
Covid-19: India logs 1.32 lakh fresh cases

Covid-19: India logs 1.32 lakh fresh cases, 3,207 new fatalities (The Tribune:

20210602)

https://www.tribuneindia.com/news/nation/covid-19-india-logs-1-32-lakh-fresh-cases-3-207-

new-fatalities-262255

The weekly positivity rate has declined to 8.21 per cent

Covid-19: India logs 1.32 lakh fresh cases, 3,207 new fatalities

A health worker prepares a dose of the Covid-19 vaccine before inoculating a beneficiary,

during a mega vaccination campaign Mission June, in Indirapuram. — PTI

India added 1,32,788 new coronavirus infections taking the country's tally of Covid-19 cases

to 2,83,07,832, while the daily positivity rate has further dropped to 6.57 per cent, according

to the Union Health Ministry data updated on Wednesday.

The Covid-19 death toll climbed to 3,35,102 with 3,207 fresh deaths.

The active cases were recorded below 20 lakh for the second consecutive day, the data updated

at 8 am showed.

Also, 20,19,773 tests were conducted on Tuesday taking the total cumulative tests conducted

so far for detection of Covid-19 in the country to 35,00,57,330, while the daily positivity was

recorded at 6.57 per cent. It has been less than 10 per cent for nine consecutive days, the

ministry said.

The weekly positivity rate has declined to 8.21 per cent.
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The active cases have reduced to 17,93,645 comprising 6.34 per cent of the total infections,

while the national Covid-19 recovery rate has improved to 92.48 per cent.

A net decline of 1,01,875 cases has been recorded in the Covid-19 caseload in a span of 24

hours.

Recoveries continue to outnumber daily new cases for the 20th consecutive day. The number

of people who have recuperated from the disease surged to 2,61,79,085, while the case fatality

rate stands at 1.18 per cent, the data stated.

India's Covid-19 tally had crossed the 20-lakh mark on August 7, 30 lakh on August 23, 40

lakh on September 5 and 50 lakh on September 16. It went past 60 lakh on September 28, 70

lakh on October 11, crossed 80 lakh on October 29, 90 lakh on November 20 and surpassed

the one-crore mark on December 19. India crossed the grim milestone of 2 crore on May 4.

The 3,207 new fatalities include 854 from Maharashtra, 490 from Tamil Nadu, 464 from

Karnataka, 194 from Kerala, 175 from Uttar Pradesh, 137 from West Bengal and 104 from

Andhra Pradesh.

A total of 3,35,102 deaths have been reported so far in the country including 96,198 from

Maharashtra, 29,554 from Karnataka, 24,722 from Tamil Nadu, 24,299 from Delhi, 20,672

from Uttar Pradesh, 15,678 from West Bengal, 14,649 from Punjab and 13,077 from

Chhattisgarh.

The health ministry stressed that more than 70 per cent of the deaths occurred due to

comorbidities.

"Our figures are being reconciled with the Indian Council of Medical Research," the ministry

said on its website, adding that state-wise distribution of figures is subject to further verification

and reconciliation.

The government on Thursday rejected as “baseless and outrageous” a New York Times report

that estimates Indian Covid toll at 42 lakh in a worst case scenario, 13.3 times the official toll

of 3,15,235.

It is possible to have missed some deaths, but NYT projections are outrageous.- VK Paul, Niti

Aayog

The report cites experts to present three scenarios. In the best case, they estimate real infections

at 15 times higher than reported, which means 40 crore cases. It assumes infection fatality rate

at 0.15 per cent, throwing up 6 lakh deaths whereas official IFR is 0.05 per cent.

The second scenario assumes that actual cases are 20 times higher (53 crore) and an IFR of

0.30 per cent (16 lakh deaths). The worst scenario estimates actual infections at 26 times (70

crore) and an IFR of 0.6 per cent (42 lakh deaths).



VK Paul, member, health, Niti Aayog, said the question of mortality concealment did not arise.

“The NYT report is based on assumptions. We have a strong mortality tracking system which

has stood the test of time. Adjustments of late reporting can happen in a large country. It is

possible to have missed some deaths, but NYT projections are outrageous,” he said. “It can be

argued that actual infections were higher than detected. That can happen anywhere. But on

what basis did NYT exaggerate India’s IFR from 0.05 per cent to 0.3 per cent (three times) and

0.6 per cent (12 times),” said Paul.

Strain of Covid variant

Only 1 strain of Covid variant first detected in India is now of concern: WHO

(The Tribune: 20210602)

https://www.tribuneindia.com/news/nation/only-1-strain-of-covid-variant-first-detected-in-

india-is-now-of-concern-who-262258

The B.1.617 variant was first detected in India and was divided in three lineages

Only 1 strain of Covid variant first detected in India is now of concern: WHO
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The World Health Organisation (WHO) has said only B.1.617.2, one of the three strains of the

B.1.617 Covid-19 variant first detected in India, is a “variant of concern” now and noted that

lower rates of transmission have been observed for the other two lineages.

The B.1.617 variant was first detected in India and was divided in three lineages - B.1.617.1,

B.1.617.2 and B.1.617.3.

In the Covid-19 Weekly Epidemiological Update published on Tuesday, WHO said available

findings for lineages B.1.617.1 and B.1.617.2 were initially used to designate B.1.617 a global

Variant of Concern (VOC) on May 11 this year.

“Since then, it has become evident that greater public health risks are currently associated with

B.1.617.2, while lower rates of transmission of other lineages have been observed,” WHO said.

The UN health agency said that in order to reflect this updated information, B.1.617 has been

“delineated”.

"B.1.617.2 remains a VOC and labelled variant Delta – we continue to observe significantly

increased transmissibility and a growing number of countries reporting outbreaks associated

with this variant. Further studies into the impact of this variant remain a high priority for

WHO.”



The Delta variant has now been reported in 62 countries around the world as of June 1, the

update said.

It added that the B.1.617.1 strain has been reclassified to a Variant of Interest (VOI) and

labelled variant “Kappa”. While Kappa is also demonstrating increased transmissibility (in

specified locations), “global prevalence appears to be declining. This variant will continue to

be monitored and reassessed regularly.”

The B.1.617.3 lineage is "no longer classified as either a VOI or VOC – relatively few reports

of this variant have been submitted to date.”

On Monday, the WHO announced the new naming system for key Covid variants and the labels

are based on the Greek alphabet (i.e. Alpha, Beta, Gamma, etc), “making them simple, easy to

say and remember.”

“The labels do not replace existing scientific names, which convey important scientific

information & will continue to be used in research. The naming system aims to prevent calling

#COVID19 variants by the places where they are detected, which is stigmatising &

discriminatory,” WHO said in a tweet.

WHO said that as the global public health risks posed by specific Covid variants becomes better

understood and evolves, it will continue to update the list of global VOIs and VOCs.

“This is necessary to adjust to the emergence of new variants, their changing epidemiology

(e.g., the incidence of some variants is rapidly declining), and our understanding of their

phenotypic impacts as new evidence becomes available and is shared.”

Variants no longer classified as VOCs or VOIs will continue to be monitored as part of the

overall evolution of SARS-CoV-2, and may be reassessed pending new evidence indicating an

increased public health risk, WHO said.

The update further said that India reported the highest numbers of new COVID-19 cases in the

past week at 1,364,668, a 26 per cent decrease compared to the previous week. Other countries

reporting the highest numbers of new cases are Brazil (420,981 new cases; 7 per cent decrease),

Argentina (219,910 new cases; 3 per cent increase), the United States of America (153,587

new cases; 18 per cent decrease), and Colombia (150,517 new cases; 40 per cent increase).

The South-East Asia Region reported over 1.5 million new cases and over 29,000 new deaths,

a 24 per cent and an 8 per cent decrease respectively compared to the previous week.

"Case incidence continued to follow a sharp decline for a third consecutive week, and death

incidence decreased for the first time since early March 2021, primarily driven by trends

reported in India,” the update said.



In the South-East Asia Region, the highest numbers of new deaths were reported from India

(26,706 new deaths; 1.9 new deaths per 100,000; an 8 per cent decrease), Indonesia (1057 new

deaths; 0.4 new deaths per 100,000; a 15 per cent decrease), and Nepal (1010 new deaths; 3.5

new deaths per 100,000; a 22 per cent decrease).

Globally, the number of new Covid cases and deaths continues to decrease, with over 3.5

million new cases and 78,000 new deaths reported globally in the past week; a 15 per cent and

7 per cent decrease respectively, compared to the previous week, the update said.

The European and South-East Asia Regions reported the largest decline in new cases and

deaths in the past week, while case incidence increased in the African and Western Pacific

regions. “Although the number of global cases and deaths continued to decrease for a fifth and

fourth consecutive week respectively, case and death incidences remain at high levels and

significant increases have been reported in many countries in all regions,” the WHO update

said. PTI

Child policy
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China’s demographic interventions have had unintended social, economic consequences

Six years after abandoning the “one child policy” of 1979, China’s Communist Party has now

introduced a “three child policy”. The move is to “improve China’s population structure,

actively respond to the ageing population, and preserve the country’s human resource

advantages”, the party’s Politburo said on May 31. The once-in-a-decade population census,

released on May 11, may have prompted the latest change, recording 12 million births in 2020,

the lowest since 1961. The census said there were 264 million in the 60 and over age group, up

5.44% since 2010 and accounting for 18.70% of the population. After the one child policy,

China’s fertility rate fell from 2.75 in 1979 to 1.69 in 2018. Monday’s announcement is as

much an acknowledgement as may ever come of the unintended consequences of deeply

intrusive family planning measures, going back even before 1979, to Mao’s “later, longer,

fewer” campaign, which itself, ironically, followed his exhortations to have more children to

build the workforce. The party officially still defends the one child policy — that it prevented

an additional 300 million births. Yet, the urgency of recent measures suggests otherwise, as

China grapples with both an ageing and deeply gender-imbalanced population, and

demographers’ worst fears of countries getting old before they get rich.



In 2013, China allowed couples to have a second child if either parent was an only child, with

the two child policy introduced in 2015. Explaining why the measures did not boost birth rates,

economists Jin Zhangfeng, Pan Shiyuan, and Zheng Zhijie wrote last year the two child policy

“substantially increase[d] the number of second-child births” among those “less sensitive to

child-rearing costs” but “substantially decrease[d] the number of first-child births” attributing

it to rising costs. “Other developing countries, even without China’s stringent child-limitation

policies, have also experienced declines,” they argued, suggesting “policy makers should give

priority to reducing the child-rearing costs borne by prospective parents rather than simply

relaxing or even abolishing birth quotas”. The latest announcement did acknowledge those

broader structural problems, pledging to reduce families’ spending on education. It is, however,

by no means an abandoning of China’s family planning policies. The entrenched — and widely

reviled — family planning bureaucracy remains in place, and this week’s statement underlined

that the “current reward and assistance system and preferential policies” for those following

rules continue. Even leaving aside the strong moral argument against intrusive family planning

— enforcement has meant forced abortions, sterilisations, and other abuses, some of which are

still being reported in parts such as the Muslim-majority Xinjiang region — China’s experience

is a reminder of the unintended social and economic consequences of state-led demographic

interventions.

Infectious COVID variant

Infectious COVID variant spreading rapidly across country (The
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Masks, vaccines the only weapons to check its spread, says adviser to CCMB

B.1.617.2, a sub-lineage of the so-called double mutated Indian variant of SARS-CoV-2

(B.1.617) which is more infectious, is currently increasing its footprint in the entire country

and gradually even eclipsing the B.1.1.7 variant originated from the United Kingdom, said top

scientists at the CSIR-Centre for Cellular & Molecular Biology (CCMB) on Monday.

“It is fast becoming the dominant strain, and very efficiently. It is also seen to be spreading

even in Delhi and Punjab where the UK variant was earlier found to be prevalent to the extent

of 80-90%. Cases may be coming down due to the lockdowns, but the virus is still around. Face

masks are the only weapon apart from vaccination to prevent it from spreading,” said former

director and now adviser to CCMB, Rakesh Mishra.



In the current second wave of the pandemic, the low Ct (cycle threshold) value has been

apparent indicating the high viral loads, possibly contributing to more people getting infected.

Similarly, it was also noticed that a significant number of those infected have been needing

oxygen support.

“We have to analyse why this has been happening and if the disease is progressing faster by

taking the samples from the hospitals, genome sequencing and have an interaction between

doctors and scientists. What we have is anecdotal account and this needs to be backed by

scientific research. This is the right time to do it when the pressure has somewhat eased on the

healthcare system,” he observed.

The new mutation is being kept under close watch with 10 designated laboratories, under

INSCOG or Indian SARS-CoV-2 Genome Sequencing Group, taking up genome sequencing

of the patients’ swab samples from different geographical locations across the country.

“We are able to pick the information so far but we need to do epidemiological studies based on

the data. With more labs joining this effort, we are going to increase our genome sequencing

numbers to understand the virus transmission in the population. The virus will come out with

new versions and we have to watch out for those which could escape our immune systems —

trained by natural infection or by vaccination,” said the CCMB scientist.

The way out to prevent further surges is to ramp up testing and surveillance. “The biggest

opportunity is when the cases are low, we should for the kill by continuing with the testing,

tracing and isolation till we get rid of the pandemic status. If the face masks are worn properly

over nose and mouth — surgical masks, triple-layered cloth masks or N-95 — it can protect

any person against any variant without exception as the virus can only spread from person to

person,” he affirmed.

This along with avoidance of “clustering of people will fetch the same results of a lockdown

keeping the virus spread under control”, added Dr. Mishra.

Uncontrolled diabetics

Uncontrolled diabetics more prone to COVID-19 complications, says study

(The Hindu: 20210602)
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A new study has reinforced the fact that uncontrolled diabetics are more prone to complications

if they contract COVID-19.



The study collated data from patients admitted at five private hospitals in the city between May

and November 2020 for treatment of symptomatic COVID-19. An analysis showed diabetics

ran a higher risk of pneumonia, respiratory distress syndrome, heart attack and kidney failure.

Researchers at A. Ramachandran’s Diabetes Hospitals compared 422 non-diabetic patients

with 423 diabetic patients and found that the rate of mortality was almost double among those

with uncontrolled diabetes. “We did an outcome analysis. Double the number of people with

diabetes died, compared with those without diabetes. It does not mean those with diabetes are

more prone to contracting the infection,” said Dr. A. Ramachandran.

“In a sub-analysis, we found that if diabetes was under good control, the risk was the same as

for a non-diabetic. So the level of control of diabetes at admission decided the outcome,” he

said. Likewise, the risk was higher among patients with chronic kidney disease or hypertension,

the study showed.

Arun Raghavan, lead author of the article, Profile and prognosis of patients hospitalized for

COVID-19 virus infection with and without diabetes – An observational study from South

India, published in Diabetes & Metabolic Syndrome: Clinical Research & Reviews, said: “We

wanted to establish how vulnerable Indian diabetic patients were. They have higher

cardiovascular disease complications and more progressive course of diabetes than the

Caucasian population. We wanted to understand how severe the COVID disease is in the Indian

population. The percentage of death in the non-diabetic group was 5.9, whereas it was 10.2 in

the diabetic group.”

The data included those from patients who were hospitalised. “Since hospitalisation is for

symptomatic patients, we took this up. The mean hospital stay is seven days — all of these

patients had a symptomatic disease and patients with diabetes seemed to have twice the chances

of mortality,” he said.

An interesting find was the influence of chronic kidney disease. The study found that patients

with this disease had nearly three times higher mortality rate than those without it, indicating

that diabetics and patients with chronic kidney disease were immune-compromised. “It

reinforces the fact that patients with diabetes and chronic kidney disease should not take things

lightly,” Dr. Arun Raghavan said.

Not only should they get vaccinated but they should also follow the COVID-19- appropriate

behaviour even after vaccination. “We are also seeing people contracting the infection even

after vaccination. Diabetic and chronic kidney disease population are extremely vulnerable in

terms of mortality,” he said.
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Black fungus drug

Prioritise younger people for black fungus drug: HC (Hindustan : 20210602)
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The Delhi high court Tuesday asked the central government to prioritise younger people over

older ones to be given Amphotericin-B, a last-line drug used to treat mucormycosis that is in

acute shortage across the country due to an unprecedented spike in cases.

The court said that the young are the “future of the country” and need to be saved, while the

elderly have “lived their life”, and that the government should learn from foreign countries

such as Italy that adopted a similar policy to treat the Covid-19 when cases were spiraling.



“You have to make a policy decision because everyone can’t be catered to. We need to protect

our future, the youth. That is where our promise is. That is the age group which is going to

build the country... It is not an area where God will be able to help us if we don’t help ourselves

because facts and figures are all before us,” said a bench of justices Vipin Sanghi and Jasmeet

Singh.

Mucormycosis is a secondary infection being reported in increasing numbers of Covid-19

patients. Of the 848 cases recorded during the second wave of the pandemic in Delhi, 41 have

recovered while 59 have succumbed to it. The remaining are still in hospital. Treatment has

been hobbled by the scarcity of the only drug that helps.

The bench noted that supply of Aphotericin-B was about a third of the requirement, and said:

“The administration of the drug to the patients who have better chances of survival may have

to be prioritised. Similarly, the patients who are younger ..., may have to be prioritised.”
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