmala
Sitharaman announced the government’s
policy to bolster support for holistic health and
well-being. The policy revealed a strong
commitment to tackling infectious diseases by
pledging to fund four new national virology
institutes, nine new high-containment
laboratories for studies on highly infectious
pathogens, and a National Instifute of One
Health to coordinate research and surveillance
on animal and human infections and several
measures to control the spread of Covid.
Unfortunately, it did not address other infectious
diseases like tuberculosis that have taken a large
toll on the country’'s population in recent
decades.

According to the WHO's Global TB Report 2021,
an 18 per cent decline in case notifications is
perhaps the biggest indicator of the pandemic’s
impact on global tuberculosis programmes.
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India reported a substantial drop in notifications
— the country reported 18 lakh fuberculosis
cases in 2020 compared to 24 lakh cases in 2019.
The report observes that with a fotal estimated
incidence of 25.9 lakh TB cases, India is home to
a quarter of the global burden of the disease.
Since 2016, India has been on a mission mode to
eliminate TB by 2025, five years ahead of the
global target. With a four-fold increase in the
budget to tackle the disease and a patient-
cenftric National Strategic Plan for TB elimination,
India had taken enormous strides towards
reaching its goal. However, the pandemic has
caused massive disruptions since resources, both
human and technical, were diverted to confrol
the spread of SARS-CoV2.

Fear of Covid lockdowns and economic stress
discouraged people from visiting medical
facilities to get tested. This exacerbated the pre-
existing health-seeking behaviour of people
who, under normal circumstances too, would shy
away from getting medical care. For the TB
mitigation strategy to be effective, it is important
to increase levels of awareness of people about
the disease. It is also crucial fo ensure that the
people affected by the disease overcome social
insecurities and access TB care and utilise the
government’s TB programme. To this end, the
Active Case Finding (ACF) drives organised by
the National TB Elimination Programme merit
mentfion. These drives, implemented for
systematic screening of TB among vulnerable
populations or regions since 2017, have helped
in early case detection. Even during the
pandemic, in 2020, approximately 17.9 crore
people were screened, and 52,273 TB cases
were identified, according to the India TB Report
2021.

While ACF drives have helped identify TB patients
at  the  district/sub-district  level, public
participation and community ownership remain
intrinsic to any sustainable strategy for TB
elimination. It is fime for a people’'s movements
for the elimination of TB. Elected representatives’

initiative and participation can certainly help to
amplify the right messages about available care
services, destigmatise the disease and
encourage people to seek care. This could be
achieved by supporting grassroots workers such
as ASHAs, anganwadi workers and self-help
groups who strive hard to sustain a responsive
health system at the local level.

As a public representative, | have had the
opportunity to work closely with several SHGs in
Pune. In my experience, empowering these
groups with accurate information and
enhancing their ability to communicate
effectively can  fransform how  health
programmes deliver at the grassroofts level.

We will have to fill in the gap created by nearly
one and a half years of Covid. While it remains
essential to push for more finances and
supportive policies at a national level, any
tangible impact inevitably happens when the
fundamentals of any movement are robust. In
this case, the fundamentals are the people and
community leaders. Collectively, we must keep
alive this jan andolan against TB fill the most
vulnerable can secure themselves a safer future.
Only then will we as a people achieve the
ultimate objective of a “TB-mukt Bharat”.

STheIndianEXPRESS

Centre says no mix-and-match of
vaccines for third ‘precaution dose’;
doctors elucidate

As such, those above the age of 60 and with co-
morbidities as well as health workers who
received Covishield will get a third dose of the
same, while those who were administered
Covaxin will get a dose of that vaccine.
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By: Lifestyle Desk | New Delhi |
January 6, 2022 3:50:32 pm

Strengthening the fight against Covid-19 and its
variants, Prime Minister Narendra Modi, in a
televised address to the nation, announced that
a “"precaution dose” for frontline workers, and
people with co-morbidities above 60 years of
age, would be administered from January 10,
2022.

Now, in an update on the same, the Central
government has announced that the same
vaccine will be administered as the third dose of
booster vaccine, and no mix and match will be
allowed as of now. However, Niti Aayog member
(health) and head of the Covid-19 task force Dr
VK Paul, during a press briefing, said that there is
no issue in mixing vaccines. “*As more data is
received about a heterologous approach in the
administration of vaccines, decisions will be
taken going forward,” the Centre stated.

Heterologous strategy is believed to "mitigate
supply shocks or shortages that might otherwise
reduce the speed of vaccine roll-out”,
according to a study published by The Lancet in
May 2021.

As such, those above the age of 60 and with co-
morbidities as well as health workers who
received Covishield will get a third dose of the
same, while those who were
administered Covaxin will get a dose of that
vaccine.

The other vaccines approved so far — ZyCov-D
from Zydus Cadila, Corbevax from Biological E,
and Serum Institute of India’s Covovax — will not
be part of the third dose plan as of now.

As per Dr Shuchin Bajaj, founder director, Ujala
Cygnus Group of Hospitals, it is for the
“simplification” of the process. "“We are
confident that in the next phase, March onward,
we will see other vaccines also being allowed as

a booster dose. As of now, taking a different
dose will only create confusion,” said Dr Baja;.

According to Dr Sulaiman Ladhani, consulting
chest physician, MD Chest and Tuberculosis,
Masina Hospital, Byculla, Mumbai, same vaccine
is normally preferred because it is found to have
a better neurogenic effect and elicits a good
antibody response if given after a certain period
of time, in this case 9-12 months.

“Mixing is also possible but, here, we have limited
options of vaccine availability. So, the
government has decided to go on with the same
vaccine because we do not have enough
robust scientific data on the available vaccines
here to allow mix and match, unlike other
countries where mixing of vaccines is permitted.
In other countries you are allowed to mix
vaccines, like a booster dose of another vaccine
can be taken,” said Dr Ladhani.

In an earlier interview Dr Vikas Maurya, head of
department and director, pulmonology, Fortis
Hospital, Shalimar Bagh had said, “Researchers
are dalready studying the effects of mixing
the vaccine shots. Further research is required to
understanding if doing this will boost the immune
response or reduce it. For now, what we can say
is a Covaxin shot should be followed by a
booster dose of Covaxin only; the same applies
for Covishield.”

But what if someone has taken different
vaccines as first and second dose? As per Dr
Bajaj, doing so is not allowed in India. “So there
is no confusion regarding what the third dose will
be, as on the Cowin platform, you are allowed
to take only the same dose as the first and
second shots,” he said.

According to PM Modi, 61 per cent of India’s
adult population has received both doses while
90 per cent has received the first dose.

The third dose or booster shot will be given 9-12
months after the second dose.
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“India will, most likely, be advising a gap of 2-12
months because we are still looking to get the
second dose for a lot of people in the country as
only 61 per cent have received the second dose.
So there is automatically a big gap needed to
cover the entire adult population. We also need
to give vaccination to 15 to 18 year old. So, right
now that interval is required,” Dr Bajaj explained.

What are the benefits of a booster shot?

As per studies, approximately after nine months,
the immunity starts going down, and the
protective effects and the antibody levels start
decreasing, explained Dr Ladhani. “So the
protective dose is needed for the vulnerable
groups like senior citizens or patients with co-
morbidities like diabetes, blood pressure,
or cancer, and healthcare workers, etc, who are
at high risk. The benefits of the precautionary
dose is that, when the antibody levels go down,
the precautionary dose will elicit a more robust
anfibody response, which will at least offer
protection from severe infections,” said Dr
Ladhani.

SThe IndianEXPRESS

BMC ropes in TB survivors to

counsel patients, sees reduced

dropout rates

The volunteers are called ‘Saksham Sathi’ and
their job is ensure improved adherence to DOTS
treatment, curb dropouts, bring back defaulters
and increase recovery rate.

Written by Rupsa Chakraborty | Mumbai |
Updated: January 2, 2022 7:42:39 am

In 2018, Seema Kunchikorne confracted
pulmonary multidrug resistant Tuberculosis (MDR-

TB). From 65kg, her weight dropped to 45kgs and
she slipped into depression. Her husband
packed her off to her mother's house and
eventually she was admitted to Sewri TB hospital.

“I was on oxygen support and doctors had also
given up all hopes. I didn't give up due to my son
who | had not seen for two years. | pushed myself
to eat. Within three months at the hospital, |
gained 8kgs and in 2020, | was declared TB-free,”
said Kunchikorne.

Now divorced, the Dharavi resident is among 24
TB survivors, which the Brihanmumbai Municipal
Corporation (BMC), in a first-of-its-kind initiative,
has hired to counsel other patients to ensure
better adherence to treatment regime. Started
in November 2021, the initiative has yielded
encouraging response already by decreasing
the dropout rates despite the surge in Covid-
192 in the third wave, officials said.

The volunteers are called ‘Saksham Sathi’ and
their job is ensure improved adherence to DOTS
freatment, curb dropouts, bring back defaulters
and increase recovery rate.

Kunchikorne said her journey of recovery made
her realise the unspoken issues that TB patients
go through, which often affects their mental
health and treatment regime.

“This is a first-of-its-kind initiative taken in India. TB
survivors are role models for the active patients.
By talking to them, the patients earn the belief
that they can also recover from the disease,
which is curable with proper medication,” said Dr
Pranita Tipre, Mumbai’s TB officer.

Along with smart tablets, the TB survivors are
given Rs 10,000 under the initiative every month
along with a sum of Rs 500 to recharge their
devices.

Dr Tipre said that earlier, many patients used to
refuse to give their bank details for the monthly
Rs 500 incentive provided for their nutrition.
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“These TB survivors explain to the patients the
importance of nutrition in their recovery. With
this, we have been able to collect bank details
of many patients,” she added.

A study — assessment of prevalence of
depression and its associated factors among
tuberculosis patients in Ernakulam district, Kerala
—found that one-sixth of TB patients suffer from
depression with the prevalence higher in those
with MDR TB.

A person suffering from TB can develop
depression due to several factors such as long
duration of tfreatment, social stigma and lack of
family support, officials said.

Talking to The Indian Express, another ‘Saksham
Sathi’, Yashwant Amrut Marathe, 23, said TB
survivors can connect with patients better as
they have faced similar kind of stigmatisation
and discrimination.

“To patients who worry about their career gaps
due to the disease, | share with them my story,
how | have sprung back and am now doing well
in my life. We are like their friends who can
actually relate to them, without giving fake
sympathy,” said the Santa Cruz resident who had
contracted TB in 2017.

At present, the survivors, trained by the civic
body, are counselling the patients over the
phone.

“Soon, we will start community engagement
where along with group counselling of patients,
we will also involve their relatives,” said Dr Tipre.

STheIndianEXPRESS

BMUC to start compulsory screening
of relatives of pulmonary TB
patients

Mycobacterium tuberculosis, the bacteria that

causes TB, can live in the body without evidence
of clinically evident active TB. This is called LTBI

Written by Rupsa Chakraborty | Mumbai |
January 1, 2022 1:40:32 am

FOR THE early detection of latent tuberculosis
infection (LTBI) among households in Mumbai,
the Brihanmumbai Municipal Corporation (BMC)
is for the first time initiating compulsory screening
of family members of active pulmonary
tuberculosis (TB) patients from January 1, 2022.
This could be a game changer by reducing the
TB burden by half in the city.

Mycobacterium tuberculosis, the bacteria that
causes TB, can live in the body without evidence
of clinically evident active TB. This is called LTBI.
In most people who breathe in TB bacteria and
become infected, the body is able to fight the
bacteria to stop them from growing. People with
LTBI have no symptoms.

Earlier, BMC had started a pilot project where
around 500 samples of family members of 125
pulmonary TB patients were collected to detect
LTBI. Now the TB department has decided to
make the surveillance mandatory for all the
pulmonology TB patients’ kin across 24 wards in
Mumbai. In Mumbai, over two-third of the TB
patients have pulmonary infection.

Under this, close contacts of the TB patient will
be screened for sensitivity of 4S5 complex —
current cough, fever, weight loss and night
sweafts. "Along with this, we will ascertain the
presence of the Mycobacterium through X-ray,
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blood test (Interferon-Gamma Release Assays,
called IGRA) that gauges an individual’simmune
reactivity to TB bacteria. If anyone is found
positive with the bacteria, we will start their
prophylactic treatment so that the bacteria
doesn’t become active in them,” said Dr Pranita
Tipre, Mumbai’'s TB officer.

So far, this TB preventive therapy was limited to
children under five years who were exposed to
any active TB in the household and people living
with HIV who generally have low immunity.

STheIndianEXPRESS

No travel history, just scratchy
throat: Should you get tested for the
Omicron variant?

Omicron is said to exhibit milder symptoms in

people who have had both doses of the
vaccines

By: Lifestyle Desk | New Delhi |
Updated: December 30, 2021 11:31:35 am

A scratchy throat, or just a sore throat without
cough/cold symptoms like a runny nose or
congestion, are some of the earliest signs of
the Omicron variant. As such, amid rising cases

of Omicron and Covid-19 in India, many people
presenting with just one of these symptoms are
wondering if they should get tested for the
‘variant of concern’.

“We have found that one of the symptoms —
identified in these cases — is a scratchy throat,”
said Dr Sulaiman Ladhani, consulting chest
physician, MD Chest and Tuberculosis, Masina
Hospital, Byculla, Mumbai.

However, he was quick to add that “just having
a sore throat doesn't indicate that you are
infected with Omicron”. "But, if you have been
in contact with people who have travelled or if
you have a sore throat with running nose fever or
body ache, then you should get tested for
Covid. Otherwise just having a sore throat does
not indicate that you have Omicron. It could just
be seasonal flu. There is no need to panic,” said
Dr Ladhani.

From what we know so far, Omicron appears to
spread faster than the Delta variant which has
been attributed to the surge in cases across the
world in the last several months, Dr Poonam
Khetrapal Singh, Regional Director, WHO South-
East Asia Region said in a statement.

As per a PTl report, Delhi Minister Satyendar Jain
noted that people with no fravel history found
infected with Omicron means “it's gradually
spreading in community”.

However, Omicron is said to exhibit milder
symptoms in people who have had
both doses of the vaccines.

“Omicron-related infections are very mild, and
include throat issues, loss of appetite, and
generalised weakness. The  conventional
symptoms like cough, cold, breathlessness, loss
of sense of smell and taste are not seen in
majority of cases, as per national and
international data. In this scenario, with the
slightest symptoms related to the throat, or body
pain, it is better to avoid unnecessary testing at
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least without any direct travel history, or without
any possible exposure concern,” Dr Gopi Krishna
Yedlapati, consultant interventional
pulmonologist, Yashoda Hospitals, Hyderabad
told indianexpress.com.

When such throat ache is related to seasonal
changes, intake of warm liquids, keeping
yourself covered, and saltwater gargles can help
soothe your throat.

To stay protected, experts urge that universal
precautions of social distancing, proper usage
of masks, frequent hand sanitiser use, and proper
ventilation of living area and vaccination can
help fight against any variant of Covid-19.
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Use only Covaxin for 15-18 age
group, says vaccine maker

NEW DELHI, JANUARY 09, 2022 00:00 IST

WHO vurges strict implementation of COVID-19
protocols

COVID-19 vaccine maker Bharat Biotech has
appealed to healthcare workers to be “highly
vigilant and ensure that only Covaxin is
administered to individuals in the 15-18 years age

group”.

The appeal was issued late on Friday night and
comes following reports of other COVID-19
vaccines being administered fo this cohort
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LB S SI6u CHITLIEV 2021

QeuliLImBlemev, QsThHs B Weumnermey
2 L6960 BLEGW WLTMMEISEHSHEGS &TTEUTONS

O HEGWL 2 eauflEamers SeaorLMbs SHHMSH
91wl & & memeu & CErhHs X eb (b IT 60 & 6iT
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SLTQLWL  umlLuliguwmesr, GLefll  ggeedlwery
CIAT @@L QbHs 24,600
L0 ([ S S16U 5 Sl & & T60T CIHITLIGL uflenaL
QUOMTTSHET. Qeuliuld, Geflf, QWHBT F&H)
GUmeTMemeY, HLD 2 L69160T HIFLIDL| LO6UOTL6VE B6L
2 T FF 5 SIT600T L6016V eTeueUTm
gHU@SSIBTHeT TS GMSS @) 6uisserleor
SLTMULER, 6uell Bl yevor] LO (B IH S18 61T
2 BAUMESSHO LHW uUmengaomwsds STL(BLD
TeOTH THTUMNTESESLULO SR MS.

@\ 6iraedl e, L9.6).29). 5O UL TS 100 euw S

Brlfle] CHmenW THTQST6T auF 6L @) 601860 6ufl 601
umisefluL ojerlurflugl. (pgeurd euemns Hildley
Crmwmell&HEh8 & @)60Ta60160THMe0T @G LOIHHS.
EYRIEL W Weuzlld @) 667 & 6] 60T CuTL®&
QSTEUOTL6UITSHET 90 UW S 6UEMIT 6UITLDIH SICTETEOrI.
HN.6.g8. sOULE GLHOSHEESE gHUGLD
&T&FCHITenW L (HLOGVEVITLOEY Leus UL L
eeuFev  GCHTWISET, &aUTEFESH  GSHITETITMSET,
auWlmHme CHTEMMTMIGET  GLITETM6eUMHEmMU|LD
5O &G LD. QBhEHF&HH STECHITEm W S
ShUUmGNL epememd SMEGHTUI  GLITETM
CUMEFWLMET SMEFECHTU aImSGHemeTLl QuUlgin
5OHGWL. @& gHEsarGa QFNSSHLILILL
BTO&6rleL &CIMeTT FMFHS @MLIL|LD (&6mMmeUTs
2 _eiTengl.

CHITEHT, L&, LIMemeud SITILFEF6

2021@)\ 60T QBMTLESH S H6V, el @\ HH W LOTH] 6V MHI & 6T
/ wenflwerr LNpCsFm&setley Lmeneus SHTUIEF6
Sereor  offlwssiLer  Urelwgl. QUEBLD
ereuoTeunfl G em&E Ufl6uITT  LicooTemenord GBS & 6iT
Q&MEUEULILILLGT. L6V ZIUE Q&M 86T
S LILIGSITEL LTelD & emeugervmey, C&yens &H6v

200-5GlD IAHSLTCEITT LMTHE&ESLILILLETI.
auwpT@h wLTULLSSO L&ECHETH SImngHev
2_eiTerr STV IHEmL OB S SI6Us sevguniyl

wrewTeuTsetley 13 CLUHESHGS BICAFTM UTHE,
auWHMILCUNS S, euuflm mieuedl L FB W emeu
gHUL® WLGSSeunemerullsy CFI&HELILILL 6.
UTHEH 5SS CHTCym M6 IT6IY LTSIl
2 MG wWmersl. &Gymeorm 606U [T 61V
AL IGLLIOLSSISQSTRIY(BHS CHTSSH 0 QHS
meuTaLEEHL LTAWS AEFSmS B SHSS5S!.

SbHFI zas,-c:a.@%lg;b

QPEMLOGTTET LITHILIL] GHewmeur? -
Fn DBV TFFMNEDE eudlwLfleveneowir?

Published : 08 Jan 2022 12:40 pm

20218410 =, 600T () L 60T &CIymeuTT eflemL
QuUHMINBHLD eTedTM Blemeord H(HHS Mlemeuudlev,

&Qymeormel 6o ST& &I 1SevoT(HILD
2 FFLbSIBRMSI. 2021 Q. EFLUT
KHuUES UL eenn&iymeir (Omicron)

Q& 6tTemeor ull 6L Bl H S5 MeV, U & & mevor (h &

QEBMEUTLTLLBGESGS SUINSESH0 Heol
NG GEHEILULLE. USSTD uGLUUEGES Suerer
LOMEuUTEU TS EH & GL1 LiaTerflg&HelT enLLILIL L 6oT. Li6u
LOMBleV MGG 6rTl6L @) [T6Y 2ETTLIEIE DN S UHSS.

@ UeoTLTD emevuiletr 2 FoHeamzssd FflUMss
senflg s CHLLNNILEY LILEMmESHLNES S 6T LIM6
&L (HLO 60T, 2 6mL0 & TIT60T L6 6S) 60T ueTTESL
CUTHME ‘FCeausWL’ eer@mIY. Heorsl
SCImeTm UMSLUL USSIBTLSEHSG6T BT
DL BIGTS, IBMeugI BTHUsTUITLTS
2 WIHBHHSRMSI. LUMS & & LI L6y erfledr
ereuoteonll B ems SUFIKIGLNESE B &HH5CUTSID,
L0(1H & &1 6u Lo 6 6ot Udl 6L YT AE Y ANTRI O )
6T 60T 60T &5 600 &5 S emMeuTsHGal
2_6Temgl. ML SITTeT G6u M MI(hH6UTeL
sOenwnwmer uUmHUy ghHu@w FTHHWID
GSMMeY TTLMS @S 2 euTiSBleTmain, @Bev
Bleomw USSHIHET MBS GUH&SHTID.
eowsyralldar offlugams @bs CHISS
SOMS Sl LHUGeus CUITUSH 6V
WL W& (ILD.
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PN G TITET LTS LI

QUITHIUTS, eM6eUFerV UL LILLL STHESEHMS
@ 6uflGL6L gHUMSSID TeTLIEMS (LN (LDEMLOWITE S
Seollses WWUWrgl. @aoUuiisin, osullaus
dlevmiGser gD Wellgs Ha&ESHsefler WSHID
BLSSLILILL S w 16| & 6T, Lmm
CeauM MI(H&&HEMETL] GLITEV ‘eeMLO & ITITedT’ Goum mI(H
BlegwWrasGer GelFumsl UFeumsl  ererm
860011 5 S| 6iTEIT6UT. eTell SaiT, QeueTR 6med) & 6it
21,6\ W eu M nil et 1§ & meor
S Ia&erfleL, REMNETTET QSTHM (606U T60T
LTSI & eneTGul FOLUGSH WS SHSL
UmM@ L Glo6v SOUMES (GO, s,
QSTevITE0IL, CNEFFHEGSGLOM L&A wWeummlev L HID
QUEBLUTNIL G BHSBl6eTensgl. BleguiTas s
Geomeumerr FramsECW  elemenel &S [HHS S
SeunmE L0 600T L6V & B) 66T
CLLLIEGH WG QN0 TTeT LTS &G0
TOTEAM &(HS HSHSHMET QGTLESLL6Terll @ SI.

SCImeTm UMG ULl QUTMISHeUT, ISl
NG S, 6uITLl, QgmevoTemL. L& Weumnilev
gHu@SsIn urSuferme Quiflu  SLUSSI
gHuU@euBleuemev. Tlen g ufire & &6
BleopwbeUTHISTET 2 UN(BHEEG LUSSTOTSTSH
LTOIRMS. SLHS LS S 6TM, 660L0&ITTEr
UMSULES 2 6TeMma & LILIL L 6160 & 6T,
QeueTQeTellH6T GMGEH KQULIMET, QW&
B W BTO ST 9 FmUERWTETTHNT Fal LTS
QeueflWILL 91M & 6em&, 66mLO& TITEOTTEL 36U M N 66T
Blemgulyeu CouFms Ll UTS &&LILL D 6Ters,
3] 6um ) 6ot eTeOIL Gemmweilevemnev,
LOJeOuTS SI&&TeT FMSGHWID W& (SemmeuTs
2 _¢iteng eTetTm QSN &SR M.

RENLO &G TITET LTS LI BlemFuiredey 66T &6mmey?

Bleoguigey QEFeusefledr CGMUILILNeL TMPRSS2
q@Ib YUz QGsHms. @QBsSU Lrsew
BlenTuiyevl & G 6T SHCITETIT 6m6U T HieMLO6USH M S
aufluGHERMSI. ILEUTITEL, 26O SITITET 60I6U TN
Qb5 UTS5605 @ MIS&IMEL
UMM & sGTaTeneallevemev. @ FHeor el emeTauTss,
QLeuLIT Ceum MIIHeme6Ll
CLIM6L, 6ML0&ITM60T G6u M MI(IH6UIT6L

Bl T ulire & & 6T 2B (56Nl LI umrg lenu
gou®sSs wywelldenen.  menTuiTes e
BIenLOIH ST emeUIy6r ENTNE:Y: TR\ )
eTeOT LIS TG6VIT 6T60T60T G6UIT, R EMLOEITITET @) Ih& LI

UrSSamSL LUMHMEGEQSTETEL @WaLHmESTHS
56060 60TS & 86160110 & 518G &5 60T LY. (1H & S6V TLD.

TMPRSS2 sl @eveus QF 6L S M6
QEBMEUT(h&GLD, SHeUMFs: GLOMW, NSES.
QgmevoTenL. SLEWeaumMley WL BILD M0 & TTesT
UmS LY NG ATy 13 @ GLULISTE, EE
ererflg a6y 9B Ceus TS e LD Uugeyemsail.
SLETTITEV, @) & STOLSESLL FHs5amearCWw, @\hHS5sH
& (5 51 G5 Tem6rT 9mIEsFlILLUSM G @\ 6TemILD
Fa(hBH6L IS 6T CLOME&TeTETLILIL Geueuor(hLD.

&61T 2_600T60L0 [FleVeUTLD

@rUeoTLMD emevuiledr 2.5F5H60 Berarf]
LTSI BTeTE WLFIOME @ UHHSS. S 60T
RLUNGLEUNs!, sMHCUTmMSW Heorerl LTS LI
GemmaIns @@LUUmMSL GUMLE CSTeTrMeVITLD.
(8 60) M 61 IT 60T &L LB e &6, Qulw
H&THEISG60L B &IMEL LFeyd Wenm 2 6terflL
ST RIS ETT6V, Beorefl LITGHLIL] 6T6v0T 60011860185
2_600T60) L0 LI IT 60T SeThlevealTseng Ll
KT U &&HTS.

KA o7 uflCengener NGB SHCLO 2 600T60ILO LLIITEOT
LGNS 2 600TTHSID. @ FevoTLITID 3]6m6vull6or
2 &5F55 60 LNF LT LFIGFTHemetTudletr GBITLO6mM
wueseflar @G 25 FHaigD eTeTm (BHHS S
WEFLUT 27 ST 05 FHai5H51HGL BCL
QFaOTMBHS S, SOCUTEH WhemLudley 17
556555 QBBEIS LS. wmm
15 & IJ 161 & 6111 i LD B CUFBIOMTS
2 WIHSIUIBRMSI. 2600 TITET 6T6U66TE
afflwgsiLer LTEME aOTLEHEG @zl
Ceum FmeTm G&emeuudlcLemev.

SEUUTHOID SWTFHleneuu|d

HBHW e &FSMISHVTS 696 G eormsayin,
G TRTOSEMEATUS DS S SHCUNS BTG SWiy
Blemevuileh @ELLZEG BLNGmsWe&ER M.
QBB Wmelley 44 FHais WLEHEHSHEEG @) Fevor(h
Sealemeoord SHULTIWL CUTLULLIBSERMmS.

@5SIL6TT CHMGHHEOUSHTCOTT  (PHenSW
Qg M nileormev QuUOUILILL
CHTAWS FLLTMHMemeuLLD

QSHTETI)(H& T OTMETT. (WHHAWITE IO 6T,
gOemeV LFRW LMGHEIGET6L BLESSLILLL CHF W
QECGrm-#FCauuiley 68 F56i55 B 6T 6 MG & 6rGeu
Camafll. SL6OTIQ LMY S606TE Q18 T600TL.(IH H & 60T .
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FISLS S W FFGeuullev, T
ENGEDEFAGESANOETR

@ erild

@ULIL Lemell6L BITLLQ 60T LO(HS SHl6Us &L LemloLIL|LD
SWITH mlemevuudleL 2_6ITemGl. @) F60oTLITLD 3 emevudlev
SMHM UMLESET, 10055 SHIUTHMETWID HFEHEIHTTSH
sLLemnlemUWld Fa®sHv HMerdlssHemneulms
mrmmluetener. SOPBTH SITS&HIL  GCHmelll
FIMLIL LOIHS SI6UIDEMETSHMETS &WITH Hlemevufley
®UEB BSHMSI.

aFFflens C5emel

REMLDGITITET Q& TMHMTEL &H MW meoT LIS LIGUIT
LryeorGlor  gHU@L  FISHWID GeMMEUTS

@QoUuugs Gumeu GCmermlermauid, WIGHS
er&&1fl18 60 & L L 60T AWY:Y: G6u6uoT LY. WL
AuFP W05 D[S S16U TS 6T QBTLTHSI
euedl Wy M1 5 B euH R MITTSH 6.

REMGTTT CaummimelledT TFLL &SLLSH6V
UMH&sLUUL L& lel QUIBLDLITETemGWITT
@eThaIWBH 6Ty, uUTHEHESGS &6 enLnmeT

UmS L ghu@Lh &g Wi Wwhengw
CaummI(B&Sseflauld Genmeuns @ HHSS!. CLoaILD,
whensw &QITmeorT QsTHMTCIT
5OULAWmGeurr CHTAWS FLLITHMEL
QUMMEUTEEMET G 6R6MLOSITITET GLI(HLO6eTeTl6v
UTHSHHERMSI. eTeTGe, SOULE
CUTLLILLTS

6U LI SITEOTEU T & 6M6IT 6960110 S ITITEOT 6T6L 6UITMI
UTH &G aarug GMss selfley @e6venev.
GMUUTsS @QBHIW W&E&HATASTemS, QBIflFevmer

UMD &M wemnm, 19 & 26T LEFS 16
Geopur®, Brlkley, SMEGHTU  CUITETM
&IT 760011 & 6iT L0 & & 60 61T 18 & L5 Bl6v
S6TeTg&Fa L.

Feps L QuUTmILIL|eTTey SjeuS wib

SGImeoTT @) [J60OTLITLD 3|66V, NG 11y
6UIT8 & & B) 60T CUITS TemLO6m L LD

TR WeauTS Gerfler @) Wweumenmenlu]ld QeuL L
QeuerflgFeLMER WSl SO UL CUITSILOTET |6TeYy
FReLEETE Blamwwan, oi& @nhHwreley

swunflssliulLg) 6TeOT & M QU@L
T AWNBHSSI. N&HL QLIIBLD 6TevoT6v0r] 8 60 & UTl 6L
N&EHET  FalqWl OB BI&LD6 & EBLD, CHI560

UL 68 @hLD 2618 & 69188 LI L 60T,

LB W 24,600T19.6V 2 (HeumMHeu B LS W 3|60 6vudl6or
&MeusLLILD @) [T 600T L_ITLD 2 emev u§l ot
SEMUGLLSSILET @5FILCUTRMSI. SMHCLMSILD,

Li6v LOIT B 6V MBI & 61T CxIHemen
6T 5\ 1T Q) 55 IT6U0T LY. (15 & &R 60T M 60T . @HsLI
WNereoreoorludleh MDD  emetTeu(Bld  FepsLl
QUITMILIL]600TIT I &I QFweurmMmMm Ceuetor(hLD.

seaflnells @enLQeuerl, (N&HHHUEFID | 60llG560,
MEBHEET GFMTLILIT &H(D6YHV, &al L I6IS5M6ETSH
S50, SOULE QFMFH&EQSTETEDSH60
2 areflLL &Grmeorm SHLIL 560 L (LD6D M & 60 6T
3jemenTeu (LD L edTLIMM Geuetor(HILD.

G&ITL L& &: mohamed.hushain@hindutamil.co.in

SbpiseaHl

&H&HET HeveuTipailsy @) rewrLmid F)L Lb:
Gl HemLOU)LD Lil65T6uT6w L_61) (E1HLD
Published : 30 Dec 2021 06:34 am

BIS CWms FISLSH 6L Qeuetfluid @ eTer 2019-20-
b sLar®&ESTer &HHEMEMTIE GOluiGseflsy 19
Qurflu LOIT Bl 6v M1 &5 6rfl 6L
CauyaTHmGWHS S SLODBTH @) FevoTLITLD

QLSH 2 6Tergl. LGHW SHESETSHTF WOMHMID
&G WLUB MO FFSHID, 2 V5 umI
24,8\ wieuh miLeor @ emevorH 51 MG
SLCWMTE CLMHA&ETEITL. @HS pieflev 2018-19-
S| LILIEDL QY 600TLT&H S Q&TevoT(h) @)\hS (LNLY.6 & 6T
QuMULL R eTemenr. GBS &6T KNMLUIL eN&E S0,
YgFeu @mUL e siD, KNMEGLD &L01He S & erfl 6ot
umeSleor NI&EFWLD, (PUeMOWITeT  Ijemellev

5B\, & SelT GumLLILL [ eiTer & sI0,
@B Glallnemersefley BLHS LN TFeums &erfleor
&G0, & evor LM wLILI L (B efTerr STECHITLI

UM UL &6T, BCHTUIBHE Qeaumn&rms
L8 6voT L6 ] & 61 60T A& 5D, 555560

&[T S5 60T &1 & 61l 60T Lwerum@® wWwsedlweumenm
e &HETMHES Q& TeTCL L0&H&6T HeveumLhedlev
@) 7 600T L_IT6U 1 @LLb SUOLBTLH &GS
Sefl& s LUl B eTeTs.
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Wb GLbomgsalar @Qouy MNes5s5msL
QuUTMISSauenTullev SEILBTH 1 Leiterfl
SOWH SIGTETSI; BHS! QUWSISGLLLL
GLHagsefler @MUL eNRHS5FH 6L 2 LeTerflgelr
GemmbhaleaTengl; LNFFeu @MU efsb 3 LeTerlser
GemmHSIeTaTSI. @HSL LeTearenLey B S5S50S5S
peorM&Gefley FFlQFWWLILL  Geueuoriy Weme.
STFCHTeNWE SHeorLnleuGeld (NWEMOWTSS
GeuTLLGSSIuB QD BUEDBTLIGET  Blemew
S (BLS SFInmeT oeralléu 2 6Tearsl. 95 CUITeVGel,
er&eflwimey UM & & LI LI L 6U T8 (615 & & IT6uT
FRFaFsEHD UL Lemelley SAmLiLTsGeu
2_eiTereur. S(Heymm G\ L 600T &5 (615 &5 & IT 60T
FRFFHET, HeTeord: &H(IHHHEOL (LNEMMEEMETLI
L9 65T LIt M1 6L & W
i@ &erflavib SO HTH FMHSI
alemiI@EGH M aermmald NrFausssGSU LWNNG
STLMTSEm6TS SeauelllUGley  Lersm& G
2_eTengl.

SUOLBTH 2 LeTUTSES HeUarsHe Q& merer
G6u6v0T L9 WL Fov 6l €19, LLI Ml & 60 61T L LD OHS
emeiD&6T 2 60T SIS OTMEOT. (LNIDEMIDWITSS
5OULE cGurmLuulLeufseller oG 50mersl
SO HITLLG.6V 85.16%-34,5 2_eTengl.
LETITAYGTSHV @S 98.94% -SLGe|D 2557
Yres&s 5 6L 95.99% -4, & 6|LD 2 _eTengl.
LGS Sialnemeruiled mlEwWd L yFeu i sserler
ereioTeonl 1 Gemas SOIPHBTLIG6L  83.87%  eTedrm
el medT 2 6TeMgl. QFevmIsTeTTEN6L @ HS
N&BL  9631% -85 26denzsl. HWNmEGSLD
Ghaogseafler uUmedler NHBHLD, ISTEUSI
Km&G 1,000 24,6007 GSLNHMSHEHEGSLI G LI6ToT
& Lo 6m & & 6rfl 60T 6T 6U0T 60011 & 60V &5 S EMM6UTS
AGSEE&WL Wrplwnkseley FUEDLHTHLW ee6TMI.
2018-19-60 907 & @UBHE UTedlerr &0
3B5NEOS5S ILOTIEEL 908 85 WLLBHGW
2_WITTH SI6Tens. C&IJeTs B 6L Ym& Lo
GLHeng serler Limedler el&@ G0 957-91,8 2 6Tem)
qeTLgl @ME GOUkLLUUL  CeuesiTigw .
@urEFe LNFCsHEFID (930), 3 6TVErVITLD (925), LDSH W
WgGs&FID925), QMF&H&SeTL (923), HHTLU
KFCs &b 920) EYANT LOIT 5] 6V M1 & 6T
SO BTL L8 STLIqevilD Ym& Lo
Ghaogsailsy SHes umdear aBGHMS5E
Q& TeoT LY. (15 & G 60T M6uT. HLAILDHTH 6 HG & 6T Gou

QUETITF &5 QHTMVHMENS H[H\&E 6 [ TETLO TeoT
Al LiL|eooT T 6y 15 L6119 & 60) & & 60 61T
GLo M Q1 & TevoT (B 6U [H & VI LD [AI5Y:] Blemeu

QBTLIUSME 6TETET &ITeUOTID  6TETLINS &
seorLMG & SeursmenlILLSMNES G S
Slemefleumeor  BLAISHMEHHMET GCLOMHG S TETET
GeuetoT(HLD. L& &ET Hevaumpalley CHF W emalev

o edrevtlemev UGB ILUSH&ETHL
QLB QS TETEHL HLOLHTH NG5S

588606 518 QS ITeTerT GeueuoT(HLD eTeurl6v,
LS) 63T 60T 60) L. 61 & 60V 61T sl

HLAIG&HMNHEHMETIW D 2 LT TSES QSTLEIG L
Geuetor(hLD.

SbHF| zé.-@%lg&lb

STFGBTU|LD SO ujLb:
&CrrerTeydsE@L Uilesrevri 6T(PLD
Gaeirailseir!

Published : 29 Dec 2021 20:34 pm
i 6T [h &

“ ..i

QUBHOSTMH M eoflg

&CImeorm 6TevILD

FOSTWSMS Q& ITevoT L RmF v
0TS mIs e GeuGLl ST &G WITEIT 78 6T
ShULAenw CrHT&S& W & Tem6U s
QTLBISeN L6, @) 60T M1 2 YRR

GrHaosulldd QSTLHEISH 2 @Rar W& N5S
eollgFT CUTLH & Q&TETEHL 3|6meY& (S &GIJITeTT

EMEUITEIU™ G & TS\ TImeot SHULL A SeT
eurb gl el L eor. @) edreur(LNLD Fal w6
sOULAeWE SeorLMbs SavsSCUTTEH
L6V & 66V E &P &0 Seursl QL TTLEFR Hemer
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WS s Lellevemnev. &QymeurT erLiLiLg
2_(HLOm N 6o Myl Lb S| & 60607 T H TG METEBHLD
auemsuilsv mIFHsTLmear SOLULE oeTenm
swmiflé@Ln wemeor LI 6L OHSRTMS.
SIS HTET SeMLIGVIT, LOMLIJEOTT, g3IT6oT& 60T
S|6uoTL. medTEFeoT, MHLheflest Erh @) edreruig Lyl
umpd UGWMOLE 6T @hHW &M &S S er
19971969 6TEUTL] LIGU(N6meuT&Herflguilh &CIITeuTTemeu
qaHTA&TeTeT SHLULASHT CLURSSLUIULH S
Q& MevoTCL ©)(IH & §) 60T M 6oT.

SLEUTITEV 060 S FINSTWSHMS 1400 31,600T(HSHEMTTS
INFFNGHEG QSHTeoTI)(H&GLD &ITFGHITLIS &ITeor

5B UL ul et SMHCLIMTem G W Blemev
ETETETQEUGITLIEN S, STFRHBITII &H LILLF)

X QIR Y SRR [ )] I mmesor G eflpm
Q& mevoTLT(HILD @) 6uGouemerudl6v HITLD

Q5 aHmeTaUS S auFWID.

g LitenL LeTeflefeurrib: 2020950 3L600T(H 2608
SGETSTT 51 mI6ueoTLD QeueruilL L
YeiterflefleurgsSletTLIlg 27 6GLFID @ hHBWISH6T
sSnECHTWmefl&6r. ojeuFseley Heorqold 1,200 GUIF
@OUUSTSHES &eursHRL(HeTerery. Gleorqold 198

BTG &erflev 4,000 cuny &SMFCHITWIT6L
@ M& &R TmeuTy. 28,000 CLIT LIS ST &TEF GLBITITEV
UMH &GS eTmenri. 2 65

snECHTwmeflsemev 30% CUIT @ hS W jser.

2 V8 SGEHEIGTT 1B M1 61 60T & B) 60T
Yeterflefleurmisener #MGM @ 6T L &6Vl
LUMTSCSHITD 6T60TMITEV @) 6TEIN D[HSHSI6U 2.6V&LD
2 _LeriqWims Sual&855 5855 5 & 6L 60 & 6IT
H L& (GLD.

SLOT(HICSHTMID 2 6uGWD (PUQEUGIWD 1 CaHMY GUT
STEGHITWITEV UMH&SULG S eTmenTi.
50555F:mIGWL GOUTLULOSSHFIgW  CHTWTS
QGHIID Fal SHTFCHITWTN IL6orGICHTMID 15
WLFID GUT @M&EHTMET. @ 6TmID 2 6uE 6dr
TF: Y- Q&migW
QAETHMICHITWTS STECHITI &) (HE R OTMSI.

erg el QBTHMITEL UmH&sULBGCaumflev
QUL LITeVITCEOTITIT SMT&FGHITWIT6V
@\ M& & etTmeTIy. EYRNIE ] iF:F: 33 /> ) L@
eT&Fallwmey UMSH&sLUULLauFserfley 32%
Cur srECrmW §arssme 2 ullyflps & ermeori.

STFECHTW LUTHLIL] GemmbHS 6UHeUTUI G&TevorL
BTO &eflCeuGL ENCAE:ATY L3 QBERMS.

SLETTYILD, HSTFCHITUI 2 6V&LD WweuzgIClo
OBERGTMH. 20&Rer HTFCHTWTeTlSHerlew
LTSIl CUT aun&CHEFID, Eeorm, @ HCSHTCer A W,
copSrlwm, urSevgmer, LNedlLienLIeTerv, @& 60T
2UNGsT 9L.SB W 8 BTH &6 60 @) (& S eTmeuriy.

2 65 L0 & 6T Qg men g uiley 4-60 Y0}
LmkIG sTECRITU & (mLull et QABTMHMIE S
SLETMTH M FI. L6TTEL, @ 6uT&6rlev 5 WGV 15% GUIT
GG &M&ECHmWmerl &eit 2L, FOTMETIT.
LMHMEUTSH EH& G STFCHIT QGTMMI @) (HHSTILD
3|6UTSHEHSH S 3|S5 CHITWITSHITLOE L0 MM 6U TS 6155 S
LLGGCL LUFLILUE S W6 TSHETTS @) (5 S 60rmeriy.

SLEUTITEL, (LNEMMWITEDT, FIIWITET 91,60TLq LILIMLY &
LL@MBHSISHET epeVld SHTFECHTMW  WHNsLh
GeTLILMSS (WIigWD. @& WLLGCL HULLEGHms
S QFWS.

@5 BOLIGm&EmMWE Q&M GL 2025-10 3y,600T(H
‘GSTFCHMU @eeums @BHBWT aID @ 6evHams
(5] :353 05 S\w T wwHF sener
CLoM Q& mevor (b UGBS MSI. STECHTemW
PLLGMETr 2608 @6V&EWL 2030  6Teor
mlFevorudl & & LI LI B eTerTsl.

QH5F GYedlesmear B WEHRWinmer Gxerall
TWHMmSI?

SOULAUTeT euFwid,

CubUBSSLILILL
S|6UGFTID 6T60T60T? HMFCHTIIG G SHCLMS 26050
wweuglh LN
SOLULE HWeaTU@SSUILORMmSI. 208410
5T (D) 00 IT 60T LY. 60T QBMTLE &5 B 6L LU

&MLQWL  (Albert Calmette), &Sl  Sw,mesr
(Camille  Guerin) eeild @nevor@ LIQFEHs
Sl wev ey g6t H.8.8). sHULFowE
&evor(HLI19.5 5 60T 1T,
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KNeY (BCG) sOULET SerGURssLUUL®
20218410 24,6007 () L 60T 100 24,6007 () & 6T
BlenmeuenL [hSleTemeor. 1921-60 (NSNS VTS
LS TEE55E STECHITL &H LI, S

QFENSSLILLLE. SHCTFTearmeyHHTar SHLULES
GuImev B CUSHMTES STFCHTU &HLILLE
sar@uUlgssluLaldenen. 13 L60T(HSHETTSH
s@L UJrussarsSnel UJararCr @bss
5HULE seor(HLIIg &L Lg. L85
SOLILLE HevorG LGS LILLI L Brmi
S1,600T () & 6M 61T & Q& mevoTLT(HILD Geuemeruilév
CULU@GSSLUIULL SOULAUNar euBwid,
SUFTHMGS L LML CLISGGaUMID.

NP sEULT GUSs Wiy
T& W@HSSeunemer Klenguirey

slenm 106 S 16 5] L 600T I
@erurflg) samlwgsmeug:
"N M) 5hH UL A wmers

GYHaogsHma QHETOHHASTHMISO GUbHS!

SHE&ETHEHR M. S HemeTs SMECHITU (Miliary
Tuberculosis) QS TLEIS, BleoguiTe & &
@euerflwmeor ST GBIl (ExtraPulmonary

Tuberculosis), 1919 GQuenfleorgdligerv (TB Meningitis)
eTaoTILI(D  eNEMET STECHITII 26 W eoreummley
QGHS GLHMSHMaS SNH&ETERMS. @SS
SITeUoTLy HTFCHITUI HULMOGGCW LN
SOLULE 5O &ERMSI eTeoT SN H\& FomIlD
ST &S e (D196 56T g51LSILem6L.

GIu)l-:
GuUmgILnmenT BIS
@eeumTs Il &T&GHITIE &ITeoT OB [H S & 6T,
5HULE &evot (LI 1g. L1 Q&ML IJLImeor
ImMUERsaT Yer sSERSUIGLUSMES @0
STJerD. STFECHITL PR FenFeanwiLl

QUTMISHeauamTuileL @ eTemma: (S &6 & 60 & & & Teur
LTS Senr, LO (B 1H S & 6iT Blemmeums:Geu
QBERaTHET. Jeubenm GBI UTHSCHTT
wWenmMWms, @enLulléy FRFenFenl Bl MIGSTLOG

2 V8 Slemreillév HTECHTUW FHLIL
SLTMUEF & @5 &G LI

CLoM Q& TevoT LIT G 6V STEGHTemW
GeTLILR S S edlL6eumiD. @ eoTemIlD,
CULUBSSLILLL &\ &) & 60 & 5 @15 & & [T 60T
SAIMUEFR BLES GCeuetor(ld, SOLULEF euny
Geuetor(hLd 6T 60T LI 518 IT60T 6T 60T 6D 60T L

CumeTrGmmiletr eN(BLILIOWD rHTFUMTLILLD Sal "

@eueurm oj6euJ Fnmleormiy.

LN ufleir QEWLTMHMED - (H LITITemeu:

@Cr @@ CLmev KNFY sHULE sTFECHTLESG
LLGOEETON LW QBHEhEFsS GIHITUISEHSELD
Sieurs Q@MSEEMSI. gaT QFSTWCHTEMWS
SLOUUMSSaL 22g5aRmg. FmuBrsLienu
LM mIGHITUI& LD (bladder cancer)
ImIEsF&EsIULL AR EmEWTS @ (HSHMSI.

STFCHML @SB qHIQSHMTD UHERMCSHT,

6TRIQ & 6V6VITLD Gmwmerfl &e6it ENCAE:ATY £ 3
ABSERMTTEHGETT I|MIQ&EV6EVITLD LN )
5OH UL A enw 2608 &SHTSTT  Mlmieuerd

Ul SIenFEHMS. SETLL, 2 6USWM (NEDEUSILD
645 @D GumuLL BTH Serflev L& )
SOLULLE SLLTWMTESSLUULH6Terg. 2 u&ID
wWeeugilh 2_eiTerm 195 BIT®H S&erflev 167

Br@seaie NAY sOLULE QFGSID LIPS
GELRETR 2 V& CeuBu 3B &D
HweTU® &S LIL@LD 5OULA WS LN
SO UL & Hmer ABEAMS. LA
SOLULE 1flsea)lb eflemeu GMDbHS
SOLLAWTS6LD @) (H&SROTmSI.

\1 '

<« \

O
e 3

gquummqeurcmmu@g,g,uul_l_g,@ug,@Gg,smm
6TeoTM FHCH D 2 6U0TLMTHEVITID. I FH6V LLCHTemg
F &6 AGBERMSI. Lellemwow & Cam®
(LWLEHWEFems, Equator) @& Wflemwl Q5MES.
auLs®E earll Nls®ms. @Bhss GCHsMLIg6
Qnhs o® plhenL BTSN
sOULAWKaT SHméd SIS sLISEL @HSS
CamLemL L ujeTerr BTH Serflev @) & 60T
SOLUTHMEL FMHM GSGOMEUTEHAD 2 6T6emSl.
@ seaTTLSEmer, @heHTCarAWm, emmHSrlwm,
um&evgmer, LedlliemLieTev, Qger oLINFl&aT
28w 8 mrEseafley GoLums SUaflsEs
BTOSETTET QSHTWT, Wweumed 6 wereumnley
15, 16 W SIS S Goev
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GLHMSHEHE S STEFCHITW LTS LIL gmudeusi
EN SIS ABSERMS. 9185 Geuemerrullev
Slevoremnuiley QW flEETaN6T 6eumerusmailey
CumAsmaTaTILLL @@ UFlCFngemeruiléey & @
sLemeu saflsslu@n WAL 5H LA WTers 60
auWg euemy UMEZISTUemU eflllugsnss

SeorL W LILIL B 6Terngl.

2 Vs Sjemedlev

U565
SIW55581561D,

Brflley

gl | GBITISGLD
T SEE6 20
: | usl LBHS!

UGEDS. AUNHNG LGHS [B0eu 6T 6T
BlyeooTu & GlD eflemeus et @MISWTeTs. @hS
GBTWImeV UMS) & & L1 [H) L6U T8 6T 6T6UGUGITEY
alemeuu(BHSTNILD UMHEIGS Q&TETEHL F&S)
Q& 1T600T (h) 6TEITEOT . 3L, 60TITEV, &MEFGHITUI QLIEHLDLIT
QIh GeMbHS 6eUIBEUT Q&mevor BT (H & 6rfleor
L&SEMETCW STHGHRMS. JLLQUIBES B 6V
GBS BlOIEUETREISH YITUERASGSETS B &I
QFvaN & suriiNévemev. GLaild,
&MT& G ITUI & &ITeuT LO (5 I B) 60T el emev 6oL
ST &S Teor Bl TevoTudl & (&LD. 6uevol & IFG) WIS 6UITLILD
(W] dyf: Y- 3 W uwmsl eTeOT LIS TG
2 H6L HTEFECHT WWBHS, SHLULFUNL Quiw
Slemailév (NG6SH & 6T @) Lem6v.

&G MTFTSLIL Bl mieuers Hemeueuly Llev GaL 6
@e6ull HeUTsl SeueTd (PUWEUMSW D SHTFGHITL,
weouflwm PN QFSGSHSL CUTUSTHS
ol  eTeTmiy. 24,6005 WLIT6L @) &ICUITeTM
Q& meuor (H 6ITETLO @ & IT600T L6u 17 85 61Tl 60T
2 LWSSHML STFCHMTW @WILIL FrsHwliu@b
TeTLIBH 6L BWLSl6uemev.

QS MLL & : bharathi.p@hindutamil.co.in

Shgieaz0Ih

§R6W LD [ T6W 63T CSTL HSI

FLITNV BTL 160 'GIL_6VL_TdHTTedt
emeuren LTl sesr(hLilig iy
Published : 10 Jan 2022 07:43 am

Bl&Cs e WIm: IS S W 5608 L6V
HITLITE0T 60 &FLITEV HITLLG60 LUSW 6Uems SGITTeur T
eneuITer LIMS LI seor(HLIg & & LU B eTeTs.
ABHS

SLTMWEFRNWTETTS6IT QLEVLTSITITET 6T60TLl QLIWIT
& L19 U] 6iTerTeuTy.

&LHS 2021 HeulbUF LOASWL QFer SLlf&Es
BTLIG6L SeorL MWL L 66nL0&ITIT6T 606U 6N
@LICUIMS 2. 6usID (NWEUSID B &EEID QFN G
UBERMSI. ©) 5 60TIT6L @\ S wimellev 3eugl
S|em6v HEITMETT emeuTeu LMH UL UL BeTengl
TeoTM QFMLNIID SemellME&G LIMTHILIL] S TMTLLD
AP &155 uGH DS

@ bBlemeuuilen, em& L6y MHITLLY.60 25
CUBHSH G QLEVLITSHITMTET 6TedTm LS W  emeurgey
umrs Ly 2 MG WS W eTersi.

sl GM 58 FLIT6E LI 8606V 8 8 L0 &8 S 60T
2 ulflweb giemm LA Flw T 68 GuimesoTLy G e
smenLifl&en FaMWSmeugi:
SMHCUME SGIMeTmeUmey LTS &SLLL B eTer
FlL(HE S REMDGTITET MM GQLELIT M6y
eTeor @ TevoT(h emeUTerL G ETledT LITGILIL|LD 2 6iTemsl.
QoY @neor® L& L @) 6m 600T [ 51
@ BLILINS GLGVLITEITITET 6M6U 6V G
SMPERCMTID. @H6V @m0 Tmelledr LOFLsI
S| WITETMEIS @BLD, GL6VLIT 6m6u [76rSl 60T LO [T LI S50 &
QTGS W LD 2 6Termeor.

[D]5Y:] UEME QL EVLITEITITET 6016UIT6N
UM && UL L6UT&6T 25 CuUemDs
& 60T L0 [5 &1 6T GEITITLD. & GIJITEUTITEU M6V
UM &&SLIUL® FRF G
CsemeuLiLI(BILD VLG WMGLD

LGS SI6
&Lp6dl6v
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epmwmeflseT GHuUlleL HmeT @HHL LTHLIL
azf1&mal.

25 GUIlLW @UHSl CFsflGHLILILL euealrLl
L& flsener &Cemmuey @) 60T L1 8VI LI 65T 6NV IT
SFTEMOUEUETENV  B600TL. Q@ eruLImedTery  GleruL LD’
(GISAID) ) 360110 L11L9) 60T U6 &S TEH
@AW 6iTGETITID.

QhS UM emeUTe Caud BINMELI LITeUdH SalqWgIT
2 6iTerflL gamiGeneT @HS SemoLIL] LIGLILMUIey
QFUISs Q5N @G, SLE0TMTEL, 6TETSH SH6ofllLIL L
& 6ol OTLIL., 626MLOE [TITET 6MmEUTemery @) 6Tl
ENAEATY 08 umrsLlenu
gHUBSSID pennsTmer Nererv Sl Smeor
GGG BIMGSLD.

@ eueurm 96T Fan MW 6TeTmiy.

SLHS 5 GUITITMEI & 6T 2 5
Slemafl6L MG TTET emeUiFerv LITHILIL] CoussInms:
9855 umGRME. @SHCUTw SCFTerT
QsTMHMID GaUsIONS LT SR MmS.

SLEOTTID, @ ST LMTHLIL|(GOMMEUTSH 2 6Temgl.
QUGB LLLIMSYID M &M 56T @) 6LeVITLOGEVIT 6V 6V S
Govgmeor SMGMICWT 2 6Tensl. QS THMTEL
Sallgoms UTSHSESLUULG  L0HS S 6L eneorudlev
FRFNFEHTE CFIGHILGIGCMUTT 1 WH6L 2
F56I5I0MS 2 6T6Mgl. HCIITETIT 2-6US S6M6V L] L 60T
UNGLEUNTsl @& Wsalh Gemme| ereaTLSI
OGO FBGLD eflequild.

STheIndianEXPRESS

Over nine crore people vaccinated in
Tamil Nadu

The Minister for Medical and Family Welfare, who
inspected the vaccination exercise in the city,
said over 90 per cent of people in Chennai have
received the first dose.

By: PTI | Chennai |
Updated: January 9, 2022 10:40:11 am

N . ShEL o 3
Kanyakumari: A student receives a dose of Covid-19
vaccine during a vaccination drive at a school at
Nagercoil Municipal Corporation area, in Kanyakumari
district, Saturday, Jan 8, 2022. (PTI Photo)

The total number of beneficiaries who received
vaccinations against Covid-19 breached nine
crore on Saturday, with 17.34 lakh more people
receiving the shots at the 18th Mega
Vaccination Camp, Tamil Nadu Minister Ma
Subramanian said.

The Minister for Medical and Family Welfare, who
inspected the vaccination exercise in the city,
said over 90 per cent of people in Chennai have
received the first dose.

Referring to those in the 15 and 18 years group,
Subramanian said till date, 22,50,444 in the
category were administered the vaccines.

According to him, there were 33.46 lakh eligible
beneficiaries (between 15-18 years) to receive
the doses of which 22,50,444 have received the
jabs.

Chief Minister M K Stalin formally launched
the vaccination drive for the 15-18 age groups

on January 3.

Subramanian said in Chennai 92 per cent of the
population have received the first dose, while 71
per cent the second dose. "Till date we have
vaccinated 9,00,42,020 people in Tamil Nadu
(overall)”, he said.

To a query, he said there would be another
round of meetings led by senior government
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officials to discuss about Covid-19 enforced
lockdown on January 10.

Tamil Nadu on January 5 announced night
curfew between 10am and 5pm from January 6
and total lockdown on Sundays to contain the
spread of Covid-19.

SThe IndianEXPRESS

Strict implementation of public
health and social measures a must:
WHO official

“All preventive and protective measures must be
implemented with full earnestness by one and
all. Authorities must implement situation-specific
measure to arrest further spread of the virus.
People must adhere to these measures. Masks,
hand hygiene, cough etiquette, ventilation, and
physical distancing is an absolute must,” said Dr
Poonam Khetrapal Singh, Regional Director, WHO
South-East Asia Region.

By: Express News Service | Pune |
January 9, 2022 3:49:23 am

TASHI TOBGYAL

“It's time to do all we can, to arrest the current surge,”
the Regional Director said.(Representative image)

A top official of World Health Organisation has
called for stringent implementation of public
health and social measures as Covid-19 cases

have increased in most countries of South-East
Asia  Region, with some witnessing an
exponential rise.

“All preventive and protective measures must be
implemented with full earnestness by one and
all. Authorities must implement situation-specific
measure to arrest further spread of the virus.
People must adhere to these measures. Masks,
hand hygiene, cough efiquette, ventilation, and
physical distancing is an absolute must,” said Dr
Poonam Khetrapal Singh, Regional Director,
WHO South-East Asia Region.

“Though Omicron variant may appear to be less
severe, it should not be dismissed as ‘mild’.
Emerging as the most predominant variant, this
highly infectious variant is already overwhelming
health systems around the world. Globally we
are seeing hospitalisation and deaths from
Omicron,” she said.

“We must also not forget that not every Covid-19
case is an Omicron infection. Other variants,
including Delta, are also circulating, which, as
we know cause severe infections and deaths,”
she said.

Each positive case of Covid-19 should hence be
a cause of concern.

We are aware that the Covid-19 virus spreads
mainly between people who are in close
contact with each other, for example at a
conversational distance. The virus can also
spread in poorly ventilated indoor setting or
crowded settings.

Often, people who are infectious do not always
have symptoms or know that they are carrying
the virus. So it is important fo ensure good
ventilation by opening windows and doors, if
possible, when sharing an indoor space with
other people.
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It is extremely important for people to wear well-
fitting masks and avoid crowds and big
gatherings, along with taking other measures.

“Scaling up Covid-19 vaccination coverage is
another key preventive measure against Covid-
19, and all efforts must continue to ensure that
the high-risk population is protected at the
earliest. Even after being fully vaccinated,
people must continue to take all preventive and
protective measures. To save lives, we must
prevent overburdening of our health systems. An
overburdened health system would neither be
able to save preventable deaths from Covid-19
nor would it be able to deliver essential services
to save lives from other diseases for which
people may need surgery and urgent critical
care.

SThe IndianEXPRESS

Precautionary dose from Jan 10,
high turnout for 60+ expected

Even though there will be no challenge in
identifying the healthcare workers and frontline
workers because a separate database had been
created when the vaccination drive was first
rolled out in January last year, the official said all
those above the age of 60 can get the shot if they
verbally confirm that a doctor had suggested it.

Written by Anonna Dutt | New Delhi |
Updated: January 9, 2022 1:56:17 am

Even as the union health ministry said bookings
for the "precaution dose” will open on Saturday,
the slofs for Delhi did not become available fill
late evening. The precaution dose wil be
administered to all healthcare and frontline
workers, and those above the age of 60 years
with co-morbidities at existing cenfres starting

Monday, according to a Delhi government
official.

The precaution dose will be administered to all

W

healthcare and frontline workers, and those above the
age of 60 years with co-morbidities at existing centres
starting Monday, according to a Delhi government
official.(Representational)

“The slots will open up tonight; a separate option
called precaution dose will become available
on the CoWIN portal along with the opftion of
Dose 1 and Dose 2. Those who received their
second dose nine months ago will be able to
book these slots. The vaccines will be
administered at the existing sites; the capacity of
the sites will be increased by 20% for precaution
dose,” the official said.

Even though there will be no challenge in
identifying the healthcare workers and frontline
workers because a separate database had
been created when the vaccination drive was
first rolled out in January last year, the official said
all those above the age of 60 can get the shot if
they verbally confirm that a doctor had
suggested it.

“There will be no need for a medical prescription;
the beneficiaries will just be asked if their doctor
recommended getting the shot. If they say yes,
they will be given the dose. The central
government estimates that 20% of those above
the age of 60 years will be co-morbid and need
the precaution dose. However, we are going
with the assumption that many more will turn up
because of the omicron scare,” the official said.
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The official added that centres will be given 20%
more vaccine doses on Monday for the
precaution shots, with the capacity of increasing
it by another 10% if many people turn up at the
centre. “If there are more persons, then the sites
can get more doses from their cold chain which
is always nearby,” the official said.

Any healthcare or frontline worker who may
have received their shot when the vaccination
drive was opened up for the general public can
now get registered as a healthcare or frontline
worker by showing their official ID card to get the
precaution dose.

STheIndianEXPRESS

India’s R-naught value recorded at
4, Covid-19 peak expected between
Feb 1-15: II'T Madras analysis

Explaining further, Dr Jayant Jha, Assistant
Professor, Department of Mathematics, IIT
Madras, said RO depends on three things -
- fransmissibility probability, contact rate and the
expected time interval in which infection can
happen.

By: PTI |
Updated: January 8, 2022 12:50:49 pm

India’s R-naught value which indicates the
spread of Covid-19 was recorded at 4 this week,
suggesting a very high infection transmission
rate, according to a preliminary analysis by IIT
Madras predicting the peak of the third wave
between February 1-15.

R-naught or RO indicates the number of people
an infected person can spread the disease to. A
pandemic is considered to end if this value goes
below 1.

Based on preliminary analysis by computational
modeling done by IIT Madras, which was shared
with PTl, the RO value was close to 2.9 nationally
in the past week (December 25 to December
31). The number was recorded at 4 this week
(January 1-6).

BHUPENDRA RANA
N

A teenager getting the Covid-19 vaccine in Gujarat.

Explaining further, Dr Jayant Jha, Assistant
Professor, Department of Mathematics, IIT
Madras, said RO depends on three things
— transmissibility probability, contact rate and
the expected time interval in which infection
can happen.

“Now, with the increase in quarantine measures
or restrictions, maybe the contact rate will go
down and then in that case RO can decrease.
So, based on our preliminary analysis, which is just
based on the last two weeks, we can fell these
numbers, but again, these numbers can change
based on how much affirmative action is taken
with respect to social gathering and all,” he told
PTI.

The Union Health Ministry on Wednesday said
India is seeing an exponential rise in the number
of coronavirus cases, which is believed to be
driven by the Omicron variant. It also highlighted
that the country’s R naught value is 2.69, higher
than the 1.69 recorded during the peak of the
pandemic’s second wave.
Jha said the ministry's estimates are based on a
different fime interval than IIT Madras which has
done the preliminary analysis from the past two
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weeks.

He further said that as per their estimate, the
peak in the current wave is expected to come
between February 1-15 and it is expected o be
sharper than earlier peaks.

“"What we expect from the exploratory data
analysis is that the peak will happen somewhere
between February 1-15 and our analysis also
shows that as compared to previous waves,
there will be a sharperincrease to the peak,” Jha
said.

He said this wave will be different from the
previous waves because of vaccination and
factors like less social distancing seen this time.
Responding to how it is estimated that there is
less social distancing in this wave, he said during
the first wave many restrictions were imposed
but right now despite having a high number of
cases there are not many restrictions imposed
yet.

"But the advantage here is that almost 50 per
cent of the population this time has got
vaccinated,” Jha added.

The preliminary analysis has been done jointly by
IT Madras’ Department of Mathematics and
Centre of Excellence for Computational
Mathematics and Data Science headed by Prof
Neelesh S Upadhye and Prof S Sundar.

India saw a single-day rise of 1,41,986 new
coronavirus cases, raising the tally to 3,53,68,372,
which included 3,071 cases of Omicron variant
reported across 27 states and union territories so
far, the Union Health Ministry said on Saturday.

STheIndianEXPRESS

How COVID-19 changed the way we
shop — and what to expect in 2022
and beyond

As we emerge from the worst of the pandemic, it
seems the right time to reflect on the most
important changes in consumer behaviour we've
seen, and to make some predictions about
COVID-19's lasting and pervasive effects on how
we shop.

By: The Conversation | Sydney |
January 8, 2022 9:10:27 am

Here's how the pandemic changed the way we shop.
(Photo: Pexels)

COVID-12 has dramatically changed how
businesses and consumers behave. We've seen
panic buying, the rise of the homebody
economy and a strong shift fowards contactless

shopping.

As we emerge from the worst of the pandemic,
it seems the right time to reflect on the most
important changes in consumer
behaviour we've seen, and to make some
predictions about COVID-19's lasting and
pervasive effects on how we shop.
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Pandemic purchasing

One of the first impacts of COVID-19 was
supermarket shelves being repeatedly stripped
of toilet paper and other products ahead of
lockdownes.

One debate this behaviour sparked was about
how much it could be considered irrational
panic buying or if it was rational to stockpile in
response to the irrational behaviour of others.
It was a real-life lesson in game theory. Decisions
that make perfect sense for individuals can add
up to a bad outcome for the community.

Spending less, spending more

Spending more money at the supermarket was
at  least possible. Consumption patterns
changed significantly due to closed borders,
restricted shopping, stay-at-home orders and
general uncertainty. Data from the Australian
Bureau of Statistics shows large drops in spending
on transport, accommodation, recreation and
entertainment services, and catering.

Spending on food increased marginally, and on
alcohol even more. The main reasons cited for
increased drinking, according to one study,
were stress (45.7%)., increased alcohol
availability (34.4%) and boredom (30.1%).
Spending also increased on home-related
electronics, streaming services, furnishings,
hardware and petrelated items. Interest
increased in fraditional activities such as
cooking, reading and gardening.

It is too early to tell to what extent these
pandemic-driven shifts  will  translate into
permanent behavioural change. However,
research published that last month, based on
surveying 7,500 households in France, Germany,
Italy, the Netherlands and Spain, supports the
likelihood of at least some long-term sectoral
shifts in consumer behaviour.

Predictions of a shopping splurge

As restrictions relax, some marketing experts are
predicting revenge spending shopping sprees
with abandon. Certainly many higher-income
households have the money to splash out on a
holiday, or new car, or home renovation, with
Australians banking an estimated A$140 billion in
extra savings during the pandemic.

Other research, such as the National Australia
Bank’s quarterly Consumer Sentiment Survey,
suggests the pandemic has engendered greater
caution. In its most recent survey, 37% said they
were mindful or careful of where they spent their
money (42% of women and 33% of men). In terms
of purchasing influences, 43% nominated
supporting local businesses, compared with 15%
environmental issues and 14% social concerns
such as labour practices.

Some have wondered if, in the wake of COVID-
19, we are about to experience another Roaring
Twenties emulating that period of economic
prosperity and cultural dynamism in the 1920s
following the deprivations of the first world war
and the Spanish flu epidemic. The
circumstances are not exactly analogous. But
new tfechnologies and changes in habits are
likely to drive several long-term changes in the
way we shop.

Going contactless

Our desire to reduce physical contact
accelerated contactless payment methods.
Research (from the Netherlands) suggests this
will, for most, be a permanent change,
accelerating a steady decline in the use of cash
for shopping.
Technology enabling payments using
smartphones, such as supermarkets infroducing
a way to pay by scanning a QR code, will
contribute to this shift.

Ways to buy things without ever having to step
inside a shop such as curbside pick-up and
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home delivery should also confinue. In 2021
we've seen a number of startup businesses
promising grocery deliveries in 15 minutes.

Omni experiences

Increasingly our buying behaviour will be shaped
by what marketing experts call omnichannel
shopping a fancy word meaning using a variety
of experiences to make a purchase. You might,
for instance, go infto a store to fry out
headphones, then go online to read third-party
reviews and compare prices from different
retailers.

Technologies such as augmented reality will
facilitate this trend. For example, IKEA's Place
app allows you to see how furnishing will into your
space. More and more what were once physical
experiences will have their digital variants, from
attending university to having an appointment
with a health professional to taking a tour of the
British Museum or exploring the Grand Canyon.

Though these cannot replicate the real
experience, they wil be an increasingly
common way fo try before you buy.
The future of shopping will gradually merge the
digital and physical. But whatever changes,
some things will remain constant: the human
desire to make experiences convenient, fun and
meaningful.

STheIndianEXPRESS

Paracetamol after Covid-19 vaccine:
Only if doctor advises it

Like any vaccine, Covid-19 vaccines can cause
side effects, most of which are mild or moderate

and go away within a few days.
Written by Anuradha Mascarenhas | Pune |
Updated: January 8, 2022 11:05:23 am
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A beneficiary gets vaccinated by a health worker at
Rajawadi Hospital in Mumbai. (Express Photo: Amit
Chakravarty)

On Wednesday, Hyderabad-based
manufacturer Bharat Biotech, whose
vaccine Covaxinis being administered tfo
adolescents, said no paracetamol or painkillers
are recommended after being vaccinated with
Covaxin.

Like any vaccine, Covid-19 vaccines can cause
side effects, most of which are mild or moderate
and go away within a few days. While many may
feel tempted to use a painkiller or paracetamoaol,
experts advise against routine use of these.

In a tweet, Bharat Biotech said, “We have
received feedback that certain immunisation
centres are recommending taking three
paracetamol 500 mg tablets along with Covaxin
for children. No paracetamol or painkillers are
recommended after being vaccinated with
Covaxin.”

It said that through its clinical trials on 30,000
individuals, about 10-20% reported side effects.
“Most were mild and resolved within one or two
days and do notf require medication. Medication
is only recommended in consultation with a
physician,” it said.

A company spokesperson quoted a study
published in The Lancetin November 2021 which
said that Covaxin has been well tolerated .
“Unless specifically recommended by doctors for
certain recipients, paracetamol is not required.”
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The spokesperson said based on data available
from studies in adults and trials in children (2-18
years), the measured adverse events were
similar to other inactivated vaccines and much
lower than vaccines using other platforms.

The reasoning

“Basically, one can make better antibody
responses if there is a bit of inflammation. If one
gives an anfi-inflammatory drug immediately
after vaccination, then antibody response may
be less. There are studies that have documented
giving paracetamol or any other anti-
inflammatory drug immediately after
vaccination will suppress the immune response a
little bit,” leading immunologist Dr Gagandeep
Kang said.

Dr Sanjay Pujari, member of the Indian Council of
Medical Research (ICMR) national task force for
Covid-19, said side effects from vaccines are not
very frequent, and are mostly mild, resolving
within 1-2 days. It is not known how drugs like
paracetamol and other anfi-inflammatories
might affect how well the vaccine works. Hence
routine use of these drugs either before or after
taking vaccines is not advisable, he said.

Children and paracetamol

Paediatrician Dr Umesh Vaidya, regional
medical director (West) Cloudnine Hospitals,
said: “Unless there is fever beyond a particular
temperature, paracetamol is not routfinely
given.” He said children tolerate vaccines much
better than adults . About paracetamol, he said:
“This drug has been in use in children for more
than 100 years. It is the safest medicine in
paediatrics. So there is no harm in giving
paracetamol for any local or systemic febrile
reaction post vaccination.”

According to infectious diseases consultant Dr
Amit Dravid, in children there could be concern
about hepatotoxicity of paracetamol. It is a liver
toxic drug. Hence it should not be a blanket rule

and the drug should only be administered if
there are symptoms post vaccination.

Why side effects

Side effects from the vaccine are a normal sign
that the body is building protection. These may
affect one’s ability to do daily activities but
mostly go away in a few days. Some people
have no side effects and allergic reactions are
rare, according to a December 16, 2021 update
from the US Centers for Disease Control and
Prevention (CDC).

Common side effects are pain, redness, swelling,
headache, muscle pain, fever and nausea. The
CDC says one needs to talk to a doctor for taking
over-the-counter medicine such as ibuprofen,
acetaminophen, aspirin (only for people age 18
and above) or antfihistamines for any pain and
discomfort experienced after geftting
vaccinated. It is not recommended fo take
medicines before vaccination hoping to avoid
side effects. According to the CDC, it is not
known how these medications might affect how
well the vaccine works. However if the
medications are regularly taken for other reasons
they should be taken before vaccination.

STheIndianEXPRESS

Explained: What a study has found
on effects of Covid-19 vaccines on
menstrual cycles

A new study has looked at the effects of Covid-

19 vaccines on women's menstrual cycles. Here
are the findings

By: Explained Desk | New Delhi |
Updated: January 8, 2022 11:27:31 am
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k
A woman gets a shot of a Covid-1
Photo by Amit Chakravarty)

9 vaccine. (Express File

A new study published in the journal Obstetrics &
Gynecology published this week has analysed
the data of nearly 4,000 US based individuals
regarding the effects of Covid-19 vaccines on
women’s menstrual cycle.

So far the effects of vaccines on menstrual
cycles have been known only anecdotally and
this study is one of the first ones to document if
vaccines affect the cycles.

The study says that some people may
experience slight, but femporary changes in the
length of their monthly menstrual cycles
following Covid-19 vaccination. This means that
for some women who receive Covid-19,
their menstrual cycles may start a day later than
they are supposed fo.

What does the study say?

The study analysed menstrual cycle data using
an application called ‘Natural Cycles’. All the
individuals are US residents between the ages of
18 and 45 years and had normal menstrual
cycles (between 24-38 days) for three
consecutive cycles before the first dose of a
COVID-19 vaccine.

Out of the 4,000 individuals, 2,403 were
vaccinated and about 1,500 were
unvaccinated. Most  of the vaccinated
individuals received the Pfizer-BioNTech vaccine
(55 percent) and about 35 percent received the

Moderna vaccine. 7 percent received the
single-dose Johnson and Johnson vaccine.

Overall, the researchers found that the Covid-19
vaccines being administered in the US were
associated with a less than a one day change in
the cycle length for both vaccine-dose cycles
compared with pre-vaccine cycles.

According to the lead investigator of this study
Alison Edelman, the average change is less than
one day in the cycle where vaccination has
occurred. However, according to Edelman, in
some rare instances in which an individual
receives two vaccine doses within the same
menstrual cycle, the change in cycle length may
increase to two days.

Such variances resolve quickly during the next
menstrual cycle, according to Edelman.
Significantly, the study did not find that the
vaccines impact the length of periods or on
bleeding.

Limitations of this study

Researchers note that the results of the study
may not be generalised to the US population
since  most users of the Natural Cycles
application are likely to be White, college
educated and also have lower BMIs than the
national distributions and they also do not use
hormonal contraception.

Secondly, the scientists note that they chose to
analyse a cohort with consistent normal cycle
lengths so that they are able fto analyse
associations between cycle and menses length
with Covid-19 vaccines. "We recognize that
many individuals who menstruate do not fit intfo
this normal category,” the study says. Therefore,
it cannot be said with certainty if other
populations experience similar changes in the
cycle length.

Thirdly, the study notes that while the results
suggest that individuals receiving two doses in a
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single cycle return to baseline cycle length
quickly, the data does not include enough
subsequent cycles without vaccines to fully
investigate the vaccinated cohort used for this
study.

STheIndianEXPRESS

Explained: Will ‘forever boosting’
beat the coronavirus?

Humbled repeatedly by a virus that has defied
expectations, scientists are reluctant to predict
the future. But nearly a dozen said that whatever
happens, trying to boost the entire population
every few months is not realistic. Nor does it
make much scientific sense.

By: New York Times |
January 7, 2022 1:26:16 pm
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" Sexplained.

Medical workers, who received their third dose, rest at
a vaccination centre in Japan, Thursday, Jan. 6, 2022.
(AP Photo/Eugene Hoshiko)

Written by Apoorva Mandavilli

A vyear ago, just two doses of a COVID-
19 vaccine — or even one, in the case of
Johnson & Johnson's formulation — were
thought to offer sufficient protection against
the coronavirus.

Now, faced with the extraordinarily
contagious omicron variant, Israel has begun
offering fourth_doses to some high-risk groups.
On Wednesday, the Centers for Disease Conftrol
and Prevention expanded eligibility for boosters
to adolescents and backed away from
describing anyone as ‘“fully vaccinated”
because two shots no longer seem adequate.

Instead, one’s vaccination status will now be “up
to date” — or not. It's no surprise that many
Americans are wondering: Where does this end?
Are we to roll up our sleeves for booster shots
every few monthse

Humbled repeatedly by a virus that has defied
expectations, scientists are reluctant to predict
the future. But in infterviews this week, nearly a
dozen said that whatever happens, trying to
boost the entire population every few months is
not realistic. Nor does it make much scientific
sense.

“It's not unheard-of tfo give vaccines
periodically, but | think there are betfter ways
than doing boosters every six months,” said Akiko
Iwasaki, an immunologist at Yale University.
Other strategies, she said, could “get us out of
this forever-boosting kind of a situation.”

For starters, persuading people to line up for
shots every few months is probably a losing
proposition. About 73% of American adults are
fully vaccinated, but so far just over a third have
opted for a booster.

“This doesn’t seem to be a sustainable long-term
strategy, for sure,” said Deepta Bhattacharyaq,
an immunologist at the University of Arizona.

Just as important, there are no data to support
the effectiveness of a fourth dose of the current
vaccines. (The calculus is different for people
with impaired immune systems, who might well
benefit from a fourth dose.)
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Booster shots undoubtedly increase antibody
levels and help to prevent infection — and, as a
result, may relieve pressure on the health care
system by temporarily slowing the spread of the
virus. The experts all said that given the omicron
surge, Americans should get a third dose as soon
as possible.

But the immunity boost is transient; already
preliminary studies are showing a decline in
antibody levels just weeks after a third dose. And
even at peak antibody levels, the boost does not
uniformly prevent infection with omicron, which
is less vulnerable to the body’s immune defenses.

“Even with that amount of antibody, it's very
hard to stop the virus for very long,” said Shane
Croftty, a virus expert at the La Jolla Institute for
Immunology in California. “It's a much higher bar
now than before, and maybe an omicron-
specific vaccine would do a better job.”

Pfizer-BioNTech, Moderna and Johnson &
Johnson have all said that they are festing
vaccines targeting omicron that may become
available in a few months.

“It doesn’'t make sense to keep boosting against
a strain that's already gone,” said Ali Ellebedy,
an immunologist at Washington University in St.
Louis. "“If you are going to add one more dose
after three, | would definitely wait for an
omicron-based one.”

If the goal is to boost immunity against omicron
or future variants, other tactics would be better
than continual boosts of a vaccine designed to
recognize the original virus, experts said.

Some research teams are developing a so-
called pan-coronavirus vaccine designed to
target parts of the virus that would change very
slowly or not at all.

The current vaccines could be combined with
boosters of nasal or oral vaccines, which are
better at preventing infection because they

coat the nose and other mucosal surfaces — the
entry points for the virus — with antibodies.

And simply allowing more time between vaccine
doses might also strengthen immunity, a lesson
scientists learned in fights against other
pathogens.

Many experts were initially opposed to the idea
of a booster shot at all. Some believed the
original vaccine regimens were enough o keep
most people out of the hospital, and that this
should be the true measure of a vaccine's
suUCcess.

Others felt it was unfair for wealthy countries to
hoard the vaccine for booster shots when
millions worldwide had yet to receive a first dose.

But the perspective shifted when scientists saw
omicron’s rapid and unrelenting march across
the world. "Omicron really did change my
thinking about this,” said Scoft Hensley, an
immunologist at the University of Pennsylvania.

People wait during an observation period in a
vaccination centre, in Nantes, western France, Thursday,
Dec. 30, 2021. (AP Photo/Jeremias Gonzales)

“People that are vaccinated really are doing
very well in tferms of hospitalization,” said Michel
Nussenzweig, an immunologist at Rockefeller
University in New York. Omicron has made it clear
that preventing all infections is a lost cause, he
added.

If the vaccines prevented infection and spread
of the virus, regular boosters might make sense.
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“But with omicron, what's the point2”
Nussenzweig said. “The endgame is keeping
people out of the hospital.”

Last fall, Dr. Anthony Fauci, the natfion’s top
pandemic adviser, repeatedly spoke of the
importance  of  preventing  symptomatic
infections. But in recent days he, too, has been
saying that it is hospitalizations that truly matter.

In order to prevent infections, booster shots must
be exquisitely timed to a variant’s circulation in
the population. Many people who got a third
dose early in the fall, for example, were left
vulnerable to omicron because the immune
boost had already subsided.

Generally, people are told to get vaccinated
against influenza just before the virus starts
circulating in winter. If the coronavirus settles into
a flulike seasonal pattern, as it seems possible,
"vou can imagine a scenario where we simply
give boosters before the winter each year,”
Hensley said.

Some experts have raised concerns that getting
boosters too often — as some people are doing
on their own — may even be harmful. In theory,
there are two ways in which it could backfire.

Most immunologists now dismiss as improbable
the first possibility, in which the immune system is
exhausted by repeated stimulation — a
condition called ‘“anergy” — and stops
responding to coronavirus vaccines. “We're not
really seeing these weird memory cells that are
indicative  of anergy or  dysfunction,”
Bhattacharya said.

The second worry, called “original antigenic sin,”
seems more plausible. In this view, the immune
system’s response is tailored to the first version of
the virus, and its responses fo subsequent
variants are much less powerful.

With more than 50 mutations, omicron is different
enough from previous variants that antibodies

made for the original version of the virus struggle
to recognize the latest version.

“We have enough clues that it could be a
problem,” said Dr. Amy Sherman, a vaccine
expert at Harvard University. "We've certainly
seen evolution in a short period of time.”

SThe IndianEXPRESS

China’s latest lockdown shows

stubborn resolve on zero-COVID

China’s ability to control the virus has come a
long way since the pandemic started: It has
inoculated nearly 1.2 billion people and set up a
nationwide electronic health database for
contact tracing.

By: New York Times |
January 7, 2022 11:36:41 am

Authorities are nevertheless worried, in a country that has
stridently stuck by its zero-COVID policy — and held up
its success fighting the virus as proof that its authoritarian
style of leadership saves lives. (Representational)

Written by Alexandra Stevenson

Every two days at the University of Xi'an in China,
cleaners dressed in white hazmat suits taped
fight to their bodies disinfect the dormitory
hallways. Zhang Shengzi, a 24-year-old student,
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said the smell is so pungent she has to wait some
time after they have gone before she will open
her door again.

She can barely leave her room, let alone
campus, and all her classes are online.

Zhang’s university, like the rest of Xi'an, has been
under a citywide lockdown since Dec. 22. It is the
longest lockdown in China since the first one in
Wuhan, where the coronavirus outbreak began
almost two years ago.

In scenes recalling the early days of the
pandemic, hungry residents have traded coffee
for eggs and cigarettes for instant noodles. A
pregnant woman and an 8-year-old boy
suffering from leukemia are among those who
have been denied medical care. People in
need of lifesaving medications have struggled to
obtain them.

China’s ability to control the virus has come a
long way since the pandemic started: It has
inoculated nearly 1.2 billion people and set up a
nationwide electronic health database for
contact fracing.

Yet it has continued to rely on the same
authoritarian virus-fighting methods from early
2020, including strict quarantines, border closings
and lockdowns. These have led to food and
medical shortages and growing questions about
how much longer its zero-COVID strategy, the
last in the world, can continue.

Despite the frustration, authorities in Xi'an on
Wednesday declared the city’s battle with the
virus a victory. Fourteen days into the lockdown,
city officials said that Xi'an had achieved “zero
COVID on a societal level,” though its 13 million
residents remained unable to leave home.

“The district security guards are like prison guards
and we are like prisoners,” said Tom Zhao, a Xi'an
resident. Zhao, 38, said he had joined dozens of
chat groups last week searching for anyone who

could help him find medicine for his mother, who
has early-stage diabetes.

Even big multinational companies in the city
have been affected. Two of the world’s largest
memory chipmakers, Samsung and Micron, said
they have had to adjust operations at their
manufacturing bases in Xi'an because of the
restrictions, potentially roiling the already fragile
global supply chain.

Xi'an has reported 1,800 cases in its latest
outbreak, stunningly low compared with the
daily case count in the United States. And as the
world struggles to contain the spread
of omicron, in China officials have reported only
a few local cases of the variant and none in
Xi'an.

Authorities are nevertheless worried, in a country
that has stridently stuck by its zero-COVID policy
— and held up its success fighting the virus as
proof that its authoritarian style of leadership
saves lives.

The Beijing Winter Olympics and the Lunar New
Year holiday are a few weeks away, and China’s
vaccines appear to be less effective than their
Western  competitors,  particularly  against
variants. The country has yet to approve mRNA
technology for its vaccines, and while booster
shots are now widely available, their takeup in
the country has been slower than the initial jabs.

“The Xi'an epidemic is the most serious after
Wuhan was shut down,” said Zeng Guang, a
Chinese public health researcher who visited
Wuhan in the early days of the pandemic and
was quoted in state media Wednesday. "People
across the country should give Xi'an a lot of
support, hoping that Xi'an will accumulate new
experience in epidemic prevention.”

So far, the experiences have been grim. Tens of
thousands of people have been relocated to
centralized quarantine facilities to stop the
spread. Several top city officials have been fired
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and the head of Xian's big data bureau was
suspended.

On Tuesday, the vast health code system used to
frack people and enforce quarantines and
lockdowns crashed because it could not handle
the traffic, making it hard for residents to access
public hospitals or complete daily routines like
regular COVID testing.

Many were incensed when a woman in the city,
eight months pregnant, lost her baby after she
was made to wait for hours at a hospital
because she was unable to prove she did not
have COVID-19. (Authorities responded by firing
officials and requesting an apology from the
hospital.)

Days into the lockdown, residents began to post
on social media about how hard it was to get
groceries or order food. After being reassured by
officials that it was unnecessary to stock up,
residents across the city were caught off guard
when an inifial policy allowing one member of
each household to leave every two days was
eliminated.

Officials later acknowledged the mistake and
quickly posted images of volunteers delivering
groceries. But by then, residents were already
complaining online that officials had put the
pursuit of eliminating the outbreak above the
well-being of citizens.

Zhao, who moved in with his parents before the
lockdown to help take care of them, watched
as their neighbors bartered for food. Several
days ago, officials came in trucks to deliver
vegetables, announcing their arrival on
loudspeaker. Zhao and his parents received two
plastic bags: a white radish, a head of cabbage,
three potatoes, a carrot and two zucchinis.

They fared much better than others.

Zhao said a friend who lived in a different district
did not get any food, and another told him that

her building elevator was turned off except for
one hour a day when residents were allowed to
do compulsory testing and walk their pefts.

As the situation worsened across the city, people
posted videos and heartfelt appeals for help.
“SOS,” wrote one resident whose father could
not get medical care when he suffered a heart
aftack. He later died, according to a post from
his daughter, who shared the story on Weibo, a
major social media platform in China.

Zhao Zheng, the father of an 8-year-old boy with
acute lymphoblastic leukemia, found himself
battling with staff at several hospitals in Xi'an
after his son's Dec. 28 appointment was
canceled. Each hospital asked for proof that he
was no longer in quarantine and documentation
that Zhao and his family had not recently been
exposed to the virus.

“Nobody could issue this document for us at all,”
said Zhao, 43, who until recently had owned a
small construction company. Eventually, with the
help of local reporters, Zhao and his wife were
able to find a hospital on Jan. 2. Their son is now
undergoing weekly treatment.

Amid the outcry, the government this week
created special "green channels” for pregnant
women and patients with “acute and critical
ilinesses” to get medical care more easily.

By Thursday, top officials moved further to fry to
douse public anger. Liu Shunzhi, head of the
city’s health commission, apologized for the
stillbirth and for wider problems during the
lockdown. Sun Chunlan, a vice premier
overseeing the central government’s efforts to
contain  COVID-19, ordered local health
authorities to ensure there was no repeat of
deadly delays in hospital treatment.

“It's extremely painful that problems like this
have occurred and we feel deep remorse,” Sun
said, according to Chinese state media. “This has
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revealed sloppiness in prevention and control
efforts, and the lessons are profound.”

To critics, the pain, suffering and confusion
caused by the lockdown has made Beijing’s virus
strategy appear increasingly unsustainable.

“In this world, nobody is an island,” wrote Zhang
Wenmin, a former investigative journalist who
lives in Xi'an. Zhang, better known by her pen
name Jiang Xue, published an account of her
first 10 days in lockdown on social media.

“The death of any individual is a death of all,”
she wrote.

SThe IndianEXPRESS

Mutated Omicron variant of Covid-
19: Mild and yet dangerous

Omicron is less likely to infect the lungs and,
therefore, causes less severe disease in most
people. But it is much more contagious than
Delta, and its great threat lies in the huge
numbers it infects.

Written by Anonna Dutt | New Delhi |
Updated: January 7, 2022 4:55:59 pm

4

People wait in queue to be tested for Covid-19 amid the
third wave, fuelled largely by Omicron. (File photo)

The heavily mutated Omicron variant is
smashing daily case records, but hospitalisations
and deaths are fewer compared to the peaks
driven by Delta last year.

The US and the world reported arecord 5.85 lakh
and 18.95 lakh new infections on January 5 (7-
day rolling average), a 14-day change of almost
250% and 165% respectively. But the respective
numbers of deaths that day were around 1,300
and 6,100 — down by about 3% and 9% from 14
days ago.

Omicron, first isolated in South Africa on
November 24, has 32 mutations on the spike
protein. With several of these associated with
higher transmissibility and immune evasion,
Omicron was swiftly declared a Variant of
Concern by the World Health Organization
(WHQO). As South Africa braced for a tsunami of
sick patients, however, hospitalisations dropped
— even as Omicron cases picked up.

Is Omicron really mild?

A study from South Africa published in JAMA
Network reported that only 41.3% of Covid-
positive people visiting hospital emergency
required admission during the Omicron wave as
compared to 68-69% during the Delta wave. The
proportion requiring oxygen therapy was 17.6%
in the Omicron wave, significantly lower than the
74% in the Delta wave.

HOW THE VARIANTS DIFFER

Derta

OMICRON

SYMPTOMS lastabout 10 days
HIGH FEVER, 101-103F

LOSS of smell{anosmia) and taste
{ageusia)

LUNG ENTRY withincouple of days
of infection

HYPER IMMUNE response in the
second weekof infection in some

BREATHING is difficult, painin
the chest

OXYGEN saturation levels fall
LUNG DAMAGE visible inCTscan

breakthrough infection occurred
mostly in healthcare workers

MOST PATIENTS were unvaccinated,

SYMPTOMS
last about 4-5 days
FEVER: Low to moderate,
99.5-100F EXTREME fatigue
DIZZINESS and nausea

NO LUNG pneumonia or apparent
damage reported so far

MOST patients were fully vaccinated,
breakthrough infection rates

very high

Based on broad ¢Enical observations; specific
cases wilidiffer. Older or immunocompromised
patientsand those with comorbidides are

impacted more, and areat greater risk of more
severediseasein alicases.
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Delta vs Omicron: How the variants differ

An analysis of a large volume of data from the
UK Health Security Agency published in the BMJ
said persons infected with Omicron were 50-70%
less likely to be admitted to hospital than those
infected with Delta.

“The severity of disease with Omicron seems to
be 66-80% less based on data from the UK and
South Africa. South Africa’s experience also
gives assurance that a country like India that has
already seen high levels of infections and has
vaccination comparable to countries in the west
with very little vaccine hesitancy, is likely to fare
beftter,” said Dr Anurag Agrawal, an expert in
lung disease and director of the CSIR-Institute of
Genomics and Integrative Biology, New Delhi.

“That, however,” he cautioned, “does not mean
that Omicron is harmless; people are sfill landing
up in ICUs".

What has been India’s experience so far?

Even though cases are rising sharply — India
reported almost 91,000 new cases on Thursday
(previous 24 hours) compared to just 6,358 cases
10 days earlier — doctors across the country say
almost all patients are coming in with mild
symptoms: moderate fever, sore throat,
headache, bodyache, and fatigue. Some
patients have diarrhoea, nausea, and dizziness.

At AIIMS in New Delhi — where, Delhi Health
Minister Satyendar Jain said on Monday, 81% of
sequenced samples were of Omicron — no
patient has developed pneumonia due
to Covid-19, and none has needed oxygen or
venftilator support solely for
the coronavirus infection. Doctors have also
reported that symptoms are resolving in about
four to five days at most — much sooner than the
average infection with Delta.

“There are 75 Covid-19 patients admitted in the
hospital; however, nearly all of them are

admitted either because they are suffering from
some other condition that needs hospital care,
or because they are staff members who did not
have space for isolation at home. There are a
couple of people on ventilators but again, they
were already sick with other diseases when they
confracted Covid-19,” Dr Anjan Trikha, head of
the clinical management group at AIIMS trauma
centre, whichis a dedicated Covid-19 treatment
centre, told The Indian Express on Wednesday.

“I have not seen a single patient with pure
Covid-19 pneumonia or damaged lungs as we
saw during the Delta wave (of April-May 2021),”
he said.

He said that barring a couple of cases, almost all
patients admitted to AIIMS have received at
least one vaccine dose, and most are fully
vaccinated.

Doctorsin Mumbai have reported a similar trend.
Maharashtra has the highest number of Omicron
cases in the country — 797, according to data
released by the Union Health Ministry on
Thursday.

“Most hospitalisations are initially because of
other conditions, and the patients then test
positive for Covid-19,” said Dr Lancelot Pinto,
epidemiologist and pulmonologist at P D Hinduja
Hospital in Mumbai.

“These are early days, but we haven't seen
severe cases yet. There is a very low possibility of
a drop in oxygen saturation as the Omicron
variant mainly affects the upper respiratory
fract,” Dr Pinto said.

Does this mean we need not worry about
Omicron?

No, it does not. Omicron may cause less severe
disease in most individuals, but because of its
very high fransmissibility, hospitals may get
flooded with those who remain unimmunised,
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those living with comorbidities, or those with
supressed immune systems.

Omicron is at least 1.5-2 times more transmissible
than Delta, which has resulted in the very large
numbers of infections around the world in a very
short fime. It is also 2-3 times more capable than
Delta of infecting those who have been fully
vaccinated, or those who have had a previous
infection.

“The risk of severe disease is less than Delta, but
that is not saying much. | am not concerned
about Delhi or Mumbai which have already seen
huge Delta waves, and where health systems are
fairly robust. The problem will be when Omicron
spreads to places where the healthcare system
is patchy, and there haven't been Delta
infections,” Dr Agrawal said.

“Also, in the initial phase of a wave, younger
people who are out and about are more likely to
catch the infection, but the disease is also less
severe in them. We will understand the problem
only when it starts affecting the old and
vulnerable,” he said.

Dr G C Khilnani, a former head of pulmonology
at AIIMS who is now the head of pulmonary,
critical care, and sleep medicine at PSRl Hospital
in New Delhi, said: “If the denominator gets big
enough, then we will start seeing an increase in
hospitalisation. It will target those who haven't
been vaccinated, those who haven't had the
infection, or those who have comorbidities in the
community.”

Also, the highly infectious and immune-evasive
variant is affecting doctors and healthcare staff
— at least 120 doctors have tested positive in
Delhi and are isolating or quarantining at four
major hospitals. If cases continue to rise sharply
for an extended period, more healthcare
personnel will be infected, and hospitals could
see staff shortages.

What is it about Omicron that makes it more
transmissible but less dangerous for the patient?

Over the last one month, several major cell
culture and animal model studies have
suggested that Omicron is principally an upper
airway disease — it prefers to replicate in the
upper respiratory tract rather than deep in the
lungs, which is where coronaviruses do the worst
damage.

Separate teams at the University of Cambridge
and the University of Glasgow have concluded
that TMPRSS-2, a protein found in many lung
cells, which is used by coronaviruses for viral
entry and spread, does not have much affinity
with Omicron.

“Indeed we showed that in lung cells expressing
TMPRSS2, live Omicron virus demonstrated
significantly lower replication in comparison to
Delta,” said the Cambridge study, led by Dr
Ravindra Gupta.

But the higher replication rate of the virus in the
upper respiratory tfract also means that it is easier
forit to be passed on to others when an infected
person coughs, sneezes, or talks. Scientists are
also studying factors such as whether the variant
is more stable, or is befter able to infect new
people in air.

Dr Agrawal cautioned that while Omicron is “less
likely to infect deep in the lungs, it still can” —
and "it is not a simple upper respiratory tract
infection”. And this distinction becomes more
important as the denominator increases, he said.
“Omicron is not a risk-free natural vaccine.”
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Anti-Covid  pill  Molnupiravir:
Approved, not recommended

Molnupiravir, an anti-viral drug developed by US
companies Merck and Ridgeback, has been
kept out of the treatment protocol
recommended by the Indian Council of Medical
Research (ICMR). A look at the drug, the risks,
and what now

Written by Amitabh Sinha , Harikishan Sharma | New
Delhi, Pune |
Updated: January 7, 2022 8:43:26 am

Sexplained.

Molnupiravir, developed by US-based biotechnology
company Ridgeback Biotherapeutics in collaboration
with US Pharma giant Merck, is now being made by 13
Indian drug manufacturers.

Barely a week after it was approved for_early-
stage Covid-19 patients, molnupiravir, an anti-
viral drug developed by US companies Merck
and Ridgeback, has been kept out of the
freatment protocol recommended by the Indian
Council of Medical Research (ICMR). Dr Balram
Bhargava, head of ICMR, said on Tuesday that
the drug had “major safety concerns”. This has
resulted in a awkward situation: The drug is
approved for use, but not recommended.

The drug

Molnupiraviris a repurposed Covid-19 drug,
originally developed to freat influenza. It is
meant for mild or moderately il Covid-19
patients who are at risk of developing serious
iliness. The pill, if administered during the first five
days after contracting the infection, has the
potential to prevent serious illnesses.

The pill is among the first few therapeutics now
being deployed for treatment of Covid-19.
Molnupiravir was first cleared for use in the UK in
November, and more recently in the US.

The concerns

There have been concerns on two counts — low
effectiveness, and some potential side-effects.
Both were taken into account by drug regulating
agencies while approving them.

Molnupiravir was found to be only 30% effective
in frials, much lower than earlier indications.
Besides, there have been been worries over its
mechanism: The drug molecule incorporates
itself into the RNA of the virus, inducing mutations
with the objective of hampering replication. But
this carries the risk of infroducing mutations that
can make the virus stronger and more
dangerous. A bigger worry is the risk of the drug
creating mutations in the human DNA itself.

Risk vs benefit

These risks, very low by all accounts, have been
considered by the drug regulators while
approving the drug, which means that these
have not been assessed to be significant
enough. The prescribed five-day dosage is not
considered large enough to pose any serious
health concern.

Also, N K Ganguly, former head of ICMR, pointed
out, there are several drugs for other diseases in
the market that pose similar risks.

“Those drugs are frequently prescribed in
specific situations based on the clinical
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assessment of the patients, if the benefits from
the drugs are considered by the doctor to be
outweighing these risks,” he said.

In the case of molnupiravir, it seems, going by the
argument of Dr Bhargava, the benefits do not
very clearly outweigh the risks, considering the
low effectiveness of the drug.

What now

It is now likely that doctors would still prescribe it
in some situations based on the clinical
assessment of the patient. In any case, it can be
useful only in very specific situations, during the
first five days of infection, and among mild or
moderately sick patients.

“We must not treat this as a wonder drug.
Molnupiravir is known to have low effectiveness.
It can still work in some cases, so | would not be
surprised if some doctors prescribe it. But at the
same time, patients and their families need not
insist on getting this drug,” said Dr Raman
Gangakhedkar, a former head of epidemiology
at ICMR.

STheIndianEXPRESS

It’s dangerous to take Omicron
lightly
T. Jacob John, M S Seshadri write: The variant

causes mild infections in young and healthy but
can assume severe form in old and vulnerable.

Written by T. Jacob John , M S Seshadri |
Updated: January 7, 2022 9:36:24 am

T JACOB JOHN AND M S SESH,
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A young girlreceives a dose of the Covid vaccine in New
Delhi. (Express Photo: Amit Mehra)

The wupsurge of Covid cases driven by
the Omicron variant  of  the coronavirus has
starfed in India, within a month of its first
detection in Karnataka. For almost six months,
from early July to the last week of December,
India enjoyed a period of low daily cases, after
the massive second wave caused by the Delta
variant settfled down to an endemic state.
During most of November and December, the
daily numbers were consistently below 10,000.

More than 13,000 cases were recorded on
December 29 and by January 6, the daily case
count had crossed 90,000. The number of tests
conducted daily has remained stable, but the
test-positivity rate has risen, confirming that the
third wave of the pandemic has begun in the
country. Kerala, Sikkim, and Arunachal Pradesh,
the three states which witnessed a late onslaught
of the Delta variant and late epidemic peaks,
are exceptions to this trend.

The WHO declared Omicron a Variant of
Concern (VOC) on November 26. The premier
global health agency issued a timely alert to all
counftries to expect the next wave with massive
numbers of infections. The only comforting news
was that the disease numbers were a much
smaller proportion of the infections — a watered-
down version of Covid caused by the Delta
variant. Fever, pneumonia and hypoxia are far
less frequent than in the earlier waves. However,
the elderly and those with  immune-
compromising ailments or therapies are at a high
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risk of severe disease and could need
hospitalisation; they have a high risk of mortality.

We could face arapid spread of infection and a
disease wave of unpredictable proportions — it
is likely to be less than the second wave but more
than or equal to the first wave. Many in India
tend to frivialise the new avatar of the virus as
“the vaccine that scientists could not design”
because of the mild form taken by the disease in
the majority. That notion is dangerous because
compared to the hospitalisation of vaccinated
people for serious adverse reactions, the
numbers who need intensive hospital care for
severe disease will be much larger. For the young
and healthy, the risk of severe disease with
Omicron is indeed very low, but not zero.
Inaction due to this misconception is unscientific
and unethical.

We had no vaccine tfo flatten the first curve. We
had vaccines three months before the onset of
the second wave, but could not flatten the
curve because there was insufficient vaccine
stock and an ineffective distribution plan. Many
of us lost loved ones and our economy suffered.
The low and middle-income families faced —
many continue to face — severe financial stress.
But when the WHO alerted us about Omicron
and the case count began to rise in European
countries, we had a unique opportunity to
attempt to minimise the disease burden and
even mitigate the onslaught of infections.

We are at aloss to understand why policymakers
waited for a month before making decisions that
are disappointingly far too little to reduce the
need for hospitalisations or slow the spread of
infection. We had the choice of rapidly building
up boosted immunity, both hybrid (prior infection
plus vaccination) and vaccine-induced, by
quickly initiating a massive booster vaccination
campaign. Forreasons unknown, the political will
was lacking.

Two properties of Omicron prompted the WHO
to declare it a Variant of Concern within two
days of notification by South African scientists:
Extremely high transmission efficiency, far more
than that of Delta, and the propensity to evade
immunity induced by past infections and
vaccinations. These properties are conferred by
a large number of mutations on its spike protein
gene. While Delta has two mutations on the
receptor-binding domain of the spike protein,
Omicron has 15. This has resulted in evasion from
antibody binding, necessary for protection.
Neutralising antibodies against the spike protein
of the original virus, induced by all available
vaccines (MRNA or adenovirus-vectored) are
relatively ineffective against Omicron. However,
recent experience shows that very high levels of
antibodies that result from booster doses offer
protection, especially from severe disease
needing hospitalisation. This opportunity, our only
hope to mitigate the otherwise risk-ridden
disease wave, was squandered.

The UK's experience strongly supports booster
doses. Vaccine effectiveness with any of the
shots in current use in the UK — real-world, real-
tfime protection against Covid caused by
Omicron, requiring hospitalisation — was 72 per
cent during two to 24 weeks after the second
dose, but only 52 per cent after 25. But this shot
up to 88 per cent two weeks after a booster
dose. By the fime such data becomes available
in India, the wave would have naturally receded
in the country.

Vaccination of children was the other part of
mounting a wall of immunity against Omicron.
The new policy offers vaccination for only a small
proportion of the large segment of our
population under 18. It is now too late to pursue
this line because the Omicron wave may peak
within  weeks and building immunity with
vaccines will take six weeks from the time the first
dose is administered.
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Everyone must strictly adopt personal prevention
measures, double masks, hand hygiene, and
good ventilation indoors and avoid crowds and
non-essential travel.

SThe IndianEXPRESS

Made-in-India test kit to detect
Omicron gets ICMR nod

Apart from identifying the B.1.1.529 (Omicron)
variant, the kit can also detect any other
circulating SARS-CoV-2 variants.

Written by Aksheev Thakur | Bengaluru |
January 6, 2022 8:48:26 pm

OmiSure is the first test to use a combination of two §-
gene viral targefts to identify Omicron. (File)

India’s home-grown testing kit OmiSure,
developed by the Tata Medical and Diagnostics
(Tata MD) to identify the Omicron variant
of Covid-19 in samples taken from the nose and
throat, was approved by the Indian Council of
Medical Research (ICMR) Wednesday and will
be available for commercial use from January
12.

Apart from identifying the B.1.1.529 (Omicron)
variant, the kit can also detect any other
circulating SARS-CoV-2 variant.

The company said the unique test design
developed by scientists at Tata MD is a single
tube, fully multiplexed test (provisional patent
application filed). Therefore, it has two checks in
place for Omicron detection  without
compromising the ability to detect other SARS-
CoV-2 variants.

The kit evaluated in partnership with the ICMR
reported 100 per cent sensitivity and 99.25 per
cent specificity for detection of variants of SARS-
CoV-2, including Omicron.

OmiSure is the first test to use a combination of
two S-gene viral targets to identify Omicron. The
first target is based on S-gene dropout or S-gene
target failure (SGTF) and the second target is
based on S-gene mutation amplification
(SGMA).

The company said that they have begun
working to scale up the production capability,
supply chain and raw material inventory to
deliver two lakh OmiSure tests per day.

“It can help cut half the cost and complexity of
first-line Covid-19 testing and Omicron screening.
Most states have adopted a dual-testing
strategy at the point of first-line testing, where
samples are first tested with cost-effective
regular Covid-19 RT-PCR tests and then, positive
samples are screened for Omicron with a more
expensive SGTF assay and prioritised for
sequencing,” the company said.

The kit developed by a team headed by
Bengaluru-based Dr V Ravi, former head of
neurovirology, NIMHANS, and currently head of
R&D, Tata MD, is listed on the ICMR website as
the only kit approved specifically for Omicron
detection.

Speaking with The Indian Express, Ravi said, “It is
not a home ftesting kit. There are a lot of
misconceptions. OmiSure is not a self-test kit. It
detects viral genetic material and not viral
antigen. It is not a Rapid Antfigen Test (RAT).
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Polymerase Chain Reaction (PCR) can only be
done in laboratories. It requires special
equipment, frained people and a certain
amount of bio-safety. PCR has been done right
from the beginning of the pandemic. OmiSure is
a real-fime PCR so it is not available for public
use at home.”

“I started working on the development of the kit
just a couple of days after Omicron was
announced, which was roughly by the end of
November 2021. Right after the first case of
Omicron was reported, we had submitted the kit
for an ICMR evaluation. This is the fastest-
developed kit globally. From the specimen
collection to the reporting like other PCRs, the kit
takes a maximum two and a half hours to give
the results. Moreover, there are plans to export
the kit as globally it has an advantage of being
able to screen S-gene dropout as well as specific
detection,” Ravi explained.

Ravi, who is also the nodal officer and chairman
of the Covid-19 whole genome sequencing
commiftee in Karnataka, said Omicron has
swept Mumbai and Delhi and has more or less
replaced the Delta variant. “It will happen
across the country,” he stated.

“I have learnt one thing from the pandemic
about this virus that is not to give assurances. Yes,
most of the people seem to be getfting mild
infections but that does not mean we should
brush it aside saying it is not going to cause any
problem because most people getting infected
are already vaccinated with either one dose or
two doses. We still do not have data on people
who have not been vaccinated whether the
infection is mild, moderate or severe. | would
fread with caution and would adyvise people to
wear masks and avoid crowds so that they do
not get infected. Nobody wants to get infected.
Our target should be no infection,” he said.

SThe IndianEXPRESS

Why Paracetamol is not
recommended for teenagers post
Covid vaccination

As per the ministry of health's revised
vaccination guidelines, beneficiaries in the 15-

18 years of age would only be administered
“Covaxin”.

By: Lifestyle Desk | New Delhi |
Updated: January 7, 2022 9:46:05 am

SRS g L
}7/

s,

ARUL HORIZON

Vaccination for teenagers is going on (Source: Express
Photo by Arul Horizon)

Ever since vaccination for teenagers in the age
group of 15-18 years started in India, there has
been some confusion about the requirement to
take paracetamol or any painkiller to help ease
the side-effects. Clearing the air, experts state
that there is no need for any medicine after the
Covid jab.

In an official statement, vaccine manufacturer
of Covaxin Bharat Biotech said, “We have
received feedback that certain immunisation
centres are recommending taking three
paracetamol 500 mg tablets along with Covaxin
for children. No paracetamol or pain killers are
recommended after being vaccinated with
Covaxin.”
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ANNOUNCEMENT

We have received feedback that certain immunization
centers are recommending taking 3 paracetamol 500 mg
tablets along with covasan for Children. No paracetamol
or pain killers are recommended after being vaccinated
with covaxiN,

Through our clinical trials spanning 30,000 individuals,
approximately 10-20% of individuals report side effects.
Most of these are mild, resolve within 1-2 days, and do not
require medication. Medication is only recommended after
you consult a physician.

Paracetamol was recommended along with certain other
COVID-19 vaccines and is not recommended for convadan .
X
BHARAT

BIOTECH

"Paracetamol was recommended along with
certain  other Covid-19 vaccines, but is not
recommended for Covaxin,” it added.

As per Government of India Ministry of Home and
Family Welfare (MoHFW)'s
revised vaccination guidelines, beneficiaries in
the 15-18 years of age would only be
administered Covaxin.

As per the manufacturer, in its clinical trials
spanning 30,000 individuals, approximately 10-20
per cent of individuals reported side-effects.
“"Most of these are mild, resolve within 1-2 days,
and do not require medication. Medication is
only recommended after you consult a
physician,” it said.

Vaccination drive underway at Mumbai's BKC
Jumbo Centre (Express Photo by Amit
Chakravarty)

Experts maintain that experiencing mild fever,
chills, headache, or fatigue after the dose of
Covid-19 vaccine means that the immune
system is beginning to kick in effectively.
Therefore, painkillers must be avoided to ensure
the “strongest possible immune response”.

l ’ AMIT CHAKRAVARTY
Dr Col Vijay Dutta, senior consultant, Internal
Medicine, Indian  Spinal Injuries Centre
told indianexpress.com that any medication,
post vaccination, is not recommended as it has
the "potential fo cause hepatotoxicity”. “Giving
Paracetamol to children (15-18 years old) who
are receiving Covid vaccines is not
recommended. It is because it has the potential
to cause hepatotoxicity (liver damage caused
by drug exposure). If children develop a fever
after receiving the Covid vaccine, they should
be given Mefenamic acid or Meftal syrup. Adults
over the age of 18 years who have a fever after
receiving the Covid vaccine are safe to take
paracetamol,” Dr Dutta said.

S

Dr Sonam Solanki, consultant pulmonologist and
bronchoscopist, Masina  Hospital, Byculla,
Mumbai said that “taking paracetamol just
because you have been vaccinated is not
recommended”. "“Also, not everyone will
develop a headache, fever or body ache. Only
10-20 per cent of children developed side
effects during trials. Don't prescribe it as a
blanket measure. Only if you develop a side-
effect or a documented fever then you can
consult the physician and decide whether you
need the paracetamol or not,” Dr Solanki
highlighted.

As per World Health Organization (WHO), taking
painkillers before receiving the Covid-19 vaccine
fo prevent side-effects is also not
recommended. “This is because it is not known
how painkillers may affect how well the vaccine
works,” it read on its website.
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Earlier, a February 8, 2021 article in Elemental
journal noted how it's not yet known
if painkillers can interfere with the effectiveness
of Covid-19 vaccines. “So, it's best to skip
painkillers if you can,” it read.

As per WHO, even after you're vaccinated, keep
taking precautions

"While a Covid-19 vaccine will prevent serious
illness and death, we still don’t know the extent
to which it keeps you from being infected and
passing the virus on to others. The more we allow
the virus to spread, the more opportunity the
virus has to change,” it reads.

Continue to take actions to slow, and eventually
stop, the spread of the virus.

*Keep at least 1 metre distance from others
*Wear a mask, especially in crowded, closed
and poorly ventilated settings.
*Clean your hands frequently.
*Cover any cough, or sneeze in your bent elbow.
*When indoors with others, ensure good
ventilation, such as by opening a window.

SThe IndianEXPRESS

US CDC advisory panel in favour of
Pfizer vaccine booster for ages 12 to
15

The CDC said in a statement it now
recommended that adolescents age 12 to 17
years old should receive a booster shot 5 months
after their initial Pfizer/BioNTech vaccination
series.

By: Reuters |
January 6, 2022 1:48:26 pm

A medical staff prepares a booster dose of Pfizer's
coronavirus  disease  (COVID-19)  vaccine.  (File
Photo/Reuters)

The US Centers for Disease Control and
Prevention (CDC) said on Wednesday it
expanded the eligibility of Pfizer Inc and
BioNTech SE's booster doses to those 12 to 15
years old.

The move came after a panel of outside experts
advising the CDC voted earlier to recommend
booster shots of the Covid-1?2 vaccine be made
available for ages 12 fo 15.

The CDC's Advisory Committee on Immunization
Practices (ACIP) voted 13 to 1 to recommend
that the US health agency support booster shots
for those aged 12 to 15 at least five months after
their second dose.

The panel also said the CDC should strengthen
its recommendation for boosters for ages 16 and
17. The agency had previously made the shots
available to those teenagers, but had stopped
short of suggesting that all of them should
receive the additional jab.

The CDC said in a statement it now
recommended that adolescents age 12 to 17
years old should receive a booster shot 5 months
after their inifial Pfizer/BioNTech vaccination
series.

Covid-19 cases in the United States have hit
record levels in recent days due to the fast
spreading Omicron variant of the virus. Infection
rates are surging as many workers and school
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children return from holiday vacations, raising
the prospect of overwhelmed health systems as
well as closed businesses and schools.

“"Covid is overwhelming our hospitals and our
children’s hospitals,” said panel member Dr.
Katherine Poehling, a professor at Wake Forest
School of Medicine. “This is a tfool we need to
use, and help our children through this
pandemic.”

Data from Israel’s Health Ministry presented at
the meeting suggested that vaccinated children
aged 12 to 15 who were five to six months past
their second dose were being infected at the
same rate as unvaccinated kids by the Omicron
variant of the virus. After receiving a booster
shot, the infection rate dropped sharply,
according to the data.

Dr. Peter Marks, a top regulator at the US Food
and Drug Administration, said that it s
reasonable to extend the boosters down to 12-
to 15-year-olds given the current surge in cases.

The FDA had authorized the additional doses for
the age group on Monday, but the CDC sign-off
was needed before the shots can be
administered.

“This booster dose will provide optimized
protection against Covid-19 and the Omicron
variant,” CDC Director Rochelle Walensky said in
the statement.

Some scientists have expressed concerns about
the booster shots due to rare cases of heart
inflammation called myocarditis that have been
linked to both the Pfizer/BioNTech and Moderna
vaccines, particularly in young men.

While there is limited data on myocarditis after
booster doses for ages 12 to 15, the FDA has said
evidence from both the United States and Israel
indicates that the risk of myocarditis in men aged
18-40 is significantly lower after booster shots
than after the second vaccine dose.

Only two cases of myocarditis were reported in
Israel among 44,000 adolescents aged 12 to 15
who received a third dose of the Pfizer/BioNTech
vaccine, the lIsraeli Health Ministry said on
Wednesday.

STheIndianEXPRESS

How to survive the Omicron variant

Lancelot Pinto, Madhukar Pai write: New
therapies can help handle the third wave better.
But they must be used smartly.

Written by Lancelot Pinto , Madhukar Pai |
Updated: January 7, 2022 11:56:55 pm

With  Omicron, most individuals who are doubly
vaccinated will nheed no more than symptom-based
tfreatment at home. (Express lllustration: C R Sasikumar)

As we battle the third wave of the pandemic in
India, it is important to acknowledge that we
have learned a lot during the past two years. We
now have better tools. If we can avoid the past
errors, and use the newer tools smartly, we should
handle this crisis better.

Since the Omicron variant is  exceptionally
tfransmissible and can cause infections among
vaccinated people and people who have
had Covid-19 previously, we can anficipate a
big spike in cases during the first few weeks of the
new year. Whether this surge overwhelms our
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healthcare system will depend largely on how
well we control the spread, and how stringent we
are with selecting individuals for hospitalisation.

The principles for limiting spread remain the
same as the last wave: Masking (surgical masks
are better than cloth masks, but the ideal masks
would be KN95 or N95), venfilation, double
vaccination (with  boosters for approved
groups), sanitising and avoiding the 3 Cs —
closed spaces, crowded spaces and close
contact with others.

Those who are completely unvaccinated should
be strongly nudged to get themselves
vaccinated. That is the most important action at
the individual level. Many people have taken
their first dose but failed to take the second. It's
critical to complete the vaccination schedule,
especially with  Omicron becoming the
dominant variant of the virus. For the detection
of Covid-19, including its Omicron variant, a
rapid antigen test, and RT-PCR are both useful.
Blood tests and CT scans of the chest have no
role for either the routine diagnosis or treatment
of Covid.

With Omicron, most individuals who are doubly
vaccinated will need no more than symptom-
based treatment at home, such as paracetamol
for fever, along with the monitoring of oxygen
levels with a pulse oximeter. There is no need to
rush to hospitals or go seeking oxygen. We
cannot afford to have hospital beds occupied
for social reasons (lack of isolation facilities at
home), fear (what if | don't get a bed when |
need one?), isolation of mildly symptomatic or
asymptomatic travellers or people with clout.
Covid patients should only be hospitalised if they
have low oxygen levels (less than 94 per cent
oxygen saturation on pulse oximetry) or have
comorbidities that are serious enough to warrant
hospitalisation.

During the second wave, there was a lot of
confusion among doctors, which resulted in over

investigation, over medication and irrational
freatments. For this wave, we must avoid useless
and dangerous therapies. The following drugs
should be avoided: Favipiravir, Ivermectin,
Azithromycin, Doxycycline, Hydroxychloroguine,
convalescent plasma, Vitamin C and D, Zinc,
Colchicine, Itolizumab, Bevacizumab, Lopinavir-
ritonavir, Interferon alpha-2b, Coronil and other
herbal medications.

Corticosteroids continue to be the drugs with the
greatest life-saving role in Covid, but this is frue
only when they are used with the caveats.
Corticosteroids (oral or intravenous) are useful in
select patients with low oxygen levels. But if used
too soon, for too long, and in high doses, they
can cause a rapid deterioration in individuals
and increase the risk of mucormycosis (black
fungus) that we saw after the second wave.
Corticosteroids should only be prescribed when
oxygen levels fall below a threshold of 92 per
cent, for a limited duration (5-10 days for most
individuals) and in doses that do not exceed
6mg Dexamethasone or its equivalent (40 mg
Prednisolone or 32mg Methylprednisolone) per
day. Inhaled, not oral, corticosteroids (such as
Budesonide) may have a role, especially in
individuals with underlying diseases such as
asthma and COPD who have lower respiratory
symptoms such as a cough.

Since the second wave, three new tfreatments
have emerged and are available in India:
Monoclonal  antibodies, Molnupiravir  and
Fluvoxamine. Another anti-viral drug, Paxlovid,
developed by Pfizer, has not been approved in
India yet.

Monoclonal antibodies may have a role in high-
risk individuals once they have been detected
with the infection. However, the only products
approved in India are cocktails of either
Casirivimab and Imdevimab or Bamlanivimab
and Etesevimab. This therapy is expensive and
requires IV infusion in a healthcare facility. These
cocktails are known to be effective against
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the Delta variant, but not so against the Omicron
variant. So, they have been discontinued in
many countries that are facing an Omicron-
driven surge. If the present surge in India is largely
due to Omicron, our guidelines must
recommend discontinuing the use of these
antibody cocktails or using them selectively in
patients infected with the Delta variant.

Molnupiravir, an antiviral that was recently given
an Emergency Use Authorisation for treating
adult patients, has shown limited efficacy when
tested in unvaccinated individuals with risk
factors. Whether it will offer any benefit to
vaccinated individuals is not known. The drug
did not work in those with diabetes and those
with high viral loads. The fact that the rampant
use of anfivirals can lead fo resistance,
especially to new mutants, should make one
very cautious about the widespread use of the
drug. Presently, one should limit the scope of
prescribing Molnupiravir to early use (within five
days of onset of the symptoms) among
symptomatic, unvaccinated individuals with one
or more risk factors (more than 60 vyears,
active cancer, chronic kidney disease, chronic
obstructive pulmonary disease, obesity, serious
heart conditions). Indiscriminate use that's quite
likely in the Indian setting, given how
aggressively pharmaceutical companies are
advertising the drug, needs to be prevented.

Fluvoxamine, a drug already wused for
depression, is an inexpensive and widely
available drug. One ftrial showed that treatment
with fluvoxamine (100 mg twice daily for 10 days)
among  high-risk  outpatients who  were
diagnosed early reduced the need for
hospitalisation. While it may be premature to
routinely use this drug, it has shown enough
promise to merit more studies, especially in the
Indian context.

Since most Indians have some protection, either
from past infection or vaccination, the third
wave should cause less severe disease and

fewer deaths. However, with Omicron, we know
that such protection may not prevent infection.
So, a spike in cases is expected. While we brace
ourselves for a huge surge, we must not forget
lessons from the last wave and smartly use the
tools and knowledge we have.

STheIndianEXPRESS

Explained: Asymptomatic contacts
not to be tested, isolation at home cut
to 7 days

Cases now up to 50,000 a day, govt revises
guidelines, in line with other countries

Written by Harikishan Sharma , Edited by Explained
Desk | New Delhi |
Updated: January 6, 2022 8:17:02 am
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An ambulance parked outside a reidenﬁd/ complex
with Covid-19 patients in Noida. (Express Photo: Abhinav
Saha, File)

As surge fuelled by the Omicron variant pushed
the daily coronavirus count in the country to
more than 50,000, the Centre Wednesday issued
revised guidelines that no longer require
asymptomatic contacts of patients to get
tested. The government also laid down home
isolation rules for mild and asymptomatic cases,
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while cutting the quarantine period after testing
positive from at least 10 days to seven.

“Patfients under home isolafion will stand
discharged and end isolation after at least seven
days have passed from them testing positive and
they have had no fever for three successive
days. They shall continue wearing masks,” the
new guidelines by the Union Ministry of Health
and Family Welfare say. There is no need for a re-
test after the home isolation period is over.

The asymptomatic contacts would not be tested
but would be required to monitor their health in
home quarantine.

The new guidelines replace those issued on April
29, 2021, under which a patient under home
isolation was supposed to be "discharged and
end isolation” after “at least 10 days” have
passed from the onset of symptoms (or from date
of sampling for asymptomatic cases) and has
had “no fever for 3 days”. Besides, all family
members and close contacts were required to
be “monitored and tested".

Earlier, South Africa, which was among the first
countries to report Omicron cases, did away the
requirement of quarantine for contacts of
people confirmed with the infection, and said
contacts would be tested only if they showed
symptoms.

The Centers for Disease Confrol and Prevention
in the US has also specified now that testing is not
required for a Covid patient to emerge from five
days of isolation, while halving the isolation time
for cases without symptoms or with mild
symptoms, and shortening the quarantine period
of their close contacts from 10 days to five.

Issuing the revised guidelines Wednesday, the
Health Ministry said: “Over the past two years, it
has been seen globally as well as in India that a
majority of the cases of Covid-12 are either
asymptomatic or have very mild symptoms. Such
cases usually recover with minimal intervention

and accordingly may be managed at home
under proper medical guidance and
monitoring.”

The revised guidelines identify asymptomatic
cases as “laboratory-confirmed cases who are
not experiencing any sympfoms and have
oxygen saturation at room air of more than 93%".
“Clinically assigned mild cases” are defined as
“patients with upper respiratory tract symptoms
with or without fever, without shortness of breath
and with oxygen saturation at room air of more
than 93%".

In the earlier guidelines, the oxygen saturation
threshold for both category of cases was above
94%.

On clinical management of “mild/
asymptomatic cases”, the guidelines say: “The
patient should be clinically assigned as mild/
asymptomatic case by the treating Medical
Officer. Further a designated control room
contact number at the district /sub district level
shall be provided to the family to get suitable
guidance for undertaking testing, clinical
management related guidance, assignment of
a hospital bed, if warranted.”

Patients have to maintain a self-health
monitoring chart, with details like date and time,
temperature, heart rate (from pulse oximeter),
SpO2 (from pulse oximeter); and whether their
breathing or condition is “better/ same/ worse”.

The district administration is required to monitor
the cases under home isolation on a daily basis.
The patients must have a “caregiver”, ideally
someone who has completed his Covid
vaccination.

The guidelines ask people not to rush in for “self-
medication, blood investigation or radiological
imaging like chest X ray or chest CT scan”
without consulting their Medical Officer. They
also warn against “overuse” or “inappropriate”
use of steroids, saying these were not needed in
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mild cases and could lead tfo additional
complications.

The guidelines say ‘“immediate medical
attention” must be provided in case of
symptoms such as unresolved high-grade fever
(more than 100° F for more than three days);
difficulty in breathing; dip in oxygen saturation
below 93% in room air in at least three readings
within an hour or a respiratory rate of above 24/
min; persistent pain/pressure in the chest; mental
confusion or inability to respond; and severe
fatigue and myalgia (muscle pain).

As per Health Ministry data, India reported 58,097
new cases of Covid-19 in the past 24 hours,
taking the active caseload to 2,14,004.

STheIndianEXPRESS

‘IHU’ Covid-19
explained: Few cases, limited spread

variant of

IHU variant of Covid-19: This variant, B.1.640, has
been found mostly in France so far, although it
has also been detected in several other
counftries. The variant was reported to have 46
mutations, including some in the spike protein.

Written by Amitabh Sinha | Pune |
Updated: January 7, 2022 9:17:32 am

Even as the Omicron variant of
the coronavirus continues to infect people in
large numbers across the world, news about
the emergence of another highly-mutated
variant spread rapidly on Tuesday, raising fears
of yet another wave of infections. This variant,
B.1.640, has been found mostly in France so far,
although it has also been detected in several
other countries. The variant was reported to
have 46 mutations, including some in the spike
protfein.
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A man walks past an illustration of the novel coronavirus.
(File)

Not a new variant

The B.1.640 variantis not new. It has been around
for at least three months. The sudden discussion
around it was triggered by the circulation of a
week-old study by researchers from
Méditerranée Infection in Marseille, part of
France's Instituts hospitalo-universitaires (IHU, or
University Hospital Institutes).

The study reports the detection of a new variant
in November last year among 12 people living in
the same geographical area of southeastern
France, the first of which had returned from a trip
to Cameroon. The researchers said the variant
found in these people was very similar to the one
they had found earlier and named IHU.

The IHU variant that the researchers mention is
B.1.640 which, according to global databases,
was first discovered way back in January last
year. The one that the French researchers found
among people in November has now been
classified as a sub-lineage B.1.640.2.

Not spreading rapidly

According fo outbreak.info, a website that
tfracks the prevalence of different variants in
genome sequencing databases, at least 400
infections with the B.1.640 variant have so far
been identified. It has been detected in at least
19 countries. Interestingly, one of these
sequences happens to be from India as well, the
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only one out of the roughly 90,000 sequences
from India deposited in the global databases.

The highest number of sequences of this variant
has come from France, where 287 cases have
been confirmed until now. There are 17 cases
from Germany and 16 from the United Kingdom.
But the country where this variant appears to be
the most prevalent is Congo, where 39 of the 454
genome sequences done so far belong to the
B.1.640 lineage.

Way back in November, the World Health
Organization (WHO) had classified B.1.640 as a
variant under monitoring, or VUM, the entry-level
categorisation of a variant that is considered
worth keeping an eye out for.

Not a concern

While the large number of significant mutations
in this variant has attracted the interest of
researchers, and raised concerns among the
public, the B.1.640 is not spreading at a rate that
is unnerving. It is certainly not as alarming as the
spread of Omicron. According to the website
outbreak.info, this variant was last detected on
December 25. After that, no new case has been
detected in the global databases.

“Nothing to panic or worry too much (about) at
the moment, given the evidence. But clearly
something that needs to be watched closely for
the coming weeks,"” said Vinod Scaria, a scientist
at Delhi-based Institute of Genomic and
Integrative Biology, in a tweet on Tuesday.

STheIndianEXPRESS

Molnupiravir, antiviral drug to
treat Covid-19, rolled out at
affordable cost

Dr. Reddy’s Molflu will be priced at Rs. 35 per
capsule with 10 capsules contained per strip,
and the total course of 40 capsules over 5 days
costing Rs 1,400 making it an affordable
treatment option available to patients.

Written by Anuradha Mascarenhas | Pune |
Updated: January 4, 2022 5:35:54 pm
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Molnupiravir, developed by US-based biotechnology
company Ridgeback Biotherapeutics in collaboration
with US Pharma giant Merck, is now being made by 13
Indian drug manufacturers.

Molnupiravir, the antiviral drug that got
emergency use approval for freating mild to
moderate Covid-1?2 in the counfry has been
rolled out by some pharmaceutical firms at a
costranging between Rs 1500-1600 for a five-day
course. The stiff competition among the firms has
ensured that the costs are affordable for
patients.

Dr. Reddy’s Laboratories will launch molnupiravir
capsules 200mg under its brand name Molflu
across India. Dr. Reddy's Molflu will be priced at
Rs. 35 per capsule with 10 capsules contained
per strip, and the total course of 40 capsules over
5 days costing Rs 1,400 making it an affordable
tfreatment optfion available to patients, a
company spokesperson said.

Molflu is expected to be available from early
next week in pharmacies throughout the country
with  particular focus on states with high
caseload of Covid-19 . Earlier this year, Dr.
Reddy’s entered into a non-exclusive voluntary
licensing agreement with Merck Sharpe Dohme
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(MSD) to manufacture and supply Molnupiravir
to India and over 100 low and middle-income
countries (LMICs).
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'Cipmolnu 200

Keep the container tightly closed.

Refer to the enclosed pack insert
for dosage, directions for use and

precautions.

L
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Cipla

Mfd. by CIPLA LTD.
D-7, MIDC Kurkumbh
Dist. Pune 413 802 INDIA

-
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Cipla Ltd's product under the brand name Cipmolnu
200" is now in the market in a bottle pack of 40 capsules
of 200 mg each.

In a first-of-its-kind collaboration in the Indian
pharmaceutical industry, a Dr. Reddy’s-led
consortium of pharma companies collaborated
to jointly sponsor, supervise and monitor the
Phase Il clinical trial in India, and presented its
findings to the Subject Expert Committee (SEC).
Last week, Dr. Reddy's received emergency-use
authorisation from the Drugs Controller General
of India (DCGI) to manufacture and market the
oral antiviral drug Molnupiravir capsules 200mg
for the tfreatment of adult patients with Covid-19,
with SpO2 >93% and who have high risk of

progression of  the disease

hospitalisation or death.

including

Molflu will be manufactured at a USFDA-
approved facility, and Dr. Reddy’'s has made
adequate capacity preparations to ensure that
it is able to help patients in need. Meanwhile
products of some companies like Hetero, Cipla
and otfhers are currently available and other
firms are set to roll out within a week , Debmalya
Mitra, Partner, Milton Healthcare LLP- authorised
distributors for a set of companies that are
marketing molnupiravir.

There are 13 Indian pharmaceutical companies,
including Torrent, Cipla, Sun Pharma, Dr Reddy'’s,
Natco, Mylan, and Hetero, that will manufacture
the oral pill. The drug is approved for limited use
in an emergency situation for the tfreatment of
adult patients with a high risk of Covid-19
progression. Cipla Ltd's product under the brand
name Cipmolnu 200" is now in the market in a
bottle pack of 40 capsules of 200 mg each. The
MRP is Rs 2000 while MRP of Hetero is Rs 2450.
Molnupiravir, developed by MSD and Ridgeback
Biotherapeutics, has been approved by the UK
Medicines and Healthcare products Regulatory
Agency (MHRA) and the US Food and Drug
Administration (FDA) for the treatment of mild-to-
moderate Covid-19 patients who are at high risk
of developing severe disease.

“The drug has been launched in the market and
is being prescribed by physicians to patients who
are in need of the treatment. We have
adequate manufacturing capacities and a solid
distribution mechanism in place to ensure
speedy access to this effective treatment pan
India,” said a Cipla spokesperson.

According fto Dr Parikshit Prayag, an infectious
diseases specialist with Deenanath Mangeshkar
hospital, trials in unvaccinated patients have
shown a reduction in hospitalisation with this
antiviral pill. “However we will need more data
to study how it works in vaccinated patients,” Dr
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Prayag said. Among the Omicron patients
tfreated here , the specialist said that presently
symptomatic freatment was being given for
runny nose, headache and body ache.

SThe IndianEXPRESS

Endemic, epidemic,
What's the difference?

pandemic:

A lot of people hope that the coronavirus will
disappear as quickly as it came. But many
virologists assume the virus will become
endemic, especially with omic

By: Deutsche Welle | New York |
January 4, 2022 5:00:38 pmron. This means we'll have to
live with it.

snherr

If SARS-CoV-2 becomes endemic, it may not necessarily
become less dangerous. (picture-alliance/M. Schénherr)

Endemic: A constant threat

A disease that occurs regularly in certain regions
is called endemic. When a disease becomes
endemic, the  number of people fdlling
ill remains relatively constant over time.

The number of cases is higher than in other areas
but does not increase over time. Over a certain
period of time, approximately the same number
of people repeatedly contract the disease.

A typical example is malaria, which annually
affects 300 million people worldwide, with most
cases in the tropics.

As early as May 2020, the World Health
Organization (WHQO) predicted that
the coronavirus could become an endemic
virus. The delta and omicron variants have since
shown how adaptable the virus is , much like the
flu. Endemic means the virus is out there in the
world, and that we will have to learn to live with
it in certain regions. It will not disappear.

Epidemic: Only in one region

The spread of a disease is termed an epidemic
when it occurs with unusual frequency in a
certain region and for a limited period of time.

When the number of cases of a disease in that
particular region rises above the expected
(endemic) level, it is called an epidemic. When
the disease incidence is localized, it's often
referred to as an outbreak.

An epidemic occurs, for example, when the
virulence of a particular pathogen changes: a
virus mutates and becomes more contagious.

Epidemics can also occur when diseases are
newly intfroduced into a certain area. The
prerequisite is that a disease can be passed from
person fo person.

An early example of this is smallpox, which was
infroduced to the Americas via the arrival of
Europeans from the beginning of the 1éth
centfury. Because the Indigenous populatfion
had never before been in contact with the
pathogens, theirimmune systems could not fend
off the virus.

Individual projections suggest that up to 90% of
the Indigenous population of the Americas fell
victim to smallpox.
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Pandemic: Worldwide spread

If a disease spreads across countries and
continents, experts refer to it as a pandemic.

This means, above all, that successful control of
the disease depends on cooperation among the
health systems of different countries. It does not
mean that a disease is particularly dangerous or

deadly.

According to the WHO and the US Centers for
Disease Control and Prevention (CDC),
pandemics are usually caused by newly
emerging pathogens or virus types. For example,
these can be zoonoses — diseases that are
fransmitted from animals fo humans.

If a disease is new to humans, very few people
will be immune to the virus. Vaccinations are also
not available in this case. This can lead to vast
numbers of people becoming infected.

How dangerous or fatal the disease is depends
on the specific virus and the health of the
individual.

Even if, in percentage terms, a disease is
harmless in most cases, the absolute number of
serious illnesses during a pandemic can be very
high. This is simply because a very large number
of people are infected with the pathogens
overall.

A typical disease that repeatedly assumes
pandemic proportions is influenza. The 1918
influenza pandemic, also known as the Spanish
flu, killed 25 million to 50 million people — that’s
more people than the victims of World War I.
Swine flu, the HINT1 virus, also friggered a
pandemic in 2009.

However, even during a pandemic, individual
isolated areas can be spared from the disease,
for example island or mountain areas. Air fravel,
however, favors the spread of pandemics.

‘Epidemics’ that are not the real thing

The terms epidemic and pandemic normally
refer to infectious diseases. However, because
itconveys a need for urgent action,
noncommunicable diseases or unhealthy habits
are sometimes referred to as epidemics as well.

Strictly  speaking, those formulations are
essentially metaphoric: "Diabetes epidemic” or
"opioid epidemic,” for example.

The term has even been used to describe the
increase of criminal behavior in society, with
media referring to an “epidemic of rape.”
However, some note that this misuse of the word
distracts from the responsibility of the
perpetrators.

@ Hindustan Times

Common cold can provide

protection against Covid-19, says a
study

High levels of T-cells from common cold
coronaviruses can provide protection against
COVID-19, according to a study.

Updated on Jan 10, 2022 06:40 PM IST

High levels of T-cells fromm common
cold coronaviruses can provide protection
against COVID-19, an Imperial College London
study published on Monday has found, which
could inform approaches for second-generation
vaccines.
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The study did not say how long protection from the T-cells
would last.(Shutterstock)

Immunity  against COVID-12is a complex
picture, and while there is evidence of waning
anfibody levels six months after vaccination, T-
cells are also believed to play a vital role in
providing protection.

The study, which began in September 2020,
looked at levels of cross-reactive T-cells
generated by previous common colds in 52
household contacts of positive COVID-19 cases
shortly after exposure, to see if they went on to
develop infection.

It found that the 26 who did not develop
infection had significantly higher levels of those
T-cells than people who did get infected.
Imperial did not say how long protection from
the T-cells would last.

"We found that high levels of pre-existing T cells,
created by the body when infected with other
human coronaviruses like the common cold, can
protect against COVID-19 infection,” study
author Dr Rhia Kundu said.

The authors of the study, published in Nature
Communications, said that the internal proteins
of the SARS-CoV-2 virus which are targeted by
the T-cells could offer an alternative target for
vaccine makers.

Current COVID-19 vaccines target the spike
protein, which mutates regularly, creating
variants such as Omicron which lessen the

efficacy of vaccines against symptomatic
infection.

"In conftrast, the internal proteins targeted by the
protective T-cells we identified mutate much
less," Professor Ajit Lalvani, co-author of the
study, said.

"Consequently, they are highly conserved
between the various SARS-CoV-2 variants,
including Omicron. New vaccines that include
these conserved, internal profteins would
therefore induce broadly protective T cell
responses that should protect against current
and future SARS-CoV-2 variants."

(Reporting by Alistair Smout; editing by Philippa Fletcher)

@ Hindustan Times

5-10%
hospitalisation at
change rapidly: Health secy to states

Covid cases need
present, may

Updated on Jan 10, 2022 07:37 PM IST

With Covid-19 cases seeing a rapid spike over
the past few days, the Union health secretary
urged states and UTs to keep a watch on the
active caseload, besides hospitalisations and
home isolations.
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Union health secretary Rajesh Bhushan on
Monday wrote to his counterparts in states and
Union territories regarding the latest resurgence
in coronavirus cases that he said appeared to be
driven by the ‘variant of concern’ (VoC)
Omicron and the confinued presence of the
other strain Delta.

Bhushan said in the present surge, five to 10 per
cent of active cases have required
hospitalisation so far. He, however, warned that
the situation is dynamic and evolving, and the
need for hospitalisation may change rapidly.

He said during the second surge of Covid
infections in the country, the percentage of
active cases that needed hospital care were in
the range of 20-23 per cent

The senior officer urged authorities in all states
and UTs to keep a watch on the situation of the
total number of active cases, those under home
isolation, and patients requiring oxygen beds,
ICU beds and ventilation support.

The ministry said that based on this monitoring,
the requirement of healthcare workers and their
availability should be reviewed on a daily basis.

It also asked the state and UT authorities to
conserve healthcare workers by working out at
staggered mode of work as both infrastructure
and human resources have their limitations.

It is also important to strictly follow the January 9
advisory, issued by the health ministry, for
managing healthcare workers in Covid and non-
Covid areas of healthcare facilities, Bhushan
said.

He further said states and Union Territories should
earmark different categories of beds in private
clinical establishments for Covid care.

He also suggested engaging retired medical
professionals or MBBS students for
teleconsultation services and providing skill

training of community volunteers in basic care
and management at Covid Care Centres.

The country recorded 1,79,723 cases of the
coronavirus disease (Covid-19) in the last 24
hours as the Omicron variant confinued to
spread rapidly in the country. According to the
data published by the Union ministry of health
and family welfare, the number of active cases
breached the 700,000-mark.

This is the fourth day when India’s daily tally has
remained above the 1-lakh mark.

D Hindmstan Times

Covid-19: Chinese city tests 14
million people

With less than a month left for the Winter
Olympics, the discovery of a potential Omicron
cluster near Beijing would have sent alarm bells
ringing in the capital, some 130km away from
Tianjin.

Residents queue to get a swab sample for Covid-19
coronavirus in Tianjin, in northern China on January 9,
2022. (Photo by STRINGER / AFP)(AFP)

Published on Jan 10, 2022 07:52 AM IST

Tianjin, a port city of 14 million near China’s
capital Beijing, began mass testing on Sunday
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after a cluster of 20 adults and children tested
positive for Covid-19 including at least two with
the highly transmissible Omicron variant.

Epidemiologists told state media that containing
the Omicron variant in Tianjin, considered a
“gateway” to Beijing will be the “first real” battle
against the variant on the mainland.

With less than a month left for the Winter
Olympics, the discovery of a potential Omicron
cluster near Beijing would have sent alarm bells
ringing in the capital, some 130km away from
Tianjin.

The source of the cluster outbreak remains
unknown and there’s a possibility of a spillover,
they said.

The Tianjin municipal government said the two
cases were not linked with the imported Omicron
case detected last December in the city.
"Among the 20 infected people, 15 are children
aged between 8 and 13. The cases are
concentrated in Tianjin's Jinnan and Nankai
districts,” the tabloid, Global Times reported.

The otherinfections are mainly students and their
family members related to a daycare centre
and a primary school. “The Tianjin outbreak
poses risks to Beijing and the upcoming Winter
Olympics, because of the large number of
commuters working and living in the two cities,”
the report said, citing an unnamed
immunologist.

Tianjin residents have been advised to remain
home to be available for the mandatory nucleic
acid testing.

100k march in France against vaccine rules

A mandatory order would not be the most
efficient way to encourage those not
vaccinated against Covid-19 to get the shot and
that plans to toughen health pass conditions
were  already  vyielding results, French

government spokesman Gabriel Attal said on
Sunday.

People in France already have to show either
proof of vaccination or a negative test to entfer
restaurants and bars and use infer-regional
trains. But with Omicron infections surging,
parliament is debating legislation that will drop
the test option.

More than 100,000 people across France
protested on Saturday over what they say are
government plans to further restrict the rights of
the unvaccinated, days after French President
Emmanuel Macron vowed to “piss off” those
refusing the jab. Meanwhile, several thousand
protesters marched in Brussels in Belgium on
Sunday to oppose anti-coronavirus regulations,
as European governments mull tighter rules in the
face of the Omicron wave.

Sigrid Kaag, who is set to become the first female
finance minister of the Netherlands, said she has
tested positive for the coronavirus, a day before
the official swearing in ceremony on Monday.

A Cypriot scientist defended his assertion that a
new strain of Covid-19 exists that combines
characteristics of the Delta and Omicron
variants. Other scientists have speculated that
Leonidos Kostrikis' findings are a result of
laboratory  contamination. But he  told
Bloomberg in an emailed statement that the
cases he has identified “indicate an evolutionary
pressure to an ancestral strain to acquire these
mutations and not a result of a single
recombination event”.

@ Hindustan Times

R-value 2.69, higher than peak of
2nd wave: What Centre said on 3rd
wave in India | 7 points
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The acceleration of Covid-19 cases in India is
steeper than ever now, Dr VK Paul said on
Wednesday.

Published on Jan 05, 2022 05:54 PM IST

India is seeing an exponential rise in Covid-19
cases, which is believed to be driven by
Omicron, the Cenftre said on Wednesday as the
country recorded 58,097 fresh Covid cases.
Experts of the health ministry, however, stayed
away from officially referring to the third wave.

Here are 10 things that the health ministry said on
Wednesday regarding Omicron and the rise of
cases in India

1. It is the reality that the Covid is increasing
exponentially. On December 30, the fest
positivity rate was 1.1%. On January 5, the rate is
5%.

2. This is an expanding pandemic, Nifti Aayog
member (health) Dr VK Paul said.

3. Citing data available in the public domain, Dr
Paul said India's Covid R-naught value has risen
to 2.69, which is higher than the peak of the
second wave, 1.69. R-naught value holds the key
to understanding the spread of the infection at
a given point. R-Value of 2.69 means every 100
infected person can spread the infection to 269
people.

4. The acceleration of cases is steeper than ever,
Dr Paul said. Severity, hospitalisation situation is
being watched closely, Dr Paul added. "In Delhi,
the hospitalisation rate is 4%. In Mumbai, we
heard it's 5%. Compared to this, the typical
hospitalisation last year was 20%," Dr Paul said.

5. The upsurge of infection is happening in cities
where Omicron is the prevalent strain, director-
general of the Indian Council of Medical
Research Dr Balram Bhargava said.

6. The steeper the rise is, the shorter the wave is,
as seen in other countries, Dr Paul said. "Like in
the UK, Denmark, it is receding now. In South
Africa too, it stayed for a month. But we can't say
anything clearly as it depends on our population
density, vaccination coverage. So we can't
extrapolate that this wave will come down soon,
but we can say what we are seeing," he said.

7. Different parts of the country will face the rise
differently as it has happened in the last two
waves too, Dr Paul said

@ Hindustan Times

‘Major safety concerns’: ICMR
chief's advice for wusing antiviral
drug Molnupiravir

Published on Jan 05, 2022 06:16 PM IST

The Drug Controller General of India (DCGI) last
week gave emergency approval to Molnupiravir
as the country witnessed a spike in Covid-19
cases following the emergence of the highly
contagious Omicron variant.

The head of the Indian Council of Medical
Research (ICMR) on Wednesday said that the
antfiviral drug Molnupiravir has major safety
concerns including mutagenicity, muscle and
bone damage. Dr Balram Bhargava, director-
general of ICMR, told a media briefing that the
antiviral Covid-19 pill is not included in the
tfreatment guidelines of the Covid-19 national
task force. Bhargava said that contraceptive
methods should be used for three months if the
drug is administered to women since the child
may have problems.

“Molnupiravir has major safety concerns

including mutagenicity, muscle & bone

NIRT Library News Bulletin
59



damage. If this drug is given contraception has
to be done for three months as child may have
problems,” he said.

The Drug Conftroller General of India (DCGI) last
week gave emergency approval fo Molnupiravir
as the country witnessed a spike in Covid-19
cases following the emergence of the highly
contagious Omicron variant. Union health
minister Mansukh Mandaviya said that 13
companies will make the antiviral drug in India.

Same vaccine to be administered as
‘precavution’ 3rd dose: Centre

Merck has entered into licensing agreements
with eight domestic drugmakers, including Dr
Reddy'’s, to manufacture and supply the generic
version of Molnupiravir to over 100 low- and
middle-income countries. A spokesperson of Dr
Reddy's Laboratories Ltd said that the drugmaker
will launch the Molnupiravir at 35.

"Molflu is expected to be available from early
next week in pharmacies throughout (India) with
particular focus on states with high caseload of
Covid-19," the company spokesperson said.

India reported 58,097 new cases in the last 24
hours, taking the active caseload to over
2,14,000, the health ministry said on Wednesday
morning. Maharashtra has reported the highest
number of confirmed Omicron cases, followed
by Delhi, Kerala, Rajasthan, and Gujarat. India
also reported its first death due to the Omicron
variant.

D Hindmstan Times

‘Major safety concerns’: ICMR
chief's advice for using antiviral
drug Molnupiravir

Published on Jan 05, 2022 06:16 PM IST

The Drug Controller General of India (DCGI) last
week gave emergency approval to Molnupiravir
as the country witnessed a spike in Covid-19
cases following the emergence of the highly
contagious Omicron variant.

The head of the Indian Council of Medical
Research (ICMR) on Wednesday said that the
antfiviral drug Molnupiravir has major safety
concerns including mutagenicity, muscle and
bone damage. Dr Balram Bhargava, director-
general of ICMR, told a media briefing that the
antiviral Covid-19 pill is not included in the
freatment guidelines of the Covid-19 national
task force. Bhargava said that contraceptive
methods should be used for three months if the
drug is administered to women since the child
may have problems.

“Molnupiravir has major safety concerns
including mutagenicity, muscle & bone
damage. If this drug is given contraception has
to be done for three months as child may have
problems,” he said.

The Drug Controller General of India (DCGI) last
week gave emergency approval fo Molnupiravir
as the country witnessed a spike in Covid-19
cases following the emergence of the highly
conftagious Omicron variant. Union health
minister Mansukh Mandaviya said that 13
companies will make the antiviral drug in India.

Same vaccine to be administered as
‘precavtion’ 3rd dose: Centre

Merck has entered into licensing agreements
with eight domestic drugmakers, including Dr
Reddy'’s, to manufacture and supply the generic
version of Molnupiravir to over 100 low- and
middle-income countries. A spokesperson of Dr
Reddy's Laboratories Ltd said that the drugmaker
will launch the Molnupiravir at ¥35.
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"Molflu is expected to be available from early
next week in pharmacies throughout (India) with
particular focus on states with high caseload of
Covid-19," the company spokesperson said.

India reported 58,097 new cases in the last 24
hours, taking the active caseload to over
2,14,000, the health ministry said on Wednesday
morning. Maharashtra has reported the highest
number of confirmed Omicron cases, followed
by Delhi, Kerala, Rajasthan, and Gujarat. India
also reported its first death due to the Omicron
variant,

@ Hindustan Times

Covid-19 can cause serious kidney
damage, warns expert

Published on Jan 05, 2022 06:19 PM IST

Covid-19 has caused serious long-term kidney
damage in people to the extent that they
needed dialysis, said a nephrologist.

A

The expert says Covid can either cause direct damage
fo the cells of the kidney, or increase blood clotting that
reduces blood flow to kidneys.

Covid-19 can badly affect kidneys of even those
people who did not have any history of kidney
diseases earlier. The deadly virus has caused
serious long-term kidney damage in people to

the extent that they needed dialysis, said a
nephrologist.

While coronavirus is known to affect lungs, its
damage to other organs like brain, heart and
kidney is now being studied.

"Covid has been causing a lot of serious kidney
issues even in people who were not affected by
any kind of kidney ailment earlier. Many people
affected by Covid have been showing signs of
kidney damage, some so severe to the extent
that they have required dialysis. Almost 30% of all
people who have suffered from Covid infection
have had kidney problems. People who had
underlying kidney disease if they had Covid
infection, they had very severe illnesses
sometimes resulting in death,” said Dr Samir
Tawakley, Sr Consultant- Nephrology at Apollo
Hospitals in a FB live session.

Elderly who are over 60 years of age, people with
diabetes, with hypertension, those who have
heart problems and obese are at a high risk of
developing kidney related complications.

The expert says Covid can either cause direct
damage to the cells of the kidney, or increase
blood clotting that reduces blood flow to
kidneys. He adds that reduced oxygen level in
blood also has a damaging effect on kidney
structure.

Opening up on the symptoms of a person who
has kidney disease due to Covid, Dr Tawakley
said the person will have reduced urine output,
swelling all over the body, shortness of breath,
nausea, vomiting, lethargy, restlessness,
weakness and in severe cases confusion, coma
and seizures.

The expert however says that the Covid infection
does not only necessarily cause chronic
problems, and can also cause acute kidney
injury which in most circumstances in reversible.
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"Almost 35% more chances of developing a
chronic kidney problem are there if you have
had a covid infection as compared to the
person who did not have a covid infection," says
Dr Tawakley.

The doctor advises to follow all prevention
measures like sanitisation, mask and social
distancing to ward off risk of getting Covid. He
also says that patients who require dialysis should
not miss it at any cost.

He also advises kidney patients to get fully
vaccinated as that could protect them from
serious illness in case of infection.

@ Hindustan Times

Where does India stand on the world
Omicron graph? 10 points

(ANI)Published on Jan 05, 2022 10:03 PM IST

Mumbai, Kolkata, Thane, Mumbai Suburban,
Bengaluru Urban, Punem Chennai, 24 Parganas
(West Bengal) are the emerging districts of
concern.

People flout Covid-appropriate behaviour as they
throng Sadar Bazar in New Delhi on Tuesday.

India on Wednesday confiimed the first
Omicron-related death that took place on

December 31, 2021. The health ministry said
though the 73-year-old man who was
hospitalised since December 15 last year had
comorbidities, his genome sequencing report
said he was infected by the Omicron variant. He
was found negative on December 21 and his
reports came on December 26, six days before
he passed away. "Our guidelines state that if a
coronavirus positive patient dies, it is considered
as COVID-19 fatality. Similarly, if a person is found
to be Omicron positive, eveniifitis detected late,
we will consider that as Omicron positive case
only," Lav Agarwal, joint secretary of the health
ministry said.

As on January 5 morning, India reported 2,135
cases of Omicron in 24 states and UTs, including
828 recovered and 1,306 active cases. The
Centre termed the rise in the overall Covid cases
in the country as exponential.

On January 4, around 25.2 lakh cases of the
infection were recorded all over the world which
is "the highest ever since the onset of the
pandemic".

Here are 10 points about India's present Covid-
19 situation and Omicron

1. India stands 12th as far as the number of
Omicron cases are concerned following the
United Kingdom, Denmark, the US, Germany,
Canada, Norway, Austria, France, Estonia and
Israel, according to the Centre.

Countries with highest Omicron cases. (Courtesy:
Health ministry)
2. Mumbai, Kolkata, Thane, Mumbai Suburban,
Bengaluru Urban, Punem Chennai, 24 Parganas
(West Bengal) are the emerging districts of
concern.

3. India has reported an increase of more than
6.3 times in the number of cases in the last eight
days and a sharp increase in the case positivity
rate from 0.79 per cent on December 29 to 5.03
per cent on January 5
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Map of confirmed Cases of Omicron
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4. Omicron is becoming the dominant variant in
cities, the health ministry said.

5. Delhi health minister Satyendar Jain said the
third wave of the pandemic has already hit the
Capital. 65% of Covid samples in Delhi, whose
genome sequencing reports came out between
January 1 and 3, were found to have the
Omicron variant as against 28 per cent from
December 1 to 31, official data showed.

6. The R-value of Covid in India is 2.69, higher
than 1.69 which was recorded at the peak of the
second wave of the pandemic in India. The
acceleration of cases is steeper than ever, the
health ministry said.

7. 28 districts in India are reporting more than 10%
weekly positivity while 43 districts are reporting a
weekly positivity rate between 5% and 10%.

8. The worsening situation has impacted political
campaigns as the Congress on Wednesday
cancelled four rallies scheduled in poll-bound
Uttar Pradesh.

9. States continued extending restrictions to
contain the spread of the infection by imposing
night curfews, weekend curfews and by
suspending physical classes in schools and
colleges. The Gautam Buddha Nagar district

administration on Wednesday ordered that the
schools for classes 6 to 10 will remain closed fill
January 14. Tamil Nadu announced a night
curfew starting from January 6. The Maharashtra
government decided to discontinue physical
classes in colleges and universities till February
15.

10. According to experts, coming four fo six
weeks are crucial for India as global instances
show the surge driven by Omicron is noft
prolonged.

@ Hintustan Times

Why are so many vaccinated people
getting Covid-19 lately?

Published on Jan 06, 2022 07:33 AM IST

Omicron appears to replicate much more
efficiently than previous variants. And if infected
people have high virus loads, there's a greater
likelihood they'll pass it on to others, especially
the unvaccinated.
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AP lllustration/Peter Hamlin) (AP)

A couple of factors are at play, starting with the
emergence of the highly contagious Omicron
variant. Omicron is more likely to infect people,
even if it doesn't make them very sick, and its
surge coincided with the holiday travel seasonin
many places.

People might mistakenly thinkthe Covid-
19 vaccines will completely block infection, but
the shots are mainly designed to prevent severe
illness, says Louis Mansky, a virus researcher at
the University of Minnesota.

And the vaccines are still doing their job on that
front, particularly for people who've gotten
boosters.

Two doses of the Pfizer-BioNTech or Moderna
vaccines or one dose of the Johnson & Johnson
vaccine still offer strong protection against
serious illness from Omicron. While those initial
doses aren’t very good at blocking Omicron
infection, boosters — particularly with the Pfizer
and Moderna vaccines — rev up levels of the
antibodies to help fend off infection.

Omicron appears to replicate much more
efficiently than previous variants. And if infected
people have high virus loads, there's a greater
likelihood they'll pass it on to others, especially
the unvaccinated. Vaccinated people who get
the virus are more likely to have mild symptoms,
if any, since the shots trigger multiple defencesin
your immune system, making it much more
difficult for Omicron to slip past them all.

Advice for staying safe hasn't changed. Doctors
say to wear masks indoors, avoid crowds and get
vaccinated and boosted. Even though the shots
won't always keep you from catching the virus,
they'll make it much more likely you stay alive
and out of the hospital.

@ Hindustan Times

How China is keeping to its strict
'zero Covid' strategy

Published on Jan 07, 2022 11:17 AM IST

China has a formula it calls "dynamic zero" for
curbing ovutbreaks: strict lockdowns and
immediate mass testing.

Health workers wear protective suits outside a building
placed under lockdown at the City Garden housing
estate in the North Point district in Hong Kong,
China.(Bloomberg)

The distressing case of a pregnant Chinese
woman miscarrying after a strict lockdown
delayed her access to medical treatment has
reignited debate over the limits of China's zero-
tolerance approach to Covid-19.

The country where the coronavirus was first
detected in 2019 is now among the last places
still hewing to "zero Covid", placing millions under
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quarantine even as Beijing prepares to host next
month's Winter Olympics.

- How is China maintaining 'zero Covid'? -

China has a formula it calls "dynamic zero" for
curbing outbreaks: strict lockdowns and
immediate mass testing.

Unlike softer lockdowns elsewhere, people in
China can be banned from leaving their
buildings or forced to remain inside hotel rooms
if they are considered high-risk contacts.

The historic city of Xi'an, home to the famed
Terracotta Warriors, was locked down in
December, forcing its 13 million residents indoors
after around 150 cases were detected.

The similarly sized city of Zhengzhou tested every
resident after just 11 cases.

International flights are a fraction of pre-
pandemic levels with arrivals undergoing strict
weeks-long quarantine.

Mandatory track-and-trace apps mean close
contacts are usually detected and quarantined
quickly.

- Does it work?e -

China's official tally since the start of the
pandemic -- just over 100,000 -- is a fraction of
the record one million cases logged by the US in
a single day earlier this month.

The official death toll has stayed under 5,000.

Although cases from the chaotic initial outbreak
in Wuhan in early 2020 are widely believed to
have been under-reported, life since then has
largely returned to normal.

"There is still no ability to stop single local cases
from appearing, but we have the ability and
confidence to quickly extinguish the outbreak
when a local case is found,"” National Health

Commission official Liang Wannian told reporters
last month.

- Who pays the price? -
"Zero Covid" comes at a cost.

Border areas, especially near Myanmar, have
endured almost constant lockdowns and seen
an exodus of businesses.

Locked-down communities have complained of
poor access to food, supplies and medical
freatment.

Meanwhile, migrant workers have been left
stranded from families for months due to onerous
tfravel rules and restrictions.

Heavy-handed enforcement has sometfimes
sparked outrage, such as when health workers
beat a corgi to death after the owners were sent
to quarantine.

Analysts say repeated shutdowns of factories
and businesses have contributed to the country's
slowdown, despite China being the only major
economy to expand in 2020.

- Will China ever reopen? -

"China certainly has shown it is feasible to
continue the zero Covid strategy almost
indefinitely,” Ben Cowling, an epidemiologist at
Hong Kong University, told AFP.

The country effectively cut itself off from the
world in March 2020 and virtually banned
foreigners from entering.

Since then, travel restrictions have eased slightly.

But international tourism is non-existent and the
government has said it will not renew expiring
Chinese passports unless the holder has a good
reason for fravel.
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The country will not reopen until at least after the
upcoming Winter Olympics and Paralympics in
Beijing, with the government anxiously guarding
the capital and tightening restrictions ahead of
the Games.

Those who question "zero Covid" have faced a
nationalistic backlash.

Prominent Chinese medical expert Zhang
Wenhong wrote in July that countries must
eventually "learn to coexist with the virus" --
prompting attacks from online trolls.

- What will happen if China opens up? -

Peking University researchers have warned
China could suffer a "colossal outbreak" that
would overwhelm its medical system if it relaxed
restrictions to a similar level as Europe and the US.

But Ivan Hung, an infectious diseases expert at
Hong Kong University, said second-generation
vaccines tfargeting the Delta and Omicron
variants -- as well as close to 100 per cent
vaccination rates -- could ward off a disaster.

In this scenario, "it's likely that Covid will turn out
to be similar to influenza," Hung said.

But letting the virus in could be risky for President
Xi Jinping as he seeks a third term in October
after billing himself as a leader that will always
keep China safe.

"When it does come, the transition may not be
easy because Chinese society has gotten quite
used to a low level of fransmission," University of
Oxford's Thomas Hale told AFP.

@ Hindustan Times

Omicron spread due to mix of
factors: WHO

Published on Jan 08, 2022 07:50 AM IST

Maria Van Kerkhove, the WHO's Covid-19
technical lead, said people therefore needed to
think about reducing their exposure to the virus
and take control over its transmission, following

?215&'5&\/-2

a week of record numbers of new cases

Omicron spread due to mix of factors: WHO

The World Health Organization said Friday that
the spread of Omicron was down to a
combination of factors including the make-up of
the Covid-19 variant and increased social
mixing.

Maria Van Kerkhove, the WHO's Covid-19
technical lead, said people therefore needed to
think about reducing their exposure to the virus
and take control over its fransmission, following a
week of record numbers of new cases.

Van Kerkhove said Omicron transmitted very
efficiently between people due to a number of
reasons.

Firstly, its mutations allow the virus to adhere to
human cells more easily.

"Second, is that we have what is called immune
escape. And this means that people can be
reinfected either... if they had a previous
infection or if they've been vaccinated,” she
said, in comments circulated by the WHO.

"The other reason is that we are seeing
replication of Omicron in the upper respiratory
fract -- and that's different from Delta and other
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variants, including the ancestral strain which
replicated in the lower respiratory fract, in the
lungs."

But in addition to these factors, the spread of the
virus was also being driven by the context of
people mixing more, spending more time indoors
in the northern hemisphere winter, and not
adhering to measures such as physical
distancing.

Just under 9.5 million new Covid-19 cases were
reported to the WHO last week -- arecord, up 71
percent on the week before.

"The general public out there, what you need to
worry about is just reducing your exposure to the
virus," said Van Kerkhove.

"We want people to understand and feel
empowered that they have some control over
infection."

She also added that avoiding developing
ongoing Long Covid sympfoms was "reason
enough" to try to prevent getting infected with
the disease in the first place.

@ Hindustan Times

Can booster shots beat the
coronavirus? Read what experts
have to say

Published on Jan 08, 2022 08:07 AM IST

The rapid spread of coronavirus disease (Covid-
19) due to emergence of the Omicron variant
has renewed calls for getting people vaccinated
at a faster pace. Many healthcare experts have
said that vaccination remains the only proven
way to beat the infection.

A man receives his Covid-19 vaccine at Union Station in
Los Angeles, on January 7.(AFP Photo)

The Omicron variant of coronavirus has created
an unprecedented situation, leading to surge in
Covid-19  infection and increasing the
vaccination doses. Many countries across the
world are asking people to take a third — or the
booster shot — to tackle the heavily mutated
Omicron.

Israel has gone a step further and is giving a
fourth dose of Covid-19 vaccine to ifs
population. India has also launched «
programme to inoculate an eligible group of
people with the precautionary dose.

But is this the way forward? And do we have to
take a booster shot every few months2e The
healthcare experts and researchers have been
baffled by the constantly mutating coronavirus
and have been advocating increasing the
vaccine coverage. But in many interviews, these
experts have said that trying to boost the entire
population every few months is not realistic.

Akiko Iwasaki, professor of immunobiology at
Yale University and one of the most authoritative
voices on Covid-19, told New York Times that
“there are better ways than doing boosters every
six months”.

“This doesn’t seem to be a sustainable long-term
strategy, for sure,” said another immunologist
Deepta Bhattacharya, from the University of
Arizona.
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Booster shots were advocated to increase the
immunity against the coronavirus, looking at the
frequent mutations it is coming up with. But there
is no data to support the effectiveness of this
dose.

The boost to the immunity has been temporary,
with some studies in the United States pointing to
a drop in antibody levels just weeks after a third
dose.

“"Even with that amount of antibody, it's very
hard to stop the virus for very long. It's a much
higher bar now than before, and maybe an
Omicron-specific vaccine would do a better
job,” Shane Crotty, a virologist based in
California fold the New York Times.

Late last year, Pfizer CEO Albert Bourla said that
people might need a fourth Covid-19 shot
sooner than expected due to the Omicron
variant. The statement came days after Pfizer
and BioNTech released results of a study which
showed that a third shot of the vaccine is
effective against Omicron, but a ftwo-dose
regime saw its ability to protect dropping
significantly against the heavily-mutated virus.

But in the United States, the worst affected
country, Dr Anthony Fauci, director of the
National Institute of Allergy and Infectious
Diseases, said that it's too early to discuss a
potential fourth dose of Covid-19 vaccine.

Singapore's Health Minister Ong Ye Kung
reiterated the same thought in a Facebook post
on Friday. "If you have recovered well from an
infection, without complications, your immune
system would have gone through a strong
stimulus. Think of it as a failly powerful
vaccination shot," he said.

Ong said there is no rush to get boosted for those
who have been infected and then vaccinated,
or those who have been infected in between
vaccine doses.

@ Hindmstan Times

Can recovered Covid-19 patients be
reinfected with Omicron? Here's
what WHO says

Published on Jan 08, 2022 08:24 AM IST

The Omicron variant has put additional strain on
the healthcare infrastructure of various countries,
which are battling a renewed surge in Covid-19
cases. There are also concerns around people
getting reinfected by the coronavirus.

A healthcare worker delivers Covid-19 test results in
Mexico City, Mexico, on January é.(Bloomberg Photo)

The Omicron variant has been causing a surge in
the coronavirus disease (Covid-19) infection
across the world. The number of hospitalisations
is less, but the spread of infection is faster, owing
to a high number of mutations the Omicron
POSSESSES.

This begs a question: Can the Omicron variant
reinfect a person? Health experts and the World
Health Organization (WHO), which keeps an eye
on the new and emerging variants of the
constantly mutating coronavirus, have said that
the possibility of reinfection is high.

In a note published on the Omicron variant, the
WHO said that the variant can evade previous
immunity in people and can still infect those who
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have had Covid-19 in the past. It sounded an
alarm for people who are unvaccinated, and
those who were vaccinated many months ago.

“Individuals who have recovered from Covid-19
are 3 to 5 times more likely to be reinfected with
Omicron compared to Delta,” the WHO said in
the note released on its website last month.

It, however, added that there is still no proof that
Omicron causes more severe disease than the
Delta variant, which led to a devastating second
wave of infection last year.

The WHO said that the virus has been fransmitted
mostly among adults in their 20s and 30s,
spreading initially in large cifies and in clusters
associated  with  social and  workplace
gatherings.

However, some studies have confirmed the silver
lining of the Omicron variant. News agency
Bloomberg reported earlier this week that a
combination of widespread immunity and
numerous mutations have resulted in a virus that
causes far less severe disease than previous
iterations.

The Bloomberg report was based on the ongoing
studies being conducted on Omicron, including
in South Africa where the variant first emerged.

One of the crucial factors which makes Omicron
less virulent is that it does not infect the lungs as
easily as the previous variants. One such study
was published by a consortium of Japanese and
American scientists, who experimented on mice
and hamsters. Another study in Belgium reported
similar outcomes in hamsters, which experienced
severe illness with previous mutations of the virus.

@ Hinnustan Times

Cold, flu or Covid-19: How do |
know what | have?

Published on Jan 09, 2022 08:41 AM IST

Experts say testing is the best way to determine
what you have since symptoms of the ililnesses
can overlap. The viruses that cause colds, the flu
and Covid-19 are spread the same way —
through droplets from the nose and mouth of
infected people.

How do I know if | have a cold, the flu or COVID-192 (AP
lllustration/Peter Hamlin) (AP)

Experts say testing is the best way to determine
what you have since symptoms of the illnesses
can overlap.

The viruses that cause colds, the flu and Covid-
19 are spread the same way — through droplets
from the nose and mouth of infected people.
And they can all be spread before a person
realizes they're infected.

The time varies for when someone with any of the
illnesses will start feeling sick. Some people
infected with the coronavirus don't experience
any symptoms, but it's still possible for them to
spread it.

Cough, fever, tiredness and muscle aches are
common to both the flu and Covid-19, says
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Kristen Coleman, as assistant research professor
at the University of Maryland School of Public
Health. Symptoms specific to Covid-19 include
the loss of taste or smell.
Common colds, meanwhile, tend to be milder
with symptoms including a stuffy nose and sore
throat. Fevers are more common with the flu.

Despite some false portrayals online, the viruses
have not merged to create a new illness. But it's
possible to get the flu and Covid-19 af the same
time, which some are calling “flurona.”

“"A co-infection of any kind can be severe or
worsen your symptoms altogether,” says
Coleman. “If influenza cases continue to rise, we
can expect to see more of these types of viral
co-infections in the coming weeks or months.”

With many similar symptoms caused by the three
virus types, testing remains the best option to
determine which one you may have. Af-home
tests for flu aren't as widely available as those for
Covid-19, but some pharmacies offer testing for
both viruses at the same time, Coleman notes.
This can help doctors prescrioe the right
freatment.

Laboratories might also be able to screen
samples for various respiratory viruses, including
common cold viruses. But most do not have the
capacity to routinely do this, especially during a
Covid-19 surge, Coleman says.

Getting vaccinated helps reduce the spread of
the viruses. The US Centres for Disease Conftrol
and Prevention says it is safe to get a flu and
Covid-19 shot or booster at the same fime.

@ Hindustan Times

India witnesses 6-fold rise in weekly
Covid-19 cases, shows data

Published on Jan 10, 2022 07:14 AM IST

The rapid increase in the number of Covid-19
cases in India has been fuelled by the Omicron
variant, which is highly transmissible and
believed to be more resistant to vaccines. The
deaths due to Covid-19 too have gone by in the
counftry.

Passengers waiting during a weekend curfew imposed
by Delhi government following a surge in Covid-19 cases,
af New Delhi Railway Station on Sunday.(ANI Photo)

India has seen a rapid rise in its coronavirus
disease (Covid-19) caseload in the past week, as
established by the data released by the Union
health ministry. The surge in cases is ben
atftributed to the Omicron variant, which has
nearly three dozen mutations and spreads faster
than the Delta variant,
In the week ending January 9, India recorded
6,38,872 cases of Covid-19. This is a sharp
increase — of more than six fimes - from 1,02,330
cases recorded between December 27 and
January 2.

According to the numbers released by the Union
health ministry and listed on the dashboard of
World Health Organization (WHO), India saw its
daily ftally of Covid-19 rise from 6,531 on
December 27 to 27,553 on January 2.

The first day of the week that began after that
(January 3), the cases went up to 33,750 and on
January 9, the number had crossed 1.50 lakh-
mark (1,59,632 to be exact). This was the second
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day in a row that India recorded more than one
lakh cases of Covid-19.

The related fatalities have also gone up, though
at a much slower pace, indicating that Omicron
infection is spreading fast but is not as dangerous
as the second wave. In the week ending January
2, India recorded 495 fresh deaths due to Covid-
19, which went up to 761 in January 3-9 period.

The total fatalities in these two weeks were 2,020
(December 27-January 2) and 1,868 (from
January 3-9). This is the sum ftotal of all the
adjustments done by various state governments.

India is at number 2 after the United States on
WHQ's dashboard of countries affected the
most by Covid-19. However, in terms of the
number of new cases reported in the last week,
India is at number 4.

The US reported the highest number of cases in
the past week (4,027,033), followed by France
(1,419,654) and the UK (1,267,948).

@ Hindmstan Times

Yoga tips: How to boost immunity
amid Omicron spread

Updated on Jan 10, 2022 10:21 AM IS

Focussing on our holistic health is the way
forward and yoga can be the answer to all our
health woes in pandemic times be it physical or
mental health concerns.

Covid-19 is here to stay and the rapid evolution
of variants with latest being Omicron will
confinue to pose a grave threat to our health.
Amid the ongoing third wave of Covid-19, it is
imperative to not just keep ourimmunity high

and stress levels checked but also manage our
chronic diseases well.

meditation, cleansing and relaxation practices are
known to help modulate the physiological response to
stressors(Pixabay)

Focussing on our holistic _healthis the way
forward and yoga can be the answer to all our
health woes in pandemic times be it physical or
mental health concerns. Yoga practices brings
harmony between mind and body and helps to
build up psycho-physiological health, emotional
harmony and manage daily stress.

Various yogic practices such as
asanas, pranayama, meditation, cleansing and
relaxation practices are known to help modulate
the physiological response to stressors, as per
Ayush guidelines. Yoga practices can also help
in management  of  chronic  diseases
like diabetes, hypertension, chronic obstructive
pulmonary disease (COPD, bronchial asthma,
sleep disorders, depression and obesity among
others that can be comorbid conditions in
patients with Covid-19.

"Yoga is a natural solution to holistic health and
comprises of various techniques including
physical postures, breathing techniques, and
meditation among many more. Yoga is very
effective in boosting your immunity; and also
helps with smooth functioning of your organs
while adding strength, flexibility, and mental
well-being," says Grand Master  Akshar,
renowned Yoga expert told HT Digital.

NIRT Library News Bulletin
71



He also gives yoga tips to boost overall health
and immunity amid surge in Omicron cases

Make yoga part of your regular routine

Yoga is popular all across the globe and is
practiced by milions of people for its
innumerable health benefits. Yoga brings the
body into specific alignments and with the help
of breath channelling through the body can
result in holistic well-being for both the mind and
the body. While practicing yoga postures it is
especially important to follow the correct
breathing technique as this will only enhance the
practice and give you all the advantages.

@ Hindustan Times

Intense meditation
immunity: Study

may boost

Published on Jan 07, 2022 02:45 PM IST

According to a study conducted by the
University of Florida, eight days of intense
meditation causes robust activation of the
immune system.
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People turned to meditation to reduce their stress
levels.(Pixabay)

According to a study conducted by the
University  of  Florida, eight days of

intense meditation causes robust activation of
the immune system.

The study has been published in the 'Proceedings
of the National Academy of Sciences Journal'.

The findings are believed to be the first
comprehensive  genomic study of how
meditation affects the biological processes
directly involved in disease development. At the
heart of the research is Inner Engineering
practices, which are meditation and yoga
programs that emphasize inner well-being.

While the positive effects of meditation are well
documented, far less is known about its
molecular and genetic effects, said Vijayendran
Chandran, PhD, an assistant professor of
paediatrics and neuroscience in the UF College
of Medicine.

Chandran's interest in the molecular roots of
Inner Engineering actually started with some
prodding by his wife -- and a dose of healthy
scepticism. Just try it for 48 days, she said. He did
so for about 21 minutes a day.

"I tried it and it worked really well. | just felt great,"
Chandran said.

That also awoke his scientific curiosity: How
exactly did Inner Engineering practices benefit
the body? To establish their findings, Chandran
and his collaborators studied the genetic profiles
of 388 samples obtained from 106 people before
and after an April 2018 advanced Inner
Engineering retreat at the Isha Institute of Inner-
Sciences in McMinville, Tennessee. The retreat
was tightly controlled: Participants remained
silent for eight days, meditated for more than 10
hours a day, ate vegan meals, and followed a
regular sleep schedule.

Blood samples from retreat participants were
collected five to eight weeks in advance, then
just before and after the retreat as well as three
months later. The genomic analysis ultimately
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found several immune-related and other cellular
pathways were altered after the meditation
refreat.

Strikingly, they found increased post-retreat
activity in 220 genes directly related to the
immune response. That included heightened
activity in 68 genes associated with interferon
signalling, a key part of the body's anti-virus and
anfi-cancerresponses. They also established that
the enhanced immune system after the retreat is
primarily due to meditation and not diet, sleep
patterns, or gender differences.

Chandran, whose research specialties include
biocinformatics and "big data" analysis, had more
than 70 million data points from the blood
samples. Like a police detective following a frail
of evidence, Chandran let the data be his guide.

"What we found was that multiple genes related
to the immune system were acftivated --
dramatically -- when you do Inner Engineering
practices," Chandran said.

The increased gene activity among interferon-
signalling genes is particularly  significant,
according to Chandran. Interferon proteins rally
other parts of the immune system to defend
against viruses and several recent studies have
shown that interferon signalling is imbalanced in
patients with severe COVID-19. Essentially,
meditation used a coordinated network of core
genes and regulators to unleash a positive effect
on the immune system, the researchers found.

"This is the first time anyone has shown that
meditation can boost your interferon signalling. It
demonstrates a way to voluntarily influence the
immune system without pharmaceuticals,” he
said.

The researchers reported that the findings also
have potential implications for many immune-
related conditions such as COVID-19 and
multiple sclerosis. While meditation boosted
activity in the 68 interferon-related genes,

patfients with severe COVID-19 have the
opposite problem: a dearth of interferon activity
that inhibits virus-fighting.

When researchers compared interferon gene
activity in the retreat participants and severely ill
COVID-19 patients, the differences were stark.
Meditation activated 97 per cent of interferon-
response genes, compared with 76 per cent
gene activation in mild COVID-19 patients and
31 per centin severe COVID-19 cases.

They also observed the opposite trend for
inflammation-signalling genes, where they saw
significantly high levels of inflammatory genes in
severe COVID-19 patients, compared with mildly
il patients, and no change in inflammatory
genes after meditation. Likewise, meditation
produced beneficial gene activity comparable
to conventional interferon treatments given to
multiple sclerosis patients. Taken together, the
findings supported the idea that meditation
confributed to potentially improving multiple
health conditions, the researchers concluded.

While the findings are intriguing, Chandran also
said that the beneficial gene-activity effects
need further study, including replication in a
randomized clinical trial. It could also be helpful
to determine if a less intense meditation regimen
in the long term might produce similar beneficial
immune-system effects, he said.

Research funding was provided by the UF
Department of Pediatrics. Collaborators from the
Indiana University School of Medicine, the
University of Louisvile, and the Beth Israel
Deaconess Medical Center contributed to the
research.

@ Hindmstan Times

Beat Omicron with these immunity-
boosting drinks
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Updated on Jan 10, 2022 05:07 PM IST

You need more than your daily cup of tea or
coffee in these difficult times when Omicron
cases are surging like never before. Here are
immunity-boosting drinks you must have every
morning.

: A n - %
Turmeric latte is winning over the West, one cup of
goodness at a time.(Shutterstock)

Your diet and fitness routine play an important
role in your overall health. Amid the third wave
of pandemic triggered by Omicron variant, the
need to strengthen vyour natural defence
mechanism is even more. Adding the right
ingredients to your diet apart from eating timely
meals, physical exercise, proper sleep, hydration
and holistic practices like yoga and meditation
can give a huge boost to your immune system.
Spices like cinnamon, turmeric, cloves, pepper,
mustard, coriander, cardamom, cumin and
black pepper are recommended by Ayurveda
experts for boosting immunity. While eating them
daily can be highly beneficial to prevent Covid
and while recovering from the infection,
sometimes we don't know how to add them to
our diet.

There are various ways to have them. You can
flavour your curries with them or add them to
your milk and coffee. Spices are not boring
anymore when you rustle up interesting
beverages like cinnamon flavoured chocolate
milk, turmeric latte, Tulsi fea, Masala chai and
other herbal teas out of them.

Here are recipes of some drinks that you can
enjoy to boost your immunity, suggested by
Kanika Malhotra, celebrity nutritionist, weight loss
expert and Founder of Health Astronomy.

1. Turmeric latte

Turmeric has an active compound called
curcumin which has an anti-inflammatory effect
on the body and provides a good defence
system against diseases. Having turmeric latte is
one option to give your immunity a super-boost.

How to make it

Boil two tbsp of water, two leaves of tulsi and
once itreaches half the quantity, add 200 ml milk
to it.

Add 1 small piece cinnamon and fresh cut
turmeric (don't powder), 1 elaichi, 1 clove, 2
strands of kesar saffron and 1 black pepper corn.
Boil for 7-8 mins on low flame.

Spices are not boring anymore when you add
them in beverages like turmeric latte and
cinnamon flavoured hot chocolate
2. Halim or daliv seeds drink

The long-lost immunity booster, it is also known as
Garden Cress, aliv seeds or halim seeds. This
superfood can promote overall health and well-
being by providing loads of nutrition. These finy
seeds are packed with iron, protein, fibre,
vitamin A, vitamin C, calcium and folate.

How to make it
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You can soak 5-6 seeds overnight in 1 cup of
water and drink empty it on stomach. You can
also mix them with yogurt or buttermilk.

@ Hindustan Times

Foods to boost your child's mental
health amid pandemic

Published on Jan 10, 2022 06:28 PM IST

A diet that lacks nutrient-dense foods may lead
to micronutrients deficiency which can affect
mental health of a child.

Children are often picky eaters and may not always
consume the diet that is right for them.(Pixabay)

Gut headlthhas a direct impact on mental
health. Pandemic fimes are particularly stressful
for children, who are not able to meet their
friends and teachers on a regular basis and play
freely outdoors.

Eating foods that have a positive impact on their
mental health is thus important. A healthy diet
rich in nufrients and vegetables can help
promote overall sense of well-being in them.

Children are often picky eaters and may not
always consume the diet that is right for them.

"A diet that lacks nutrient-dense foods may lead
to  nutrient  deficiencies, especially  of

micronutrients like zinc and folic acid that have
been associated with mental health issues,” says
Zamurrud M Patel, Chief Dietician, Global
Hospitals, Parel, Mumbai.

A child's balanced diet requirement starts as
early as he/she turns 1. In childhood, diet plays
an important role in physical, social and
developmental growth. In the early phases of
childhood, a child needs food that not only aids
physical growth but also in better brain
development.

Here are foods that must be included in a child's
diet for better mental health as per Patel.

1. Red and yellow coloured fruits and vegetables
like carrots, bell peppers, papaya etc are rich
sources of Vitamin A, which is a potent anti-
oxidant.

2. Banana is a good source of Vitamin Bé and
phytonutrients. It's also a good source of fibre
and keeps the bowel clean.

3. Garlic and onions have good anfi-bacterial
and anti-fungal properties which keep the
inflammation under check and promote good
cellular health.

4. Green leafy vegetables contain substantial
amounts of vitamins such as A, C, K, and many
of the B's including folate (B?); it is also a source
of minerals such as calcium, iron, magnesium,
manganese, and potassium along with lots of
fiber.
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