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DGHS norms at variance with ICMR advisory
New treatment guidelines drop ivermectin, zinc, vitamins, hydroxychloroquine
Photo for representational purpose only
India on Monday issued a new clinical protocol for Covid treatment and dropped all commonly
used treatments for mild patients of the infection, including antibiotics, hydroxychloroquine
(HCQ), ivermectin and antiviral drug favipiravir.
No antibiotic for mild cases
No antibiotics or antiviral drug favipiravir for mild patients
No steam inhalation (people doing this in excess)
Hydration, good diet, positive mindset, social connection important for recovery
Remdesivir, tocilizumab use only in severely ill cases, as per fresh DGHS norms
WHO chief scientist Soumya Swaminathan today hailed the new evidence-based guidelines
developed by the Director General of Health Services (DGHS) who said mildly ill Covid
patients would be fine with just paracetamol, cough syrup and budesonide inhalation and need
not be prescribed any antibiotics or major drugs at all.

This means the currently in use and much prescribed HCQ, favipiravir, ivermectin,
azithromycin, doxycycline, zinc and vitamins are not required clinically and have no evidence
of benefit.
The DGHS advice, however, is at variance with the ICMR advisory, which recommends both
ivermectin and HCQ in mild cases. For asymptomatic patients, the new guidelines do not even
recommend a blood test or any drugs and clarify “no investigation and no medications are
needed at this stage”.
Mild patients would need investigation and paracetamol if symptoms of fever, cough, fatigue
and other classical Covid signs persist or deteriorate.
The guidelines say no to Baba Ramdev’s Coronil and 2-DG drug for moderately ill patients
and recommends monitoring of oxygen saturation, controlling comorbidities and giving
steroids and anticoagulants as per medical advice.
The guidance lays down clear indications for the use of tocilizumab drug in severely ill patients
and also tells doctors how and when to prescribe. It stresses the need to recruit a hospital
infection committee to ensure prevention from fungal infections like mucormycosis and spells
out a clear use and dosage of amphotericin B, which is in short supply currently.
The new advice says no to irrational and rampant use of chest CT scans and indicates when to
use a chest X-ray. “Exercise extreme caution when ordering a chest CT scan. Patients must
remain socially engaged and stay positive,” the guidance says.

Vaccines
States won’t have to pay for vaccines: PM (Hindustan Times: 20210608)
https://epaper.hindustantimes.com/Home/ArticleView

Prime Minister Narendra Modi on Monday announced that the Union government was taking
back the responsibility for procuring vaccines and distributing them to states, in response to a
growing chorus of demands from the states, sharp criticism by the Supreme Court, and amid
increasing concerns that supply shortages and the insistence of foreign vaccine makers that
they would only deal with the Union government could derail India’s vaccine drive.
The Union government will continue to allow private hospitals to buy up to 25% of vaccines
made in India, although it has capped the service charge they can levy on these at ₹150 a dose.
The details of India’s new vaccine policy will be worked out in consultation with the states in
the next two weeks, and it will be launched on June 21, Modi added.
The Union government will bear the cost of vaccinating everyone over the age of 18 years (the
population currently eligible for vaccines), he said.
Some chief ministers welcomed the move. “The decision of free vaccination will decrease the
financial burden of the state governments,” Madhya Pradesh chief minister Shivraj Singh
Chouhan said. Uttar Pradesh chief minister Yogi Adityanath, too, praised the move.
The Delhi government said that if the Centre wanted, it could have taken this decision a long
time ago. “We express our gratitude to the Supreme Court. After its intervention, free vaccines
will be available to all age groups across the country. If the central government wanted, it could
have done this long ago. But due to the policies of the Centre, neither the states were able to
buy the vaccines, nor the central government was giving it,” Delhi deputy CM Manish Sisodia
said in a tweet.
In his address to the nation, the Prime Minister also defended his government’s vaccine policy,
pointing out that it was “decentralised” only in response to demands from many states that they
be allowed to manage the vaccine drive, and buy directly from both Indian and foreign
manufacturers. The Union government, therefore, allowed this from May 1, he said, pointing
out that health was a state subject.
In phases till then, the Union government had managed the vaccine drive for health care
workers, frontline workers, people over the age of 60 years, and those over the age of 45 years
but with co-morbid conditions that made them more vulnerable to Covid-19. But in response
to the demand from the states, it decided to allow states to offer vaccinations to all starting May
1.
The Prime Minister’s speech comes ahead of a hearing in the Supreme Court on the Covid-19
situation and the state of vaccination in the country. In its previous hearing, the apex court said
the Union government’s coronavirus vaccination policy that put the onus of giving doses to
adults in the below-45 years age group entirely on states and private hospitals was “prima facie
arbitrary and irrational”. It ordered the Union government last week to submit within two weeks
“all relevant documents and file notings” on the thinking and process behind the strategy.
India bore the brunt of the second wave in May – it added 9 million cases, or 31.2% of its total
cases to date, and saw 120,071 deaths, 34.4% of the total, in the month – and this, combined
with the supply situation, made the vaccine drive chaotic. States also found it impossible to
deal with foreign manufacturers, many of whom wanted the Union government to provide them
protection from lawsuits for adverse events (discussions on this are on). In just a few weeks,
the PM claimed, states realised the old system was better.
India has already administered in excess of 230 million doses, Modi said, and its vaccine drive
is among the fastest in the world, but the new policy will make it faster. Till Monday, a total

of 46.6 million people in the country have been vaccinated fully, and another 142.8 million
vaccinated with one dose.
K Sujatha Rao, former Union secretary, ministry of health and family welfare, said: “It was
time that they changed the vaccination policy, which had already been badly delayed. A lot of
precious time was already wasted in states trying to float global tenders.” Dr Sudarshan Ballal,
chairman, Manipal Hospitals, said: “Central procurement of the vaccine would certainly
strengthen our vaccination drive as the Centre would have a lot more clout in dealing with the
multinationals and also the procurement of vaccines from the other manufacturers rather than
individual states or smaller players directly negotiating with these companies. Also, free
vaccination for 18 and above is a welcome move. As far as the private sector is concerned, not
much would change at present.”
To be sure, apart from the unwillingness of foreign companies such as Pfizer and Moderna to
deal with the states, and their inability to get anywhere with their global tenders – at least six
states raised these, but most received little interest – the states were significantly hampered by
the sheer lack of supply. With demand increasing manifold suddenly – there are 600 million
Indians between the ages of 18 and 45 years who became eligible for vaccines on May 1 – and
supplies not keeping pace, this was always going to be a problem.
The situation has improved in June, with the government anticipating supplies of at least 120
million doses, and the number is expected to increase even more in the coming months.
The Union government has said that 2.16 billion vaccines will be available in India between
August and December, but this number includes aggressive estimates for the production of
some existing vaccines, and some vaccines that are still in different stages of development and
testing.
At least 710 million of the 2.16 billion expected doses are of vaccines yet to be approved.
Reuters said in a report that Serum Institute of India will likely miss its target of 750 million
doses in these five months by 27% (or 200 million), and Bharat Biotech’s scale-up to 550
million doses is clouded in ambiguity, with the company saying last month that there is a lag
between production and availability, which means doses made in April will only be available
in July. The actual availability in that period may instead be around 1 billion, according to an
analysis by The Ken.
India has approved three vaccines (one locally developed, a second made under licence, and a
third imported as well as locally made by at least half a dozen companies under licence) and
most experts are convinced that vaccine supply will improve in the coming months, especially
with the local production of Sputnik V, which India is currently importing.
The PM referred to this in his speech and said there were seven vaccines in various stages of
development and three in final trials, including a nasal vaccine (being developed by Bharat
Biotech, again), which, if approved, would significantly speed up the pace of vaccinations.
Among the vaccines in late stage trials is one developed by Biological E, for which India has
already placed an advance order for 300 million doses. Two vaccines are also being tested on
children, the PM said.
The government has told the Supreme Court that it plans to vaccinate all eligible Indians by
the end of this year, something that will require it to deliver 238 million doses a month,
according to an HT analysis.
Responding to criticism of India’s vaccine strategy, Modi said that the government set up a
vaccine task force as far back as April 2020, supported vaccine makers through trials and

through funding, and planned a phased delivery starting with health care workers, something
that helped them work without fear during the second wave.
Describing the coronavirus pandemic as a “once in a 100-year” epidemic, the PM said he
understood that many Indians had lost people to Covid-19, and that his sympathies were with
them. The disease was “unprecedented in the modern world” but India fought it together, he
added, “building hospitals, increasing ICU capacity, making ventilators, creating new health
infrastructure…”
And then, he said, when, during the second wave, the country saw the kind of demand for
medical oxygen that it had never seen before, it sourced liquid oxygen and concentrators from
all parts of the world, deploying its navy and air force, using trains to move oxygen tankers,
and working on a manifold increase in oxygen manufacturing capacity.
At a time such as this, Modi added, “politicking” isn’t good. It is important that states focus on
the task at hand, he said – vaccinating everyone, including the last person in line. Some people
have been consistently spreading misinformation about vaccines, he added, leading to fears
and hesitancy among people. Such people, he added, are “playing with the lives of innocents”.
The Union government has repeatedly targeted opposition politicians for their comments on
vaccines and said this could lead to hesitancy.
The Congress said the announcement marked yet another instance when the Modi government
has done a “somersault” on the vaccination policy. “The people opposed the government’s
policies, the Congress party opposed it, and Supreme Court bitterly reprimanded them and
asked them to file an affidavit. Now, they have taken a third summersault. The policy is also
flawed even now. Why should citizens of India be made to pay in the private sector? Do we
make you pay for DPT injection or a pulse polio injection in the private sector?” said Congress
spokesperson Randeep Surjewala.
Rajasthan chief minister Ashok Gehlot said: “Prime Minister Narendra Modi should share
details on which states made the demand of being able to buy vaccines for the 18-44 age group.
To my knowledge, no state made such a demand... I am happy that the PM had to change his
old decision keeping in view the public sentiments.”

Covid-19: What you need to know today (Hindustan Times: 20210608)
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India ended Monday with fewer than 100,000 new Covid-19 cases, the first time since April 5
that it registered cases below this benchmark. Low as this number may look — everything is
relative — compared to the peaks of early May (yes, it was just a month ago), it is worth
remembering that at its peak, India’s first wave did not see cases crossing 100,000. Back then,
that seemed like a large number; right now, it seems like a low one.
India also ended Monday with 46.6million people vaccinated fully, and another 142.8million
vaccinated with one dose — a significant milestone because this means at least 20% of the
population eligible for vaccines (those over the age of 18 years) now has some form of
protection against Covid-19. The supply of vaccines is expected to increase from this month

— it is not likely to reach the rather optimistic projections provided by the government, but
vaccinating 4 million people a day (the likely number this month) is still a significant
achievement — and a combination of non-pharmaceutical interventions, Covid-19-safe
behaviour and partial restrictions on movement and activities, should help India ensure there
isn’t a third wave of the pandemic.
The chaos and confusion over India’s vaccine drive, and recent scientific revelations point to
the need for some changes in how India procures vaccines, and how and when it administers
them. The Union government, on Monday, addressed some of these.
On procurement, Prime Minister Narendra Modi said in an address to the nation, the Union
government will procure vaccines, and then allot them to the states. The move came after most
states, including those that wanted to procure vaccines on their own, said they wanted the Union
government to take over the task. India is one of the few countries allowing private hospitals
to directly procure vaccine doses from manufacturers, and it has decided to continue to allow
this, with the existing 25% ceiling on the number of doses that can be thus acquired.
But there are other changes that should be discussed.
On administration, for instance, it makes no sense for the country to open up vaccination to
those under the age of 18 years till it covers at least 75% of the addressable population over
that age. That’s 705 million people, and once they are fully vaccinated, the vaccine drive can
move on to those under the age of 18 years. If supplies are going to be a constraint, it is
important to prioritise who gets the vaccine (and when) and sequence the drive. If supplies are
not a constraint, then the government should open up vaccinations to all.
The drive also has to factor in new scientific revelations that both doses of two-dose vaccines
are required to effectively combat variants of the coronavirus, including the so-called Delta
variant first identified in India, and which, it is now clear, was behind the surge of cases during
the second wave in the country. India would do well to ensure the gap between two doses of
Covishield, the Indian version of the AstraZeneca/Oxford vaccine, which is currently being
administered to the majority of people in the country, does not exceed 12 weeks.
Equally important to factor in is new research that shows that vaccine-provided immunity fades
faster than natural immunity acquired from an infection, pointing to the need for booster shots.
Some of the vaccine companies, including Pfizer, have also said that boosters are required.
More data on this will become available in the next few months when the first recipients of
vaccines (in clinical trials) will complete a year after being vaccinated. It is becoming clear that
the first generation of vaccines may be effective only for a year at the most.
This means India will have to plan for two, maybe three simultaneous vaccine drives in 2022:
one, for those who need to be given booster shots (which is pretty much every one of the 940
million adults in the country, although not all of them need it); two, for those who were either
not covered by the first drive, or chose not to be vaccinated, in 2021; and three, for those under
the age of 18 (even in the most optimistic scenario, India is unlikely to fully vaccinate 705
million before October, which means that even if this phase is launched immediately after, it
will continue into 2022).
The process will require a realistic assessment of capacities and supplies (not cheery
projections), the placing of advance orders, and a phased vaccine administration plan.
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86,498 new Covid cases, India's daily count is under 1 lakh after 63 days
With 86,498 new Covid cases, India's daily count is under 1 lakh after 63
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With 86,498 new Covid cases, India's daily count is under 1 lakh after 63 days
Covid count in India dips below one lakh after over two months , PTI/File
India reported less than one lakh new coronavirus infections after a gap of 63 days, while the
daily positivity rate dropped to 4.62 per cent, according to the Union Health Ministry data
updated on Tuesday.
Also read: New treatment guidelines drop ivermectin, zinc, vitamins, hydroxychloroquine
Early Covishield 2nd dose permitted for Olympic participants, students and job applicants
abroad
A single day rise of 86,498 cases were registered, the lowest in 66 days, taking the total tally
of Covid cases to 2,89,96,473. The death toll climbed to 3,51,309 with 2,123 daily deaths, the
lowest in around 47 days, the data updated at 8 am showed.
A total of 81,466 new cases were recorded in a span of 24 hours on April 2.
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Covid cases decline
As Covid cases decline, what should the government’s next steps be? ((The
Indian Express: 20210608)
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It must plan for vaccinating children, step up support to households, MSMEs, take steps to
strengthen the health infrastructure.
A health worker in Ahmedabad, amid the second wave of Covid-19. (Express Photo: Nirmal
Harindran)
There was a flurry of economic news last week. It began with the release of the GDP data for
the fourth quarter of last year, was followed by the RBI monetary policy announcement, and
ended on an optimistic note of GST collections maintaining the Rs 1 lakh crore run rate in
April. In the interregnum, cumulative Covid cases declined by 72 per cent from the peak in
May.
The second Covid wave has left a tale of devastation across rural India. The number of rural
districts that had a case fatality rate (CFR) above the India average stood at 221 at last count
(35 per cent of India’s districts). Tier-3 and Tier-4 cities that are rural and semi-rural in nature
witnessed a significant increase in deaths during the second wave as compared to the first wave.
The 14-day moving average of the top 20 districts even now reveals a clearly contrarian trend,
with rural cases still climbing, while in urban areas it is declining. The percentage of daily new
cases from rural areas is still at 52.8 per cent.

The silver lining, if there is any, is that these rural districts account for a lower share of
economic activity, thus the GDP loss due to the current wave will be much lower than that in
the first wave. However, on the downside, as most of these states have a higher per capita
income (Punjab, Maharashtra, Haryana, etc), a pick-up in demand is unlikely to be meaningful.
It may be noted that RBI has already cut its GDP estimates to 9.5 per cent, citing the rural
impact of the second wave. However, it has enhanced its projections for the third and fourth
quarters, expecting a vaccination-driven recovery. This brings us to the issue of vaccination.

There has been a subtle change in India’s vaccination policy, with a massive emphasis on
people receiving the first dose. As on May 13, 55 per cent of the daily vaccinated people had
received a second dose. That has now declined to 10 per cent on June 4. When we look at the

metric of total vaccinations per hundred population, for India, it stands at 16.2 for the first dose,
and 3.2 for the fully vaccinated. For the US, these numbers are 89.4 and 44.1 respectively.
The idea behind this shift in vaccination strategy is well appreciated, as talks of a possible third
wave have now gained traction. International experience suggests that the intensity of the third
wave is likely to be as severe as the second wave. However, it has also been observed that in
the third wave, if we are better prepared and if more people have been vaccinated at least once,
a decline in the rate of serious cases will lead to a lower number of deaths. If serious cases
decline from 20 per cent to 5 per cent (due to better health infrastructure and a more aggressive
vaccination drive), then the number of deaths could reduce to one-fourth of those seen in the
second wave.
But we need to step up the vaccination drive. With around 15-17 crore children in the 12-18
age bracket, India must opt for an advanced procurement strategy like that adopted by
developed nations to inoculate this age group. Further, it is pertinent to vaccinate all school,
college and university teachers, along with the support staff — around 1.13 crore people fall in
this category.
Can the policy response be supportive at this juncture? Yes. One indicator of household stress
is bank deposit data. Bank deposits have shown alternate periods of expansion and contraction
in 2021-22 in the first two months. It is possible that such expansion followed by contraction
indicates household stress, as people getting their salaries in the first fortnight of the month are
drawing them down in the second fortnight for health expenses and stocking up currency for
precautionary motives in an uncertain scenario.
A “compassionate fiscal policy” at both the central and state levels should be the ideal option
to deal with such household stress. It could imply, as an alternative to cash transfers, fuel prices
being rationalised, or tax holidays, electricity rebates for MSMEs for a specific period. Both
these supply-side measures could make a lot of difference to businesses and the common man
in these extremely difficult times.
Finally, it is perhaps the best time to undertake administrative reforms. Just when the first wave
had reached its peak, the government had acknowledged that governing is likely to get more
complex. This led to the launch of Mission Karma Yogi — the National Programme for Civil
Services Capacity Building (NPCSCB).
We, however, want to go beyond such initiatives. The pandemic has helped identify several
best practices related to public health that fall in the realm of administrative reforms. The
“Mumbai model” of oxygen distribution under the able administrator, Iqbal Chahal, has saved
many lives. Apart from BMC, Ernakulam in Kerala has a war-room that oversees the entire
city and allows for resources to be shifted swiftly between hotspots. The states of Tamil Nadu
and Karnataka both have telephone-based triaging systems. And, of course, a centralised
vaccine procurement is a must, which has now been implemented by the Prime Minister, along
with a centralised pricing strategy.

This apart, digitising operations of local bodies can help in better resource allocation by fixing
accountability. Covid-19 has shown that publicly available dashboards for tracking beds can
be of immense help to people.
The Centre should now collect and collate such systems and make them available to state
governments to strengthen the health infrastructure. This is akin to the NITI Aayog’s concept
of policy “garages” in which good ideas from states could be driven by others. Its aspirational
district programme focuses on collaboration among bureaucrats in 112 districts. Creating a
dashboard of such policies for the future can be a good starting point.
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