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Mixing COVID Vaccine Boosters  

May Be Better Option: Study 
A new U.S. government study shows it isn’t risky and 
may even be a good idea to mix, rather than match, 
COVID-19 vaccines when getting a booster shot. 
The study also shows mixing different kinds of 
vaccines appears to spur the body to make higher 
levels of virus-blocking antibodies than they would 
have gotten by boosting with a dose of the vaccine 
they’d already had. 
 “Currently when you go to do your flu shot nobody 
asks you what kind you had last year. Nobody cares 
what you had last year. And we were hoping that that 
was the same, that we would be able to boost 
regardless of what you had,” says the study’s senior 
author, John Beigel, MD, who is associate director for 
clinical research in the Division of Microbiology and 
Infectious Diseases at the National Institutes of 
Health. “But we needed to have the data,” he says. 
Studies have suggested that higher antibody levels 
translate into better protection against disease, 
though the exact level that offers protection is not yet 
known. “The antibody responses are so much higher 
[with mix and match], it’s really impressive,” says 
William Schaffner, MD, an infectious disease specialist 
at Vanderbilt University in Nashville, who was not 
involved in the study. Shaffner said if the FDA and 
CDCsign off on the approach, he would especially 
recommend that people who got the Johnson & 
Johnson vaccine follow up with a dose of an mRNA 
vaccine from Pfizer or Moderna. “It is a broader 
stimulation of the immune system, and I think that 
broader stimulation is advantageous,” he says. 
Minimal Side Effects 
The preprint study was published late Wednesday in 
medRxiv ahead of peer review, just before a slate of 
meetings of vaccine experts that advise the FDA and 
CDC. These experts are tasked with trying to figure out 
whether additional shots of Moderna and Johnson & 
Johnson vaccines are safe and effective for boosting 
immunity against COVID-19. 
The FDA’s panel is the Vaccines and Related Biological 
Products Advisory Committee (VRBPAC), and the 
CDC’s is the Advisory Committee on Immunization 
Practices (ACIP). During the pandemic, they have been 
meeting almost in lock step to tackle important 
vaccine-related questions. 

“We got this data out because we knew VRBPAC was 
coming and we knew ACIP was going to grapple with 
these issues,” Beigel says. 
He noted that these are just the first results. The study 
will continue for a year, and the researchers aim to 
deeply study the breadth and depth of the immune 
response to all nine of the different vaccine 
combinations included in the study. 
The study included 458 participants at 10 study sites 
around the country who had been fully vaccinated 
with one of the three COVID-19 vaccines authorized 
for use in the US -- made by Moderna, Johnson & 
Johnson, or Pfizer-BioNTech. 
About 150 study participants were recruited from 
each group. Everyone in the study had finished their 
primary series at least 12 weeks before starting the 
study. None had a prior coronavirus infection. 
About 50 participants from each vaccine group were 
randomly assigned to get a third, booster dose of 
either the same vaccine as the one they’d already had, 
or a different vaccine, creating nine possible 
combinations of shots. About half of study 
participants reported mild side effects, including pain 
at the injection site, fatigue, headache, and muscle 
aches. Two study participants had serious medical 
problems during the study, but they were judged to 
be unrelated to vaccination. One experienced kidney 
failure after their muscles broke down after a fall. The 
other experienced an inflamed gallbladder. 
Up to 1 month after the booster shots, no other 
serious problems were seen.  The study didn’t look at 
whether people got COVID-19, so it’s not possible to 
say that they were better protected against disease 
after their boosters. Increase in Antibodies. But all the 
groups saw substantial increases in their antibody 
levels, which is thought to indicate that they were 
better protected. Overall, groups that got the same 
vaccine as their primary series saw their antibody 
levels increase by factors of 4 to 20. Groups that got 
different shots than the ones in their primary series 
saw 6 -to 76-fold increases in their antibody levels. 
People who’d originally gotten a Johnson & Johnson 
vaccine saw far bigger increases in antibodies, and 
were more likely to see a protective rise in antibodies, 
if they got a second dose of an mRNA vaccine. 



Coronavirus News Brief October 16, 2021 Issue# 36 Page 3 
 

Isolated populations in India 

vulnerable to Covid19, says study. 
Isolated populations in India are vulnerable to Covid-

19, says a joint study by researchers from the Centre 

for Cellular and Molecular Biology (CCMB), the 

Banaras Hindu University and some other universities. 

The researchers called for high priority protection and 

utmost care for the isolated populations in the light of 

this study. Dr Kumarasamy Thangaraj from the CSIR-

CCMB, who is presently director of the CDFD, 

Hyderabad, and Prof Gyaneshwer Chaubey of the 

BHU, jointly led the genomic analysis of several 

Indian populations.  

Coronavirus SARS-CoV-2 has impacted various ethnic 

groups all over the world. Recent studies suggest that 

the indigenous groups in Brazil have been massively 

affected by Covid-19. 

The death rate was twice high among the indigenous 

communities of Brazil. It was also shown that many of 

the indigenous communities have reached the verge of 

extinction due to this pandemic. 

India is home for several indigenous and smaller 

communities including Andaman Islanders, who are 

living in isolation for tens of thousands of years. The 

study found that populations that carry similar long 

DNA segments (homozygous) in their genome are 

most likely to be more susceptible to Covid-19.  

The research has been published online recently in the 

journal „Genes and Immunity‟. Dr Thangaraj, who 

traced the origin of Andaman Islanders, said: “We have 

investigated a highdensity genomic data of >1,600 

individuals from 227 ethnic populations. We found 

high frequency of contiguous lengths of homozygous 

genes among Onge, Jarawa (Andaman Tribes) and a 

few more populations who are in isolation and follow a 

strict endogamy, making them highly susceptible for 

Covid-19 infection.”  

The researchers have also assessed the ACE2 gene 

variants, that make individuals susceptible for Covid-

19. They found that the Jarawa and Onge populations 

have high frequency of these mutations. “There have 

been some speculations on the effect of Covid-19 

among isolated populations. However, for the first 

time, we have used genomic data to access the risk of 

Covid-19 on the small and isolated populations,” said 

Prof Chaubey, Professor of Molecular Anthropology at 

the BHU. 

“Results obtained from this study suggest that we need 

to have a high priority protection and utmost care for 

the isolated populations, so that we don‟t lose some of 

the living treasures of modern human evolution,” said 

Dr Vinay Kumar Nandicoori, Director, CCMB, 

Hyderabad. 

Other participants of this study include Prajjval Pratap 

Singh, Prof V.N. Mishra, Prof Royana Singh and Dr 

Abhishek Pathak from the BHU, Dr Prashanth 

Suravajhala from Amrita University, Kerala, Pratheusa 

Machha from CSIR-CCMB, Hyderabad, Dr Rakesh 

Tamang from Calcutta University, Dr Ashutosh K. Rai 

from Saudi Arabia, Dr Pankaj Shrivastava from FSL 

MP, and Prof Keshav K. Singh from University of 

Alabama (US). 

________________________________________________________

(Editor’s note:  

For helping people and communities, voluntary institutions (NGO’s) in India, Please donate 

generously specifically for Coronavirus Pandemic and other humanitarian causes. 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. Look into 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, and is a private 

charity. -Kaushik Amin). 
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Is it time to reduce the dose interval now? 
With more than 97 crore doses now having been 

administered, most Indians — 71% of those above the 

age of 18 years — have received at least one dose each 

of a Covid-19 vaccine. According to earlier estimates 

from the Centre, India has an adult population of 94 

crore, which means that about 188 crore doses need to 

be administered to fully vaccinate all adults. 

The bulk of the vaccination — over 88% or almost 9 

out of 10 — is being done with Covishield, where the 

dose interval is currently between 12-16 weeks, which 

was mandated from May this year, increasing it from 

the 8 to 12 weeks prior to May. The increase in the gap 

between the two doses was also mandated by the 

shortage of vaccines India saw at the peak of the 

second wave, with several vaccination centres across 

states forced to shut down for days till new stocks 

came in. 

Countries that had earlier increased the gap between 

two doses of the vaccine in order to ensure the widest 

possible coverage of their population for inoculation, 

later reduced the dose interval. For instance, in both the 

UK and Scotland, the gap between the two doses was 

brought down to 8 weeks from 12 after either everyone 

(in UK) or 75% of the adult population (in Scotland) 

were administered at least one dose. 

Moreover, India's daily vaccination numbers have 

drastically fallen from the peak of over 2.51 crore on 

September 17 to barely over 30 lakh as on October 14. 

In fact, September 27 was the last time that more than 

1 crore doses were administered in India and since the 

start of this week, the daily vaccination numbers have 

been rapidly declining — starting from just over 69 

lakh on October 11. 

What is also of concern is that the longer gap between 

two doses may be the reason why several people who 

received their first dose, 'forgot' their second dose. Last 

month, it came to light that while 5 lakh people in 

Assam had missed their second dose, more than twice 

that number — 12.95 lakh — missed their second dose 

in Odisha. A study done at four Max hospitals in Delhi 

NCR also pointed out to the benefits of reducing the 

dose gap, saying that nearly half of the almost 600 

healthcare workers there who had received just one 

dose suffered from breakthrough infections — vis-a-

vis just over 25% of those who were fully vaccinated. 

The study recommended reducing the gap to 6 weeks. 
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US Set to Pay $712 Per Patient 

for Merck’s COVID-19 Pill 
BY ZACHARY STIEBER 

 

Merck is set to get $712 per treatment course for its 

COVID-19 pill from the U.S. government—even as it 

costs a fraction of that to produce, and is reportedly on 

track for a price of $12 in India. 

The gap between production costs and the price for 

molnupiravir is gigantic and emblematic of a problem 

some say requires Congress or the U.S. government to 

intervene, implementing price caps or utilizing so-

called march-in rights. Others, though, warn that such 

measures would curb innovation and lead to fewer 

drugs coming onto the market. 

Merck filed for emergency use authorization from the 

Food and Drug Administration for its drug this week, 

after it said an interim analysis of trial data show it cut 

hospitalizations in COVID-19 patients. An FDA‟s 

advisory panel will consider the drug in November. 

The treatment, a collection of pills given over five 

days, would be the first of its kind since the pandemic 

started. 

Originally developed by Emory University with U.S. 

government funding, the drug was licensed by 

Ridgeback Biotherapeutics last year. Efforts to get 

authorization during the Trump administration were 

stymied, leading Ridgeback to turn to Merck. 

Researchers this month pegged the cost of production 

for the 5-day treatment course at $17.74 (pdf) and 

estimated Merck could make a sustainable amount 

even if it priced a course as low as $19.99. 

Melissa Barber of the Harvard T.H. Chan School of 

Public Health and Dzintars Gotham of the King‟s 

College Hospital used the cost of the active 

pharmaceutical ingredient and other numbers to 

calculate the estimate. 

The U.S. government committed last year to obtain 1.2 

billion treatment courses if the drug received 

regulatory clearance. According to a contract (pdf) 

obtained by Knowledge Ecology International, the cost 

of each treatment would be $712. 

“This price is equal to about 35 times the estimated 

sustainable generic price,” Barber and Gotham said. 

It‟s also 46 times as much as Indian manufacturers plan 

to charge for a generic version, according to Leena 

Menghaney, the South Asia head of Médecins Sans 

Frontières Access Campaign. 
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“The molnupiravir case illustrates why the „TRIPS 

Waiver‟ is so urgently needed, which would waive 

intellectual property for COVID-19 medical tools 

during the pandemic and would remove legal barriers 

so that countries the world over could produce versions 

of these medicines and more lives could be saved,” she 

said in a statement, referring to a proposal to waive 

intellectual property rights for COVID-19 vaccines and 

treatments.  

Merck did not respond to requests for comment for this 

article. After public criticism of the cost of the 

company‟s antiviral, an executive, Dr. Nicholas 

Kartsonis, said the price it charged the U.S. 

government isn‟t the final figure. 

“We set that price before we had any data, so that‟s 

just one contract,” Kartsonis told the Associated Press. 

“Obviously we‟re going to be responsible about this 

and make this drug as accessible to as many people 

around the world as we can.” 

Merck in a press release Monday said it was 

“committed to providing timely access to molnupiravir 

globally, if it is authorized or approved, and plans to 

implement a tiered pricing approach based on World 

Bank country income criteria to reflect countries‟ 

relative ability to finance their health response to the 

pandemic.” 

 
Cheaper Than Other Treatments 
Hydroxychloroquine and other drugs approved for 

various afflictions but used as off-label COVID-19 

treatments cost much less, though they aren‟t 

recommended by federal authorities to treat COVID-

19. The few cleared as COVID-19 treatments cost 

more than Merck‟s drug. 

Remdesivir, the only approved treatment for 

hospitalized patients, cost an estimated $5 (pdf) to 

produce and was sold to the U.S. government for 

$2,340 a course—a price now pegged too high for 

many patients. Monoclonal antibody courses, used to 

treat mild or asymptomatic COVID-19 cases, cost 

around $2,100 per course. The cost of production for 

the monoclonals is not clear. 

Merck‟s drug “is lower than a lot of the other 

treatments right now for COVID” and “certainly a lot 

cheaper in the United States of ending up in a 

hospital,” James Love, director of Knowledge Ecology 

International. 

“On the face of it, that doesn‟t seem to be, initially, an 

irresponsible pricing decision for Merck,” he said. 

The average COVID-19 hospitalization costs between 

$34,662 and $45,683, according to data crunched by 

FAIR Health (pdf). 

If regulators do find the drug safe—there are concerns 

it could lead to the development of cancer—and 

authorize it in the United States, the calculus could 

change. 

“Suppose that a new variant ended up infecting a 

significant percentage of the U.S. population and the 

drug was needed for 1 million, 10 million, or 50 

million persons. At some point, the price just isn‟t 

reasonable,” Love said in an email. 

Dr. Roger Klein, a health policy expert who currently 

advises The Heartland Institute, doesn‟t see the gap as 

a big deal, given that developing treatments are “really 

high-risk endeavors” that cost a lot of money, 

including millions of dollars just to run clinical trials. 

“We don‟t know how long these drugs are going to 

have a market within the United States, which is the 

world‟s most important drug market in many ways,” he 

told The Epoch Times, adding that he believes the 

public health crisis from the pandemic is close to being 

over because of an increasing number of people 

gaining immunity through vaccination or prior 

infection. 

Every treatment costs much more than vaccines. The 

shots have all been priced under $20 a dose, according 

to contracts between vaccine makers and the U.S. 

government. 

March-in Rights 
One possible approach to lowering drug prices is 

utilizing various provisions of the Bayh-Dole Act of 

1980, some experts say. 

The act let the federal government retain some rights 

for inventions produced with government funding. It 

also enables federal agencies to use known as march-in 

rights, through which the government in certain 

circumstances can require a company to grant a license 

for a drug to an applicant.  

The government can grant the license itself if the 

patent owner refuses. 

Some experts and advocates say march-in rights can be 

used to combat drug prices or leverage in negotiations 

on prices. Thirty-one state attorneys general called last 

year on the federal government to exercise march-in 

rights on remdesivir to boost supply and lower its 

price. 
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“Here, we think it is clear that Gilead has not 

established a reasonable price, nor has it met the health 

and safety needs of the public given the COVID-19 

pandemic,” they wrote (pdf). 

However, no federal agency has ever exercised the 

power, according to the Congressional Research 

Service and opponents say the law has only narrow 

application. 

The National Institutes of Health (NIH) has said 

multiple times the act doesn‟t authorize it to set prices, 

Dr. Mark Rohrbaugh, special adviser for technology 

transfer at the NIH, said during a panel discussion last 

year held by the Bayh-Dole 40 Coalition and 

Information Technology and Innovation Foundation. 

No other federal agency has disagreed with this 

position, he said. 

Both the Trump and Biden administrations have 

rebuffed those calls and other efforts to cap prices 

during the pandemic. 

“We can‟t control that price because we need the 

private sector to invest,” Alex Azar, the health 

secretary at the time, said during a congressional 

hearing in February 2020. 

Even if march-in rights can‟t be used, the government 

can negotiate prices, others say. 

The government‟s funding and involvement with 

setting contracts with hospitals for remdesivir should 

have led to price concessions, Dr. Peter Bach director 

of the Center for Health Policy and Outcomes at the 

Memorial Sloan Kettering Cancer Center, said during 

an Institute for Clinical and Economic Review (ICER) 

panel discussion last year. 

Public Citizen, an advocacy group, has urged the Biden 

administration to use executive authority to impose “a 

reasonable pricing requirement” so that “taxpayers 

don‟t pay twice for medicine developed with public 

funds—first funding research and development, and 

again through excessive prices.” 

Gilead and Eli Lilly, which produces monoclonals, did 

not respond to requests for comment. A 

GlaxoSmithKline spokeswoman declined to provide 

information on the cost of production for the 

antibodies. A Regeneron spokesman told The Epoch 

Times in an email that monoclonals “are complex to 

develop and manufacture, requiring time, specialized 

facilities and expertise, hence the higher cost of this 

class vs. vaccines.”  

“Monoclonal antibodies are intended primarily as 

treatment, and so also have cost effectiveness in being 

administered only to high-risk patients who are 

otherwise likely to be hospitalized, as opposed to 

vaccines which are intended to be administered to all,” 

he added. 

 
A Regeneron monoclonal antibody infusion bag is seen 
during a news conference in Fort Lauderdale, Fla, 

Quest to Revamp Pricing 
Prices can vary based on a number of factors, Merck 

says in a fact sheet, including value to patients and 

healthcare systems and the investment into research 

and development.  

Other factors include what the market is willing to pay 

and the number of alternatives, according to Joey 

Mattingly, associate professor and vice chair of 

academic affairs at the University of Maryland School 

of Pharmacy‟s Department of Pharmaceutical Health 

Services Research. The volume of sales also play a 

role, as do getting large contracts from governments. 

Drugmakers have long been accused of charging too 

much for product, especially drugs for rare diseases. 

Some experts and lawmakers have pushed to revamp 

the drug pricing system, but the issue has bedeviled 

Congress since the 1950s. 

An agreement was close in the 1960s on a proposal by 

Sen. Estes Kefauver (D-Tenn.) to implement pricing 

caps and other ideas currently supported among some 

members of both parties. But Kefauver couldn‟t 

ultimately secure enough votes, and the Kefauver-

Harris Amendment that eventually passed focused 

primarily on drug safety and efficacy. 

“There‟s a lot of proposals out there, good or bad, and 

we‟ll just see if it has the votes and the things that 

don‟t have the votes will fall out and we‟ll keep talking 

about it and then depending on how elections go over 

the next 10 years, maybe there will [be a change], but 

I‟m not holding my breath, just because I know we‟ve 

been on this journey for 60 years,” Mattingly said. 

Zachary Stieber covers U.S. news, including politics 

and court cases. He started at The Epoch Times as a 

New York City metro reporter. 
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FDA Advisers Vote to Recommend Moderna Boosters 
 

A panel of experts that advises the FDA on vaccine 

decisions voted unanimously Thursday to approve 

booster doses of Moderna‟s COVID-19 vaccine. 

The 19 members of the FDA‟s Vaccines and Related 

Biological Products Advisory Committee voted to 

authorize a 50-milligram dose -- half the dose used in 

the primary series of shots -- to boost immunity against 

COVID-19 at least 6 months after the second dose. 

Those who might need a booster are the same groups 

who‟ve gotten a green light for third Pfizer doses. They 

include people: Over age 65. 

Ages 18 to 64 who are at higher risk for severe COVID 

Who are at higher risk of catching COVID because 

they live in group settings like nursing homes or 

prisons, or because they are frequently exposed at 

work, as health care workers are. 

Some members of the committee said they weren‟t 

satisfied with the data Moderna submitted to support 

its application but, for practical reasons, said it 

wouldn‟t be fair to take booster doses off the table for 

Moderna recipients when Pfizer‟s boosters were 

already available. 

“The data are not perfect, but these are extraordinary 

times and we have to work with data that are not 

perfect,” said Eric Rubin, MD, editor-in-chief of 

TheNew England Journal of Medicine and a temporary 

voting member on the committee. 

Patrick Moore, MD, a professor at the University of 

Pittsburgh Cancer Institute who is also a temporary 

voting member, said he voted to approve the Moderna 

boosters based “more on a gut feeling than on truly 

serious data. I‟ve got some real issues with this vote,” 

he said. “We need to see good solid data, and it needs 

to be explained well,” Moore said, challenging 

companies making future applications to do better. 

Next, the FDA will have to formally sign off on the 

emergency use authorization.  

The CDC‟s Advisory Committee on Immunization 

Practices will meet to make formal recommendations 

on use of the Moderna boosters. That group is 

scheduled to meet next Thursday to take up questions 

of exactly how these boosters should be used. 

Peter Marks, MD, head of the FDA‟s Center for 

Biologics Evaluation and Research, cautioned that the 

CDC is more constrained in making recommendations 

under an emergency use authorization than it would be 

if the boosters had gotten full approval. So it will likely 

align its vote with the conditions of the emergency use 

authorization from the FDA. 

Overall, data shows that two doses of the Moderna 

vaccine remains highly effective at preventing 

hospitalization and death. But over time, levels of the 

body‟s first line of defense against a virus -- its 

neutralizing antibodies -- fall somewhat. This drop 

seems to correspond with an increased risk for 

breakthrough cases of COVID-19. 

Data presented by Moderna today showed the risk of 

breakthrough infections increased by 36% in study 

participants who received the vaccine in their clinical 

trials, compared to people in the same study who 

received a placebo first, and got the vaccine later, when 

the trial was unblended. Their protection was more 

recent, and they had fewer breakthrough infections. 

In considering booster doses, the FDA has asked 

drugmakers to do studies that look at the immune 

responses of small groups of study participants and 

compare them to the immune responses seen in study 

participants after their first two vaccine doses. 

To be considered effective, boosters have to clear two 

bars. The first looks at the concentration of antibodies 

generated in the blood of boosted study volunteers. The 

second looks at how many boosted study participants 

saw a four-fold increase in their blood antibody levels 

a month after the booster minus the number of people 

who saw the same increase after their original two 

doses.  

Moderna presented data that its boosters met the first 

criteria, but failed to meet the second, perhaps because 

so many people in the study had good responses after 

their first two doses of the vaccines. 

The FDA‟s advisory committee will reconvene Friday 

to hear evidence supporting the emergency use 

authorization of a booster dose of the Johnson & 

Johnson vaccine. 
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Traveling Abroad During COVID?  

Be Flexible to Change Plans. 

 
You may need to add a new line item to your travel budget: COVID-19 tests. 

When Maryland-based, NerdWallet editor Erin Hurd 

rescheduled a 2020 family trip to visit the Christmas 

markets in Europe to December 2021, she thought the 

trip would go according to plan. By then, she figured, 

her family would be vaccinated against COVID-19. 

But as 2021 rolled on, her children remained too young 

to be vaccinated, and the pandemic brought on new 

variants. She ultimately decided to cancel their trip.  

“We decided not to go to Europe because the kids can 

catch COVID while traveling, or my husband or I 

could get a breakthrough case and then test positive 

before our flight home. We don‟t want to get stuck 

quarantining in Europe and have the kids miss school,” 

Hurd says. She adds, “Good thing we had travel 

insurance when booking our trip.” 

Stories like this demonstrate the many moving parts 

you need to think about when booking international 

travel during the COVID era. Here‟s what to know to 

better prepare for the flexibility required. 

Entry requirements vary by country. 

Due to the pandemic, planning a trip abroad involves 

familiarizing yourself with different countries‟ specific 

entry requirements. Though countries generally require 

a combination of proof of vaccination, a PCR test 

and/or recovery from COVID-19 before entry, 

quarantine requirements for the unvaccinated differ, 

particularly when it comes to age. 

COVID-19 vaccinations in the U.S. are currently only 

available to those ages 12 and older, and children 

under 12 may undergo stricter requirements before 

traveling internationally — but the requirements vary 

widely. For instance, to enter Germany, kids under 12 

need to quarantine for five days, but don't need a test. 

To enter Italy, on the other hand, children six years and 

older who are accompanied by a parent have to take 

the pre-departure COVID-19 test, but children under 

six are exempt.  

“We might just travel domestically during the holidays 

so that we can still get away without having to worry 

about getting stuck abroad,” Hurd says. 
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Borders may close without warning. 

Travelers must also be prepared for countries to close 

their borders to Americans, whether they're vaccinated 

or not.  

Former NerdWallet employee Alexis Freund, who 

lives in Chicago, was invited with her boyfriend to a 

wedding in Lake Como, Italy. They planned a mini trip 

across Europe, which included flying to Amsterdam, 

taking the train to Switzerland and Italy, and then 

flying to Greece. But a week before departure, the 

Netherlands issued a notice that anyone arriving from 

the U.S. is required to quarantine — vaccinated or not. 

This requirement has since changed.  

The couple decided to fly to Germany instead, but due 

to the fare difference, changing both tickets cost an 

extra $1,400. Then, the city they planned to visit in 

Switzerland was hit with a storm.  

Freund canceled Switzerland and flew to Portugal 

instead. “Though we paid for the hotels and trains in 

advance, we were able to get our money back by using 

our credit card‟s travel insurance policy. Without it, we 

would've lost $1,200 on these expenses,” Freund says. 

Travel insurance can pad the unexpected 

Because Freund had travel insurance and her reason for 

cancellation was covered, she was able to use the trip 

interruption perk — which allows travelers to recoup 

the unused portion of prepaid activities when plans 

change — to get a refund for those costs.  

Similarly, Hurd was able to benefit from the travel 

insurance provided by her credit card. “Our flights 

were booked with United points, but we paid the flight 

taxes with a travel rewards credit card. We were 

protected by its complimentary travel insurance. If we 

had booked our tickets with cash, we would have 

definitely bought stand-alone travel insurance,” she 

says. If you‟re planning on traveling during the 

pandemic and don‟t have a credit card that offers free 

travel insurance, consider purchasing a comprehensive 

policy. Then, if you need to change or cancel your 

travels, your prepaid trip plans will be reimbursed. 

The cost of COVID tests can add up 

You may need to add a new line item to your travel 

budget: COVID-19 tests.  

“As we were researching where to go in Europe, we 

realized we‟d need negative COVID tests to enter 

many countries. Instead of dealing with looking for a 

COVID testing center in each country we planned to 

visit — and potentially paying hundreds of dollars for 

each test — I ordered a six-pack of COVID tests from 

Abbott for $150,” Freund says. 

Abbott is just one example of an at-home testing kit 

that's been approved for use by the Food and Drug 

Administration. These tests can be ordered online and 

shipped to your home; each test is proctored by a 

certified health professional during a video call. 

Results can be accessed in various ways. For Abbott, 

test takers need to download an app to securely view a 

secure digital certificate with a QR code. Ahead of 

selecting an at-home test kit, confirm that a lab report 

is provided, which can satisfy certain entry 

requirements, such as returning to the U.S. 

Proof may be required beyond the border. 

If you‟re not tech savvy or don‟t have a smartphone, 

you may encounter additional difficulties when 

traveling internationally during the pandemic. Some 

countries, such as Norway, have already transitioned to 

accepting only a QR code upon entry as proof of 

vaccination against COVID-19, a negative test result or 

recovery from the virus, essentially serving as a digital 

vaccine passport. 

You may also need to keep this digital proof handy 

even beyond immigration. 

“We were asked to show our QR codes from the at-

home PCR tests before entering Italy and the U.S., and 

also when visiting restaurants in Lisbon, Portugal,” 

Freund says. 

Be sure to pack your physical vaccine card just in 

case, too.  

If you’re going to travel abroad, be prepared to be 

flexible. 

Freund and Hurd both had to alter their travel plans 

due to the ongoing difficulties of traveling during the 

pandemic.  

If you plan to travel in the near future, consider using a 

credit card with travel insurance to pay for your trip 

plans, or purchase a separate trip insurance policy. 

Most of all, be aware that you may need to change 

your plans altogether.  

It might be wise to book a domestic trip instead of an 

international one. 
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Coronavirus: News from around the World: 

*Is it time for India to start booster shots? 

 
With teh country expected to administer a billion doses 

by next week, experts are advising starting off with 

booster shots of Covid-19 vaccines in light of the twin 

factors of the vaccine supply situation easing — as 

evident from the restart of exports of vaccines — and 

the World Health Organization (WHO) giving the nod 

for booster shots to immunocompromised people. 

According to Dr N K Mehra, emeritus scientist at 

Indian Council of Medical Research (ICMR), "the 

functional ability of the body to mount a quick immune 

response goes down when people grow older." This, he 

pointed out, was more pronounced in people suffering 

from cancer and those who may have undergone an 

organ transplant recently. "Such people need a booster 

dose six to seven months after the second dose to 

prevent serious illness if they get Covid-19," he added. 

Agreeing with him, Dr Dinesh Gora, senior resident of 

trauma surgery and critical care at AIIMS, since, with 

time, the levels of circulating antibodies dip and only 

T-memory cells remain, "booster dosing will definitely 

reduce positivity and complications." Vaccine 

manufacturers have been mounting a sustained 

campaign for booster doses, citing the need to provide 

long lasting immunity and to fight off new variants and 

mutations of SARS-Cov-2, the virus causing Covid-19. 

Another reason for starting off with booster doses, say 

experts, is the need to control breakthrough infections, 

which have been rising in India — breakthrough 

infections being cases of people getting Covid-19 even 

after full vaccination. Eminent scientist and chemist G 

Padmanabhan, who is Chancellor of Central University 

of Tamil Nadu said India may need to start off with 

booster doses by the middle of next year. 

Padmanabhan, in fact, supports the "mix and match" 

approach for booster shots — meaning, giving a 

different vaccine to a fully vaccinated person than the 

one administered earlier. 

While countries like the US, the UK, France and 

Germany have already started administering booster 

doses, especially to the elderly population; India's 

focus is currently on fully vaccinating all adults by 

December end, followed by vaccination of children in 

the 12-17 year age group. 

 

*Covid survivors face a new threat of fungal 

infection. 

After mucormycosis or black fungus, which afflicted 

several Covid-19 patients post recovery, another fungal 

infection, called aspergillus osteomyelitis, has now 

been detected — with four Covid-recovered patients in 

Pune becoming the first known cases of this infection 

that is difficult to diagnose. 

The new fungal infection came to light after a Covid-

19 survivor complained of mild fever and severe lower 

back pain about a month after recovering from the viral 

infection.   

A magnetic resonance imaging (MRI) scan revealed 

that the Covid survivor's spinal disc spaces, known as 

spondylodiscitis, had suffered severe bone damage due 

to Covid-19 infection. A biopsy of the bone revealed 

the fungus aspergillus. 

The difficulty in diagnosing this new fungal infection 

is attributed to the similarity it demonstrates to spinal 

tuberculosis.  What is also causing concern is that this 

fungal infection isn't just limited to the spine — it has 

also been detected in mouth cavities and even lungs of 

Covid-19 recovered patients. 

According to Parikshit Prayag, an infectious diseases 

expert at Pune's Deenanath Mangeshkar Hospital, since 

the intersection point of the four patients diagnosed 

with this new fungal infection was their treatment with 

steroids, "long term use of corticosteroids may increase 

the risk of opportunistic infections, depending on the 

underlying disease being treated and what other drugs 

are being used." 
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*Vaccination may reduce household 

transmission: Study 

People without immunity against Covid-19 are at a 

significantly lower risk of infection and hospitalization 

as the number of family members with immunity from 

a previous infection or full vaccination increases, 

according to a nationwide study in Sweden. 

The research, published in the journal JAMA Internal 

Medicine, found that there was a dose-response 

association between the number of immune individuals 

in each family and the risk of infection and 

hospitalization in non-immune family members. 

Non-immune family members had a 45 to 97% lower 

risk of infection and hospitalization, as the number of 

immune family members increased. 

"The results strongly suggest that vaccination is 

important not only for individual protection, but also 

for reducing transmission, especially within families, 

which is a high-risk environment for transmission," 

said Peter Nordstrom, a professor at Umea University 

in Sweden. The latest research is a nationwide, 

registry-based study of over 1.8 million individuals 

from more than 800,000 families. 

 

*Extra ammo in the offing against Covid-19.  

 
Boosters: Softening its stance against booster shots, 

the Strategic Advisory Group of Experts on 

Immunisation (SAGE) — the World Health 

Organization‟s (WHO) group of vaccine experts — has 

recommended giving booster doses, irrespective of 

which Covid-19 vaccine they have been administered, 

to people whose immune systems are weak. 

Conditions apply: SAGE however made it clear that it 

was not suggesting a blanket green signal to start 

administering booster shots to the population at large 

— in line with the WHO's stance that nations put a 

moratorium on booster doses until the end of the year 

so as to not deprive poor countries of their required 

number of vaccine doses in order for them to 

administer the first dose to their populations. 

Chinese treatment: SAGE has also recommended 

giving booster doses to all people above 60 who have 

been administered either China's Sinovac or Sinopharm 

vaccines — both two-dose vaccines — irrespective of 

whether their immune systems are robust or weak. 

SAGE also said that a different vaccine "may also be 

considered based on vaccine supply and access 

considerations." 

Pills: Pharma major Merck on Monday sought 

emergency use authorization from the US FDA for its 

Covid-19 antiviral pill that it claims can reduce 

symptoms and speed up recovery.  

The drug, molnupiravir, which will be used for adults, 

is said to cut hospitalisations and deaths by half among 

patients with early symptoms of Covid-19, according 

to the company which cited data from trials, released 

earlier this month. 

A cocktail: British-Swedish pharma major 

AstraZeneca on Monday said its antibody combination 

treatment — AZD7442 — had shown "significant 

reduction in progression to severe disease, with 

continued protection for more than six months."  

Citing data from its TACKLE Phase III Covid-19 

treatment trial, the company said that a 600mg dose of 

the drug cocktail — delivered via intramuscular 

injection — cut down the risk of developing severe 

Covid-19 or death from any cause by 50% in patients 

who had been symptomatic for up to seven days.  

In patients who received the treatment within five days 

of symptom onset, the treatment cut down the risk of 

developing severe Covid-19 or death from any cause 

by 67%, the company said. 
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*Vaccines prevent severe Covid despite delta, 

real-life data show. 

Vaccination reduces the risk of dying or being 

hospitalised with Covid-19 by 90%, real-life data of 

22.6 million people over the age of 50 — the largest of 

its kind so far — show. 

The French study said the results were the same 

whether it was Pfizer/BioNTech, Moderna or 

Oxford/AstraZeneca vaccine. They did not study the 

Johnson & Johnson shot. The research also found that 

vaccines appear to protect against the worst effects of 

the most prevalent virus strain, the Delta variant. 

Researchers compared 11.3 million vaccinated over-

50s with the same number of unvaccinated from the 

same age group between 27 December 2020, when 

vaccinations began in France, and 20 July this year. 

They found a reduction in the risk of hospitalization 

superior to 90%" from the 14th day after the second 

dose and a similar reduction in the number of deaths 

from Covid-19 

"This means that those who are vaccinated are nine 

times less at risk of being hospitalized or dying from 

Covid-19 than those who have not been vaccinated," 

said epidemiologist Mahmoud Zureik, who oversaw 

the research. The study was conducted by the scientific 

group set up by France's health system and the ANSM 

medicines agency. 

Note: Real-life data from Israel, the US and the UK too 

had found vaccines largely prevented severe Covid. 

The French study, unlike those in Israel and the UK, 

notably also included the AstraZeneca shot, which is 

called Covishield in India by the manufacturer Serum 

Institute of India. 

 

*Global Covid-19 caseload tops 239 mn. 

 

The global coronavirus caseload has topped 239 

million, while the deaths have surged to more than 4.87 

million and vaccinations soared to over 6.53 billion, 

according to the Johns Hopkins University.  

In its latest update on Thursday morning, the 

University‟s Center for Systems Science and 

Engineering (CSSE) revealed that the current global 

caseload, death toll and the total number number of 

vaccine doses administered stood at 239,115,805, 

4,873,400 and 6,533,844,047, respectively. 

The US continues to be the worst-hit country with the 

world‟s highest number of cases and deaths at 

44,681,561 and 719,515, according to the CSSE. 

In terms of infections, India follows in the second 

place with 34,001,743 cases. 

The other worst countries with over 3 million cases are 

Brazil (21,597,949), the UK (8,311,654), Russia 

(7,742,899), Turkey (7,540,193), France (7,164,924), 

Iran (5,742,083), Argentina (5,268,653), Spain 

(4,980,206), Colombia (4,975,656), Italy (4,707,087), 

Germany (4,343,591), Indonesia (4,231,046) and 

Mexico (3,732,429), the CSSE figures showed. 

Nations with a death toll of over 100,000 are Brazil 

(601,574), India (451,189), Mexico (282,773), Russia 

(215,438), Peru (199,727), Indonesia (142,811), the 

UK (138,487), Italy (131,421), Colombia (126,726), 

Iran (123,275), France (118,080) and Argentina 

(115,582). 

 

* History Does Repeat: Pandemic Vaccine Uproar Is 

Nothing New. 

Even as the fourth wave of COVID-19 cases trends 

downward, one aspect of the pandemic remains strong: 

differing opinions on the value of COVID-19 

immunization and vaccine mandates across the U.S. 

Strong feelings around vaccination are nothing new. 

Claims that link the measles, mumps, and rubella 

(MMR) vaccine to autism and opposition to measles 

vaccination that triggered outbreaks in California are 

recent examples. 

People who were against smallpox immunizations, for 

example, ran advertisements, wrote to newspapers, and 

formed anti-vaccine organizations, as seen in news 

clippings from the 1860s to the 1950s. 
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In other words, although the furor over vaccines feels 

like a modern experience, disagreements throughout 

history reveal many similarities. 

"There are a lot of parallels -- many of the same exact 

arguments," says Anna Kirkland, PhD, director of the 

Institute for Research on Women and Gender at the 

University of Michigan in Ann Arbor. 

"Some of the differences now are the stark political 

alignments by party that we see under COVID, which 

were there in some ways before but became very 

prominently organized by party," she says.  

"Those are only differences of degree, though, because 

there has long been an anti-government backing of 

anti-vaccine sentiments." 

For example, the Anti-Vaccination Society of America 

was founded in 1879.  

Its public campaign against mandatory smallpox 

vaccination used wording about personal freedoms that 

might sound familiar today: "Liberty cannot be given, 

it must be taken." 

The society was part of a larger movement that also 

questioned the motives behind promotion of the 

smallpox vaccine. 

"The anti-vaccination movement questioned the data 

released by health authorities, and accused politicians, 

doctors and pharmaceutical companies of conspiring to 

act on their economic interests rather than health 

considerations," notes MyHeritage, which maintains an 

archive of pro- and anti-vaccine news clippings. 

"For this reason -- and because MyHeritage has access 

to billions of historical records, including newspaper 

clippings -- it was natural for us to check the 

newspaper archives, to try and make sense of today's 

significant vaccination debate," says Roi Mandel, lead 

researcher at MyHeritage. 

Other historians point out that the anti-vaccination 

movement in the U.S. got its start in the 1850s with the 

announcement of smallpox vaccine mandates. 

"Much of that movement was predicated on 

widespread concern about the safety of smallpox 

vaccine, as well as a belief that vaccination laws were 

'a tyrannical violation of individual liberty,' wrote 

Joseph B. Domachowske and Manika Suryadevara, 

both MDs, in a 2013 report in Human Vaccines & 

Immunotherapeutics. 

"Unfortunately, the anti-vaccination activism helped 

bring about a significant decline in immunization rates, 

resulting in the re-emergence of smallpox just a couple 

of decades later," they said. 

A Vocal Minority 

"The main reason to refuse vaccination in the 21st 

century U.S. are very similar to those in 19th century 

U.K.," says José Esparza, MD, an adjunct professor at 

the Institute of Human Virology at the University of 

Maryland School of Medicine.  

Some studies indicate that the number of people 

absolutely opposed to a vaccine is not more than 4% of 

the population, he says. But the proportion can vary 

from country to country and from community to 

community, says Esparza, who is also senior adviser at 

the Global Virus Network in Baltimore. 

"A very important point is that anti-vaccination is 

fueled by a very vocal but small minority,” he says. 

“What is interesting is that the one cause of vaccine 

refusal that is emerging as a dominant one is related to 

‟resistance to compulsory vaccination.‟” 

This also reflects "a political position that defends the 

individual right to choose,” he says. 

Yet, history shows that 'compulsory' vaccinations can 

be a success. 

"Mandates of some kind have usually been a part of the 

solution," Kirkland says. 

State-by-State Differences 

Vaccine policies for smallpox varied by state as well, 

another parallel to the COVID-19 pandemic today. 

Massachusetts was the first to impose compulsory 

vaccination in 1809. Washington, DC, and eight other 

states later joined in requiring infant vaccinations. 

Other state officials opposed such mandates, and by 

1930, Arizona, Utah, North Dakota, and Minnesota had 

passed laws against vaccination requirements for their 

residents. 

A total of 35 states did not have legislation for or 

against mandates, and instead allowed local authorities 

to regulate such actions. 

The U.S. Supreme Court ultimately weighed in on a 

compulsory vaccination case in 1905. Jacobson v. 

Massachusetts set legal precedent by finding that 

individual liberty does not supersede actions required 

for the public good. 
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COVID19: Weekly Update. 

# The numbers below are from 

Saturday 10-16-2021 * 12pm US East coast Time... 

Compiled Periodically By: 

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

South Asian Media Network Inc., USA. 
There are likely false data & variations in data most of the time, so,  

Please use the data wisely. Details are compiled from various sources. 
Marked "*" are not reliable data. 

_______________________________________________
World: 
241,033,832. Cases. / 4,907,741. Deaths. 
________________________________ 

Recovered till today: 
218,258,154. 

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

01. U.S. A.: 
45,743,070. Cases. /743,880. Deaths. 

02. India**(???) 
34,065,849. Cases. / 452,139. Deaths.    

03. Brazil:  

21,627,476. Cases. /602,727. Deaths. 
_____________________________________ 

05. UK:  

8,404,469. Cases. /138,527. Deaths. 

_________________________________ 

28. Canada. 

1,676,873. Cases. /28,468. Deaths. 

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

826,118. (???) Cases. /10,085. (???) Deaths. 

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

USA States:  
01. California: 

4,717,746. Cases./ 70,799. Deaths 

___________________________________ 

02. Texas*: 
4,174,690. Cases. /69,184. Deaths. 

03. Florida: 

3,666,834. Cases / 57,711. Deaths. 

_____________________________________ 

04. New York:* 
2,577,676. Cases  / 56,458. Deaths. 

____________________________________ 

05. Illinois:  

1,665,777. Cases. / 28,197. Deaths. 

__________________________________________ 

06. Georgia: 

1,615,699. Cases. / 27,724. Deaths.  

__________________________________________ 

07: Pennsylvania: 

1,506,609. Cases / 30,472. Deaths.  

___________________________________________ 
08. Ohio  
1,490,452Cases / 23,327. Deaths. 

____________________________________ 

12. New Jersey*: 
1,178,936. Cases. / 27,692. Deaths. 

 

19. Massachusetts:  

833,311. Cases. / 18,828. Deaths. 

_________________________________________ 
34. Connecticut:  
397,123. Cases /8,707. Deaths. 
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Covid19: dos and don’ts. 
*More than 4  Covid19 vaccines are  available now 

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

The third booster dose(for Pfizer and Moderna, and 

also a second booster for Jhonsons’.) More serious 

Delta and Delta Plus (Indian), Lambda, now Kappa, 

Mue and now a Japanies  verients are around & can 

create an another pendamic, so be careful & follow 

religeously the Guidelines given by the Medical 

Authorities of your country. 

* 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 new wave of  Delta and Delta Plus and 

three other virus varients, 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 Summer days of 2021, 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 third does is available now, first to the 

frontline medico fraternity, patients in need, & nursing 

home/long term care facilities residents on a priority, 

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. 

 


