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Covishield doses gap
No need at the moment to change Covishield doses gap: Vaccine task force
experts (The Tribune: 20210622)
https://www.tribuneindia.com/news/nation/no-need-at-the-moment-to-change-covishielddoses-gap-vaccine-task-force-experts-272368

'Basic principle is that our people should get the maximum benefit from every dose of the
vaccine'
No need at the moment to change Covishield doses gap: Vaccine task force experts
The Chairman of the national Covid Vaccine Administration task force on Tuesday said there
was no need felt at the moment to revisit the Covishield doses gap.
The Chairman of the national Covid Vaccine Administration task force on Tuesday said there
was no need felt at the moment to revisit the Covishield doses gap of 12 to 16 weeks.
Member (Health), NITI Aayog and Chairperson, National Expert Group on Vaccines
Administration VK Paul today said that no need was felt at the moment to change the interval.
“We are collecting data under the National Vaccine Tracking System - and doing real-time
evaluation regarding effectiveness of vaccines, dose interval, region-wise impact, variants; at
present, no need is felt for changing dose interval of COVISHIELD. The basic principle is that
our people should get the maximum benefit from every dose of the vaccine. We find that the
current dosages are proving to be beneficial,” he said.
Paul added that atthe same time, nothing was set in stone.
NK Arora, chairman of the National Technical Advisory group on Immunization also said at
the moment there was no cause to change the gap.

The experts said India has the capacity to administer 1.25 crore doses a day and 22 crore doses
were available for July.
“The target is to start inoculating over 1 crore people a day,” Arora said.
“Our aim is to vaccinate at least one crore people every day. Our capacity is such that we will
easily be able to administer 1.25 crore doses of COVID-19 vaccine every day,”
Arora said that this target was especially achievable in the wake of good support from private
sector and this was proved on the very first day when revised guidelines came into force.
Speaking how India has been successful in the past as well, Arora said: “This is not
unprecedented. In one week, we give polio vaccines to around 17 crore children. So, when
India decides to do something, we are able to achieve it.” India's COVID-19 vaccination drive
is becoming a prime example of how public and private sectors can join together to better
address and solve problems faced by the nation.”
Asked to comment on whether or not a third wave will occur Paul said it is in our hands.
“The third wave can be stopped if COVID Appropriate Behaviour is followed and majority of
people get vaccinated. Why will there be a third wave if we follow COVID Appropriate
Behaviour and get ourselves vaccinated? There are many countries where even second wave
has not arrived; if we follow COVID appropriate behaviour, this period will pass."

Delta strain
Delta strain was predominant during second Covid wave in Chandigarh,
reveals PGI (The Tribune: 20210622)
https://www.tribuneindia.com/news/coronavirus/delta-strain-was-predominant-duringsecond-covid-wave-in-chandigarh-reveals-pgi-271887

To study whether there is a change in the circulating strain in Chandigarh during the second
wave, 25 stored positive samples of the period May 5 to May 24 were sent for whole genome
sequencing to NCDC, New Delhi
PGI director Jagat Ram on Monday said that during the second wave delta (B.1.617.2) and
alpha (B.1.1.7) variants were found present among 61 per cent and 30 per cent of the samples,
respectively, which were sent for whole genome sequencing to NCDC, New Delhi.
Majority of these samples (92 per cent) belonged to Chandigarh residents. Thus, during the
second wave in the UT, delta strain was the main circulating strain, he said.

Giving details, he said, “The Department of Virology has been carrying out Covid testing by
RTPCR since March 2020 and till date more than 2.5 lakh samples have been tested. To study
whether there is a change in the circulating strain in Chandigarh during the second wave, 25
stored positive samples of the period May 5 to May 24 were sent for whole genome sequencing
to NCDC.”
“Majority of these (92 per cent) belonged to residents of Chandigarh. During the second wave,
delta variant (B.1.617.2) and alpha variant (B.1.1.7) were found present among 61 per cent and
30 per cent, respectively. In two samples, sequencing could not be performed due to low
content of genomic material, inferring that during the second wave in the UT delta strain was
the main circulating strain,” Jagat Ram said.
Dean (Academics) GD Puri said the samples sent were of the patients admitted to the Nehru
Hospital Extension Block where severe and critical Covid cases were admitted; and all samples
belonged to the delta strain.

Sputnik V roll out delayed in Delhi
The Centre has fixed the price of the vaccine at Rs 1,145 per dose( The
Tribune:20210622)
https://www.thehindu.com/news/national/coronavirus-live-june-22-2021updates/article34898077.ece?homepage=true

The roll out of Russian COVID-19 vaccine Sputnik V at Indraprastha Apollo and Madhukar
Rainbow Children's Hospital in Delhi has been delayed for some days, officials said on Sunday.
A spokesperson of Apollo Hospitals said the facility in Delhi will tentatively start administering
the two-dose vaccine by June 25.
An official had earlier said the hospital would start giving Sputnik V jabs by June 20
According to an official of Madhukar Rainbow Children's Hospital, there is a delay on the part
of the suppliers.
"We are expecting (roll out) next week," he said.
Fortis Healthcare, which had said it would make Sputnik V available at its Gurgaon and Mohali
hospitals from Saturday, also has not started administering the Russian vaccine so far.
"The roll out did not happen on Saturday. We expect there will be some clarity on Monday,"
an official said.

The Centre has fixed the price of the vaccine at Rs 1,145 per dose. The maximum price of
Covishield for private COVID-19 Vaccination Centres (CVCs) has been fixed at Rs 780 per
dose, while that of Covaxin is Rs 1,410 per dose.
Russia's Gamaleya National Research Institute of Epidemiology and Microbiology has
developed Sputnik V and the Russian Direct Investment Fund (RDIF) is marketing it globally.
Hyderabad-based Dr Reddy's Laboratories, the marketing partner for the vaccine in the
country, has been importing the shots from Russia.

Coronavirus live updates |
Coronavirus live updates | Rahul Gandhi releases white paper on COVID19 (The Hindu:20210622

A health worker collecting a swab sample from a girl at a COVID-19 testing centre in
Vijayawada on Monday.
The daily rate of vaccination improved to 34 lakh doses between June 11 and June 20.
However, if India is aiming to fully vaccinate all adults by 2021, 82.1 lakh daily doses are
needed daily.
More than 82 lakh COVID-19 vaccine doses were administered on June 21, the highest-ever
in a day since the inoculation drive began in India. A total of 82,70,212 doses were
administered across the country, including the first and second shots, till 9 p.m.
According to the Union Health Ministry, the sharp spike was due to the “new phase of
universalisation of COVID-19 vaccination which commenced from Monday”.

You can track coronavirus cases, deaths and testing rates at the national and State levels here.
A list of State Helpline numbers is available as well.

COVID-19 victims
A time to give: On ex-gratia compensation to families of COVID-19 victims
(The Hindu:20210622
https://www.thehindu.com/opinion/editorial/a-time-to-give-on-ex-gratia-compensation-tofamilies-of-covid-19-victims/article34895712.ece

Families who lost breadwinners in COVID-19 need supportive policies and a safety net

The Centre’s stated position before the Supreme Court on paying a standard ex gratia
compensation to families of those who died of COVID-19 shows poor appreciation of the
fallout of an unprecedented disaster. After initially asserting that such payments were beyond
the Government’s fiscal affordability, although there is a provision in the Disaster Management
Act for compensation, and externalising the pandemic as a global, ongoing event, the Home
Ministry has now averred that the issue was the manner in which funds were to be put to use.
Clearly, lack of resources would be a legless argument when the Centre is pursuing expensive
redevelopment projects such as the Central Vista. What the Government says it wants to do is
to deploy funds in health care, enhance social protection and support economic recovery of
affected communities, rather than give one-time compensation payments (₹4 lakh) or notified
ex gratia sought by the petitioners. There is nothing wrong in keeping the focus on provision
of essential supplies and additional health infrastructure. In fact, the second wave peak was
made considerably worse by poor health infrastructure and low public health expenditure, and
a policy failure recorded by the Economic Survey which called for higher public spending of
2.5%-3% of GDP on health. But lending a helping hand to families now impoverished should
also be a priority. The Centre, after tying itself in knots on free vaccines, should now spell out
its road map for a universal public health system.

The annual Budget included a raft of schemes under COVID-19 initiatives and claimed credit
for Atmanirbhar Bharat packages, which, together with the RBI’s ameliorative steps, officially
amounted to 13% of GDP. But the “above-the-line” relief in terms of health care and social
protection, including cash transfers, are a small share of other spending such as credit provision
to several sectors, as per some estimates. The IMF analysis of policy responses says that early
in the pandemic, food, fuel and cash transfers to lower-income households came to 1.2% of
GDP. With the second wave marked by many deaths and nationwide closures, a review of
direct benefits is urgently called for. In court, the Home Ministry has said that confining
solutions to compensation would be narrow. It is no one’s case that large direct cash benefits
are the only good interventions. Families who have lost breadwinners need help while orphaned
children need support. It also does not help that India’s pension system is weakening, bank
deposits have low yields and official policy expects people to essentially fend for themselves.
The Centre should not hesitate to review its tax basket to rely more on the wealthiest to
compensate those who have been hit the hardest.

Vaccination (The Asian Age: 20210622)

http://onlineepaper.asianage.com/articledetailpage.aspx?id=15665751

Vaccines (The Asian Age: 20210622)
http://onlineepaper.asianage.com/articledetailpage.aspx?id=15665599

Health Care Services (The Asian Age: 20210622)

Clinical Trial Health Care(The Asian Age: 20210622)
https://epaper.livehindustan.com/imageview_878865_126582826_4_1_22-062021_2_i_1_sf.html

