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As a region, the Americas have been especially hard hit by COVID-19, from the U.S. and Mexico down to 

Brazil. South American countries including Brazil, Argentina, and Colombia are continuing to grapple with 

the threat of the virus, with hot spots persisting. (Report on Page# 14) 

June 'national month of action' for COVID-19 vaccinations. 
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G7 to the rescue 

 
Group of Seven (G7) leaders are pledging to donate 1 

billion doses of Covid-19 vaccines to poor countries to 

help vaccinate the world by the end of next year. 

US plans to buy and donate 500 million doses of the 

Pfizer vaccine to nearly 100 countries — providing 

200 million doses in 2021 and 300 million doses in the 

first half of 2022. While the poorer countries receiving 

the donations have not been identified yet, India, 

Southeast Asia and Africa have been some of the 

hardest hit by the pandemic. 

The donations will go through the COVAX vaccine 

program that distributes shots to low- and middle-

income countries and is backed by the World Health 

Organization (WHO) and the Global Alliance for 

Vaccines and Immunization (GAVI). 

Next, Britain would give at least 100 million surplus 

vaccines to the poorest nations within the next year, 

including 5 million beginning in the coming weeks. Of 

the 100 million British shots, 80 million will go to the 

COVAX program and the rest will be shared bilaterally 

with countries in need. 

European Commission President Ursula von der Leyen 

has said the European Union aims to donate at least 

100 million vaccine doses to low- and middle-income 

countries by the end of 2021. That includes a pledge by 

France and Germany to donate 30 million doses each, 

with Italy donating 15 million doses. 

Also, Japan said it will donate about 300 million doses 

of vaccines produced within the country through 

COVAX. 

With a global population nearing 8 billion and most 

people needing two doses, if not booster shots to tackle 

variants as well, campaigners have said the 

commitments by world leaders marked a start but they 

needed to go much further, and much faster.  

"The G7's aim to provide 1 billion doses should be 

seen as an absolute minimum, and the timeframe needs 

to speed up," said Lis Wallace at anti-poverty 

campaign group ONE. 
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Survivors turning saviors:  
An inspiring story from Uttarakhand, India. 

 
For Dehradun-based social entrepreneur Sachin 

Upadhyay, a Covid19 survivor, revealed that two 

weeks as a Covid patient were the worst in his life the 

isolation, loss of physical strength, constant inflow of 

distressing news of illness and deaths. 

He believes it was somewhat of a miracle that he came 

of the disease without any complications. 

Now helping almost 200 villages fight the pandemic e 

he is saving lives and building a recovery plan. While 

the first wave last year had a limited impact on the 

hilly state of Uttarakhand, he tells, this year has been 

quite different. Not only has the virus reached the cities 

of Uttarakhand, but it is also infecting people living in 

villages, including young children. 

As the pandemic tightened its grip on the state in late 

April, Upadhyay mentions receiving numerous calls 

from people in his village pleading for access to 

hospitals beds and doctors. Despite being affected 

himself, he reports transporting almost 60 people from 

the village to Dehradun and ensuring that they get the 

medical attention they require. He is happy about the 

lives he could save, but deeply saddened about the 

helplessness and lack of medical facilities in hilly 

remote villages.  

As he recovered from the virus, he was clear about 

what his next mission was e it was to bring relief to the 

village folk in Tehrie from where he hails and 

continues to focus his social upliftment efforts through 

this organization, The World Integrity Foundation 

(TWIF).  

He consulted with various doctors and discovered that 

if villagers get timely access to a doctor and primary 

Covid19 medication, it could prevent emergencies and 

the need for intensive care. It was then he says that he 

developed a roadmap with TWIF’s chief coordinator e 

the mission was to distribute 50,000 medical kits in 

villages, and ultimately benefit 1,00,000 people with 

these and other relief efforts, including food supplies 

and other medical relief. 

To initiate these efforts, TWIF says it started 

identifying the source of medicines, and initiated 

crowd funding efforts e the first batch of 1000 kits they 

distributed in the villages was gratefully received and 

appreciated. While on their distribution drive, they 

learnt of the community’s need for medicines, face 

masks, oxymeters, thermometers, and flow meters. 

Upadhyay, President of TWIF, “We have distributed 

40,000 medical kits and dry ration packets. We are 

trying to source as many relevant supplies as possible 

including vaporizers and oxygen concentrators and 

have expanded our distribution drive to include parts of 

Dehradun and Uttarakashi based on their needs.” The 

medical kits include primary medicines like 

paracetamol, azithromycin, ivermectin, and vitamin C 

and zinc supplements. They also include a handout 

with a description of the medicines and the 

recommended protocol. Upadhaya is just one of the 

many COVID warriors who were not deterred, but 

rather strengthened by a crisis. He is now focused on 

building a recovery plan for the thousands of migrant 

workers who were forced to return home due to the 

pandemic e skill building and identifying and creating 

employment opportunities for them are next on his 

agenda. Last year during the first wave of the 

pandemic, TWIF provided dry ration packets and 

served home cooked food to frontline workers every 

day for two months. “I believe I am a son of the soil. I 

feel deeply rooted to my people and am deeply affected 

by the neglect that my state suffers. Covid-19 is an 

unprecedented crisis, but I believe we are now better 

prepared to support our people and children and that is 

a hugely satisfying feeling”, says Upadhyay as he 

urges natives from across the world to come forward 

and extend help to the mission.- Siddhi Jain
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More than 100,000 US COVID-19 Deaths. 
May Be Uncounted, Many of Them of Blacks or Latinos 

Eli Cahan for Newsweek. This story is co-published with Capital & Main. 
When Denny Gilliam heard from his agency, in April 

of last year, that New York City was facing urgent 

nursing staff shortages during a torrent of rising 

COVID-19 cases, he felt compelled to serve. The 

former Army and Air Force vet had watched the Berlin 

Wall fall from the front lines of Germany, and now—

as a longtime acute-care travel nurse—decided to heed 

the call once again. Within days, the healthy 53-year-

old left his family in Pelham, Tennessee, and ventured 

north. From a city in desperate need, he sent recordings 

of applause echoing from the rooftops. He felt "more 

alive than ever," Denny told his wife, Amanda. 

After weeks of long hours at New York-Presbyterian 

Brooklyn Methodist Hospital, the mood of the 

messages shifted. Denny sent videos of the endless 

ambulance queues that greeted him at the beginning of 

his shift. He called the hospital a "war zone." He told 

Amanda that he couldn't wait to come home. Amanda 

couldn't wait either; she'd worried about the danger of 

the assignment from its beginning. 

Amanda and Denny Gilliam with two of their three 

children. She was also anxious to spend family time 

with him — after some ups and downs, they had 

"finally got [their relationship] right," she said. Among 

the activities on the itinerary: fishing for crappies and 

bluegill in Chickamauga Lake, hunting ginseng on 

Monteagle Mountain, blasting Simon and Garfunkel 

around the house, or piling into bed with their three 

young children for a movie night complete with chips 

and a jug of Heluva Good! French Onion Dip. 

"We had so many plans," she said.  

Then there was silence. Two nights passed without a 

word from Denny. Amanda began to panic. She called 

35 hotels across Brooklyn. Finally, at 12:13 a.m. on a 

Thursday in May, her phone rang. It was an 

investigator with the medical examiner's office: Her 

husband had been found dead in his room. "I was in 

shock," she said. 

As shock melted into confusion, grief and anger, 

Amanda began seeking answers. She didn't know how 

it had happened; the investigator had provided little 

detail. Denny did not receive a test for COVID-19, the 

investigator told her. Around the time of his death, 

even living patients were facing a "serious shortage" of 

tests, then reserved for hospitalized patients only.        

A year later, Amanda has more questions than answers: 

Denny's original death certificate, which she received 

months after his passing, listed the cause of death as 

"pending further study." Later, his diagnosis was 

updated to "acute intoxication" without her knowledge, 

and even though many deaths have multiple causes 

listed on the certificate, COVID-19 was not mentioned 

on Denny's. Amanda received no further information 

as to the timing or rationale behind the pivot, and 

remains convinced COVID-19 played a role in his 

passing. He sounded "freaking horrible" when they 

spoke over the phone before losing contact, she said. 

"You could hear it in his throat." Multiple calls and 

emails to the medical examiner requesting additional 

comment went unanswered. 

"[Denny] paid for a round trip ticket," Amanda said. 

"The least they could send back are some answers." 

In Augusta, Georgia, Bruce Davis' family was also left 

without answers when his death certificate listed sepsis 

and renal failure, not COVID-19. Davis, a Pentacostal 

pastor and nursing assistant, had been caring for 

hospitalized prisoners when he became ill himself. 

Two weeks later, he died. 

Across the country, tens of thousands of families 

whose loved ones died during the pandemic without a 

COVID-19 diagnosis may be asking similar questions. 

Excess deaths far outweigh official COVID19 toll: 

The spike since last year has been stunning. Between 

Feb. 1, 2020, and June 9, 2021, the U.S. Centers for 

Disease Control and Prevention tracked up to 713,873 

excess deaths, of which nearly a quarter—up to 

169,687—are not currently attributed to COVID-19. 

That many Americans would fill the New Orleans 

Superdome twice over. By June of last year, 

Americans' average life expectancy had fallen to 77.8 

years, meaning Americans were expected to live a full 

year less, on average, than they had been expected to 

live in 2019. 

While not all of the excess deaths during the pandemic 

are likely to have been caused directly by COVID-19, 

experts say the discrepancy points to the likely 

undercounting of COVID-19 cases because it is far 

higher than can be explained by historical patterns or 

official COVID-19 numbers. The World Health 

Organization (WHO) recently estimated that, globally, 

the true death burden from the pandemic is up to three 

times that of official statistics. Widely accepted 

scientific models estimating excess death—like the one 

used by the WHO—have been met with skepticism 

from some conservatives, who have derided them as 

efforts to inflate the counts. But if the models are 
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accurate, it means that thousands of deaths resembling 

Davis' and Gilliam's—with official causes other than 

COVID-19, but reasons to suspect otherwise—could 

be going uncounted. 

Emerging research published on May 20 in PLOS 

Medicine, an international medical journal, breaks 

these excess deaths down on a county by county basis 

for the first time. And like many consequences of the 

pandemic, the death burden isn't distributed evenly 

across the country. 

Instead, the excess death toll brings the impact of 

socioeconomic and racial inequities into even sharper 

relief, with the estimated additional pandemic deaths 

higher than official numbers in communities that are 

rural, poorer, less educated, Southern, non-white 

(especially Black), or where more people face medical 

risk factors (such as diabetes, obesity and smoking). 

People of color suffered even greater drops in their life 

expectancy than white Americans. In Hispanic 

communities, it dropped 1.9 years. In Black 

communities, it dropped 2.7 years. 

"Our analysis suggests that the substantial racial 

inequities observed in directly assigned COVID-19 

death rates for the non-Hispanic Black population are 

even larger in excess death rates not assigned to 

COVID-19," the Boston University-led research team 

concluded, noting "a pattern related to structural 

racism." 

If, as experts suspect, at least some of those 169,687 

deaths are COVID-19 cases that have gone uncounted, 

the consequences could be significant. 

On the one hand, there's the importance of a historical 

record: Without accurate data, we may never know the 

virus's true toll—who we've lost to it over the last 16 

months. These excess death numbers suggest the 

pandemic's impact on the country is likely even greater 

than the official statistics have shown. Uncounted 

cases also mean that grieving families may never 

receive the support they need and deserve. For 

example, Politico reported that thousands of Americans 

have faced delays or denials in reimbursement from 

federal funeral assistance programs due to absence of a 

COVID-19 diagnosis on their loved one's death 

certificate. 

There's also a more immediate question, as the country 

teeters on the edge of new surges as vaccination rates 

plateau: What does a failure to capture COVID-19 

deaths mean for public health measures to protect the 

living? Prompt identification of the virus is a matter of 

life and death. Identifying what epidemiologists call a 

"sentinel" case, an outbreak's version of the canary in 

the coal mine, can determine whether a disease is 

controlled in a given community of people or if it 

surges and overwhelms them. Throughout the 

pandemic, these cases have been missed. Outbreaks, 

illness, hospitalization and death have followed. 

So experts wonder: How many Americans would still 

be alive if communities had found and responded to the 

virus earlier? Would hundreds of Americans in El 

Paso, Colorado, and East Baton Rouge, Louisiana, still 

be alive? And how many more can be saved, as the 

pandemic persists, if we get accurate, comprehensive 

information to epidemiologists and the medical 

community more quickly? 

For families still waiting for answers, the question is 

simpler: Would their loved ones have made it home for 

movie night? Will they? 

The death maze: 
Hundreds of thousands of American families like the 

Gilliams have turned to death certificates to help them 

understand their loved ones' deaths during the 

pandemic. The paperwork has carried heightened 

importance: Families rely on the documentation not 

only for emotional closure, but also for economic relief 

and legal recourse. 

Death certificates also play an integral role in public 

health. By communicating essential details uncovered 

over the course of a patient's clinical care, the presence 

of a novel virus, a resistant bacterium or a potent 

narcotic, the documents allow health authorities to take 

measures, such as contact tracing, to protect 

communities. However, amid uncertain science, 

variable protocols, strained budgets and a politicized 

virus, the process of certifying COVID-19 deaths has 

been less than straightforward. 

Understanding why excess deaths during the pandemic 

might be so different from the official COVID-19 

death counts, said Robert Anderson, chief of mortality 

statistics within the CDC's National Center for Health 

Statistics, requires some background on how the 

systems that track vital statistics came into being. Like 

many federalist heirlooms, the process of death 

certification was delegated to local jurisdictions. As a 

result, Anderson said, these systems are variable in 

structure and process, with standards that are 

idiosyncratic and inconsistent. 

Vital statistics systems, like the one Anderson now 

directs, are the great-great-grandchildren of methods of 

death and disease documentation birthed in ancient 

Rome. The American incarnation formally began in 

1632 with a Virginia law requiring church ministries to 

track deaths in the colony; by the early 1900s, death 

records were being used to monitor tuberculosis 

mortality in New York City, bubonic plague mortality 
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in San Francisco and, later, Spanish flu mortality 

across the continent. 

For patients receiving medical care, some counties 

limit certification powers to physicians, while others 

permit physician assistants, nurses, dentists, or 

midwives to certify deaths. 

For patients who are not receiving care—or for those 

whose deaths appear "unnatural" or otherwise 

"reportable"—death certification falls under the 

purview of forensic experts, which might mean 

medical examiners, who are usually politically 

appointed physicians or forensics experts with years of 

graduate-level medical training, or coroners, political 

electees or appointees whose backgrounds may lie in 

funeral home services, criminal justice, prosecutorial 

law or none of the above. 

Local decisions, major consequences 
Relying on counties for death investigation has led to 

fundamental differences in how COVID-19 deaths 

have been certified during the pandemic. 

Pre-COVID studies have found that coroners are less 

accurate than physicians when certifying causes of 

death. Clinicians' competency "ranges from OK to 

horrible to OMG," said Brian Peterson, chief medical 

examiner for Milwaukee, citing a lack of required 

training.  

Despite the CDC's recommendation that certifiers 

include COVID-19 as a contributory cause in cases 

where they suspect the virus may have been present—

regardless of whether they received a positive test—

some counties have adopted different policies. 

For example, in East Baton Rouge Parish, Louisiana, a 

county of 440,000 where the excess death rate is far 

higher than the COVID-19 rate, decedents have the 

virus on their death certificates only if they had both a 

positive test and known symptoms. 

"Remember, without a positive swab, then 

(scientifically) you don't have COVID," William Clark, 

an emergency medicine physician and the parish's 

coroner, wrote in an email. 

But testing may not be routinely performed or readily 

available in many counties, which was especially true 

early on in the pandemic, said Victor Weedn, a 

forensic pathologist, attorney and past president of the 

American Academy of Forensic Sciences. Nonmedical 

factors can affect testing and reporting, including 

concerns about stigma. In Arkansas and Georgia, for 

example, some individuals diagnosed with the virus 

say they were all but cut off by family, friends, 

neighbors and colleagues after testing positive. 

Dashauna Ballard, a 29-year-old Alabama native, said 

she faced the derision of fellow churchgoers after she 

recovered from a bout with COVID-19 that landed her 

in the hospital. When people at her church implied that 

the infection was punishment for her sins, Ballard said, 

"I felt like I had a scarlet letter on my chest." 

Financial concerns constitute another reason for 

diminished testing—despite CDC recommendations to 

test all suspected COVID-19 cases for the virus. 

Coroners on tight budgets may view kits for 

postmortem testing as "unnecessary expenses," Weedn 

said. Or they can be in short supply, as in Denny 

Gilliam's case, when testing simply wasn't available. 

"Without testing, it's impossible to know what we don't 

know," Weedn said, "so we'll bury our mistakes—

literally." 

In counties where clear protocols do not exist, death 

documentation relies heavily on the subjective 

judgments, opinions and beliefs of certifiers. 

That may be why people like Bruce Davis are going 

uncounted. Part of the issue for people like Davis is a 

dearth of lack of formal training in death certification 

for clinicians, said Dr. James Gill, Connecticut's chief 

medical examiner and president of the National 

Association of Medical Examiners. Accuracy and 

comprehensiveness remain major challenges, he added, 

especially for diseases that, like COVID-19, can be 

subtle in the absence of a medical workup or an 

autopsy when other conditions are present. 

Certifiers "too often just chalk a death up to 

bronchopneumonia or dementia or cardiopulmonary 

arrest," he said, "none of which are causes of death, but 

any of which may co-occur with COVID-19." 

Subjective factors also can influence whether a certifier 

codes for the virus, Weedn said. For example, 

clinicians may be pressured to leave a diagnosis off the 

certificate. In Colorado's El Paso County, coroner Dr. 

Leon Kelly said that families have demanded removal 

of COVID-19 from the documents, calling the virus a 

"conspiracy" and "hoax." 

Additional forthcoming research by the Boston 

University excess death team—shared with Capital & 

Main in advance of publication—corroborates these 

claims, finding those Trump-voting counties, and those 

that are coroner-based, were more likely to have high 

rates of excess deaths that were never attributed to 

COVID-19. Andrew Stokes, an assistant professor of 

global health and lead author on the research, deemed 

this phenomenon a "MAGA modifier." 

For example, in Florida, the politics of death have 

recently come under renewed scrutiny after months of 

accusations that Gov. Ron DeSantis (R) and his 

colleagues were suppressing or manipulating the state's 

numbers. 

In May 2021, the Institute for Health Metrics and 

Evaluation (IHME), a nonpartisan population health 
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research center associated with the University of 

Washington, released a model suggesting that nearly 

14,000 deaths due to COVID-19 went uncounted in 

Florida since the beginning of the pandemic. (As of 

June 3, Florida Department of Health statistics counted 

37,717 deaths compared to 51,496 in the IHME model. 

On June 4, Florida stopped releasing daily death counts 

and discontinued its online dashboard.) 

The state's administration continues to rebut these 

accusations: A year ago, DeSantis called models like 

IHME's "totally unreasonable." In April, Shamarial 

Roberson, deputy secretary for health for the Florida 

Department of Health, referred to the most recent 

models as "excess analyzing."  

"Florida is not undercounting deaths," she concluded. 
 

 
BROOKLYN, NY- JUNE 8: A fence alongside Greenwood 

Cemetery is covered with memorial art for those who died 

of COVID-19 during the pandemic, June 8, 2021 in 

Brooklyn, New York 
 

More than paperwork: The consequences of 

missed cases. 
There's no doubt that some excess deaths during the 

pandemic had nothing to do with COVID-19. While 

the official CDC numbers have not yet been released, 

preliminary estimates of the rates of drug overdoses, 

homicides and accidental deaths, such as traffic 

accidents, are all up since March of 2020; the 

emotional and economic trauma caused by the 

COVID-19 have driven the so-called deaths of despair, 

along with homicides and accidents. Still, those causes 

can't account for all the excess deaths over the past 

year, experts say. While collecting the 2020 data is 

expected to take 18 months or more, it's unlikely that 

injury deaths could have increased 54% to account for 

all the excess deaths not attributed to COVID-19 in 

2020. (They increased only 2.3 percent in the prior 

year, according to CDC data.) "I am sure we're missing 

[COVID-19] cases," Anderson said.  

As such, county-level protocols, influences and 

pressures leading to undercounts may have contributed 

to undue illness and death from COVID-19. The public 

health implications of undercounting are 

"extraordinarily worrisome" to Gill—especially in 

small counties, where even a couple "silent" cases 

could ignite an outbreak. While vaccination can help 

insulate against the worst impacts, the communities 

that Stokes' team found have the highest risk of 

missing COVID-19 deaths also have lower rates of 

vaccination. 

And because medical information is covered "lock and 

key" under privacy laws, Gill said that public health 

authorities rely on death certificates to "provide a 

critical red flag" for COVID-19 outbreaks. He's seen 

this up close, uncovering "dozens and dozens" of silent 

COVID-19 cases in his own region that health 

authorities subsequently acted upon. 

"The death certification is the gold standard," Gill said. 

"It isn't, shouldn't, mustn't be a political piece of 

paper." 

When data is a matter of life and death 
Kelly, in El Paso, witnessed firsthand what can happen 

when cases go silent, even temporarily. In March of 

2020, moments into his discussion with a deceased 

octogenarian's family, he realized his county was in 

trouble. The old-timey card game pits paired 

combatants against one another at adjoining card 

tables, where they butt elbows as they circulate around 

the room. Within weeks, the Colorado Springs 

tournament had become a public health nightmare. 

Dozens fell ill. Four died. 

"With the delays ... we were immediately overrun," 

Kelly said. "It was devastating: These were the 

socialites of Colorado Springs. Everybody knew these 

people. “In under-resourced communities where those 

seeking medical care for the virus have faced delays, as 

in Tennessee's majority-Black neighborhoods and the 

Navajo Nation, such outbreaks can cause particularly 

severe consequences. 

Take East Baton Rouge parish, where William Clark 

decided not to attribute deaths to COVID-19 without a 

positive test. As of June 9, 14 percent of total U.S. 

deaths from COVID-19 were in Black communities, 

according to the CDC. In Louisiana, a state whose 

population is 33 percent Black, 38 percent of the state's 

COVID-19 death toll was borne by Black individuals, 

according to the Louisiana Department of Health.  

"If you pile the cultural issues, the financial issues, the 

access issues and political issues on top of everything 

else about this disease—that creates even higher risk," 

Kelly said. "If you're behind the curve—because you're 

refusing to acknowledge it or because you simply don't 

have the resources—you're going to miss [cases]." 

"And if you miss [cases], you will have deaths that 

otherwise wouldn't occur." 
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Living without answers: 

The legacy of pandemic deaths: 
As the pandemic persists, getting the numbers right 

isn't just a matter of arithmetic. It's about lives lost 

because a case slipped through the cracks. It's about 

communities decimated because an ember turned into a 

wildfire. And when the sun invariably, eventually, 

finally, sets on the pandemic, it's about historical 

memory: who died during the pandemic versus who 

died from it? In other words, who gets counted?  

Back in Tennessee, Amanda maintains her belief that 

Denny died of COVID19. Deaths commonly result 

from multiple causes: Amanda said that the context of 

his work, providing hands-on care in a hospital 

overwhelmed by patients with the virus, along with the 

presence of respiratory symptoms before his death 

have convinced her the virus is involved. But it's 

impossible to know without a test. 

Without a COVID-19 diagnosis, Amanda can't file for 

workers' compensation from his agency. Or apply for 

federal relief funds earmarked for the families of 

victims. Or begin the process of mourning in earnest, 

even after she paid out every last penny he made on his 

New York assignment to hold a funeral. Without 

answers, "It's like my hands are tied," she said.      

Then there's the lingering question of how things might 

have played out if suspected cases like Denny's were 

definitively diagnosed with the virus and if appropriate 

measures were taken as a result. How many Americans 

might still be alive, if the contact tracing, the 

quarantines, the lockdowns and the work-ups all 

happened more quickly? Would COVID-19 have 

flooded that hospital in Brooklyn way back when?  

In a different reality, maybe he and Amanda would be 

on a boat right now, catching crappies in a sparkling 

blue Chickamauga Lake. Home where my love lies 

waiting, they might be singing in the summer sun, 

silently for me.                                              ***** 

Other story from India: 

More proof that India's under-

reporting Covid deaths. 
 

 
 

* More proof that India's under-reporting Covid deaths. 

In one single day, Bihar jumped from the 17th place to 

the 12th place among all states and UTs, on the Covid-

19 deaths scale, as the state's death toll shot up by 

nearly 4,000 — from 5,444 on June 8 to 9,429. The 

reason for the spike? An audit of all unregistered 

deaths in the state caused by novel coronavirus. 

* The spike in Bihar’s death toll also had a national 

impact, as India reported its highest ever single-day 

death toll with 6,148 fatalities. The revised death toll 

also includes people who died due to Covid-19 

complications even after they had recovered. This, he 

added, was important in order to pay the ex-gratia 

amount of Rs 4 lakh to each victim's family. 

* While this is the first ever public acknowledgement 

of undercounting Covid-19 fatalities by any state, it's 

unlikely to be the last. 

Several studies, including by the University of 

Washington's Institute of Health Metrics and 

Evaluation, the World Bank and another analysis by 

New York Times have all indicated that India has 

severely undercounted its Covid-19 dead. 

* Reports of undercounting Covid-19 fatalities have 

also come in from Gujarat, where a local language 

daily, Divya Bhaskar reported that between March 1 

and May 10 2021, the state issued 1.23 lakh death 

certificates, as against 58,000 for the same period last 

year. The state's official Covid-19 death toll till then? 

4,218 deaths. 

* In Uttar Pradesh, where visuals and reports of dead 

bodies buried along the banks of the Ganga River 

sparked an outrage, reports from various cities suggest 

that the actual death toll due to Covid-19 may never be 

known.  

In Kanpur for instance, between April 1 and May 17, 

while the official figures for the Covid-19 death toll 

were 783, the number of death certificates issued in the 

same period were 3,551. 

* Similarly in Varanasi, the Lok Sabha constituency of 

PM Narendra Modi, while the official death toll 

between May 1 and May 20 stood at 145, the city's 

municipal corporation had, between May 1 and May 

16, issued 1,265 death certificates. 

* In the national capital Delhi, between May 15 and 

May 21, there was a discrepancy in the number of dead 

being reported by the Delhi government and the MCD, 

which manages the crematoria, of up to 59%. 

* Last month, the Rajasthan government ordered an 

audit into Covid-19 deaths after a news report said that 

as against the state government's official death toll — 

between April 1 and May 20 — of 3,918 fatalities, the 

actual toll was more than three times higher, at 14,482. 
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Coronavirus: News from around the World: 
 

* Setback for Covaxin's US entry. 
 

 
* The US partner of Bharat Biotech, Ocugen, which 

was working to ensure that Covaxin received approval 

for use in the US, said that it will no longer pursue 

emergency use authorisation for the indigenously 

developed vaccine and instead aim for a full approval, 

known as the Biologics Licence Application. 

* The reason apparently is because the US FDA has 

demanded more information and data about the 

vaccine. Bharat Biotech has yet to submit the final 

analysis of the data from the Phase 3 clinical trials it 

had conducted even as the company is readying to 

conduct Phase 4 clinical trials. 

* It may be recalled that India had approved the use of 

Covaxin despite the company being unable to submit 

data from its Phase 3 clinical trials — which was 

almost six months back. The only submission made by 

the company then was an "interim" or non-peer 

reviewed data which claimed that Covaxin had an 

efficacy of 80.6%. The delay in submitting its phase 3 

clinical data is also delaying the vaccine's inclusion on 

the World Health Organisation's (WHO) list of 

approved vaccines. 

* Bharat Biotech has now said that it will only be able 

to make public the peer review of its Phase 3 clinical 

trials data in July, after it has submitted it to the 

Central Drugs Standard Control Organisation 

(CDSCO). 

 

* G7 to the rescue: 
* Group of Seven (G7) leaders are pledging to donate 1 

billion doses of Covid-19 vaccines to poor countries to 

help vaccinate the world by the end of next year. 

* US plans to buy and donate 500 million doses of the 

Pfizer vaccine to nearly 100 countries — providing 

200 million doses in 2021 and 300 million doses in the 

first half of 2022. 

* While the poorer countries receiving the donations 

have not been identified yet, India, Southeast Asia and 

Africa have been some of the hardest hit by the 

pandemic. 

* The donations will go through the COVAX vaccine 

programme that distributes shots to low- and middle-

income countries and is backed by the World Health 

Organization (WHO) and the Global Alliance for 

Vaccines and Immunization (GAVI). 

* Next, Britain would give at least 100 million surplus 

vaccines to the poorest nations within the next year, 

including 5 million beginning in the coming weeks. Of 

the 100 million British shots, 80 million will go to the 

COVAX programme and the rest will be shared 

bilaterally with countries in need. 

* European Commission President Ursula von der 

Leyen has said the European Union aims to donate at 

least 100 million vaccine doses to low- and middle-

income countries by the end of 2021. That includes a 

pledge by France and Germany to donate 30 million 

doses each, with Italy donating 15 million doses. 

Also, Japan said it will donate about 300 million doses 

of vaccines produced within the country through 

COVAX. 

* With a global population nearing 8 billion and most 

people needing two doses, if not booster shots to tackle 

variants as well, campaigners have said the 

commitments by world leaders marked a start but they 

needed to go much further, and much faster. "The G7's 

aim to provide 1 billion doses should be seen as an 

absolute minimum, and the timeframe needs to speed 

up," said Lis Wallace at anti-poverty campaign group 

ONE. 

 

* What new Covid guidelines for children say:  
 

 



Coronavirus News Brief # 20.  June 12, 2021 Page 10 
 

According to the new guidelines for Covid 

management in children released by the 

Government of India’s Directorate General of 

Health Services (DGHS): 

* Wearing of masks: Children aged 5 years or less are 

not required to wear masks. It appears to be based on 

assessment that risk of infection is small as well as 

concerns that masks may pose safety issues. Children 

aged 6-11 years may wear a mask depending on the 

ability of the child to use it safely and appropriately 

under the direct supervision of parents or guardians, 

the guidelines say. However, children above 12 should 

wear a mask just as adults do. Previously, children only 

below two years of age were not needed to wear 

masks. 

* Use of steroids: The guidelines advise against use of 

steroids in asymptomatic and mild cases as it can be 

harmful and could lead to other severe problems. The 

use of steroids has been recommended only in 

hospitalized moderately severe and critically ill cases 

under strict supervision. 

* Administering Remdesivir: Children below the age 

of 18 years should not be given Remdesivir for 

treatment of Covid-19. 

* Use of antimicrobials: DGHS has prohibited the use 

of antimicrobials for treating the infection as they have 

no role in the prevention or cure of viral infections like 

Covid-19. The guidelines, however, mention that 

"antimicrobials to be administered if there is 

evidence/strong suspicion of superadded bacterial 

infection." 

* CT-scans: Rational use of high-resolution CT 

imaging has been suggested to monitor the effect of the 

disease on lungs. 

* 6-min walk test: The guidelines recommend a six-

minute walk test for children above 12 years under the 

supervision of parents. "It is a simple clinical test to 

assess cardiopulmonary exercise tolerance and is used 

to unmask hypoxia. Attach a pulse oximeter to his/her 

finger and ask the child to walk in the confines of their 

room for six minutes continuously," it says. 

* Asymptomatic or mild infection: For asymptomatic 

infection among children, the guidelines recommended 

no specific medication. For mild infection, paracetamol 

may be given every 4-6 hours for fever and throat 

soothing agents, and warm saline gargles in older 

children and adolescents have been recommended for 

cough. 

 

* Covid-19 creates hearing, balance disorders, 

and worsens tinnitus: Study. 
After loss of taste, respiratory distress, researchers 

have found evidence that Covid-19 also leads to 

hearing and balance disorders, as well as aggravating 

tinnitus symptoms. 

The factors that may play a role in the relationship 

between Covid-19 and hearing are multifold. Covid-19 

is known to have inflammatory effects, including in 

neurological tissue, which can exacerbate other 

problems, said Colleen Le Prell, from the University of 

Texas at Dallas. 

“Inflammation can damage the auditory and vestibular 

pathways in the peripheral and central nervous system, 

just as it damages smell and taste pathways, and other 

neural systems,” Le Prell said. 

In addition, there are several studies suggesting the 

mental anxiety caused by the pandemic, such as 

lockdown-related stress and concerns about the 

negative impacts of masks on audibility and 

communication accessibility, may magnify the 

auditory impacts of the virus. This is especially so for 

people who already had tinnitus, prior to the pandemic. 

“Increases in tinnitus bothersomeness were associated 

with reports of pandemic-related loneliness, sleep 

troubles, anxiety, depression, irritability, and financial 

worries,” Le Prell said. “In other words, participants 

who experienced general increases in stress reported 

their tinnitus to be more bothersome than before the 

pandemic.” 

Some early experimental treatments, like chloroquine 

and hydroxychloroquine (which are not recommended 

by the National Institutes of Health), can also have 

auditory side effects, particularly in patients with 

kidney problems. 

“When the kidneys are not functioning properly, the 

drug may not (be) metabolised and eliminated from the 

body as quickly, which can increase physiological drug 

concentrations and risk of side effects,” Le Prell said. 

“Old age is often accompanied by decreased renal 

function, and Covid-19 can cause renal dysfunction, 

which increases the risk that a patient who is given an 

experimental therapy for Covid-19 will be at risk for 

ototoxicity,” Le Prell noted. 

Prell presented the study during the 180th Meeting of 

the Acoustical Society of America, which will be held 

virtually June 8-10. 

 

* The emotional cost of Covid19 on infertile 

couples. 

Our societies place great importance on conceiving and 

giving birth to a child. It is a societal norm that adults, 

especially married couples, start a family and hence, 

there is mounting pressure when complications in the 

process arise. Infertility is a condition of the 

reproductive system that is characterized by the 

inability to bear a child through natural ways. The 



Coronavirus News Brief # 20.  June 12, 2021 Page 11 
 

emotional cost associated with infertility is best 

understood by individuals and couples who have been 

faced with the condition.The World Health 

Organisation has found that infertility afflicts one in 

every four couples in developing nations. In 

individuals and couples who are infertile, an outcome 

of their problems with reproductive health is an effect 

on their mental health. Both men and women have 

been found to have depression, anxiety, and feelings of 

loss of control, self-confidence, self-esteem and 

isolation when they are unable to conceive. 

A study conducted in 2016 that comprised 352 women 

and 274 men going in for treatments related to 

infertility has found that symptoms for depression is as 

widespread as 56 percent in women and 32 percent in 

men. In the same cohort, it was found that 76 percent 

women and 61 percent men had symptoms for anxiety. 

It has also been found that women with fertility 

problems exhibit similar mental trauma as those 

diagnosed with diseases such as cancer and 

hypertension. Women who have miscarried in the past 

are more likely to be anxious about seeing through a 

pregnancy to a successful live birth. Research and 

available data on the matter is more common about the 

consequences in women compared to their male 

counterparts. 

The novel coronavirus pandemic that has hit the world 

has also had a grim impact on couples who were trying 

to conceive with the help of assisted reproductive 

technology (ART). 

Globally and in India, IVF centres were closed when 

lockdowns were implemented so that the safety of both 

patients and staff can be ensured. The move that 

ensured patient and staff safety also left hundreds of 

couples stranded in the middle of treatment with no 

clarity when procedures will resume. 

Now, with the second wave of Covid-19 and the 

increasing number of cases reported every day in the 

country and lockdowns implemented in different parts, 

infertile couples seeking treatment may find 

themselves at a difficult juncture yet again. 

A study that was conducted in North America on the 

pandemic’s effect on the mental health of women 

between ages 20 and 45 who were undergoing 

treatment found that 86 percent have observed a 

negative impact on their mental health and 52 per cent 

have reported clinically significant symptoms for 

depression. This is true for people whose ART cycles 

were halted as clinics shut down around the world. 

Not only this, research conducted by UK-based polling 

company Opinium on 533 women has discovered that 

three in five women who have just begun with their 

fertility treatment might consider taking intense 

healthcare. About half of those polled said they were 

willing to be overmedicated, with the knowledge of 

cons that include kidney failure, blood clots, and even 

pregnancy loss. 

About seven in 10 women who took on such intensive 

medication said that they suffered from flashbacks, 

nightmares and insomnia, all potential symptoms of 

post-traumatic stress disorder (PTSD). This has been 

triggered by the fear that Covid-19 is further 

shortening their reproductive window. 

Although the aforementioned research was performed 

in countries other than India, the ground reality in our 

country could not be any different. In India, infertility 

is not a private medical condition but comes with a 

host of societal consequences. It is, thus, only evident 

that the inability to conceive naturally or otherwise will 

cause mental turmoil in couples. Many may even resort 

to unscientific means to have children. 

Gradually, we are taking small steps towards accepting 

and living in the new normal. It is, therefore, 

established that over and above ensuring that couples 

are able to meet their reproductive health goals, 

specialists in ART must also look to ensure that the 

mental wellbeing of their patients is catered to. 

It is imperative that the patients’ mind is put to ease, 

not only in terms of their reproductive health but also 

their mental health with the aid of counselling and 

proper COVID-19-related standard operating safety 

procedures. Evidently, in addition to championing the 

cause of helping couples with their aspirations to have 

a family, fertility treatment providers also have to 

champion the cause of easing the mental burden of 
such individuals. 

________________________________________________________ 
(Editor’s note: Please use your common sense to donate to the right organization. If possible, give priority to 

your own family, neighbors and your village/Town or area healthcare systems directly. There are fraudulent 

organizations be aware of them. Cheque the need and response to those priorities. Get some advice from your 

Doctors or helping organizations. Many time Cash Donations are more effective than kind. I would recommend 

donating to Red Cross of India, UNICEF, Oxfam India, and Care India. In my personal opinion, do not send 

any contributions to India’s Prime Minister Narendra Modi’s PM Care Fund as its not transparent and has no 

accountability.  -Kaushik Amin.) 
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What Flight Attendants Wish You Knew 
About Flying Right Now 

The tricky moral dilemmas and questions that arise when traveling during a pandemic. 

BY JULIA RIES (in Conde Nast Traveller). 
This time last year, flying seemed like a risky 

proposition. When I flew in July of 2020, I essentially 

looked like a beekeeper: two medical-grade face 

masks, a face shield, and a value-sized tub of sanitizing 

wipes and gel. It was a lot, and sitting next to strangers 

in the thick of a pandemic was an unnerving 

experience. 

But that’s all starting to change. Now that a significant 

portion of the population has been vaccinated, a 

number that’s growing each and every day, people are 

taking to the skies again.  

But air travel looks and feels different than it did pre-

pandemic.  

There are still a ton of unvaccinated travelers who 

remain at risk, and even for the fully vaccinated who 

are now well protected, sitting in close quarters next to 

strangers can still feel uncomfortable.  

And even if you're fully vaccinated and feeling safe, 

that doesn't mean the traveler or flight attendant next to 

you feels the same.  

Many flight attendants were grounded during the 

pandemic and, like us, are just now entering the skies 

again. Others have been working through it all. 

They’ve been through a lot, including dealing with 

unruly and even violent travelers who don't want to 

follow the new safety rules. 

So how can you be a courteous air passenger in these 

circumstances? We talked to three flight attendants and 

one infectious disease specialist for their advice on 

how to be a respectful air traveler right now.  

Keep your mask on 
The easiest thing you can do is continue to wear your 

mask properly, even if you’ve been vaccinated. 

“People love to have it under their nose,” says Andrew 

Collins, a flight attendant based in New York. You’re 

allowed to take the mask off when eating or drinking, 

Collins says, but you should really be pulling it back 

up in between bites and sips, not keeping it down for 

45 minutes while you work through your meal. Don't 

forget: The TSA’s federal mask mandate is in place 

through September 13. 

It can be tough to make out what people are saying 

when they’ve got a mask on, so it’s tempting to pull it 

down while speaking to help others hear you.  

But, again, flight attendants wish you wouldn’t. Cabin 

crew can get pretty close to the faces of passengers, 

and really expose themselves to people’s large 

respiratory droplets, says Dean Winslow, an infectious 

disease physician at Stanford Health Care. 

In these situations, keep your mask up. Instead of eye 

contact, aim for ear contact, says Keely Scott, a flight 

attendant based in Portland. Put your ear closer to 

someone to hear them better. “Now it’s more important 

to hear rather than read their lips,” Scott says. 

Throw your dirty wipes in the trash or sick bag 
If you use disinfecting wipes to sanitize your seat or 

tray table, toss them in the sick bag or wait for the 

flight attendants to come around with a trash bag. This 

goes for dirty tissues, too. Collins says some 
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passengers hand their dirty wipes and tissues directly 

to the flight attendants. 

 “Please put it into that trash bag instead of trying to 

give me your gross towelette,” he says. According to 

Winslow, the coronavirus doesn’t primarily spread 

through contaminated surfaces—but nonetheless, no 

one wants to touch other people’s germy tissues and 

wipes. Pandemic or no pandemic, try to keep your 

germs to yourself.  

Wait to eat until the flight attendants have 

passed your row 
Service remains limited on many flights, but most trips 

now include at least a water and a snack. But before 

you tear open your bag of pretzels, take note of who's 

around you. “Please wait to sip or snack until flight 

attendants have passed your row, just to limit the time 

that the mask is off,” says Scott.  

Though most flight attendants are vaccinated by now, 

they’re still exposed to hundreds of people each day, 

some of whom may be carriers of COVID-19. This 

little effort can go a long way and help limit their 

exposure and help them feel more comfortable. “Flight 

attendants really are on the front line,” says Winslow. 

Be patient and mindful when deplaning 
Deplaning tends to be a chaotic experience, as many 

passengers are eager to get to their destination and 

jump up as soon as the seatbelt light clicks off. 

During the pandemic, flight attendants are asking 

passengers to stay seated until it’s your row’s turn in 

order to maintain physical distancing.  

“We’re trying to keep social distance still,” says a 

flight attendant based in New York who wished to 

remain anonymous. Wait at your seat until the first 

couple of rows ahead of you have deplaned. “Usually 

50 percent of the people listen and 50 percent are ready 

to fight everybody to get off,” she says. 

Listen to the announcements—really 
Pre-COVID, no one really listened to the 

announcements, says Collins, and if he had one tip for 

people traveling again it would be to actually pay 

attention to them now. The flying experience, after all, 

has changed. “Everything has been modified, all of our 

services,” says Collins. If it’s your first time flying in a 

long time, or your first time flying during COVID, the 

announcements will spell out the entire service process 

for you. The most important thing is to be courteous. 

People are finally traveling for pleasure and leisure 

again, but others are flying for work, weddings, or 

even funerals. For many, this is their first time flying in 

more than a year, and they might be nervous about 

doing so.  

You don’t know if your fellow passengers or flight 

attendants are vaccinated or what their comfort levels 

are. We’re all still trying to navigate life in a pandemic. 

“It’s all about mutual respect right now,” says Collins.
_________________________________________________________________________________________________________________________________________________________________________ 

Preet Bharara | COVID-19 Fundraiser for Indiaspora 

 
Preet Bharara, the former U.S. Attorney for the 

Southern District of New York and the host of the Stay 

Tuned podcast, has raised more than $100,000 for 

Indiaspora's COVID relief efforts in India, largely 

through Twitter, with a fundraiser sharing an Indian 

meal with his friend Tom Nichols. 

Some background: Tom Nichols, an academic and 

contributing writer for The Atlantic, tweeted that he 

did not like Indian food in 2019, sparking a Twitter 

outcry and media coverage. This past Thursday, June 

10th, Preet accepted the challenge of introducing Tom 

to Indian food that he might enjoy, and raised funds for 

COVID-19 relief in the process. By the conclusion of 

their meal, they had raised over $85,000, and as of 

Saturday morning, they have surpassed $100,000! Tom 

also has found his new favorite Indian dish, lamb 

biriyani. An overview of how the dinner unfolded can 

be found on Preet's Twitter, and by following the 

hashtag #IndianFoodSummit. 

All proceeds raised by Preet and Tom will go towards 

Indiaspora's ChaloGive for India initiative for COVID-

19 relief, which will include creating COVID care 

centers to provide much-needed beds with lifesaving 

equipment and medicines in Tier 2 and Tier 3 cities, as 

well as food rations and livelihood support for migrant 

workers and other vulnerable communities impacted 

by the pandemic. Our partner NGOs include: WISH 

Foundation, GOONJ, Jan Sahas, EdelGive Foundation 

and GiveIndia. You also can learn more about them at 

ChaloGive.org. 

As of Saturday morning, Preet is still collecting funds 

for Indiaspora's COVID-19 relief efforts and has raised 

more than $100,000. You can give toward Preet's 

campaign on his GoFundMe page. 
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Central and South America Travel Restrictions: A Country-by-Country Guide 

Despite how hard the virus has hit the continent, many countries are open to travelers. 
BY MEGAN SPURRELL 

As a region, the Americas have been especially hard 

hit by COVID-19, from the U.S. and Mexico down to 

Brazil. But in North America, things have been quicker 

to return to a sense of normalcy; stateside, vaccine 

rollout has been swift compared with much of the 

world, and American travelers are starting to plan trips 

abroad. Meanwhile, South American countries 

including Brazil, Argentina, and Colombia are 

continuing to grapple with the threat of the virus, with 

hot spots persisting. Peru, for example, just reported 

that COVID-19 has killed more than 180,000 of its 

people, the world's highest death toll relative to 

population.  

While Central America's outbreaks were generally less 

severe throughout much of the pandemic, economies 

shut down similarly over the past 12 months—and 

some are just now experiencing their first COVID case 

spikes, including Costa Rica and Panama (both of 

which are open to travelers).  

Some of the hardest hit countries in the Americas have 

been among the first to re-open their borders, with 

Brazil resuming flights last July, Colombia following 

suit mid-September, and Peru close behind in October. 

Some have since added more restrictions during second 

and third waves—Brazil, for example, now requires a 

negative COVID-19 test result upon entry. Bolivia, 

which is currently experiencing an uptick in cases, 

remains the only country in the region with a 

quarantine requirement still in place. Other popular 

tourist destinations, like Chile and Uruguay, are closed 

to tourism completely. 

While each country's situation is constantly evolving, 

we've pulled together the current travel restrictions in 

Central America and South America, from mandatory 

quarantines to pre-testing requirements, for 15 

countries in the region. Read on for the entry 

requirements to know before booking any travel. 

Central America  
Costa Rica has been open to all travelers since last 

year, with visitors arriving by air or land no longer 

required to bring a negative PCR test or to quarantine 

upon arrival. (Marine entry by yacht or sailboat is 

currently allowed, with a quarantine exemption for 

travelers who have been at sea for over 14 days and 

have not made any stops—those not meeting those 

criteria should contact seguros.marinas@ict.go.cr.)  

All travelers are required to complete an online Health 

Pass form within 72 hours prior to departure, and to 

have health insurance that covers emergency medical 

and accommodation costs, in the event that a traveler 

gets sick or needs to quarantine. Previously, insurance 

plans had to be purchased from Costa Rican companies 

to meet the entry requirements; now, travelers can 

purchase an international policy or local policy, with 

further criteria depending on which you choose 

(international plans must have coverage up to $50,000 

USD, for example, whereas Costa Rican plans must 

only cover up to $20,000—full details here). Travelers 

just passing through the country must have an 

insurance policy with a minimum coverage of five 

days. 

Belize has reopened to all travelers. Fully vaccinated 

individuals who have received their final vaccine dose 

at least two weeks prior can enter with their official 

vaccine card. Those unable to provide proof of 

immunization are asked to bring a negative COVID-19 

test (PCR tests must be taken within 96 hours prior to 

travel; Rapid Antigen and similar tests must be taken 

within 48 hours of travel), or take a test upon arrival. 

Children under age 5 are exempt from the testing 

requirement.  

Panama is requiring that all visitors present a negative 

COVID-19 test taken within 48 hours prior to arrival, 

or pay $50 for a test upon arrival. Travelers are also 

required to sign an online affidavit before checking in 

for their flight, which acknowledges where they are 

staying in Panama and that the individual has not 

exhibited symptoms or been in contact with a known 

COVID-19 case within the last 14 days. Note that all 

travelers arriving from South America, India, South 

Africa, or the United Kingdom (and anyone who has 

transited through one of those locations in the last 15 

days) will be required to take an additional COVID test 

upon arrival for a cost of $85. Those who test positive 

will be required to quarantine in a hotel facility for 14 

days (such stays are provided free of charge); those 

who test negative will still be required to quarantine, 

but only for three days, in either a facility (still free of 

charge) or in an authorized hotel of their choice (for 

which they pay). All travelers must take another test 

three days after arrival.  

Guatemala is open to most travelers, and all arrivals 

are required to present evidence of either a negative 

COVID-19 test taken within 72 hours prior to arrival, 

full vaccination, or recovery from COVID-19 within 

the past three months. Entry is restricted for those who 

have originated or transited through any airports within 

the U.K., Brazil, or South Africa in the past 14 days. 
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COVID19: Weekly Update. 

# The numbers below are from 

Saturday 06-12-2021 * 12pm US East coast Time... 

Compiled Periodically By: 

Kaushik Amin, USA. 
201-936-4927/Kaushikamin@hotmail.com 

Details are compiled from various sources. 

There are likely false data & variations in data most of the time, so, 

please use the data wisely.  

Marked "*" are not reliable data. 

_______________________________________________
World: 
176,194,328. Cases. / 3,803,015. Deaths. 
________________________________ 

Recovered till today: 
160,160,196.. 

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

01. U.S. A.: 
34,307,040. Cases. /614,771. Deaths. 

02. India**(???) 
29,419,405. Cases. / 346,784. Deaths.    

03. Brazil:  

17,301,220.  Cases. /484,350. Deaths. 
_____________________________________ 

07. UK:  

4,558,494. Cases. /127,896. Deaths. 

_________________________________ 

22. Canada. 

1,399,716.Cases./25,886.Deaths. 

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

819,871.(???) Cases. /9,991. (???) Deaths. 

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

USA States:  
01. California: 
3,801,550. Cases./ 63,255. Deaths 

___________________________________ 

02. Texas*: 
2,976,969. Cases. /52,120. Deaths. 

___________________________________ 

 

03. Florida: 
2,346,153. Cases / 37,265. Deaths. 

_____________________________________ 

04. New York:* 
2,162,294. Cases / 53,828. Deaths. 

____________________________________ 

05. Illinois:  

1,387,029. Cases. / 25,452. Deaths. 

__________________________________________ 

06. Pennsylvania: 

1,212,868. Cases. / 27,585. Deaths.  

__________________________________________ 

07: Georgia: 

1,128,092. Cases / 21,128. Deaths.  

___________________________________________ 
08. Ohio  
1,106,411. Cases / 20,091. Deaths. 

____________________________________ 

09. New Jersey*.: 
1,019,107. Cases. / 26,324. Deaths. 

      

15. Massachusetts:  

708,710. Cases. / 17,937. Deaths. 

_________________________________________ 
30. Connecticut:  
348,350. Cases /8,261. Deaths. 

  

mailto:201-936-4927/Kaushikamin@hotmail.com
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Covid19: dos and don’ts. 
*More than 3  Covid19 vaccines are  available now 

nationwide in the US. Find out how to get yours. 

* Finally Vaccine is available all time in the US; India 

and many parts of world, many of us got both the 

doses, or single dose in case of Jhonson & Jhonson’s 

vaccine. Yet post vaccination results/effects are not 

known to the research/medico community fully. We 

are still in a Pandemic Period, of Phase 2 and 3, also 

possible invasion of new 4 or more strains of UK, 

Brazil, South Africa, and now India Coronavirus. 

* Entering the Spring, and soon  the summer, the 

number of cases are still on a higher side, yet to 

achive the flat curve,  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 

* Now Mask is not needed in the USA, if you are 

vaccinated. But it is advised one 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 and other 

Western Health Authorities doesn’t recommend it due 

to a probable risk to the brain. 

* If you can, use Mouth Rinse, twice a day, 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. 

 


