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Covid infections
By June-end, expect 93% dip in Covid infections (The Tribune: 20210527)

https://www.tri bunel ndia.com/news/nati on/by-j une-end-expect-93-di p-in-covid-infections-
259111

The Covid-19 SUTRA mathematical model predictsthat the daily average of new cases would
fall to 15,520 by June 30, just 7% of the 2,08,921 cases recorded today

By June-end, expect 93% dip in Covid infections

The latest SUTRA model prediction by the top experts says daily new cases will fall rapidly
starting May-end to 305 by August 31.

India s top Covid-19 modelers have projected afall of 93 per cent in average daily infections
by June-end with the pandemic’ s second wave expected to hit the rock bottom by August 31.

The Covid-19 SUTRA mathematical model, developed by leading experts — Prof M
Vidyasagar of 11T, Hyderabad, Prof Manindra Agrawal of 11T, Kanpur, and Lt Gen Madhuri
Kanitkar, part of the medical team under the Chief of Defence Staff, predicts that the daily
average of new cases would fall to 15,520 by June 30, just 7% of the 2,08,921 cases recorded
today.

Prof Vidyasagar, who heads the three-member National Covid-19 Super Model Committee,
recently made accurate predictions about the peaking of the second wave post May 7 followed
by a steady decline in new infections and active cases.

The latest SUTRA model prediction by the top experts says daily new cases will fall rapidly
starting May-end to 305 by August 31.

The predictions are along similar lines as those made by the Singapore University, which
recently studied 131 nations, projecting that Indiawould be relatively free of the current Covid
burden by the later part of June.




Vaccine

Vaccine mix-up: 20 UP villagers get wrong 2nd dose of vaccine (The
Tribune: 20210527)

https://www.tri bunei ndia.com/news/coronavirus/vaccine-mix-up-20-up-vill agers-get-wrong-
2nd-dose-of-vaccine-258817

They're being closely monitored, say health officials
Vaccine mix-up: 20 UP villagers get wrong 2nd dose of vaccine
For representation only. PTI file photo

In a major goof-up, health workers in Uttar Pradesh’s Siddharthnagar district administered
Covaxin to 20 villagers who had been given Covishield in the first dose.

The incident has been reported from the primary health centre in Barhni where people from
Audahi Kala and another village received Covaxin shots on May 14.

Chief Medical Officer Sandip Chaudhary on Wednesday said he has ordered an inquiry into
the matter and assured stern action against those found responsible for this negligence.

He said that no one has yet reported any health complaints and a health department team has
already met them.

The incident came to light when one of the villagers, Ram Surat, brought to the notice of the
health workers that he received different vaccines in the first and the second dose.

Accepting the shortcoming on the part of the health workers, the CMO said 20 people have
been administered a mix-up of vaccines and the medical teams are keeping a close watch on
them.

The people who got different vaccines are under stress but no problem has been reported with
any one of them so far, health officials said. — PTI



Antibody protection

Mild Covid-19 induces lasting antibody protection, study finds (The
Tribune: 20210527)

https://www.tribunei ndia.com/news/coronavirus/mil d-covid-19-induces-l asting-anti body-
protecti on-study-finds-258239

The researchers found antibody-producing cells in people 11 months after first symptoms

Months after recovering from mild cases of Covid-19, people still have immune cells which
produce antibodies against the novel coronavirus, according to a study.

The researchers from Washington University School of Medicinein St. Louis, US, noted that
such cells could persist for alifetime, churning out antibodies al the while.

The study, published on Monday in the journal Nature, suggests that mild cases of Covid-19
leave those infected with lasting antibody protection and that repeated bouts of illnessarelikely
to be uncommon.

"Last fall, there were reports that antibodies wane quickly after infection with the virus that
causes Covid-19, and mainstream media interpreted that to mean that immunity was not long-
lived," said senior author of the study Ali Ellebedy, an associate professor at Washington
University School of Medicine.

"But that's amisinterpretation of the data. It's normal for antibody levelsto go down after acute
infection, but they don't go down to zero; they plateau,” Ellebedy said.

The researchers found antibody-producing cells in people 11 months after first symptoms.

These cells will live and produce antibodies for the rest of people's lives, and that's strong
evidence for long-lasting immunity, they said.



Health Care (The Asian (The Age: 20210527)

http://onlineepaper.asi anage.com/arti cl edetail page.aspx?id=15613519




Black Fungus (The Age: 20210527)

http://onlineepaper.asianage.com/arti cl edetail page.aspx ?id=15613790

Covid -19 (The Age: 20210527)

http://onlineepaper.asianage.com/arti cl edetail page.aspx 7 d=15613541







Vaccination

Naturally, selection: On vaccinating the vulnerable in 18+ group (The
Hindu: 20210527)

https://www.thehindu.com/opi nion/editorial/naturall y-sel ecti on-the-hi ndu-editorial-on-
vacci nati ng-the-vul nerabl e-in-18-group/arti cl e34652685.ece

Prioritising the vulnerable in COVID-19 vaccination for 18-plus group is essential

When supply is finite, it is a no-brainer that a burgeoning demand will not be met. Tailoring
supply for optimal effect would then be the prudent way ahead, astrategy that the Centre would
do well to employ in its COVID-19 vaccination programme. Though the ideal, distant at this
stage, is to achieve vaccination of the entire population or enough to create herd immunity,
supply considerations will necessarily mean prioritisation of groups for vaccination. While the
vaccines have been shown to be effective in preventing death or severe disease by and large,
the vaccine' s effect on interrupting or reducing transmission is also an important consideration
in deployment. Studies have shown an inverse correl ation between vaccinations and infections;
a study in Tamil Nadu showed that the percentage of people over 60 years infected in the
second wave had come down by 7%, even as the numbers in other age groups rose. This age
segment was among the early priority groups for vaccination. With the government opening up
vaccinationsfor all adults, it isimperative that somelinelist of priority bereadied, on the basis
of vulnerability and societal role.

Primary among them are peopl ein the services sector — those whose jobs mandate interactions
with multiple people. This would include those in banks, delivery agents, transportation staff,
store workers, vendors, lawyers and journalists. As States begin free vaccinations for the 18-
plus age group, it will be prudent to draw up a priority list even in the 18-44 age category, as
Kerala, Karnataka and Tamil Nadu have done, for instance. While Kerala seeks to prioritise
those with co-morbidities, disabilities and 43 categories of field staff of various departments,
Karnataka has included 18 categories of peoplein its priority list for the 18-plus age group —
including bank workers, forest department staff and construction workers. Tamil Nadu has
determined a broad list of categories including the disabled, vendors, e-commerce staff,
pharmacy and grocery store staff, those in the transportation sector, and school and college
teachers, besides mediapersons. The Centre, which has assumed asutradhar’ srolein thisentire
pandemic, must draw up alist of priority categories that each State can then adapt to its loca
requirements. While lockdowns, in force in most States, will slow down the pace of
transmission and give health-care resources a much-needed break, the way ahead is certainly
vaccination — and prioritised vaccination. Once vaccine supply picks up, a more expansive
first-come, first-served basis, as in the private sector now, can be adopted. Until then, it isthe



government’s bounden duty to ensure an equitable coverage among vulnerable groups of
people who are most at risk, and carry a higher risk of transmission, because of the sheer
number of people they interact with daily.

Coronavirus

Coronavirus| Rising cases ar e because of car elessness of people, saysCCMB
chief Mishra (The Hindu: 20210527)

https://www.thehindu.com/sci-tech/heal th/coronavirus-rising-cases-are-because-of -
carel essness-of -peopl e-says-ccmb-chi ef-mishralarticle34117597.ece

We need to study how the virus behaves in people with different comorbidities, says CCMB
Director Rakesh Mishra, ruling out the possibility of mutations causing the surge in cases.

Director of the Centre for Cellular and Molecular Biology (CCMB) Rakesh Mishra speaks
exclusively to The Hindu about the concerns regarding the present surge of COVID casesin
India and how the virus is manifesting differently in different people and the possible role of
mutation in the current surge of cases. The CCMB has been doing analysis of coronavirus
variants in India, studying the evolution of the virus, its mutations and strains ever since the
pandemic hit the country. The CCMB is also part of the SARS-CoV-2 Genomic Consortia
(INSACOG), comprising 10 institutes, set-up by the Centra Government for sequencing of
coronavirus genomes.

What explains the constant rise in casesin States such as Kerala and Maharashtra?

Though we have not found a concrete reason for it, there could be a couple of possibilities.
One, this surge is caused by a more transmissible variant from outside India but we don’t have
any such indication. Around 300 cases of new variants in the country are insignificant.

Second possibility is of anew variant emerging within the country. To confirm this possibility,
we need to analyse larger number of people for alonger period. But since we have not found
any common mutation or common change in the cases that are occurring, it islesslikely to be
the cause. And third possibility is that the people are not taking adequate preventive measures.
WEell, we feel that there are high chances of thisto be true. It can lead to a chain reaction, and
asudden surge of cases.

Kerala controlled the epidemic very fast in the beginning, which means not many people got
infected or exposed to the virus in the State and so not many developed the protective
antibodies. It means alot of people are vulnerableto catching theinfection in the State. Though
people across country are becoming complacent, same degree of indiscipline on peopl€e’s part
in State like Kerala may lead to much more cases of COVID.



It is the same time of the year last year when Covid cases began to rise. Now again the cases
arerising. Can we see another wave? How important is vaccination?

Another wave is always possible. As summers are harsher in India, people tend to stay indoors,
switch on their ACs and coolers and then come out in the evening in masses. This could lead
to risein infection. But the co-relation between the last year and this year’ s rise could just be a
coincidence.

Looking at thetrend of rising cases, onething isvery clear that these are because of carel essness
at peopl€e’ s part and we can easily stop the spread by following COV 1D -appropriate behaviour
which include wearing mask, washing hands, avoiding large gatherings, avoiding indoor
crowding.

Vaccination is a powerful tool and | think so far the vaccination drive has gone well. But now
we may think of opening it up to private sector so that we can reach alarge number of people
in less time. If we can double or triple the number of people getting vaccines, we can stop or
curb COVID spread effectively.

Covid is aso manifesting differently in different people. Why?

Thisisthe least understood part of COVID. Most of our time so far has gone into fighting the
disease and managing it. Now we need to conduct serious studies to understand the clinical
features of the disease, how it effects organs, what all organs it affects, etc. We need to study
how it behavesin different people with different co-morbidities. We will take a couple of years
to explain every aspect of the disease.

Thisvirus bindsto the Ace2 receptor, protein sitting in the surface of the cell, to gain entry into
the cell. Depending upon the health condition of the person, and expression level of the receptor
on agiven cell type, it may cause more damage to some organs than others.

Recently strains from South Africa, UK, Brazil have been reportedly found in India. Is thisa
cause of worry for us?

The source of infection in most of these casesis from outside India. We checked severa other
samples of those who have currently tested positive for Covid, we have not found any of these
variants in them which means there is no spread of the variant in the country. So, as of now it
IS not a cause of worry.

It also means that the recent rise in cases is not because of these new variants; it is because
people have lowered their guards, they have become complacent, and are not following Covid
norms.

How do we keep atrack of the virus?



There are many ways we track a virus. We have found an interesting and easy way to see its
presence and prevalence in alocality. We can detect virus RNA in a sewage sample, and by
studying the number of RNA molecules present, we can tell what percentage of people in a
locality have infection. It is a much faster way to track a virus. Recently, we were able to
validate thisway of measuring level of infection in the population by sero-survey method. We
might be able to use this method to track other pathogens as well.

Can mutations in the virus lead to reinfections?

501Y mutation in the U.K. has shown an increase in the number of infections but not
reinfection. In Brazil too, there are not many cases of reinfection. In fact, al over the world,
the reinfections are fewer. But this is the current situation, it does not mean that more rounds
of mutations will not lead to re-infections. So, it is important that we keep a tight vigil and
prevent spread of the disease as much as possible by social vaccine of mask, hand hygiene and
socia distancing, especially avoiding clustering of people in closed space.

Zinc (The New Kerala: 20210527)

Zincuselinked to black fungusbut mor eresear ch needed: Experts(TheNew
Kerala: 20210527)

New Delhi, May 26: Amid the spread of 'black’, ‘white' and 'yellow' fungusin Covid-recovered
patients, health experts on Wednesday said that multiple factors are playing arole and -> View
it--> https.//www.newkerala.com/news/2021/72662.htm

Fungi Bacteria

Study shows how fungi, bacteria can activate genes associated with head,
neck cancer Brasilia (The New Kerala: 20210527)

[Brazil], May 26: A research group at Sao Paulo State University (UNESP) has analyzed how
Candida adbicans fungi and Staphylococcus aureus bacteria influen-> View it-->
https://www.newkerala.com/news/2021/72436.htm




Vitamin-rich superfoods

Vitamin-rich superfoods to aid reduce anxiety, stress(The New Kerala:
20210527)

New Delhi, May 26: A healthy diet, exercise, yoga, meditation, listening to music, or engaging
in a hobby are al known stress-reduction strategies. Vitamins are an essential component in
your g-> View it--> https.//www.newkerala.com/news/2021/72346.htm

Infection (Hindustan: 20210527)

https://epaper.livehindustan.com/imageview 832852 108994734 4 1 27-05-
2021 0 i 1 sf.html




Antibody Cortile (Hindustan: 20210527)

https://epaper.livehindustan.com/imageview 832853 108258570 4 1 27-05-
2021 2 i 1 sf.html




Coronavirus (Hindustan: 20210527)

https://epaper.livehindustan.com/imageview 832853 80679592 4 1 27-05-
2021 2 i 1 sf.html




Health Care Services (Hindustan: 20210527)

https://epaper.livehindustan.com/imageview 832854 108994658 4 1 27-05-
2021 3 i 1 sf.html




Vaccination ((Hindustan: 20210527)

https://epaper.livehindustan.com/imageview 832854 108993704 4 1 27-05-
2021 3 i 1 sf.html
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