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CORONAVIRUS: SCIENCE & NATION

What’s the right measure
of the impact of Covid-19?

ESTIMATING SEVERITY Deaths crucial for understanding scale of crisis, gaps in response

___INVITATION _

K Srinath Reddy and
Surabhi Pandey

NEW DELHI: On May 3, the day
bridging the second and third
phases of the lockdown, where
did the different states of India
stand with regard to deaths
resulting from Covid-19? How do
wedecide which statesare doing
better?

Usually, media reports men-
tion the total number of deaths,
butthesearenotadjustedforthe
size or the age structure of the
population.

That makes comparison
between states difficult. A differ-
ent number which stands out
even more prominently in the
reportsisthe Case Fatality Ratio
(CFR), whichreferstothe deaths
asapercentage of the cases diag-
nosed.

Whichisthe number that pro-
vides a better comparison of the
states?

CFRhasaclearlyidentifiable
numerator: deathsattributed to
Covid-19. The denominator can
be very variable, based on the
number of persons who tested
positive for the virus and thus
classified as cases. That,inturn,
depends on the number of tests
performed.

Allwhoaretested forthe virus
willnot be positive, but more the
number of tests performed,
higher the total number of per-
sons detected, evenifthefraction
of positive tests remains con-
stant. Quite often, when
large numbers are tested, more
mild cases turn up among the
positivesand they arelesslikely
to die. So, a high testing rate,
with more cases detected and a
greater proportion of milder
cases, will lower the estimate of
CFR. A lower testing rate, with
tests usually reserved for the
more severe cases, will yield a
smaller denominator of cases
and, therefore, a higher CFR.
South Korea, which tested liber-
ally,including several asympto-
matic persons, had a low CFR
because of thelarge number and
lower composite risk profile of
the casesincluded in the denomi-
nator.

Ontheotherhand, total deaths
inanystateareaclearly defined
number at any given time,

WhatsApp comes
up with chatbots

for users to check
coronavirus facts

HT Correspondent
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NEW DELHI: Poynter Institute’s
International Fact-Checking Net-
work (IFCN) hasreleased a chat-
bot on WhatsApp where people
can message and check on fake
news claims. Repliesfrom IFCN’s
database of debunked fake news
will be available to people at +1
(727)2912606.

Baybars Orsek, director at
IFCN, PoynterInstitute, said the
chatbot which is available in
English alone, and will be
released in Hindisoon. “The ser-
vice is launching in English but
willbeavailablein otherlangua-
ges,including Hindi, Portuguese
and Spanish, in due course,”
Orsek said.

Areleasefrom WhatsAppsaid
through thebot, people can check
whetherapiece of contentabout
Covid-19 has already been rated
asfalsebyfactcheckers.

“Since January, more than 80
fact-checking organisations from
74 countries haveidentified more
than 4,000 hoaxes related to the
novel coronavirus. All thisinfor-
mation nowformsthe CoronaVi-
rusFactsdatabase andisupdated
daily by theIFCN so that chatbot
userscannavigateandaccessits
content,” therelease said.

“The bot allows users to
review IFCN’s database of 4,000
debunked myths, to search for
fact checks by word or phrase,
access to tips to protect them-
selves from falsehoods, and also
to find out how to contact local
fact checkers in their country,”
Orsek said.

Through the bot, a user can
access a global directory of fact-
checkingorganisations, and the
user’s country is detected from
the mobile country code to pro-
vide contacts of fact-checking
organisations which are closest.
“The person can then submit a
piece of information for review
directly toitslocalfact checkeror
visit it,” WhatsApp said in a
release.

READING THE NUMBERS
Deaths per million and fatality rates better reflect
the severity of outbreak and a state’s preparedness
Deaths Per Million CFR (%)
Maharashtra 4.2
Gujarat 5.2 )
Delhi 34 16
Madhya Pradesh 1.74 5.4
Rajasthan 0.85 25
Telangana 0.78 271
Punjab [ 0.63 26
Andhra Pradesh 0.6 2.1
Jammu and Kashmir 0.52 1.2
West Bengal 0.46 5.2
Kamataka | 0.35 0.4
Tamil Nadu 0.35 11
Meghalaya | 0.27 8.3 7
Himachal Pradesh | 0.26 5 7
Uttar Pradesh = 0.18 1.7 -
Haryana | 0.16 1.2
Bihar | 0.13 0.8
Kerala | 0.11 0.8
Uttarakhand  0.08 1.7
sharkhand | 0.08 26
Assam | 0.03 2.37
Odisha | 0.02 0.6
What is CFR: Case fatality ratio reflects the proportion of people dying among
all known cases. If hospitals are being compared among states, CFR matters
Data source: https://www.covididindia.org/

assuming that deaths are being
correctly classified as Covid or
non-Covid. However, the abso-
lute number of deaths will also
vary between statesaccordingto
thesize of their populations. If we
standardise that measure and
estimate deaths per one million
population, we can compare dif-
ferent states more meaningfully.
Thisfigure yields a better picture
of a state’s overall performance
against the virus, capturing the
benefit from the population level
containment strategy as well as
the clinical case management
impact.Itisthisbroadband pack-

age of public health and clinical
interventions that has a com-
bined effect on lowering deaths
in any state. On the other hand,
CFR usually gives us informa-
tion only about the clinical treat-
mentbenefit. Only when we geta
measureofall casesinfectedina
population -- severe, mild and
asymptomatic included -- do we
get an Infection Fatality Ratio
(IFR), whichinvariablyislower
than CFR.

The two statistics (CFR and
deaths permillion)also give very
different pictures about the
states(Charts1and2).If welook

Jawan tests positive,

BSF HQ floors sealed

HT Correspondent
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NEWDELHI: Two floors of the Bor-
der Security Force (BSF) head-
quartersinDelhi were sealed on
Monday after a staff member
tested positive for the coronavi-
rusdisease (Covid-19).

Inastatement, BSF spokesper-
son Shubendu Bhardwaj said a
head constable wasfound tohave
contracted the infection on Sun-
day. He was workingin an office
on the second floor of the BSF
headquartersandlast visited the
premises on May 1. The state-
ment said the first and second
floors of the building have been
closed asaprecaution.

All drills for sanitisation are
beingundertaken, BSFsaid, add-
ingthat contact-tracingwasalso
underway.

BSFadded that before the con-
stable tested positive, its head-
quarters—an eight-storey build-
inginthe CGO complex on Lodhi
Road in central Delhi — were
closed on Friday, and the entire
complex was thoroughly sani-
tised with prescribed solutions of
disinfectants.

BSF said on Sunday 42 of its

ALLDRILLS FOR
SANITISATION ARE BEING
UNDERTAKEN, BSF SAID,
ADDING THAT CONTACT-
TRACING WAS ALSO

—_—

personnel have been infected
with Covid-19sofar. Of these, 31
belong to a 98-member unit that
was deployed with the Delhi
Policeatthe headquarters ofIsl-
maic sect Tablighi Jamaat at
Nizamuddin, whichemergedasa
major hot spot of the infection
aboutamonthago.

The Central Reserve Police
Force (CRPF)’s 140-odd person-
nelwerefoundtohave contracted
theinfection till Sunday. On Sun-
day, the CRPF headquarters
were sealed after a head consta-
ble attached to a senior officer
tested positive.

BSF, with 250,000 personnel, is
primarily tasked with guarding
theIndianborders with Pakistan
and Bangladesh, apartfromren-
dering a variety of duties in the
country’s internal security
domain.

No new Kerala case
for 2nd straight day

THIRUVANANTHAPURAM: For the
second consecutive day on Mon-
day, Kerala did not report a sin-
gle Covid-19 case while 61 people
were discharged - the largest
numberinasingleday - sincethe
outbreak began in the state in
January last, chiefminister Pin-
arayi Vijayan said.

Vijayan told reporters that
now only 34 patients arein hospi-
tals. Out of 499 cases 465 were dis-
charged. Atleast 33,500 samples
were tested and 21,724 people
were under observation.

He cautioned against being
complacent in the fight against
Covid-19.

“Althoughthe statehasmade

remarkable progress in contain-
ingthevirus,itisnotthetimeto
lower the guard,” Vijayan said.

Despite the Union home min-
istry allowing the opening of
wine shops in non-red zone
areas, Kerala hasrefusedtodoso
fearing that social distancing
norms will be flouted.

Many states witnessed ser-
pentine queues in front of wine
shops. In Delhi, police shut down
all liquor shops in the east dis-
trictfollowing violation of social
distancing guidelines by people.

Vijayan said the state will
open more sectors of the econ-
omy in coming days but lock-
downrules will be met. HTC

If we look at case

fatality ratio, Delhi
(1.6) looks better than
Punjab (2.6) or Jharkhand
(2.6), which have lower
testing rates.

On the other hand,

Punjab has far fewer
deaths per million
population (0.63) than
Delhi (3.14). Jharkhand is
even better (0.08 deaths

per million).

K.SRINATH REDDY AND

SURABHI PANDEY, Public Health
Foundation of India
|

at CFR, Delhi (1.6 ) looks better
than Punjab (2.6) or Jharkhand
(2.6), which have lower testing
rates. Ontheotherhand, Punjab
has far fewer deaths per million
population (0.63) than Delhi
(8.14). Jharkhand is even better
(0.08 deaths per million). Where
would you rather be today?
Meghalayalooksterribleon CFR
butis very well placed when the
actual death rate in the popula-
tion is considered. Odisha and
Kerala do well in both, while
Maharashtra and Gujarat stay
high in both while minimally
changingplaces.

Statistics can be appealing or
appalling, depending on how
they are presented. The purpose
of each statistic differs from
another and the choice, of which
to use when, is driven by the
nature of assessment we wish to
make. If performance of hospi-
talsisbeing compared, CFR mat-
ters. Ifthe overall state of the epi-
demic is being assessed, deaths
per million is the statistic that
tells us whether a state is in a
safer zone than another. It is
important thatall of us-- policy-
makers, media and the public --
understand these measures and
their distinctions so that we can
soon get the measure of Covid-19.

The authors are with the Public Health

Foundation of India, or PHFI. Views are

personal.

REMDESIVIR MANUFACTURE

India a step closer to making key drug

Jayashree Nandi
= jayashree.nandi@htlive.com

NEWDELHI: The Hyderabad based
Indian Institute of Chemical
Technology (CSIR-IICT) has syn-
thesised thekey startingmateri-
als (KSMs) for Remdesivir, the
first step to develop the active
pharmaceutical ingredient in a
drug. IICT has also begun
so-called technology demonstra-
tions for drug manufacturers
suchas Ciplasothatmanufactur-
ing can beginin India, ifneeded.
Remdesivir, manufactured by
Gilead Sciences, is the firstdrug
to treat Covid-19 approved for
emergency useinthe USbasedon
clinicaldata.

Gilead Scienceshasapatenton
thedrugbut patentlaws allow for
thedrugtobe developed solely for
research purposes and not for
commercial manufacturing.
Remdesivir, when administered
by an intravenous infusion
helped patients recover on an
averagein 11 days, compared to
15daystaken by those on placebo,
asper USclinical trial results.

India is part of the World
Health Organisation’s Solidarity
Trialsfor the cure of Covid-19and
has received 1000 doses of the
drugfortesting.

Harsh Vardhan, science and

= Gilead Sciences in California has developed Remdesivir, the first
drug to treat Covid-19, approved for emergency use inthe US. arp

technology and health minister
said in a statement on Monday
that synthesis of KSMs has been
achieved by CSIR-IICT and that
technology demonstrations to
Indian industry are happening.
For Favipiravir, another promis-
ingdrugtotreat Covid19, CSIRis
working with the private sector
for clinical trials and a possible
launchinIndia.

Remdesivir has three KSMs,
Pyrrole, Furan and a Phosphate
intermediate. Dr Srivari Chan-
drasekhar, director of IICT said
over phonefrom Hyderabad that
synthesis of KSMs is an impor-

tantstagein drugdevelopment.

“Thesynthesis ofkey starting
materials (KSM) for any drugis
thefirststeptodevelopanactive
pharmaceutical ingredient (APT).
These key starting materials for
RemdesivirareavailableinIndia
and chemical companies can
manufacture these. Other rea-
gents can be sourced from other
countries. We started workingon
KSM for Remdesivirin January
end, when trials had begun in
China,” he said.

Gilead Sciences CEO, Daniel
O’ Day in anopen letter on April
29 said: “On the supply side, we

areworkingtobuild aglobal con-
sortium of pharmaceutical and
chemical manufacturers to
expand global capacity and pro-
duction. It will be essential for
countriestowork togethertocre-
ate enough supply for people all
over the world and we look for-
ward to these collaborative
efforts.”

Experts said the Indian gov-
ernment could request Gilead
Sciences for grant of voluntary
licenses toIndian private compa-
nies for a royalty. If not, India
could use the compulsory licence
option, under whichit, oragener-
icsmanufacturer,can manufac-
ture patented drugs so as to pro-
tect citizens. The patent holder,
however, gets paid for this.

“Becauseitisapatented drug,
therearetwooptions. Oneisthat
manufacturers obtain permis-
sion from the patent holder for
licence to manufacture. The
other is that the Indian govern-
mentallows two or three manu-
facturerstoproduce thedrugon
acompulsory licence oragovern-
ment use licence. The manufac-
turers willneed regulatory clear-
ance which willbeavailable only
whenmoreclinical dataisavaila-
ble on the efficacy of the drug,”
said KM Gopakumar, an intellec-
tual property rights expert.

Only 610 cases in 112 aspirational districts,
says govt’s empowered panel on Covid-19

HT Correspondent

= letters@hindustantimes.com

NEWDELHI: Niti Aayog chief Ami-
tabh Kant, who is heading an
empowered grouptostrengthen
India’sresponsetothe coronavi-
rus disease (Covid-19), said on
Monday the government mobil-
ised about 92,000 NGOs and civil
society organisationsacrossthe
country totacklethecrisis, even
as the panel’s progress report
said the exodus of migrants was
anareaof concern.

Kant presented the progress
report of the sixth empowered
group, constituted toengagenon-
governmental organisations
(NGOs) and other industry and
international bodies, at the daily
newsbriefingand said thatthese
groups were working closely
with districtadministrations.

The Centre has formed 11
empowered groups comprising
senior civilservantstodeal with
the Covid-19 outbreak.

CONTAINMENT ZONES

Tension, 1mpat1ence stretch across states

Rupsa Chakraborty, Hemendra
Chaturvedi and Ranjan
= letters@hindustantimes.com

MUMBAI/AGRA/BHOPAL:  Azad
Nagar in Indore, Ramganj Bazar
in Jaipur, Dharavi in Mumbai
and Master Plan Road in Agra
may be divided by geography,
buttheyhave onethingin com-
mon.

Allfourneighbourhoods are
Covid-19 containment zones, cut
off from the rest of their cities,
all residents confined indoors
andno outsider allowed in.

Life wouldn’thave been easy
for theresidents of these neigh-
bourhoods, which have been
under what’s called ahard lock-
down --astatein which a partic-
ular area is completely sealed
andresidents have no freedom
of movement -- after a signifi-
cant number of cases surfaced
within their municipal limits.

Everyday essentials are
home delivered so that resi-
dentsdon’tneedtostepoutand
the heavily barricaded localities
are sanitised everyday.

They have been isolated in
the run-up to and after Prime
Minister Narendra Modi
declared a three-week nation-
wide lockdown that came into
force on March 25, and has
since been extended twice, until
May 17.

Itisn’t easy eitherfor govern-
ment officials deputed to these
areas, classified as highly con-
tagious, who have to spend most
of the day visiting homes to
trace the contact history of
locals, ensurenooneisbreach-
ingthe quarantine, and gather-
ing information about the
health of residents that goes into
theframingofnational policies
to combat Covid-19.

There have been instances of
abuse of officials, some of whom
have even been spat at.

Mamta Patel, 42, doesn’t let
thatdeter her. A mother of two,
Patel is a revenue department
official tasked with ensuring
compliance with lockdown
restrictions in Indore’s Azad
Nagar, from where the most
number of Covid cases -- 80 --
have been reported.

Empowered Group 6

has mobilised over
92,000 NGOs and CS0Os,
appealing to them to assist

state governments.
AMITABH KANT, Niti Aayog chief

“Empowered Group 6 has
mobilised over 92,000 NGOs and
CSOs, appealingtothemtoassist
state governments and district
administrations in identifying
hotspotsand delivering essential
services to the vulnerable,
including the homeless, daily
wagers and migrant workers,”
the Niti Aayog CEO said.

Kantalsosaid that610 Covid-19
cases were so far reported from
112 most backward districts,
which are termed as “aspira-
tional districts” by the govern-
ment. “So far, in those 112 dis-
tricts, only 610 cases have been

reported, which is 2% of the
nationalinfections... Of these, six
districts have reported the first
caseafter April21,” headded.

The panel’s progress report
said: “Major hotspots are Baram-
ulla (62 cases), Nuh (57), Ranchi
(55), YSR (55), Kupwara (47) and
Jaisalmer (34)itadded.”

Onaquestion about the state of
theeconomy, the Niti Aayog CEO
said thateconomicactivity began
picking up in the third phase of
the lockdown, which has seen
considerablerelaxations.

The empowered group previ-
ously asked all chief secretaries
to appoint state-level nodal offi-
cerstocoordinate withall NGOs.
“The NGOs werealso urged tolift
and distribute rice and wheat
from the Food Corporation of
India’s godowns at the subsidised
rate ofI21-22 per kgsothatnoone
remains hungry,” Kant said.

Thesixthempowered groupis
monitoring and coordinating
withNGOsand civil society orga-

= Health workers in Mumbai’s Dharaw a containment zone, say screenmg residents dressed in personal

protective equipment kits isn’t easy, especially with the temperatures rising.

Every day, Patel confronts
people who exhibita mixture of
fear and apprehension, painand
distrust. She takeseach caseas
a challenge as she goes about
doingher duty in what she calls
these “tragic times”.

“Recently a woman and her
three-year-old child tested posi-
tive. The woman, who has a
three-month-old baby, wanted a
family member to come with her
tohospital.Ittook uslot of time
and energy to convince her that
it will not be possible,” Patel
said.

There have beeninstances of
women not willing to go to hos-
pital leaving their children
behind. “Some who tested posi-
tive wanted to remain in home
quarantine, which is not possi-
ble,” she said.

Patel has been on the job
since thefirst case wasreported
on March 23 from the neigh-
bourhood 0f 100,000 people, and
hasn’t taken a single day’s
leave.

Sheistasked with surveying
the area, screening residents,
collecting samples, hospitalis-
ingpositive cases, and following

up with recovered patients.
“In the beginning, people
were hostile. Gradually we won
the faith of the people and they
arenow cooperating,” she said.

Patel’s husband, too, is on
Covide-19-related duties in
Indore. “I am at the locality at
9am every day after finishing
work atmyhouse asthemaidis
not comingin because of Covid,”
Patelsaid. “My children --onein
Class12and the otherin Class 8
--often ask me how long this will
goon. Iassure them thatlife will
benormal soon,” she said.

A few hundred kilometers
away in Mumbai’s Dharavi,
Asia’s biggest slum, Nazish
Shaikh, 33, has been attending
to Covid-19 patients for over a
month withnoleave.

The health care worker is
among 2,500 people deployed in
the containment zone. All of
them work wearing protective
suits in Mumbai’s sweltering
weather.

Dharavi, a densely populated
slum of 850,000 people, has
already recorded 496 Covid-19
cases with 18 deaths. Screening
slum-dwellers while dressed in
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full personal protective equip-
ment (PPE)Kitsisn’teasy. Peo-
ple can’t see the faces of health
care workers attending to them;
it creates trust issues and
impedes communication.

“With the rising tempera-
tures, walking around in PPE
leads to dehydration. And we
can’t even drink water in the
suit. The N95 masks make it
tougher to breathe,” Shaikh
said.

She works for up to 10 hours
daily despite keeping a fast for
Ramzan, and has to be extra
careful tomake sure she doesn’t
catch the infection herself
because she has to take care of
two elderly parents at home.

“My parents wait outside the
home forme.Idon’tevenlook at
them and go directly into the
bathroom. ThenItakeabathin
warm water with Dettol and
soak my clothesindetergentin
a separate bucket. Only after
this do I allow them to come
inside. I can’t take risks with
their health,” said Shaikh, who
has been on duty since March
19.

Equally tough is the job of

nisationsacross 700districts. The
Niti Aayog has taken steps to
ensure that these districts are
able to contain the spread of the
virus and has actively referred
therequirementsin testingkits,
personal protective equipment
and masks to the empowered
groups, the progressreportsaid.
The group also engaged orga-
nisations such as the Red Cross
Society, Bill and Melinda Gates
Foundation, Tata Trusts and
Piramal Foundation. The group
hasinvolved the organisationsin
identifying hot spots and deput-
ingvolunteers; deliveringessen-
tial services tothe vulnerable
Thereportadded: “Aprimary
area of concern in these timesis
the mass exodus of migrant
labourers from urban hubs of
work to their villages. NGOs are
coordinatingeffortsand working
closely with the districtadminis-
trations and states sothat meas-
ures of care, quarantine, and
treatment gohandinhand.”

Chaitali Choudhary, 38, a
mother of two, who has to con-
vince people suspected of being
infected by the Sars-Cov-2 virus
to go into and remain in home
quarantine.

“As many remain asympto-
matic, they don’t agree to gofor
institutional quarantine. Some
behave as if they will be put in
jail,” she said.

Because she interacts with
Covid-19 patients daily, she
keeps a safe distance from her
two children at home. “My par-
entswholivein Nagpur are very
worried about us as my husband
isalsoadoctor and deployed to
take care of Covid patients,” she
said.

In Agra’s Master Plan road,
RKDixit, 58, the district malaria
officer, hasthejob of sanitising
the locality every day as the
head ofa60-member team. “We
have been working since mid-
March,” Dixit said. Sanitiseris
sprayed in target areas and at
the quarantine centres.

His team hasn’t been spared
the frustration of residents,
some of whom even spat on
them. “There were a few such
incidents initially but now
locals cooperate,” he said.

Dixitsaid hehasneverinhis
career as a health officer seen
such fear among people as that
inspired by the coronavirus dis-
ease. “At the fag end of my
career,I havelearntalot,” said
Dixit, who will retire in two
years

Ajitabh Sharma, the nodal
officer for RamganjBazar road
in Jaipur, has experienced the
pain of people who have been
without work and living with
the fear of Covid-19 for almost
twomonths. “Thereisnomuch
pain and anguish, which words
cannot explain..More than
corona, fear is Kkilling people.
Thishasbeen the toughestjob of
my career,” he said.

Suresh Kumar, 32, who
responsible for distribution of
food in the slums in Mumbai,
compares the situation to a sci-
encefiction movie thatisall too
real.

“Thefear on the faces of peo-
pleissoreal,” he said.



