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India reports 62,224 fresh Covid cases
India reports 62,224 fresh Covid cases, 2,542 deaths; active cases below 9
lakh after 70 days (The Tribune: 20210616)

https://www.tribuneindia.com/news/nation/india-reports-62-224-fresh-covid-cases-2-542deaths-active-cases-below-9-lakh-after-70-days-269291
India reports 62,224 fresh Covid cases, 2,542 deaths; active cases below 9 lakh after 70 days
Cumulatively, 26,19,72,014 Covid-19 vaccine doses have been administered so far under the
Nationwide Vaccination Drive. PTI file
A single-day rise of 62,224 new coronavirus infections were reported taking India’s total tally
of Covid-19 cases to 2,96,33,105, while the active cases were recorded below nine lakh after
70 days, according to the Union Health Ministry data updated on Wednesday.
The Covid-19 death toll climbed to 3,79,573 with 2,542 fresh fatalities, the data updated at 8
am showed.
The active cases further declined to 8,65,432 comprising 2.92 per cent of the total infections,
while the national Covid-19 recovery rate has improved to 95.80 per cent.
A net decline of 47,946 cases has been recorded in the Covid-19 caseload in a span of 24 hours.
Also, 19,30,987 tests were conducted on Monday taking the total cumulative tests conducted
so far for detection of Covid-19 in the country to 38,33,06,971.
The daily positivity rate dropped to 3.22 per cent. It has been less than five per cent for nine
consecutive days, the ministry said, adding the weekly positivity rate has declined to 4.17 per
cent.
Recoveries continue to outnumber daily new cases for the 34th consecutive day.The number
of people who have recuperated from the disease surged to 2,83,88,100, while the case fatality
rate stands at 1.28 per cent, the data stated.

Cumulatively, 26,19,72,014 Covid-19 vaccine doses have been administered so far under the
Nationwide Vaccination Drive.
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.

Poor vaccination rate
Need to maximise gains by focusing on priority groups (The Tribune:
20210616)
https://www.tribuneindia.com/news/editorials/poor-vaccination-rate-267151

Government data showing vaccine coverage below the national average for both priority
groups — health and frontline workers — in Punjab and Haryana is a cause for concern.
Though the Covid vaccination drive for health workers began in mid-January, in Punjab, as
late as May-end, as many as 28 per cent of them were yet to get even the first dose. It’s a poor
show, given that the national average for the first dose administration in this category is 82 per
cent. In fact, Punjab lags behind in vaccinating the 45-plus age group also, with its first dose
coverage being just 30.04 per cent against the countrywide mean of 33.7 per cent.
These gaps in the inoculation of the priority groups flag certain challenges and the need to
focus on surmounting them for deriving optimal immunity benefits. While initially, vaccine
hesitancy, stemming from scepticism and fear of adverse side effects, was the main cause of
the low turnout, the vaccination pace has slackened further in the past few weeks due to a
shortage of jabs. Though Punjab has infrastructure to administer three lakh doses a day, the
supply chain permits just 60,000-70,000 doses. Studies indicating less severity of Covid-19
infection and zero mortality among those fully vaccinated should motivate all those having
apprehensions about the shots to queue up for the doses.
The state governments need to consider evidence-based flexibility in vaccine schedules as per
the logistics available and various ongoing researches. For instance, a latest report by health
experts has flagged that mass, indiscriminate and incomplete vaccination can trigger the
emergence of mutant strains. It has suggested that at present, while those who had coronavirus
infection need not be inoculated, priority be accorded to vaccinating the vulnerable and those
at risk, rather than going for a population-wide coverage. To maximise gains, it has

recommended a reduced time interval for the second dose for areas with Covid surges. The vax
strategy could be further guided by mapping the vulnerability at the district level through
repeated local-level serosurveys. While districts recording over 70 per cent seroprevalence
were fit for a return to normalcy, those with low levels required lockdowns and vax
prioritisation.

Delta variant
High caseload attributed to Delta variant in Chandigarh, Punjab (The
Tribune: 20210616)
https://www.tribuneindia.com/news/coronavirus/high-caseload-attributed-to-delta-variant-inchandigarh-punjab-266102

Led to April surge, says study by National Centre for Disease Control, CSIR
High caseload attributed to Delta variant in Chandigarh, Punjab
A woman being inoculated in Chandigarh on Wednesday. tribune photo: Manoj Mahajan
The highly transmissible Delta variant or B.1.617.2 has spread its tentacles in Chandigarh and
Punjab, according to genomic characterisation study conducted by scientists from the National
Centre for Disease Control and CSIR, Delhi.
The study – Genomic Characterisation and Epidemiology of an Emerging SARS-CoV-2
Variant in Delhi – has appeared in pre-print server and is yet to be peer-reviewed.
The scientists studied the main lineages of SARS CoV-2 in north India and found prevalence
of the Delta variant in Chandigarh, Himachal Pradesh, Punjab, Leh, Jammu and Kashmir and
Uttarakhand. The Delta variant was reported to be the massive surge in cases in these areas in
April.
Genomic surveillance data from Delhi and surrounding states also shows an early phase of the
upsurge driven by the entry of the more transmissible B.1.1.7 (Alpha variant – first detected in
the UK) into the region in January.
This was followed by seeding of the B.1.617 variant of concern – which too is highly
transmissible – with rapid expansion of B.1.617.2 sub-lineage outpacing all other lineages.
The B.1.617.2 variant has higher transmissibility than the Alpha variant in north India, even in
Punjab, where B.1.1.7 had reached close to 100 per cent prevalence, reveals the latest study.

According to the scientists, the April outbreak in Delhi was preceded by outbreaks in the states
of Kerala, Maharashtra and Punjab. The outbreak in Punjab has been related to the introduction
of B.1.1.7 (Alpha variant).
The scientists have found a strong connection between Delhi and Punjab, with respect to,
B.1.1.7 variant.
The B.1.1.7 (Alpha variant) outbreak in Punjab points out at a super-spreader event like mass
public gatherings and rallies held in different parts of north India since January 2021, and
highlights the important role of social factors in SARS-CoV-2 outbreaks.
The scientists found the same pattern in Punjab and Delhi with initial seeding of Alpha variant
between February and March replaced by B.1.617.2 (Delta variant) in April 2021.
The study found that the surge of SARS-CoV2 infections in Delhi and nearby states was best
explained by the introduction of a new highly transmissible VOC – B.1.617.2 (Delta variant)
– with likely immune-evasion properties, insufficient neutralising immunity and social
behavior that promoted transmission.
The B.1.617 variant was first detected in India and was divided into three lineages – B.1.617.1,
B.1.617.2, and B.1.617.3.
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 was first detected in India.
The variant has now spread to over 63 countries and is believed to be 50 per cent more
transmissible than Alpha.

Vaccine
Rethink in India as UK cuts vaccine gap again (Hindustan Times:
20210616)
https://epaper.hindustantimes.com/Home/ArticleView

Government experts handling India’s coronavirus vaccination strategy have held
meetings and are considering slashing the gap between the two doses of
Covishield, at least for vulnerable groups, as more evidence poured in of the
second shots being crucial for adequate protection from infection and
hospitalisation arising from the Delta variant of the Sars-CoV-2 virus.
On May 13, India widened the gap for second doses from a minimum of six to 12
weeks for people who get the Covishield vaccine, citing better efficacy data from
the UK. But, three days later, the UK itself reduced the gap to eight weeks from
12 for people over the age of 50, citing the more serious threat from the Delta
variant which has become the predominant strain of the virus in the UK.
On Monday, UK released fresh data showing protection from hospitalisation was
92% for people who had both doses of the Oxford-AstraZeneca vaccine
(Covishield is the made-in-India version of the dose). Those who had just one
dose showed a much lower efficacy against hospitalisation at 71%. The same day,
the country also reduced the gap between doses for those over the age of 40.

A number of experts in India have now urged the government to do the same;
Delta is also believed to be the dominant strain here too.
“The eight-weeks gap is being considered in the technical groups. Once they
come to a view, the matter will come to NEGVAC (the national expert group on
vaccine administration for Covid-19) ,” said a top Indian government official
familiar with the development, who asked not to be named.
In a study of 14,019 symptomatic Delta variant infections, including 166 who
were hospitalised, Public Health England reported vaccine efficacy against
symptomatic disease fell to 30% if only one dose of Oxford-AstraZeneca vaccine
was given, compared to 67% when both shots were administered.
In the case of the Pfizer-BioNTech vaccine, the comparable numbers were 36%
and 88%. These numbers are similar to findings last month, and have been the
basis for the Boris Johnson government reducing the gap between the doses and
delaying a planned lifting of remaining Covid-19 curbs (the current extension is
till July 19)
In India, experts said they were looking at such findings and more. “While we are
open to reviewing the gap, it’s a misconception that we blindly follow the West.
The truth is we are more focused on looking at the data being generated within
the country to make important vaccine-related decisions. We followed the fourweek interval in India when UK was following the 12-week gap, so we may be
looking at the evidence coming from the West, but our decisions pivot around the
data that will tell us what’s best for our people. India data is crucial for us and we
are closely watching it,” said Dr NK Arora, chairman, Covid working group on
vaccines.
He added: “We already have results of two studies before us from north and south
India— one from PGI Chandigarh and another from CMC Vellore— that clearly
tells us that irrespective of the Covishield vaccine dose interval, people getting a
single dose or both the doses are having similar protection against the Delta
variant (B.1.617.2) and Alpha variant (B.1.1.7).”
News agency Reuters quoted three experts who were part of the technical group
known as National Technical Advisory Group on Immunisation (NTAGI) as
saying that they recommendation was to extend the gap between Covishield doses
to 8-12 weeks. ”Eight to 12 weeks is something we all accepted, 12 to 16 weeks
is something the government has come out with,” the Reuters report quoted MG
Gupte, a former director of the state-run National Institute of Epidemiology, as
saying.
This was echoed by his NTAGI colleague Mathew Varghese, who said the
group’s recommendation was only for 8-12 weeks, the report added. A third
member, JP Muliyil, said there had been discussions within the NTAGI on

increasing the vaccine dosage interval but that the body had not recommended
12-16 weeks.
“That specific number was not quoted,” Reuters quoted him as saying.
In a statement later on Tuesday, Arora said there was no dissent within the
NTAGI.
Arora also said results of at least three to four more studies are expected, and the
expert panel will review these in detail before taking a decision. “Interval debate
has to be seen in a contextual manner based on responses we are seeing in our
country as adeno-vectored vaccines behave differently in different settings and
we have to make decisions based on how they behave in our population,” he
added.
But other experts said the data from UK should be taken into account in India.
“These data are what need to be considered for decision-making for India,” said
Dr Gagandeep Kang, physician-scientist, Christian Medical College, Vellore,
Tamil Nadu, in a tweet linking to the PHE report.
Another top government expert confirmed the variant prevalent now is more
dangerous, and said further mutations are being studied.
“The virus in circulation is far cleverer than what we saw in 2020; therefore we
need to be more alert while dealing with it as RNA viruses are particularly
predisposed to errors in their replication that leads to the virus acquiring a new
character to an extent.
“The intense second wave was a result of the highly transmissible Delta variant,
B.1.617.2, that was circulating in India. On similar lines an additional mutation
has been detected that has been sent to the global data system and is called delta
plus variant,” said VK Paul, member (health), Niti Aayog, at the government’s
routine press briefing on Covid-19.

Covid-19: What you need to know today Hindustan Times: 20210616)

https://epaper.hindustantimes.com/Home/ArticleView

The Delta variant of the Sars-CoV-2 virus, B.1.617.2 is likely to become the dominant strain
in the US, experts fear, much like it already has in the UK. Indeed, both the UK and Russia are
among countries that are seeing a resurgence in cases on account of this variant which was first

sequenced in India. After bottoming out at a little over 2,000 in the first week of May (the
lowest since last September), the seven-day average of daily new cases in the UK, according
to the NYT database, rose to 7,278 on June 14. In Russia, according to worldometers.info, the
seven-day average of daily new cases was 12,363 on June 14, after bottoming out in the low
8,000s in early May, during a long plateau that followed the second wave of the pandemic in
that country. Some experts are also of the opinion that it could become the dominant strain in
most parts of the world, replacing Alpha, which was first sequenced in the UK. The numbers
shouldn’t surprise anyone. Research by Public Health England has shown that Delta is 64%
more infectious than the original strain of the virus that first emerged in Wuhan, China, in late
2019. But while it is more infectious, research released earlier this week (again, by Public
Health England) showed that two doses of the Pfizer/BioNTech vaccine prevent hospitalisation
in 96% of cases, and two doses of the AstraZeneca/Oxford one in 92% of the cases. The
vaccines, according to earlier research by PHE, were found to be 88% and 60% effective in
preventing infection after two doses (and 33% effective in preventing it after one).
On Monday, the UK also announced that it was reducing the gap between the two doses of
vaccine for those over the age of 40 years from 12 weeks to eight weeks, a move aimed at
countering the Delta variant (the country also delayed opening up further till July 19 on account
of this strain). As I’ve said before in this column, India should now consider doing the same.
The Delta variant is likely the dominant one in this country too (we can’t know for sure till we
sequence enough viral genomes, which we aren’t doing). Still, the revelation that vaccines are
highly effective in preventing hospitalisation, even in case of an infection caused by the Delta
variant, is good news.
On the subject of the Delta variant, there’s been a lot of buzz around a so-called Delta-plus
variant, one that displays one mutation that was seen in Beta (B.1.351), which was first
sequenced in South Africa, and which seems to have some ability to evade antibodies (the
Gamma variant or P1 or B.1.1.248, first sequenced in Brazil also has a mutation that allows it
to do this), but there hasn’t been much research around it yet.
But there was more good news on Monday as well: research by scientists from Rockefeller
University and Weill Cornell Medicine suggested that immunity against the Sars-CoV-2 virus
was strong even a year after infection, and that infected people who received at one dose of the
vaccine developed strong immunity even against the variants of concern. HT reported this
study on June 15.

This, the duration for which a prior infection or a vaccine (or both) offers protection against
Covid-19 has been one of the fundamental questions of science related to the pandemic. Over
the past few months, our ability to answer that question has improved. In May, Nature
published a paper by scientists at the Washington University School of Medicine, St Louis that
showed that people infected with Sars-CoV-2 do, over time, develop memory plasma cells
(resident in their bone marrow). Such cells typically offer long-lasting immunity against
pathogens. For instance, in an instalment of this column last July, I wrote of a 2020 study by

scientists at Duke-National University of Singapore Medical School and Singapore’s National
Centre for Infectious Diseases that people infected in 2003 by Sars-CoV-1, which caused
Severe Acute Respiratory Syndrome (Sars), still possessed cells that remembered that virus
and could protect them against it if required.
It’s reasonable to assume that some of these immunological benefits are only available to those
who have suffered a symptomatic infection (in keeping with the old adage, no pain, no gain),
but this too is a question that science should be able to answer soon.
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AY.1 not a variant of concern
AY.1 not a variant of concern yet: Centre (The Hindu: 20210616)
https://www.thehindu.com/news/national/india-acknowledges-emergence-of-new-deltavariant/article34823365.ece?homepage=true

AY.1 found in Andhra Pradesh, Maharashtra, Telangana and Karnataka
India on Tuesday formally acknowledged the occurrence of AY.1, a coronavirus variant that is
closely related to the prevailing Delta variant.

Coronavirus updates
Coronavirus updates | India reports 62,224 fresh cases (The Hindu:
20210616)
https://www.thehindu.com/news/national/coronavirus-live-june-16-2021updates/article34826786.ece?homepage=true

Drones could soon be used for delivering COVID-19 vaccines in remote and hard-to-reach
geographies in the country

COVID-19 vaccination
First death confirmed due to anaphylaxis following COVID-19 vaccination
(The Hindu: 20210616)
https://www.thehindu.com/sci-tech/health/india-confirms-first-death-following-covid-19vaccination/article34820939.ece

Central government says gains outweigh risks, advocates vaccines for all.
A government panel studying COVID-19 vaccine side effects has confirmed the first death,
due to anaphylaxis, following COVID-19 vaccination here on Tuesday. According to a report
submitted by the national Adverse Events

Covaxin supplies
Covaxin supplies at ₹150 to Centre non-competitive price, not
sustainable: Bharat Biotech (The Hindu: 20210616)
https://www.thehindu.com/news/national/150-per-covaxin-dose-to-centre-not-sustainable-inlong-run-bharat-biotech/article34820633.ece
A higher price in private markets is required to offset part of the costs, says vaccine maker
Covaxin maker Bharat Biotech has said the ₹150 per dose price at which the vaccine is being
supplied to the Centre is a non-competitive price and “clearly not sustainable in the long run”.

COVID-19 vaccine policy?
Explained | Why did the Centre reverse its COVID-19 vaccine policy? (The
Hindu: 20210616)
https://www.thehindu.com/sci-tech/health/explained-why-did-the-centre-reverse-its-covid19-vaccine-policy/article34800727.ece
What modifications has the Centre announced, and how will the supply of doses be ramped
up?
The story so far: Prime Minister Narendra Modi on June 7 reversed the Central government’s
decentralised policy for procurement of COVID-19 vaccines,
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