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Hindu Faith-Based Sewa International 

Contributes $50 Million Impact to Fight COVID-19,  

US Congressman Ami Bera Release Sewa Report 
 

 

 

Houston, TX–Hindu faith-Based Sewa 

International contributes $50 million to fight 

COVID-19, Sewa said in a statement.  

―What a commendable effort, and what a fine 

example of bringing organizations together to 

serve the country during the pandemic,‖ said US 

Congressman Ami Bera, speaking as the Chief 

Guest at the unveiling of the Sewa International 

report, showcasing the $50 million impact the 

Hindu faith-based organization has had, partnering 

with more than 500 other organizations since the 

COVID19 pandemic began affecting life in the 

country from early March last year. 

The report, titled ―Joining Hands: A Community 

Effort to Fight the COVID19 Pandemic,‖ was 

released at a virtual event on Feb. 6, 2021. 

Congressman Bera is the Chairman of the US 

House Foreign Affairs Subcommittee on Asia and 

the longest-serving Indian American Member of 

US Congress. As a trained physician himself, he 

said he understood how much of a challenge the 

pandemic had posed the nation and the world. 

―Sewa International‘s work, and especially their 

ability to bring others to collaborate in tackling the 

pandemic, is therefore significant,‖ he said. 

Representatives from national emergency and 

disaster management organizations took part in a 

roundtable discussion offering viewers their 

expert analysis of how the pandemic took by 

surprise most people, how community and disaster 

relief organizations can join hands and leverage 

the help and expertise of the national 

organizations. Participating in the discussion were 

Gina Cross, the Acting Director of AmeriCorps 

NCCC (National Civilian Community Corps), 

Dinusha Weerakkody, Emergency Management 

Specialist of the Federal Emergency Management 

Agency (FEMA), Carol Flores, Texas DCMP 

Grant Coordinator of the National Voluntary 

Organizations Active in Disaster (NVOAD), and 

Damian Morales, Manager of Disaster Services, 

OneStar Foundation. 

The event began with a video summary of the 

work done by Sewa International and the impact it 

has had on communities across the country. 

Included in the video were commendations of 

Sewa‘s work: Sen. John Cornyn of Texas, who 

urged Sewa to keep up the good work and said 

that ―Sewa International represents the best what 

America has to offer‖; Houston Mayor Sylvester 

Turner said the city was ―thankful for Sewa‘s 

work and charitable contributions,‖ and how Sewa 

had over the past fifteen years had grown from a 

small to a mid-size charity organization, and been 

recognized by The Houston Chronicle as ―one of 

the top 100 charitable organizations in Houston‖; 

Sri Sri Ravi Shankar of the Art of Living 

Foundation said that ―this is the time we come 

together to serve humanity in whatever capacity to 

help people…‖; Ganapathy Sachchidananda 

Swamiji of the Avadhoota Datta Peetham offered 

a prayer to Lord Dattatreya to ―bless Sewa 

International… so that it could help those in 

need‖; Sandeep Chakravorty, Indian Consul 
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General, New York, said that many Indian 

American community organizations had reached 

out to the Consulate and worked to ensure that 

those who needed help were ―inconvenienced the 

least‖; Chaitanyamurtidas Swami of BAPS 

Swaminarayan Sanstha said that Sewa 

International‘s work was of critical importance 

both to the larger American community as well as 

the Hindu communities across the country; and Sri 

Paripoornanda Swamiji of Sree Peetham urged 

organizations to ―join hands with Sewa 

International… to bring both change and clarity‖ 

in this time of need. 

Acting as the emcee was Prof. Anurag Mairal, 

Adjunct Professor of Medicine and the Director, 

Global Outreach Programs at Stanford Byers 

Center for Biodesign, Stanford University. He is 

also an Adjunct Professor at Stanford‘s Graduate 

School of Business and a Faculty Fellow and Lead 

for Technology Innovation and Impact at Center 

for Innovation in Global Health. Moderating the 

roundtable discussion, he asked the experts from 

FEMA, AmeriCorps, NVOAD, and OneStar 

International what were the main takeaways, ten 

months laters, for how we can be better prepared 

to deal with COVID-19, what they learnt about 

community responses to the pandemic, and what 

advice would they offer community organizations 

about what should they avoid/do less of, and what 

should they do more of. 

The Sewa International report identifies 125 of the 

more than 500 organizations that Sewa volunteers 

worked with across the country raising money, 

distributing food, face masks and other PPE, 

offering help to stranded international students 

and travelers, participating in food and PPE 

drives, offering hot meals to the hungry, and 

managing ten hotlines responding to calls for help 

from around the world. 

―We did not know what would be demanded of us 

in this pandemic situation. It was a first-time 

experience in dealing with the kind of 

medical/health disaster that has affected the whole 

world. Ten months into it, and more than a million 

volunteer-hour commitment later, partnering with 

hundreds of organizations who put their trust and 

faith in us, we believe we have made a difference 

in our local communities, across our forty 

chapters, in 28 states, around the country,‖ said 

Arun Kankani, President, Sewa International, 

inaugurating the session. ―This report itself, 

compiled with the help of young student 

volunteers, is an emblem of the kind of work we 

do and of our philosophy of serving selflessly,‖ he 

said. 

Detailing the nature and content of the report, 

Karuna Kankani, a member of the team that 

compiled the report said that a number of people, 

organized into numerous teams, were responsible 

for seeking the data, collating the data, editing the 

report, designing the report, and organizing the 

event for the release of the report. 

―Disbursing more than $2 million that were raised 

through direct donations and government and 

institutional grants, and distributing about $50 

million worth of food, PPE, medical supplies, and 

groceries, serving more than 750,000 people in 

big cities and small towns, our 5,000 volunteers 

from 28 states have made a bold statement about 

selfless service,‖ said Syam Kosigi, Vice 

President, Organization, Sewa International. 

―As we realized that other Indian and Hindu 

cultural and religious organizations wanted to 

pitch in and offer their help and support, we 

started an initiative titled, ‗Sankalpa Patra,‘ a 

‗letter of commitment,‘ that these organizations 

signed on to committing to work together in the 

time of this deadly pandemic. We have been 

honored and blessed to work with these dharmic 

organizations, those who identify themselves as 

Indian American and follow the precepts of 

serving selflessly, serving everyone without 

discrimination, and considering the world as one 

family. The ‗Dharma‘ communities in the US 

represent only about one percent of the American 

population, but our work this past year shows that 

we can and do add a large drop into the bucket of 

good work done in the country,‖ Kosigi said. 

―Our volunteers have been working hard to 

support and help people across the US, as well as 

in India and other countries where Sewa 

International has its presence. In the Bay Area, for 

example, people suffered not only because of the 

pandemic but also because of wildfires. Many 

people elsewhere suddenly lost their jobs, could 

not attend school, and had to fly back to their 

countries when international travel almost came to 
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a standstill. The elderly, the sick, and the stranded 

had to be taken care of. It was amazing to see how 

our volunteers – with their special skillsets, 

community networking, and knowledge – set up 

and managed hotlines, monitored WhatsApp 

messages, and delivered aid and advice almost 

instantaneously. It was exhausting in the 

beginning, but it was satisfying too knowing what 

we could do to help dealing with this pandemic,‖ 

said Sandeep Khadkekar, Sewa International‘s 

Vice President of Marketing and Fund 

Development. ―We are truly a voluntary 

organization with our Board of Directors, our 

Executive Leadership Team, and our Chapter 

leaders all giving their time, their energy, their 

commitment freely. Our administrative costs are 

about three percent, and we have now partnered 

with hundreds of similar organizations to deliver 

help in these times of need,‖ Khadkekar said. 

Sewa International, a leading Hindu faith-based 

Indian American nonprofit organization, has 

extensive experience in disaster rescue, relief, and 

rehabilitation operations having responded to 24 

disasters in the US and abroad. In 2017, after 

Hurricane Harvey struck the Houston area, Sewa 

volunteers helped in the rescue of nearly 700 

people and have served thousands of affected 

families since then through their case management 

service. Sewa raised over $3 million for Hurricane 

Harvey recovery, Sewa continues to rebuild 

homes and greenhouses that serve as a means of 

livelihood. Sewa International has also rendered 

relief in the wake of Hurricane Maria in 2018 and 

Hurricane Imelda in 2019. Sewa teams in the San 

Francisco Bay Area continue to build and donate 

tiny homes for those rendered homeless in the 

California Camp Fire of November 2018. 

Among its other accolades, Sewa International has 

been recognized by Charity Navigator – the 

premier nonprofit rating agency – as the number 

five among the ―10 Highly Rated Charities 

Relying on Private Contributions.‖ Sewa has for 

the last three years continuously scored the 

topmost-rated 4-star from Charity Navigator and 

has earned perfect scores for its Financial Health 

and Accountability & Transparency. 

For more information on Sewa International and 

its activities, please visit www.sewausa.org. 

For more information on Sewa International‘s 

efforts to support communities nationwide during 

the COVID-19 crisis, please visit 

https://sewausa.org/covid-19.       

Sewa International 
P.O. Box 820867,  

Houston, Texas 77282-0867 
Tax ID: 20-0638718 

 708-872-7392 

 info@sewausa.org

__________________________________________________________________ 

 

https://sewausa.org/covid-19
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Why Are COVID19 Cases Really Falling? 

Jennifer Beam Dowd 

 

 

After climbing the grim upward slope of an 
epidemic curve that seemed destined to 
rise forever, we find ourselves somewhat 

unexpectedly sliding down the other side, 
with cases in the U.S. declining at such a 

steep rate it almost seems too good to be 
true: They’ve gone from a peak of 

300,000 new cases per day on Jan. 2 to 
62,000 on Tuesday. Just as with each 

steep rise in cases in the spring and fall, 
scientists and armchair epidemiologists 

alike are offering up their favorite 
explanations. 

The search for understanding makes 
sense; the loss of a sense of control 

during the pandemic has been unsettling, 
and the early battle cry of ―flatten the 

curve‖ was our way of wresting that 
control back. Remember those confident 
predictions back in April that had us at 

zero cases by July 1? As with the upward 
trend in the fall (college kids! Seasonality! 

Pandemic fatigue!), we want answers for 
the steep downward trend we are seeing 

not just in the U.S. but in many parts of 

the world. Surely our mask diligence and 
social sacrifices are now being rewarded? 

Like a wildfire that suddenly changes 

course or burns out, epidemic curves are 
something even our best data science 

can’t fully predict or 
explain. Epidemiologist Michael Osterholm 
has spoken of the humility we should have 

in trying to explain the virus’s every 
move. The regional ebbs and flows of the 

virus across the U.S. have often defied 
obvious explanation. Spikes in the upper 

Midwest in the fall started dropping 
dramatically in unison in early November 

and did not appear to surge around 
Thanksgiving, when cases in California 

and the Sunbelt started picking up again. 
Europe saw eerily similar increases in the 

fall, despite widely differing severity of 
previous waves and policy 

responses. India has seen collapsing 
cases for unknown reasons. 

We do know that an epidemic will grow 
when the reproductive number (Rt) is 
above 1, meaning each infection on 

https://www.vox.com/future-perfect/2020/5/2/21241261/coronavirus-modeling-us-deaths-ihme-pandemic
https://www.vox.com/future-perfect/2020/5/2/21241261/coronavirus-modeling-us-deaths-ihme-pandemic
https://www.cidrap.umn.edu/covid-19/podcasts-webinars/episode-38
https://www.cidrap.umn.edu/covid-19/podcasts-webinars/episode-38
https://www.npr.org/sections/goatsandsoda/2021/02/01/962821038/the-mystery-of-indias-plummeting-covid-19-cases
https://www.npr.org/sections/goatsandsoda/2021/02/01/962821038/the-mystery-of-indias-plummeting-covid-19-cases
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average is infecting more than one 
additional person. When it’s below 1, the 

epidemic shrinks. While one’s ability to 
infect others is obviously a function of 

human physical contact, many different 
factors can interact to push the Rt above 

or below that critical tipping point. 
Let’s review some of the most popular 

hypotheses for the dramatic decline in 
cases. 

1) Vaccinations. We have been waiting 
for months for the vaccine cavalry to 
come over the hill and save us. It’s 

possible that the U.S. is seeing dividends 
from the early vaccination of front-line 

health care workers and those in 
residential care settings, both settings 

with high transmission potential. But 
given the slow (albeit accelerating) 

vaccine rollout combined with weeks of 
lag time in building immunity, it’s unlikely 

that the sudden drop in cases is due 
largely to vaccinations. Israel has 
outpaced the rest of the world with more 

than 45 percent of the 
population receiving at least one vaccine 

dose (compared with 12 percent in the 
U.S.) and has national lockdown 

restrictions—but even there, cases are 
only starting to come down. Cases are 

also falling quickly in areas with low 
vaccination levels, including Europe and 

South Africa. This isn’t to say the vaccine 
effect is zero, but it’s unlikely to be 

causing a dramatic drop by itself. 

2) Less testing. The mobilization of 
health care resources toward vaccination 

could have reduced testing and thus 
measured cases, but this does not seem 

to be a big contributor. While the number 
of tests per capita has declined a bit since 

early January, the share of positive tests 
has also declined, pointing to a real 

decline in cases rather than an artifact of 
less testing. Hospitalizations, which are 
much less subject to this testing bias, are 

also falling fast, a strong indication that 
the decline in infections is real. 

3) Behavior and policy change. 
Given the importance of 

superspreading for SARS-CoV-2 
transmission, with a small percentage of 
people responsible for a large percentage 

of onward infections, small changes in 
behavior that reduce these opportunities 

could have a big impact. When a fire is 
raging all around, people tend to 

voluntarily adjust their behavior to avoid 
getting burned. Plus, in reaction to the 

runaway transmission we saw in 
November through January, many states 

and local areas stepped up their stay-at-
home orders and other restrictions. 

The patchwork nature of these reactive 
policies makes it challenging to identify 

their specific effects, and cases are 
dropping in almost all states even with a 

wide range of policies. Google mobility 
trends show we are still well below pre-
pandemic trends for travel related to 

retail, recreation, transit, and workplaces, 
but there are no obvious declines in 

mobility since the beginning of the year, 
apart from brief weather-related dips in 

some states. But mobility trends may miss 
more subtle behavior changes such as 

fewer meetups with people outside one’s 
household or increases in mask wearing 

outside the home, and we have seen 
some favorable trends for those things, 

according to an ongoing survey conducted 
by Carnegie Mellon University. Together, 

all of this likely did contribute to 
reductions in the Rt—for one thing, we 

know these prevention measures 
have effectively crushed the flu (thought 
to be less transmissible than SARS-CoV-2) 

this year in both hemispheres. 

4) Seasonality. We are accustomed to 

seeing a seasonal rise and fall for many 
respiratory viruses, including influenza. 
While seasonality is less scientifically 

understood than one might expect, it is 

https://ourworldindata.org/vaccination-israel-impact
https://ourworldindata.org/vaccination-israel-impact
https://ourworldindata.org/vaccination-israel-impact
https://www.bloomberg.com/graphics/covid-vaccine-tracker-global-distribution/
https://www.bloomberg.com/graphics/covid-vaccine-tracker-global-distribution/
https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..latest&country=~USA%C2%AEion=World&positiveTestRate=true&interval=smoothed&perCapita=true&smoothing=7&pickerMetric=total_cases&pickerSort=desc
https://ourworldindata.org/coronavirus-data-explorer?zoomToSelection=true&time=2020-03-01..latest&country=~USA%C2%AEion=World&positiveTestRate=true&interval=smoothed&perCapita=true&smoothing=7&pickerMetric=total_cases&pickerSort=desc
https://www.theatlantic.com/health/archive/2020/09/k-overlooked-variable-driving-pandemic/616548/
https://www.theatlantic.com/health/archive/2020/09/k-overlooked-variable-driving-pandemic/616548/
https://www.nytimes.com/interactive/2020/us/states-reopen-map-coronavirus.html
https://www.nytimes.com/interactive/2020/us/states-reopen-map-coronavirus.html
https://www.google.com/covid19/mobility/
https://www.google.com/covid19/mobility/
https://delphi.cmu.edu/covidcast/survey-results/?date=20210215%C2%AEion=42003
https://delphi.cmu.edu/covidcast/survey-results/?date=20210215%C2%AEion=42003
https://www.theatlantic.com/science/archive/2021/02/covid-19-flu-season/617924/
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thought to be a combination of social 
contact patterns (return to school, moving 

activities indoors) as well as an effect of 
temperature and humidity on virus 

transmissibility. While many assumed a 
seasonal component was at play with the 

steep rise in COVID-19 cases in the 
autumn in the U.S. and Europe, the fact 

that we are still in the dead of winter in 
many places, coupled with significant 

increases over the summer in many U.S. 
regions, makes this far from a slam-dunk 

case. The calendar-driven social mixing 
dynamics may be a better fit for the 

current drop in cases, with busy autumn 
activities and holidays giving way to a 

typical January slump fueled by dark, cold 
weather and fewer social events. 

5) Herd immunity. One key variable in 

epidemic modeling is the number of 
susceptible individuals remaining in the 

population—the human kindling that 
keeps an epidemic fire burning. As more 
and more people become infected and 

immune, the virus cannot spread. The 
best estimates suggest that we are still far 

from the herd immunity threshold that 
would keep the epidemic from growing 

again, generally believed to be about 70–
80 percent of the population. There have 

been almost 28 million confirmed COVID-
19 cases in the U.S. The Centers for 

Disease Control and Prevention 
estimates that we are picking up 1 in 4.6 

actual cases, meaning almost 130 million 
people may have been infected, or close 

to 40 percent of the U.S. population. 
Considering the additional protection of 

those newly vaccinated, it’s possible that 
population immunity is helping 
to slow transmission as SARS-CoV-2 

encounters more firewalls than fresh 
kindling. This dynamic may be aided by 

the fact that not all people are as likely to 
be exposed or transmit the virus. Those 

with more social contacts or jobs that 
don’t allow social distancing are more 

likely to have already been infected, 
leaving the remaining susceptibles harder 

for the virus to reach. But with 50–60 
percent of the population still vulnerable, 

those embers could easily catch fire again. 

6) The known unknowns. As Michael 
Osterholm emphasizes, despite our best 

scientific efforts, we must humbly admit 
that human understanding of SARS-CoV-2 

infection dynamics in the real world is 
limited. The uniformity of the recent drops 

across U.S. states as well as globally 
points to something—a rhythm, a natural 

ebb and flow, a viral boom-and-bust 
cycle. This ―natural‖ cyclicality is surely a 

complex interaction of the factors above, 
each contributing to push the reproductive 

rate below that critical threshold for which 
the exponential momentum starts to work 

in our favor. Things that are cyclical like 
the economy or epidemics are cyclical 

because we don’t fully understand how to 
control them. If we did understand them, 
we’d always have 7.2 percent GDP growth 

and low unemployment. Human behavior 
is beautifully adaptive but with such 

individual diversity that it is not easily 
modeled. 

While the current decline in cases and 
hospitalizations is extremely welcome 

news, the specter of new variants means 
we might be seeing a pullback of the tide 

before the next big wave comes crashing 
down. Is the next wave inevitable? 

Possibly, but the steep decline in cases in 
the U.K. and South Africa demonstrates 

that the new variants themselves are not 
immune to changes in our behavior. 

So, while we should avoid the temptation 
to cherry-pick our favored explanations 
for every twist and turn of the epidemic 

curve, neither should we be fatalistic. The 
epidemic curve is a dance between virus 

and hosts, so we always have a say in 
where we end up on the dance floor.  

******* 

https://slate.com/technology/2020/12/herd-immunity-scott-atlas-rand-paul-epidemiology.html
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.h
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.h
https://www.cdc.gov/coronavirus/2019-ncov/cases-updates/burden.h
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Coronavirus: News from around the Globe. 

__________________________________________________

  

* With 2 effective & safe COVID vaccines on the 

market & another in the process of approval, the US 

may be on its way to achieving herd immunity. In 

order to reach that goal faster, people have sought 

ways to hasten the vaccine rollout. Multiple recent 

studies have found that just one dose of the Pfizer or 

Moderna vaccines could be enough to provide 

protection. But while this may seem like the perfect 

plan to speed things along, White House COVID 

adviser Dr. Anthony Fauci, MD, has said giving 

people single doses only is too risky. Read on to see 

why Fauci believes this method of vaccination could 

be dangerous, & to see what you should steer clear of 

after getting your shot, Don't Do This Until a Month 

After Your COVID Vaccine, Experts Warn. During a 

Feb. 19 White House press briefing, Dr. Fauci voiced 

his concern about using just one dose of the vaccine 

to protect yourself from COVID. He has been a 

consistent proponent of administering both doses of 

the vaccine at the correct intervals to achieve full 

immunity. Dr. Fauci proclaimed that we will continue 

to administer the vaccine in the same manner as it 

was done in the clinical trials. "We will stick with the 

scientifically documented efficacy & optimal 

response of a prime followed by a boost with the 

mRNA vaccines," he said. "The reason is even 

though you can get a fair degree of, quote, protection 

after a single dose, it clearly is not durable." And for 

more essential vaccine guidance, The CDC Says 

Don't Do this within 2 Weeks of Your COVID 

Vaccine. A preprint study published on Feb. 1 found 

that "the antibody response to the first vaccine dose 

in individuals with pre-existing immunity is 

comparable to or even exceeded the titers found in 

naïve individuals after the second dose." In light of 

this discovery, the researchers proposed that 

changing the policy so these individuals only receive 

one shot wouldn't have a negative impact & could 

"spare them from unnecessary pain and free up many 

urgently needed vaccine doses." Another preprint 

study also released on Feb. 1 contained similar 

findings, which led to the same suggestion. The 

researchers advocated administering a single dose of 

vaccine to patients who had previously tested positive 

for COVID. Additionally, they suggested these 

people should also be placed lower on the 

vaccination priority list. A new peer-reviewed Israeli 

study found that one shot of the Pfizer vaccine is 

85% effective in preventing symptomatic illness from 

COVID 15 to 28 days after being administered. This 

study supports some experts' argument that focusing 

primarily on first doses would be wise. Michael 

Osterholm, PhD, a member of the White House's 

COVID advisory board, has been advocating for this 

tactic to help prevent another surge by getting some 

portion of immunity into more people. And for more 

on life after the vaccine, Dr. Fauci Just Confirmed 

You Can Do This After Getting Vaccinated. Fauci is 

concerned that delaying your second shot could 

create more strains. During the Feb. 19 briefing, Dr. 

Fauci warned that "you might theoretically be 

inducing new variants" by putting off second doses or 

not seeking them at all. The infectious disease expert 

has expressed this concern before. During an earlier 

White House press briefing on Feb. 8, Dr. Fauci 

explained, "The other theoretical issue that could be 

problematic with regard to only a single dose, that if 

you get a sub-optimum response, the way viruses 

respond to pressure, you could actually be 

inadvertently selecting for more mutants." And for 

vaccine side effects to prepare for, Dr. Fauci Said He 

Had Pain in These 2 Places after the COVID 

Vaccine. 

* The US President Biden on Tuesday told a socially 

distanced CNN town hall audience in Milwaukee that 

by the end of July, every American who wants a 

COVID19 vaccine will be able to get one. The US 
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will have more than 600m doses by that time, Biden 

said, & there will be an increased number of 

vaccinators. When it comes to reopening schools, 

Biden said he hopes most K-8 campuses will be open 

by the end of his first 100 days in office, and the 

"goal will be 5 days a week." He noted it will be 

harder to open high schools because of the contagion 

factor, & said he wants to see teachers vaccinated 

soon. "We should move them up the hierarchy."  

* The White House announced that it was doubling to 

2m the number of coronavirus vaccine doses it sends 

directly to pharmacies. States will receive 23% more 

doses this week compared to the previous week, the 

biggest such increase since President Biden took 

office in January. The new weekly total will mark a 

57% jump since Biden was inaugurated. "This 

program will expand access to neighborhoods across 

the country," Jeff Zients, Biden's COVID19 

coordinator, ahead of his weekly call with governors. 

States will be getting 13.5m doses a week, up from 

8.6m in Biden's first week in office. Dr. Anthony 

Fauci, Biden's chief medical adviser, told that lower 

priority Americans might not be able to get 

vaccinated until mid-May or even June. He 

previously had said the general public might get shots 

by April.  

* The winter storm and power outages across Texas 

pose a "significant" problem for Covid19 vaccine 

distribution, White House Chief Medical Advisor Dr. 

Anthony Fauci warned Thursday. Nearly half a 

million Texans are still without power as of Thursday 

morning, after the state's electric grid could not keep 

up with the demand for heat during record-low 

temperatures, causing more than 4m outages. 

Millions of people are still under boil-water notices, 

according to The Weather Channel. The severe 

weather has disrupted service at FedEx's hub in 

Memphis & caused package delays across the US, the 

company said earlier this week. UPS' Worldport 

package hub in Louisville, Kentucky, & another 

regional hub in Dallas have since reopened after 

temporarily closing Monday night due to the weather. 

It's unclear how this will impact the three new 

community vaccination centers, in Dallas, Arlington 

& Houston, that the Biden administration plans to 

help build. Jeff Zients, President Joe Biden's Covid 

czar, told last week that centers would be operational 

the week of Feb. 22 & would allow providers to 

administer more than 10,000 shots per day. The US 

will have to work "double time" to make up for 

Covid19 vaccination delays this week caused by the 

winter weather that has ravaged much of the country, 
according to Dr. Anthony Fauci. 

* Over the last few weeks, federal agents have seized 

more than 10m counterfeit 3M brand N95 masks. The 

masks have not been tested to see if they meet N95 

standards, Homeland Security officials said on 

Wednesday, & could harm first responders treating 

COVID19 patients. "Not only do they give a false 

sense of security, how dangerous is the exposed 

individual without any protective gear?" Homeland 

Security Secretary Ali Mayorkas said. "They have no 

utility whatsoever." 3M is one of the largest 

producers of the N95 mask, & some hospitals & 

medical facilities that are desperate for personal 

protective equipment have been going around the 

normal supply chain & end up dealing with 

scammers. Investigators have contacted about 6,000 

possible victims in more than a dozen states to ask 
them to stop using the masks they have. 

* The Pfizer-BioNTech & Moderna coronavirus 

vaccines showed reduced effectiveness against the 

new, more infectious strain first detected in South 

Africa, according to a report in the New England 

Journal of Medicine. The vaccines appeared to 

mobilize antibodies needed to neutralize the 

coronavirus, but researchers don't know what level of 

neutralization is necessary to protect people against 

the variant. Pfizer said the shot appeared to generate 

enough antibodies to neutralize the new strain, but 

that it was working on a booster shot to better fight it. 

The news came ahead of a US government report 

released Thursday showing that life expectancy in the 

US fell by a full year in the first half of 2020 as the 

pandemic hit. Life expectancy in the Black 

population fell by 2.7 years.  

* The World Health Organization announced that it 

had approved emergency use of the AstraZeneca-

Oxford University coronavirus vaccine, a move that 

will help expand the use of the shot in the developing 

world. AstraZeneca's vaccine is cheaper & easier to 

distribute than some rivals, including the one 

developed by Pfizer & BioNTech, which the WHO 

approved for emergency use in December. "We now 

have all the pieces in place for the rapid distribution 
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of vaccines. But we still need to scale up production," 

said WHO Director-General Tedros Adhanom 

Ghebreyesus. "We continue to call for COVID19 

vaccine developers to submit their dossiers to WHO 

for review at the same time as they submit them to 
regulators in high-income countries." 

* The University of Oxford announced it will launch 

a new trial to test the COVID19 vaccine it has 

developed in partnership with AstraZeneca on 

children between the ages of 6 & 17. The 2-dose 

Oxford-AstraZeneca vaccine is already in use in the 

UK, though only people 18 & over can receive the 

shots as of now. Trial inoculations are expected to 

begin later this month, with 300 volunteers enrolling 

to help determine efficacy & safety. This marks the 

first attempt by a coronavirus vaccine developer to 

test its candidate in young people. Prof. Andrew 

Pollard, the chief investigator on the Oxford vaccine 

trial, acknowledged children are "relatively 

unaffected" by the novel coronavirus, but it's still 

"important to establish the safety & immune 

response" because "some children may benefit from 
the vaccine." 

* Clalit, the largest of Israel's four health-care 

providers, reported that the Pfizer-BioNTech vaccine 

has resulted in a 94% drop in symptomatic COVID19 

infections among those who have gotten both doses, 

and a 92% decline in severe illness. Clalit compared 

600,000 Israelis who have been fully vaccinated 

against an equal number who have not. "It is now 

unequivocal that Pfizer's vaccine against the 

coronavirus is incredibly effective in real life one 

week after the second dose, just as was found in the 

clinical study," said Ran Balicer, Clalit's chief 

innovation officer & one of the study's authors. Israel 
plans to inoculate most of its population by March. 

* Dr. Anthony Fauci, said Wednesday that it was 

"non-workable" to "say that every single teacher 

needs to be vaccinated before you get back to 

school." The comments, which Fauci made, came as 

the Biden administration steps up efforts to reopen 

the nation's public schools, starting with elementary 

schools, as the winter surge in coronavirus cases and 

deaths ebbs. Fauci said Americans should not expect 

to see the virus eradicated, because it probably will 

continue to be present even after it stops causing 

widespread disruptions. "We need to plan that this is 

something we may need to maintain control over 

chronically," he said. "It may be something that 

becomes endemic, that we have to just be careful 

about." 

* UK became the first country in the world to 

authorize human challenge trials for Covid19 

wherein volunteers between the ages of 18-30 will be 

deliberately exposed to SARS-Cov-2, for advanced 

research into the disease. The trial is expected to 

commence within a month, with 90 volunteers being 

injected with the least amount of virus needed to 

cause an infection. The volunteers, who will be kept 

in quarantine for 14 days for close monitoring after 

which they will be allowed to return home, will also 

receive $122 per day for the duration of the study 

which will last a year. According to Chris Chiu, the 

trial's chief investigator, the human challenge trials' 

objective was "to understand how the virus infects 

people and how it passes so successfully between us", 

with the study's results being used to understand 

which vaccines and treatments will work best against 

Covid19. In order to make the trial as safe as 

possible, the virus in circulation since March 2020 

will be used and not the new variant, known as 

B.1.1.7. The key difference between human 

challenge trials and clinical trials is that in the latter, 

researchers have to wait for the participants to 

contract the infection in real-world conditions, which 

could take time. While proponents of human 

challenge trials argue that it helps shave off 

substantial time in determining a vaccine's efficacy, 

such trials aren't without their share of controversy, 

prime among them being that volunteers are 

deliberately being infected with a pathogen and then 

being released into an environment with the distinct 

possibility of the pathogen not otherwise being 

present there. While the British government justified 

the approval on the basis that such trials have been 

conducted for other diseases in the past, such as 

"malaria, typhoid, cholera, norovirus and flu", to 

speed up finding a cure, WHO observed that "such 

research can appear to be in conflict with the guiding 

principle in medicine to do no harm". The world 

health body in fact has issued guidelines for 

conducting human challenge trials, noting that they 

be "conducted within an ethical framework in which 

truly informed consent is given" with due 

consideration given to not only societal benefits but 
also individual risks. 
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* President Biden plans to announce Friday that he is 

giving US support to a global effort to distribute 

coronavirus vaccines more equitably. Biden is 

scheduled to pledge $4Bn on Friday during a Group 

of Seven meeting with fellow leaders of the world's 

largest economies. An initial $2Bn will go to Gavi, 

the Vaccine Alliance, for use by the Covax Facility, 

according to administration officials. The US then 

will provide another $2Bn over two years after other 

donors have honored their pledges. The 

administration of former President Donald Trump 

declined to participate in the project, partly due to 

Trump's feud with the World Health Organization. 

The money is expected to give a significant boost to 

the effort, which has struggled to come up with the 

funds it needs since it was announced last year. 

President Biden plans to announce Friday that he is 

giving US support to a global effort to distribute 

coronavirus vaccines more equitably. Biden is 

scheduled to pledge $4Bn on Friday during a Group 

of Seven meeting with fellow leaders of the world's 

largest economies. An initial $2Bn will go to Gavi, 

the Vaccine Alliance, for use by the Covax Facility, 

according to administration officials. The US then 

will provide another $2Bn over 2 years after other 

donors have honored their pledges. The 

administration of former President Donald Trump 

declined to participate in the project, partly due to 

Trump's feud with the WHO. The money is expected 

to give a significant boost to the effort, which has 

struggled to come up with the funding it needs since 
it was announced last year. 

*A single dose of the two-shot Moderna and Pfizer 

coronavirus vaccines is more than 92% effective, 

according to a study published Thursday in the New 

England Journal of Medicine. Pfizer and its partner 

BioNTech reported that their vaccine was 52.4 

percent effective after the first dose, but the 

researchers noted that the self-reported figure 

covered the first two weeks after inoculation, "when 

immunity would have still been mounting." After two 

full weeks, the Pfizer vaccine's efficacy rose to 92.6 

percent, and Moderna's reached 92.1 percent. The 

Pfizer and Moderna vaccines are 95 percent and 94 

percent effective, respectively, after two doses. An 

Israeli study released Friday found a single shot of 

the Pfizer vaccine to be 85 percent effective 15 to 28 
days after being administered. 

* US stock index futures rose early Friday after 

Treasury Secretary Janet Yellen repeated her call for 

a big coronavirus relief package, saying it could help 

the US economy fully recover. Futures for the Dow 

Jones Industrial Average were up by 0.1% several 

hours before the opening bell. Futures for the S&P 

500 & the Nasdaq gained 0.2% & 0.3%, respectively. 

President Biden has proposed a $1.9Trn stimulus 

package even as the economy shows signs of a 

rebound & coronavirus cases fall after a winter surge. 

Yellen said the proposed relief could help return the 

country to full employment in a year. "I think the 

price of doing too little is much higher than the price 

of doing something big," Yellen told. US stocks fell 

on Thursday & were on track to finish the week with 

narrow losses despite the Dow's mid-week record 

highs.  

* An advisory panel to the Indian government on 

Friday will consider delaying the 2nd dose of 

Covishield, the AstraZeneca vaccine made by Serum 

Institute of India, by an additional 4 or 6 weeks given 

new evidence that the vaccine showed higher efficacy 

when the 2nd shot is administered 8 to 12 weeks after 

the first, rather than 4 weeks (28 days). India is 

currently administering the 2nd shot of the vaccine 

28 days after the first shot, in line with the protocol 

followed in the late-stage trial of the vaccine by 

AstraZeneca as well as SII. But the UK has been 

administering the second shot 8 to 12 weeks after the 

first, partly to ensure more people receive the first 

shot as soon as possible but also because that 

regimen, according to its regulator, prompts a better 

immune response. The strategy received a boost this 

month after an early analysis of the Oxford-led study 

showed the vaccine had 76% efficacy 3 weeks after 

the first dose, with the efficacy increasing to 82% 

when the second shot was administered at least 12 

weeks after the first. UK's recommendation was also 

endorsed by the WHO's Strategic Advisory Group of 

Experts on Immunization this month, which in its 

interim recommendations on the Oxford/AstraZeneca 

vaccine, said that doses should be spaced 8-12 weeks 

apart. The National Technical Advisory Group will 

review the WHO's recommendations today. "India 

will follow guidance & suggestions of the WHO," an 

official said, adding the central guidelines will be 

changed based on the recommendations by the 
advisory panel. 
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* While many Americans are lining up to get a 

COVID-19 vaccination, expectant mothers have been 

advised to sit this round of vaccines out until more 

research is done on the effects they may have on 

pregnant women. The good news: That research is 

finally underway, and results of the studies being 

conducted could come as early as the fall. Pfizer and 

BioNTech announced Thursday that pregnant 

participants in large scale clinical trials focused on 

assessing the safety and efficacy of their COVID-19 

vaccines have begun receiving shots, CBS reports. 

Their goal is to enroll close to 4,000 pregnant women 

globally in the trial. The results, if positive, will aim 

to provide some reassurance to expectant moms that 

the COVID-19 vaccines are safe for them and their 

unborn babies. The trials are said to be completed by 

January 2023.―Now that we are seeing successful 

initial implementation of vaccine campaigns with 

BNT162b2 [the Pfizer-BioNTech vaccine] across the 

globe, it is time to take the next step and extend our 

clinical program to other vulnerable populations, 

such as pregnant women, to potentially protect both 

them and future generations,‖ BioNTech said in a 

statement announcing the news. Those pregnant 

women receiving the first trial doses will be those 

between 27 and 34 weeks pregnant. More advanced 

trials focused on women between 24 and 34 weeks 

pregnant will follow. While Pfizer and BioNTech are 

the first to get moving on these trials, both 

AstraZeneca Plc. and Johnson & Johnson are 
planning to run their own trials in coming months. 

* A more contagious strain of the coronavirus 

circulating in Amravati & Akola districts of 

Maharashtra has put public health officials on notice. 

The strain is "more transmissible" & seems to cause 

early pneumonia in patients, said Dr Subhash 

Salunkhe, an adviser to the state government. "It 

appears pneumonia is setting in early, thereby 

increasing the possibility of more deaths if cases rise 

rapidly," he told. At one Amravati center, 350 out of 

700 people tested positive. He said the spread could 

be from Nagpur till Aurangabad. "Nagpur to 

Aurangabad is a massive stretch, but with great 

contact & connectivity. We have a window of 15 

days to contain this outbreak before it spreads to the 

rest of the state and country." State health officials 

said genomic sequencing of 4 patients from Amravati 

showed "unique mutations", including E484Q, which 

is similar to a mutation (E484K) found in South 

African & Brazilian variants. Four samples from 

Yavatmal, too, showed unique mutations, including 

the N440K that first emerged in the neighboring 

Andhra Pradesh. 

* "Face masks strongly increase the effective 

humidity of inhaled air, thereby promoting hydration 

of the respiratory epithelium which is known to be 

beneficial to the immune system," researchers wrote 

in a new study. "Increased humidity of inspired air 

could be an alternate explanation for the now well-

established link between mask wearing and lower 

disease severity." The researchers tested N95, three-

ply disposable, two-ply cotton-polyester & heavy 

cotton masks. And they had volunteers breathe into a 

steel sealed box to test the effects of humidity on the 

virus. Humidity can limit viral spread to the lungs by 

influencing mucociliary clearance, a mechanism that 

removes mucus and harmful particles contained 

within it, they noted. The researchers took 

measurements at three temperatures from 46°F to 

98°F. When volunteers wore a mask, humidity 

buildup within the box significantly dropped. All four 

types of masks tested increased the humidity level of 

inhaled air by varying degrees. At low temperatures, 

the humidifying effects of masks increased, & the 

thick cotton mask showed the most increased 

humidity levels across all temperatures, "about 

double that of a surgical mask". 

* About one-third of US military troops have turned 

down the vaccine for the CCP virus, or the novel 

coronavirus, said the Pentagon on Wednesday. Maj. 

Gen. Jeff Taliaferro, a top official in the Joint Chiefs 

of Staff, said the military has a two-thirds acceptance 

rate for the CCP (Chinese Communist Party) virus 

vaccine. ―Our initial look—and this is of course very 

early data—is acceptance rates are somewhere in the 

two-thirds territory,‖ Taliaferro said in a hearing. 

―And of course, it varies by different groups.‖ ―We 

believe that, of course, the vaccine is the right thing 

to do. It‘s clearly safe for service members,‖ 

Taliaferro said, noting that military officials want 

personnel to get the shot. ―And we need to continue 

to educate our force and help them understand the 

benefits.‖ Maj. Gen. Steven Nordhaus, the head of 

operations for the National Guard Bureau, told the 

panel that the National Guard had an acceptance rate 

of ―two-thirds to 70%,‖ mirroring the military at 

large. Specifically, of about 916,000 doses 
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administered to Department of Defense (DOD) 

personnel, 359,000 have received at least one dose, 

while 147,000 are fully vaccinated, said Bob 

Salesses, who is acting defense secretary for 

homeland defense and global security. Salesses told 

the hearing that ―it‘ll probably be sometime in late 

July, August‖ before the DOD vaccinates its civilian, 

military, and contractor workforce. ―With new 

variants popping up across the globe, I‘m not sure we 

can wait two years‖ for the full Food and Drug 

Administration (FDA) approval, Rep. Mike Rogers 

(R-Ala.) said in the hearing. ―It‘s critical for our 

national security that every service member, as well 

as DOD civilian personnel & contractors, receive 

vaccines as soon as possible.‖ Previously, the DOD 

did not specify how many soldiers were declining the 

shot. A spokesman for the agency, John Kirby told 

Politico & other news outlets on Wednesday that the 

DOD doesn‘t have a system in place to track 

vaccinations among troops. He dispelled the idea that 

the Pentagon is withholding information from news 

outlets & the public. ―Nobody is hiding data,‖ Kirby 

said. ―We don‘t have a system in place across the 

services to specifically track data with respect to 

those individuals who for whatever reason are 

declining.‖ Both the Pfizer & Moderna vaccines for 

the CCP virus are under emergency-use authorization 

by the FDA. It means the agency has not fully cleared 

their usage.  

* The arthritis drug tocilizumab reduced deaths 

among patients hospitalized with severe COVID19 in 

a new study. In the trial, 2,022 hospitalized 

COVID19 patients received tocilizumab, while 2,094 

patients received usual care; in the former group, 

29% of patients died within 28 days, while 33% of 

patients died within 28 days in the latter group. 82% 

of patients were taking a systemic steroid like 

dexamethasone. Additionally, tocilizumab shortened 

the amount of time until patients are discharged and 

reduced the need to go on a mechanical ventilator. 

The trial's joint chief investigator, Martin Landray, 

said that the results "clearly show the benefits of 

tocilizumab & dexamethasone in tackling the worst 

consequences of COVID19, improving survival, 

shortening hospital stay, & reducing the need for 

mechanical ventilators."  

* Four people were detected with the South Africa 

variant of SARS-CoV-2 in India, while one tested 

positive for the Brazil variant, informed the Indian 

Council of Medical Research (ICMR). The South 

Africa strain was detected in 4 returnees, one from 

Angola, one from Tanzania & two from South 

Africa, in January, ICMR Director General Balram 

Bhargava said. The Brazil returnee tested positive for 

the Brazil variant of SARS-CoV-2 in the first week 

of February. All travelers and contacts have been 

tested & quarantined. ICMR-NIV Pune is attempting 

to successfully isolate & culture the strains, & 

experiments to assess vaccine effectiveness are 

underway. Meanwhile, 187 returnees have tested 

positive for the UK variant of Covid19 in India till 

now since its detection in December last year. 

"Neutralization potential with the UK variant of the 

virus is there with the vaccine that we have," 

Bhargava added. The WHO had identified 3 new 

variants of coronavirus originating in the UK (the 

'Kent' variant or B.1.1.7), South Africa (B.1.351) & 

South Africa (P.1), which could be much more 

contagious or easy to catch. All 3 have undergone 

changes to their spike protein, the part of the virus 

which attaches to human cells. As a result, they seem 

to be better at infecting cells & spreading. While the 

N501Y mutation seen in the 3 variants may help the 

virus spread more easily, the E484K mutation seen in 

the South African, Brazilian & some UK variants 

may help the virus to evade parts of the immune 

system called antibodies. Current vaccines were 

designed around earlier versions of coronavirus, but 

scientists believe they should still work against the 
new ones, although perhaps not quite as well. 

* Pregnant women appeared to be at a higher risk 

of catching Covid19 infection, as per a new study 

conducted in the US. The study, published in the 

American Journal of Obstetrics and Gynecology, 

showed that the Covid19 infection rate among 

pregnant women was estimated to be 70% higher 

than in similarly aged adults in Washington state.  

―Our data indicates that pregnant people did not 

avoid the pandemic as we hoped that they would,‖ 

said researcher Kristina Adams Waldorf from the 

University of Washington in the US. ―The higher 

infection rates in pregnant patients, coupled with an 

elevated risk for severe illness and maternal mortality 

due to Covid19, suggests that pregnancy should be 

considered a high-risk health condition for Covid19 

vaccine allocation in Phase 1B all across the US,‖ she 

added. For the study, the team included 35 hospitals 
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and clinics for the study. The group identified 240 

pregnant women who acquired Covid19 from March 

through June 2020. This number represents all such 

known cases at the collaborating sites, which account 

for 61%per cent of births in the state each year. 

Adams Waldorf urges pregnant women to discuss the 

risks and benefits of Covid19 vaccination with their 

prenatal care provider. ―We want to use information 

from this study to be more prepared for the next 

pandemic and to not brush pregnant women to the 

side. They need to have a seat at the table when it 

comes to vaccine trials and vaccine allocation,‖ 
Adams Waldorf said. 

* Life expectancy is a statistical measure of the 

average time a baby born today is expected to live. 

From January through June of last year, that was 

77.8 years for the entire US population, down 

from 78.8 years in 2019. It's the lowest level since 

2006, the report said. The decline in life expectancy 

was seen across racial & ethnic groups but was most 

severe in minorities, with Black Americans losing 2.7 

years (from 74.7 to 72.0) & Hispanic Americans 

losing 1.9 years (from 81.8 to 79.9) during the same 

period. Meanwhile, white Americans lost less than a 

year (from 78.8 to 78.0), according to the report. 

White Americans saw their life expectancy advantage 

compared to Blacks increase by a staggering 46%, 

from 4.1 to 6 years, reversing a trend that had been 

narrowing the gap between the two races since 1993. 

It's the largest gap in life expectancy between white 

& Black populations in the US since 1998. 

Conversely, the gap between Hispanic Americans & 

white Americans decreased by 37%, from 3 to 1.9 
years. 

* France is weighing whether to give people 

previously infected with the coronavirus only one 

vaccine dose instead of two, a practice that if enacted 

here and followed by other countries could free up 

tens of millions of doses. ―It‘s likely that we‘ll see 

similar moves elsewhere, given that we‘re facing a 

shortage of vaccine doses,‖ said Tobias Kurth, the 

director of the Institute of Public Health at Berlin‘s 

Charité hospital. France‘s health advisory body has 

recommended that one shot provides sufficient 

protection, acting like a booster shot, for previously 

infected people.  

 

  

* This logo: It indicates that the person 

who wears mask and has this logo is deaf 

and in some cases wears a hearing aid. In 

these difficult COVID times, they cannot 

read lips which make it very difficult for 

them.  Very few people know what this 

sign means. Deaf and hard of hearing 

people will be grateful to you. 
 
* Just weeks into the rollout of vaccines to combat 

Covid19, researchers are shifting their focus to a new 

class of potential shots to take on the threat posed by 

fast-spreading mutations. Dangerous coronavirus 

variants identified in Africa, Europe & South 

America are carpeting the globe, pushing scientists in 

the UK & elsewhere to target multiple versions of the 

pathogen in a single shot & perhaps head off more 

lethal foes that may emerge. A variant that arose in 

South Africa has already shown itself capable of 

partially evading defenses raised by several vaccines. 

The country paused rolling out a shot from 

AstraZeneca Plc because it offered minimal 

protection against mild to moderate illness cause by 

the mutant, called B.1.351. With a spreading virus 

comes an increased risk of more alarming mutations. 

 
*******
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COVID19: Weekly Update. 

# The numbers below are from 

Saturday 02-20-202112pm 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 too, 

 So, please use the data wisely. 

Marked "*" are not reliable data. 

__________________________________________________
 

World: 
111,416,439. Cases. / 2,467,062. Deaths. 

________________________________ 

Recovered till today: 
86,267,972. 

_________________________________ 

01. U.S. A.: 
28,612,236. Cases. /507,922. Deaths. 

_________________________________ 
02. India*: (???)  

10,989,984. Cases. /156,333. Deaths. 

________________________________ 

03.  Brazil: 
10,081,693. Cases./ 244,955.Deaths.    

__________________________________ 

05. UK:  

4,105,675. Cases. /120,365. Deaths. 

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

266,821.(???) Cases. / 4,404 (???). Deaths. 

================================ 

USA States:  
 

01. California: 
3,504,507. Cases. / 48,679. Deaths. 

 

02. Texas*: 
2,591,313. Cases. /42,086. Deaths. 

________________________________ 

 

03. Florida: 
1,856,427. Cases / 29,692. Deaths. 

_____________________________________ 

04. New York*: 
1,613,432.. Cases / 46,821. Deaths. 

____________________________________ 

05. Illinois:  

1,170,402. Cases. / 22,368. Deaths. 

__________________________________________ 

06. Georgia: 

980,411. Cases. / 16,610. Deaths.  

__________________________________________ 

07. Ohio: 

949,693. Cases. / 16,693. Deaths.  

___________________________________________ 
08. Pennsylvania  
916,380. Cases. / 23,674. Deaths. 

 

12. New Jersey*.: 
761,498. Cases./ 22,784.Deaths. 

__________________________________________ 

15. Massachusetts:  

565,794. Cases. / 15,726. Deaths. 

_________________________________________ 
 

34. Connecticut:  
273,101. Cases /7,523. 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. 
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