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Abstract
Science plays a fundamental role in human lives in the modern world, but not many people have enough exposure to it and neg-

ligible people fully understand the scientific phenomena. Minimizing the gap between people and life sciences, public health and 
environmental monitoring can improve our own understanding of our world, that is more crucial in the time of climate change and 
Pandemic years of 2020-2022. However, what we see is that the Science is being sandwiched between Policies, Politics and Press 
(media) on one side and Human Psychology, Philosophies, Perceptions, and Practices on the other hand and often former criteria are 
determining the action. The nature of the Covid 19 infections, disease, hospitalization struggle and the human suffering and econom-
ic toll it has taken, emphasised the need for prioritising global collective risks over individual local or national choice or preferences.

SARS-CoV2 (Covid 19) infections since first case in December 2019 in China, has made the epidemiologists across the world 
realize that the respiratory viruses having a genome made of RNA are transmissible and can spread as asymptomatic infections, 
and some severe illnesses. The pandemic led to the need of improving health facilities and personal protectives even in the highly 
advanced countries. The entire world learnt that they could enter a completely unexposed population and their threat is real and 
unpredictable. Many scientists and public health experts expected the virus infection to spread across all geographic regions, then 
stabilize at endemic level like Flue or vanish over time, or some predicted new versions of the virus to emerge. These 2 years also 
demonstrated that even the countries with better health infrastructure than India were overwhelmed and struggled and yet strug-
gling to manage the health, social and economic damages of the Pandemic. The size of the pandemic in any country especially low and 
Middle socio-economic countries like India will not have an accurate estimate for years to come, but we can say that global collective 
preparedness was inadequate. The lack of tools for standard epidemiological data, exchange such data, policy guidance, and human 
and material resources to predict, manage the spread of infection and its consequences affected this low Preparedness worldwide. 
There was an unprecedented and necessary investment in vaccine development, but similar emphasis on the development of sci-
ence in listing of symptoms and signs, diagnostics and evaluation of treatment protocols and drugs armoury and vaccines to prevent 
infections are evading the world till day. 

An optimal surveillance system and willingness to share of South Africa gave the world an early signal of the isolation of the new 
variant of Covid 19 vaccine called Omicron, though delayed by few weeks that the other countries of world noticed and swung into 
action to minimize the spread. It proved the need and urgency of an excellent surveillance system and data sharing as critical invest-
ments each country must make for better pandemic preparedness. Surprisingly, we don’t have foolproofly data collection, analysis 
and sharing mechanisms in most of the countries
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Materials and Methodology: This is a review existing guideline from early 2020 till day from GOI and State governments access-
ing NHM sites, ICMR, WHO, Press reports by city e-editions of key national English newspapers like Hindu, Hindustan Times, Indian 
Express, Mint and Times of India and TV interviews on Republic TV, Times Now, India Today and CNBC TV 18 and NDTV Profit etc.

Back home in India GOI and State governments are trying their best to tackle Covid 19 Pandemic for 2 years, with knee jerk ac-
tions like lockdowns, testing, tracing contacts and treatment. However there remains a need for addressing policies being proposed 
and frequently changed, Press and TV media’s info pandemic and Politics directing the action rather than science. The least has come 
from public health sector apart from managing cases reaching facilities. Our efforts in strengthening infrastructure (other than hospi-
tals and Covid Care centres), process and systems, people’s awareness, and involvement, and plans across public health are good but 
not good enough to tackle the problem at hand. The universal healthcare (UHC) commitment other than Covid 19 vaccinations and 
care have suffered a lot. All other national health programs and initiatives have taken a back seat and backlog of achievement against 
2030 expectations have fallen short by at least 25-30% in each intervention like TB control, VBDC, NCDs or even basic commitment 
of Universal health Care. 

In the development of regulations, science, and technology with strong links to industry, must direct the policies and actions, but 
both national and provincial governments have not moved or facilitated enough so far. Science found the solutions that could con-
trol the pandemic, but global politics and national interests of a few developed countries delayed global access to the solutions like 
vaccines and treatment protocols. This new virus has surprised the scientists, virologists, and public health experts with its ability 
to mutate in multiple variants of concern. Yet, there is no coherent global response, standard protocol for case management or vac-
cinations. Individual country strategies depend upon in perpetual cycles of panic, politics, perception, private practice, and cynicism.

In 2022 and coming years we need to recollect the hard lessons of empowering people with right information, promoting and 
preserving community system strengthening and trust, and the challenges of resources mobilization needed to live through difficult 
times, of investing in science, trusting existing institutional set ups and in improving technology. Most importantly the need for inter-
country coordination, resource sharing and solidarity for united action to come out of the Covid-19 situation and change swiftly to 
survive disruptions become economically strong. 

The quick and unexpected manifestations of the clinical symptoms starting from respiratory system to all most all parts of the 
human body over a years’ time, and long covid effects forced many countries to make mid-course corrections to their plans multiple 
times. Most of the countries have responded to these changes swiftly and with a start-up mindset. The countries where people are 
prepared to jump headlong to implement changes that were required to be made a cross the country. When a trouble shooter virus or 
situation keeps changing continuously, planning carefully, and executing them becomes impossible. The solutions come out of break-
ing the problem in to sub-units using the simple short term and long term, urgent and can wait matrix and line up the tasks. Then plan 
for Speedy rollouts of to-dos, by priorities simultaneously in a coordinated manner to yield better results, than doing things individu-
ally without any plans across the various departments or sections. The speed and clarity at which the modified plan is communicated 
through situation reports (SITREPs), to a single coordinator determines the response to crises. Coordinators, periodical reviews of 
SITRPs, actions decisions and guiding roll out plans, by building cross-functional capabilities across the departments on war footing 
basis are strategies that would come handy.

Science plays a fundamental role in human lives in the modern 
world, but not many people have enough exposure to it and negli-
gible people fully understand the scientific phenomena. Minimiz-

ing the gap between people and life sciences, public health and 
environmental monitoring can improve our own understanding of 
our world, that is more crucial in the time of climate change and 
Pandemic years of 2020-2022. 
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The division of powers between national and state governments 
provides for allocation of social welfare to states and has not been a 
national priority in India. Even as an overbearing Centre cornered 
the bulk of portfolios, key social sectors including health and edu-
cation were left within the purview of states. The Covid-19 pan-
demic continues to cause enormous human suffering since April 
2020, yet the budgets of key flagship programmes like Integrated 
Child Development Scheme, and the mid-day meal programme (PM 
Poshan programme), have been slashed. Education budgets have 
shrunk significantly even as learning losses accumulate, and school 
dropout rates rise. Inequality is at an alarming all-time high. India’s 
richest 1% hold 42.5% of national wealth, whereas bottom 50%, 
owns a mere 2.8% [1]. 

In the last 2 years we explicitly that the Science is being pulled 
and pushed between Policies, Politics and Press and (TV media) 
on one side and Human Psychology, Philosophies, Perceptions, and 
Practices on the other hand. Sadly, it is the politics, press and vague 
policies are determining the action. The nature of the Covid 19 in-
fections, disease, hospitalization struggle and the human suffering 
and economic toll it has taken, emphasised the need for prioritis-
ing global collective risks over individual local or national choice or 
preferences [2].

Subnational politics can safeguard democracy by protecting the 
much endangered, constitutional commitment to secularism, they 
also can oppose good intentioned national initiatives. States like 
Kerala, Tamil Nadu, Andhra Pradesh, Telangana, Maharashtra, West 
Bengal, Bihar, subnational parties in power spoke out and took ac-
tions against national governments attempts of uniform civil code, 
equating girls’ marriage age to that of boys, elections to local bod-
ies and religious discords like Triple Talaq. In September, for ex-
ample, the DMK-led government in TN passed a resolution against 
the controversial Citizenship (Amendment) Act for its discrimina-
tion against Muslims and trying to oppose national entrance test 
for professional courses. In 2022 and years to come subnational 
politics holds the potential not just to safeguard Indian democracy 
but also put the country back on the path to development [1].

SARS-CoV2 (Covid 19) infections since first case in December 
2019 in China, over the last more than 2 years, has made the epi-
demiologists across the world realize that the respiratory viruses 

having a genome made of RNA, are transmissible and can spread 
as asymptomatic infections, mild to fatal disease affecting almost 
all parts of the human body. The demand for health facilities up-
gradation, personal protectives, testing kits and drugs to treat have 
stretched even the highly advanced countries. The entire world 
learnt that they could enter a completely unexposed population 
and their threat is real and unpredictable. Many scientists and 
public health experts expected the virus infection to spread across 
all geographic regions, then stabilize at endemic level like Flue or 
vanish over time, or some predicted new versions of the virus to 
emerge. But it was not to be, even the countries with best health 
infrastructure were overwhelmed. India is struggling to manage 
the sick and post recovery issues of long Covid symptoms of fatigue 
and mental health and protect healthy population and minimize 
the social and economic damages of the Pandemic.

Omicron in a super-exponential growth mode is likely to chal-
lenge the PH professionals and clinicians managing cases reaching 
the hospitals like Delt variant in the second phase during April- 
June 2021. The Omicron variant dominated viral infections of the 
current (third) wave since early January 2022 is increasing leap 
and bound but fortunately without the second wave’s accompany-
ing devastation of struggle for hospital beds and case fatality. The 
national average Covid 19 RTPCR test positivity rate has gone up to 
15%, and in major cities it has crossed 40%. Although daily testing 
had gone up from an average a million to over 2 million tests, last 
week, the states are taking proactive actions to limit the tests being 
done in the week of 17 January 2022however, most testing are con-
centrated in big metros and district headquarters. Reported figures 
are, therefore, are underestimates, perhaps by at least half at least 
in rural areas. There are unreported infections, and some caught by 
home testing, are not getting reflected in the district/state reports. 

The number of Covid-19 cases continue to rise worldwide as of 
20 January 2022, with the death rate also rebounding to 12% after 
dropping for several weeks in November and December 2021. The 
new daily average cases rose to 3.6 million cases on 20th January 
2022, a 50% increase compared to the previous week, according 
to an AFP count. India also reported 3.5 lakhs cases on 20 January 
2022. Brazil had 2895/million population and The US mourned the 
most daily deaths with 1646, /million population, followed by Italy 
(2364/Mill), UK (2239/Mill) Russia (2219/mill) and Poland (301) 
as against a meagre 349/mill population in India [3].
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With majority of Covid 19 infections in all most all countries in-
cluding India being Omicron there is explosion of cases in every 
region of the world. While the number of cases in last 24 hours has 
gone up by 2.8 Lakhs, major contribution of increase is from Bel-
gium (67,448), Australia (60,232), Mexico (50,373), Japan (44,638) 
and Bolivia (10,000). Asian region saw a rise of 89,512 cases over 
last 24 hours, followed by Europe region that saw an increase of 
67,488, Oceania 60,299 case, North Americas 51,385 South Amer-
ica- 10,785 and Africa saw no increase. Only Africa has shown a 
11% drop in cases [3]. 

USA
Overall Covid cases drop, and hospitalisations show signs of 

plateauing in hard-hit pockets of the US, but death toll from Omi-
cron highlights the trail of covid deaths of 2,200 (11% of new infec-
tions) people a day in the week ending 23 January 2022, surpassing 
the height of Delta variant deaths of 2,078 on September 2021. Of 
course, most of these deaths are among unvaccinated, but still be-
low the peak of 3,300 lives lost a day during the surge in January 
2021 as vaccines were just being rolled out. It’s’ certainly reached 
its peak in certain regions,” Nationally, hospitalization has dropped 
by 12% to 147,000, compared with a peak of 152,746 on January 
20 “The US remains by far the country with the biggest number of 
new cases with 1,182,465 in last 24 hours, and huge numbers of 
67,437,353 between 3 and 200 January 2022, an increase of 40%. 
At least 80% of staffed hospital beds were occupied in 24 US states 
on Thursday the 13 January 2022, including Georgia, Maryland, 
Massachusetts. France reported 2,93,900, an increase of 43%. Total 
number of cases per million population so far, the country with the 
biggest number of cases is Gibraltar 338,293, San Marion 312,526, 
France 238,186, UK 228,133, USA 211,203, and India- 25,527 [3].

All Countries including India are better prepared than it was for 
Delta, but millions are at risk. We can go on and on from the impo-
sition of night curfew to curtailing public transport while allow-
ing political rallies, religious fairs, and festivals, to continue, many 
such decisions look unsupported by science. It is important that 
Governments both national and states answer ‘does ignoring sci-
ence in policy decisions occur by design or default? When the idea 
of exceptionalism beats universal rules?’ Science seems to be get-
ting a lip service literally! The world is facing the current Omicron 
surge mostly because it has neglected vaccine coverage in devel-

oping countries, that led to emergence of newer variants in places 
with poor vaccine coverage. Furthermore, the booster dose policy 
of developed countries is being guided by detection of antibodies 
in the post-vaccination phase, creating an artificial supply and de-
mand equation that again detracts from meeting the needs of the 
developing world. Given all this, authorities and people together 
need to modify their approach [4].

At a time of unprecedented progress in science and technology, 
public health surveillance and global control over communicable 
diseases, public health professionals expected science and ratio-
nality to prevail most of decisions, if not all, but this pandemic’s 
major decisions that were taken by political leaders, bureaucrats 
and clinicians close to the seat of governance. While science played 
an important role in some decisions like vaccines research, it was 
ignored in issues like surveillance and documenting clinical pre-
sentations etc. For example, i) With the perception that the air may 
bring virus through windows and doors and settle on furniture’s 
and be source of infection for hours and days, scrubbing of home 
furniture and doors was advised by governments in early 2020. ii) 
testing before entering one state from another is completely mean-
ingless, given the porous nature of inter-state borders that placed 
unnecessary burden on travellers, as it did not prevent inter-state 
transmission. iii) continuous announcements asking people to 
maintain social distancing airports, railway stations, bus stands, 
political rallies, other functions full of people with absolutely no 
possibility of social distancing, appear ridiculous.

The administrative approaches implemented were borrowed 
heavily from China experiences in the use of lockdowns and treat-
ment schedules and movements restrictions. Similarly, in the early 
stages of the pandemic in all countries testing, tracing contacts 
and institutional or home isolation approaches that had proved ef-
fective in epidemics (not pandemics) of Dengue, swine flu, were 
forced upon. The huge investment in vaccine development was 
justifiable, but inadequate emphasis on the development of diag-
nostics and evaluation of all treatment suggestions was perplexing.

After initial supply and logistic challenges of drugs, PPEs, gloves, 
ventilators, Oxygen, and glitches in the electronic registration sys-
tem domestic production of most of these items was ramped up. 
Similarly, the short-lived eccentric policy of decentralized procure-
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Figure 1

ment of dividing state and central purchase and supply of vaccines, 
India ramped up production in the second half of 2021 and vac-
cinated a large proportion of its eligible population, doing better 
than many developed countries and performed better than global 
expectations. Year 2020 was often the lacked evidence base, so 
policymakers could not be entirely faulted but now it is not accept-
able now that the politicians, bureaucrats are calling shots with no 
respect of science [6].

Magnitude of the pandemic
As of mid-January (Last updated: January 16, 2022, 03:56 GMT) 

2022, The coronavirus COVID-19 is affecting 222 countries and ter-
ritories and globally there were a total of 3.27 billion cases 5.55 mil-
lion deaths, with an average of 326 million cases and 8000+deaths 
daily. India reported nearly 3.5 lakhs fresh infections on 20th Janu-
ary 2022, 40,000 more than the previous day, taking total tally to 
3.6 lakh mark for the first time since 26 May 2021. The previous 
highest increase in Covid new cases was an increase of 43,196 in 
a single day was recorded on April 27, 2021. The day also saw 314 
deaths reported across the country. So far, a total of 37.12 million 
cases and 486,094 deaths have been reported. Karnataka, Maha-
rashtra, Tamil Nadu, Kerala, Delhi, and Uttar Pradesh are the six 
alerted as ‘States of Concern’ as the weekly positivity rate for the 
week ended January 22 increased compared to that of week end-
ed January 13. The rise in Maharashtra was 22.12% vs 20.35%); 
Karnataka (15% vs 6.78% Tamil Nadu (20.50% vs 10.70%) Kerala 
(32.24% vs 12.28%); Delhi (30.53% vs 21.70%) and Uttar Pradesh 
(6.33% vs 3.32%). The Health Ministry, GOI has reported that 515 
districts across the country have reported a positivity rate of over 
5% in the last one week (Source MOH and FW, GOI).

Continued urban surge
With Covid-19 infections rising rapidly, Bengaluru occupied 

fourth position among six leading districts of concern in the coun-
try, led by Mumbai and followed by Kolkata and Thane, based on 
a weekly test positivity rate between December 20 and January 
10. Test positivity rates in Bengaluru, was below 0. 5% between 
December 14 and 20, that has gone up many folds to touch 20% 
by the week ending January 16. The weekly TPR in Mumbai, saw a 
forty-fold rise, Kolkata 12-fold rise and Thane went up by 40 folds 
during the same period. The current phase of Covid-19 pandemic 
having reached a peak in previous week in Mumbai, Delhi, Kolkata, 

and Chennai, and has stared declining as seen with 14 to 21 Janu-
ary week average of cases. However, in cities of Bengaluru, Pune, 
Ahmedabad, and Hyderabad are yet to see peaks. Bengaluru and 
Ahmedabad have started showing signs of a slowdown, with daily 
cases dipping in last 4 days, and if the trend sustains till 28 Janu-
ary 22 decline will be confirmed. Even though Omicron is now at 
the ‘community transmission’ stage, good news is that the share of 
theses 8 cities has come down from 48% in the week of December 
27-2 January, followed by 45% and 33% in the next 2 weeks, and in 
the last week of 17-23 January it is just 24%. Despite the decline in 
these big cities the rise in the weekly average of national indicates 
that Covid 19 now is spreading in the smaller cities and villages. 
The Bengaluru city having reported 3 lakh cases since December 
16, is second to Delhi’s of 3. 4 lakhs in the country. Mumbai was the 
first city where the daily new cases peak of 17,465 was reported on 
January 12 and thereafter it is declining. Kolkata had lowest peak 
of 7,069 on January 13. Delhi reported a high of 23,529 on Janu-
ary15. Chennai followed with ahigh of 8,578 on January19. In con-
trast, Bengaluru’s seven-day average stood at 24,091 on January 
19, 29,000 on 21 January and a sharp dip of 17,266 on 22 January 
to rise again to 21569 on Monday the 24 January 2022. While pan-
demic peaking lasted 32 days in Chennai, 28 days in Mumbai and 
Delhi, only 20 days in Kolkata in this phase.

Figure 2
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Karnataka
The home state of the author Karnataka on Sunday 23 January 

2022 reported the highest ever single-day spike in Covid-19 cases 
of 50,210 surpassing the second-wave peak of 50,112 and pushed 
active cases of 3. 5-lakh mark with a TPR of 22.8% on Sunday and 
46,426 cases on Monday the 24 January 2022. The cumulative cas-
es in the State and capital city have gone up to 3.56 million 1.58 
million respectively and deaths stand 3.5 Lakhs and 38 614 (10%) 
respectively. Of the cases reported on 24 January, 21,569 were 
from Bengaluru, as compared to a single-day highest number of 
30540, on January 20. The capital city of Bengaluru had accounted 
for 78% cases until last week which had dropped to 46% on 24 
January 22. Mysuru added 4105 cases on 24 January taking active 
cases to 62,000 patients being treated either at home or in hospi-
tals occupies the second position in the state. Of the total 9. 7 lakh 
tests done from January 4 to 10, 2022 50,783 turned positive for 
Covid 19. Among them, the test positivity rate was 2. 9% among 
children from the age group 0-9 years and 2. 4% in the age group of 
9-19 years. At 9.5% and 5.6%, Bengaluru tops in the test positivity 
rate among children in the 0-9 years 9-19 age groups respectively. 
Among other districts Shivamogga with 6.4% in 0-9 years age and 
Udupi with 3. 2% positivity rate in the age group 9-19, followed 
by Mandya at 3% follow Bengaluru. Covid 19 hospitalisation in 
Karnataka during the peak of the current phase was just 5% of the 
infected persons in contrast to 21% second and 16% in first wave.

Figure 3

Sheer number of infections has led to suspension of on campus 
classes for grades 1-9 in Bengaluru Urban district until 31 January 
22, while in other districts of the state the Karnataka government, 
has authorised district commissioners to take a decision on clos-
ing schools based on local situation. On 22 January the Government 
also lifted the weekend curfew and decided to impose lockdown 
based on TPR of more 10% and Hospitalization rate of more than 
40% infected persons.

The Maharashtra cases load of 141,492 on 7 January 2022 indi-
cates that nearly 65% cases are in Mumbai alone, whereas Mumbai 
contributes to 16.32% in 2021 out of an estimated population of 
12.62 crores. Based on an analysis of 7 December 2021, 9.3% were 
in critical status and another 19.51% were under on oxygen out-
side ICU and the remaining 71.2% asymptomatic. The confusion 
continues. The main message here is only 30% of active infections 
were actual cases inclusive of mild, moderate, and severe cases, de-
spite 13.83 crores of vaccine doses given.

As of 7 December 2021, there were 88,505 active infections of 
-Asymptomatic infections 10,402 (11.8%) Home isolations- 72894 
(82%), Critical cases 1358 (1.53%), Outside ICU on O2 treatment 
– 3851 (4.35%). With 271,122 new infections reported on 15 Janu-
ary 2022, and a total active case about 2.04 million (20,36,443). 
Of them 30,600 would be in ICUs, 421,000 on Oxygen outside ICU, 
236,000 asymptomatic infections and 16,40,000 in home isolation. 
Therefore, as of 15 January 2022 country needed about 452,000 
beds as against approximately 1.9 million hospital beds, 421,000 
ICU beds and 30,600 ventilators. However nationally, most of the 
in-patient resources are concentrated in the private sector be they 
general hospital beds, ICU beds or ventilators: in the ratio of 1.66:1 
between Private and public sector [7].

Figure 4

By 11 January 2022 the TPR status has changed dramatically, 
as 311 districts of 733 districts in the country (42%), had > 5% 
and 174 districts > 10% compared to <3% having TPR > 5% and 
<1% had TPR > 10% on 27 December 22021. Similarly, by January 
11, 30 of India’s 36 states and union territories had TPR> 10% as 
against only two states of Arunachal Pradesh, and Mizoram, report-
ing TPR > 10% on 27 December 2021. Thus, India’s current wave 
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of Covid-19 dominated by Omicron variant has widespread in the 
community in about 4 weeks since December 27, 2021. The pan-
demic is worsening in poll bound bigger sates of Uttar Pradesh (14 
times), Bihar (11. 27 times) and Madhya Pradesh (10. 95 times) 
witnessing an exponential rise in active caseload over last 2 weeks. 
As of 11 January 2022, compared to the situation on 31 Decem-
ber 2021, TPR increased in 687 districts from 510 remained un-
changed in 16 districts and decreased in 28 districts from 41 dis-
tricts on 5 Jan 22 [8].

Government of India endorsing the World Health Organisation’s 
warning, has urged people not to become complacent and taken 
Omicron infection lightly as common cold. As of 20th January, there 
are over 2 million active cases in India, 4 major states of Karna-
taka, Maharashtra, Kerala, and Tamil Nadu have more than 150,000 
active cases, as against 1 such states just a week ago and another 
15 states have more than 50,000 active cases. Active cases are cur-
rently 9-10 times the load a week ago in Punjab, Rajasthan, UP and 
Odisha.

Omicron has turned out to be a super-spreader. Under its sway 
even highly vaccinated cities like Delhi are reporting record high 
test positivity rates. So, soon this variant will reach every nook 
and corner of the world swiftly and provide infection induced 
protection against future variants. Also, in countries where peo-
ple have had two or three vaccine doses, infection with Omicron 
will improve the quality of protection manyfold. Every additional 
exposure to the virus whether through a vaccine or an infection 
improves immunity. Omicron’s lower virulence might be a freak of 
nature. “A new variant could conceivably combine Omicron’s trans-
missibility with the higher disease severity caused by previous 
variants”, Even if Omicron boosts immunity, nobody knows how 
long the effect will last. 

The fact is that “no combinations of vaccines or viruses can con-
fer invulnerability” to Covid. The chief reason for this is that coro-
naviruses change or mutate. That’s why we have a Greek alphabet 
soup of them already Alpha, Beta, Gamma, Delta, and Omicron, plus 
others that have not caused havoc worldwide. 

SARS-CoV2 (Covid 19) virus
A mysterious virus had emerged in Wuhan in China’s Hu-

bei province in December 2019 and spread worldwide within 3 

months. The genome sequence’s S and L clades of the SARS-CoV-2 
virus were found at the beginning of the pandemic. By now the 
WHO has recognised five variants of concern (VOC) and two vari-
ants of Interest (VOIs). Omicron’ the latest variant B.1.1.529 was 
first reported to the WHO on 24 November 2021 from South Africa. 
A variant of interest (VOI) of any virus is mutant of the original 
variety that can cause significant changes in manifestations and is 
circulating widely (e.g., in clusters of infected people, or found in 
many countries). WHO is has a mandate to monitor multiple VOIs 
if they become variants of concern (VOC)? A VOI is considered as 
A variant of concern if it spreads easily, causes more severe dis-
ease, or escapes the body’s immune response, changes clinical 
presentation, or decreases the effectiveness of known tools such as 
diagnostics, treatments, vaccines, and any other public health mea-
sures. The types of COVID-19 that have been labelled as variants of 
concern are: 1) Beta- The COVID-19 variant that was first detected 
in South Africa, 2) Gamma- The COVID-19 variant that was first 
detected in Brazil, 3) Delta- The COVID-19 variant that was first 
detected in India and Omicron- variant that was first detected in 
South Africa. Omicron has 2 sub-variants- Spike RBD of B.1.1.529 
and BA.2 ‘stealth’ variant making up 80% of Kolkata’s Omicron in-
fections [7,8].

Omicron is a very different virus from the one that escaped Wu-
han as it has 34 mutations in its spike protein alone, and there is 
no reason to believe that it will be the last variant. Another vari-
ant with multiple mutations could dodge the immune system like 
Omicron dodges Delta induced immunity. As the Omicron variant 
has taken huge surge and centre stage worldwide currently many 
experts fear that both Omicron and Delta variants are contribut-
ing to the surge in most of the countries. Even in Omicron 2 sub 
variants are surging. Some 20% of Omicron infections miss out 
on the S-gene target failure test but are confirmed as Omicron in 
genomic sequencing studies. Therefore, today’s requirement is of 
the kits that detect the S-gene drop and specific mutations in Co-
vid 19 test. Omi- Sure is one such kit available in India. Omicron 
variant appears to be an infrequent anomaly of the SARS- Cov2. As 
the infection spreads faster, it is believed by many virologists that 
it will recede also quickly. Current experience has evidence that 
Omicron reinfection among vaccinated people, or those affected 
with other variants of SARS CoV2 virus is possible. Therefore, the 
Covid-appropriate behaviour like masking, keeping safe distance 
and booster vaccination to check its spread, severity of suffering 
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and fatalities among small proportion of persons affected is still of 
great value add.

Noted virologists across the world have opined that Omicron 
variant of the coronavirus has replaced Delta and need for hospital-
isation is < 5% of infected population so far during the third wave. 
This has proved that “Almost all patients infected by Omicron and 
even the Delta reinfections among vaccinated adults are showing 
only mild to moderate symptoms now. The high seroprevalence has 
led to lower hospitalization and demand for Liquid Medical Oxygen 
among admitted.

Indian culture, philosophy supporting restrictions and hy-
giene etiquettes

In Ramayana’s there is a mention of a disease spread by bats 
affecting the whole world, recommending “self-control and self-
discipline”, that translates to social distancing in today’s world. Per-
sonal hygiene practices of taking bath daily, washing our feet and 
face before entering the homes, eating fresh, homemade, simple 
food, that will add to our immunity in a natural way, empathising 
sick and bereaved families, helping the needy are some practices 
being advocated in Pandemic control measures. Our principles of 
self-reliance and business ethics helped us to produce masks, PPEs 
and gloves, Oxygen etc locally. Our philosophy of the whole world 
is a family is reflected in the dictum of Vasudhaiva kutumbkam. The 
Hindu prayer of ‘Sarve Jana Sukhino Bhavantu and “Om shanti “, 
meaning ‘let public good, peace and happiness prevail in the entire 
world [3]. Unfortunately, the western world has not been able to 
this philosophy in vaccine equity. On one side there are countries 
who are promoting the second booster dose and on the other poor-
er countries do not have access to even the first dose [9].

 
The hard work of many scientists all over the world, have made 

many vaccines available now. But the scientists are still not clear 
as to which one or more of them are fool proof as the ideal. They 
are not clear about the number of primary doses, interval between 
the two doses, the duration of protection in general and different 
variants of the virus and the need of booster doses. As of now we 
know they protect against severe illnesses needing hospitalization 
and deaths but nor sure if vaccines can protect infections and alter 
mild symptoms. Therefore, maintaining social distancing, wearing 
masks, work from home whenever it is possible, travel less, save 
more, etc. are basic precautions each one of us must follow. Vac-

cinations have progressed well in many countries, including India, 
some of the countries have entered in to giving booster doses like 
USA, UK and a few have started giving second dose also like Austria 
and Israel. A week into the fourth dose, Israel claims a higher de-
gree of certainty that the fourth dose is safe after second booster 
shots in a trial among its staff amid a nationwide surge in Omicron 
variant infections. Vaccine producing countries like India and USA 
are distributing free Vaccines to many less privileged countries, as 
well as selling made in India Vaccine to other countries. However 
Indian communities especially in rural area are not in panic but 
the government is pushing through social mobilization and some 
religious pressure. Overall, the situation is under control and the 
common man is not worried much especially the daily wage earn-
ers. This mentality may be due to having faced many pandemics, 
that claimed millions of lives and life goes on. Since 1935, there 
were a few pandemics in India, and there are eyewitnesses for set-
ting dead bodies along with the cart to fire, removing the bullocks 
from the cart! People think that mankind has survived and so will 
we this time too! Covid 19 pandemic has brought disciplines, of 
following a healthy lifestyle, personal hygiene, humanity, Compas-
sion, sharing affluence, struggling for self-reliance ‘Atma-nirbharta’ 
and sensitivity for Mother Nature, MNCs have realized that this 
is not the time for just making more and more profit but be more 
philanthropic. People in general have realized, achieving success, 
and making money, should be combined with spending quality 
time with our beloved ones, to take proper care of our and our kith 
and kins health. Our religious Gurus are giving different meaning 
for the three words of Growth (increasing annual turnover/ ma-
terialistic possession), Progress (Increasing turnover with ethics/
discipline) and Successful (Progress with humanity, morality and 
spirituality or progress with stability, happiness, and peace), We 
need to attain a just perfect synergy between tradition and moder-
nity, culture and development. Our current gen-X will do strive to 
achieve such success [9].

A community or country’s Preparedness is an insurance policy. 
The Government must realize that preparedness comes from good 
health infrastructure, processes, and systems, plans across public 
health, Medi-care, regulation, science, and technology with strong 
links to industry, facilitated and ensure people’s participation in 
the entire strategy. In the absence of the preparedness countries do 
what is generally described as” Jugadoo approach” (pool resources 
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and make it happen somehow) by using real time data, modifying 
existing policies, and mobilizing resources to predict and manage 
the damage of spread of infection and its consequences. That’s 
what we do in India often.

Discussions
I start discussing with domains where science should have 

dominated the decisions taken in the last 2 years, some at global 
and others at national, State, or local levels.

Definition of case
Basic epidemiology taught for times immemorial defines fol-

lowing words as: a) Infection: Entry of pathogens in human body 
and multiplication b) Case: require a clinically compatible illness 
(symptoms and signs) and laboratory confirmation where possible. 

But the word case is being used loosely for infection cases prov-
ing positive to either RTPCR or Antigen tests. Sometime the num-
ber of cases got duplicated /multiplicated due to multiple tests 
during illness on the same individual. Similarly, many infections 
could have been missed due difficulty in accessing the lab services, 
and the changing criteria for taking samples over the time.

Even before Omicron world and India had put about 20% need-
ing hospitalization and another 30-50% that were or could have 
been managed at home or on OPD based services. Governments ar-
ranged to distribute standard drugs kit all test positive infections 
whether needed or not. Apart from resulting in unnecessary drug-
ging of asymptomatic /mild cases, it has led lot of financial burden 
to state exchequer and even misappropriation of funds in procur-
ing these kts.

Now, Omicron results in a higher proportion of asymptomatic 
infections compared to all other variants. It is also known to infect 
persons previously infected with earlier variants of SARSCOV-2 and 
vaccinated persons alike. Therefore, a revised case definition was 
essential right from early April 2020, but it is not too late to have 
as early as possible. At this stage multiple reasons, like the need to 
focus on identifying persons requiring house or OPD management, 
hospitalisation, oxygen therapy, and needing ICUs or ventilators 
demand revisiting and redefining.

The world has seen nearly 356 million infections and 5.62 mil-
lion deaths by 24 January 2022. USA, Brazil, India, UK, France, Rus-
sia report more than 10 million infections and seven more coun-
tries (Turkey, Germany, Spain, Italy, Iran, Argentina, and Columbia) 
reporting more than 5 million infections. No country has, forget the 
number or line listing of all symptomatic cases even hospitalized 
cases (as many in smaller hospitals treated may escape reporting).

From the point of pure science and surveillance, having seen 
millions of cases, it is a pity that we do not have symptomatic cases 
data by nations/by states and districts or even at local PHC level 
and efforts of local analysis for guiding local action. In most of the 
hospitals, inpatient case sheets are incomplete in listing the pre-
senting symptoms and signs, may be due to human resource con-
straints or fear of getting infected there are limited and remote in-
teraction with most of the cases. Among OPD or home quarantined 
case such data is not even collected leading to lack of the data by 
age, gender of infections or not transparently shared by the author-
ities concerned.

It is high time that the case definitions get updated during the 
control of every infectious disease. National experts and WHO-led 
advisory groups must provide the new case definition, to avoid 
an artificial shortage of beds caused by infected persons with no 
symptoms or mild symptoms overwhelming the hospitals as a case 
will have implications for allocating resources and saving lives. 
Although the current classification of mild, moderate, and severe 
Covid illness might help prioritise resources, all being treated as 
Covid-19 cases continue to overwhelm the health systems.

Clinical presentations
Fever, cough, body ache, cold is some of the common presenting 

symptoms both in the second and third wave of corona. The major 
difference seen in the second wave was about 30 to 40% of patients 
developing pneumonia and needed oxygen, but now rarely the pa-
tients develop pneumonia rarely and need oxygen. Symptoms of 
corona are ending in 4 to 5 days as compared to 8-10 days suffering 
in the second wave.

The number of children under the age of 10 getting infected by 
Covid-19 has increased sharply this month with just first 20 days 
reporting 15 times more cases than the whole of December2021.
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Figure 5

Analysis of Karnataka state war-room data shows 5,726 chil-
dren in this age group tested positive between January 1 and 16. 
More than 350 children were infected each day of January 2022, 
when compared to 376 in December and 332 in November of 2021. 
Cases in January so far are more than the total cases reported from 
September to December 2021. The last time monthly cases by Janu-
ary 2021 in this category were around 20,000 cases, that increased 
by the end of May, to 77,000, jumped to 94,340 at the end of De-
cember. As of January 16, it has breached the1-lakh mark and by 
17 January 2022 gone beyond 2 Lakhs mark. Karnataka is faced 
with a peculiar situation double viral infections among children 
now. In the past two or three weeks, fever cases among children 
have increased. However, out of 10 children with fever who were 
tested, in a private children’s hospital five tested positive for Co-
vid, the rest getting branded as the flu virus that is also circulating. 
Children above the age of 12 years would have developed immunity 
to flu shots or disease itself. On the first day of fever as both Covid 
and flu have common symptoms, RTPCR test for Covid is not use-
ful and if all symptoms subside within three days, then also no test 
is needed. if symptoms persist for more than 3-4 days one must 
get Covid test done. If the child has any one or more of the symp-
toms like temperature more than 1020F for more than three days, 
breathlessness, consistent cough, wheezing, persistent vomiting, 
loose stools, severe dehydration, fatigue or drop in energy levels or 
urine output, doctors must be consulted, conduct all tests to decide 
if the child needs hospitalisation. The differential diagnosis of den-
gue, typhoid, or other respiratory illness is considered and initiate 
appropriate treatment with IV fluids, antibiotics, oxygen supple-
ment etc is started.

Figure 6

Though the proportion of children getting sick has increased 
in the third wave mainly due to lack of vaccination. Maharashtra 
State surveillance team’s analysis of new Covid cases in the first 
three weeks of January 2022 has indicated that symptoms like sore 
throat, running nose and fever duration in the current explosion of 
the pandemic has been much shorter (about 72 hours) than that 
of the Delta wave and less than 5% of infections are progressing to 
pneumonia. 

It’s still too early to affirm any differences in symptoms between 
the Omicron variant and previous versions. Data from South Africa 
suggests that those with Omicron often develop a scratchy or sore 
throat along with nasal congestion, a dry cough and muscle pain. 
All these symptoms of were seen in Delta and the original coronavi-
rus infections too. Some early data suggests that 48% of those with 
the original SARS-CoV-2 strain reported a loss of smell and 41% 
loss of taste, as compared to analysis of a small Omicron outbreak 
among vaccinated people in the Netherlands found that only 23% 
reported loss of taste and 12% loss of smell. These differences may 
be due to inherent quality of Omicron viruses or other factors vac-
cination status or nutritional status.

By now it is evident that Omicron has a shorter incubation time, 
as few as 3 days to develop symptoms, become contagious and test 
positive, after a person is exposed as compared to four to six days 
with Delta and the original coronavirus. The director of infection 
prevention and control at Mount Sinai Downtown in New York City, 
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US has confirmed the same recently. This is attributed to the vari-
ant’s mutations helping them to attach and go inside cells [10]. The 
data from South Africa (after controlling for vaccination status) sug-
gests the risk of hospitalisation for Omicron patients is 29% lower 
than in the first wave of the pandemic. Indian data from Kolkata, 
Mumbai, Delhi, and Bengaluru suggest that only 1-5% of Omicron 
cases are getting hospitalized. This low rate of hospitalization pat-
terns fits with emerging data that Omicron may be a variant with 
inherently milder effects, less prone to infecting the lungs, where 
it can cause serious disease from the earlier variants [10]. This 
may also be happening because, Omicron is infecting more people 
who have some prior immunity, whether through prior infection 
or vaccination. So far very few of Hospitalised patients have been 
admitted to ICUs and majority of Omicron patients in I.C.U.s were 
unvaccinated or have severely compromised immune systems. Sev-
eral country reports suggest that Omicron is a foe different nature 
than earlier variants as the challenges hospitals facing are more 
about staffing and contagion and not much about stockpiling drugs 
or equipment [10]. 

At present, around 15% of beds in government hospitals are oc-
cupied by Covid 19mpatients. 136 out of 841 general beds, Simi-
larly, 11% HDU beds (51/472), 37.5% (30/ 80) available ICU beds, 
and only 7/145 ICU beds with Ventilators were occupied on 19 
January 2022 (source: NHM, Bengaluru). Bengaluru accounts for 
the highest number of hospital admissions; BBMP data shows 628 
patients are in hospitals. Of the total 1.9 lakh hospital beds in the 
state, 50% have been earmarked for Covid patients. Despite the as-
tronomical rise in cases, overall admissions are much less. Another 
encouraging news is that average hospitalisation stay is 2-3 days 
in the third wave so far, as against 8-10 days in the second phase. 
Despite a big surge in daily Covid cases as witnessed by increase 
of number of OP patients in fever clinics that has doubled now, 
Kerala has seen only 15% increase in ICU bed occupancy and 20% 
increase in oxygen-bed occupancy. Most vulnerable cases this time 
are senior citizens and those with co-morbidities in Kerala, due to 
waning of the protection from vaccination or disease in first and 
second Covid waves.

Going by the official figures, as of 21 January 2022 Bengaluru 
is yet reach its peak of the current wave. The current phase of 
Covid-19 appears have peaked in in Mumbai, Delhi, Kolkata, and 

Chennai, with the seven-day (14 to 21 January) average of cases 
showing a clear decline. The same seven-day average is still rising 
in cities of Bengaluru, Pune, Ahmedabad, and Hyderabad. Bengalu-
ru and Ahmedabad had started showing signs of a slowdown, with 
daily cases dipping in last 2 days, and if the trend sustains till 28 
January 22 decline will be confirmed. With the seven-day average 
of national cases still rising, Covid now is spreading in the smaller 
cities and villages. The Bengaluru city reported 3 lakh cases since 
December 16, only behind Delhi’s total of nearly 3. 4 lakhs. Mumbai 
was the first city where the new cases reporting was highest of the 
seven-day average rising to 17,465 on January 12 and thereafter it 
is falling. Kolkata had lowest peak of 7,069 on January 13. Delhi re-
ported a high of 23,529 on January15. Chennai followed with ahigh 
of 8,578 on January19. In contrast, Bengaluru’s seven-day average 
stood at 24,091 on January 19, 29,000 on 21 January and a sharp 
dip on Saturday 22 January of 17,266. While pandemic peaking 
lasted 32 days in Chennai, 28 days in Mumbai and Delhi, only 20 
days in Kolkata in this phase.

Treatment protocols
Starting in early 2020 every phase of the Covid-19 pandemic 

has had its share of star drugs promising a potential benefit. The 
first wave recommended from anti-malaria medicines to antivirals, 
apart from antibiotics, by the second phase therapy was led by 
Remdesivir and Oxygen. At the peak of the third wave, now there 
is this craze for monoclonal antibodies and Molnupiravir the anti-
viral drug. India’s latest Covid management guidelines, put up on 
the Union health ministry website on 14 January 2022 does not 
include Oral antivirals, antibiotics, monoclonal antibodies, and vi-
tamins.

The current therapy 1) for mild cases (Upper Respiratory tract 
symptoms and or fever without shortness of breath) only symp-
tomatic treatment and staying in contact with treating doctor. ii) 
For moderate cases (RR >/=24, breathlessness and SpO2 – 90- 
</=93) hospitalization and O2 therapy, awake proning, Inj. Methyl-
prednisolone 0.5mg/kg body weight in 2 divided doses, switching 
to oral ASAP (no anti-inflammatories if not on Oxygen), iii) Severe 
cases (RR >30/min, breathlessness and SpO2<90/minute) get an-
ti-inflammatory or immunomodulatory drugs [11].
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Figure 7

Most of the patients are being treated based on symptoms, that 
too are very mild. Only Paracetamol tablets are given to relieve fe-
ver and body ache according to the weight. Antibiotics and other 
medicines are rarely prescribed now, though some private practi-
tioners do over-treat unnecessarily. The supportive treatment with 
zinc and multi-vitamin medicines normally given in the second 
wave is not recommended in the current phase but more rest and 
hydration through drinking water and other fluids is advocated. 
Similarly, in the third wave, not many patients need remdesivir in-
jection and oxygen as they are recommended when the pneumonic 
consolidation is more than 20% of the lung. In the second wave, 
most of the children were getting infected. In the current phase 
the number of cases has doubled to 26296 in just three days by 15 
January 2022 as compared to that of (13001) of the first 12 days till 
12 January 22 in Karnataka. In Uttar Pradesh the biggest state, out 
of around 20,000 cases reported daily only 2.9% are of less than 10 
years and about 8.5% in the age groups of 11-20 years. Most of the 
child cases are being treated symptomatically.

Monoclonal antibodies
A monoclonal is a molecule developed in a laboratory that is 

designed to mimic or enhance the body’s natural immune system 
response against an invader, such as cancer or infection. SARSCoV2, 
the virus that causes Covid, has a spike protein on its surface that 
helps the virus attach to human cells. Monoclonal antibodies have 
been developed to bind to the virus’ spike protein and prevent 
it from invading human cells. Indiana observations report that 
monoclonal antibodies available in India are not effective against 
the Omicron variant of the coronavirus, though somewhat useful in 
Covid caused by the Delta variant.

Figure 8

AIIMS Trauma Centre new Delhi reports that the monoclonal 
antibodies proved effective in initial treatment of Delta infection by 
preventing serious complications and death, especially in elderly 
patients or patients with comorbidities, but these are not effective, 
since Omicron has shown immune escape capability to these anti-
bodies. 

Molnupiravir is a new molecule that acts by getting incorporat-
ed into the Viral genetic material of the virus and stopping its repli-
cation by causing mutations. The trial conducted on a small sub-set 
population during the Delta wave showed only minor risk reduc-
tion in hospitalisation. As Omicron variant has begun to dominate, 
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the possibility of causing mutations in the virus and producing new 
unpredictable variants, scientists feel that Molnupiravir carries se-
rious risks of damaging the DNA of rapidly dividing human cells, 
especially in the reproductive organs, bone, and cartilage tissue in 
young individuals. Therefore, ICMR has warned against its use in 
men and women of reproductive age, pregnant and breastfeeding 
mothers and in children under 18 years. The monoclonal antibody 
products Licensed in India do not neutralise Omicron, yet doctors 
in private hospitals are prescribing monoclonal antibody therapy 
that is unethical. It is neither the final magic pill to prevent or treat 
Covid-19 nor effective against all variants and therefore should be 
used cautiously. The combination drugs of Evusheld and Sotro-
vimab are the best choice now [11]. 

A Yavatmal, Maharashtra, psychiatrist Used asthma drug monte-
lukast, and has been granted an innovation patent in Australia, but 
it has not been officially included as a treatment by the Centre. The 
hypothesis is montelukast is a leukotriene receptor antagonist can 
reduce the cytokine storm, (an excessive immunological response 
of the body) and hyper-clotting in a Covid patient. 

The World He alth Organisation (WHO) guideline development 
group of international experts has recommended Baricitinib (a 
rheumatoid arthritis drug), in patients with severe Covid disease 
in combination with corticosteroids, based on a “moderate cer-
tainty evidence”, in three randomised controlled trials conducted 
on 2,559 participants. The drug improves survival by reducing the 
need for ventilation wihtout any adverse effects. Baricitinib is a Ja-
nus Kinase inhibitor (JAK) that inhibits enzymes sending signals to 
cells to make more cytokines, and preven a cytokine storm. USFDA 
clearing following EUA in November 2020 [11] and is being used in 
combination with Remdesivir.

In summary for patients with mild symptoms in home isolation, 
can be treated with Paracetamol and anti-allergic drugs for symp-
toms, needing no other drugs. For hospitalised patients, steroids, 
anticoagulants, antiviral drugs, or immunosuppressant drugs like 
Remdesivir and Tocilizumab may be used depending upon severity 
of each case of Covid.

Policies of treatment of other medical conditions during pan-
demic

The notification of government of Karnataka dated Saturday 
15 January 22 confirms that only emergency non-Covid treatment 

procedures will continue and no regular OPDs and elective surger-
ies, requesting that those with mild illness or follow-up care for 
NCDs must postpone the hospital visits. However, Private Hospi-
tals and Nursing Homes Association has opined that “non-Covid 
work must go on, maintaining Covid appropriate behaviour. Some 
experts and social workers have questioned this move on social 
media challenging who decides what’s mild, follow-up, sick cases? 
Where will the poor go and what’s the scientific rationale for such 
decisions?”.

The science of Covid 19 testing
PCR tests are the Gold Standard, but in countries like the US 

and Australia and some major cities in India RTPCR testing has left 
some people waiting for hours in line and several days to get the 
result and is also doubted if it can identify all variants of Omicron 
virus. As there is no definitive international guideline each nation 
is taking discretionary decisions to use antigen tests. While the na-
sopharyngeal swab used in a PCR test, reaches the wall at the end 
of the nasal cavity, gives best results, the self-swabbing at-home kit, 
meant to reach the inside of the nostril, can detect a positive case in 
less than 30% cases, but it helps identifying cases when PCR tests 
are not readily available. 

An increasing demand for antigen tests has led to issues in some 
countries. The UK health security agency (UKHSA) has made avail-
able 100,000 more PCR booking slots per day recently. Most labo-
ratories turnaround time has gone up from 24 hrs.to 48-72 hours, 
due an exponential rise in sample load and several of their staffers 
getting infected themselves. Australian Government has decided 
to do a P. C. R. test only after a positive antigen test result. Singa-
pore Government allows people to leave isolation after 72 hours 
of a negative antigen test result. British authorities have reduced 
self-isolation period positive cases to just 5 days, from seven from, 
second week of January 2022, based on an official data that sug-
gested two-thirds of people becoming non-infectious by the end of 
the fifth day. Britain makes them freely available home rapid anti-
gen tests and encourages to use to fight outbreaks since 2020 much 
before Omicron dominance. The Swiss government on 12 January 
2021 slashed quarantine time, from 10 days to five if an individual 
has been symptom-free for 48 hours. France allowed supermarkets 
to sell them from December 2021. In US and Australia, a shortage 
of PCR tests led people to wait for hours in line to get tested and 
then several days to get the result. The US administration made 
500 million tests available free, to test at homes on request. On the 
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contrary international travellers are shelling out 100-150 US $ for 
RTPCR test to get the results within 24 hours, to keep the man-
dated 72 hrs before test on arrival at the destination. Australian 
Government has advised people to seek a P. C. R. test after a positive 
antigen test only. Singapore keeps people in isolation 72 hours only 
after a negative antigen test. To increase the chances of detecting 
the virus Israel expects people to swab their throats and nostrils 
along with rapid antigen tests, much against the manufacturer’s in-
structions. Different countries have adopted approaches, based on 
local increase in cases and hospitalization, especially among chil-
dren, though the situation does not call for panic since most people 
contracting the infection have mild symptoms.

In India supplies of kits is limited and infection rates soaring 
due to spread of the Omicron variant. Increased testing is fine, but 
the definition of a case is not. Test results used to be intimated 
within 24 hours till end December but now the time has gone up 
from 48-72 hours. A fortnight back an average a daily collection 
of 2.23 million samples for RTPCR /antigen testing were reported 
on 14th January, and majority of it (70%) is RTPCR, that has come 
down to 1.86 million on 22 January 2022. 

ICMR, in guidelines of 10 January 2022, advises i) not to subject 
the primary contacts other than a high-risk category of positive pa-
tients to test, ii) Asymptomatic infected need not undergo tests, but 
tests only symptomatic people. iii) Testing Individuals as per coun-
try-specific requirements of international travel iv) International 
travellers arriving at Indian airports/seaports/ports of entries as 
per laid down guidelines. The rule that mandated a negative RT-
PCR Individuals undertaking inter-state domestic travel has been 
withdrawn. ICMR Recommended test in India are RT-PCR, TrueNat, 
CBNAAT, CRISPR, RT-LAMP and an algorithm of Test Interpretation 
using Home Test/ Rapid Antigen Point-of-Care test. GOI and State 
governments have strengthened the triaging system, ensured de-
livery of medicine kits home isolation patients and regular moni-
toring of their health over phone.

However, the Karnataka government had decided to ramp up 
Covid-19 testing across the state, with a target of 2 Lakhs tests per 
day despite the Indian Council of Medical Research (ICMR) and 
state technical committee’s recommendation to scarp it. A latest 
decision has cut down the testing targets and therefore number of 

infections reported in last 2 days may be attributed to that. Ben-
galuru has emerged as a hotspot for the viral disease, with limited 
genomic sequencing facilities value add is not much scientifically. 
As the infection has spread into the community, testing for clinical 
purposes and save test kits is advocated in this week.

Many countries to keep up with Omicron variant’s swift pace 
of transmission, have allowed sale of Rapid antigen testing kits in 
pharmacies, shops, and online marketing platforms shifting to the 
self-administered tests from RT-PCR testing, the gold standard for 
detecting Covid, at labs are buckling under unprecedented num-
bers of samples and staff shortage. 

With several metropolitan residents in India also choosing to 
self-test with kits available in the market, mapping such patients 
has emerged as a challenge for the civic bodies since a month. For 
example, in Mumbai the sales of home testing kits have gone up by 
100 percent and contributed to cases not being reported. Therefore, 
Brihan Mumbai Corporation (BMC) has directed manufacturers, 
suppliers, and seller of home antigen testing kits to email details 
of the same to BMC and the Food and Drug Administration (FDA) 
in a prescribed format every day. Similarly, The Bruhath Bengaluru 
Mahanagara Palike’s (BBMP) on the other hand put into quick co-
ordination and real-time response in tracking and monitoring and 
quick integration between a person purchasing a home (RAT) kit, 
testing oneself, and subsequent enquiry calls from the Covid con-
trol room helped streamline the management process, that drew 
praise from most of whom are Covid positive. The authorities had 
directed pharma outlets to keep a register of the names and con-
tact numbers of buyers of such do it yourself (DIY) kits. But the 
civic body’s quick integration between a person purchasing a home 
(RAT) kit, testing oneself, and subsequent enquiry calls from the 
Covid control room helped streamline the management process. 
This mechanism involves either i) after a person declares himself/
herself positive and uploads the result online and the results go 
directly into the ICMR portal accessible to all stakeholders or ii) 
BBMP tracks customers who purchase the kits from medical shops. 
All home kits are integrated with the ICMR portal. 

Genomic sequencing
The science of sequencing and analysing the virus to better un-

derstand its mutations has emerged as the need of the time due to 
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the Omicron variant, a fifth variant of concern (VOC) by the World 
Health Organization. The Global Initiative on Sharing Avian Influ-
enza Data (GISAID), the world’s database of novel coronavirus ge-
nome sequences, had put India’s genome sequencing capacity at 
an abysmally low at 0.215% of all cases until recently. India had 
sequenced 115,101 (sequencing 53,562 and analysing 46,676) 
of these samples, between July 26 and 8 November 2021. Indian 
SARS-CoV-2 Consortium on Genomics (INSACOG), had started 
functioning in December 2020, initiated by the Union Health Minis-
try of Health, the Department of Biotechnology (DBT), the Council 
for Scientific and Industrial Research (CSIR) and the Indian Council 
of Medical Research (ICMR). It consists of 28 genome sequencing 
labs. Maharashtra and Kerala have so far sent highest number of 
samples for genome sequenced and analysed till date. On 26 No-
vember 2021, Omicron was declared as a VOC and in next 4 days, 
Karnataka was the first to detect Omicron that was officially an-
nounce on 3 December after verification. State’s labs had taken 
lead in detecting Alpha and Delta variants also. 

Genomic sequencing is a resource-intensive method and was not 
advocated for every sample until now. As the sequencer requires 
a minimum of 300 samples to initiate the process, sequencing is 
done once in three days. The viral load in a Covid-positive swab 
sample is the determining factor for genome sequencing. Samples 
with Cycle Threshold (CT) value below 25 qualify is needed to am-
plify viral RNA to reach a detectable level in genomic sequencing. In 
November 2021 with less than 400 tested per day, just about 10-12 
samples had CT value less than 25 and was uneconomical. The cost 
of the testing chip is Rs 2.5 lakh irrespective sample size be it 10 
samples or over 300. In the UK, 80,000 persons are turning posi-
tive/day providing adequate numbers for genome sequencing [13].

Surveillance data
The Indian Cowin digital data platform on all issues related to 

Covid 19 infections, vaccination registration or issuing of remind-
ers of due dates and vaccination certificates and SARS-CoV-2 Ge-
nomics Consortium (INSACOG) are some good examples to show 
the best way of managing pandemic. Of course, linking of other 
data (from private and public hospitals, Covid Care Centres) is yet 
to be streamlined, to establish a responsive public health system. 
The decision of vertical Covid 19 surveillance under ICMR, over-
looking the well-established Integrated IDSP is beyond compre-
hension of Public Health Professional. Integrated Disease Surveil-

lance Program (IDSP) was established since 1994 under National 
Centre for Disease Control (NCDC- earlier known as National Insti-
tute of Communicable Diseases -NICD) and generates weekly epi-
demiological data of outbreak prone diseases and guides sates to 
take timely actions.

The country has three sources of Covid 19 data- 1) MOHFW site 
for updates on cases and deaths 2) ICMR Site for RTPCR, Antigen 
testing and treatment protocols 3) WHO site for WHO situation re-
ports- worldwide. There are other sies from CDC, USA, John Hop-
kins University etc to complement.

As a country we do have updated mortality data and Case fatal-
ity rates of Covid 19 hospitalized cases and Infections by RTPCR /
antigen testing by state and districts of the. Regretfully our data of 
symptoms and signs of mild and moderate case managed at home 
and Covid care centres classified by symptoms and signs is lacking 
at least in public domain. 

An optimal surveillance system and willingness to share, South 
Africa was able to give the world an early warning of the emergence 
of Omicron. Despite being delayed by crucial weeks; the world no-
ticed and acted on the signal. It proved the need and urgency of an 
excellent Realtime surveillance system and data sharing as criti-
cal investments each country must make for better pandemic pre-
paredness. We can either repeat the mistakes of the past or rely on 
the warning signals to come from elsewhere, or we can be trans-
parent in building testing and data capture systems of infections 
and symptoms and signs of home quarantined cases and sharing 
that data along with treatment protocol followed.

Covid 19 Deaths and Ex gratia compensation
The Government of India decided in September 2021 to com-

pensate the families of those who die of Covid will receive ₹ 50,000 
ex gratia from the state governments for deaths that have already 
In India Supreme Court SC, is monitoring implementation of its 
order of compensation to all affected families in the past and fu-
ture too. The discrepancy in the number of claims received so far 
against the official toll reported is criticized. For example, Gujarat 
state has received 89,633 claims and the approved 68,370 of them 
and disbursed compensation amount to 58,840 families against 
the official reported toll of 10,094. In Telangana, as compared to 
3,993 deaths reported, around 29,000 claims are received, and 
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15,270 have been approved. In Maharashtra, the discrepancy is 
2.13 claims against the reported deaths of 1.41 lakhs. The number 
of claims is generally expected to be higher than the official deaths 
as the SC’s guidelines, mandate to include all fatalities, including 
suicides, registered within 30 days of a person testing positive be 
treated as Covid deaths. Still, the gap is very high in a few states 
and a matter of financial burden on the exchequer. There is reverse 
situation also in some states where the claims are lesser than re-
ported deaths, as some of the well to do families may not be claim-
ing any compensation. Punjab, Karnataka, and J and K fall in this 
category. In Punjab, 8,786 claim applications received against the 
death 16,557, in Karnataka, 27,325 claims against 38,376 deaths 
and in Jammu and Kashmir, 3,115 applications for deaths are 4,483 
are received for compensation. The disbursement was going on so 
slow that the Supreme Court to had to intervene to hasten the pro-
cess of compensation approval and disbursements [14].

Integrated disease surveillance programme (IDSP), NCDC
State and district wise Covid-19 mortality maps

Figure 9

Vaccines
In late 2020, the world had the mRNA vaccines from the As-

traZeneca vaccine ain a record time with stunning efficacy. Bharat 
Biotech developed India’s indigenous vaccine- COVAXIN®, using a 
whole-Virion Inactivated Vero Cell derived platform technology in 
collaboration with the Indian Council of Medical Research (ICMR) 
and National Institute of Virology (NIV). As viruses do not replicate 
in inactivated vaccines the chances of causing pathological effects 
will not be there retaining the ability to instruct the immune sys-
tem to mount a defensive reaction against an infection. Immune-
potentiators, or vaccine adjuvants, are added to the COVAXIN® vac-
cine to increase its immunogenicity. It is a vaccine with no need for 
sub-zero storage like mRNA vaccines, stable at 2-8oC, with ready to 
use liquid presentation in multi-dose vials and to be as 2-dose vac-
cination regimen 28 days apart.

Many countries made advance purchase agreements, facilitat-
ing access to most vaccine platforms for high-income countries in 
the first half of the year, turning 2021 as the year of vaccines and 
vaccination a public health adventure in the recent years. India and 
China in Asia are uniquely privileged in having vaccine manufac-
turers producers at a large scale. Even as 3-4 variants emerged and 
the vaccines triumphed, as they were protecting against severe dis-
ease and case fatalities. As of 14 January 2022, 9 Vaccines are ap-
proved for use in India are: I. Protein subunit Vaccines: 1.) Serum 
Institute’s Covovax, 2) Biological Evan’s BECOV2A II. DNA Vaccines: 
3) Zydus Cadila’s ZyCoV-D III. Non-Replicating Viral Vaccines: 4) 
Oxford/ AstraZeneca AZD1222 5) Serum Institute of India’s Co-
vishield (Oxford/AstraZeneca formulation) 6. Gamaleya Sputnik 
V, 7) Janssen (Johnson and Johnson) Ad26.COV2. S IV. Inactivated 
Vaccines: 8) Bharat Biotech’s Covaxin, V. RNA Vaccines-9. Moderna 
mRNA-1273. For now, the only vaccine option available for kids is 
Bharat Biotech’s Covaxin for 15–18-year-old population [ source- 
https://covid19.trackvaccines.org/country/india/].

Currently, the monthly production capacity of Serum Institute 
of India’s Covishield stands at 250 million doses, whereas that of 
Bharat Biotech’s Covaxin is sixty million doses. The other approved 
vaccines include Cadila Healthcare’s ZyCoV-D with a production ca-
pacity of 10 million doses per month, recently approved Biological 
E’s Corbevax with a monthly supply of sixty million doses and SII’s 

58

Policies, Politics, Press, Science, Psychology, Philosophies, Perceptions and Practices of Covid 19 Pandemic 2020-22

Citation: K Suresh. “Policies, Politics, Press, Science, Psychology, Philosophies, Perceptions and Practices of Covid 19 Pandemic 2020-22". Acta Scientific 
Clinical Case Reports 3.3 (2021): 43-65.

https://covid19.trackvaccines.org/country/india/


Covovax with a supply of 100 million doses a month. Biological E 
is also manufacturing Janssen’s vaccine. The regulator has also ap-
proved Russia’s Sputnik V and Moderna’s vaccine. 

India proudly supplied over 72 million doses of vaccine to 94 
countries and two UN entities under Vaccine Mitri (friendship) 
Programme in January 2021. Some political leaders criticised the 
government for exporting over 60 million doses of vaccines in April 
2021, as the country was reeling under increasing demands. Exter-
nal affairs minister had defended India’s export, that the action was 
a part of global commitments for the procurement of raw materials 
for production of the jabs, as India was pushing other big countries, 
to keep the raw materials flowing for vaccines to be made in India 
and facilitate global supply chains. He had emphasized that very 
few things are made exclusively in one geography, to be autono-
mous is impossible and must depend on others for our reliance. 
It was possible for India to ask the world to keep its supply chain 
flowing towards the country because we shared the product.

As Pune based Genova Biopharmaceuticals is venturing using 
the messenger or mRNA-technology platform, India would have its 
first homegrown variant specific vaccine against Omicron in the 
next couple of months. Genova has already received the required 
regulatory permission to develop the variant specific vaccine start-
ed manufacturing it for human trials to be tested for efficacy and 
immunogenicity soon. The company has, submitted Phase 2 trial 
data for over 3,000 subjects pertaining to its two-dose mRNA vac-
cine against the Delta variant and is close to completing Phase 3 tri-
als and has started manufacturing the vaccine “at risk” so that vials 
can be rolled out in sufficient quantities, after the regulatory nod. 
Bharat Biotech has developed a booster shot of its Covaxin. Simul-
taneously Moderna, Janssen, Sinopharm, Gamaleya, Novavax and 
AstraZeneca are testing their vaccines efficacy against Omicron, 
raising a hope that the vaccine effective against Omicron variant 
would be ready by March 2022.

Covid 19 vaccinations
Starting on 16 January 2021, India has fully vaccinated nearly 

70% of its adult population with two doses of Covid jabs in one 
year since the rollout. The unprecedented achievement in both 
scale and reach and to mark one year of the vaccination drive was 
commemorated with the release of a postage stamp on indigenous-

ly developed Covaxin on Sunday the 16 January 2022. Initial pick 
up of vaccination was slow due to supply constraints, and Cowin 
software glitches as well as hesitancy. GOI and state government 
deserve all the accolades for ramping up stocks, administration 
mechanism of jabs in phases and strong awareness campaigns. The 
latest 50 million doses were given in just 21 days, by 25th January 
2021 as against 323 days taken during the initial 100 million dose 
vaccinations, followed by next 100 million in 136 days and third 
100 million in just 40 days. Between June 2021 and 4 January 22, 
there was a lull as on 50 million doses were given in 196 days and 
the latest 50 million in 21 days. It is encouraging to note that those 
12 states and UTs have achieved 100% coverage of first dose of 
Covid jabs, and another 26 states have more than 90% coverage 
for the same. Some sates even report more than 100% coverage an 
enigma and some problem in data analysis indicating the denomi-
nator was underestimated. Only 7 states and UTs have more than 
95% adults vaccinated with both doses. Overall, a total of 1636 mil-
lion doses have been administered in the country till Saturday the 
25January 2022 of which 86% Covishield share 13% Covaxin and 
rest others. Recently 4.3 million precaution doses’ have also been 
administered so far, for which our indigenous research, develop-
ment, the streamlined production, distribution of vaccines and dif-
ferent delivery mechanisms opted by states and district deserve a 
praise.

The ongoing Covid 19 especially Omicron variant surge across 
countries has catalysed a debate on how far governments should 
go in mandating individual vaccination to limit collective health 
risks. India has about 9 vaccines now, but the major share is of 
the recipients of Covishield. The policy is to vaccinate everybody 
over 15 years with a demand to expand it to the younger children 
too. There is clear evidence that vaccines lower the risk of hospi-
talisation and death, the example of Delhi’s data between January 
9 and12 that showed that 72% of the 97 Covid deaths were unvac-
cinated.

Booster shots of vaccines by Pfizer-BioNTech or Moderna were 
90% effective at preventing those infected with the Omicron vari-
ant from ending up in the hospital, according to data published on 
21 January 2022 by the US CDC. Booster shots also reduced the 
likelihood of a visit to an emergency department or urgent care 
clinic. The extra doses were most effective against infection and 
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death among Americans aged 50 and older, and were more pro-
tective against Delta than against Omicron, as it is partially able to 
sidestep the immune response. Data from Israel and other coun-
tries have suggested that boosters can help prevent severe illness 
and hospitalisation, especially in older adults. On 20 January 2022 
the CDC published data showing that unvaccinated Americans 50 
years and older were about 45 times more likely to be hospital-
ised than those were vaccinated and got a third shot. Vaccine ef-
fectiveness against hospitalisation with Omicron fell to just 57% in 
people who had received their second dose more than six months 
earlier and a third shot restored that protection to 90%. It’s unclear 
whether protection from the boosters might also wane [19].

Vaccinations and human rights
Though GOI hasn’t issued vaccine mandates for any purpose, 

the fact that state governments and municipal bodies are denying 
access to various places as well as various public services to the 
unvaccinated is under criticism in some states. Safeguarding public 
health is among primary responsibilities of state governments and 
civic bodies and that public health concerns sometimes override 
individual rights when it comes to an epidemic. Therefore, restrict-
ing or denying access to public transport, marketplaces, malls, 
places of work and worship and vaccine mandates for government 
staff and private schoolteachers is justifiable.

Actions like Madhya Pradesh linking PDS rations to vaccina-
tion or Kerala health department directing government hospitals 
to withhold free Covid treatment to unvaccinated patients are not 
justifiable. Denial of food rations to poor households is a terrible 
outcome that can’t be justified on any ground. Similarly, denying 
poor citizens free treatment is a travesty of a state’s basic duties. 
Basic test of humaneness therefore says a low-income Indian can’t 
be denied public healthcare.

Vaccine hesitancy was never or is now a major constraint in In-
dia, as the households refusing to receive a free of charge Covid 
vaccine declined from 14% in January to less than 3% by August 
2021. India’s pool of unvaccinated plus partially vaccinated is wor-
ryingly large, and states are right to be concerned, but they should 
keep welfare benefits out of the equation. A lot more can be done 
to convince zero and one dosers to get minimum of 2 jabs and third 
dose were due by taking vaccines to the people. Vaccine mandates 

are necessary in some cases but can’t be linked to delivering wel-
fare benefits. 

Western democracies are the site of heated debates, anti-vacci-
nation lobbying with three arms of the state settling scores. In the 
US, the Supreme Court overturned a federal government vaccine 
mandate for large companies but upheld it for healthcare workers. 
French lawmakers have upheld a tighter vaccine pass for access to 
some public settings such as restaurants and trains. France though 
does not mandate has moved from either vaccination or a negative 
Covid test to only vaccination a strong disincentive against remain-
ing unvaccinated. In Canada’s Quebec province, has introduced a 
special tax on the unvaccinated. 

The governments support individual choices normally, but not 
in pandemics, as the choice to avoid vaccination can impede an-
other individual’s livelihood and mobility. Given the nature of the 
pandemic, the human and economic toll it has taken, limiting col-
lective risks must be prioritised over individual choice. As the data 
shows that unvaccinated people are more hospitalised and likely 
to die, the impact of individual choice has consequences for oth-
ers. Unvaccinated cannot expect the same privileges if they pose a 
risk to the freedom and livelihood of others. Our state governments 
often restrict mobility or insist on vaccination at interstate borders 
to manage the pressure on the healthcare infrastructure but that is 
no answer given the porous interstate boundaries.

The number of new people getting the Covid-19 vaccine is at 
one of the lowest points since the rollout began, despite an aver-
age daily new infection reported are around 145,000. Among the 
millions of doses being administered in recent weeks, the majority 
are booster shots. The system at the state and federal levels have 
tried everything from free beer, cash, and impassioned pleas to get 
people onboard, some of the strategies have succeeded. For ex-
ample, In New York City, 74% of the population is fully vaccinated. 
But in other places, like West Virginia, only 44% of the Mississippi 
and Alabama, less than half of people have been fully vaccinated. 
On January 13, about 387,000 boosters were given in the US, com-
pared with 289,000 first or second doses, according to a seven-day 
average of CDC data. The divide is even sharper in places like Loui-
siana and West Virginia, where about 60% of doses are booster 
shots and first shots are near their low points.
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As the Gulf nation battles a renewed virus surge due to Omicron, 
the capital of the UAE - Abu Dhabi has made booster doses manda-
tory for entering the city unless exempted by authorities, a move 
just few weeks after insisting that individuals should have a green 
status on a mobile health app that will now only appear following a 
booster taken at least six months after their second dose.

Israel last month started offering a fourth shot/a second boost-
er to its most vulnerable and high-risk groups, based on a study 
published by one of their hospitals on 17 January 2022 that found 
that the fourth shot increases antibodies to even higher levels than 
the third which not enough. 

As the level of protection against infection declined over time, 
not surprisingly. Inducing rich countries to booster doses after 6 
months and opening vaccination to younger and lower risk groups. 
This has led to increased vaccine inequity in some low-income 
countries that finding it difficult to start vaccinating, leaving vast 
population of the poorer countries of the world unvaccinated, pos-
ing a threat not just for disease transmission but also for virus mu-
tation. As a public health professional, I suspect that lack of good 
vaccination coverage in Africa might have resulted in the emer-
gence of the Omicron. 

In November and December 2021, manufacturers produced as 
much vaccine as in the previous 10 months, due to enhanced ca-
pacity. All manufacturers are also involved in research on new and 
improved vaccines, though their need is unknown. This shows that 
we can respond to emerging variants of Covid 19 viruses as the vac-
cines we have today may not be the last vaccines that we will used 
for ever, maybe we will need vaccines and boosters forever! Now, 
this seems like a vicious cycle, needing the studies to show if a first 
set of three vaccines might be better than two, or what the ideal 
schedule should be or if mixing different vaccines gives better re-
sponses. Most importantly the vaccine equity among rich and poor 
countries must be addressed in 2022 and 2023 for a better control 
on pandemic.
 
Masking

Covering nose and mouth limits the volume and travel distance 
of expiratory droplets dispersed when talking, breathing, and 
coughing. A face cover without vents or holes will also filter virus 

Figure 10

particles in inhaled and exhaled air, reducing the chances of infec-
tion. In January 2021 due to shortage of medical masks govern-
ments recommended the adoption of cloth masks that can provide 
“good fit and filtration for personal protective equipment in some 
community contexts” depending on material, design, number of 
layers and how they are used. The U.S. Centres for Disease Control 
and Prevention (CDC) has recently clarified that “Cloth masks have 
no place in light of Omicron and people must “wear the most pro-
tective mask you can that fits well. It also forbids children under 
2 years and those needing help take them off not use the masks 
[18]? Heeding to the calls from public health experts the US admin-
istration, is distributing high-quality 400 million nonsurgical N95 
masks free of charge, as an important public health intervention 
through community health centres and retail pharmacies across 
the country. 

In India the mask culture is still far away from satisfaction espe-
cially in sub-district levels. A recent survey of masking protocol in 
11 Indian cities by Digital India Foundation indicates that Mumbai 
with 76% leads the full masking protocols and Raipur with 28% is 
the last in the cities. The main reasons quoted are a) no specific pr 
big reason in Mumbai and Pune (64%) b). In Delhi 36% felt there 
is no threat of Covid 19 (study done in November -December 2021 
when Omicron had not yet surfaced. In Kolkata 32% of non-users 
had cited the main reason for not wearing as it is irritating, and 
they were fully vaccinated and have faith in its protection [15-17].

Social distancing
Social distancing is the practice of keeping safe distance be-

tween 2 or more people that limits the chances of spreading respi-
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ratory infections. Most countries and CDC, recommend spacing of 
6 ft to minimize the spread of COVID-19 [18]. This is one practice 
that every individual must contribute Individual actions of staying 
and working from home, avoiding public transports, not entering 
crowded places like markets, worship places, marriage or other 
functions will limit the risk of transmission. Community-wide mea-
sures include transition to online teaching, closure of schools and 
colleges for offline teaching, temporarily closing of business, most 
importantly use of telecommunication in place of personal/physi-
cal meetings. 

Researchers from the University of Bristol developed an ap-
paratus that allowed them to generate any number of tiny, virus-
containing particles and gently levitate them between two electric 
rings for anywhere between five seconds to 20 minutes, while 
tightly controlling the temperature, humidity, and UV light inten-
sity of their surroundings. They studied all three varieties of Covid 
19 viruses Alpha, Beta and Delta (Omicron yet to be studied) to ex-
plore how the virus survives in exhaled air. Their finding suggests 
that the viral particles start to rapidly lose water and dry out when 
they exit the relatively moist and carbon dioxide-rich conditions of 
the lungs. The transition to lower levels of CO2 is associated with 
a rapid increase in pH - factors which disrupt the virus’s ability to 
infect human cells. However, the speed at which the particles dry 
out varies according to the relative humidity of the surrounding air, 
the report said. It also inferred that the temperature of the air made 
no difference to viral infectivity, contradicting the widely held be-
lief that viral transmission is lower at high temperatures. Indian 
pandemic experience has already indicated the latter point. The re-
searchers found the same effects across all three SARS-CoV-2 vari-
ants the team has tested so far except Omicron. The study infers 
that the greatest risk of exposure is proximity with infected person 
and ventilation and temperatures are likely to have a lesser impact. 
“People have been focused on poorly ventilated spaces and think-
ing about airborne transmission over metres or across a room [20].

We can infer that the primary risk of transmitting among friends 
meeting over lunch in a restaurant rather than from someone on 
the other side of the room. This also justifies the principle of allow-
ing restaurants to function at 50% capacities and the importance of 
wearing a mask in situations where people cannot physically dis-
tance [4]. The new study confirms that the Coronavirus’ ability to 

infect people starts decreasing within 5 minutes of being airborne 
and the virus loses about 90% of its infectivity within 20 minutes 
of being in air. 

Social distancing is a realistic solution that all individuals can 
take part in to reduce the risk of infection while increasing avail-
able resources to critically ill patients, during this pandemic. We 
can still practice physical distancing while remaining connected 
socially, emotionally, and spiritually. We can do this together to de-
feat the COVID19 pandemic and continue moving forward towards 
a brighter future for our current and future generations [20,21].

Hand washing and surface cleaning
Handwashing with ample soap and water is the best action for 

avoid transmission of the Covid 19 virus through touching infected 
surfaces and in turn touching our faces. People were advised to 
wash their hands after coming back home and use sanitizers when 
that is not possible. Every individual depends on good quality and 
adequate quantity water for livelihood. The increased demand 
on water due to the new requirement, must be coupled with the 
need for saving water for all species on earth. It is important to 
explore ways to reduce water consumption in daily activities. Every 
country must have policies, manage the natural resources, protect 
hydrosphere to meet current and future human demand. It is im-
possible to expect the homeless and urban poor to maintain good 
hygiene in the absence of running water and access to soap as it 
requires constant user efforts and expenses. Washing hands often 
with soap and water for at least 20 seconds is recommended after 
going to the bathroom; before eating; and after coughing, sneezing, 
or blowing one’s nose. A proper hand wash requires 2-4 litres of 
water depending on if tap is on or off while scrubbing with water, 
leading to the need of 20 to 40 litres every day per person. Simple 
community measure like leakages should be reduced while supply-
ing water. Simplest of the way of reduced water consumption is, 
turning off the tap when soaping hands and rubbing. Minimizing 
water wastage is possible by closing the tap, washing more quickly, 
lowering the flow rate of water coming out of the tap during use. 
It will be a challenge to motivate people for frequent handwashing 
with the conservation of water by using as little water as possible.

Following a recommendation to use a hand sanitizer that con-
tains at least 60 percent alcohol, health-conscious urbanites with 
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disposable income have started using the sanitisers, that led de-
mand for sanitizers market has increased in India in last 2 years. A 
market survey in July 2020 had shown that half of the respondents 
were unable to buy hand sanitizers due to shortage. The same sur-
vey showed that sanitizers 24% bought from reputed brands and 
26% were purchased from unknown brands. Fourfold local brands 
now dominate India’s sanitiser market in the last 2 years.

Communication efforts were made to remind sanitizer buyers 
to keep hand sanitizers out of the reach of children and, in case of 
accidental ingestion, seek medical help as even small amounts of 
hand sanitizer can be toxic, to young children. The Sanitisers ruled 
our lives in the pandemic and continue to become ‘new normal’ 
world in offices, shopping malls and urban families. It may be due 
to paranoia, or stress owing to the spread of the virus people are 
using sanitisers excessively, that has led to breathing problems and 
hand allergies, among other health concerns. Just one trip to the 
market where every shop expects you to sanitize leaves one with 
sore hands due to copious sanitisers poured, at the entry of most 
stores. Alcohol-based hand sanitisers kill the good protective bacte-
ria on our hands leading to Allergic Dermatitis or Eczema, dryness, 
burning, redness and even bleeding and inhaling the sanitiser can 
lead to allergic bronchitis. Excessive use can lead to conjunctivitis, 
hormonal and fertility issues, abdominal pain, metabolic disorders 
and even reduced immunity. Given these possibilities using a sani-
tiser sparingly is the good option. The use of moisturising creams 
containing petroleum jelly or oil after frequent washing or sanitis-
ing hands can minimize these effects. Cases of patients with obses-
sive compulsive disorder (OCD), keep rubbing hands irrationally 
with sanitisers and inability to stop have been reported [20,21].

Industry and economics
Industry bodies opine those restrictions based on TPR is un-

warranted, have petitioned the government to impose local re-
strictions linked to hospitalisation and not to the TPR Omicron is 
spreading like a wildfire and will affect the production and eco-
nomic activities slumping. They are also asking for a booster dose 
for the entire population. Any decision in this regard must be based 
on occupancy of hospital beds, especially critical care beds, and 
other factors like oxygen consumption and, health infrastructure is 
boosted at manageable levels they plead. According to Federation 
of Indian commerce and Industries (FICCI) mobility restrictions 

must be highly localised to balance lives and livelihoods as knee-
jerk reactions at a state, city or municipal level will not contain the 
spread, but can threaten economic recovery. Similarly, Confedera-
tion of Indian Industries (CII) has suggested to the states that they 
should follow a micro-containment strategy, such as at the Mohalla 
or village level, while allowing normal economic activity in rest of 
the district.

Country has realized now that a combination of vaccination 
rate, hospitalisation incidence and Sero-prevalence, should be used 
to determine containment and subsequent opening in micro- zones 
and the level of restrictions only if hospital beds are 75% occupied. 
Such micro zones can be closed or opened, says the CII submission 
while promoting a work-from-home format, wherever possible. 

FICCI president has also appealed for reducing the quarantine 
period for home isolation from seven to five days as is being done 
many other countries and as most patients affected by the latest 
variant are recovering in three-five days. Both FICCI and CII have 
sought expanding the booster vaccine coverage to the entire popu-
lation and fast-tracking the precautionary dose programme. In re-
sponse the PM on 13 January 22 advised chief ministers to opt for 
local containment measures, instead of blanket curbs impacting 
livelihoods. As several states are imposing restrictions to check the 
Omicron surge. Better countrywide preparedness, and two years’ 
experience in combating Corona, and there must be minimum 
damage to the livelihood of the common people, economic activi-
ties, and the momentum of the economy must be maintained. They 
focus will be on local containment of the infection with effective 
monitoring and treatment in home isolation. 

In the context of Covid 19 Pandemic and climate change, the 
most serious global threats today the government need to imple-
ment interventions through incentives to steer economies and not 
the Lockdowns and energy use pattern without diktats that are not 
productive. Diktats can have unintended consequences harming 
the people employed in the relevant areas. Unfortunately, that is 
what the national and states governments are trying by dikatas for 
night curfews, lockdowns, and stopping street vendors etc.

Countries need best leaders who can work within a system and 
change it as good ones can cope, by manipulating what they can 
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and accept that some are just beyond their control. impossible sim-
ply does not exist in such leader’s worldview, and such people will 
always go for a win, even if it means certain defeat in the process, 
taking it on their stride as our PM did in withdrawing farmers laws.

International trade: India seeks patent waiver for vax, medi-
cines at WTO

The TRIPS Waiver proposal by India, South Africa, supported 
by more than 100 other developing countries, on 22 January 2022 
called for patent waiver for vaccines, drugs, and devices at the 
World Trade Organization (WTO) ministers meeting. They warned 
developed countries of the world, against using the pandemic op-
portunity to secure market access in developing countries and de-
veloping countries should not be asked to vacate their trade policy 
space. This has both a health and a moral imperative for all global 
population to collectively fight Covid 19 Pandemic.

Conclusions
The first wave indicated that infection peaks vary across states, 

and a nationwide homogenous response like lockdowns resulted in 
unwarranted economic loss. 

In the second wave, GOI and States governments were caught 
napping and the infrastructure saw unprecedented strain. The pri-
mary credit must go to state and district administrations for apt 
responses to the infections within their jurisdictions.

India absorbed the lessons of the first two waves and come up 
with more sophisticated responses in the third phase, despite large 
number of infections, the severity of infection is low and because of 
were calibrated mobility restrictions by linking TPR and bed occu-
pancy the economic damage is the least. The last four weeks shows 
that the current wave is not yet over.

India’s medical infrastructure has been overwhelmed but eco-
nomic activity is not badly disrupted. However, the health services 
in other national program have suffered and backlog catching will 
be challenge in coming years to reach the goal of Universal Health 
Coverage by 2030.

As the importance of an accurate measure of the contribution 
of Omicron to the current surge is highly important, the Genome 

sequencing of samples is inadequate. It provides early evidence 
of dangerous mutations in the pathogen. National sketchy data on 
breakthrough infections embodies a prevailing weakness. 

India, as we settle down and develop our longer-term SARS-
CoV2 management strategies, has to rely more on domestic re-
search, in the areas of optimisation studies for vaccines, capturing 
the infection spread, and case management protocols, improving 
existing and new drugs and diagnostics. the overall public health 
infrastructure.

Blanket approaches like complete restriction on the movement 
of people and travel bans will be counterproductive in containing 
Covid 19.

Public health action in India and across the world must be 
guided by 1) transmissibility of the variant in vogue, 2) Severity of 
the disease it causes 3) Protection offered by previous infections 
or vaccines and 4) how common people perceive risk and follow 
control measures.

The global call and action for greater sharing, vaccines, data, 
skills, resources, and policies for coordinated action is the need of 
the time.
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