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New Covid cases
Nation witnesses 14,989 new Covid cases, 98 more deaths (The Tribune:
20210303)
https://www.tribuneindia.com/news/nation/nation-witnesses-14-989-new-covid-cases-98more-deaths-219947

The recovery rate is 97.06 per cent, while the fatality rate is 1.41 per cent
India's total tally of Covid cases rose to 1,11,39,516 with 14,989 new infections being reported
in a day, while the active cases were recorded above 1.7 lakh after a month, according to the
Union Health Ministry data updated on Wednesday.
The death toll increased to 1,57,346 with 98 new fatalities, the data updated at 8 am showed.
The Covid active caseload has increased to 1,70,126, which comprises 1.53 per cent of the total
infections, the data stated.
The number of people who have recuperated from the disease surged to 1,08,12,044, which
translates to a national Covid recovery rate of 97.06 per cent, while the case fatality rate stands
at 1.41 per cent.
According to the ICMR, 21,84,03,277 samples have been tested up to March 2 with 7,85,220
samples being tested on Tuesday.
The 98 new fatalities include 54 from Maharashtra, 16 from Kerala and 10 from Punjab.
A total of 1,57,346 deaths have been reported so far in the country, including 52,238 from
Maharashtra, followed by 12,502 from Tamil Nadu, 12,343 from Karnataka, 10,911 from
Delhi, 10,270 from West Bengal, 8,728 from Uttar Pradesh and 7,169 from Andhra Pradesh.
PTI

COVID-19 vaccines
WHO chief scientist says India exhibited capacity to innovate, manufacture
COVID-19 vaccines (The Tribune: 20210303)
https://www.tribuneindia.com/news/coronavirus/who-chief-scientist-says-india-exhibitedcapacity-to-innovate-manufacture-covid-19-vaccines-219494

As many as 30 vaccines are at different stages of development in India
India has shown the capacity to be a global-scale manufacturer and also an innovator when it
comes to coronavirus vaccines, World Health Organisation’s Chief Scientist Soumya
Swaminathan said Monday.
Speaking at the Global Bio-India 2021, she opined that the fight against the coronavirus
pandemic was at a very critical junction now as cases had suddenly gone up, particularly in
Europe and America.
There were many uncertainties now, especially on the different variants of the virus, she noted.
“India has shown the capacity to be a manufacturer at the global scale and also be an innovator
when it came to vaccine development. There is a huge amount of scope to study the impact of
vaccines, which needs to be thought-through by a very coordinated approach,” she said.
As many as 30 vaccines are at different stages of development in India. Covaxin, developed
indigenously by Biotech, and Covishield, developed by Oxford-AstraZeneca and being
manufactured at Serum Institute of India, are already in use in the country.
The vaccine candidates of Zydus Cadila and Russia’s Sputnik V are in phase 3 of the human
clinical trials. Sputnik V, which is being manufactured by Reddy’s Laboratories in India, has
initiated the process for Emergency Use Authorisation (EUA) with the Drugs Controller
General of India (DCGI).
India has supplied vaccines to several nations while many others have also placed orders for
the same.
Vinod Paul, Member (Health), NITI Aayog, lauded the efforts of scientific community and
said the speed with which the solutions during the pandemic appeared was phenomenal.
“The stories of development of vaccines are amazing examples of how time can be compressed
and scientific mobilisation can be initiated. The intent to have a global footprint in the
manufacturing sector when it came to COVID-19 vaccine was path-breaking and something to
be proud of. We have realised that we have the potential to deliver in a speedy manner, like we
did for vaccine distribution,” he said.

The three-day Global Bio-India 2021 was inaugurated Monday by Harsh Vardhan, the Minister
of Science & Technology, and Health & Family Welfare. PTI

Covid Vaccination
Covid Vaccination: Glitches mark Day 1 in Panchkula (The Tribune:
20210303)
https://www.tribuneindia.com/news/coronavirus/covid-vaccination-glitches-mark-day-1-inpanchkula-219246
Only 139 people vaccinated at centres against target of 300
Covid Vaccination: Glitches mark Day 1 in Panchkula
Senior citizens wait at the Panchkula Civil Hospital. Ravi Kumar
The third phase of the Covid vaccination began at three public centres in the district – the Sector
6 Civil Hospital, Sub-Divisional Hospital in Kalka and Polyclinic in Sector 26 – for those above
60 years and between 45 and 59 with comorbidities.
The first day was marked by technical glitches at all centres due to which several elderly were
compelled to return home without getting the jab.
Only 139 people were vaccinated against the target of 300, registering a coverage rate of 46.7
per cent. PD Gupta, a 78-year-old man from Sector 4, who turned up at the Civil
\\\Hospital with enthusiasm around 10.30 am, was left high and dry as servers remained down
at the centre for a long time. He left the centre at 3.15 pm without getting vaccinated.
The elderly man, who is suffering from diabetes and hypertension, said: “It’s sad that on the
first day of the vaccination for us, the system was down. Hope the authorities get things
resolved and running soon. Senior citizens face a lot of problems in reaching the sites — we
pay for travel and have to bear with the physical exhaustion. Now, I have been told to visit
tomorrow.”
Col JS Kandah (retd), who is 84 years old, was another intended beneficiary who was part of
the disappointed lot that couldn’t get the jab on the first day.
He showed up at 9.30 am, much before the scheduled time of 10 am, but was full of resentment.
“I was looking forward to this day. I came to the Civil Hospital early and waited for six hours,
but the server remained down,” he said.
“I left the centre around 4 pm. They (authorities) told us to come tomorrow at 9.30 am,” he
said.

Dr Rameshwar Jha (76), who turned up at the centre with his wife Moorti around 11 am, was
among the fortunate ones to get the jab.
Sitting at the observation centre after getting his first jab, he said: “I was looking forward to
this day. I am feeling perfectly fine.”
Dr Meenu Sasan, District Immunisation Officer, confirmed that technical glitches were
witnessed at all three centres throughout the day. “As it was the first day, hurdles were
expected. We are hopeful to address the glitches to make the process seamless for the elderly,”
she said.
As many as 203 healthcare workers and frontline workers were vaccinated along with the
general public.
On Tuesday, the vaccination drive will take place at 10 public and private health centres —
Civil Hospital in Sec 6, Sub-Divisional Hospital (Kalka), Surajpur Primary Health Centre
(PHC), Pinjore PHC, Old Panchkula PHC, Kot PHC, Nanakpur PHC, Alchemist Hospital,
Paras Hospital and Sec 26 Polyclinic.

Vaccinations
Delhi to cover 2.1mn in 2nd leg of vaccinations (The Tribune: 20210303)
https://epaper.hindustantimes.com/Home/ArticleView

There are roughly 2.14 million people in Delhi who need to be covered as part of the ongoing
drive to give coronavirus vaccines to the most vulnerable sections of the general public,
authorities in the Capital estimate, projecting a period of two to three months in which most of
these people may get at least their first doses.
The number is roughly half the 4.2 million target previously estimated, when authorities
believed the age criteria would be lower at 50 and above, and more pre-existing illnesses would
be included in the list of conditions to qualify a person to get shots in this phase.

Instead, the drive now covers those above 60, and identifies a list of 20 specific comorbid
conditions that will allow anyone above the age of 45 to get doses.
According to officials who asked not to be named, the number is an estimate, and final numbers
will depend on the number of registrations that happen. “For the third category of people being
vaccinated, the new Co-WIN portal depends on self-registrations or bulk registrations. This is
what we think the number will be — but the final number will depend on how many people

come forward, get registered, get vaccinated,” said a senior district official, asking not to be
named.
Delhi’s health minister said these people are likely to be covered by summer. “For the
beneficiary group in Delhi comprising people aged over 60 years and those in age group 45-59
years with any of the 20 comorbid conditions specified by the Union government, the first dose
should be covered in two to three months,” Delhi health minister Satyendar Jain told HT.
According to estimates for Delhi, there are 1.22 million people between the ages of 60 and 69
years, 0.67 million between the ages of 70 and 79, and 0.23 million over the age of 80 years,
who are currently included in the priority list.
Additionally, the number of people eligible because they have one of the 20 medical conditions
that put them at higher risk if they have Covid-19 is expected to be around 22,000. “We
estimate that the people with comorbidities will be around 1% of the beneficiaries above the
age of 60 years. This is because the comorbidities listed are severe ones and most of the people
who suffer from it are over the age of 60 years,” said the second official quoted above.
On an average, Delhi has been carrying out 19,236vaccinations per day over the last week. As
on Tuesday, the city has 308 centres, each of which can give doses to 100 people a day. The
government is planning to add 100 more, raising the daily capacity to over 40,000, a second
district official said, asking not to be named.
The government’s target is to eventually scale this up to 1,000 centres. According to Union
government figures, over 15 million doses have been given to people across India since
vaccinations began on January 16. Since registrations opened on March 1, roughly five million
sign-ups (each has a provision to register up to four people) have been done by people who
qualify under the age or pre-existing illness criteria.
Experts say if people in these vulnerable groups are vaccinated, it will help bring in a drastic
drop in hospitalisations and fatalities. “We have heard Dr Paul (NITI Aayog member) say that
80% of the Covid-19 deaths in our country were happening in people over the age of 50 years.
Now, we do not know what proportion of these deaths happened among those between the ages
of 50 and 59,” said Dr Lalit Kant, former head of the department of epidemiology at the Indian
Council of Medical Research. “In any case, the lowering of the age among the comorbid people
is likely to take care of those most at risk of severe infection and death. So, even if we are able
to cover these people quickly, it should reduce the number of hospitalisations and deaths in
case there is a surge in the number of infection,” he said.
The projection ties in with the experience of other countries. In a report on Monday, UK’s
Public Health England said a single shot of either the Oxford-AstraZeneca or the PfizerBioNTech vaccine reduces the chance of needing hospital treatment by more than 80%.
India too uses the Oxford-AstraZeneca vaccine, which is given to people as Covishield, the
version made domestically by Serum Institute of India.

“The age cut-off is different in different countries – for example, it is 65 years in the United
States. We know that the mortality is higher among the higher age group. It is just a matter of
prioritisation. Our aim is to prevent as many deaths as possible,” said Dr GC Khilnani, former
head of the department of pulmonology at the All India Institute of Medical Sciences (AIIMS).
According to the second official quoted above, authorities are focussing on initial hitches of
rolling out the drive to the first of the general population. “For now, we are just keeping an eye
on the problems and challenges faced by the vaccination sites as we open it up to the general
population. Once the teething troubles have been taken care of, the pace of vaccination will go
up. The government is aiming to add 100 centres later this week or early next week – this will
include more sites at the existing hospitals and additional hospitals being taken on board,” said
this person, while adding that for now, dispensaries and clinics will not be included.
The 308 sites in Delhi are located in 192 hospitals – 56 government and 136 private ones (which
can charge the beneficiaries ₹250 per shot).
The estimates of the priority population are based on data from the several door-to-door surveys
that were conducted during the surveillance for Covid-19 cases in the city, as well as
information from voter registration records and the last socio-economic survey. “We do not
have a definite number yet because during the surveys conducted by us, people were asked for
various comorbidities such as diabetes, hypertension, and heart disease. But the list released by
the central government has several conditions combined together or requirements such as
people should have diabetes for more than 10 years,” the first official quoted above said. Dr
Puneet Mishra, professor of community medicine at AIIMS, said, “I cannot comment about the
exact number. However, there is a large proportion of people who have diabetes and
hypertension in our country. And, contrary to what happens in the West, Indians tend to get
these lifestyle diseases early on — in the 40s and 50s in comparison to 60s in the West.” Dr
Khilnani added: “Nearly 40% of the people in the age group of 45 and 50 years would have
diabetes and hypertension. It is extremely common. However, it is not possible to vaccinate so
many people at present so there was a need to fix an inclusion criteria.”

Pre-pandemic levels
Global CO2 emissions back to pre-pandemic levels: IEA (The Tribune:
20210303)
https://epaper.hindustantimes.com/Home/ArticleView

Energy emissions rose 2% in Dec 2020 from last year, driven by economic recovery and lack
of green policies, IEA said. AP

Paris : Global CO2 emissions have returned to pre-pandemic levels and then some, threatening
to put climate treaty targets for capping global warming out of reach, the International Energy
Agency (IEA) said Tuesday.
Energy-related emissions were two percent higher in December 2020 than in the same month
a year earlier, driven by economic recovery and a lack of clean energy policies, the IEA said
in a report.
“The rebound in global carbon emissions toward the end of last year is a stark warning that not
enough is being done to accelerate clean energy transitions worldwide,” IEA executive director
Fatih Birol said in a statement.
“If governments don’t move quickly with the right energy policies, this could put at risk the
world’s historic opportunity to make 2019 the definitive peak in global emissions.”
A year ago, the intergovernmental agency called on governments to put clean energy at the
heart of economic stimulus plans, but the appeal appears to have fallen on deaf ears for the
most part.
“Our numbers show we are returning to carbon-intensive business-as-usual,” Birol said.
In India, carbon pollution last year rose above 2019 levels from September as economic activity
increased and Covid restrictions relaxed.
In China, it exceeded 2019 levels by more than half a percent despite a draconian, though brief,
lockdown to halt the virus’ spread.
China – which accounts for more than a quarter of global CO2 output – was the only major
economy to grow in 2020.
Other countries are also now seeing emissions climb above pre-Covid crisis levels, the report
found.
The rebound of road transport in Brazil from May drove a recovery in oil demand, while
increases in gas demand toward the end of 2020 pushed emissions above 2019 levels in the
final quarter.
US emissions fell by 10 per cent in 2020, but by December were approaching levels from the
year before.
Decoupling growth and emissions
“If current expectations for a global economic rebound this year are confirmed – and in the
absence of major policy changes in the world’s largest economies – global emissions are likely
to increase in 2021,” Birol said.
A sharp surge in economic activity – and the pollution that comes with it – is more the norm
than the exception after an economic downturn.

Annual GDP growth and CO2 emissions, for example, both spiked after the Great Recession
of 2008.
But as pressure builds to tackle the climate crisis, there are encouraging signs that major
emitters are taking steps to decouple economic growth from planet-warming carbon emissions,
Birol noted.
China’s surprise commitment to become carbon neutral by 2060, the Biden administration’s
ambitious climate agenda along with the US reentry into the Paris Agreement, and the
European Union’s Green New Deal all point in the right direction, he said.
“India’s stunning success with renewables could transform its energy future,” he added.
Global emissions plunged by almost two billion tonnes in 2020, the largest absolute decline in
history.
More than half of that decline was due to lower use of fuel for road transport and aviation.
The 2015 Paris Agreement enjoins nations to cap the rise in global temperatures “well below”
two degrees Celsius compared with preindustrial levels, and to strive for a cieling of 1.5C if
possible.
Earth’s surface is already 1.1°C warmer on average, enough to increase the frequency and
intensity of deadly heatwaves, droughts and superstorms made more destructive by rising seas.
In May, the IEA is to publish its first global road map on how the energy sector can reach netzero by 2050.

Vaccines
Pvt hospitals account for 74% of vaccines given on Day 2 of drive(The
Tribune: 20210303)
https://epaper.hindustantimes.com/Home/ArticleView

Senior citizens and people with co-morbidities register to receive a vaccine at Delhi Heart and
Lung Institute. Amal KS/HT PHOTO
With the Covid-19 vaccination drive being extended to senior citizens and those aged over 45
years with comorbidities, inoculation centres in private hospitals across Delhi are seeing more
rush than government facilities. Private hospitals charge up to ₹250 per shot while the vaccines
are administered for free at government sites.

Of the 11,655 such persons who received the jab on Tuesday, 74% went to centres in private
hospitals, according to government data. The government hospitals immunised 3,063 such
persons on Tuesday.
Officials said this could also be because a majority of vaccination sites in the national capital
are in private hospitals — of the 308 vaccination sites in Delhi, 136 are in private hospitals
while only 56 are in government hospitals.
“Many elderly people choose to go to private hospitals because they think they will get better
services there. They worry that queues would be longer in government hospitals, but that is not
the case. The whole point of online registrations is to ensure that there aren’t too many people
at any given site,” said a senior district official, requesting anonymity.
Many senior citizens were seen gathered outside the vaccination centres in private hospitals
even after 5pm.
At Max Hospital in Saket, a group of senior citizens was seen banging on the doors of the
vaccination centre, insisting that they be inoculated even though the hospital had closed the
drive for the day.
“We came here around 3pm but were told that due to the rush, our turn won’t come before
5pm. Now when we have returned at 5pm, they have closed the doors,” said Anita Kapur, 65,
who had come from Noida to get the shot.
An official at the hospital said the rush was unprecedented over the past two days. As many as
490 persons were vaccinated at the hospital on Tuesday.
“We could have covered over 600 persons had the Co-WIN app been working properly. We
had to manually enter the data of persons throughout the day since the server was down,” the
official said.
At Jasola’s Apollo Hospitals, 280 persons were vaccinated on Tuesday. Among them was
Vinod Chawala, 74, who said he chose a private hospital because of the hassle-free process. “I
had registered on the app on Monday and got an appointment for Tuesday. Besides, the vaccine
charges are affordable. Had it been too expensive in private hospitals, I would have chosen a
government facility to avail of a free shot,” he said.
Some senior citizens said the government needs to create more awareness about the vaccine
availability in public hospitals. “A major reason why people are choosing private hospitals is
because they are not confident about the safety of the vaccine available in government facilities.
They don’t know if vaccines at both sites are equally safe. The government needs to create
more awareness about this; otherwise, beneficiaries will continue to throng private hospitals,”
said Abha Sardana, 70, who took her first vaccine shot at Apollo Hospitals.
In comparison, there were around 40 people waiting to get the shot outside the five vaccination
sites at the All India Institute of Medical Sciences (AIIMS) at 4.30pm. All of them were in the

waiting area, maintaining proper social distancing in the spacious area arranged for recipients
on the eighth floor of the new OPD building.
“There was some rush around midday. Even then, it just takes about 1 hour – including the 30minute waiting time – for a person to get done with. When there is no rush, it takes barely 40
minutes. With the new OPD block, we are able to ensure that social distancing is maintained
even during peak hours,” said a nursing orderly on duty at one of the sites, who did not want
to be named.
Around 100 elderly and comorbid persons were immunised at the five sites on Tuesday.
Across the road, at Safdarjung Hospital, too, the vaccination site seemed relatively empty. Most
of the persons were at the centre were either hospital or government employees.
“We are getting more health-care and front-line workers in government hospitals because they
do not want to pay for the jabs. Now that the drive for them is over, they are not given priority,”
said a senior district official, on condition of anonymity.

Covid Patient (The Asian Age: 20210303)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=15443119

Covid-19 Vaccine (The Asian Age: 20210303)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=15443158
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Ageing (The Asian Age: 20210303)
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Vaccination drive
How to optimise the vaccination drive (The Indian Express: 20210303)
https://indianexpress.com/article/opinion/how-to-optimise-the-vaccination-drive-7211254/

Covid-19 vaccination: Addressing vaccine hesitancy, ramping up the manufacture, balancing
export with domestic requirement and a glitch-free working of the Co-Win portal is crucial to
the process.
Vaccines against COVID-19 have brought a glimmer of hope globally and in India. As of
March 1 2021, 1.48 million doses have been administered in India. (Representational/PTI)
British politician Winston Churchill once said, “However beautiful your strategy, you should
occasionally pause and look at the results”. This applies very aptly to the juncture that we are
at today in the COVID-19 pandemic. India has done well so far in its fight, but now is the time
to reassess, realign and take stock of the situation if we want to win the battle. Our strategy
must continuously evolve in the fields of vaccination, diagnostics, contact tracing, tracking,
sero-surveillance, data analysis, modelling-forecasting and communication advocacy to
overcome the challenges in a dynamic COVID environment.

Vaccines against COVID-19 have brought a glimmer of hope globally and in India. As of
March 1 2021, 1.48 million doses have been administered in India. The government has done
well to open up vaccinations to private healthcare sector at a reasonable cost price, but the
process needs to be hastened as only 1 per cent of the country’s population has been vaccinated
in the past month and a half. Assuming that the efficacy of the vaccines is 60 per cent, we need
to vaccinate 100 per cent of our population to achieve a herd immunity of 60 per cent which at
the present rate could take many years and would lose relevance. Other vaccine candidates are
at least a year away and optimisation of the vaccination drive with two available vaccines must
be achieved by addressing vaccine hesitancy, ramping up the manufacture, balancing export
with domestic requirement and a glitch-free working of the Co Win portal. The availability of
vaccines for the seniors (above 60) and above 45 with co-morbidities is a good strategy for
trust building, but some other high risk mobile spreaders could be targeted. The prime minister
getting the indigenous vaccine has sent a positive signal for vaccine acceptance. The future
should see a bouquet of vaccines to choose from and an assembly line project to administer the
vaccines in about three to six months to have an impact.

With about 200 million tests done thus far in India, the country is second to the USA in the
total number of tests conducted, but low when compared to other developing countries at 139
tests/1,000 population. RTPCR (reverse transcription polymerase chain reaction, CBNAAT
(Cartridge based nucleic acid amplification test) True NAAT and multiple Rapid antigen
testing have formed the backbone of clinical COVID-19 diagnostic testing. Almost half of the
testing has been through rapid antigen testing which could give 50 per cent false negatives. The
RTPCR, though the gold standard requires expertise, infrastructure and personnel constraints
could make it outside the reach of the underprivileged — despite price revisions. The search
for a simple, sensitive, cost effective, accessible point of care test is still on, aided by effective
public private partnerships. Emerging technologies like Crisper-FELUDA, saliva-based tests
etc. should be explored, encouraged, assessed and validated with a clear and simple approval
system in place. Testing for immunity against COVID-19 is tricky, incompletely understood
and as of now utilises a surrogate IgG antibody. More research to develop kits to assess
quantitative IgG should be conducted. Genomic surveillance is now a necessity to keep track
of the variants not only from overseas patients but also for home grown variants. Of the 11
million confirmed infections of COVID-19 at the time of writing this article in India, only
5,000 sequences had been deposited in GISAID (Global initiative on sharing all Influenza data)
— only 0.05 per cent, which is lower than the WHO recommended rate of 0.3 per cent. In
December 2020, the government committed to sequence 5 per cent of the positive cases and
formed INSACOG, which is a national network of labs performing genetic sequencing.

Delhi News
Delhi MCD Election Results 2021 Live Updates: AAP wins 4/5 seats, Sisodia says Delhi is
saddened by BJP rule
The full potential of this information should be correlated with the clinical and epidemiological
data to institute targeted public health interventions for outbreak management, in designing
upgraded primers for diagnostic tests to avoid mutants escaping detection and inform vaccine
manufacturers. It is the right time for smart testing.
As the kits for testing (PCR, Rapid antigen testing and antibody tests) are not completely
indigenous, in the spirit of Atmanirbhar Bharat we need to build our own research and lab
capacities with infrastructural development, targeted training, a centralised procurement to
drive down costs and incentivisation. The kit manufacturers should have access to an accurate
forecasting of the demands ahead so that they can be in a state of readiness with a four-six
week lag time to cater to the domestic market alone or also compete in the global market,
should the demand for tests go down. In the interim, however, import regulations for some key
ingredients of the kits should be relaxed. Prices could be made more competitive by pooled
PCR testing in low prevalence settings and accessibility increased by a hub and spoke model
to cover all areas of the country.
As per the last ICMR survey conducted in January 2021, three fourths of the population was
susceptible to the infection. So, tracing, tracking and well planned sero-surveys should be
continued in the post vaccination phase focusing on super spreader events and cluster analysis
without stigmatising the sources. Surveys could be conducted at the state level and supported
by the Centre to understand the immune status of the community. Tracking could be enhanced
and helped by the digital technologies using Aarogya Setu and ITIHAS (IT enabled integrated
hot spot analysis) and be privacy protected and socially accepted.
To overcome vaccine hesitancy and encourage the public to continue to observe precautions,
we need to build trust by effective communication and transparent sharing of data. Access to
data, its analysis, and subsequent formulation of public health response with centralised
coordination and operational monitoring with a team of experts is the key to the control of all
such future pandemics. The fight is far from over and one has to be cautious and vigilant. One
must guard against a lot of misinformation reaching the public and build trust with
simplification of scientific messages and increasing awareness by effective communication and
counselling. In accordance with the National Digital Health Mission, digital architecture for
COVID could help the public make informed decisions by sharing real time data.
Many questions remain unanswered — whether Covid-19 will become endemic like the
influenza, if there is a need to test individuals for antibodies before vaccination, the duration
and strength of immunity post a natural infection versus that developed after vaccination, what
was the real reason of decline of India’s cases and so on. As we evolve, many of them would
be answered.

Headaches
The science of headaches | Understanding and managing pain better (The
Hindu: 20210303)
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There is a need to promote headache science in order to understand and manage pain better,
says Founder of World Headache Society, Dr Pravin Thomas
A searing pain around the eye and on one side of the head wakes up Niranjan on most nights.
It lasts between 15 minutes to an hour and on some days returns after short periods of respite.
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Infections
COVID-19: India records 12,286 infections, 91 fatalities (The Hindu:
20210303)
https://www.thehindu.com/news/national/covid-19-india-records-12286-infections-91fatalities/article33969444.ece

Senior citizens wait to receive the first dose of COVID-19 vaccine, during the second phase of
countrywide inoculation drive, at a private hospital in Bengaluru on March 1, 2021. | Photo
Credit: PTI
COVID-19 death toll increased to 1,57,248 with 91 new fatalities, the data updated at 8 a.m.
showed
India’s COVID-19 cases rose to 1,11,24,527 with 12,286 new infections being reported in a
day, while the recoveries have surged to 1,07,98,921, according to data updated by the Union
Health Ministry on March 2.
Coronavirus updates — March 2, 2021
The death toll increased to 1,57,248 with 91 new fatalities, the data updated at 8 a.m. showed.

The number of people who have recuperated from the disease surged to 1,07,98,921 which
translates into a national COVID-19 recovery rate of 97.07%, while the case fatality rate has
dropped 1.41%.
The active caseload was recorded at 1,68,358 which accounts for 1.51% of the total infections,
the data stated.
Watch | How to sign up for COVID-19 vaccine?
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; 80 lakh on October 29; 90 lakh
on November 20; and surpassed the one-crore mark on December 19.
According to the Indian Council of Medical Research (ICMR), 21,76,18,057 samples have
been tested up to March 1, of which 7,59,283 were done on March 1.
The 91 new fatalities include 30 from Maharashtra, 18 from Punjab and 13 from Kerala.
State Helpline numbers for COVID-19
A total of 1,57,248 deaths have been reported so far in the country, including 52,184 from
Maharashtra, followed by 12,501 from Tamil Nadu, 12,336 from Karnataka, 10,911 from
Delhi, 10,268 from West Bengal, 8,727 from Uttar Pradesh and 7,169 from Andhra Pradesh.
The Health Ministry stressed that more than 70% 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.
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