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Healthcare: WHO

Spread of Covid-19's Delta variant will substantially up cases, put pressure
on healthcaree WHO (The Tribune: 20210715)

https://www.tri bunel ndia.com/news/coronavirus/spread-of -covid-19s-del ta-variant-wil | -
substantiall y-up-cases-put-pressure-on-heal thcare-who-283014

Asof July 13, at least 111 countries, territories and areas have reported detection of the Delta
variant

Spread of Covid-19's Delta variant will substantially up cases, put pressure on healthcare:
WHO

Image only for representational purposes. Reuters photo.

The increased transmissibility associated with the COVID-19's Delta variant is likely to
substantially increase cases and put a greater pressure on healthcare systems, particularly in the
contexts of low vaccine coverage, the WHO has warned.

In its COVID-19 Weekly Epidemiological Update released on Tuesday, the World Health
Organisation said that an overal rise in COVID-19 cases due to the Delta variant is reported
across all WHO regions.

Asof July 13, at least 111 countries, territories and areas have reported detection of the Delta
variant, and thisis expected to continue to increase, becoming the dominant variant globally in
the coming months.

“Theincreased transmissibility associated with the Deltavariant islikely to result in substantial
increases in case incidence and greater pressure on healthcare systems, particularly in contexts
of low vaccine coverage,” it said.

Globally, cases of the Alpha variant have been reported in 178 countries, territories or areas,
while 123 countries reported cases of the Beta variant, 75 countries reported cases of the
Gamma variant.




The update said that the Delta variant has shown higher transmissibility than other Variants of
Concerns (VOCs) identified to date.

“Theincreased transmissibility meansthat it is likely to become the dominant variant globally
over the coming months,” the update said.

It said that the emergence of more transmissible variants, coupled with the relaxation and
inappropriate use of Public Health and Social Measures (PHSM) and increased social mobility
and mixing and low vaccination coverage in many countries continue to contribute to rapid
surges in incidence, hospitalisations and deaths in many countries.

“Moreover, in large parts of the world, there remain gaps in epidemiological surveillance,
testing and genomic sequencing, and this limits our ability to monitor and assess the impact of
current and future variants in atimely manner,” it said.

The update noted that as countries gradually resume non-essential international travel, the
introduction of risk mitigation measures aiming to “reduce travel-associated exportation,
importation and onward transmission of SARS-CoV-2 should be based on thorough risk
assessments conducted systematically and routinely.” Almost a quarter (24.7 per cent) of the
world's population has received at least one dose of a COVID-19 vaccine - over three billion
doses administered. However, there are vast inequities in vaccine distribution and
administration with the majority of vaccines administered in asmall number of high and upper-
middle-income countries.

The update of the COVAX facility has been working to reduce this gap, but alarge proportion
of the world's population remains susceptible to SARS-CoV-2 infection.

“The breadth and quality of evidence of the efficacy and effectiveness of current vaccines
against emerging variants remains limited; nevertheless, the available evidence suggests full
vaccination offers high levels of protection against severe disease and death for all four VOCs,
with mixed evidence as to the impacts on infection, mild-moderate disease and transmission.

“Virus evolution and the phenotypic impacts of al variants, including potential immune
escape, require close monitoring and assessment, including the possible need for future
adjustments to vaccine composition, vaccination strategies and/or coverage targets,” it said.

The globa number of new cases reported last week (July 5-11, 2021) was nearly 3 million, a
10 per cent increase as compared to the previous week. Following a steady decline for nine
consecutive weeks, the number of weekly deaths increased by 3 per cent this week compared
to the previous week, with over 55,000 deaths reported, the update said.

Globally, COVID-19 incidenceincreased with an average of over 4,00,000 cases reported each
day as compared to 3,70,000 from the previous week.

The cumulative number of cases reported globally is now over 186 million and the number of
deaths exceeds 4 million.



This week, all regions with the exception of the Americas recorded an increase in incidence.
The Eastern Mediterranean Region recorded the largest increase in incidence (25 per cent)
followed by European Region with a 20 per cent increase as compared to the previous week.

The African Region had the smallest percentage increase in incidence with a 5 per cent
increase. However, the region recorded a 50 per cent increase in the number of deaths as
compared to the previous week.

The South-East Asia Region also recorded a significant increase in the number of deaths,
reporting a 26 per cent increase as compared to the previous week. The Region of the Americas
reported a 3 per cent decline in incidence and an 11 per cent decrease in the number of deaths
reported last week.

The update said that the highest number of new cases were reported from Brazil (333,030 new
cases; 9 per cent decrease), India (291,789 new cases; 7 per cent decrease), Indonesia (243,119
new cases, 44 per cent increase), the United Kingdom (210,277 new cases; 30 per cent increase)
and Colombia (174,320 new cases, 15 per cent decrease).

In the South-East Asia Region, the highest numbers of new deaths were reported from India
(6,035 new deaths; 0.4 new deaths per 100,000; a 4 per cent decrease), Indonesia (5,882 new
deaths; 2.2 new deaths per 100,000; a 71 per cent increase) and Bangladesh (1,354 new deaths;
0.8 new deaths per 100,000; a 52 per cent increase). PTI

Post-Covid symptoms

Children coming to hospitals in Delhi with post-Covid symptoms like
headaches, brain fogging: Doctors (The Tribune: 20210715)

https://www.tri bunei ndia.com/news/coronavirus/si x-i nfected-with-coronavirus-in-mohali-no-
death-282622

Since it has happened after Covid, it isfelt that it is because of the infection, but it needs to be
investigated

Not only adults but also children who have battled Covid are coming to hospitals in the city
with post-coronavirus symptoms like gastric issues, headaches, brain fogging, shortness of
breath, doctors at private hospitals here said.

Apart from complaints of MISC (multisystem inflammatory syndrome in children), experts are
also seeing children, who had mild Covid, coming to them with delayed recovery.

Dr Rahul Nagpal, Director, Pediatrics, Fortis Hospital Vasant Kunj said, "Fortunately, children
did not have very severe Covid. We got a handful of patients who had congenital heart disease,
some kidney disorders, severe asthma or obesity who required hospitalisation.”



"Post-Covid we are seeing multisystem inflammatory syndrome in children. It happensin one
to two per cent of cases, but that is also a huge number. With proper drugs and identification,
it can be cured.

Then there are lots of patients with diarrhoea, fatigue, body ache, digestive issues,” he said.

The senior doctor said that some of the adolescents are coming with headaches, which might
be the start of migraine in them. But it needs to be studied more. Since it has happened after
Covid, itisfelt that it is because of the infection, but it needs to be investigated.

Dr Shuchin Bajgj, Founder-Director, Ujala Cygnus Group of Hospitals, said that children are
facing the issue of brain fogging and are unable to remember what they studied.

"They do not have much energy left, are stressed, anxious. Parents might confuse brain fogging
with children trying to make excuses to not study or attend online classes, but these are real
symptoms,” he said.

Bajg aso said that in children who had severe Covid, symptoms like shortness of breath,
developing severe heart rate even while going to toilet, severe headaches were found.

"These symptoms were found to be persisting for three to four months," he added.

Dr Nameet Jerath, Senior Consultant, Pediatric Intensive Care, Indraprastha Apollo Hospitals,
New Delhi, said most children have had mild Covid, but stressed that even those who were
asymptomatic are having prolonged low grade fevers, weakness, headache even after recovery.

Dr Shyam Kukreja, Director and Head of Department of Pediatrics and Infectious Disease
Specialist, Max Hospital, said children are a so facing psychol ogical issues because of no socid
interaction, staying at home and due to fear of Covid.

"I have seen children scared to cometo hospital s because they have seen Covidintheir families
or have lost their grandparents to the virus. They are unduly concerned or are facing nervous
breakdown," he said.

Kukreja added that they have seen around 50 cases of MISC after the second Covid wave. —
PTI

Six infected with coronavirusin Mohali, no death

Six infected with coronavirusin Mohali, no death(The Tribune: 20210715)

https://www.tribunei ndia.com/news/coronavirus/si x-i nfected-with-coronavirus-in-mohali-no-
death-282622




Mohali: Six fresh Covid cases have been reported from the district during the past 24 hours,
taking the tally to 68,379. No death was reported while 13 patients were cured of the disease.
— TNS

One fresh case in Panchkula dist

Panchkula: One case of Covid-19 surfaced in the district, taking the overall tally to 30,615. No
death was reported on Tuesday. Meanwhile, 2,643 persons were vaccinated at 10 government
and five private vaccination centres across the district. — TNS

Vaccination (The Asian Age: 20210715)

http://onlineepaper.asianage.com/arti cl edetail page.aspx 7id=15708989







Population (The Asian Age: 20210715)

http://onlineepaper.asianage.com/arti cl edetail page.aspx 7id=15708987







Vaccination

Lessons on vaccination communication from a remote region in
Maharashtra (Thelndian Express: 20210715)

https://indianexpress.com/arti ¢l e/opi nion/col umns/l essons-on-vacci nati on-communi cation-
from-a-remote-regi on-in-maharashtra- 7405054/

Mittali Sethi writes. In Melghat, Maharashtra, the priority was to have a mode of
communication which belonged to the people

Sometimes what seems like vaccine hesitancy is just a matter of the wrong time or place.
(AP/Representational)

Two months ago, it was difficult for us to get even 50 vaccinations done in a single day in
Melghat, Maharashtra, as people would just not turn up in this remote area. Last week, we did
800 in aday, and we know thisisarecord we will break soon. VVaccination in Melghat, nestled
within a forest, a core tiger reserve and home to the Korku tribals, offers rich insights into
behaviour, culture and the relationship between them.

Information, education, communication (IEC) is one of the most bandied-about terms in
administration. We go al out in terms of the quantity of advocacy without paying attention to
the quality. There is too much information today. Social media has pitted us against an
infodemic. Secondly, just information is of no use unlessit gets translated into knowledge and
then action. If wethink about how many of our opinionswe have changed in the past few years,
we will be surprised to discover how the human brain clingsto its ideas.

This concept is fundamental for us to understand. Otherwise, it sends us to the ground with
stereotypes and biases, such as “the tribal population doesn’t understand because they believe
in superstition”. If we approach any culture, thinking it to be an unnatural extension of society,
itisunfair to expect that any good will happen. Questions like — how can | use this culture or
its practices to strengthen my argument? What makes them fearful of thisthing? Can we supply
any information or role models that might help make things more transparent for them? — are
good points to ponder over.

In Melghat, our strategy was multifold. Language is the centrepiece of every culture. So the
priority was to have a mode of communication which belonged to the people. Our discussions
led to us shooting episodes of a serial we called Corona haarativa, Melghat jitauva (Corona
will lose, Melghat will win), which was broadcast on Y ouTube. Thetribal residents of Melghat
acted in the seridl, it was in their language, it had them asking questions and answering those
guestions. This kind of communication allowed us to engage with people much more than just
dialogue could.



Sometimes what seems like vaccine hesitancy is just a matter of the wrong time or place.
Villagers cannot sit at home all day long as most of them work for MGNREGA or in their
fields. Wetailored our camps to these schedul es. We moved vaccination centres to open spaces
in villages. That way, people could see others taking the vaccine. Villagers set up small but
beautiful pandals at these places, usualy close to a tree where people could sit and get
monitored by the medical team after vaccination. We clapped for the first set of vaccinations
and made sure the camp felt like afestival in the village, sometimes using music or our videos.
Many people used to say they had to first go home and eat before the vaccination. So, we started
keeping biscuits and water at vaccination camps.

We set up intermittent goals. Which village can get itself 100 per cent vaccinated first? We
kept reward systems, including public appreciation. Last week, | threw a challenge to the
sarpanches: Getting their gram panchayat bodies 100 per cent vaccinated because people would
listen only to leadership that practises what it preaches. Three gram panchayat bodies became
thefirst set (out of 120) in Melghat to achieve the feat. This number might seem small, but this
leadership has brought people together on a common agenda. Things are gradually turning
around now, with some villages calling us for vaccination camps. However, we are acutely
aware that there is still along way to go.

Sudden interest in ‘ population control’ in Assam and UP points to political bad faith
L essons on vaccination communication from aremote region in Maharashtra
Delhi Master Plan: Planning a city by excluding the people

One fina point. While we were doing IEC in avillage, one kaka asked me, “Did you think of
visiting and asking me how | was doing after the injection?’ Ultimately, al people want is to
be taken care of. They need to trust us and believe that we will respect and care for them, if
they give us that faith. The steps we took were not only to meet an immediate target but to tell
them that they are a part of our family. It will be in this mutual admiration and respect that we
will knit the foundation of a healthy Melghat.

Population control’

Sudden interest in ‘population control’ in Assam and UP points to political
bad faith ( The Indian Express: 20210715)



https://indianexpress.com/arti cle/opi ni on/col umns/sudden-i nterest-i n-popul ation-control -in-
assam-and-up-points-to-politi cal -bad-faith-7405007/

S 'Y Quraishi writes: What is the provocation for the CMs of Assam and UP to suddenly
announce their respective popul ation policies?

Firstly, global experience shows that any coercion in population control is counterproductive.

The last couple of weeks have seen a sudden spurt in political interest in population control in
two BJP-ruled states, Assam and UP, which has aroused speculation about the motives. What
makes the two chief ministers different is that one has just started his tenure while the other is
at the end of his.

Population control is essentially a good idea and has been so right from Independence. India
was the first country in the world to have a National Family Planning programme in 1952. We
have had a National Population Policy for over half a century which has been updated from
time to time. The latest policy, introduced in 2000, is being vigorously followed. It has paid
great dividends with 24 out of 29 states having achieved total fertility rate (TFR) of 2.1 which
is considered the replacement level (no further population growth). The remaining states,
popularly called BIMARU states, though lagging, are aso on the right course.

In this backdrop, the question arises: What is the provocation for the two CMs to suddenly
announce their respective population policies? In both cases, keeping the cauldron boiling for
communal polarisation is the probable answer, and probable electoral gains for Yogi
Adityanath in the impending election.

The proposed measures suffer from some essential flaws. Firstly, global experience shows that
any coercion in population control is counterproductive. And how can we forget the forced
sterilisation programme of the Emergency era (1975-77), which caused abacklash from which
the country hasn't still recovered?

Secondly, the two-child norm has earlier shown in other states disastrous consequences for
women, with many facing divorce to prevent disqualification of their husbands from contesting
elections and couples going for large-scale female foeticide which skewed the gender ratio
even further. The child sex ratio of India has been in steady decline, dropping from 945in 1991
t0 918 in 2011.

The Assam CM has expressed concern over the “population explosion” amongst the Muslim
community in the state. He has further reiterated that stringent population control is the only
way forward to bring about development for the community.

While the above quoted statement might sound alarmist, the government can be credited with
taking steps with positive implications. Sub-committees dedicated to a range of issues, from
health and education to financia inclusion and women empowerment, are amongst the plans,



which are commendable initiatives. The intent of the government to focus on education and
empowerment of women is a sensible step forward.

However, fixating on one particular minority community to bear the sole onus for popul ation
control is an atrocious idea. Fixing upper limits on the number of children and tying it to
government aid and benefits is questionable, as Chinais witnessing right now. The one-child
policy adopted by that country in the 1990s has proved disastrous, forcing the country to move
to the two-child, and very recently, the three-child norm. Chinais now burdened with nearly a
70 per cent elderly population with less than 30 per cent young people to support them, a
consequence which was not foreseen.

On the contrary, India s voluntary population policy is doing very well, having achieved the
total fertility rate (TFR) of 2.1, which translates to a couple being “replaced” by two children.
In Assam, in particular, the TFR has, in fact, dropped from 2.2 in 2015 to 1.9 in 2020-21. Thus,
the population “explosion” isabogey. The use of modern contraceptive methods by womenis
highest amongst Assam’s Muslim women, at 49 per cent. Unmet need for contraceptionis also
the highest among them, at 12.2 per cent. The problem, clearly, is not uncontrolled population
increase amongst the community as the government is projecting, but poor service delivery.

The Population Foundation of India has rightly pointed out that a strict limit on the number of
children, like the two-child norm, will unleash arapid increase in divorce and of sex-specific
abortions, which would be highly detrimental to the future of the nation.

What, then, can be done? There are three vital factors which are responsible for high fertility:
Iliteracy (especially of girls), poverty and poor reach of health services. CM Sarma’semphasis
on addressing these factorsis most appropriate. CM Y ogi must emulate that. An internationally
recognised principleisthat “ development is the best contraceptive”. It should precede fertility
control and not the other way round.

Sudden interest in ‘population control” in Assam and UP pointsto political bad faith
L essons on vaccination communication from a remote region in Maharashtra
Delhi Master Plan: Planning a city by excluding the people

In comparison to Assam, Y ogi Adityanath’s Uttar Pradesh Population Policy 2021-2030 hasn't
specifically mentioned Muslims, though no one is in doubt that the objective is to keep
communal hatred on the boil, atested and tried el ection winning formula.

Primafacie, the given rationale and most of the provisions of the bill sound reasonable. It'sthe
coercive elements, like denial of government jobs and benefits of government schemes, which
make it undesirable and counter productive.

It is noteworthy that despite the triple handicap of lowest literacy, extreme poverty and poor
accessto family planning services, Muslim adoption of family planning has been commendably
highin thelast three decades— faster than Hindus. Asaresult, thefertility differential between



Hindus and Muslims, which was more than one child (1.1 to be precise), has come down to
0.48.

According to NFHS-4, in 22 states, the fertility rate of Muslims was lower than that of Hindus
in Bihar. If religion was the determining factor, Muslims al over the country would have a
higher fertility. This underscores the fact that socioeconomic conditions, rather than religion,
influence fertility behaviour. NFHS surveys clearly show that in the so-called BIMARU states,
socioeconomic conditions of both Hindus and Muslims are weaker than in other states.

A pertinent question is. Don’'t Hindus also have more than two children? A backlash cannot be
ruled out. In fact, within 24 hours, VHP attacked the policy. Even an NRC-type reaction cannot
be ruled out where more Hindus than Muslims were hit which made the government run for
cover.

Sinceitisnot legally possiblefor both the billsto target a specific religious community, namely
the Muslims, the wisest course for Muslimswould be not to fall into the trap and start attacking
the policies. They should, rather, support the three-pronged devel opment plans to address their
illiteracy, income and service delivery.

COVID-19 vaccination woes

Ramping up supply: On COVID-19 vaccination woes (The Hindu:
20210715)

https://www.thehi ndu.com/opi nion/editorial/rampi ng-up-suppl y-the-hi ndu-editorial -on-covid-
19-vaccinati on-woes/article35330826.ece

Spikes, dipsin vaccination rates are normal, but India needs to guard against slackening

Less than a month after the Centre revised its vaccination policy and took

Non-communicable neurological disorders

Stroke caused 6,99,000 deaths in India in 2019, which is 7.4% of the total
fatalities (The Hindu: 20210715)

https://www.thehindu.com/news/nati onal /stroke-caused-699000-deaths-i n-i ndi a-in-2019-
which-is-74-of -the-total -fatalities/article35315823.ece

Contribution of non-communicable neurological disorders and neurological injuriesto thetotal
disease burden has more than doubled between 1990 and 2019.



Contribution of non-communicable neurological disorders and injury-related neurological
disorder to the total disease burden has more than doubled

Five health books

Five health bookstoinvest in this month (The Hindu: 20210715)

https://www.thehindu.com/books/five-hea th-books-for-the-month-that-teach-you-positivity-
and-resilience/article35297191.ece

These books are all about how to stay afloat with courage when things go wrong

(Stay up to date on new book releases, reviews, and more with The Hindu On Books newsl etter.
Subscribe here.)

Cardiovascular diseases

Risk of cardiovascular disease set to increase in Tamil Nadu, finds study
(The Hindu: 20210715)

https://www.thehi ndu.com/news/nati onal /tamil-nadu/ri sk-of -cardi ovascul ar -di sease-set-to-
increase-in-tamil-nadu-finds-study/article35274660.ece

Researchers found that all the risk factors such as lipids, hypertension and dysglycemia had
increased considerably in the population.

The risk of cardiovascular (CV) diseases is set to increase in urban and rural population in
Tamil Nadu in the future if the current scenario persists, arecent study has shown.

I mmunity debt’

Explained | What is ‘immunity debt’, and is it caused by coronavirus
lockdowns? (The Hindu: 20210715)

https://www.thehi ndu.com/sci -tech/heal th/expl ai ned-what-i s-i mmuni ty-debt-and-i s-it-caused-
by-coronavirus-lockdowns/article35257903.ece




Amid a gradual easing of lockdowns, why are some countries reporting a higher number of
respiratory infections?

Data | Delta variant drives COVID-19 infection

Data | Delta variant drives COVID-19 infection surge in the world (The
Hindu: 20210715)

https://www.thehindu.com/data/data-del ta-vari ant-drives-covid-19-inf ection-surge-in-the-
world/article35235250.ece

Studies show that the vaccines are highly effective in reducing rel ated hospitalisations

Across the world, the new confirmed cases of COVID-19 are on the rise again for the past two
weeks. The spikeis not uniform across al countries, with many

Food and Nutrition

Strawberries For Heart: fam & s srafeis ae, ¥ed # T8 WIaaT ugand § ks
(Dainik Gagaran20210715)

https://www.jagran.com/lifestyle/health-from-enhancing-heart-health-to-diabetes-know-benefits-of-eating-strawberries-

21832601.html

foa & i SIferdist O, Ted 1 U BRIET T § SRSt

Strawberries For Heart Health wteris & Sz steram @ 33 wfasiimt s wmiie fora o o1 feht 2se 14 e
1 St 3 3wt TS off| FiaTiire ot TRt & STeaT 311 SISt @M i 3TgAfd e offl

¢ fooeh, egweea <w=h Strawberries For Heart: = wisdt e 2 a1 i wisi) smgwshia, wme € 1S U &
S 2 e, T A et wet wHe T AT 8 fUgH H YRR TF e o STIEN, AR Harel et A § difgq
TN % SHIfSATHETSIT o SHRGH H U L 2| e § 33 wfawifirt 1 wwfier foram mam o, fmeht <152 14 wwre &t
srater § 3t ¢ oftt sl Y, SIS o STeaT 311 S @ oY ST e off
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. TFAT SRR, ST et TR aior fRINg €, 3 e, 5| v o e ande 3 U eee o w3 6 5w
Ik AT 7.6 Taferam o g 3R SR Ui o @ny Sft 1@ | 56 SHd § o ey Sfiem, e S smer wite 8, o
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ST SHITHT ST o eoel AiUE U Wi @awTe & sur afue?

Kappa Variant: S wRHAT s & Seer aftde & «ff @at T § swor afe?

I ft ue

"ot S8 | T AR et R FfosT 1 Ha TR o Y Aeca ol BiT 81 WHdR W S18E # SIS T Had Arti & o
FRIGHE Tferd &1 TehaT 2| TZTeRIST i 31T sewree 1 forelt oft fowr % Sk srore @ wehd €, 21 Hicw % ot @ @ W
W & R | @Y, & & 9o @iy I71 T @ & o1e i3 6 7E @)
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