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Avoid steroids, get tested for TB if cough
persists, says Centre in new Covid guidelines

The guidelines recommend testing for tuberculosis and other
conditions if cough persists for more than 2-3 weeks.

By: Express Web Desk | New Delhi |
Updated: January 18, 2022 10:31:07 pm
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Patients receive treatment inside a shehnai banquet hall, converted
into Covid-19 isolation center, in New Delhi, on Wednesday. (Express
Photo By Amit Mehra)

Doctors freating patients with coronavirus disease (Covid-19)
should avoid prescribing steroids and get them tested for
tuberculosis if severe cough persists, the Union Ministry of
Health and Family Welfare has said in its updated set of
guidelines.
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According to the revised clinical guidelines for
the management of adult Covid-19 patients
issued by the health ministry on Monday, the use
of steroids increases the risk of secondary
infections, such as black fungus, and must thus,
be avoided.

The guidelines recommend testing for
tuberculosis and other conditions if the cough
persists for more than two to three weeks.

Warning against the use of steroids in the early
stages of clinical freatment, the guidelines
stated: "Anti-inflammatory or
immunomodulatory therapy (such as steroids)
can have risk of secondary infection such as
invasive mucormycosis when used too early, at
higher dose or for longer than required.”

The health ministry’s Covid National Task Force
has also pointed out that there is no evidence to
prove the benefits of injectable steroids in
patients who do not require oxygen
supplementation.

The task force laid down that while mild cases will
be home isolated, severe patients will be
admitted in the Intensive Care Units (ICUs).
Patients with moderate symptoms, meanwhile,
will have to be admitted to the Covid ward.

Based on oxygen levels and respiratory rates, the
guidelines also defined who would fall under the
mild, moderate and severe disease categories.

Earlier this week, NITI Aayog Member (Health) Dr
V K Paul warned against the “overuse and
misuse” of Covid drugs, including steroids.

“There is a concern that whichever medicines
we give it should be rationally used, there should
not be any overuse. Last time, we saw a very
scary situation when the contribution of
medicine was to a very large extent responsible
for mucormycosis,” he said in a press
conference.
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&GQIImeorT Crmwmefl&Eha G euegml@
OB H 518 61T NV AR Fen & erflliLeng
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GMUILES5EHS]. HCIMETT (NS6V, @) T60oTLTeuSI
Slemeu G erfleiTCLIMS) S| 6M TS Gl 3 T&
LO (1B & 161110 60) 60T & (€15 LD &CImeuTT FRFenF
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LULIqWed6év eeTmmh @LSHaID 2 6Temensg WL,
Qbs @reor(OLlL &STFCHTeOW 6 ML (H6UsMasTeoT
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whHfbh GeTlUGSSH LMD,  L60TTeY,
DGHS 2 LasmeTer uTbs5s @@, eperm
LMHEIGaIGCUCW ISINGMU&EET (Gmmeusmey
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@5 Sy 9Js SeTLl Lol WITeT T8 enerTLl
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20155 5 Q&M Henl | F) &85 Ceuevor(hLD

201" LLEFSH 6V SHeuerh CHemel: HTFGHITU ¢mLIL
21 LEFSHIE GomUTHLL @ WHERWS
SITFeuoTIWImTS

AGERMSI. HSTFCHTL FHFeanauilev

2 6TCEMMBHHE 20183410 SLev0T(h (WS, MG
€15.500 eT6oT FNFFem&F (VLG WD euem T CBITWw merfludl 6ot
UmISE SHasEH QFNGSLULGBMS. C5F W

GEISTT S L_LLb (National Health
Mission) @SB LSHMGS BHlEsaqll  GUITaQTedT
cwmggeorm (Nikshay Poshan Yojana) ereorLl

QuuflLuul @eTergl. @revor( LTS MG EHES S
@@enm CHMwWmeufler aumki S & & e6vord: & CevGLL
GBI WITE QH5S QzTas euryey
MUGELILMTEMS. 6Ty, T &ISFHeuHLD
alemeueum & U9 6L HEMTFCHITW M6l & (& 5 GG 60161 LLIT60T
CIMESEWID S 2.6wTemed @@ DML
WM G GLD 6.500 QSMevor(h 6UMMHBIS (LG WITSI
eTeoTLICGE Grmwmellserfledr 6UHSSLOME 2 6T6TS.
ClLOQIID, QUGG &6voTs F6L6VITSH CIBITW M6 & 6ITmeL
Qh5S QFTaOSGMWL QUIMUGNID F&EHU
2_eTengl..

O&TITaqLYJ OMBlVD (PWemU H&EFL FHeauCHF
1919 amrl euUML eréor SIMWLILGRMSI. SIBIG
STECHTWTe&EEFHE (el LIBSTTLE
FriLiev, oer LEFS S 151 L] 6vor 1] 601
aLCeumFemeTWleTLIg CHMSHI6MWD, SHLEM6V LOIMTEY,
LTS @emeoor 2 6uoTeY&6T, Gleueueuld L& wieor
6P M1 &5 LI LI () &) 60T M) 60T LSS WLl
KWrGsesGIev Feed The Family, eteoTm Sl LD
SI06edl6L 2 6TeMGl.  SIBMUS, STFGHITWITE
UM & & LIu L Leuryfleor GO LIS S 6uT(H & G0
CFIHE 2 6euTall QUITIH6T Gregenlléy eulpmiGLh
S LID. TECHKITUI 2 6rereuFsetler @@ LWDUSSH 60
@QwUGUNT GHITWMe UmH&EsUUL 4SS
eumuiLLy @ BLILIST6, Sl6uryaserfl 6ot
CIMER W G0 CuUB S SIeug 6T60T LIS
5hHUL Wemmuilév (NS S WILDTET [H60L (DM M WIS
@ Uh&GWL 60T  IJDLOMBlev HSTFCHT HHLIL
BTG gn MG eTmeor.

@sICUmaTm FLLHms HTH FHwellw G LM

W6t eoT(h & S & QFwLBS5S Geuetor(h LD
6TeOTLISI STECHIT SHILLL Leoorlufl6v
FOUBDSHS Q& mevor (B eiTer L6LGeuml
6T60T 25\ 6 8 &5 61 60T Camiflsamawns 2 _eiTen .

Cuab, HTFCHTU eLfLILS6L Seoflwmiy
LIk g erfl 6oL 2018 &6 LILIS M6V, QsTMmm

SOUTLMIS QFHTLMEE 200 L FFSms 2 miG)
QFwas aamyulsin BISaws STl Heus sin
H6L6L (NETCTHMID gHUMLD. B @6eVEG 2025
T SMITB W STUVIMSE @) ([HE G CeuemerTudlev,

Seoflwmy umiserlL T F: 3T\ UG Wb
6TeoT SMFQHBTII LI & QFWMLITLLITETIJ& 6T
o I G 60T M EOTIT.

2 _6TE@H6MM STEFLD TWID L, GLD: 2 6TEHeMM &SMTEFLD
6TEILD LLGID LSS S6U6rTld QFN &G G &FWe6LLILLIT6
LLGCWL STFCHIW WL FTHHWD  eTers
G OIBOTT QUG WIS SI6UT &.5CeooTFer. @) Sl
QFTLIUMS Sj6uT Samlensuilev, "@ b wmelilev 33-
40% D& &HEHSH G STECHTI QS TH M
AGSERMS. GOILUTE, 5 UWSIHEEG LUl
CNETMENT GULFID GPHNSHEHHGES &MTFID
QsrHPVlGERDS. 6T, 25 DS &6
@eveuns QASTHMTS 2 Lede) InembH HER M,
SMTFEGHITWITS LTMIeUSMH S
ENHSIHQETOY(FEHRMS. MG ‘2 6TEHenME
SMFID’ (GeuLlLerl 1919) ereaT&CmMd. 2 L6d6v
CHMW THFLIL F&HB GemmMWLECUTSI, @ e6userleu
10% CLUBSHS
WM WTerT STFGCHKITIW MUl B eS(GILD.
LCUTZI STEGHTIL LIT6u6V @) 6tTEmILD
SalTnMG. STECHTIL S&EMMID  HLLSHES
ghUL@eTemr @hHL LBW Feumemev @HSHwWIT
(WEMEUTLIL|L 60T eTH T QS MeiTerm @LICLITCS SWITITS
GouetoT(HlD TOTH MG, 2608 FHSMTSHTT HlMIGU6UTID.
@) 556M6uTs @ LD ‘Lq.6Tervly.’ (Tuberculin Skin Test) eremIlD
FMST IS Gz 6L urflGFmsemeurudl guiib,
‘el oL 7¢’ (Interferon Gamma Release Assay) eredilb
ereflgmenr 5L UflGFngaearwiisn @HSS
Qs mmHm QBLULMS QTIOLSSH GG
&euor(HLI19 & FieSl LeuITiD. &
LB S SleUDemerTSHelel @ emeu @ eUaUEFLD. @) 56D 60T
oG Gell&s Geueor(hild. S wmelled @S
aulSl emmuil6v G\ & LI, (BLD MG 6UTSILD
SMTFCHTenW S &L MQLILG S SIS 6T m6or.
deumenms QASTLIHS 44 LINAflEs BTH & 6T
@ wms flwmeor B\ LI & emer
(LD 60T Q60T () & S5 6ITEIT6DT . [A]5Y:] Ul (e m emL
@B Wmalh Nerumm Geustor@d. T 6T
(LD 60 60T LI L| L_60T, L0 & &; erfl 6T S 1L evoT Ty LD
& & & e &8 &5 T 60T @5 SlempLiL|lh .19, 60T IT6V
‘GTFCHML @6VeuTEH @BHHWT a®ID @SS
& T (HID" TETMTH.
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STECHMW @60 @6vsES 2025 eTedrm (B SH6L
ABEGL @FGWeild, Fepsl QUITIHETTSITT
L& & e eur S 6T, LB S Sl6us SemLl
UeooflWmemJ&erfledT eTHTLIMTLIL| & 6T, e L F&5 S|
QEMH&HGL QBHHEL, FHFMSHID 2 6TEHeNM

SI&FLD 6T 60T | eM6UTS Sl T\ PN ATH]; T
FaUTELE 6T @)\ (5 & &) 6dTM 60T. QbhS &
FOUMLHMETEH HMVIHSHTL @evdEens 6L (heusl
FTSSHWGL. Seoflwmy Uk serflemuw] b
215 (& el & S18 Q& T6UOTLIT6V
Bl&FWID STFCHITI 6L 6or F6UIT6L & 60 6ITH
FLomenl&&eumin.

QBMLTL & : bharathi.p@hindutamil.co.in
SbFHIe2HOID
HenF

&GIJITeoT I QUIBHASTMHM
(DI eMmeUs SHMTEvID & Heumuiley
G TLILIT 2_6ITensl: 2_6V5
GHETHTT 6nloLIL] HLOLNGms

SHeumuilel RETMLILIT 2 6TeMTSHITss,
VEIMLULUM&STEr 26085 &HETSTT 3 enloLiLSer
@W&EGHT ammersv SGeesd Q& KeNg SieTeTmiy.

gl QFUS PloeauarsHnE Sauf aflss
CuLLyg:

QCITLUUT &SCIMerT QUIBHASTHM (LNLY6M6US
1 f01[h) 5 (HeUmenl CHT&ESH & QFeveusl
SMHCUMeMSW  BlevaurHsmey  LeulILGSH mal.
LMFE LTSSHMHG6T LEFTLLTeN6T 60% CUeMT
RWSETTET AsTHMINGHLD. RENDSETTET 3 6M6V
KCrrUUmellél GambhsaLer 2 eusearallsy Flev
SMeUlD SemE M[leveyld. BMEGSS STFeuuTD
SOULET Hmeuns @UESOTD gl
N&EHEHEE WHME SHLLTMMEV 2 (HeUTETSTS
@\ (& SH6EVITID. 95 60T LedTeor T &CImeoTm &Ml LI L
SEMUSHOL SOOSTEGSGWL QFTHMTS | 560T
STEEHE5ME GOMEGWL. @\HS eor(h Sl
auemy Geuml 6THS UM QHTMM &6M6V SN & sYILD
O\(H &S TGI 6T6OTMI [HIT IS 6T & 6v0r1&&E CMITLD.

@ eueuTMl S{6eUIT Fo U 6TETITIT.

WETETHITE CHH M (@TUIHmI&E o)
glawuflasmeiler Henevenin 69hEhentl o4 0h S 6vor
SUTAWDL @65 &mSHMsES asilealssmr.
guie aFLE BlouaTEHNG Sy eflssL
CuLiuiev, "gQwurlssmallédy @B UMy
SQIMeTT QHTMM LTIV (&emmIibSI6TeTs.
Blemevenln FreLEMmsl. 9ICFH CHISH L @6ens
MeUS S NG GG HLOLINGmHOW U6TTS 518
QSTETENS FalTEl. LSS G LGS Serflev & meor
QAFBTMHM GHeMMeY 2 6Tengl. L (HGLTSS HITLL9.66T
Blovaursens W SHSH Q&meTer Gouevor(HLO"
eTeOTMITI.

91,1191 8 &5 el (h & 6T 2 L5 SGE&EIGTT
9| 6mLo 19 607 WorH s w VI SLD
QeuerfludlL @ eiterr QFWwHuléL QIEYRNTR LT Y- ¥: 3

SEUTLEHOV &LHS euML SCITErT Q& TmHm
TeUOTEUUN G608 QU GEUTHS GOMHSHS. 46UGl
lemeuuilén Q6L &[T IT60T EYRHE:Y: )
QFTLEIRWHOGHE @LCUTSH SHmer @mLiL
creuuTeUnl H6m&  GMMHS UBH MBI  eTeurs
agrflalgsisTeng.

@eueurmme 2 66T LGCM LGHSeflsuin
QGBHSH UL SHEUMEHMTH G CousMELl
ugellermaun WGsWMer UTH LU gHUGSSI0
QREMOGTITET emeUTeV SCIMETT QLHHGSTHMI
W mm LI (156U &5 T6V &L1e61H Blem6v & &
SeTeTLILG&SMS eredrm HULLNGmMGHmMW GOeID
auLL@ES B weTars.

aFFflsams GCemel: @uUUeIWL, @UCUTCS
BITD  TerQLI0lE BlemevsE& eubSIeNlLSTEHES
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&5HS VLA WTSE QUHESHS Salls5. @0
QUEBHASTMM TOTALLG Mlemevs S 6uHH MSI
TETMITEL 3IHS CHTUN T CLITE6MS [HITLD & 6uolS S
WeTQeTFEFflGHmE LT QFWeILIL  (OLgUd
TeTLICH STS5HID. SCITETT MUV [HLOGMLO
Bleopw Wwem SpFEFFWSH O SbhSSueTengI.
SLEMGWITEY [BMTD TLCUMSID a&FFFlHmEWTS
ALY:Y:] Geueuor(H LD 6T60T M1 6 IT6OT6MY
806158 G M 6OTITIT.

2 V5 G EHEMSITY 96010 1L 60T 26rmLSw
KorhH WSS 6L 53 BTOS&6T 2 dTemenr. @) eummley
Flov 5H W TP W HTH S EHLD L MHIGLD. Qeoreur]
18 b G\ seaursSHeruly  HRCrmULw
KrrHH WSS LG eumer LG W QG mmHmsserley
15% GREMIOGITITET  6MEUITEVITEV  MLILL M.
QTMmMler Geausmslh JHSEWLMTE G UHLILISITE,
SITEFMEIHMEIGET &hIG 66T &eUeTsensd Q&M mIL
LIT6u6L SHLILA6L sTLGeuenzeilL,
NGBS SINMeT CHMEUEZMETH  (GOMLILISI,
Ueiterfl & 6iT QFwLUTH ST SeoLUBeumnSSH
SLOLUUBOSSIeus, QUTBETTSTIHMS
CLLUOS g, ESRATID LUTHLIL &G 2 6T6aTms: &
FalQll WGHEMET LMSISTLLS 9,8 weoreumniley
QFVNGS Gouetor(hLD 6T60T QU ITET 6NV
Geeh & FaMUN B &SR MTIT.

IIC5 Cauememuilev L0 & & @EBLD QLITMILIL|L 60T @) (H &S
Geuevor(hLD. 2_L6umlemev giflullevemev,
SCIMETTEUNS @ (H&HSHEVITID 6TeoT &FHCHE & ST G6v
safleowlLGEHE asmeor@®, UFlCEFTSemeor
QFWE SOLLY BLaISGMHESHMET GLOMG S ImeTer
Geuevor(HLD 6T60T M1 6N 60T
Seeh5 SiMley IS Heormiy.

SbHF| %@%ngp

REOLOGITITET emeUTernv QSITMHmI
FeNG LTeUeTs oMl 6mems:
0SB W I T& S 6NLOLIL] &8 66
Published : 24 Jan 2022 07:24 am

LUSIQOL6L6S: @HHWmellel 6mL0& TITET M6 [Jeu &
eNs&  UFeueums LomplueTensl  eTedTMI L0 H W
2718 zflealggidrens.

&LHS 2020-b yevor(m g FLOUFly  @BH W
&Cymerm WLIEW6 SalLenwoliL] (@) 6TFTSHTS)
QsTLAISULLLS. LGS W &&ETHTTS Slenmudlesr

S1p QFweL{LD @\H S Fa L LenLo L1 60T
SLOUUTLIG60 38 SLUIeUSBMBIGET 2 6Temen.
@eumnilev &Crmeorm GrmwmeflgGemledr MG & 6T
ufGFmg et QEFWWLILIL ) 6THS 6uUend &GImeTT
606U IT6NV 6T60TLIZI Sevor LMWL G mSI

QBB Wmelley HCIMETT LITeU6L 6hS Mlemevuudlev

QGERMS daTUZH  GNSHS @ OTFTHMTS
FTFL6v 3 6ueuLIGUITSI e &ens
QauelWILLILLG uGRMS. SibHSeaansulen
9| evoTem L0 U9l 6L Qeuerfl T [N [ET

M &emnasullev gamMul(pLLSmeuS:

2 UEID (PW6USID REMLOGITTET eTeoTm LW
uems SHGIMT6UNT emeuUFeV SBFCeusmsl el
uUBHMSI. HCrMermealledr QLGLIT 66U TFeru™L 60T
QLN BHULECUTSI 626ML0 & TITET 606U [J6rUIT6V

gHUBD2LEVHV LTHILIL (GeMMeUTH2 6TemSl.
@) 60T &ITIJ6UOTLOMS LO(1H & & 6u L0 ém 6ot Ul 6L
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AW &S LILBILD G wi rerfl & erfl 6ot
6T 60T 60011 &5 600 &5 SenMeUTs QBERMS.
eTeuflevIlD, @60 G ITTeoT 6meuFerume 2 ullflpLiL & 6T
& (O LI5S 60T M 60T QU(BLOLITSYILD SO UL
QEFENIGH & Q& ITETET TS 6U TS GerT
2 Ul &R ermenriy.

@BSHWTell6v 6 60L0 & ITTeiT EMEUIT6N FONG
Ugeleums LommlweTergl. GMILILMS [Tk &erfle
Qhs €m6U [J6M CeumsLnma Ll Uy S mal.
SleooTemouilel  W.6TEF.W.6TEOTM 6UemS  &GIFTeurIT
66U [Feru~ L @) i S wimell 6v & evor LM WL B 6T 6.
@HS emeuyerv GauslmsL LTalellcuenev. ereufl ol

LS wemeuyeru LIFeuemeuu]Ld 2 _eiTeoflLILIMTS S
& 6U0T S Teuul 15 81 6u BB CMITLD.
@eueurm BV SamL LILDH6Tems.
- LSy g2
ShHIxeaHOND
HlenF

LL6rVLIJ CLIT6N & 615 & (& L
LBeums 2,600T(H& @ @UH (LM M
SCrmeoTT SOHLULEF: SemLevy
@ Lilbsieny
Published : 23 Jan 2022 13:40 pm

& Gymeormes] 6ot Q6u6UGeUMI

2 BULTMHMRESle @ UHSI0
D& SHM6NTS &MTH G 6uenduiley
2. 5% BT &6t LLeuLiy
SHLULAZmT QFNGSH eu@Bl  Blemeuudley
QABHG LTHDHTE ETHSS R WD SHLILE
Qe ggiauamsl UFEeN&EH6ITID 66T &emLGNVIT
@ e aLeuLTL GuTFeur LKb S enrs SI6GTeTTI.

owurlsasr, @e6everey 2 emefllL L6LCeumMI
BTH&EHLD HHEIG6T6r n&SGeler semuevy @) 60rs
1B M1 61 6018 B) 60T SEOLIGNVIT 5h UL enw
QEFNGHSIRGTMETT. 2 UG (NWISID QLELIT

eoeugeiv  WOHE QsTErLMET UTH UL SemerT
gHUGSS W Blemewullev SMHELIMS 6 6mL0 S [T TeoT
UmMSHLIL &STJeorlons @e6euCrel 60 W SIE& G
CUMHULGLMBES 46ug GLML FOHLULLSF
QFSH GEH DS

@ eIl Flev BTOS&6T LLeVLT &H LIS &8 meor
@ enLQeueflemw s GmMmS S UBRMSI.

e
%
=jle)

—;' “' | avi 1 RIS Covig, oo
P *Wm g IR

s CONID. 4y

_,, s G

@\ b Blemevudlev
BlouarsSHEe <ufl Gumjem eflssL
CuLIquilév, 4, 5 LMFHEIGEHESES R HCFTerT
wevLy GCLMeV QFNGHIUS HLLS G)6Lemeu.

@) 6r Grred 6T N12 QFWIs)

@sHEeL UBUTs uOTHSS ROGUOD
QEFNEFID amsuWld SHLULFW 2 (Heumss
Ceuetor(hld. @ euauT M QFUWISTE I0GSEHLD S eMmGLI
Ketummieuy. ereflH6ev Blemeorallsy Q& mevor(h
AOTHES RO W aTOS5SS Q&TETe.
CLID QU &HTSTTL LUTFeneauullib @ 51G6u
FpHs BOLWODHWTS @QBSES  Pguib.
SLEM S WITED, 62 60110 & [T IT 60T MEUTEUTE G
qaHITHL  CUTIMTLS &algw SO LR enw
2 (HheUuMES BLaIEMS ahHiHSH uBHRGCMTD
6T6OT M) Fa. 09\ GUTITIT.

SEOLIGVT  BlmieueTd  LS6TeULgeUemIN& S LILIL L
AW sOULFSsTar SIuGawl Qumm
MG FHNSHEHEGH GCSmeooT(Hleu(bL  3j6mellev
LMTE LIS QASTLBEIS SWTHlése6TarsTseald
egflefgsmy.

@ 5m &R enLuflev 2108 & med eor QsTMHm
CHMTWG SOLUL wLMmmb SLEUUTG emowld,
epeTmmaugl GLMeL SHULET) Qeanns&EImTaIsS
qaFRTTE 90% umsisTlou Sellusnss
ogrflafgsisTeng.
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@) 6rv G760l 6ot efum L0 (H & Sl6u enLowWin
QeuefuiL @ eiTer g M&ensullsn, SCIFMeTT 46uSI
GLmev  FHULA eLNeOTMITeU Sl CLITemeruss
SN SBEHMET  IL60TL LG LTI 8 8606
5GBS ety AgflailssidTarg..

SbHFI %@@%@w@

@\ 1H B W el 6L 69 60)L0 &5 [T IT60T
FepsLl LIJeUeVITS
LrMleu R msi;
QUBBSHTHEIGEINL I F&&ID:
U166V & 6U6L

Published : 23 Jan 2022 16:19 pm

87 .71 & . ..
LSIQL6069): 66010 & T 60T FensLl LIJeueuTa
Ll M. L QULLEYT mBEIhEseflaln

@)\ Sleueniy QLeuLIT 606U [T6TV 9, H &S0
QFEN G T U S Blemevudlev
SMHCUITSI ML ITTET ))& &I0 QFN§SI0D

cmauTeuM&E L & eTer @HH W FTFeV emeuyerv
LFUSEY FalLemLL( INSACOG s3eretreTerver &l eped))
ez flellg gieTeng.

sereireTervg T2l (INSACOG ) eTedrLIgl & GIITeorIT
ey GUISSID, ST 2 GUTHOD GSMSSID
YR QWb S4,U16Y & & LI & 61l 60T
Fa LD LILIMEGLD.

@hs SalLell &LBHS 10 b  CsH
QeueMul L@ efrerr 2111 & 6v1 85 US) 66T 5856160
QUMW TS W 6TeNGl. SIB6V, "RMDGTITET Feng LI
ugeueums LIPlaGHEMS. S8 L QLLGHT
15 & I 6l & 611 i LD 9 H &S0 QFNIG SILD
smeugeLME L gI1. GLILD, @enln&Tmeller BA.2
KBeg 2 euems emeugev @ HHwWmelledr Feu
LGB sefléu &evorLMlwILIL B 6TeTs.

QUIBLDLITEVITET 66L& ITITedT GBITWmerfl & @b & (&
Wswmear QsmrMCm ghHuUGSMmE. @ LULeIn
L0 (1H & Sl 61 LD 60 60T 55 61Tl 6L I HFWTCTT
eTevoTeuull G 6m& LD, RFAW il ILGWTCUTT
eTeuoTeulGem& LD SHCUTMSW  Ijemevudlsyilb
&6l FI0MS 2 W ITH SI6TeTSI.

REMIOGIMET &FeNsHL  UFeueums  Lomnluerer
Blemeuuiley eTerv et QLML U6V Iy lle] S emerT
CLMH Q& TeT6eU SI SLIMeL 6 QB&LIg6U
U lCEMgemenT (DL emeuCLU H(HLD.

2 eusemailev 3| evoremLnudl 6v Sevor LMWL L
B.1.640.2 2 BTN QM0 &ITTET 6me6uUTey
GMSsID SaursTeasHs aUBHRECMTD. @S
SaUem6) S(IHD  QUMSBWMT M6eUJ6V I 6V6v.
@sieueniy @b& wmelleh ans auen s
sevorLpflwLiLLefléuemeu” eTeoTl Q& I6fl S FieiTemgl.

@Qsm&REemLullev, &HLHS 24 Lloewll SHGFTeoTT
Blevauglh GM&S Leeflefleurmigener OGS W
GEISTT SemFFHL QeuaWLIgBERMS.
@)\ 56T afleuTid 6U(BLOTMI:

&ELHS 24 Lo 6uofl G5B e
UM &L GLITY: 3,33,533.

@\ sl6uen iy & GIJITEOTITEU TV
UMH &S LUILLGLITH: 3,92,37,264

SLHS 24 Lo oot CHIs T 6L
ST EMLHECSHTH: 2,59,168.

B\ BlaU6en] &6UOTOEMLIHCSHITIT: 3,45,70,131
FRFmFuisv @QuUGUTHleT  eTevoTeuor& 6m85:

21,87,205

Sererl LTRRNLLY & GLD 17.78% eTedrmemeadlev
2 6itena). ( LITFIQeNl g Gl etéoTLIZl 100 GLpleD
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TE5Geneor CLIB&SEG GCSTMHN 2 0/SWmEms
6T60T LIS 60T X&) 10 )

SLHS 24 DeolICHTSH B 6L 2 uNflpBESHTH: 525.
SCImeTT QMg s 2 ullflpLliL&6T: 4,89,409.

@siauemy  SCrmerT  SOULE  QFas5HE

Q& MeuoTCLITT: 1,61,47,69,885 (161 G&HITLY)
@eueummi &S W SO FFB LD
asflellg sieTeng

SGHMTHITY

Shpieasidlh

6T Mo L emer &G ITeuTIT
FHHT FRFMF OOWSF 6L 4
BT &erflev (& 600T L0 60)L_LJ LD
Crrrmwmenl&eT: P& DIHSHIeUT
N &TDGSGLOITT &86U6V

Published : 24 Jan 2022 08:46 am

e s

Y, _

BTLmmouearerl  &C@gmeorr  FE&T  FmLiL
FEFmF e EBe) CHBTWTNSHE@F&%GS 2 L6V
2 Crss Glwid &5 s/ eflif1LiL evor 63y
TOLBSEIW F155 @S Sl6 6l il TGy

BT b ueTerfludlev QSMLEISGL UL G eiTer
sCrmerm FHHT FWLL FRFeanF WS H6v
VLB GSELILURL &Crmerm CHmwmefl&er 4
BTLSBEN6L (PNWenWTES (GseoTnenLba af®

BBl YuSTS 55 L0 (15 & &l 6U [T

A&rhELTT a5 el ssisTereari.

SGUUSSTT LITULLSHO SCITerT 3 I6m6v
98555 aumauens QFSTLIHS LWOmeuLlLLb
WWeugIlh Js& W{HSSI6U LDEMETHET LOMHMID
&GImeoTT FmLiLy FRFnF 60) LD LLI Tl &5 61T
QETLBEIGULL G eTeTer. SHGIMerm GBITWITen & er
FRFeF QUMY UFFIWTSE 4 PUITL LGEHMS
uUFHGEET FHWMY Hlemevuileh 2 dTemenr. SIFs
GBS SlIeunemerr LML FHeflWTy LOHS Sl
Lo 66T 6 eI LD &QIJTeorT CrmTwmen1& @b G
EFQYEET UFFWLET Smigw  UH S ST
3|60 & &L LIL (h 6T6rTeor.

@ mbBlemevudley, LS 2 36016V G616V
WerumoUULl L urFbuflw @GS 5166 s 3-6ugl
glemeuilevid Wetumm MUl L  BlFeumsld
HL6ULY. 56015 OS5 Sl Bev,
WSMHS&LLIOMS T MTLoLIETe] el L LD
GISHTTD UGS UL 2 6Tem 9 F&H Leuans
asmhlomlussarnyl euemm &5H AS5S
LGS SI6U Wenmuiley &CImeTT CHITW merl &@EH& (S
FRFnr galeEs ImE FpLL PRFaos
WD &LHS Fev BILEHEHSHG (N6TL
QFBTLBISLLLLSI.

@B 6L, 30-8GD CLMULL &Crmerm CHBITWmenser
VR GSELILULG F&REFmsFE QUMM aulb
GermerTy. BV, 4 BIL&eMeL HEFTeoTT
Crmwmelfl&6T (W6 WME G6urnemlbg af@®
Bmy uBMEH Fss LD S S 6U T & 6T
Qs el s si6TeTeTiy.

@36M&s FHST FALL FHRFams o s H 6
& (5 Ml ) 60 60OT LILITET(H LD, ST& 55
LmSSIauBLOTer l.eflsrnELmy, ‘@bhal Sl
Fens’ Bmeflg L b S MIDCLIMTSI, ‘IOMeUL L
QLAWT FGaqeumranT LGV FeneorLiLily
pripmibudarefiulley &Crmeorm SGHT S ML
FRFenF mOWID QFTLRSLILLH6TETE. @\hIS,

100 L(h) & 60 & & 6T S|601L0 & & LI LIL () 6IT6IT60T .
STMHEMITLLLOITEDT, el &FmevuLn meor QLS H6v
& GIJTeoTT FRF s énLO WD S|6MIN&E L]

UL @eTengl. 3 W@hSHSIeUTSH6T, 24 06voll GHIFIOLD
G mwimerfl&emert & 600T & IT60011 & 51 S|6UT& 6T
alemgeiley GewTwenLw UMTFLUFlW LGS SIe
FRFenF 965l 6uH&R T 6T,
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sCrmeTm 55 eLWSH6 14 ILeoT&HET, 14
QUGTOTHGT, @ FImieuer, @ P misl ereor
@sleueny 30 GUF INHE&SLILILH6TETETI.
QearsEpsE umrnuflu wenmULIL 2 60Tey
uemnsE 6T, epedlems G BT, CWMTSHTEFETID, CNEFS
UWMEe, mBeoLLWMNE HAwemeu eulpmIG
UGBS CMITID. @) & 60T eLn6uLd 4 HITLGerflev &HGIFTeorIT
Crmwmefl&eT WIWeNWLWTE GeurnemLbsl af@m
B\ (B LD LI W eiTereoriy.

0evor LMemeoruilel 2 euoTey Fenlng S, 2 LGS
CHTW aFFLUL FE&EHenw SH&F&EGID 2 6vorey
swrflgs aupm® auGHRCMTL. Hersi,
BlewGaby GYbHT, sLET GYHT @GS CsH,
&600TL6V 9L T W emeu UpmRISL LGS MSI. SHCFTeorT
FRFenF eLWSH6L SHHIG W 6iTem CHITWITergelT
L0 (1B & 161 L0 60 60T USl 6L @GLUSTS
2 eTjouBevemeu. eflIg6l FRIKWLILY FHRFaons
qaULemE GUITEIM 2 600TJem6d 6UTHEHSH S
gHUGSS UGS CMTLD.

Q\BIG6TeMUTHEHE S 2 6cwremeuC  WHBHSTSH
GULDMIE 6USITEV SHGIIITEUTIT, REMLNSITTeT GLITETM
Q&MY emaUTaVTs G HHSTYIID g eelflFHms
suomerfls 55819 &\ m 601 2|6UTEEHE S
gOHUGSMSI” T

SThe IndianEXPRESS

TB detection in Mumbai improves in
2021 after pandemic-induced
setback in 2020

Written by Rupsa Chakraborty | Mumbai |
Updated: January 20, 2022 9:21:45 am

Bouncing back from the disruption the first year
of the Covid-192 pandemic caused fo

Tuberculosis detection in  the city, the
Brihanmumbai Municipal Corporation (BMC)
succeeded in detecting 58,642 cases of the
infectious disease in 2021, matching its pre-
pandemic target and recording a 34 per cent
increase over 2020.

Detection of TB cases had fallen by nearly 28 per
cent in 2020 with only 43,464 people identified
with the illness as compared to 2019 when a total
of 60,597 TB patients were detected in Mumbai.

The number of TB-related deaths also marked a
decline in 2021 with 2,380 fatalities and a fatality
rate of 4 per cent. In 2020, despite fewer TB cases
detected, the fatality rate had shot up to 6.3 per
cent with 2,752 deaths as compared to 2019
when 3,059 deaths were recorded with a fatality
rate of 5 per cent.

As many as 58,642 patients were diagnosed with
TB in 2021, higher than the 57,031 detections
made in 2018.

“When the second wave started, the footfall of
patients dropped to 4,000 in March 2021. Since
last May, we started getting more patients which
gradually increased to 8,000 and by last
December, we recorded over 12,000 patients,”
said Dr Pranita Tipre, in-charge of TB at the BMC.

During the pandemic, several TB patients, who
were mostly migrants, headed to their respective
homes. To ensure that they don't drop out from
the treatment regimen, the BMC traced over
1,000 migrants, contacted their local TB health
department in other states, and facilitated their
medication.

Doctors believe that due to the lockdown,
relatives of TB patients were forced to stay in
over-crowded rooms with them, leading to the
spread of the infection. “TB is an airborne disease
which spreads in clusters among the families in
lockdown,” said Dr Harish Chafle, Senior
Consultant, Pulmonology and Critical Care at
Global Hospital, Parel, Mumbai. “Also, patients
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could not get proper follow-up needed for
better outcomes,” he said.

To contain the number of defaulters, BMC
supplied the drugs door-to-door to the patients
which resulted in better adherence to the
tfreatment. “There were around 400 patients who
were availing treatment in private but due to job
loss and other financial issues, they couldn't
afford to  continue  with the  same.
So, we migrated them to the public system and
provided drugs free-of-cost,” added Dr Tipre.

Social activists working for TB patients, though,
claim that the data only showed the tip of the
iceberg as amid the pandemic, TB diagnostic
centres were closed and laboratories were
prioritising samples of suspected Covid-19
patients.

“TB patients with compromised lungs are most
vulnerable to contracting Covid-19. But there
was a drastic drop in TB testing... Considering
both the diseases have similar symptoms, many
undetected TB patients with Covid-19 co-
infection might have gone off the records,” said
Ganesh Acharya, a TB activist.

In Mumbai, every year over 5,000 patients are
diagnosed with Multi-drug resistant TB. These are
patients who have developed resistance to
certain drugs given in the TB freatment regime.
With better detection of cases, the number of
multi-drug resistant TB (MDR-TB) cases also
increased by 24 per cent last year, BMC said.
According to data, in 2020, the diagnosis of
MDR-TB dropped by 23 per cent to 4,367 from
5,673 cases recorded in 2019. But in 2021, the
diagnosis of such cases increased to 5,412 in
Mumbai.

“A major cause of MDR-TB is default from the first
line of tfreatment by the patients. Default rate
was high due to inability to have proper follow-
up. Besides, availability of drugs was limited to
the patients undergoing treatment for TB,” said
Dr Chafle.

“There hasn't been any flare up of MDR-TB cases.
The cases detected in 2021 after robust testing
are fewer than pre-pandemic period,” said Dr
Tipre.

SThe IndianEXPRESS

How many times can one get
reinfected with Covid-19?

Covid-19 Omicron wave: Doctors say it's not that
the antibodies do not work, but there is a
possibility that they "may not be sufficient
antibody response to the infection"”, due to which
the person may not develop adequate immunity
and his body is prone to infection again.

By: Lifestyle Desk | New Delhi |
Updated: January 20, 2022 9:34:35 pm

Experts on reinfection of Covid-19 (Source: Express Photo
by Nirmal Harindran)

Of late, many cases of individuals being re-
infected with Covid-19 have been reported,
prompting health authorities to once again stress
on the need to continue taking precautionary
measures. As such, fresh guidelines to curb the
spread of Covid-19 and its variants
including Omicron have also been issued.

In light of the same, its essential to understand
why reinfection after recovery — and in some
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cases double vaccination — is still happening,
and what can be done.

What is Covid-19 reinfection?

According to US' Centers for Disease Control
and Prevention (CDC), reinfection is when a
person gets infected once, recovers, and then
getfs infected again. According fo experts,
based on what is known from similar viruses,
some reinfections are expected. Ongoing
Covid-19 studies will help us understand:

*How likely is reinfection?

*How often reinfection occurs?

*How soon after the first infection can
reinfection take place?

*How severe are cases of reinfection?

*Who might be at higher risk for reinfection?
*What reinfection means for a person’s
immunity?2

*Whether a person is able to spread Covid-19 to
other people when reinfected

In an AlIMS Delhi study, two doses of indigenously
developed Covid-19 vaccine Covaxin were
found to be 86 per cent effective in preventing
Covid-19 reinfections in Indian healthcare
workers (HCWs) during the second wave that
was driven by the Delta variant. The study was
published in JAMA Network Open journal.

Another Natfional Center for Biotechnology
Information (NCBI) study suggested that prior
infection in patients with Covid-19 was highly
protective against reinfection and symptomatic
disease. This protection increased over time,
suggesting that viral shedding or ongoing
immune response may persist beyond 90 days
and may not represent true reinfection. As
vaccine supply is limited, patients with known
history of Covid-19 could delay early vaccination
to allow for the most vulnerable to access the
vaccine and slow fransmission, the November
2021 study mentioned.

Experts have noted waning immunity in patients
who have recovered from Covid-19. Does that
make people more vulnerable to reinfectionse

Dr Sulaiman Ladhani, consulting chest physician,
MD Chest and Tuberculosis, Masina Hospital,
Byculla, Mumbai, believes *“cases testing
repetitively positive are very rare”. “Even if such
cases are seen, it could be in a sefting where
there is high exposure for people, like healthcare
workers, or those with multiple co-morbidities or
extremely low immunity. But this is very rare,” he
said.

Dr MD Mubasheer Ali, senior consultant, Apollo
Telehealth  said, “Large-scale  serological
screening with validated tests will identify
individuals who may have protective immunity
to infection and a better measure of disease
activity. It is highly unlikely that Covid-19 infection
strikes the person twice in a short window.”

Getty/indianexpress.com

It is important to seek medical care and isolate (Source:
Getty images/Thinkstock)

Reinfection with Covid-19 or SARS-CoV2 is said
to be a matter of scientific discussion. As of now,
it is not clear whether a person who has been
infected once develops permanent immunity
against the disease, or can get reinfected. An
understanding can help decide intervention
strategies required to control the spread of the
disease which can aid in assessing how long
people wil have to depend on masks and
physical distancing, as well as vaccinations and
precaution doses.
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According to Dr Bipin Jibhkate, consultant
critical care medicine, and ICU director
Wockhardt Hospitals, Mira Road, a person can
“test positive twice or thrice a month as the
deadly virus is still present in the body".

“It takes around 30 days on average for the virus
to disappear after one exhibits the symptoms of
Covid. It can be present for a longer time when
it comes to the older population or one having a
severe illness. Testing positive again and again
can be shocking and worrisome for the patient,
but that doesn’'t mean he/she is contagious and
will fransmit the infection to others around. They
may not have an active infection at that time.
Those who keep testing positive need to follow
Covid-appropriate behaviour: wear a mask,
maintain social distancing, and sanitise hands.
Be at home, do not allow any visitors at home,”
said Dr Jibhkate.

So, do antibodies not work?

It's not that the_antibodies do not work, but there
is a possibility that they “may not be sufficient
antibody response to the infection”, due to
which the person may not develop adequate
immunity and his body is prone to infection
again, asserted Dr Ladhani.

According to Dr Vishal Wadhwa, head, quality
assurance MD., D.N.B Microbiology, Metropolis
Healthcare Ltd, SARS Cov-2 is a highly mutable
virus and has gone over 33 lakh mutations by
now. “Usually, a mutation leads to viral death but
rarely it encodes for a survival advantage and
ensures enhanced fransmission/severity  of
infection and immune escape.
Vaccines/infection create two types of the
immune responses. One is humoral (anfibody)
and the second is cell-mediated. Immune
escape happens when the mutation occurs at
the S gene which codes for the spike protfein.
Due to this, the existing humoral antibodies are
not able to counter the fresh invasion and a
person suffers from an infection; cell-mediated

immunity comes into play later and is not able to
prevent occurrence,” explained Dr Wadhwa.

AMIT CHAKRAVARTY

Many have taken to regular Covid testing (Source:
Express Photo by Amit Chakravarty)

Agreed Dr Arunesh Kumar, HOD and senior
consultant-  pulmonology, Paras  Hospital
Gurgaon and explained how "one can get
Covid positive multiple times because what
Covid test detects is one particular Covid
infection episode”. ‘"Like other viruses, SARS
COV-2 too mutate. Mutations mean they modify
their genetic core, which is essentially the
nucleus of the virus. When it changes the core
material, it starts behaving like a new virus and
that's why our immunity doesn’t recognise them
as the same Covid virus, which we had been
infected with previously,” noted Dr Kumar.

In light of cases of Omicron, a highly contagious
virus, what are the possibilitiese “Omicron has
shown at least 47 mutations affecting all the
regions of its genome including spike protein.
Which means there will be an immune escape
phenomenon leading to reinfections and also
there will be a failure to detect SARS COV-2 by
few PCR kits. In addition, there will be chance
that patients will fail to respond to monoclonal
antibodies and existing anti-viral antibiotics (due
fo mutations in the non-structural protein
encoding region as well),” elaborated Dr
Wadhwa.

Dr Kumar stated that another possible reason
could be that the virus hasn't been “cleared
from the throat”. “Even if you're not sick or
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unwell, you may still be harbouring the virus in
your throat which is picked up by RT-PCR test,”
said Dr Kumar.

So, what can be done?

As per Dr Wadhwa, safety precautions
(protective equipment, social distancing etc.)
and vaccination doses, booster
dose/precaution dose can help. “These boosters
will have to be taken ftill the fime virus keeps
mutating and throwing variants of concern
(VOC) to us,” Dr Wadhwa noted.

STheIndian EXPRESS

Health Ministry revises guidelines for
management of adult Covid-19
patients; know more here

Dr Shuchin Bajaj said that in the latest guidelines,
all previous medicines like Ivermectin, oral
steroids, and oral antivirals and plasma therapy,
have completely been removed

By: Lifestyle Desk | New Delhi |
January 18, 2022 4:30:58 pm

Here's what the revised guidelines say (Photo: Pixabay)

The Ministry of Health and Family Welfare has
shared revised guidelines for management of
adult Covid-1? patients. According to the same,
if cough persists for more than two-three weeks,
itis necessary to check for tuberculosis and other
conditions in Covid-19 patients.

The revised guidelines, which have been issued
amid rising Covid cases in the country, also
suggest that there is no evidence of benefit for
injectable steroids in those not requiring oxygen
supplementation, or on continuation after
discharge in moderate risk category.

It states that anti-inflammatory or
immunomodulatory therapy (such as steroids)
can have risk of secondary infection such as
invasive mucormycosis when used too early, at
higher dose, or for longer than required — which
was the case during Delta Plus-driven second
Covid wave.

The guidelines, drafted by experts from the
Indian Council of Medical Research-Covid19
Task Force, AIIMS, and Directorate General of
Health Services, confinue to not recommend
medicines like anfibiofics doxycycline and
azithromycin, and antiparasitic Ivermectin for
mild cases of Covid-19, which are to be
managed at home in isolation.

Dr Shuchin Bajaj, founder director, Ujala Cygnus
Group of Hospitals told indianexpress.com that
in the latest guidelines, all previous medicines like
Ivermectin, oral steroids, oral antivirals and
plasma therapy, etc, have completely been
removed.

All the drugs that were included before or that
were being prescribed all this while, including
antibiotics like Doxycycline, Azithromycin which
actually work on bacteria and not on virus, said
Dr Trupti Gilada, infectious disease specialist,
Masina Hospital, Mumbai.

“Ivermectin which is a anti worm medicine and
doesn’t work on the virus again so these three
medicines have been excluded and have got
no role in management of mild COVID. The other
drugs that do not find their place in the
guidelines are Favipiravir; the recently approved
Molnupiravir about which ICMR did express its
concerns over adverse effects, so those have
not been included in the guideline and
therefore, should not be prescribed the way they
still are being prescribed extremely commonly.
The third important drug that is excluded from
the guidelines but is still being prescribed
is monochronal antibody cocktails - they are
effective only in those individuals who have high
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risk of progression from a moderate to a severe
disease and have not had previous immunity
and most importantly if it is a delta variant,
monochronal antibody cocktails have no role in
the management of Omicron and we all know
the vast majority of cases we are seeing currently
are Omicron,” said Dr Gilada.

For mild cases, the guidelines state home
isolation with physical distancing, indoor mask
use, and strict hand hygiene. It is paramount to
seek immediate medical attention if there is
difficulty in breathing or oxygen saturation drops
below 93, or high grade fever/severe cough last
for more than five days, the guidelines states.

Moderate patients will have to be admitted in
ward if the oxygen levels of SpO2: 92-96 per cent
(88-92 per cent in patients with COPD) is not met.

Covid-19 is classified mainly into three types: mild
cases — one without breathlessness and no
oxygen requirement; moderate —
breathlessness or oxygen requirement of Sp02
level 90 to 93 per cent, and severe — patient
with respiratory distress or Spo2 level less than 90
per cent. “Hospital care is required for patients
with moderate and severe disease. Patient with
mild disease can be managed with
symptomatic treatment and home isolation with
regular monitoring of temperature and oxygen
saturation,” said Dr Rakesh Rajpurohit MD,
consultant  pulmonologist and crifical care
medicine, Jain multi speciality Hospital Mira
Road.

-Preferred devices for oxygenation: non-
rebreathing face mask

— Awake proning is encouraged in all patients
requiring  supplemental  oxygen  therapy
(sequential position changes every 2 hours).

The guidelines confinue to recommend
emergency use ofremdesivirin moderate to
severe disease level of patients with 10 days of
onset of symptoms. However, the patients should

not be on IMV or ECMO which require
supplemental oxygen support. “Even remdesivir
has been given only a very extiremely limited role
to be given in some selected patients. It's not to
be given freely. Only inhalational and injectable
steroids should be given in severe cases,” said Dr
Bajaij.

Not all cases require hospitalisation (Source:
Express Photo by Amit Mehra)

The guidelines mention

Consider remdesivir for five days to treat
hospitalised pafients with Covid-19 (No
evidence of benefit for freatment more than 5
days)

*Not to be used in patients who are not on
oxygen support or in  home sefting.
*Monitor for RFT and LFT (remdesivir not
recommended if eGFR5times UNL)(not an
absolute contraindication).
Recommended dose: 200 mglV on dayl
followed by 100mg IV OD for next four days.

The most commonly reported symptoms of
Covid-19 are:

*Dry cough, cold, sore throat
*Fever or chills
*Fatigue, firedness, muscle or body aches
*Headache

*Congestion or runny nose
*Shorthess of breath or difficulty breathing
*Loss of appetite/taste/smell

Experts say that the severity and duration of
symptoms for people who have Covid-19 can
vary; for most people, usually the symptoms take
7-14 days to subside. Some people may have no
symptoms while others may require
hospitalisation. Recovery from symptoms varies
from person to person.

So, what is the takeaway from the Ilatest
guidelines?
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The most important takeaway from the current
guidelines is that almost all cases with mild
Covid-19 can be managed without using too
many drugs and just giving symptomatic
freatment. “This means paracetamol for fever,
decongestants for congestion, and cough syrup
for cough. It can also be managed without
doing too many investigations. So there is no role
of doing blanket CT Scans or blanket blood tests
or blanket X-Rays for every individual that come
in with Covid-19. These patients can be
managed just the way other viral fevers are
managed with symptomatic tfreatment without
doing tfoo many investigations or no
investigations at all,” asserted Dr Gilada.

STheIndianEXPRESS

Health Ministry revises guidelines for
management of adult Covid-19
patients; know more here

Dr Shuchin Bajaj said that in the latest guidelines,
all previous medicines like Ivermectin, oral
steroids, and oral antivirals and plasma therapy,
have completely been removed

By: Lifestyle Desk | New Delhi |
January 18, 2022 4:30:58 pm

Here's what the revised guidelines say (Photo: Pixabay)

The Ministry of Health and Family Welfare has
shared revised guidelines for management of
adult Covid-19 patients. According to the same,
if cough persists for more than two-three weeks,
it is necessary to check for tuberculosis and other
conditions in Covid-19 patients.

The revised guidelines, which have been issued
amid rising Covid cases in the country, also
suggest that there is no evidence of benefit for
injectable steroids in those not requiring oxygen
supplementation, or on continuation after
discharge in moderate risk category.

It states that anti-inflammatory or
immunomodulatory therapy (such as steroids)
can have risk of secondary infection such as
invasive mucormycosis when used too early, at
higher dose, or for longer than required — which
was the case during Delta Plus-driven second
Covid wave.

The guidelines, drafted by experts from the
Indian Council of Medical Research-Covid19
Task Force, AIIMS, and Directorate General of
Health Services, confinue to not recommend
medicines like antibiotics doxycycline and
azithromycin, and antiparasitic Ivermectin for
mild cases of Covid-19, which are to be
managed at home in isolation.

Dr Shuchin Bajaj, founder director, Ujala Cygnus
Group of Hospitals told indianexpress.com that
in the latest guidelines, all previous medicines like
Ivermectin, oral steroids, oral antivirals and
plasma therapy, etc, have completely been
removed.

All the drugs that were included before or that
were being prescribed all this while, including
antibiotics like Doxycycline, Azithromycin which
actually work on bacteria and not on virus, said
Dr Trupti Gilada, infectious disease specialist,
Masina Hospital, Mumbai.

“Ivermectin which is a anti worm medicine and
doesn’t work on the virus again so these three
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2

7 AlIMS/ ICMR-COVID-19 National Task Force/ Joint Monitoring Group (Dte.GHS)

Ministry of Health & Family Welfare, Government of India
CLINICAL GUIDANCE FOR MANAGEMENT OF ADULT COVID-19 PATIENTS

Revised on 14/01/2022

Adult patient diagnosed with COVID-19

-
Mild disease

Upper respiratory tract symptoms
and/or fever WITHOUT shortness
of breath or hypoxia

Home isolation & Care
(Refer to relevant guideline)

MUST DOs

[ Physical distancing, indoor mask
use, strict hand hygiene
Symptomatic management
(hydration, anti-pyretics, anti-
tussive)

i Stay in contact with treating
physician

7 Monitor temperature and oxygen
saturation (by applying a Sp0; probe
to fingers)

Seek immediate medical attention if:

* Difficulty in breathing or 5p0, <93%

» High grade fever/severe cough,
particularly if lasting for >5 days

* Alow threshold to be kept for those
with any of the high-risk features*

MAY DOs

Therapies based on low certainty of
evidence especially for those with
high-risk of progression*

Inhalational Budesonide (given via
' Metered dose inhaler/ Dry powder
inhaler) at a dose of 800 mcg BD for
5 days) to be given if symptoms
(fever and/or cough) are persistent
beyand 5 days of disease onset

*High-risk for severe disease or
mortality
[+ Age> 60 years

[+ Cardiovascular disease,
hypertension, and CAD

[* Diabetes mellitus and other
Immunocompromised states (such
as HIV)

[¥ Active tuberculosis

[¥ Chronic lung/kidney/liver disease
[=f cerebrovascular disease

[+ Obesity

2 for tuberculosis and other conditions

-
Moderate disease

Any one of:
1.Respiratory rate = 24/min,
breathlessness

2.5pQ, : 90% to < 93% on room air

ADMIT IN WARD

Oxygen Support:

& Target SpO;:92-96% (88-92% in
patients with COPD)

& Preferred devices for oxygenation:
non-rebreathing face mask

@ Awake proning encouraged in all
patients requiring supplemental
oxygen therapy (sequential

position changes every 2 hours)

Anti-inflammatory or

immunomodulatory therapy:

o Inj. Methylprednisolone 0.5 to 1
mg/kg in 2 divided doses (or an
equivalent dose of
dexamethasone) usually for a
duration of 5 to 10 days

» Patients may be initiated or
switched to oral route if stable
and/for improving

o There is no evidence for benefit for
injectable steroids in those NOT
requiring oxygen supfgfernentatlnn‘

or on continuation after discharge

« Anti-inflammatory or
immunomodulatory therapfy (such
as steroids) can have risk of
secondary infection such as
invasive mucormycesis when used
too early, at higher dose or for
longer than required

Anticoagulation:

& Conventional dose prophylactic
unfractionated heparin or Low
Molecular Weight Heparin (weight
based e.g., enoxaparin 0.5mg/kg per
day 5C). There should be no
contraindication or high risk of
bleeding

Monitoring:

(i) Clinical Monitoring: breathing rate,
~ Hemodynamic instability, Change

in oxygen requirement

) Serial CXR; HRCT chest to be done
~ ONLY if there is worsening

(v Lab monitoring: CRP, D-dimer,
“ blood sugar 48 to 72 hrly; CBC, KFT,
LFT 24 to 48 hrly

+
Severe disease
Any one of:

1.Respiratory rate >30/min,
breathlessness

2.5p0; < 90% on room air
ADMIT IN HDU/ICU

Respiratory support:

® Consider use of NIV (Helmet or face mask

interface deglml ing on availability) in
patients with increasing oxygen
requirement, if work of breathing is LOW

@ Consider use of HFNC in patients with
increasing oxygen requirement

& Intubation should be prioritized in
patients with high work of breathing /if
NIV is not tolerated

@ Use institutional protocol for ventilatory
management when required

Anti-inflammatory or
immunomedulatory therapy:

@ Inj Met rednisolone 1to 2 IV in
2 dluidglrres {or an equlvalen:l?:gse of

dexamethasone) usually for a duration 5
to 10 days

& Anti-inflammatory or

immunomodulatoery therapy (such as
steroids) can have risk of secondary
infection such as invasive mu cosis

when used too early, at higher dose or for

longer than required

Supportive measures:

¢» Maintain euvolemia (if available, use
dynamic measures for assessing fluid
responsiveness)
If sepsis/septic shock: manage as per
existing protocol and local antibiogram

Moenitoring:

Q.j Clinical Monitoring: work of breathing,
" Hemodynamic instability, Change in
OXyEEN requirement

() Serial CXR; HRCT chest to be done ONLY
if there is worsening

+) Lab monitoring: CRF, D-dimer, blood
suFur 48 to 72 hrly; CBC, KFT, LFT 24 to 48
hriy

-

 After clinical im mmnnt-.-'dimham'
I—' as per n‘w:h.as discharge criteria

-

SELETO

Seain QR Code Lo actets Clinical
guidance far management of adult
COVID-13 patients

"eenn

Rapidly progress|
S &" referabl b

to be given with stercids

Mo active TB, fungal, systemic bacterial infection

Lnn%nmrm follow up for secondary infections (such as reactivation of TB, Flaring of Herpes etc.)

Significantly ra lnﬁammato? markers (CRP and/or IL-6

mg/kg (400 mg in 60 kg adult) in 100 ml NS over 1 hour

Pretorabll

Recommended single dose: 4 to

within 24-48

having moderate to severe di

EUA/Off label use (based on limited available evidence and only in specific circumstances);

Remdesivir [EUA) may be considered ONLY in patients with

= 10days of onset of sym in those
oxygen), but who are NOT on IMV or ECMO

+ Consider remdesivir for 5 da
treatment more than 5 da

* NOT to be used in patients who are NOT on oxygen su|

= Monitor for RFT and LFT (rem
an absolute contraindication

{requiring suppl tal

to treat hosplitalized patients with COVID-19 (No evidence of benefit for

geort or in home :att]ni
desivir not recommended if eGFR <30 mi/min/md; AST/ALT >5 times UNL) (not

)
= Recommended dose: 200 mg IV on day 1 followed by 100 mg IV OD for next 4 days
Tocilizumab may be censidered when ALL OF THE BELOW CRITERIA ARE MET

ing COVID-19 neadi o:?vgcnsu lementation or IMV and not responding adequately to
br=¥ oﬁs of onset qp severe disease/ ICU admission) HIERSRMISERly

medicines have been
excluded and have got
no role in management
of mild COVID. The
other drugs that do not
find their place in the
guidelines are
Favipiravir; the recently
approved Molnupiravir
about which ICMR did
express its concerns
over adverse effects, so
those have not been

included in the
guideline and
therefore, should not be
prescribed the way
they still are being
prescribed  exitremely
commonly. The third
important drug that is
excluded from the
guidelines but is sfill
being prescribed

is monochronal
antibody cocktails —

they are effective only
in those individuals who
have high risk  of
progression from @
moderate to a severe
disease and have not
had previous immunity
and most importantly if
it is adelta variant,
monochronal antibody
cocktails have norolein
the management
of Omicron and we all
know the vast majority
of cases we are seeing
currently are Omicron,”
said Dr Gilada.

For mild cases, the
guidelines state home
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isolation with physical distancing, indoor mask
use, and strict hand hygiene. It is paramount to
seek immediate medical attention if there is
difficulty in breathing or oxygen saturation drops
below 93, or high grade fever/severe cough last
for more than five days, the guidelines states.

Moderate patients will have to be admitted in
ward if the oxygen levels of SpO2: 92-96 per cent
(88-92 per centin patients with COPD) is not met.

Covid-19 is classified mainly into three types: mild
cases — one without breathlessness and no
oxygen requirement; moderate —
breathlessness or oxygen requirement of Sp02
level 90 to 93 per cent, and severe — patient
with respiratory distress or Spo2 level less than 90
per cent. “Hospital care is required for patients
with moderate and severe disease. Patient with
mild disease can be managed with
symptomatic treatment and home isolation with
regular monitoring of temperature and oxygen
saturation,” said Dr Rakesh Rajpurohit MD,
consultant  pulmonologist and crifical care
medicine, Jain multi speciality Hospital Mira
Road.

-Preferred devices for oxygenation: non-
rebreathing face mask

— Awake proning is encouraged in all patients
requiring  supplemental  oxygen  therapy
(sequential position changes every 2 hours).

The guidelines confinue to recommend
emergency use ofremdesivirin moderate to
severe disease level of patients with 10 days of
onset of symptoms. However, the patients should
not be on IMV or ECMO which require
supplemental oxygen support. “Even remdesivir
has been given only a very extremely limited role
to be given in some selected patients. It's not to
be given freely. Only inhalational and injectable
steroids should be given in severe cases,” said Dr
Bajaij.
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Not all cases require hospitalisation (Source: Express
Photo by Amit Mehra)

The guidelines mention

Consider remdesivir for five days to treat
hospitalised pafients with Covid-19 (No
evidence of benefit for treatment more than 5
days)

*Not to be used in patients who are not on
oxygen support or in  home sefting.
*Monitor for RFT and LFT (remdesivir not
recommended if eGFR5times UNL)(not an
absolute contraindication).
Recommended dose: 200 mglV on dayl
followed by 100mg IV OD for next four days.

The most commonly reported symptoms of
Covid-19 are:

*Dry cough, cold, sore throat
*Fever or chills
*Fatigue, firedness, muscle or body aches
*Headache

*Congestion or runny nose
*Shortness of breath or difficulty breathing
*Loss of appetite/taste/smell

Experts say that the severity and duratfion of
symptoms for people who have Covid-19 can
vary; for most people, usually the symptoms take
7-14 days to subside. Some people may have no
symptoms while others may require
hospitalisation. Recovery from symptoms varies
from person to person.

NIRT Library News Bulletin
20



So, what is the takeaway from the Ilatest
guidelines?

The most important takeaway from the current
guidelines is that almost all cases with mild
Covid-19 can be managed without using too
many drugs and just giving symptomatic
tfreatment. “This means paracetamol for fever,
decongestants for congestion, and cough syrup
for cough. It can also be managed without
doing too many investigations. So there is no role
of doing blanket CT Scans or blanket blood tests
or blanket X-Rays for every individual that come
in with Covid-19. These patients can be
managed just the way other viral fevers are
managed with symptomatic tfreatment without
doing tfoo many investigations or no
investigations at all,” asserted Dr Gilada.

SThe IndianEXPRESS

India should adopt risk-based
approach not blanket bans to
contain Covid: WHO India head

Vaccination for children should be introduced
after a proper study on the safety of children
keeping in mind India's epidemiological and
social context, he said.

By: PTl | Kolkata |
January 18, 2022 4:06:55 pm

Blanket approaches such as complete restriction
on the movement of people and travel bans can
be counterproductive in containing Covid in a
country like India, says WHO's India
representative  Roderico H  Ofrin  while
advocating target, risk-based strategies to
counter the pandemic.

| Nt N\

"WHO advises governments to adopt nuanced, targeted
and risk-based approaches which involve layered
control measures, reducing the risks associated with
travel and  transmission," Ofrin  said. (Source:

www.who.int)

Stressing on the need to protect both lives and
livelihoods, he said public health action in India
and across the world must be continually guided
by evidence from four key questions — how
fransmissible is the variant, severity of the disease
it causes, how well vaccines and prior SARS-CoV-
2 infection protect and how common people
perceive risk and follow control measures.

“WHO does not recommend a blanket travel
ban, nor complete restriction of people’s
movement. In many ways, such blanket
approaches can be counterproductive. India
with its diversity in population distribution and
geographic spread, the risk-based approach
remains the wiser public health practice to
counter a pandemic,” Ofrin told PTl in an email
interview.

Depending on the epidemiological situation,
available public health capacities and social
and economic context, governments should
tailor their measures to prevent and control the
tfransmission, the Delhi-based official said as
an Omicron driven surge pushed India’s Covid
tally to 3,76,18,271 (37.6 million/3.76 crore) on
Tuesday.

"WHO advises governments to adopt nuanced,
targeted and risk-based approaches which
involve layered control measures, reducing the
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risks associated with fravel and transmission,”
Ofrin said.

If all the dos and don'ts are followed, there is no
need for lockdowns.

“In the current scenario, existing tools and
solutions contfinue to be effective, expanding
vaccination coverage, using masks, maintaining
hand hygiene, physical distancing, ventilation of
indoor spaces and crowd avoidance help in
cutting the chain of fransmission. If these are
followed, there will be no need for lockdowns,”
Ofrin maintained.

He said the emergence of the new variant
of coronavirus in  this magnitude "has been
beyond expectation” and it is evident *Omicron
has a growth advantage over Delta spreading
rapidly across states and territories”.

The country reported 2,38,018 new coronavirus
infections, according to the Union Health Ministry
on Tuesday. With this, active cases have
increased to 17,36,628 (1.7 million/17.3 lakh), the
highest in 230 days, while the death ftoll has
climbed to 4,86,761 with 310 fresh fatalities.

Though it is not possible to undertake genome
sequencing of every sample, experts are agreed
the current wave is largely being driven by the
Omicron variant.

Elaborating on ways to handle the current Covid
situation, Ofrin, who joined as WHO's India
Representative in July 2020, stressed that it is not
just the responsibility of the government but also
of every individual.

“This is the same virus/disease with a different
variant. The mitigation measures put forth
against earlier variants are still recommended to
combat Omicron. Strategies to test, trace and
treat along with strengthening surveillance and
health systems; expanding vaccination
coverage, maintaining essential health services,
and community-level containment measures

effectively underpin response efforts to combat
the pandemic,” he added.

On whether the Indian government was late in
deciding to administer booster doses to doctors,
and otfher healthcare and frontline workers, the
WHO India head said, “WHO's main
recommendation continues to be to prioritise
access to vaccines for vulnerable populations
and those who have not yet completed their
doses, and deployment of boosters is secondary.
This has also been India’s vaccination strategy.

“Boosters as per recommendation of the WHO
Strategic Advisory Group of Experts (SAGE)
remains for those who are immunocompromised,
those with chronic diseases especially the
elderly.”

Implementing a blanket booster programme
while large segments of the population remain
unvaccinated is likely to prolong the pandemic
and misses the larger population that it aims to
protect, Ofrin explained.

Vaccination for children should be intfroduced
after a proper study on the safety of children
keeping in mind India’s epidemiological and
social context, he said.

“Although a majority of COVID-19 vaccines are
only approved for use in adults aged 18 years
and above, an increasing number of vaccines
are also being authorised for use in children now.
Only after evidence on safety for children is well
studied and deliberated as per the country’s
epidemiological and social context, can a
vaccine be intfroduced for this age group.”

“Indiais already vaccinating the 15-18 years age
group. The National Technical Advisory Group on
Immunisation (NTAGI) and National Expert Group
on Vaccine Administration of COVID-19
(NEGVAC) are deliberating and considering
scientific evidence related to the justification of
vaccines to children below 15 years.”

NIRT Library News Bulletin
22



Discussing WHOQO's role in helping the Indian
government combat the pandemic, Ofrin said it
has been providing technical and on-ground
support through it network of 2,600 field officers
and personnel based in 23 states and also
reaching out all states and union territories (UTs).

“Our people deployed across programmes
including immunisation, tuberculosis, neglected
fropical diseases etc. have been repurposed to
work with health authorities at all levels to
respond to the pandemic.”

Will 2022 see the current pandemic coming to an
end?

“It is very difficult to put a date on the end of the
pandemic. Do remember that as the virus keeps
fransmitting, there is a chance for new variants
to appear which can be more transmissible or
severe. It is possible to bring this virus under
conftrol by ensuring availability and strategic use
of the tools we have.” Ofrin replied.

STheIndianEXPRESS

Two doses of Sputnik V show strong
protection against Omicron variant:
Study

The study was an independent comparative one
conducted at the National Institute for Infectious
Diseases Lazzaro Spallanzani (ltaly) by a joint
team of researchers of the Institute and the
Gamaleya Center.

By: Express News Service | Pune |
Updated: January 21, 2022 9:39:00 am

Two doses of Sputnik V vaccine provide more
than twice higher geometric mean fiters (GMT)
of virus-neutralising antibodies to

the Omicron variant of Covid-19 than two doses
of Pfizer vaccine, according to a new study.

Sputnik V has been authorised in 71 countries with a total
population of over 4 billion people, and Sputnik Light in
more than 30 countries. (File)

The study has been published as a pre-print in
medRxiv on January 19. The Gamaleya National
Research Center of Epidemiology and
Microbiology (Gamaleya Center) and the
Russian Direct Investment Fund (RDIF, Russia’s
sovereign wealth fund, investor in Sputnik V and
Sputnik Light vaccines), also announced the
study at a virtual media conference.

The study was an independent comparative one
conducted at the National Institute for Infectious
Diseases Lazzaro Spallanzani (Italy) by a joint
team of researchers of the Institute and the
Gamaleya Center. It showed that two doses of
Sputnik V provide more than two times higher
geometric mean fiters (GMT) of virus neutralising
antfibodies to the Omicron variant of Covid-19
than two doses of Pfizer vaccine (2.1 times higher
in total and 2.6 times higher three months after
vaccination).

Sputnik V has been authorised in 71 countries
with a total population of over 4 billion people,
and Sputnik Light in more than 30 countries. The
study was conducted in the Spallanzani Institute
in Italy on comparable sera samples from
individuals vaccinated with Sputnik V and Pfizer
with a similar level of IgG antibodies and virus
neutralizing activity (VNA) against Wuhan
variant, Kirill Dmitriev, CEO of the Russian Direct
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Investment Fund, told media persons at a virtual
interaction on Thursday.

SThe IndianEXPRESS

ICMR approves new RT-PCR kit that
detects Omicron variant in 45
minutes; know more

"The kit helps in identification of SARS-COV-2,
Delta, and Omicron in one single test in a short
time," Dr Naveen Kumar Venkatesan, Principal
inventor of the Kit, chief scientist, said

By: Lifestyle Desk | New Delhi |
Updated: January 22, 2022 9:41:36 am

b & PAVAN KHENGRE

The kit can be used the same way fhé current Real-Time
RT PCR is done, said Dr Venkatesan (representational)

(Source: Express Photo by Pavan Khengre)

The Indian Council of Medical Research (ICMR)
has approved a new Chennai-developed RT-
PCR kit that can detect and differentfiate
the Omicron variant  from  other  variants,
including Delta, in just 45 minutes. Instead of
waiting for genome sequencing analysis to know
which type of variant one may be infected with,
the KRIVIDA Novus RT-PCR kit detects SARS-CoV-
2 using five different gene targets with a variant-
specific S gene probe for Omicron.

The kit has been developed in collaboration with
ImmuGenix Bioscience.

Dr Naveen Kumar Venkatesan, principal inventor
of the kit, chief scientist, founder and director,
ImmuGenix Biosciences said in a press
statement, “Currently, patients who test positive
for Covid-19 have to undergo genome
sequencing to know the variant they have been
infected with. KRIVIDA Novus kit employs a
specific pattern of a unique combination of S
Gene Target Failure strategy and ‘Omicron
specific amplification signal’ to detect the
variant. The kit detects the Omicron
variant (B.1.1.529) and all its sub-lineages, such
as BA.1, BA.2 and BA.3".

The kit helps in the identification of SARS-COV-2,
Delta, and Omicronin asingle testin a short fime.
The current RT-PCR kit does not provide fthis
information, Dr Venkatesan
told indianexpress.com.

Notably, this is the latest homegrown RT-PCR kit
to get approval after Tata MD CHECK RT-PCR
OmiSure. The test which comprises a single-tube
assay, according to the company, s
“compatible with most Real-Time PCR machines
with a test run time of 45 minutes, enabling the
testing sites to conduct 2,160 tests within 24
hours”.

“It not only tackles the issue of delayed testing,
but it also helps in swift prevention of spread.
Furthermore, since the test can differentiate
between variants, it's also ideal for entry point
screening of fravellers at airports,” said Anu
Moturi, CEO and Founder, KRIYA Medical
Technologies.

How is it used?

The kit can be used in the same way as the
current Real-Time RT-PCR, said Dr Venkatesan,
where in a sample of nose or throat swab is taken
to analyse the genetic fragments of the virus.
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INDIAN COUNCIL OF
MEDICAL RESEARCH

Serving the nation since 191
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Indian Council of Medical Research

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

Date: 15.01.2022

ICMR APPROVED REAL TIME PCR (RT-PCR) ASSAYS FOR DETECTION OF
OMICRON VARIANT OF SARS-COV-2

Name of company Name of the kit *Lot no. / Batch No.
TATA Medical & Diagnostics TATA MD CHECK RT-PCR K035-V001
Ltd., Mumbai (Maharashtra), OmiSure
India
Kriya Medical Technologies Pvt. | KRIVIDA Novus SARS-CoV-2 0OD060122/01

Lid., Chennai (TamilNadu),

RT-PCR kit- Omicron detection

India

kit

What is its cost?

The kit will be priced competitively. Since we
want to make it accessible to everyone, it will be
more affordable than the other options currently
available, Moturi told indianexpress.com.

When will it be available in the market?

It will be available in the market within the next
seven days. Airports, governments, labs and any
hospital can use our kits, said Moturi.

Till date, 517 RT-PCR kits have been evaluated
by ICMR validation centres, according to its
website.

The acceptance criteria is a sensitivity of 95 per
cent and above, and specificity of 99 per cent
and above. At least 95 per cent concordance
among positive and at least 90 per cent
concordance among negative samples, and
with more than 95 per cent samples showing
amplification in internal conftrol.

SThe IndianEXPRESS

Explained: Why is it better to wear an
N95 than a cloth mask right now?

Health experts suggest stepping up protection
against the highly contagious omicron variant
with stronger masks such as N95s or KN95s.

By: AP | New York |
January 20, 2022 10:54:16 am

Why is it better to wear an N95 than a cloth mask
right now?

Health experts suggest stepping up protection
against the highly contagious omicron variant
with stronger masks such as N95s or KN95s.

It's especially important now with health care
systems under strain, and with people in higher-
risk situations such as crowded, indoor settings for
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extended periods, says Linsey Marr, who studies
viruses at Virginia Tech.

Sexplained.
HEALTH

\

A resident of Seattle pulls on a N95 mask.
Photo/Elaine Thompson, File)

The US Centers for Disease Confrol and
Prevention recently updated its guidance to
recommend the kinds of masks used by health
care workers, but also noted it's important to
pick a mask that fits well and that you'll wear
consistently.

"Our main message continues to be that any
mask is befter than no mask,” CDC
spokeswoman Kristen Nordlund said in a
statement.

Previously, the CDC had said N95 masks should
be reserved for health care workers because of
supply shortages. There's a special category of
“surgical N95" masks that are generally not
available for sale to the public that the CDC says
should continued to be reserved for health care
settings.

N95s have a tighter fit to your face than cloth
masks and are made with a special material
designed to block 95% of harmful particles. The
fibers are pressed closer together than in cloth
masks and have an electrostatic charge that
aftracts molecules to stick to the mask rather
than passing through.

KN?5s and KF?4s offer a similar level of
protection. A full list of masks that meet an

international quality standard is available on the
CDC website.

But be careful when buying. The counterfeit
market is huge, and about 60% of KN95s in the
U.S. are fake and do not meet quality standards,
according to the CDC.

It's hard to tell just by looking if a mask is
counterfeit, so experts suggest buying directly
from reputable sellers. Project N95 is also a
known seller of valid brands, and Marr says she
buys masks through industrial suppliers like
Grainger or McMaster-Cairr.

If you find certain N95s difficult to wear for long
periods, experts suggest exploring the different
shapes and styles available to see what works
best for you.

STheIndianEXPRESS '

Study says: By itself, Omicron does
not boost immunity level

However, the pre-print study from the US shows
that in vaccinated individuals, an Omicron
infection can boost existing immunity, thereby
allowing the individual to fight off another
infection better.

Written by Anonna Dutt | New Delhi |
Updated: January 20, 2022 12:04:48 pm

In what could further underline the importance
of vaccination, a new study shows that an
infection with the Omicron variant of the Covid
virus may not generate broad immunity in
unvaccinated individuals that can protect
against other variants.
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After the mice study, the researchers used sera from
those who had a breakthrough infection during the
Delta wave and Omicron wave to see how much
protection they had against the wild type as well as all
the other variants. (File)

However, the pre-print study from the US shows
that in vaccinated individuals, an__Omicron
infection can boost existing immunity, thereby
allowing the individual to fight off another
infection better.

The study has been conducted by a team
comprising Nobel Laureate Jennifer Doudna,
researchers from the University of California, San
Francisco; University of California, Berkeley;
California  Department of Public Health;
and Covid-19 testing start-up Curative Inc.

According to the study, mice were infected with
the virus-type first identified in the US in 2020,
the Delta variant and the Omicron variant, and
tested whether their sera (a blood component)
could effectively neutralise or fight against the
original virus, and the Alpha (first found in UK),
Beta (first found in South Africa), Delta (first found
in India), Omicron (first found in South Africa)
variants of the virus.

The researchers found that mice infected with
Delta developed the best protection against the
other variants, except the Beta variant which is
known to be highly immune evasive. In contrast,
infection with Omicron was only effective in
fighting off the Omicron variant but did not
neutralise enough — meaning did not effectively

protect against — other variants, according to
the study.

On the other hand, sera from mice infected with
the original virus could effectively protect
against another infection from the same virus,
along with the Alpha and Delta variants. It could
not protect effectively against Beta or Omicron
infections.

Almost all the vaccines currently in use utilise
modified spike proteins from the wild type of the
virus to elicit immune response. This could be one
of the reasons Omicron is causing a high
proportion of breakthrough infections in
completely vaccinated individuals.

The vaccines, however, remain effective against
severe disease and death. Several countries,
including India, have started administering a
third booster jab to offer better protection to the
most vulnerable people.

After the mice study, the researchers used sera
from those who had a breakthrough infection
during the Delta wave and Omicron wave to see
how much protection they had against the wild
type as well as all the other variants.

The sera from those who had a Delta
breakthrough infection (infection after complete
vaccination) could effectively neutralise all
variants, although the neutralisation was low for
Omicron.

But the researchers also realised that sera from
confirmed Omicron breakthrough infection
conferred good protection against all variants.

“These findings suggest that Omicron infection
can effectively boost existing immunity
conferred by the vaccination against otfther
variants, eliciting “hybrid immunity” that is
effective against not only itself but also other
variants,” the researchers noted.
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The researchers said that since Omicron
infection on its own could not offer broad
protection against all variants but could boost
existing immunity and Delta could create broad
immunity, multivalent vaccines using both
Omicron and Delta could be developed in
future.

Dr Anurag Agarwal, Director of Institute of
Genomics and Integrative Biology, said,
“Omicron is not nature’s vaccine. Omicron
infection does not give protection against
infection by other variants, in unvaccinated
people. Previously reported effects against Delta
were due to enhancement of vaccine induced
immune response that protects well against prior
variants.”

He has been saying that people must not
mistake the virus that is known to cause milder
upper respiratory tract symptoms in most
patients as a natural vaccine because it may still
cause severe disease and death in those with
compromised immune systems.

K Srinath Reddy, president of the Public Health
Foundatfion of India and a member of the
National Covid-19 Task Force, said, “This would
mean that while Omicron itself has an immune
evasion capacity due to 36 spike protein
mutations, the limited immunity it evokes adds to
the prior immunity against spike proteins and
may result in sufficiently protective effect against
severe disease.”

Dr Samiran Panda, who heads the Department
of Epidemiology and Communicable Diseases at
the Indian Council of Medical Research and is
also part of the Task Force, said, “The findings are
interesting, but we cannot exfrapolate the results
of a mice model to a population as large as
India. We have to wait and see what will
happen. Of course, when there is an antigenic
exposure, there will be immunological changes.”

SThe IndianEXPRESS

Centre has done well to nudge states
to increase Covid testing. Conflicting
signals from ICMR guidelines must be
sorted out

The health ministry and the ICMR must elaborate
on the testing protocols — and, if need be, revise
them or issue clarifications. The message must be
unequivocal: Testing remains crucial to dealing
with the third wave.

By: Editorial |
Updated: January 20, 2022 9:49:59 am

The message musf be unequivocal: Testing remains
crucial to dealing with the third wave.

In the past week, the country’s daily Covid
caseload graph has virtually flattened. The 2.38
lakh cases detected on Monday were the lowest
in the past six days. The positivity rate has,
however, continued to rise steadily, indicating
that — other than in Mumbai and Delhi to an
extent — the Omicron-driven third wave is weeks
away from peaking in the country. It's obvious
now that the discordance between the two sets
of figures owes to a sharp reduction in the
number of samples being tested for Covid. On
Tuesday, the Union Ministry of Health and Family
Welfare flagged this concern to the state health
departments. “The data available on ICMR’s
portal shows that testing has declined in many
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states and Union Territories,” Additional Health
Secretary Arti Ahuja wrote in a lefter to the
states. The nudge is much needed. But the
Centre and its agencies must also clear the air
on testing protocols, especially the revised set of
guidelines issued by the ICMR last week. The
guidelines, that do not require asymptomatic
contacts of Covid-positive people to get tested,
seem to have created an impression that testing
benchmarks can be lowered during the current
outbreak. By all accounts, the fall in the number
of tests has followed the noftification of these
protocols. While the health ministry has rightly
pulled up states for their laxity, its letter continues
to give conflicting signals by reiterating the ICMR
guidelines.

Given that Omicron has been behaving
differently from the variants that drove the first
two waves, many epidemiologists advocate a
different set of metrics. These include making
hospitalisation rates — and not the case count
— the vyardsticks for ascertaining the virus's
virulence. But these experts have also cautioned
that the high transmissibility of the virus could
offset its relatively milder character. Therefore,
while tweaks in testing protocols and measures
such as home testing may well be in order, these
norms must be implemented in ways that do not
undermine the importance of tests as a
pandemic-management instrument or
downplay their significance as an exercise to
understand the trajectory of the current wave.
It's apparent from testing data that this message
of caution has not been conveyed adequately:
While the counftry’s daily case burden is about
the same as June last year, states are barely
testing 60 per cent of what they were doing
seven months ago.

The health ministry and the ICMR must elaborate
on the testing protocols — and, if need be, revise
them orissue clarifications. The message must be
unequivocal: Testing remains crucial to dealing
with the third wave.

This editorial first appeared in the print edition on January
20, 2022 under the fitle 'Tests matter’.

STheIndianEXPRESS

‘Omicron patients under 60 with no
comorbidities can start symptomatic
treatment with paracetamol’

Speaking during Health4All Online Episode-14
held recently, Dr Shashank Joshi addressed the
confusion about the use of molnupiravir, which
has not been included in ICMR’s Covid treatment
guidelines even as the state government has
allowed its use in certain conditions with caution.

By: Express News Service | Pune |
January 18, 2022 10:31:15 pm

"If someone above the age of 50 has a consistent fever
for two days alongside fwo or three comorbidities, the
doctor might prescribe them these antivirals. Omicron
patients below 60 years with no comorbidities can start
symptomatic treatment with paracetamol,” Dr Joshi
said.

Omicron patients under 60 years of age and with
no comorbidities can start  symptomatic
tfreatment with paracetamol, according to Dr
Shashank Joshi, Chair, International Diabetes
Federation, Southeast Asia, and member
of Covid-192 Maharashtra State Task Force.
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Speaking during Health4All Online Episode-14
held recently, Dr Joshi also addressed the
confusion about the use of molnupiravir, which
has not been included in ICMR's Covid
tfreatment guidelines even as the state
government has allowed its use in certain
conditions with abundant caution.

He said, “The new-age antiviral freatment drugs
like molnupiravir are broad-spectrum anftivirals,
which act as chain-terminators. We are seeing a
30 per cent hospitalisation risk reduction with the
use of molnupiravir. If someone above the age
of 50 has a consistent fever for two days
alongside two or three comorbidities, the doctor
might prescribe them these antivirals. Omicron
patients below 60 years with no comorbidities
can start  symptomatic  freatment  with
paracetamol.”

Dr Joshi said there is no need to worry as these
pills are not prescribed to children below the age
of 18, or to patients who require hospitalization,
or to pregnant women. “The pill must be
administered within 72 hours of the onset of
symptoms for patients in the high-risk population
group, namely, hypertensives, diabetics, people
on immunosuppressed medication, senior
citizens, people with other ailments etc.”

Emphasising on the “judicious use” of new-age
treatment drugs for Covid, Dr Joshi said,
“Whenever we have a new disease, which is
constantly evolving, new treatment methods are
also bound to come up. However, it is up to the
doctors to identify the most vulnerable people
and prescribe medication accordingly. For
example, for an asymptomatic 85-year-old
patient, who has mild hypertension treated with
just one pill, there is no need for any kind of test
or intervention. Only observation and monitoring
of temperature and oxygen saturation s
needed. However, if the same person is
symptomatic with a consistently high fever of
more than 100 degrees and has a bit of kidney
issue, severe hypertension and diabetes, the

administration of oral pills for home treatment
may be required. In some cases, hospitalisation
may be needed.”

Dr Joshi said the idea is to use the treatment
selectively and in the most needful cases only.
“Unfortunately, the masses immediately get
hooked onto any new treatment that comes up,
considering it as a magic pill. This results in its
indiscriminate use. This is why it is important to
believe your doctors and let them decide if the
pill is meant for your particular medical condition
or not,” he added.

Dr Harshal Salve, Additional Professor of
Community Medicine, Coordinator for
Collaborative on Air Pollution and Health Effects
Research in India (CAPHER-India) and General
Secretary of Faculty Association of AIIMS (FAIMS),
said, "To reduce mortality from Covid, ftwo
important things need to be taken care of. Firstly,
the healthcare system needs to also focus on the
management of chronic illnesses alongside
Covid. The availability of medicines, medical
help and other healthcare services for non-
Covid diseases has taken a backseat due to the
pandemic. This needs to change to minimise the
impact of comorbidities on the current
pandemic. Secondly, all individuals in the
vulnerable population must ensure they are fully
vaccinated.”

SThe IndianEXPRESS

Explained: How is the coronavirus
transmitted?

There is no evidence so far that Omicron, which
has superseded the Delta variant in many
regions of the world, is transmitted in ways
markedly different from previous variants.
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By: Reuters | Frankfurt |
Updated: January 19, 2022 2:39:07 pm

A heolfhwo‘rkér collects a nasal swab sample for COVID-
19 test. (Photo: PTI)

Chinais urging people to wear masks and gloves
when opening mail, especially from abroad,
after authorities suggested the first case of
the Omicron coronavirus variant found in Beijing
could have arrived via a package from Canada.

The advice follows a similar scare in 2020 when
people in Beijing were believed to have come
infto contact with the novel coronavirus that
causes COVID-19 by touching boards used for
chopping imported salmon. Below is how
authorities and researchers have described the
ways in which the coronavirus travels from one
person to another.

There is no evidence so far that Omicron, which
has superseded the Delta variantin  many
regions of the world, is transmitted in ways
markedly different from previous variants.

World Health Organisation (WHO)

The World Health Organization saidin__a
document updated last month that current
evidence suggests the virus spreads mainly
through close contact between people.

Speaking and breathing produces small, liquid,
virus-carrying particles that float through the air
forlonger periods of fime and can be inhaled by
others. Larger droplets can cause infections if

they come into direct contact with the eyes,
nose or mouth.

The WHO said people may also become
infected when touching their eyes, nose or
mouth after touching surfaces or objects that
have been contaminated by the virus.

US Centers for Disease Control and Prevention
(CDS)

The US Centers for Disease Control and
Prevention said in April last year that people are
most likely to be infected with the
coronavirus through virus-carrying droplets in the
qair.

Although it is possible for people to be infected
through contact with contaminated surfaces or
objects, the risk is generally considered to be
low, it said.

It added the risk of contracting the virus by
touching an exposed surface is minor after three
days, regardless of when it was last cleaned.

US National Institutes of Health

The US National Institutes of Health scientists
concluded in August, based on experiments on
hamsters, that virus fransmission via
contaminated surface contact is markedly less
efficient than airborne transmission but does
occur.

A group of mainly US-based researchers in
August  last  year reviewed the available
evidence on how the coronavirus moves
between people and found “unequivocal
evidence of airborne transmission” via tiny
inhalable particles that linger in the air.

Transmission through surfaces has been found fo
be far less efficient, they added. Larger droplets
that quickly sink to the ground are only a
dominant transmission factor when people
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speak within 20 centimetres (7.9 inches) of each
other.

SThe Indian EXPRESS

Does wearing face masks make you
more attractive? Findings of a new
UK study, explained

The results counter the ‘sanitary-mask effect’, or
the finding that medical face masks signal an
image of disease, thereby lowering the ratings of
facial attractiveness.

By: Explained Desk | New Delhi |
Updated: January 19, 2022 2:40:18 pm

Through the study, researchers analysed how different
kinds of face masks changed the atfractiveness of 40
males. (File)

Researchers from Cardiff University in the UK
have found in a study that face masks — the kinds
people have been wearing since the beginning
of the pandemic — make their wearers look more
aftractive.

The findings were published in the
journal Cognitive  Research: Principles and
Implications this month.

The results counter the ‘sanitary-mask effect’, or
the finding that medical face masks signal an
image of disease, thereby lowering the ratings of

facial afttractiveness. The Covid-19 pandemic
seems to have changed this, because face
masks are more ubiquitous now and may even
help in increasing the face's attractiveness, as
the study has found.

The study mentions that there is a common belief
among Japanese women that wearing a mask
increases one’s attractiveness as it covers their
undesirable facial features such as acne.

What did the researchers find?

Through the study, researchers analysed how
different kinds of face masks changed the
aftractiveness of 40 males. They found that the
kind of face mask has a bearing on how
aftractive males look. For instance, the study
says that the blue surgical masks increase
attractiveness more than other kinds of masks.

To carry this study out, a number of female
participants were shown a series of male faces
of low or high attractiveness that were covered
with a medical surgical mask, a cloth mask, a
book, while some faces were not covered at all.
The female participants were then asked to rate
these faces on their attractiveness.

The results showed that those faces that were
covered with surgical masks were considered to
be the most atfractive and faces covered with
cloth masks were considered ‘significantly’ more
attractive than those not covered with anything.

The researchers say that these results not only
counter the ‘sanitary-mask effect’ but are also
consistent with similar studies conducted amid
the pandemic. One such study was conducted
in 2020 and it also emphasises that medical
masks increase facial atftractiveness  for
“unattractive and average faces”.

“Research carried out before the pandemic
found medical face masks reduce
aftractiveness — so we wanted to test whether
this had changed since face coverings became
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ubiguitous and understand whether the type of
mask had any effect,” Dr Michael Lewis, a
Reader from Cardiff University's School of
Psychology, was quoted as saying in a press
release.

“Our study suggests faces are considered most
attractive when covered by medical face
masks. This may be because we're used to
healthcare workers wearing blue masks and now
we associate these with people in caring or
medical professions. At a fime when we feel
vulnerable, we may find the wearing of medical
masks reassuring and so feel more positive
towards the wearer,” he added.

STheIndianEXPRESS

As Covid testing numbers fall, govt
gives states a nudge

The new ICMR guidelines had stated that all
those who are symptomatic and at-risk contacts
of laboratory-confirmed cases must be tested —
while there was no need to do so for
asymptomatic people.

Written by Amitabh Sinha , Kaunain Sheriff M | New
Delhi |

Updated: January 19, 2022 7:34:11 am

AMIT MEHRA

India on Monday conducted 16.49 lakh tests. (File)

The Union Health Ministry Tuesday told health
departments in the country to increase testing,
highlighting a decline in several states and Union
Territories over the last few days.

Additional Health Secretary Arti Ahuja, without
naming any state or Union Territory, reiterated to
health secretaries the fresh ICMR guidelines
issued after the emergence of the highly-
fransmissible Omicron variant.

The new ICMR guidelines had stated that all
those who are symptomatic and at-risk
contacts of laboratory-confirmed cases must be
tested — while there was no need to do so for
asymptomatic people.

The Health Ministry nudge is not without reason.
India is currently testing barely 60 per cent of
what it was doing in the first week of June last
year, when a roughly similar number of
new Covid-19 cases were being discovered as
now. On Monday, the country conducted 16.49
lakh tests.

What's more, in several crucial states, the testing
numbers are showing a decline over the last few
days, which prompted the Health Ministry to
write the letter on Tuesday.

“As you are aware, the Omicron which has been
designated... as variant of concern is currently
spreading across the country....Testing remains a
key and crucial component of the framework.
However, it is seen from the data available on
the ICMR portal that testing has declined in
many states and union territories,” Ahuja wrote.

The key states include Delhi, Maharashtra, Bihar,
Haryana, Andhra Pradesh, Rajasthan and West
Bengal. In all these states, the decline has
contfinued for four or five days now, longer than
the usual dip seen over the weekends. In many
of these states, the daily case count is also going
down, or seems to have stabilised.
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At the national level, however, the test numbers
are rising steadily. On Monday, for example, the
seven-day average of tests tfouched 17.5 lakh,
the highest since the end of August last year. On
individual days, the testing numbers have
crossed 20 lakh as well. During the second wave,
however, this number was more than 30 lakh for
about a week towards the end of May and start
of June.

As aresult, the positivity rate at the national level
is way higher than that time, and rising. The
current weekly positivity rate is 14.22 per cent,
more than double of what it was in the first week
of June. However, the crucial difference
between then and now is that India’s case count
is currently on the upward ftrajectory, while in
June it was going down after reaching the peak.

The current positivity rate is still way below the
peak it had seen during the height of the second
wave in the first week of May. At that fime, the
positivity rate had been hovering around 22 per
cent.

The sudden arrest in the surge of cases in some
states could be because of the reduction in the
number of samples being tested. This could also
be having an impact on the national case
count, whose tfrajectory has flattened in the last
few days. In fact, the 2.38 lakh cases detected
on Monday was the lowest in the last six days.
However, this could only be a temporary
phenomenon, and the case count is likely to rise
further in the coming days.

Since the trends in testing are not following a
uniform pattern across states, the daily count of
cases at the national level is not conveying a
very accurate picture of how the infection is
spreading during the third wave. The seeming
slowdown being witnessed could only be
because of the change in testing strategy in
several states, and may not be reflective of how
quickly the infection is spreading. The fact that
the positivity rate is maintaining an upward trend

supports the suggestion that, at the national
level at least, the peak might still be some
distance away.

SThe Indian EXPRESS

So you think you're a Covid expert
(but Are You?)

Syl Tang, a futurist, said almost everyone she
knows has come to her with theories about
what they think is happening right now in the
pandemic.

By: New York Times |
Updated: January 22, 2022 1:36:00 pm

Many people are now coming to their own conclusions
about Covid and how they should behave. After not
confracting the virus after multiple exposures, they may
conclude they can take more risks. Or if they have Covid

they may choose to stay in isolation longer than the
C.D.C. recommends. (lllustration/The New York Times)

Written by Alyson Krueger

Lauren Terry, 23, thought she would know what
to do if she contracted COVID-19. After all, she
manages alabin Tucson, Arizona, that processes
COVID tests.

But when she developed symptoms on Christmas
Eve, she quickly realized she had no inside
information.
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“| first fried to take whatever rapid tests | could
get my hands on,” Terry said. "l bought some
over the counter. | got a free kit from my county
library. A friend gave me a box. | think | tried five
different brands.” When they all turned up
negative, she took a PCR test, but that too, was
negative.

With clear symptoms, she didn't believe the
results. So she turned to Twitter. "I was searching
for the omicron rapid test efficacy and trying to
figure out what brand works on this variant and
what doesn't and how long they take fto
produce results,” she said. (The Food and Drug
Administration has said that rapid anfigen tests
may be less sensitive to the omicron variant but
has not identified any specific tests that outright
fail fo detect it.) "I started seeing people on
Twitter say they were having symptoms and only
testing positive days later. | decided not to see
anybody for the holidays when | read that.”

She kept testing, and a few days after Christmas
she received the result she had expected all
along.

Though it's been almost two years since the
onset of the pandemic, this phase can feel more
confusing than its start, in March 2020. Even PCR
tests, the gold standard, don't always detect
every case, especially early in the course of
infection, and fthere is some doubt among
scientists about whether rapid anfigen tests
perform as well with omicron. And, the need for
a 10-day isolation period was thrown into
question after the Centers for Disease Conftrol
and Prevention announced that some people
could leave their homes after only five days.

“The information is more confusing because the
threat itself is more confusing,” said David
Abramson, who directs the Center for Public
Health Disaster Science at the NYU School of
Global Public Health. “We used to know there
was a hurricane coming at us from 50 miles
away. Now we have this storm that is not well

defined that could maybe create flood or some
wind damage, but there are so many
uncertainties, and we just aren’t sure.”

Many people are now coming fo their own
conclusions about COVID and how fthey should
behave. After not contracting the virus after
multiple exposures, they may conclude they can
take more risks. Or if they have COVID they may
choose to stay in isolation longer than the CDC
recommends.

And they aren’'t necessarily embracing
conspiracy theories. People are forming opinions
after reading mainstream news artficles and
tweets from public health researchers; they are
looking at real-life experiences of people in their
networks.

Still, this isn't the same as following scientifically
tested advice from experts, Abramson said. “A
lot of it is anecdotal, and to say, ‘My brother-in-
law did this and it worked for him, so I'm going to
do it too,” that is a poor use of probabilistic
thinking,” he said.

And the people cobbling together their own
guidance aren’t always looking for shortcuts.
Reagan Ross, 26, who lives in San Jose,
California, and is completing her doctorate in
the department of communication at Stanford
University, was recently asked on a date.

She had been isolating for 13 days after getting
the virus, longer than the CDC'’s guidelines, and
no longer has any symptoms. But she decided
she wouldn't go on the date unftil she gets a
negative antfigen test.

“Some of my family members think I'm crazy,”
she said. “But my date understands. He is not
interested in getting COVID.”

(Abramson said you can't go wrong by being
too cautious. “If you are very cautious the odds
are with you,” he said.)
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Alexa Winter, 18, who works for Nordstrom Rack
and lives in Minneapolis, wanted to stay home
for the correct number of days, but she was
confused about what that was after reading the
CDC website. "l looked at the official CDC
guidelines, but it was so muddled,” she said. “
couldn’t tell if it was five days or 10 days.”

Abramson said the five-day guidance "has too
much ambiguity.” “l would have preferred much
clearer guidance,” he said.

Winter turned to other sources. "l asked people
who | communicate with on Twitter who did
lockdowns what they did and what they thought
I should do,"” she said. “I asked my mom and dad
what they thought. | asked friends of mine who
had COVID before.”

Vince Hulett, 35, who works in digital marketing
and lives in Ballwin, Missouri, believes it is his
combination of vaccines — two Pfizer shots and
a Moderna booster — that has protected him
against COVID thus far. He decided to get a
different booster vaccine after reading early
studies that suggest the mixture may offer more
protection than getting three shots of the same
vaccine.

When most of his family contracted COVID over
Christmas, it only made him more confident in his
decision.

“I had a huge COVID outbreak in my family over
Christmas. My dad and mom got if, my ftwo
daughters, my brother, his wife and their two
kids,” he said. He and his wife, he said, were
among the few who didn’'t get it. “I 100% think
my vaccine combo protected me.”

Syl Tang, a futurist, said almost everyone she
knows has come to her with theories about what
they think is happening right now in the
pandemic.

“Everybody just wants to find a way to feel good
about their choices and make sense about this
world we live in right now,” she said.

STheIndianEXPRESS

UK designates Omicron sub-lineage
a variant under investigation

The BA.2 is being investigated but has not been
designated a variant of concern so far.

By: Reuters |
Updated: January 22, 2022 1:34:14 pm

Initial analysis made by Denmc:rk;s SSI showed no
difference in hospitalisations for BA.2 compared to BA.1.

The UK Health Security Agency on Friday
designated a sub-lineage of the dominant and
highly transmissible Omicron coronavirus
variant as a variant under investigation, saying it
could have a growth advantage. The BA.2,
which does not have the specific mutation seen
with Omicron that can help to easily distinguish it
from Delta, is being investigated but has not
been designated a variant of concern.

“It is the nature of viruses to evolve and mutate,
so it's to be expected that we will contfinue to
see new variants emerge,” Dr Meera Chand,
incident director at the UKHSA, said. “Our
continued genomic surveillance allows us to
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detect them and assess whether they are
significant.”

Britain has sequenced 426 cases of the BA.2 sub-
lineage, and the UKHSA said that while there was
uncertainty around the significance of the
changes to the viral genome, early analysis
suggested an increased growth rate compared
to the original Omicron lineage, BA.1. The UKHSA
said that 40 counfries had reported BA.2
sequences, with the most samples reported in
Denmark, followed by India, Britain, Sweden and
Singapore.

In Denmark, BA.2 has grown rapidly. It
accounted for 20% of all Covid-19 cases in the
last week of 2021, rising to 45% in the second
week of 2022. Anders Fomsgaard, researcher at
Statens Serum Institut (SSI), said he did not yet
have a good explanation for the rapid growth of
the sub-lineage, adding he was puzzled, but not
worried.

“It may be thatitis more resistant to the immunity
in the population, which allows it to infect more.
We do not know yet,” he told broadcaster TV 2,
adding that there was a possibility that people
infected with BA.1 might not be immune from
then catching BA.2 soon after.

“It is a possibility,” he said. “In that case, we must
be prepared for it. And then, in fact, we might
see two peaks of this epidemic. “Initial analysis
made by Denmark’s SSI showed no difference in
hospitalisations for BA.2 compared to BA.1.

STheIndianEXPRESS

Explained: Revised guidelines for
management of Covid-19 in children
and adolescents

Anuradha Mascarenhas explains revised
guidelines for management of Covid-19 in
children and adolescents, use of antivirals or
monoclonal antibodies and recommendations
on masks.

Written by Anuradha Mascarenhas | Pune |
Updated: January 24, 2022 1:53:10 pm

Sexplained.
H EEA LTH

These guidelines are dynamic, and will be reviewed and
updated on availability of new evidence, according to
the Union Ministry of Health and Family Welfare. (AP
Photo/Michel Euler)

The Health Ministry’s revised guidelines for
management  of Covid-12in  children and
adolescents below 18 years have advised
against the use of anfivirals or monoclonal
antibodies, irrespective of the severity of
infection. Children below five years need not
wear masks, according to the guidelines.

What are the revised guidelines?

The new guidelines issued on January 20
supersedes the previous version on June 16, 2021.
The Comprehensive Guidelines for Management
of COVID-19 in children and adolescents below
18 years were reviewed by a group of experts in
view of the current surge mainly attributed to
the Omicron variant of concern. The available
data from other countries suggest that disease
caused by the Omicron variant is less severe;
however, there is need for a careful watch, as
the current wave evolves. These guidelines are
dynamic, and will be reviewed and updated on
availability of new evidence, according fo the
Union Ministry of Health and Family Welfare.
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Atftention has also been drawn to the ministry’s
guidelines related to FAQs on the Omicron
variant, revised guidelines for home isolation of
mild/asymptomatic covid 19 cases and
vaccination of children between 15-18 years.

What are the recommendations for antivirals or
monoclonal antibodies?

The use of antivirals or monoclonal antibodies is
notf recommended for children less than 18 years
of age, irrespective of the severity of infection.
“"As of now in the absence of efficacy and safety
data, the use of antivirals such as Remdesivir,
Molnupiravir,  Favipiravir, Fluvoxamine and
monoclonal anfibodies such as Sotrovimab,
Casirivimab + Imdevimab are not
recommended for children less than 18 years of
age irrespective of severity of illness,” is the
specific recommendation made as part of the
revised guidelines.

Is there any change in treatment?

COVID-19 is a viral infection and anfimicrobials
have no role in the management of
uncomplicated COVID-19 infection. Overall the
management of children remains the same.
Mainstay of treatment for fever is to give
paracetamol 10-15mg/kg/dose which may be
repeated every 4-6 hours. For cough, throat
soothing agents and warm saline gargles in older
children and adolescents have been advised.
Ensuring oral fluids to maintain hydration and a
nutritious diet is among the recommendations.
No other COVID-19 specific medication s
needed for mild cases, Dr Aarti Kinikar, member
of the Maharashtra paediatric covid task force
said.

Home isolation for asymptomatic/mild cases

Dr Umesh Vaidya, a leading paediatrician, said
that symptoms are much milder and the disease
is not extending beyond three to five days — In
children the main symptoms are cough, cold
and fever. Sore throat symptoms are more

prominent than wheezing, Dr Vaidya said. While
it is challenging to differentiate by clinical
examination whether there is Covid or non-
Covid, most paediatricians also check for
circumstantial evidence whether anyone in the
family is symptomatic. However for mild cases RT-
PCR tests are not being advised. Several
paediatricians said that they have instructed
families to stay in isolation for a week. However
Covid detection tests are required for the ones
who are hospitalised.

What about masks for kids under 5?

Masks are not recommended for children aged
five years and under. Experts said that they do
not wear it properly and may have issues with
breathing if there is underlying asthma or they
are playing. Some parents can be obsessed and
force the child to wear the mask and hence it is
not mandatory for the child below five to wear
one. Children aged 6-11 years may wear a mask
depending on the ability of the child to use a
mask safely and appropriately under direct
supervision of parents/guardians. Children aged
12 years and over should wear a mask under the
same conditions as adults. It is important to
ensure hands are kept clean with soap and
water, or an alcohol-based hand rub, while
handling masks

Use of anticoagulants revised

The use of anticoagulants has been revised and
if steroids are used then they should be tapered
over 10-14 days- subject to clinical improvement.
A new section on post Covid care has also been
added. Steroids are indicated only in
hospitalised severe and critically il COVID-19
cases under strict supervision. Indications and
recommended doses of corticosteroids have
been given in the guidelines which may be used
in rapidly progressive moderate and all severe
cases- The guidelines have recommended the
use for 5-7 days and then to taper up to 10-14
days, depending on clinical assessment on a
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daily basis. Avoid steroids in the first 3-5 days
since onset of symptoms as it prolongs viral
shedding, the guidelines have said. The
prophylactic dose of low molecular weight
heparin(anticoagulant) has been revised.

Caution while diagnosing MIS-C

Multi System Inflammatory Syndrome in Children
(MIS-C) is a new syndrome characterised by
unremitting fever >38°C and epidemiological
linkage with SARS-CoV-2. For diagnosing MIS-C,
caution should be exercised while interpreting
an isolated increase in COVID antibodies.The C-
Reactive Protein CRP level for diagnosis of MIS-C
has been revised as >5mg/dL. Previously it was
more than 2mg/dL.

Children with asymptomatic infection or mild
disease should receive routine childcare,
appropriate vaccination, nutrition counselling,
and psychological support on follow up. In
addition to above, for children with moderate to
severe COVID, at discharge from hospital,
parents/caregivers should be counselled
regarding monitoring for persistence/worsening
respiratory difficulty and explain the indications
for bringing the child back to facility. Children
who develop any organ specific dysfunction
during hospital stay or subsequently should
receive appropriate care.

STheIndianEXPRESS

Covid-19: Advisory for safe home
isolation amid Omicron wave

The first step is to isolate yourself from the rest of
the family and take rest.

By: Lifestyle Desk | New Delhi |
January 24, 2022 9:10:55 am
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Those with comorbidities can opt for home isolation, but
their eligibility will be decided after medical evaluation.
(Photo: Getty/Thinkstock)

Keeping in mind the rise in Omicron cases,
doctors advise that we all follow government
guidelines and safety measures thoroughly. It has
been seen that most people who are getting
infected, are either asymptomatic or they are
not necessarily needing hospitalisation. While it is
a positive sign, it is still important to continue
wearing masks and maintaining social

distancing.

According to Dr Kirti Sabnis, infectious disease
specialist, Forfis Hospital Kalyan & Mulund,
cough, sore throat, tiredness, and fever are the
most common symptoms of Omicron. “Currently,
fatigue and headache are the two prominent
symptoms that are being noticed with this
variant — in around 65 per cent of cases,” she
said.

The doctor explained that for those with mild
symptoms, they can ensure safe home
quarantine with the following steps; read on.

1. The first step is to isolate yourself from the rest
of the family and take rest. All the other members
should wear masks at home. These can be cloth
masks or surgical masks. Every household must
ensure sanitization at the end of the isolation
period.

2. Every household should have a digital
thermometer. One  should check the
temperature of all individuals daily; especially
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those who are isolating themselves. Any axillary
temperature more than 99.5 is considered as
fever. These patients need immediate attention
and further evaluation. Isolating family members
should monitor their body temperature every 4
hours.

3. Pulse oximeter is essentially needed for
patients who are home-quarantined or
undergoing treatment at home. If reading goes
below 93 per cent or 3 per cent less than routine
value, then one must visit a Covid care centre or
the nearest hospital. Patients should check
oxygen saturatfion using a pulse oximeter and
inform their caregiving physician at intervals of 6
hours.

4. Have appropriate cross ventilation in the
rooms and a six-minute walk test for patients. We
recommend the patient to walk for 6 minutes at
a normal pace and recheck oxygen levels. If
they drop after the walk, then it's a sign of early
hypoxia, and these patients should look for beds
in a hospital or follow guidance of a qualified
physician.

5. If you are 15 years and above, get yourself
registered for vaccination. This will give you
immense immunity to fight the virus if you get
infected.

Who is not eligible for home isolation?
Dr Sabnis said,

* Patients with immune-compromised status are
not recommended for home isolation. These
patients will require a caregiver to be present
round-the-clock.

* Home isolation shall not be applicable for
pregnant women two weeks before the
expected date of delivery.
* Those with comorbidities can opt for home
isolation, but their eligibility will be decided after
medical evaluation.
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Top labs body says Omicron in
community

2 yrs into pandemic, INSACOG recognises
community transmission

By: Express News Service | New Delhi, Pune |
Updated: January 24, 2022 1:29:57 am

The consortium, in its January 10 bulletin uploaded on
Sunday, also warned against screening for the Omicron
variant based on the s-gene dropout. (File)

Two years into the coronavirus pandemic, India
is now finally acknowledging that the disease is
in  community transmission stage. Recently
released bulletins of INSACOG, the consortium of
national laboratories that is tfracking the different
variants  of the virus, has menfioned
that Omicron is now  spreading through
community fransmission.

“Omicron is now in community fransmission in
India and has become dominant in multiple
metros, where new cases have been rising
exponentially,” the latest bulletin, dated January
10 but released only now, has said.

“Further spread of Omicron in India is now
expected to be through internal transmission, not
foreign fravellers, and a revised sampling &
sequencing strategy of INSACOG is being
worked out to address genomic surveillance
objectives in the wake of dynamic changing
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scenario of virus infection,” an earlier bulletin,
dated January 3 but also released now, said.

Community transmission simply means that the
epidemic has become so widespread in a
population group that it gets difficult, if not
impossible, fo determine who is passing on the
infection to whom.

The source and chain of infections can no longer
be established. Determining the chain of
infections is key to testing and containment
strategy to be followed. Contact tracing,
identification, testing and isolation of suspect
cases are all dependent on establishing this
chain.

This knowledge is most relevant during the early
phase of the outbreak or start of a fresh wave
after a prolonged Iull. At the current stage of the
pandemic, the question of community
fransmission is largely an academic one, and
with little implication for the response measures
that are being taken.

India is already reporting over 3.25 lakh new
cases everyday. The actual number of infections
is several times more than that, considering that
Omicron has been spreading at a much faster
rate than the previous variants. Even during the
earlier waves, India was detecting only about
one in 30 infections. For Omicron, this ratio is
expected to be even higher. There is no way that
in a situation like this the chain of infections can
be established.

However, for the first two years of the pandemic,
India had insisted that the disease had not
reached community fransmission stage. It had
maintained that it was instead dealing with
several cluster outbreaks.

The INSACOG bulletin said the threat level in
India was "high” and “remains unchanged”. It
also said that a new variant, B.1.640.2 that was
first discovered in France, had not been
detected in India so far. This variant, which, like

Omicron, has a very large number of mutations,
was flagged by some researchers a couple of
weeks ago as a potential threat in future.

“The recently reported B.1.640.2 lineage is being
monitored. There is no evidence of rapid spread
and while it has features of immune escape, it is
currently not a variant of concern. So far, no
case has been detected in India,” the bulletin
said.
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Study suggests medical masks
increase ‘facial attractiveness’ more
than other face coverings

The study says that the medical masks have
been found to increase one's attractiveness
during Covid-19.

By: Lifestyle Desk | New Delhi |
January 23, 2022 11:25:26 am

Research shows that faces were considered as most
attractive when covered by medical masks and
significantly more attractive when occluded with cloth
masks. (photo: Pexels)

It's been well over two years since face masks
became an essential part of our life. From
surgical to couture face masks, we have seen,
and perhaps worn it all. Now, a new study says
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face masks have altered what (and whom) we
find attractive.

The 2022 study published in Cognitive Research
Journal titled ‘Beyond the beauty of occlusion:
medical masks increase facial atfractiveness
more than other face coverings' suggests that
medical masks have been found to increase
one's attractiveness during Covid-19. According
to the study, “faces were considered as most
attractive when covered by medical masks and
significantly more afttractive when occluded
with cloth masks than when not occluded.”

The research involved asking 43 women to rate
the afttractiveness of images of male faces
shown on a scale of one to 10. The pictures were
of three kinds: one with the person in a surgical
mask, without a mask, and while holding a plain
black book in front of the bottom half of the
face, the part a face mask would cover.

The results found that participants rated those
wearing a cloth mask significantly more
attractive than the ones with no masks or whose
faces were partly covered with the book. It also
states that disposable surgical masks are
considered the most appealing as opposed to
the more fashionable varieties.

The research, conducted by Cardiff University,
went on to state that in Japan — where wearing
masks was a practice long before Covid-19 —
wearing a mask increases attractiveness among
women as it hides “potentially undesirable facial
features such as acne"”.

The study stated that contrary to the sanitary
mask effect wherein "medical face masks
prompt an image of disease and thus result in
lower ratings of facial attractiveness of the
wearer”, Covid-19 has altered the status quo as
now — “faces wearing medical masks would be
rated as more atfractive than unmasked faces
due to the importance of lower face
information, particularly from the perioral area, in
determining facial attractiveness.”

It further stated that “unattractive and
averagely afttractive faces were rated as
significantly more attractive when in the masked
compared to unmasked condition”. This shows a
dramatic psychological shift in people, and the
factors they now consider in choosing a partner,
due to the pandemic.
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The virus is here to stay. We must
learn to live with it

C K Mishra writes: If we can implement a curfew,
would it not be easier to control gatherings rather
than impose blanket restrictions that will
inconvenience all and rob daily wagers of their
daily bread?

Written by C K Mishra |
Updated: January 18, 2022 10:25:25 pm

A health worker tests a sample for Covid-19. (Express
Photo: Tashi Tobgyal, File)

It has been along time since January 2020, when
the first case of Covid-19 was reported in India.
We've come a long way since those early days
of uncertainty, when there was no treatment
and no vaccine. Things have changed in many
ways since then, but they do not seem to be
changing quickly enough.

NIRT Library News Bulletin
42



STheIndianEXPRESS

Vaccination drive has achieved
impressive successes. It needs to be
scaled up in poll-bound states,
made more expansive

The virus caught the country unprepared last
year. No effort should be spared to blunt the
scourge this year.

By: Editorial |
Updated: January 18, 2022 9:37:02 am

Seven out of 10 adults have received two shots
of the Covid-19 vaccine. Even though this falls
short of the government’s target of inoculating
all adult citizens by the end of 2021, close to 160
crore shots being administered in a year, without
the rural-urban divide significantly holding back
distribution, is no mean achievement. The
country’s scientific, regulatory, and
administrative agencies under the Centre and
the states, as well as the numerous vaccinators
and healthcare workers in the frontlines of the
battle against the unpredictable contagion,
have impressively stepped up to the challenge.
The imperative to protect lives and livelihoods
demanded that every agency works on
compressed timelines without compromising the
safety and efficacy of the shots. It wasn't always
smooth sailing. The task of double jabbing nearly
100 crore adults in a year necessitated building
capacities of vaccine manufacturers and
surmounting the well-known deficiencies of the
country’s public health system — both remain
works in progress. The coordination mechanisms
between the Centre and states came apart
during the second wave and, for nearly two
months, the states were left to fend for
themselves to secure vaccine supplies. It
required a course correctionin June last year, on

the Supreme Court’'s prodding, for the
vaccination drive to gather momentum again.

The task that lies ahead is to ensure speedy
improvement in vaccine coverage in states that
have made slow progress — Jharkhand, Uttar
Pradesh, Manipur, Andhra Pradesh, Punjab, UP
and Bihar. It's a matter of concern that three of
these states — UP, Punjab and Manipur — will be
going to polls next month. As reported by this
paper, an analysis by an expert panel of the
Ministry of Health and Family Welfare flagged the
“high vulnerability” of districts in these states “to
the emerging Covid pandemic due to
the Omicron variant”. The Centre and state
governments must give utmost priority to the
committee’s recommendation of scaling up
vaccinatfion in these high-risk areas. Predictions
by epidemiologists that the Omicron-driven
surge will reach its peak in large parts of the
country, including in the poll-bound states, in the
next four to six weeks should push the authorities
to quicken their efforts. Though the highly
fransmissible variant does cause breakthrough
infections, evidence from the current surge
shows that double vaccination protects people
against a severe form of the disease. Therefore,
even as the country rightly intensifies its search
for a stronger shield against the virus, no fime
must be lost in completing the primary
inoculation drive.

Reports of the National Technical Advisory
Group on Immunisation (NTAGI) studying “data
on mixing jabs” have raised hopes of more
effective shots being added to the country’s
vaccine basket. Such studies should be the first
step towards expanding the ambit of the
precautionary inoculation drive — currently, only
frontline workers, healthcare professionals and
people over 60 are eligible for the third dose. The
NTAGI is also studying the possibility of
inoculating children under 15. Efforts in
laboratories and  conversations amongst
regulatory agencies must urgently tfranslate into
making the vaccination drive more expansive.
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The virus caught the country unprepared last
year. No effort should be spared to blunt the
scourge this year.

This editorial first appeared in the print edition on
January 18, 2022 under the title ‘Year of the jab'.

THE=2 HINDU

Stop random testing, focus on
symptomatic persons: TAC

BENGALURU, JANUARY 23, 2022 02:16 IST

‘By testing 2.25 lakh samples daily, we are
labelling asymptomatic infections as cases, and
inflating the number’

With the pandemic raging like wildfire across the
country and the Indian Council of Medical
research (ICMR) advising States on purposive
testing for COVID-19, Karnataka's Technical
Adyvisory Committee (TAC) has recommended
that the State should go slow on testing. The
committee has also advised the State to stop
random testing and focus only on symptomatic
persons.

Although the TAC has advised that the daily
number of tests should be around 1.5 lakh in the
State (75,000 in Bengaluru and 75,000 in rest of
Karnataka), over two lakh tests are being
conducted daily from January 18 onwards.
Sources in the TAC said increasing the daily tests
at this stage when the transmission is very high is
nothing but suicidal.

TAC chairman M.K. Sudarshan told The Hindu on
Saturday that at this juncture of the pandemic,
testing asymptomatic persons (except those at
high risk based on age and comorbidities) and
doing random testing is not purposive and
helpful.

Month-wise COVID-19 tests done since March 2020
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"By testing around 2.25 lakh samples per day, we
are only labelling asymptomatic infections as
cases, and inflating the number of cases. By
increasing daily tests now we wil only be
dragging the wave and delaying the peak. We
have also told the Chief Minister about the need
to slow down testing during our recent meeting
with him. This will be in line with the ICMR
advisory,” he said.

"Despite the surge, there is no demand for
hospital beds, oxygen and ICU facilities. Now,
the rate of hospitalisation is the yardstick for
imposing restrictions and not the weekly test
positivity rate. There is no need to test everyone
and random testing of people should stop. This is
because almost all will get infected but very few
will develop complications similar to fuberculosis,
which is also a respiratory infection. Although
almost all will get the infection very few will
develop the disease,” he said.

Recently, the ICMR issued an advisory on
‘Purposive Testing Strategy for COVID-19’ that
said contacts of COVID-19 patients do not need
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to be tested unless identified as high risk based
on age and comorbidities.

According to the advisory, asymptomatic
patients undergoing surgical or non-surgical
invasive procedures, including pregnant women
in/near labour who are hospitalised for delivery,
should not be fested unless warranted or
symptoms develop. It said no emergency
procedure, including surgeries, should be
delayed due to lack of a test. Besides, inter-State
travellers also need not be tested.

Mixed reactions

The advisory evoked mixed views from COVID-19
experts in the State. While some experts said the
advisory is against the basic principle of
containing the pandemic, some termed it as a
practical piece of guideline, specific to the
Omicron variant.

This is in contrast to the testing strategy
recommended during the second wave. In
August last year, when restrictions were eased,
Chief Minister Basavaraj Bommai had made it
clear that restrictions will have to be reimposed
and school reopening will have to be put off in
districts where the test positivity rate rises above
2%. Following this, district authorities were
compelled to conduct more COVID tests to
keep the TPR under 2%.

Although a target of 1.5 lakh had been fixed, the
number of daily tests had reduced in September,
2021 ranging between 79,000 and 1.6 lakh. On
October 10, the TAC had recommended revision
of testing targets keeping in mind the Test
Positivity Rate (TPR), seven-day average of
effective Reproduction Number (Rt No.) and
ensuing fairs and festivals in October-November.

Recommending a total daily target of 1.1 lakh fill
November, the TAC has suggested that 50,000
tests should be done daily in Bengaluru and
60,000 in the rest of Karnataka. Half of the 60,000
tests should be in border districts, the TAC

recommended. Despite a decline in new cases,
daily tests had remained around one lakh as per
the revised testing targets fill December.

@ Hindustan Times

WHO says ‘no evidence at all
healthy kids need booster shots
against Covid

Published on Jan 19, 2022 02:54 PM IST

Covid-19: The WHO chief scientist said that while
there seems to be some waning of vaccine
immunity over time against the rapidly spreading
Omicron variant of the coronavirus, more
research needs to be done to ascertain who
needs booster doses.

Last week, Germany recommended a Covid-19 booster
shot for all children aged between 12 and 17 years. (File
Photo / REUTERS)

World Health Organisation (WHO) chief scientist
Soumya Swaminathan on Wednesday said there
is "“no evidence at all” that healthy children and
adolescents need booster doses against the
coronavirus disease (Covid-19).

Addressing a press conference, Swaminathan
said that while there seems to be some waning
of vaccine immunity over time against the
rapidly spreading Omicron variant of the
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coronavirus, more research needs to be done o
ascertain who needs booster doses.

“There is no evidence right now that healthy
children or healthy adolescents need boosters,”
she said. “No evidence at all.”

The statement from the WHO chief scientist
comes as a direct challenge to Covid-19-related
measures that several countries are adopting,
including the initiation of a separate vaccination
schedule for booster shots in view of the waning
immunity from the primary dosages.

The United States is leading the drive on
administering booster doses to kids, as the
country's top regulator, the Food and Drug
Administration (FDA), approved earlier this
month the use of a third dose of the Pfizer and
BioNTech Covid-19 vaccine as a “booster” shot
for children aged 12 to 15 years.

Israel, too, is offering booster doses to children
aged 12 years amid criticisms from opposing
quarters that claim booster shots are just profit-
making ventures for pharmaceutical
companies.

Last week, Germany became the latest country
to join the list with its drug regulator
recommending a booster shot for all children
aged between 12 and 17 years. Another
European nation, Hungary, has also authorised
similar  booster shots for its adolescent
population.

The WHO has, however, not completely
dismissed the need for administering booster
shots to certain vulnerable sections of the
population. Swaminathan said a group of
leading experts will meet later this week to
consider the specific question of how countries
should consider giving boosters to ftheir
populations.

“The aim is to protect the most vulnerable, to
protect those at the highest risk of severe disease

and death,” she said. “Those are our elderly
populations, immuno-compromised people with
underlying conditions, but also healthcare
workers.”

@ Hindustan Times

Omicron in community transmission:
INSACOG

The Omicron variant of the coronavirus is now in
community transmission in India and has
become the dominant strain in multiple major
cities, according to the Indian Sars-CoV-2
Genomics Consortium (INSACOG) based on
whole genome sequencing results of positive
Covid-19 samples

Updated on Jan 24, 2022 06:58 AM IST

Baramulla, Jan 23 (ANI): A beneficiary receives a dose of
the COVID-19 vaccine during a vaccination drive
carried out by the healthcare workers with the help of
the Indian Army during heavy snowfall, in Baramulla on
Sunday. (ANI Photo) (ANI)

The Omicron variant of the coronavirus is now in
community transmission in India and has
become the dominant strain in multiple major
cities, according to the Indian Sars-CoV-2
Genomics Consortium (INSACOG) based on
whole genome sequencing results of positive
Covid-19 samples.
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Omicron surge declining in cities ©

According to INSACOG data, more than half (56%) of the 2,591 samples that underwent genome sequencing
between Jan 2 and Jan 7 were Omicron. However, data from India’s major urban centres, which were the
earliest Omicron outbreak centres, shows that the surge has already started losing steam in metros
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The findings by INSACOG are in line with what
has been observed by scientists across the world
regarding the Omicron variant’s key
characteristic  of high fransmissibility, which
enables it to quickly outstrip the circulation of all
other variants in any region.
Experts said that this development is not a cause
of immediate concern as Omicron is known to
cause milder infections compared to other
variants such as Delta. This means that it will likely
lead to a rapid spike in cases, which cause a far
smaller proportion of hospitalisations, and an
equally sharp fall in cases — all frends that are
already visible in several metros across the
country that were the early hot spots of India’s
third Covid wave.

“Omicron is now in community fransmission in
India and has become dominant in multiple
metros, where new cases have been rising

exponentially,” read the latest INSACOG bulletin,
dated January 10, released on Sunday.

A senior expert from INSACOG, a consortium of
10 centrallaboratories and 28 regional ones, said
that the results were not surprising.

“This particular variant is known to spread much
faster and it would have spread rapidly once it
entered into the community. Therefore, the
extent of spread is not surprising that way. The
silver lining being it does not seem as severe
clinically as the Delta variant,” said the expert,
who asked not to be named.

The data further shows that while cases continue
to rise nationally, cases appear to have already
peaked in the major metropolitan areas (the
earliest outbreak centres of Omicron variant in
India) such as Mumbai, Delhi, Kolkata and
Chennai, without leading to any crisis in hospital
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resources such as beds, medical oxygen, and
medication.

In Mumbai, the seven-day average of new cases
has dropped more than 67% from the peak of
17,523 cases a day witnessed on January 12. In
Delhi, this number has dropped 45% from the
January 15 peak of 23,529 cases a day. In
Kolkata it has dropped 70%, while it has dropped
10% in Chennai. Most importantly, neither of the
cities mentioned above were on the cusp of
facing a crisis like they did during the Delta
wave. Despite the rapid rise in cases, nearly 80%
of beds earmarked for Covid were consistently
available through these cities.

Experts said that the Omicron variant is very
different from the original virus detected first in
Wuhan in 2019, and is far less lethal. “Omicron is
a different disease than the original Covid-19; it's
not a killer disease like Covid-19 as show the
mortality data. It is a deviant as it has shifted so
far antfigenically its virulence,” said T Jacob John,
former head, virology department, Christian
Medical College, Vellore.

“As for national peak, rural areas have to be
saturated for that and it has not happened yet.
However, cities individually may attain peak, like
it happened with Mumbai a few days ago, and
is currently happening in Delhi. At most of the
other places cases are going up,” he added.

The INSACOG bulletin added that India may not
be able to utilise screening for Omicron based
on “S-gene dropout”, like many countries have
been able to, as a substantial proportion of
Omicron infections in India appear to be a
lineage (BA.2) that may give higher false
negatives in S-gene dropout screening.

“Tests suitable for PCR-based screening
applicable to all Omicron lineages have been
approved for use,” the researchers from
INSACOG said.

The Indian Council of Medical Research (ICMR),
the country’s apex biomedical research
regulator, has begun approving test kits that it
says are capable of detecting all sub-lineages of
the heavily mutated Omicron variant.

“Among the non-genome sequencing method
of detecting Omicron, there is an S-gene target
failure which is being used in the UK (TagPath RT-
PCR kits); however, Omicron has three lineages—
BA. 1, BA.2, and BA.3, and sub-lineage BA.2 does
not cause S-gene dropout and that is 30% of the
fimes and is a problem with the TagPath kit. Now,
an innovative solufion has been developed in
India which is detecting the S-gene drop-out as
well as all three sub-lineages with very high
sensifivity and specificity that has been
developed by TataMD, and is validated by
ICMR,"” said Balram Bhargava, director general,
ICMR, in one of the recent weekly Covid
briefings.

The overall aim of INSACOG has been to monitor
the genomic variations in the Sars-CoV-2, the
virus that causes Covid-19, on a regular basis
through a multi-laboratory network. There are
269 sentinel sites identified across the country
from where samples are being collected for
testing.

Of the total number of samples sequenced so
far, 127,697, sequences have been analysed.

The bulletin also says that the recently reported
B.1.640.2 lineage is also being monitored.

The World Health Organization (WHO), in
November last year, classified B.1.640.2 as a
variant under monitoring.

“There is no evidence of rapid spread and while
it has features of immune escape, it is currently
not a variant of concern. So far, no case
detected in India,” confirmed the INSACOG
bulletin.
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The rate of hospitalisation during this wave has

subjects or those with severe comorbidities. “The

86.7% of hospital beds vacant: Data ©

A tally compiled by HT covering 13 regions across the country on Sunday shows
that on average, 86.7% Covid hospital beds are currently lying vacant.

OCCUPIED ~TOTAL CAPACITY
Rajasthan 391 50,000
Madhya Pradesh 1,114 68,838
Uttarakhand 138 6,254
Karnataka 2,143 44,732
Haryana 1,009 20,179
Goa 75 1,250
Punjab 1,415 18,000
Himachal Pradesh 285 3,346
Jammu and Kashmir 466 4,794
Mumbai 4,0M 37,141
West Bengal 2,883 23,947
Tamil Nadu | 9,690 76,302
Delhi 2,424 15,41
Kerala | 31,517 60,992
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been much lower compared to the previous
wave with Delta, which caused India’s brutal
second wave of infections in April-May 2021. The
researchers at INSACOG said that due to very
high rate of new infections, the absolute number
of hospitalisations has crossed previous highs in
many countries and is therefore creating stress
on health care systems.

However, such a phenomenon of hospitals being
overburdened has not yet been observed in
India. According to a hospitalisation tracker by
HT, which covered 13 regions, more than 85% of
Covid beds are currently unoccupied in the
counftry.

While deaths have also been much lower during
the new wave, the maijority of severe cases and
deaths have been seen in unvaccinated

broadest possible protection is going to be
through hybrid immunity, which is a result of
previous infection plus vaccination,” said
Gagandeep Kang, senior vaccine expert, and
faculty at Christian Medical College, Vellore.

@ Hindustan Times

Covid-19: Booster doses are key in
fending off Omicron, show CDC
studies

Published on Jan 21, 2022 10:17 PM IST
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Three new US studies offer more evidence that
the Covid-19 vaccines are standing up to the
Omicron variant, at least among people who
have received booster shots. The Centers for
Disease Control and Prevention (CDC) released
the studies.

A dose of a Pfizer Covid-19 vaccine is prepared at Lurie
Children's Hospital in Chicago. (Representational Image
/ AP)

Written by Joydeep Bose | Edited by Poulomi Ghosh,
Hindustan Times, New Delhi

Booster shots of coronavirus disease (Covid-19)
vaccines are instrumental in resisting the highly
fransmissible  Omicron variant of the virus,
showed three studies released by the United
States Centers for Disease Contfrol and
Prevention (CDC) on Friday. Notably, these are
the first large-scale studies in the US that looked
at vaccine protection against the Omicron
variant of the coronavirus.

Echoing earlier studies, new research indicates
pre-existing Covid-19 vaccines are less effective
against Omicron than earlier variants of the
SARS-CoV-2 coronavirus, but at the same time,
booster shots significantly improve protection
from Omicron.

There were three studies conducted in fthis
regard. The articles for the first two were
published online by the CDC while the third one,
also led by CDC researchers, was published by
the Journal of the American Medical
Association.

The first study looked at Covid-associated
hospitalisations and visits fo emergency rooms
and urgent care centers from August last year to
this month in as many as 10 states in the US.

It found that vaccine efficacy was the best in
preventing emergency department and urgent
care visits after three doses of the Pfizer or
Moderna vaccines. However, the high
protection rate of 94 per cent during the Delta
wave dropped to 82 per cent during the
Omicron wave, proving that protection from two
doses of the vaccine waned if six months had
passed since the second dose.

The second study, on the other hand, looked at
the Covid-19 case count and the death rates in
25 US states from the beginning of April through
Christmas. This one showed that people who had
been administered booster doses had the
highest level of protection against a potential
coronavirus infection, both during the time that
Delta was dominant and also when Omicron was
taking over.

The third study looked at people who tested
positive for Covid-19 from December 10 to
January 1 at more than 4,600 testing sites across
the US.

It showed that three shots of the vaccines were
about 67 per cent effective against Omicron-
related symptomatic coronavirus disease
compared to unvaccinated people. Two doses,
however, offered no significant protection
against Omicron, the researchers found.

“It really shows the importance of getting a
booster dose,” said the CDC’s Emma Accorsi,
one of the study’s authors.

The urgency for vaccinations and booster doses
has been rising even amid reports that Omicron
causes milder disease than earlier variants. Yet,
many hospitals in the US remain overwhelmed by
the sheer numbers of Omicron-infected patients,
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making prevention a key part of the battle
against the coronavirus.

But booster doses remain as controversial as
ever, since many low- and middle-income
countries have been unable to secure even first
shots for their populations.

Covax, the World Health Organisation (WHO)-
backed program to distribute doses equitably
around the globe, recently reached the
milestone of delivering one billion doses, while
more than 500 million have been administered in
the US alone. The WHO, however, has noft
officially endorsed the use of boosters yet,
except for vulnerable populations, such as the
sick and elderly.

@ Hindustan Times

Covid-19: Omicron symptoms to
look out for

Here are a few symptoms of the Omicron variant
of Covid-19 that one should look out for.

ByKrishna Priya Pallavi, Delhi

Published on Jan 21, 2022 01:43 PM IST

The fraditional symptoms like loss of smell, taste and
breathing troubles are rarely present in Omicron cases.

The Omicron Covid-19 variant, first detected on
November 24, 2021, in South Africa, has been
spreading rapidly around the globe. It is also
driving the present third wave of the pandemic
in India. While Omicron, so far, is causing mild
iliness in people, one cannot take chances with
their health. There have been reports
that symptoms of this variant are different from
the other variants of SARS-CoV-2.

The traditional symptoms like loss of smell, taste
and breathing troubles are rarely present in
Omicron cases. Because of these reasons, many
are considering Omicron as a less severe
infection, but as experts warn, one shouldn't take
it lightly.

The Union Health Ministry, who recently drew a
comparison between the second and the third
wave of the pandemic in India and specifically
Delhi, found fever with or without shivering,
cough, irritation in the throat, muscular weakness
and tiredness are the five common Omicron
symptoms. However, the symptoms vary from
person o person, depending on their
vaccinatfion status, immunity and a few other
things.

Here are some common symptoms for the
Omicron variant of Covid-19:

Cough, cold and fever are common symptoms
of Covid, be it Omicron or Delta.

Body ache, generalised weakness, fatigue,
headache, sore throat, dry cough and fever are
some common sympftoms noted in the initfial
days after getting infected.

According to experts, four prominent symptoms
of Omicron are fever for a couple of days, a lot
of body ache, sore throat, and occasional loose
motions.

Headache, tiredness, body pain are more
prominent symptoms of Omicron.
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Fever is the common symptom along with upper
respiratory  tract infection among children
between the age of 11 and 18 years, according
to the Union Health Ministry.

The American Centre for Disease Control and
Prevention warned that people should watch
out for pale, grey or blue-coloured skin, lips and
nails if infected with the Omicron variant.

Dr Manoj Goel, Director, Pulmonology, Fortis
Memorial  Research  Institute,  Gurugram,
says abdominal ache, nausea, vomiting, loss of
appetite and diarrhoea could be symptoms of
Omicron infecting the gut mucosa and resulting
in inflammation.

Though these are a few common symptoms
found in people infected with Covid-19, they are
not sure-shot ways to know about the infection.

@ Hindustan Times

Infectious disease expert says
Omicron wave hitling 8 countries.
India one of them

Covid-19 third wave in India has contrasting
pictures coming from states. While Maharashtra
has decided to reopen schools from coming
Monday, Kerala will observe Sunday lockdowns
for two coming weeks.

Published on Jan 20, 2022 09:25 PM IST

Top US doctor, infectious disease expert Faoheem
Younus on Thursday said the Omicron's tidal
wave is hifting eight countries at present,
including India and Pakistan. The list includes
Peru, India, Brazil, Turkey, Mexico, Pakistan,
Argentina and the Philippines. The wave has two

characteristics: cases rise first. Hospitalisation
and deaths follow, the expert said.

= )’:u'ﬁﬁf;ﬂ':am’.' =
Covid-19 patients participate in a yoga session at a

Covid care centre in Kanyakumari. (PTI)

India on Thursday reported over 3.17 lakh fresh
Covid infections, the highest during the ongoing
3rd wave of the pandemic. The number will only
increase on Friday, as states like Karnataka,
Kerala, Bihar, Gujarat reported a massive jump.
The health ministry on Thursday said the third
wave in the country is surging ahead as a 16%
positivity rate is worrying for India. Maharashtra,
Karnataka, Tamil Nadu, Kerala, West Bengal,
Uttar Pradesh, Gujarat, Odisha, Delhi and
Rajasthan are contributing the maximum
number of daily cases, the department said
The saving grace of the present surge is the
fewer number of deaths and hospitalisation, the
health ministry said. The number of fatalities,
however, are showing a rising trend where the
cases have become stabilised. For example,
Delhi on Thursday reported 43 deaths, which is
the highest since June. Mumbai reported 12
deaths on Thursday. Delhi health minister
Satyendar Jain said the peak of the third wave
of the pandemic has gone past in the national
capital, though Delhi is not yet out of the woods,
he said.

The Covid situation in India is diverse with
confrasting pictures coming from states. While
the Maharashira government decided fo
reopen schools from coming Monday, the Kerala
government has imposed Sunday lockdown for
the coming two Sundays.
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@ Hindustan Times

Coronavirus digest: Travel bans

ineffective, WHO says

The World Health Organization said bans on
international travel have proved ineffective.
Meanwhile, the English will lower their masks.

Published on Jan 20, 2022 07:31 AM IST

Several countries introduced travel bans to curb the
spread of the coronavirus(Rick Bowmer/AP/picture
alliance )

The World Health Organization said bans on
international travel have proved ineffective.
Meanwhile, the English will lower their masks.
Follow DW for the latest coronavirus news

The World Health Organization on Wednesday
said international travel bans "do not provide
added value and continue to contribute to the
economic and social stress" of countries.

In a statement issued after a WHO meeting, the
UN health agency said travel restrictions that
were introduced to curb the spread of the
Omicron variant of the coronavirus
demonstrated "the ineffectiveness of such
measures over time."

In late November, several countries suspended
flights to and from southern African counfries,

citing concerns over  Omicron. Most
governments have lifted this ban.

The WHO also urged countries not to require
proof of vaccination against covid-19 as the only
way for tfravelers' entry, citing inequity in vaccine
distribution.

Countries should consider adjusting some
measures, including testing and quarantine
requirements, "when appropriate,” that put a
financial burden on fravelers, the WHO said.

Separately, the WHO said that coronavirus cases
globally rose by 20% last week to more than 18
million.

Infections increased in every world region
except for Africa, where cases fell by nearly a
third, according to the WHO.

The number of deaths globally remained similar
to the previous week, at about 45,000.

Here's a roundup of the latest developments on
covid-19 from around the world:

Africa

South African-born biotech billionaire Patrick
Soon-Shiong opened a plant in  Cape
Town, South Africa, that will be the first on the
continent to produce covid-19 vaccines from
start to finish.

The NantSA facility aims to produce a billion
doses annually by 2025.

The plant is South Africa's third vaccine
manufacturing facility, but it would make
vaccines itself rather than producing them from
semifinished batches.

Soon-Shiong, who is also a medical doctor, will
tfransfer technology and materials from his
California-based NantWorks to scientists in South
Africa to produce second-generation vaccines
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"within the year." They will also work on vaccines
targeting cancer, TB and HIV.

"Africa should no longer be last in line to access
vaccines against pandemics,” South African
President Cyril Ramaphosa said at the opening
of the plant.

Ramaphosa said Africa had secured 500 million
vaccine doses through the African Union's
vaccine acquisition task team, but the confinent
needs more.

"These doses represent only around half of what
the continent needs to vaccinate 900 million
people in order to achieve the 70% target set by
the  World Health  Organization,”  said
Ramaphosa.

Europe

British Prime Minister Boris Johnson announced
that people in England would no longer be
required to wear face masks from next week.

He told Parliament on Wednesday that measures
infroduced to combat the Omicron variant were
no longer needed as scientists believe infections
have peaked in the UK.

"Because of the exfraordinary booster
campaign, together with the way the public
have responded to the Plan B measures, we can
return to Plan A in England and allow Plan B
regulations to expire as a result from the start of
Thursday next week," Johnson said.

He intended to drop self-isolation rules for people
with coronavirus in March.

The prime minister also announced an end to the
vaccine certificates mandate but added that
businesses could continue asking for covid-19
passes if they wanted to.

Museums and concert halls in
the Netherlands opened as beauty salons and

gyms to protest the Dutch government's
pandemic policies.

The cultural sector is protesting rules that they
must remain closed while covid-19 measures
were liffed on shops and "contact professions”
like barbers, nail salons and sex work.

During the protest, nail artists were giving
manicures at the Van Gogh Museum in
Amsterdam. Barbers also gave haircuts on the
stage of Amsterdam's historical concert hall,
Concertgebouw.

Authorities handed out enforcement notices to
a number of the 70-odd venues that took part in
the day-long protest.

Germany recorded more than 100,000 daily
covid-19 cases for the first time. The new single-
day record of 112,323 comes as Health Minister
Karl Lauterbach said he believed there could be
twice as many unreported cases as known ones.

Lauterbach told broadcaster RTL that Germany
had not reached the peak and compulsory
vaccination should be infroduced by May.

In the east-central German state of Thuringia,
some 1,200 demonstrators, protesting covid
measures, marched past the home of Gera's
Mayor Julian Vornab, police said.

Asked if he felt threatened, Vonarb said: "The
police were there, but not in proportion to the
number of demonstrators.”

Bodo Ramelow, the state leader of Thuringia,
said marching up tfo polificians' homes was
nothing other than intimidation.

Protests against Germany's pandemic policies
have increased in recent weeks. Some 70,000
people joined anti-covid measures protests
across Germany earlier this week.
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Austria recorded a record number of infections.
"We have close to 30,000 infections. That is a
frighteningly high figure,” Chancellor Karl
Nehammer said.

The previous record for new daily cases, 17,006,
was set a week ago.

Sweden set a new daily record for covid-19
cases, registering 37,886 on Tuesday, health
agency data released on Wednesday showed.
The country is in the middle of a fourth wave of
the pandemic.

Kronoberg, one of Sweden's 25 health care
regions, said it would pause all testing excepft for
hospital and elderly care patients and staff.

In Slovenia and Croatia, laboratories can not
process tests fast enough. The two countries
recorded record-high new covid-19 cases of
12,285 and 10,427, respectively.

The Tourism Ministry in Cyprus announced that
the country will lift all entry requirements on
March 1 for fravelers who present proof of
receiving a booster shot

The tourism-reliant island nation currently
requires travelers to either show proof of a
negative covid test or to self-quarantine upon
arrival.

Under the new rules, travelers who haven't
received a booster shot can enter the country if
it has been less than nine months since they
received their last dose.

Americas

The United States plans to distribute 400 million
N95 for adults free of charge from next week.

Speaking on condition of anonymity, a White
House official said the masks would be available
at pharmacies and community health centers.

President Joe Biden's administration hopes that it
will help curb the rapidly spread Omicron
variant.

Also in the US, Starbucks said it would no longer
require its workers to be vaccinated against
covid-19.

The move toreverse the policy that Starbuck had
announced earlier this month came after the US
Supreme Court rejected a plan by the Biden
administration to require vaccines or regular
covid testing at companies with more than 100
workers.

The Pan American Health Organization
(PAHO) said coronavirus infections in the
Americas are reaching new peaks, with 7.2
million new cases and more than 15,000 covid-
related deaths in the last week.

"The virus is spreading more actively than ever
before,” PAHO Director Carissa Etienne told a
press briefing.

According to the PAHO, the Caribbean has had
the steepest increase in infections since the
beginning of the pandemic.

The regional agency recommended that
countries prioritize rapid antigen tests for people
experiencing symptoms and who are at risk of
spreading the virus amid a shortage of testing.

Asia

India reported 282,970 new infections on
Wednesday, the highest in eight months.

Authorities said Omicron was causing fewer
hospitalizations and deaths than the delta
variant, which killed hundreds of thousands of
people in India last year.

While infection rates have recently fallen in
India's big cities, experts say cases nationally
could peak by the middle of next month.
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"We have to worry about hospitalization and
deaths and that will come later,” Tarun
Bhatnhagar, from the ICMR-National Institute of
Epidemiology, told the Reuters news agency.

Japan widened covid-19 curbs to several towns
and cities, including Tokyo, as it battles a record
wave of Omicron infections.

The country has resisted complete shutdowns,
instead focusing on requiring restaurants and
bars to close early and not serve alcohol.

It also urged the public to wear masks and
practice social distancing.

A sharp rise in infections has begun to paralyze
hospitals, schools and other sectors in some
areas.

Oceania

New Zealand called off the national cricket
team’'s tour of Australia before the scheduled
first  match because of strict COVID-19
quarantine requirements.

The Black Caps, as they are commonly known,
would not have had to isolate on their return
home when the tour was first announced.

The spread of the Omicron variant in Australia
has caused New Zealand's government to defer
a plan to introduce quarantine-free fravel
between the countries.
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