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Coronavirus vaccine guide: Everything you need to know.
 

Pfizer and Moderna might be the biggest names 

in the vaccine game so far, but with more than 

50 vaccine candidates in trials  around the world,  

 

several other shots are on the verge of being 

approved in the United States. From mRNA to 

adenoviruses, to how efficient each vaccine  

 

appears to be against the extra contagious South 

African mutant strain, here's what you need to 

know about the five biggest players. 

1. The Pfizer vaccine 

Development: Authorized for emergency use 

and available to the public as of Dec. 11, 2020 

Effectiveness: 95 percent 

mailto:kaushikamin@hotmail.com
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines
https://www.who.int/emergencies/diseases/novel-coronavirus-2019/covid-19-vaccines
https://theweek.com/speedreads/963698/1st-confirmed-case-coronavirus-variant-from-south-africa
https://theweek.com/speedreads/963698/1st-confirmed-case-coronavirus-variant-from-south-africa
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Estimated effectiveness against the South 

African strain: "Slightly less effective"; Pfizer-

BioNTech is reportedly prepared to make a new 

vaccine to protect against the emerging variants 

if need be 

Shots required: Two shots, 21 days apart 

How it works: The Pfizer-BioNTech vaccine 

uses "mRNA," a molecule that teaches our cells 

how to make certain proteins. The COVID-19 

mRNA vaccine specifically delivers instructions 

to cells for how to make a harmless "spike 

protein" that is distinctive to the coronavirus. 

The vaccine prompts some of our cells to form 

the spike proteins, which are then identified and 

targeted by our immune system, which in turn 

starts to manufacture the antibodies needed to 

target and fight off anything with the same spike 

protein in the future — like the actual 

coronavirus. 

 

Why it's exciting: Pfizer and the German 

company BioNTech not only created the first 

vaccine to be authorized for emergency use in 

the United States, but one with a whopping 95 

percent efficiency rate (for perspective, the FDA 

said a vaccine needed to be just 50 percent 

effective to get authorized). However, its use of 

the hyper-fragile mRNA requires that it be 

stored at minus 70 degrees Celsius, which is 

"colder than winter in Antarctica," and makes it 

difficult to transport and store, especially in rural 

regions. 

2. The Moderna vaccine 

Development: Authorized for emergency use 

and available to the public as of Dec. 18, 2020 

Effectiveness: 92 percent 

Estimated effectiveness against the South 

African strain: "Slightly less effective" 

Shots required: Two shots 28 days apart, 

although Moderna is now exploring if a third 

shot will help against variants like the South 

African strain 

How it works: The Moderna is almost identical 

to the Pfizer vaccine, using mRNA to teach the 

body to recognize the signature spikes of an 

invading SARS-CoV-2 virus. The difference 

between the two vaccines comes down to the 

nuances of their makeup. "Even though they're 

both messenger RNA vaccines, they're really 

different messenger RNA molecules, they have 

different so-called lipid delivery systems, 

meaning the sort of fatty droplet in which the 

messenger RNA is located," Dr. Paul Offit, a 

member of the FDA's vaccine advisory 

committee, told. 

Why it's exciting: Because of the difference 

between the lipid delivery systems, Moderna's 

vaccine is slightly more stable and flexible than 

Pfizer's, requiring storage of minus-20 degrees 

Celsius, or about the temperature of your 

refrigerator. That makes the vaccine easier to 

distribute, particularly to places that don't have 

the special freezers required to store the Pfizer 

vaccine. 

3. The Johnson & Johnson: 

Development: Expected to be available to the 

public by late February or early March 

Effectiveness: 66 percent 

Estimated effectiveness against the South 

African strain: 57 percent 

Shots required: One 

How it works: Like the Pfizer and Moderna 

vaccines, the Johnson & Johnson vaccine uses 

the coronavirus' spike proteins to teach the body 

how to recognize and fight against it. But instead 

of using mRNA to introduce the protein, 

Johnson & Johnson's vaccine uses DNA stored 

in a modified adenovirus — a technique that's 

been used for decades, including in recent 

vaccines to combat Ebola, HIV, and Zika. 

Why it's exciting: Don't let what looks like a 

drop in effectiveness scare you off: according 

to The Washington Post, the Johnson & Johnson 

vaccine was 85 percent effective overall "at 

preventing severe disease" and 100 percent 

effective in clinical trials at preventing COVID-

related hospitalizations and death. That's huge. 

https://www.nytimes.com/2021/01/25/health/coronavirus-moderna-vaccine-variant.html
https://www.nbcnews.com/health/health-news/pfizer-vaccine-only-slightly-less-effective-against-key-parts-south-n1255959
https://www.nbcnews.com/health/health-news/pfizer-vaccine-only-slightly-less-effective-against-key-parts-south-n1255959
https://www.antarctica.gov.au/about-antarctica/weather-and-climate/weather/
https://www.nytimes.com/2021/01/25/health/coronavirus-moderna-vaccine-variant.html
https://www.bloomberg.com/news/articles/2021-01-25/moderna-plans-to-test-booster-shot-against-south-africa-strain
https://www.bloomberg.com/news/articles/2021-01-25/moderna-plans-to-test-booster-shot-against-south-africa-strain
https://www.cnn.com/2020/12/17/health/moderna-vaccine-what-we-know/index.html
https://www.washingtonpost.com/health/2021/01/29/covid-vaccine-johnson-and-johnson/
https://www.washingtonpost.com/health/2021/01/29/covid-vaccine-johnson-and-johnson/
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Additionally, reducing the required dosage to a 

single shot would make it far easier and quicker 

to vaccinate the population, speeding up our 

chances of achieving herd immunity. 

4. The Novavax vaccine 

Development: In late-stage trials in the U.S.; 

could be approved as early as April 

Effectiveness: 89.3 percent 

Estimated effectiveness against the South 

African strain: 49 percent 

Shots required: Two doses, 21 days apart 

How it works: The Novavax vaccine also relies 

on teaching the immune system to zero in on the 

coronavirus' spike proteins. Unlike the Johnson 

& Johnson vaccine, though, the Novavax 

vaccine uses harmless spike proteins that have 

been harvested from moth cells and compiled 

into nanoparticles (a process similar to how the 

hepatitis B vaccine works). The nanoparticles 

replicate the structure of the coronavirus, but 

can't actually infect you; they're then injected 

into the muscle, along with an "immunity-

priming" compound, which energizes the body's 

immune response and produces the desired 

antibodies. Read a more detailed explanation 

at The New York Times. 

Why it's exciting: Novavax is nearly as 

effective as the Moderna and Pfizer vaccines, 

and the Maryland-based company previously 

said they'd be ready to deliver 100 million doses 

by early 2021 once they're given the greenlight. 

Though Novavax wasn't as effective against the 

South African strain, the company is already 

exploring a modified version that would better 

protect against the mutants. "We now have a 

vaccine, the first vaccine that's shown efficacy 

not only in the prototype COVID-19 original 

strain, but in two variant strains, one in the U.K. 

one in South Africa," Novavax Chief Executive 

Stanley Erck told. "It's the only data that shows 

we can get efficacy against all three." 

5. The AstraZeneca vaccine 

Development: Britain authorized the vaccine for 

emergency use in December; the U.S. won't 

likely authorize it for emergency use before 

April 

Effectiveness: An average efficacy of 70 

percent, though trials showed it as high as 90 or 

as low as 62 

Estimated effectiveness against the South 

African strain: Oxford-AstraZeneca has not yet 

confirmed the effectiveness of their vaccine 

against either the South African or the U.K. 

strains, though better data is expected soon. 

However John Bell, the Oxford University 

scientist who worked on the Oxford 

AstraZeneca vaccine, has expressed "a lot" of 

worry about the mutation. 

Shots required: Two, typically 28 days apart 

How it works: The AstraZeneca vaccine uses 

roughly the same strategy as the Johnson & 

Johnson vaccine, employing a modified 

adenovirus to introduce the gene for the 

coronavirus spike protein to the body, and elicit 

an immune response. 

Why it's exciting: The AstraZeneca vaccine 

is incredibly inexpensive and easy to mass 

produce: it only costs a few dollars per dose, and 

the company believes it could produce three 

billion doses in 2021, or enough to vaccinate 

one-fifth of the world's population. It can be 

stored in normal refrigerator temperatures, 

making it easy to distribute. The U.S. has 

already ordered 300 million doses of the 

vaccine, although it will not be available to the 

public before being approved by the FDA, likely 

in the late spring. 

Others to know: 

Sinopharm: China's state-owned pharmaceutical 

company developed a vaccine using "killed," or 

"disabled" coronaviruses that can no longer 

replicate, but which still have the distinctive 

protein spikes that can be identified by the 

immune system (a common, century-old method 

that shares similarities with the polio vaccine). 

Countries that are using the vaccine, which 

include the United Arab Emirates, Bahrain, and 

Egypt, report it is about 86 percent effective. 

https://www.mayoclinic.org/diseases-conditions/coronavirus/in-depth/herd-immunity-and-coronavirus/art-20486808
https://theweek.com/speedreads/963808/novavax-covid19-vaccine-89-percent-effective-but-much-less-against-south-african-strain
https://www.nytimes.com/interactive/2020/health/novavax-covid-19-vaccine.html
https://www.nytimes.com/interactive/2020/health/novavax-covid-19-vaccine.html
https://www.wsj.com/articles/novavax-vaccine-is-89-effective-against-covid-19-in-u-k-study-11611867720
https://www.wavy.com/covid-19-vaccine/live-federal-officials-give-update-on-us-covid-19-vaccination-effort/
https://www.wavy.com/covid-19-vaccine/live-federal-officials-give-update-on-us-covid-19-vaccination-effort/
https://www.nytimes.com/2020/11/25/business/coronavirus-vaccine-astrazeneca-oxford.html
https://www.nytimes.com/2020/11/25/business/coronavirus-vaccine-astrazeneca-oxford.html
https://www.scotsman.com/health/coronavirus/does-covid-vaccine-work-against-new-variants-what-oxford-astrazeneca-pfizer-and-moderna-have-said-about-new-strains-3113425
https://www.scotsman.com/health/coronavirus/does-covid-vaccine-work-against-new-variants-what-oxford-astrazeneca-pfizer-and-moderna-have-said-about-new-strains-3113425
https://www.reuters.com/article/uk-health-coronavirus-britain-vaccines-v/data-on-astrazeneca-vaccine-and-south-african-variant-should-come-soon-uk-expert-says-idUSKBN29I18P
https://fortune.com/2021/01/08/will-the-vaccines-work-against-the-south-african-variant-of-covid-19-pfizer-moderna-oxford-astrazeneca-new-strain/
https://www.sps.nhs.uk/articles/dosing-information-for-astrazeneca-covid-19-vaccine/
https://www.nytimes.com/2020/11/25/business/coronavirus-vaccine-astrazeneca-oxford.html
https://www.nytimes.com/2020/11/25/business/coronavirus-vaccine-astrazeneca-oxford.html
https://www.nytimes.com/interactive/2020/health/sinopharm-covid-19-vaccine.html
https://www.nytimes.com/interactive/2020/health/sinopharm-covid-19-vaccine.html
https://www.popsci.com/story/health/covid-19-vaccine-candidates-tracker-pfizer-moderna/
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Bharat Biotech: India's Bharat Biotech has also 

developed a vaccine using an inactivated virus. 

India authorized the vaccine for emergency use 

in the country, despite lacking full data on its 

effectiveness or safety. The company claims the 

vaccine is at least 60 percent effective. 

Gamaleya's Sputnik V: Russia's vaccine uses 

adenoviruses to introduce the COVID-19 spike 

protein to the body, and is given in two doses 

three weeks apart. Gamaleya has said its vaccine 

has an efficiency of 91.4 percent. 

Merck: One of America's biggest 

pharmaceutical companies, Merck was in pursuit 

of a vaccine but found inadequate immune 

responses after their initial trials. Though 

disappointing, the findings are a testament to the 

precise and specific science of vaccine 

development. Merck instead has pivoted to 

focusing on developing therapeutics to improve 

the chances of recovery for people who have the 

disease. 

_____________________________________ 

 
Jeva Lange 

 Jeva Lange is the culture critic at 

TheWeek.com. She is also a contributor 

to ScreenSlate, and her writing has appeared 

in The New York Daily News, The 

Awl, Vice, and Gothamist, among other 

publications. Jeva lives in New York City. 

______________________________________________________________________________ 

Johnson & Johnson filed an application for emergency use authorization for its single-shot 

coronavirus vaccine, bringing it one step closer to helping the US fight against the virus. In a 

statement the company said it "expects to have product available to ship immediately following 

authorization," but did not specify how much. It still expects to meet its commitment of 

supplying 100m doses by the middle of the year. "Upon authorization of our investigational 

COVID19 vaccine for emergency use, we are ready to begin shipping. With our submission to 

the FDA & our ongoing reviews with other health authorities around the world, we are working 

with great urgency to make our investigational vaccine available to the public as quickly as 

possible," Paul Stoffels, Johnson & Johnson's vice chairman of the executive committee & chief 

scientific officer, said. The vaccine only requires one dose, as opposed to the 2-dose vaccines 

from Pfizer & Moderna, meaning it will be easier to distribute. It's also much easier to store; the 

shot is estimated to remain stable for 2 years at minus 4 degrees Fahrenheit, & will remain stable 

for at least 3 months in most standard refrigerators at temperatures of 36 to 46 degrees. By 

contrast, Pfizer's vaccine needs to be stored in ultra-cold freezers that keep it between minus 112 

& minus 76 degrees Fahrenheit. Moderna's vaccine needs to be shipped at between minus 13- & 

5-degrees Fahrenheit. Data from Johnson & Johnson's phase 3 clinical trials showed it was 66% 

effective in preventing moderate or severe disease, & experts, including Anthony Fauci, the 

nation's leading infectious diseases doctor, praised it as an important tool in the US arsenal. 

Experts pointed out that Johnson & Johnson's numbers shouldn't be used as a direct comparison 

to Pfizer's & Moderna's vaccines, which were found to be 95% & 94% effective, respectively. 

However, there is a warning sign from the variant found in South Africa; the efficacy dropped 

from 72% in the US to 57% in South Africa, where a new coronavirus variant is prevalent. That 

new variant has been more resistant to vaccines, causing concern among experts. Experts say the 

best way to prevent further mutations & more potentially dangerous variants is for people to get 

vaccinated as quickly as possible because more immune people means less chance for the virus 

to spread and evolve. With its relatively easy storage requirements and ease of administration, 

the Johnson & Johnson vaccine could be a real help.  

https://www.indiatoday.in/coronavirus-outbreak/story/coronavirus-vaccine-bharat-biotech-covaxin-60-per-cent-effective-launch-in-q2-next-year-mid-2021-exclusive-1742955-2020-11-22
https://www.nytimes.com/interactive/2021/health/gamaleya-covid-19-vaccine.html
https://www.nytimes.com/interactive/2021/health/gamaleya-covid-19-vaccine.html
https://theweek.com/speedreads/962977/inadequate-immune-responses-force-merck-abandon-covid19-vaccines
https://theweek.com/speedreads/962977/inadequate-immune-responses-force-merck-abandon-covid19-vaccines
https://theweek.com/authors/jeva-lange
https://theweek.com/authors/jeva-lange
https://theweek.com/authors/jeva-lange
https://theweek.com/authors/jeva-lange
https://theweek.com/authors/jeva-lange
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Don't look now, but vaccines 

might just end the pandemic 
Ryan Cooper 

 

The United States has turned in arguably the 

worst pandemic containment performance of 

any rich country in the world. A few others 

have higher death rates, but the higher 

density and older populations of Belgium 

and Italy made them more inherently 

vulnerable — and even extremely poor 

performers like the U.K. are at least trying to 

maintain some kind of lockdown while the 

vaccine is being rolled out. Nothing like that 

is on the agenda here. Indeed, America 

never actually locked down at all by any 

reasonable standard. 

But to my considerable surprise, the actual 

delivery of vaccines is going rather well in 

the U.S. At time of writing, about 7 percent 

of the population had gotten at least one 

shot, and the rate of inoculation has been 

steadily accelerating for weeks. Among 

larger nations, only the U.K. is doing better. 

Then this week new data was published 

from Johnson & Johnson and Novavax 

showing their vaccines are quite effective — 

not as good as the previously approved 

Moderna or BioNTech/Pfizer varieties, but 

able to be stored in a normal refrigerator 

(instead of the ultra-cold freezers needed for 

the other two). The companies are expected 

to apply for emergency use authorization 

soon, and should get approval from the FDA 

a few weeks after that. If the U.S. can keep 

on this current path, by around this summer 

most of us might just be able to get back to 

something like normal life. 

It's important to be clear that even though 

these new vaccines are not as great as the 

near-magical mRNA vaccines, which were 

found to be 95 percent effective at 

preventing illness (though this data came 

before new variants were discovered), their 

trial results are still quite strong. As Ed Cara 

writes at Gizmodo, the Johnson & Johnson 

shot was 72 percent effective at preventing 

moderate to severe cases of COVID-19 in 

https://theweek.com/authors/ryan-cooper
https://theweek.com/authors/ryan-cooper
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the U.S., but only 57 percent effective in 

South Africa where the B.1.351 variant 

predominates. Meanwhile, the Novavax shot 

was 89 percent effective in the U.K., where 

the B.1.1.7 variant is now common, but just 

60 percent effective in South Africa. 

For a vaccine, these are not bad numbers. 

But better still, the Johnson & Johnson shot 

is only one dose, and was found to be 100 

percent effective at reducing hospitalization 

and death over 28 days, even in South 

Africa. As someone who does not want to be 

hospitalized and die, I say that's good! 

To be fair, the Trump administration 

deserves some credit for the batch of 

positive news. As part of Operation Warp 

Speed, they spent billions in contracts to buy 

hundreds of millions of doses, and set up a 

rudimentary system to get vaccines to states. 

Parts of this are not working well at all — 

the Trump crew set up a partnership scheme 

with CVS and Walgreens to vaccinate 

nursing homes that has been plagued with 

delays, and previous HHS chief Alex Azar 

bizarrely lied to states about having a 

reserve of doses that he had already given 

out, causing chaos in states that had been 

counting on those extra shots. Many states 

have also jammed up the process, either 

through incompetence or apathy (Kansas 

and Alabama), meddling politicians 

micromanaging everything (New York), or 

over-complicated distribution rules 

(California). 

But on the other hand, some surprising states 

have done exceptionally well — West 

Virginia, for instance, opted out of the 

CVS/Walgreens plan, set up its own 

centrally-controlled system using local 

pharmacies and its National Guard, and is 

leading all other states in completed 

vaccinations. North Dakota has no chain 

pharmacies at all, and it turns out its 

independently owned ones are much better 

at getting vaccines out than oligopolist 

behemoths. And even the worst-performing 

state, Alabama, has still given 5 percent of 

its population at least one shot. 

It simply isn't that hard to get shots in arms 

— and now that the president is actually 

trying to help instead of watching TV and 

tweeting, many of the problems with the 

federal program are being ironed out. 

The Biden administration and state 

governments should be able to drastically 

increase the rate of vaccination over the 

coming months. This week we have 

averaged about 1.25 million shots per day; at 

that rate it would probably take until 2022 to 

reach universal coverage. But that's already 

roughly double the rate of two weeks ago, 

and given that the government is reportedly 

near to an agreement to get an additional 

200 million doses of the Moderna and 

BioNTech/Pfizer vaccines (bringing the total 

for them to 600 million), and Johnson & 

Johnson has promised to deliver another 100 

million by the end of June, fairly soon most 

places will be able to forget about 

qualification requirements and simply 

vaccinate everyone as fast as possible. Three 

or even five million shots a day should be 

achievable. (Those figures mean the U.S. is 

sure to have extra doses; these should be 

given away to poor countries.) 

Now, at some point we will run into the 

problem of people being unable or unwilling 

to get the vaccine. It will be a good idea to 

set up free clinics in impoverished or 

isolated locations, and it may be necessary 

to require people to be vaccinated before 

their children can go to school, or before 

they can return to work. But quite soon even 

young, healthy people will be able to get 

their shot, the fear of you or your loved ones 

facing a horrible death will ease up, and as 

cases keep falling, Americans will be able to 

carefully return to normal life. 
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Bat caves in China may hold clues 

about origins of pandemic. 

 
 

A scientist who is in China investigating the 

origins of the COVID19 pandemic has said that 

bat caves may hold important clues about the 

genetic elements of the virus. 

Peter Daszak, an animal disease expert, said in 

an interview with Reuters on Thursday that bat 

caves in the central Chinese city of Wuhan 

should be part of a high-profile investigation 

into the origins of the disease. 

Daszak, who is part of a WHO-led team, said 

that the group has been receiving new 

information about how the deadly coronavirus 

caused a pandemic that has killed nearly 2.3m 

people worldwide. Without elaborating, he said 

that there’s currently no evidence to support the 

idea that the virus originated from a lab. 

The British-American zoologist, who in 2002-

2003 took part in the research that traced the 

origins of Severe Acute Respiratory Syndrome 

(SARS) to bats living in a cave in southwest 

Yunnan province, said that similar research 

needs to be done again, if “we are going to find 

the true wildlife origin” of COVID19. 

“That sort of work to find the likely bat source is 

important because if you can find the sources of 

these lethal viruses you can reduce the contact 

with those animals,” he said. 

Daszak, who’s the president of the New York-

based EcoHealth Alliance, is one of 13 

international experts sent to China by WHO to 

investigate the origin of SARS-Cov-2, the virus 

that causes COVID19. 

On Jan. 28, the WHO announced on Twitter that 

the “international team working to understand 

the origins of the #COVID19 virus completed its 

2-week quarantine in Wuhan,” adding that 

members of the group would start their field 

visits the following day. 

Daszak wrote on Twitter that, “So far we’ve had 

incredible access to every single site we asked to 

visit, adding that he hopes that the mission can 

mark “the beginning of a better understanding of 

how we can prevent future pandemics.” 

“That sort of work to find the likely bat source is 

important because if you can find the sources of 

these lethal viruses you can reduce the contact 

with those animals,” he told Reuters. 

The work the team has been doing for the past 

few days involves visiting hospitals, laboratories 

and markets to conduct their investigation. They 

are also speaking with early responders and 

some of the first COVID19 patients in visits to 

the Wuhan Institute of Virology, the Huanan 

market, and the CDC laboratory in Wuhan. 

“All hypotheses are on the table as the team 

follows the science in their work to understand 

the origins of the #COVID19 virus,” the WHO 

tweeted. 

“The real work we are doing here is to trace 

back from the first cases back to an animal 

reservoir, and that’s a much more convoluted 

path, and may have happened over a number of 

months or even years,” said Daszak, who noted 

that Chinese authorities have fully cooperated 

with the team. 

“It is of course impossible to know what you are 

not being told, but what I am seeing in China, 

and what this group is seeing in China, is that 

what we asked for, we are being allowed to do.” 

According to The Associated Press, the 

investigative mission has become politically 

charged as Chinese officials hope to find ways 

to avoid blame for alleged missteps in 

controlling the spread of the virus in the early 

days of the pandemic.
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Coronavirus News from around the Globe. 
 

* A vaccine to tackle the Covid19 variants could 

be ready by autumn, the Oxford-AstraZeneca 

team said. “I think the actual work on designing 

a new vaccine is very, very quick because it’s 

essentially just switching out the genetic 

sequence for the spike protein,” said Andrew 

Pollard, Chief Investigator of the Oxford 

Vaccine Trial, in a media briefing hosted by 

AstraZeneca. “And then there’s manufacturing 

to do & then a small scale study. So all of that 

can be completed in a very short period of time, 

and the autumn is really the timing for having 

new vaccines available for use,” he added. The 

team was already looking at updating the 

vaccine to make it more effective against the 

mutations that are being seen. It comes after 

studies have shown that variants of Covid19 

with the worrying E484K mutation could make 

vaccines less effective, though they are still 

expected to offer good protection against illness 

and severe disease. The mutation is found in the 

South African variant of the virus, which has 

prompted surge-testing in eight postcode areas 

of England where community transmission is 

feared. It has also been detected in Bristol in the 

variant first identified in Kent, & in Liverpool in 

a new variant of the original pandemic strain. 

 

* Amid reports of vaccine shortages occurring 

around the world, a new study suggests that 

people who have already had COVID19 should 

get only one shot of the mRNA vaccine to avoid 

possible unnecessary adverse reactions and free 

up supplies for those who need it more. The 

study, which hasn’t been peer-reviewed, 

evaluated vaccine reactions after receiving the 

first dose in 231 individuals, 83 with a past 

infection of the CCP (Chinese Communist 

Party) virus & 148 who had never had an 

infection. Researchers found that both groups 

equally reported experiencing pain, swelling, & 

redness at the injection site at the time of 

vaccination, which improved in a couple of  

 

days. However, people with a prior infection 

experienced more severe systemic reactions, 

fever, headache, chills, muscle or joint pain, and 

fatigue, than those who had never been infected. 

A severe systemic reaction to a vaccine 

“prevents daily activity,” according to the Food 

& Drug Administration (FDA). Overall, there 

was a higher report of local & systemic adverse 

reactions in the vaccine group compared to the 

placebo group in both the Moderna & the 

Pfizer-BioNTech phase 3 studies that continue 

to collect data on vaccine safety & efficacy. 

 

* After getting just one shot of a Covid19 

vaccine, people who were previously infected 

showed antibody levels equal to or above those 

of people who had gotten both doses but never 

been infected, according to a study. Those with 

previous infections also appeared to have more 

generalized side effects after the first dose of 

either the Pfizer-BioNTech or Moderna vaccine, 

such as fatigue, fever and muscle pain, similar 

to what other participants might be expected to 

have after a second dose of an mRNA vaccine, 

wrote the team of scientists from the University 

of Maryland School of Medicine. The preprint 

study, which has not been peer reviewed, argued 

that changing policy to give these individuals 

only one dose would "spare them from 

unnecessary pain and free up many urgently 

needed vaccine doses". The study involved 109 

vaccine recipients, 41 of whom were previously 

infected with the virus. And people who had not 

been infected before showed a "relatively low" 

antibody response in the first nine to 12 days 

after vaccination, researchers said. Those with 

previous infections quickly developed high 

antibody titers "within days," which were 

measured to be 10 to 20 times higher at times. 

Also: A single dose of the Oxford-AstraZeneca 

vaccine provides sustained protection against 

Covid for at least three months and cuts 

transmission of the virus by two-thirds, 



9 
 

according to research. Analysis of fresh data 

from 3 trials found that the first shot conferred 

on average 76% protection against symptomatic 

infections from 3 weeks until 90 days, & 

reduced transmission of the disease by 67%. 

The findings are preliminary, and still under 

review at The Lancet, but if they stand up to 

scientific scrutiny would reassure public health 

officials that prioritizing more vulnerable people 

for a first shot of the Oxford-AstraZeneca 

vaccine is a sound strategy. 

 

* The low vaccination numbers in poor nations 

compared to the developed world, which has 

cornered most of the supplies of the Covid19 

vaccine, will ultimately adversely impact the 

rich nations as well. Case in point: The South 

African variant of the novel coronavirus, which 

now makes up to 90% of all Covid19 cases in 

South Africa, has now spread to the other 

countries, such as the US as well. The highly 

infectious nature of the South African variant 

has been compounded by the poor showing of 

the four existing vaccines that have been 

approved against Covid19, according to a study. 

The lack of vaccine doses in poor nations means 

that not only will more people get infected but it 

will also take longer to control the pandemic, 

which is now into its second year. More 

infections will also mean more mutations of 

SARS-Cov-2, which could be resistant to the 

vaccines. That will leave even the inoculated 

sections of the population vulnerable to re-

infection, meaning, "no one is safe until 

everyone is safe", according to Andrea Taylor, 

assistant director, Duke Global Health 

Innovation Centre, based in the US. As it is, 

even with the current rate of production of 

vaccines, there still won't be enough doses for a 

significant global coverage against Covid19 till 

2023. The worst off is the African continent, 

where just 25-30% of the continent's population 

will be vaccinated this year, in the best-case 

scenario. The World Health Organization 

(WHO) in fact has sounded an alarm, saying 

that in sub-Saharan Africa, a region with a 

population of a billion people, only 25 people 

have so far been vaccinated against Covid19. 

Much of the burden of ensuring supply of 

vaccine doses to low- and middle-income 

countries rests on Covax, a non-profit group. 

While Covax claims to have secured 2.1bn 

doses for the current year, it's not clear how 

many will be actually delivered by the end of 

2021. Among the better placed nations is South 

Africa and there too, the country has so far 

managed to procure only 22.5m doses for its 

60m population. 

 

* Hospitals have seen only a few silver linings 

throughout the COVID19 pandemic, a dramatic 

drop in the flu & other respiratory illnesses 

among them. But a year without the flu could 

actually be a problem for vaccine developers 

and disease forecasters, as well as for people 

who've gone a whole year without reinforcing 

their immune system against respiratory 

diseases. As 2020 ended and the pandemic 

began overlapping with the start of a typical flu 

season, the Mayo Clinic was among hospitals 

that began testing patients with respiratory 

symptoms for both COVID19 & the flu. But 

among the 20,000 flu tests it conducted between 

December 1 & February 1, zero came back 

positive. The Centers for Disease Control 

Prevention similarly reported a mere 0.2% flu 

positivity rate among 800,000 lab samples 

reported nationwide. While the flu drop off was 

great news for overwhelmed hospitals, it hasn't 

been helpful for scientists who monitor the flu's 

constant mutations. Virologists & vaccinologists 

typically pore through mountains of samples 

from around the world to predict what the next 

year's dominant strain will look like and make 

vaccines to counter it, Stacey Schultz-Cherry, a 

virologist & immunologist at St. Jude's 

Children's Hospital. A year without exposure to 

the virus could also prove problematic for the 

human immune system, & especially for 

children who have been exposed to few, if any, 

varieties of the flu. Florian Krammer, a 

virologist & flu expert at the Icahn School of 

Medicine at Mount Sinai, suggested two 

possibilities. Hopefully, a lack of flu circulation 

"could end up throttling the circulating strains,  

possibly even taking one out of commission 
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entirely." But it's also possible the flu family 

tree could split in two, creating a strain 

scientists don't even know about until it goes 

viral.  

 

* A study of pregnant women in Philadelphia 

found that most mothers with COVID19 

antibodies gave birth to newborns with those 

same antibodies, suggesting women can pass on 

some level of immunity through the umbilical 

cord. The research, published in the journal 

JAMA Pediatrics, examined more than 1,500 

women who gave birth at one hospital between 

April & August. In all, 83 of the women tested 

positive for COVID19 antibodies, & 72 of their 

babies tested positive for antibodies through 

their cord blood. The women infected earlier in 

their pregnancies produced newborns with 

higher concentrations of antibodies. "What we 

really want to know is, do antibodies from the 

vaccine efficiently cross the placenta and protect 

the baby," Dr. Denise Jamieson, an obstetrician 

at Emory University who studies COVID19, 

told. If the Philadelphia results are replicated in 

other studies, it could have implications not just 

for vaccinating pregnant women but also at 

what stage of the pregnancy to inoculate them.  

 

* Rep. Ro Khanna, D-California., entered the 

debate over giving the COVID19 vaccines as a 

single dose and delaying a 2nd dose, urging 

President Biden's administration to consider a 

new vaccine strategy to get more doses out to 

Americans. In a letter to Centers for Disease 

Control & Prevention Director Rochelle 

Walensky & COVID19 task force coordinator 

Jeffrey Zients, Khanna urged them to work with 

the Advisory Committee on Immunization 

Practices, a CDC committee, "to gather and 

consider data" on the effectiveness of single-

dose vaccinations. Khanna is the first lawmaker 

to publicly call on the Biden administration to 

consider the strategy in hopes of sparking a 

debate on the question amid a bumpy vaccine 

rollout. "Every person we vaccinate today is a 

life potentially saved. If clinical data supports an 

effective one-dose vaccine regimen, it could 

nearly double our daily vaccination numbers, 

simplify administration, & reduce COVID19 

deaths in the long run," he wrote. 

 

* The faster-spreading UK variant of the 

coronavirus may soon become the dominant 

strain in Southern California & Florida, 

according to a private testing company. The 

company, Helix, has been finding that more of 

the tests it is administering in Southern 

California & Florida have experienced a 

“glitch” that often suggests the presence of the 

UK strain, known as B.1.1.7. Once the glitch, 

called an “S gene dropout," occurs in a test, the 

company has to sequence the test genetically. 

Genetic sequencing has confirmed more cases 

of the UK variant. According to Helix, the UK 

variant will become the dominant strain in those 

areas within “a few weeks.” "The rate of growth 

here in Florida & Southern California looks a lot 

like the type of growth that we have seen 

previously in the UK & Denmark, where 

B.1.1.7 became the predominant variant strain 

pretty quickly," Dr. James Lu, president of 

Helix, told CNN. The Centers for Disease 

Control & Prevention has confirmed 574 cases 

of the variant in 33 states. 

 

* On Tuesday, the White House announced that 

it’s tapping an additional cohort of retail 

pharmacies through which more coronavirus 

vaccine will be distributed. White House 

coronavirus response coordinator Jeffrey Zients 

said the federal government will send another 

1m doses of vaccine through this distribution 

channel, to approximately 6,500 pharmacies 

next week. That will mark the start of a federal 

effort to deliver the COVID vaccine to a total of 

40,000 pharmacies. For another indication of the 

extent to which the coronavirus vaccine 

program has been rolled out extensively already, 

consider also the milestone the US reached in 

recent days. For the first time, the number of 

vaccinations that have been given has surpassed 

the total number of coronavirus cases in the US 

since the pandemic began.   

 

* Researchers, including one of Indian-origin, 

have identified that the Covid19 virus may 
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prompt the body to make weapons to attack its 

own tissues. According to the researchers, 

including Saborni Chakraborty from Stanford 

University in the US, the finding could unlock a 

number of Covid19’s clinical mysteries. “It 

suggests that the virus might be directly causing 

autoimmunity, which would be fascinating,” 

said lead author Paul Utz from the varsity. For 

the study, preprinted in medRxiv, the research 

team included data from more than 300 patients 

from four hospitals & used blood tests to study 

their immune responses as their infections 

progressed. They looked for autoantibodies, 

weapons of the immune system that go rogue 

and launch an attack against the body’s own 

tissues. They compared these autoantibodies to 

those found in people who were not infected 

with the virus that causes Covid19. As previous 

studies have found, autoantibodies were more 

common after Covid19, 50% of people 

hospitalized for their infections had 

autoantibodies, compared to less than 15% of 

those who were healthy & uninfected. Some 

people with autoantibodies had little change in 

them as their infections progressed. That 

suggests the autoantibodies were there to begin 

with, possibly allowing the infection to burn out 

of control in the body. But in others, about 20% 

of people who had them, the autoantibodies 

became more common as the infection 

progressed, suggesting they were directly 

related to the viral infection, instead of being a 

pre-existing condition. Some of these were 

antibodies that attack key components of the 

immune system’s weapons against the virus, 

like interferon, suggests the study, to be peer 

reviewed. Interferons are proteins that help 

infected cells call for reinforcements & can also 

interfere with a virus’s ability to copy itself.  

“Our studies have begun to quantify the impact 

of SARS-CoV-2 on autoimmunity, identifying 

which antigens & specific autoimmune diseases 

to surveil in patients who have been infected, & 

contributing to our mechanistic understanding 

of Covid19 pathogenesis,” the researchers said.  

 

* Almost all people previously infected with 

Covid have high levels of antibodies for at least 

6 months that are likely to protect them from 

reinfection, results of a major UK study showed. 

Scientists said the study, which measured levels 

of previous Covid infection in populations 

across Britain, as well as how long antibodies 

persisted in those infected, should provide some 

reassurance that swift cases of reinfection will 

be rare. "The vast majority of people retain 

detectable antibodies for at least 6 months after 

infection with the coronavirus," said Naomi 

Allen, a professor and chief scientist at the UK 

Biobank, where the study was carried out. 

Among participants who had tested positive for 

previous Covid infection, 99% retained 

antibodies to SARS-CoV-2 for three months, 

the results showed. After the full six months of 

follow-up in the study, 88% still had them. 

"Although we cannot be certain how this relates 

to immunity, the results suggest that people may 

be protected against subsequent infection for at 

least 6 months following natural infection," 

Allen said. Antibodies were found in greater 

proportion in young people compared with older 

participants. The study found 13.5% of people 

under 30 had detectable antibodies, while 6.7% 

of those over 70 did. A study of UK healthcare 

workers published last month found that people 

who have had Covid were likely to be protected 

for at least 5 months, but noted that those with 

antibodies may still be able to carry & spread 

the virus. 

 

* The Indian Medical Association (IMA) said it 

was "shocked" at what it terms a gross 

understatement of the fatalities of doctors due to 

Covid19. While the government said that 162 

doctors have died due to the novel coronavirus, 

the IMA says the figure is much higher, at 734, 

till Wednesday. The IMA says that of these 

fatalities, "431 are general practitioners, who are 

the first point of contact for the people" while as 

many as 25 doctors were under the age of 35. 

Indian Minister of State for Health Ashwini 

Kumar Choubey, in a response to a question in 

the Rajya Sabha on Tuesday had said that apart 

from the doctors, 107 nurses & 44 ASHA 

workers had also succumbed to the pandemic. 

IMA president J A Jayalal, in a letter to 
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Choubey, pointed out that doctors suffer a 

higher viral load & Case Fatality Ratio as a 

community. The IMA & the Centre have been at 

loggerheads since several months over the exact 

number of fatalities among the medical 

fraternity. Last year, in September, the IMA had 

published a list of 382 doctors who had lost 

their lives due to Covid19. In October last year, 

the IMA had released an updated list, saying 

that "515 doctors treating Covid19 patients have 

been martyred in the country". Of those, 201 

were those in the 60-70 year age group while 

171 were in the 50-60 year age group. The IMA 

president in his letter has also alleged that the 

Centre had delayed the "disbursement of 

solatium for Covid19 martyrs' families" & 

demanded the setting up of a committee to make 

a correct database of all the doctors who have 

died while treating Covid19 patients. 

 

* The University of Oxford is to begin a trial 

that would combine vaccines of AstraZeneca & 

Pfizer. The trial, funded by the UK government, 

seeks to establish the efficacy of giving people a 

first dose of one vaccine & a second dose of a 

different vaccine, findings, experts say, could 

enable greater flexibility amidst limited supply 

of vaccine doses. The study will recruit 820 

people over the age of 50 who have not yet had 

a vaccine, to receive a first dose of either the 

Oxford-AstraZeneca vaccine or the messenger-

RNA vaccine developed by Pfizer-BioNTech. 

Some of the volunteers will be given an 

alternative vaccine in 12 weeks, while others 

will get the same shot again. Public Health 

England's advisory on vaccinations had earlier 

said, in exceptional circumstances, if people 

arrive for their 2nd dose & the vaccine, they 

originally had been not available, they can be 

given a different one. The advisory had caused 

an intense debate among the scientific 

community, since there is no proof if mixing of 

vaccines is a reliable, or even a safe, strategy. 

The Oxford study now hopes to find the 

answers. "If we do show that these vaccines can 

be used interchangeably in the same schedule, 

this will greatly increase the flexibility of 

vaccine delivery & could provide clues as to 

how to increase the breadth of protection against 

new virus strains," said Matthew Snape, the 

chief investigator of the trial. Snape said there 

was evidence from mice studies that combining 

an adenoviral vector vaccine, such as the Oxford 

jab, with an mRNA vaccine, such as 

Pfizer/BioNTech's, could generate a better 

response. The Oxford researchers are not alone 

in this exploratory path. Russia has said it will 

begin a test next week mixing the AstraZeneca 

vaccine with its Sputnik V shot in Azerbaijan & 

the United Arab Emirates. The mix may prove 

more effective against new strains, said Kirill 

Dmitriev, the head of the Russian Direct 

Investment Fund, which funded the Sputnik V 

research. RDIF plans to offer its inoculation as a 

2nd dose to producers that have vaccines with 

efficacy below 90%. 

 

* International travel at the start of the pandemic 

had the biggest impact on Covid-related deaths 

in countries worst hit by the virus, according to 

a new study. Medical researchers at the 

University of Aberdeen in Scotland examined 

factors such as international arrivals, population 

and urban density, age & smoking prevalence & 

compared those mortality rates across 37 

countries, including India. They found that the 

biggest increase in death rates was linked with 

international arrivals. In fact, an increase of a 

million international arrivals was associated 

with a 3.4% jump in the mean daily increase in 

Covid deaths during the first wave of the 

pandemic, the authors said. The findings could 

affect how governments respond to surges in 

infections or the global spread of more 

transmissible variants of the virus. Some nations 

have opted for strict travel and quarantine rules, 

while others simply recommend isolation on 

arrival or require a negative PCR test before 

flying. "Our assessment of available data 

indicates that very early restrictions on 

international travel might have made a 

difference in the spread of pandemic in Western 

Europe, including the UK," said the study's 

chief author, Tiberiu Pana. "These findings are 

particularly important as the world looks to 
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control future waves & strains of the Covid19 

pandemic & prevent related deaths." 

 

* Andy Slavitt, White House COVID19 

response team adviser, on Monday announced 

the Department of Defense and Department of 

Health & Human Services have awarded 

$230million to Ellume, the company that makes 

the first over-the-counter, fully at-home 

COVID19  test authorized by the FDA, so they 

can "scale the manufacturing base & capacity" 

of the test. "Thanks to this contract, they'll be 

able to scale their production to manufacture 

more than 19m test kits per month by the end of 

this year, 8.5m of which are guaranteed to the 

US government," Slavitt said. The FDA 

previously authorized the Ellume COVID19 

Home Test, which can show results on a 

smartphone in about 15 minutes, for emergency 

use in December.  

 

* India has inoculated around 45% of its 

healthcare workers against Covid19 in 18 days 

since the launch of its vaccination drive on 

January 16, becoming the fastest country to 

vaccinate over 4m. In comparison, the US took 

20 days, whereas the UK & Israel took 39 days 

to hit 4m vaccinations. On Wednesday, 248,662 

beneficiaries were vaccinated, taking the total to 

more than 4.39m till late evening, accounting 

for 47% of the total 9,261,227 healthcare 

workers enrolled from the public & private 

sector. Among the major states (with a large 

pool of beneficiaries), Madhya Pradesh 

vaccinated the highest percentage of its 

healthcare workers, followed by Rajasthan. 

However, in absolute numbers, Uttar Pradesh 

vaccinated the highest, at over 463,000, or 51% 

of its 900,000-plus healthcare workers. On the 

other hand, Maharashtra, with the largest health 

workforce with 936,857 beneficiaries registered, 

vaccinated only 34%. West Bengal & 

Karnataka, both with over 700,000 health 

beneficiaries each, have inoculated 41.1% & 

40.9%, respectively. Other states like Odisha, 

Kerala, Haryana & Gujarat have over 50% 

coverage of their total health workforce. The 

government aims to inoculate a total of around 

30m health & frontline workers on priority by 

March-April. About 1 in 4 of India's 1.35bn 

people may have been infected with the 

coronavirus, a source with direct knowledge of a 

government serological survey, suggesting the 

country's real caseload was many times higher 

than reported. 

 

* The US coronavirus death toll surpassed 

450,000 on Thursday, as daily deaths remained 

above 3,000 per day. Infections & 

hospitalizations have been falling after peaking 

in early January, so infectious disease experts 

expect deaths to start declining as early as next 

week. Public health officials warn that 

infections and hospitalizations could rise again 

if people encouraged by the improving trends 

become more lax about social distancing and 

other precautions. Cases surged after people 

gathered over the holidays, & that could happen 

again. "I'm worried about Super Bowl Sunday, 

quite honestly," Dr. Rochelle Walensky told, 

"We're still in quite a bad place." 

 

* As more and more people worldwide become 

eligible for Covid19 vaccines, the moral 

quandary about whether to take an available 

shot remains. But, many medical ethicists agree 

that If you are eligible for a vaccination, you 

should get it. First, people underestimate their 

risk levels for getting Covid. This often leads 

people to wrongly perceive that public health 

campaigns are more relevant to others than to 

themselves. After all, the science on Covid is 

not yet fully understood, and it is evolving 

rapidly, especially given the emergence of virus 

variants. Next, when you get a vaccination, 

you're not the only person who benefits. While 

scientists aren't yet sure how much vaccination 

prevents Covid transmission, preliminary data 

suggests that it reduces spread to a degree. 

When you get the shot, then, you're not only 

protecting your own health; you're also likely 

slowing the spread of infection in your 

community and reducing the chance of 

overwhelming hospitals. In addition, if you are 

inoculated and friends or family members fall ill 

with Covid, you are better able to care for them, 



14 
 

since you probably won't get sick. Even if you 

feel it's unethical that you have been offered a 

vaccine (in place of someone more deserving or 

more needy), you're not going to fix the 'unfair' 

allocation system by opting out of it. If 

anything, you might make the situation worse. 

 

* After almost 10 months of complete ban on 

opening of cinema halls amid Covid19 

pandemic, the Indian Government on Sunday 

allowed these to be operated at 100% capacity 

from February 01, except in containment zones, 

while adhering to health safety protocols. It 

however directed for staggered show timings for 

multiple screens to avoid crowding.  

Sanitization & Covid protocols will have to be 

adhered to but people can buy food from the 

stalls inside the theatres. 

_____________________________________________________________________ 

For New Jersey residents:  
If you have registered to get a COVID19 vaccine through the New Jersey Vaccine Scheduling 

System (NJVSS). There are few key updates: 

As of the morning of Friday, February 5th, 745,552 people have received their first dose, & 

179,956 people have received their second dose in New Jersey. Approximately 2.4m people have 

registered for the vaccine on the State’s New Jersey Vaccine Scheduling System. As demand for 

the vaccine has far outpaced supply. Currently, New Jersey is receiving approximately 210,000 

vaccine doses per week, this includes both first and second doses. Per the recent Federal 

Government announcement on February 2nd, NJ State expects allocation to steadily increase in 

the future. 

Scheduling Your First Vaccine  
Appointment.: Since, anyone who is registered on the Vaccine Scheduling System, should first 

be notified when one become eligible for the vaccine, and will be notified again when an 

appointment is available through the Vaccine Scheduling System. If eligible for the vaccine but 

have not yet been notified about available appointments in the Vaccine Scheduling System, there 

are additional ways to get vaccinated, described below: 

Can make an appointment directly with a vaccination location that does not use the Vaccine 

Scheduling System.  If a Veteran or live or work at a VA facility, may be eligible for vaccines 

through the VA. One can also call 855-568-0545, for more information about where and how to 

get vaccinated. 

Scheduling Your Second Vaccine Dose Appointment:  

Everyone should receive both doses of the vaccine. Your first and second dose appointments 

should be scheduled at the same location. A vaccine site should be able to assist in scheduling 

your second dose after receiving first dose, or will let you know that you will receive an 

automatically scheduled appointment within one week of your first dose. * Determining If You 

Are Eligible for the Vaccine. * Currently, vaccines are available to. * Paid and unpaid healthcare 

workers. * Residents and staff of long-term and high-risk congregate settings. * First responders, 

including sworn law enforcement, fire professionals. * Individuals aged 65 and older. * 

Individuals aged 16-64 that have certain medical conditions that increase the risk of severe 

illness from COVID19. 

If You Have Additional Questions or Need More Information, You can find more information on 

covid19.nj.gov/vaccine. You can also call 855-568-0545 the New Jersey COVID19 Vaccine 

Call Center with any questions related to the State’s COVID19 vaccination effort. For weekly 

updates on COVID-19 news, subscribe to the State’s weekly COVID-19 newsletter. 

You can also follow @NJDeptofHealth, @NJGov, and @GovMurphy on social media. 

______________________________________________________________________________ 
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_________________________________________________________ 

OVID19: Daily Update. 

# The numbers below are from  

Saturday 01-30-202112pm US East coast Time.. 

Compiled Periodically By: 

Kaushik Amin, USA. 

201-936-4927/Kaushikamin@hotmail.com 

 

Details are compiled from various sources.  

Please note: There are many times likely false data & variations in data most of the 

time, so, please use the data wisely. 
 

Marked "*" are not reliable data. 

______________________________________________
World: 
106,109,021. Cases. / 2,313,575. Deaths. 
________________________________ 

Recovered till today: 
77,766,679. 

_________________________________ 

01. U.S. A.: 
27,422,087. Cases. / 471,040. Deaths. 

_________________________________ 
02. India*: (???)  

10,826,560. Cases. / 155,018. Deaths. 

________________________________ 

03.  Brazil: 
9,449,088. Cases./ 230,127.Deaths.    

__________________________________ 

05. UK:  

3,929,835. Cases. /112,092. Deaths. 

______________________________ 
00. (India): Gujarat* :(???) 

N/A.  Cases. / 4,394. Deaths. 

________________________________ 

USA States:  
01. California: 
3,382,008. Cases. / 43,592. Deaths. 

________________________________ 
02. Texas*: 
2,483,415. Cases. / 39,136. Deaths. 

________________________________ 

 

 

03. Florida: 
1,763,873, Cases / 27,460. Deaths. 

_____________________________________ 

04. New York*.: 
1,495,835. Cases / 44,591. Deaths. 

____________________________________ 

05. Illinois:  

1,141,219. Cases. / 21,603. Deaths. 

__________________________________________ 

06. Georgia: 

932,912. Cases. / 14,858. Deaths.  

__________________________________________ 

07. Ohio: 

914,530. Cases. / 11,573. Deaths.  

___________________________________________ 
08. Pennsylvania  
867,502. Cases / 22,327. Deaths. 

 

12. New Jersey*.: 
713,324. Cases./ 21,886.Deaths. 

__________________________________________ 

16. Massachusetts:  

537,208. Cases. / 14,859. Deaths. 

_________________________________________ 
34. Connecticut:  
259,372. Cases /7,214. Deaths.  

mailto:201-936-4927/Kaushikamin@hotmail.com
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Covid19: dos and don’ts. 

* Covid19 vaccines are rolling out to cities 

nationwide. Find out how to get yours. 

* Finally Vaccine has arrived in the US; still it 

will be a long time to Waite for most of us. Yet 

post vaccination results/effects are not known to 

the research/medico community fully. We are in 

a Pandemic Period, also possible invasion of 

new 2 strains of UK Coronavirus. Entering the 

winter, the number of cases are still on a higher 

side, also, world over most of us are just 

ignoring the pandemic do’s 

&  don’ts,  particularly when we are with 

festivity mode in final days of 2020, so please 

take Extreme Care, Stay Safe & Stay Home. Yet 

not an easy time for every one! 

* Corona is still around, & may remain lifelong! 

It’s not as simple as viral flu. It’s as dangerous 

as like a contest of survival of the fittest. 

* Vaccine is available now, first to the frontline 

medico fraternity, patients in need, & nursing 

home/long term care facilities residents on a 

priority, but average person will have no easy 

access soon, so be careful & protect yourself & 

your loved ones for good. Mask, frequent hand 

wash with soap & social distancing only is the 

option for now. 

* Must use Mask, even if you have taken Covid 

shots, Vaccine is just protection, it’s not a cure! 

Also wear Gloves, Sunglasses & the most 

important: keep safe distance, keep washing 

your hands frequently with soap or use reliable  

 

sanitizer either one at least for 30 seconds. 

* In India nasal steam (Naas) is recommended 

by the Government authorities, Ayurvedic 

practitioners, & also is a traditional remedy, but 

the US CDC doesn’t recommend it due to a 

probable risk to the brain. 

* If you can, use Mouth Rinse, will help to boost 

your oral health. 

* If you have young kids/minors attending the 

school or college, it’s advised to put on the mask 

for everyone inside the home. 

* We are passing through a tough time of Life & 

Death. Follow Social Distancing, but stay in for 

Social Contacts. If you know any one suffering 

with Corona, your nearer or dearer, call and talk 

to them frequently, we don’t know whether they 

will return safely with us. Call other 

relatives/friends,  at least ten persons a week. 

We are social & want to take care of those who 

are cut off due to Corona self-imposed 

lockdowns. Also keep busy yourself & family 

members with plenty of daily activities like yog, 

exercise & Stay Physically Fit, Pursue Your 

Hobby, Get Adequate, at least 6 to 8 hrs.  Of 

Sleep, & Eat Healthy Balance Diet. 

* Yet it’s a long march to finish, no one knows 

when we will...!!!!!  

_____________________________________________________________________________ 

Take care, & Stay Safe. 

 


