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PRESIDENT'S MESSAGE

In a city that
experiences three
different seasons
of summer, it's
safe to say that
*Summer Summer”
is unbearable. Do you
know the time of year
when you are glad for
the air conditioning
in your car, building lobby, gym, stores, restaurants
and secretly wished you could carry a built-in one
around? Yeah, when the entire city is ablaze quite
literally, that's the time. Ring any bells?

During this particularly sweltering period, we have all
had that moment every day when water just doesn't
cut it and nibu pani isn't hitting the spot. Like a very

#tuesdaythoughts

"Deep summer is when
laziness finds respectability.”
— Sam Keen

#numbercrunching

2020

The second-warmest year on
records, and land areas were
record warm. The 10 warmest
years on record have occurred
since 2005. (source: National
Centers for Environmental
Information, US)

#caughtintheweb

YOU SPIN ME
RIGHT ROUND

SERIOUSLY 6UYSs,
THIS SONG AGAIN?

HERE COMES THE
SUN, po pg Do 00

I'm GONNA KILL YOU
ALL IN LIKE BILLIONS
OF YEARS

@ Le

(]

Interplanetary disco

Sl IT'S GONNA BE HOT-HOT-HOT!

wise person once said, “It's o o'clock somewhere in
the world!" and don't lie you think secretly thought it
too!

Mumbaikars have a unique taste palate i.e. chaat. We
|ove our sev puri, bhel, paani puri and golas. We as
children grew up on a burst of tangy flavours. We even
Indianized corn by putting lime and chilli powder on

it. And we have all done this if it tastes too bland add
chaat masala. So can you blame me for suggesting

to you to add a little kick to elevate these childhood
favourites? If you fancy something refreshing but a
little more conventional shandies, blinis, screwdrivers
are an excellent option to increase your “Hydration”

And | do not need to remind you of the 3 essentials
of the summer: I. Sunscreen 2. Ventilation and 3.
Hydration.

- MYTHS

SOME OF YOU MAY REMEMBER THAT | HAVE
ADDRESSED ROTARY ON HIV A FEW YEARS
PREVIOUSLY. THEN, | SHARED THE EXAMPLE
OF THE DECLINE OF THE INCA AND AZTEC
POPULATIONS AFTER 1520. AT THAT TIME,
AZTEC NUMBERS EXCEEDED 24 MILLION WHILE
INCAS EXCEEDED 12 MILLION. AND, YET,
THE ESPAGNOLE PREVAILED. NOT BECAUSE
THEY BROUGHT WITH THEM FIRE-ARMS
BUT BECAUSE THEY BROUGHT SOMETHING
DEADLIER: MEASLES, CHICKEN POX AND
INFECTIOUS DISEASES AGAINST WHICH THE
LOCALS HAD NO IMMUNITY.

Look at what happened over 50 years. Once

a few of the elites died, and the infection was
more wide-spread, and they had no immunity, it
led to socio-economic disruption. Eventually, it
led to a complete paralysis of the economy and
disintegration of the social fabric. The population
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“Drinking enough each day is crucial for many
reasons: to regulate body temperature, keep joints
lubricated, prevent infections, deliver nutrients to
cells, and keep organs functioning properly. Being
well-hydrated also improves sleep quality, cognition,

and mood.” - (Harvard Edu, 2021.)

lgnoring an academic journal in my opinion is fauly.
So drink up everyone, doctor's orders! And for our
beloved teetotalers keep in mind there is always

a 'virgin' of everything that can be made to your
specifications.

B

President Framroze Mehta

DR. VIJAY YELDANI, READ DF
INFECTIOUS DISEASES AND PUBLIE
HEALTR, SHARE INDIA, ON COVID-13

o REALITIES

of the Aztec fell to less than 4 million and Inca

to less than 2 million and never recovered after
that. This is known as the demographic collapse.
This is the potential of uncontrolled epidemics in
population. That is why today, we face Covid-19,
and it may kill a few people. However, it has the
potential to cause wide-spread collateral damage
and socio-economic disruptions that will take
longer to recover.

Covid-19 is a new type of corona virus, but corona
viruses are something that we have known about
for a long time; one-third of common colds are
caused by corona viruses. Also, corona viruses
are very important pathogens in poultry — the
infection, bronchitis viruses of chicken, animal
husbandry, the foreseen epidemic, diarrhoea

is also caused by the corona virus. So, we know
about corona, the reason it is called corona is
because of the spike proteins that appear on

TODAY: LULU RAGHAVAN, MANAGING DIRECTIR, LANDOR & FITCH, ON EXTRAORDINARY

BRAND TRANSFORMATION (AN INSIDE OUT JOURNEY). ON ZOOM AT 1 PM
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it, like a crown. That is why it is called corona
virus.

In the human population, the first time we

saw a major epidemic in terms of corona virus
was SARS, 20 years ago, where 10 per cent of
infected people died. Fortunately, that epidemic
was rapidly brought under control and then

10 years later we saw MERS. 30 per cent of
infected people died but again, fortunately, it
was brought rapidly under control. By rapidly, |
mean within a time frame of a couple of years.

Now Covid-19 has been a different story
because unlike SARS and MERS, Covid-19

has a much higher rate of multiplication

and transferability in all senses and a high
viral burden in initial stages of infection
itself. So, how is illness by Covid-19 different
than previous epidemics? Although fewer
infected people die, ease of transmission and
contagiousness is much higher.

Why did the epidemic grow so out of control?
What is unique about India as compared to
USA vis-a-vis epidemic dynamics? What is the
difference between the First wave and Second
wave, is there going to be a Third wave? What
is the role of the mutations? Will vaccine work
against new strains? What is the reason of so
many deaths? Why is there lack of oxygen, lack
of hospital facilities and trained medical staff?
When will things improve and how? What can
we do now to address the pandemic in India?
A question for the elite and the Government

of India: what is the current catastrophe —
predictable? Preventable? How and why? Can
something like the Covid pandemic happen
again with another pathogen, how do we
prevent it, what can we do to prevent anything
like the Covid pandemic ever happening again?

Some personal observations: | have been taking
care of patients in Hyderabad for the past year.
I was in Hyderabad when the epidemic hit and

I was there until two weeks ago, still taking

care of the patients. So, compared to last year
here, there has been enormous increase in

the number of patients, entire families have
come down with Covid at the same time. This is
different to what I saw last year with one or two
cases per family.

Now, when an entire family comes down at
the same time, who is the care-giver? Everyone
knows a friend, neighbour or a family member

[PP Preeti Mehta

Rtn. Satyan Israni

who has become critically-ill or expired. | am
seeing a larger number of symptomatic patients
as compared to last year, and a larger number
of people progressing from mild to severe
illness. It's a much more rapid progression from
mild to severe illness — this is called telescoping.
A larger proportion of individuals are taking
very long to recover from symptomatic

illnesses with persistent evaluation of markers
of inflammation. There is a very frequent
recurrence of symptomatic illness in people a
few days after stopping anti-inflammatories.
Many individuals have presented after one
dose of vaccine and some soon after second
dose. The number of people having Post-

Acute sequelae SARS-CoV-2 infection (PASC)
predominantly chest pain syndrome, rapid
heart rate and fatigue. Some people who have
recovered suddenly die and the exact cause

is uncertain. There is an explosive increase

in demand for High-resolution CT Scans and
demand for Remdesivir. There is an epidemic of
treatment for what I call questionable regimens
like Doxy, ivermectin, High dose Vit C, Vit D,
Zinc and so on and so forth.

There is an increase in patients at IMC with
abnormal lung findings that were not seen last
year. What is common with these people with
very bad lung findings is that all of them have a
history with Doxy, Ivermectin for at least a week
or 10 days before they have come to see me.
There has been a complete collapse of public
hospitals. | am told that some people are being
told to go out of the hospital and get their own
oxygen from somewhere else and how we will
be able to do that is beyond me. And some
hospitals have not been providing the one
treatment that we know works for which there
is inconvertible proof which is Dexamethasone
and anticoagulation to patients requiring
supplementary oxygen.

So, the key evidence we should look at is what
is evidence versus the bunch of stories strung
together? What is statistically-adequate study?
What are epiphenomena that are something
which occur without any causal relation? The
importance of correct inference. Now when |
was developing antimicrobials for a lab many
years ago, | always looked at congruence

of evidence to tell me whether or not some
molecule is actually going to pan out and
become antibiotic that I can actually get a
license for. First, preclinical work. Can we show

PP Nirav Shah DGN Sandip Agarwalla

in a laboratory if it works, can we explain in
the lab how it works, what is the mechanism?
Secondly, do we have any observational clinical
data and then finally controlled trials are most
important. there are many different kinds of
trial. Equivalence trials mean that you can
show that your treatment is as good as a gold
standard. Unfortunately, for Covid-19 there is no
gold standard. At the very least non-inferiority
trial shows that the new treatment is almost

as good as the existing gold standard, again

we don’t have any gold standard for Covid-19.
But what we require is the superiority trial
which means that your treatment regimen
must be much better than anything else. Now
remember in Covid-19, 90% of the patients get
better on their own, that is the reality. It is only
10% of the people who become very ill and land
in hospital and some of them actually die. So,
any treatment that you are proposing must be
much better which means that that treatment
must demonstrate efficacy and benefit to more
than 90% who get Covid infections.

What this means is that any kind of trial that

is going to show superiority in terms of Covid
has to be a very large sample size, thousands
of subjects. When everything comes together,
the laboratory data, the clinical data, the trial
data, then | think we have the ROBUST data
set which gives you the correct inference. Let
us also remember that Covid-19, as with other
viruses in the past, is a warning from nature
that environment, animal welfare and humans
are integrally linked and there is no way to take
one out of the other.

The only evidence that we have of any agent
with benefit in Covid-19 is Dexamethasone. The
recovery trial gave Dexamethasone to over 2000
patients and there were over 4000 patients
who were serving as controls. Dexamethasone
reduced deaths by one-third in patients who
required a mechanical ventilator, one-fifth

in patients who required oxygen but not a
mechanical ventilation. There has been no
other treatment regimen that has shown this
kind of benefit. Unfortunately, all the other
treatments that people are trying to push are
based on small reports and small trials, none of
which are statistically adequate to provide the
kind of robust benefit that one needs in public
health.

A little bit about coronavirus, the basic biology



THE WEEKLY MEET

a

Rtn. Dr. Ashok Kirpalani

PP Vijay Jatia

is very clear, there are many kinds of corona
viruses that affect humans and animals, as |
quoted before. The spike protein is important
for entry into the cell and in humans
particularly with Covid-19 the key receptor

that is of interest is ACE2 which is found in
abundantly in lungs and the entire body and
blood vessels. Which is why the major organs
impacted are the heart, lungs and also all
blood vessels throughout the body, there are
other receptors but they are of complementary
importance to ACE2 and once the virus enters
in the body it starts doing its work. What is
interesting about Covid-19 is that it replicates
at a phenomenal rate within hours. At this rate,
the progeny viruses that are produced are not
completely exact duplicates of the original, so,
we have what we call genetic heterogamete
now. Despite the fact that Covid-19 has a
nucleus, the fact that by the time any RNA virus
multiplies to billions of particles, you will have a
viral quasispecies.

Viral quasispecies is something that Manfred
Eigen proposed based on mathematical
modelling in the late 1980s. He said viruses are
not a simple species because of the enormous
amount of heterogeneity of the population,
they should be considered as quasi-species. The
implication of a quasi-species is that there is

an enormous amount of genetic heterogeneity,
if you sample only one part of the population,
you will not discern the true magnitude of it.
What this means is that in Covid-19, it is entirely
predictable that over a period of time, we will
start to see a lot of variants. The biological
properties of these variants will be different
from the original properties and we are
beginning to see that.

We still think that the vaccines will work

for most variants even with lower level of
efficiency, however they are still the best tools
that we have to prevent viral infections for
Covid-19 and therefore the current vaccines
should be used as much as possible. It is
possible that in the future we will require some
different kinds of vaccines and it is also possible
that we may require multiple vaccines to keep
pace with the changing genetic nature of the
Covid-19.

Based on preliminary data we, at Share
India, did some epidemic projection doing
an SIR model and we projected that with

Rtn. Farhat Jamal
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the replication rate approaching RO=3, over
one-third of the population of Telangana
would be infected by late 2020. At that time
everybody thought that our projections were
overly pessimistic and not reflected in the data.
However, today, there is exclusive increase
which tells us that our projections last year
were not pessimistic, they were optimistic. We
rather projected fewer infections, so, the RO=3
is probably greater than 3. So, what happens?
R=1 means that the virus and epidemic will
eventually die out. As the RO keeps going up,
the slope or the increase in epidemic goes

up. With R0O=3.44949 the epidemic starts
oscillating around the figure. So, there is an
initial increase, then a dip and then once again
a sudden increase, which is exactly what we
have seen. So, as far as | am concerned, this is
not a second wave, it is simply the epidemic
and the natural history of the epidemic that we
are seeing.

Now what happened when people get infected?
We need to understand the infection network
analysis which is basically anybody who gets
infected and goes to the hospital, the patient
can infect the healthcare worker, the healthcare
worker may infect the patient, and this is how
the transmission can go on and on.

With SARS, we saw that one infected person
may infect 1 or 2 people but there were certain
individuals who had the potential to infect
very large number of people, these are super-
spreaders. So, what happens is that when you
have super spreading, there is an explosive
increase in the number of people infected.
Particularly when there is a large congregation
like a wedding, religious gathering or election
campaigns, the probability that you will have
some super-spreaders. Why does this happen?
Because Covid is spread through air. We spend
a lot of time debating whether it is aerosol or
airborne, the reality is it is spread through air.
The implication of spreading through the air is
that to prevent infection, you need fresh and
uncontaminated air or a very large volume

of air where the virus can be rapidly diluted
which means that the most critical prevention is
adequate ventilation. And this is one part where
we have lost.

What happens when the virus enters the body?
The body’s innate immunity and the adaptive
immunity combines to get rid of the virus in

Rtn. Kasimali Merchant

about 7-10 days and the virus is gone. So, why
do people suffer 14 days or more? Once the
virus infects the cell, it triggers a series of events
that are on-going and do not get switched off
even when the virus is not around. The key in
this is an inflammosome called NLRP3, which
is a bunch of proteins that inside the cell
activates a lot of different enzymes that break
down a cell and release a substance called
Cytokine Storm, recruit other cells, particularly
white blood cells, and that further increase of
the Cytokine Storm can cause tissue damage
and therefore the host’s organs are severely
damaged.

Now NLRP3 is part of a very ancient system
that developed to deal with unwanted gases,
particularly viruses. It is not unique to Covid-19,
we see it in a lot of different areas where there
is a significant amount of inflammation causing
damage to the host body. Why do people some
people get ill and some not very ill? It turns out
that the NLRP3 system is quite heterogenous

in how it works. There is an innate immunity
that deals with the virus primarily and these
have the ability to control viral infections by
activating a lot of intra-cellular systems. But
innate responses along with NLRP3 are most
potent in terms of clearing out the virus by
creating adaptive immunity and response.

Now once NLRP3 is activated, it also has to be
deactivated so as to prevent severe on-going
damage. It turns out in those people who have
a good innate response, a strong NLRP3 read
for a capacity, they are less symptomatic, they
develop immunity, they recover from it. On

the other hand, individuals who have innate
response but very weak ability to regulate
NLRP3, these people have a severe reaction,
they don’t develop a protective immunity. So,
NLRP3 is key to understanding what Covid-19
does to the body. It is not so much the virus.

Now NLRP3 also activates IL-18 that recruits
Macrophages, which are types of white cell
very important in defence against the acting
agents. They also tend to release very complex
chemicals that can also cause a lot tissue
damage. So, the best way to see whether the
macrophages are activated is to measure the
serum feratine, if it'’s over 8000 you will know
that the macrophages is activated and you will
deal with the macrophage activation syndrome
causing a lot of chemical release and severe
organ damage.
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The other thing that happens is that Covid-19
infects all of the blood vessels throughout the
body. Once the blood vessels are infected, they
are damaged and lot of the fluids inside leaks
out of the blood vessel and this is particularly
important because once the fluid leaks out

of the blood vessel in the lungs, it prevents
the lungs from functioning properly and your
oxygen levels fall. This is the reason also why
we call the multiple-level ground glass opacity,
CT scans of lungs infected with Covid. We see
dramatic drops in people’s oxygen levels. Once
the entire vascular system is damaged, there is
a lot of activation on vascular systems which
leads to blood clots.

Now, the very interesting question here is,
why do some people get sick and some people
not get sick? Why is it that 90% people recover
and some of the 10% die? To understand that
we have to understand what is happening in
bats because bats are the ecological niche of
a lot of coronaviruses, SARS, MERS, Covid-19.
Bats also have other viruses that are lethal
like rabies virus and nipah virus. It turns out
that in bats, the viral infections dont activate
NLRP3 as much as they do in mammals or
humans. However, some human who get
infected by these viruses have a severe NLRP3
activated inside the host and due to damage
to organs, they die. So, ideally, the agent to be
used is the one which can prevent excessive
activation of NLRP3. Now, to a certain extent,
Dexamethasone does attend the problem.
Unfortunately, no anti-viral agents that we
have tested today have done better than the
host’s own immune system. The innate as well
as adaptive immunity reduces the viral load
essentially getting rid of more than 95% of the
virus in 7-10 days.

There is a new compound that the research
foundation has been talking about, that is
2Deoxy glucose, it is not exactly new, we have
known about it for couple of decades, initially
to combat cancer and it has shown efficacy
for other virus especially but also in corona
virus that causes acute diarrhoea in pigs. So,
mechanistically, this agent will work as anti-viral
because it disrupts the intracellular systems
but it also dampens the NLRP3 response and
therefore it has dual mechanism of action
which may be very interesting. However, |
would like to see a large clinical trial with

Dr. Rtn. Phiroze

Soonawalla

Rtn. Partha Ghosh

thousands of subjects before | am going to
accept 2Deoxy glucose as a proven regimen
against Covid-19.

How do we prevent Covid from causing trouble
in India? As we know that 75% of people

still live in rural India. We have to think of
options and strategies in area where there

are no hospitals, no laboratory and very less
healthcare staff. What we need to do is prevent
Covid-19 becoming a bigger problem. We

need to prevent Covid-19 from overwhelming
our hospitals and our already over-stretched
medical staff. The way we do that is to try

and address Covid-19 in the community.
Prevention has two different areas: one is
credible information backed by solid evidence
that we have to translate into the vernacular to
make it easy to understand and then focus of
disseminating it in every means possible and
today we have lot of social media platforms
that can help us. We have to promote vaccine
acceptance. The other part is behavioural
change, and the key here is ventilation. The
most important thing is ventilation because
fresh, uncontaminated air will help. This is why
your ACs and other things people talk about is
irrelevant. | open all the doors and windows no
matter how hot it is in India.

If you can’t assure ventilation, the next
important thing is masks and it is not necessary
to use N95, simple cloth cotton masks will

work as effectively, if you can you can double
mask, wear all day long, wash and reuse. The
other thing is physical distancing to breathe
and live, and thereby reducing chances of super
spreader. Hand hygiene is very important,
sanitation is important and finally vaccination.
We need to have a lot more vaccine, we have
got to vaccinate over 85% of our population
quickly before we have all sorts of variants that
are completely immune to our vaccines. So, this
is the key.

What we are suggesting here is each outreach
worker should be armed with Pancha Astra;

Masks
Hand sanitizers
Oximeter

Dexamethasone [8mg daily]

Rtn. Shivkumar Israni

Rtn. Ritu Prakash Desai

Rivaroxaban [10mg daily]

Each one should look for the Pancha Guna,
which are the signs of Covid because it is

not always possible to get testing. Oxygen
saturation testing at rest with exertion, look
out for weight, Covid is likely to trigger the
appearance of diabetes, and blood pressure
needs to monitored. We also need to
understand that any kind of public campaign
needs to be a participatory action at the
community level. So, that is why it becomes
important to record the illness of the individual,
family and society and we need to record the
impact of Covid on the society. It is about the
collateral damage, impact of livelihood that we
are seeing that we will have to deal with for a
long time. Also just as important, people who
have recovered from acute illness, persistent
lingering, severe disability that prevents them
from earning their livelihood and we need to
understand that support these people.

At MediCiti we have created a low cost Covid
unit and we have lots of windows and they are
all open. There is a lot of ventilation and fresh
air. The patients get oxygen, Dexamethasone
and blood thinners. The cost is Rs 1500 a day
that includes meals. We need to focus on cost-
effective way for care.

ROTARIANS ASK

Shouldn’t we have an epidemiologist heading
our Covid drive in India rather than other
doctors and do the rains wash away the
corona virus which is airborne?

| have no comment on how the Covid response
is being led in India, | think each one has their
own perspective. Also, | am not sure that the
virus being washed away is necessarily true
because the rains will not change the amount
of virus that is present in the air. So, ventilation
is more important. What might help is sunshine.

Recently, we saw on CNN, Dr. Sanjay Gupta
saying that it is possible that the virus was
created in the lab of Wuhan. Comments.
So, the ecological niche of all the corona
viruses that we know of is bats. They are the
usual reservoirs of the nature. Now the way
this has happened is in the past there has
been an intermediary host for SARS it was
civet cats and other mammals while for MERS
it was camels. We don’t understand exactly
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what the intermediary host was in Covid-19.
So, there is not enough data. People can
speculate but | prefer to look at evidence which
is that it is not a synthetic virus, it is a natural
virus. The question is how did it get into the
human population from bats? Is it possible
that somebody playing with the virus in a lab
inevitably cause the virus to leak into human
population? And the concern that CNN has
raised, investigation has been led by WHO was
inadequate in answering that question, so, that
is the status today as | understand.

What are the precautions one should take
post recovery from the Covid infections,
especially the ones who are in their 30s and
40s without vaccination and 60 plus with
vaccination?

Stay on anti-inflammatory until all the
symptoms go away and till their blood has
normalised. Some take one week, some two,
some three months. In every body post-acute
sequelae of Covid-19, we need to evaluate
them meticulously. Some of them have chest
syndromes, some blood clots, some neurologic
problems, memory loss, lack of sleep, etc. it

is my feeling that a lot of these are persistent
activation of NLRP3. And you can measure that,
I think some of these people have on-going
inflammation of blood vessels and you can
measure that by looking at the CRP and also
measure in other ways. So, if they have all that
then I keep them on anti-inflammatory.

Which vaccine would you prefer?

I would suggest the first available vaccine is the
best. Most are equivalent now and remember
that the regulatory requirement is that the
vaccine is tested at least 50% efficacy than
placebo before being approved. Now why do we
say one vaccine is 50% effective and another is
65%, or 90% is because a large part of that has
to do with the time it was tested, what was the
prevalence of the community and what is the
magnitude of infections. So, they are not exactly
clinically relevant to the extent that people

take it out to be. So, the earlier you take the
vaccine the better. The beauty of the Moderna,
Pfizer platform is that it is easy to modify the
antigenic requirements so, it is faster, simpler
and cheaper to design the vaccine and produce
in large quantities. So, that is the advantage

of that platform. We don’t see any clinically

"Unfortunately, no anti-viral agents that we have tested today
have done better than the host’s own immune system. The
innate as well as adaptive immunity reduces the viral load
essentially getting rid of more than 95% of the virus in 7-10

days." - Dr. Vijay Yeldani

significant differences in the vaccines, if they
are they are very minute diluted out with the
inherent and genetic heterogeneity of the
population. Any vaccine will be 85% effective.
So, individual differences between vaccines play
insignificance.

What is the time frame of the vaccine? We
heard that the booster dose will come out,
in that case don’t you think the medical
management will be far more important?

I think we don’t know how long the immunity
will last. At present we will have immunity for
9 months under best circumstances, different
people will have different level of immunity.
One strategy is not going to work, we need to
combine and strategize and focus on saving
lives.

On what day should the steroids begin?
Dexamethasone and the dose that we use it
really doesn’t not an immuno-suppressive
effect and when we use Dexamethasone, we
don’t use it in very early part of infection, we
use it only and only when people are dropping
oxygen levels. | have occasionally them even at
times when people have lower oxygen levels
and the ferritins are very high because | know
by that time the Macrophages have been
activated. It is important to understand the
difference between anti-inflammatory dose and
immune-suppressive dose of Dexamethasone.
High dose steroids are immune-suppressive,
we don’t need them, remember Covid-19 by
itself is a profoundly immune-suppressive
infection. I have a prejudice that those patients
treated with very high steroids have a higher
risk of getting Mucor mycosis or aspergillosis
or TB. | think there is no advantage of giving
anybody more than 6mg of Dexamethasone

a day because then if it has not worked in a
day with 6mg, you need to move on to other
agents. | think high dose steroids are a mistake
and should not be used. We have to be very
selective to whom we given Dexamethasone. Is
2deoxy glucose going to be the answer? We will
have to see.

We had the most definitive study by

ICMR stating that the vaccine will help to
minimalize the chances of infection but
anecdotally with the rampant spread of virus,
what are your thoughts on that?

It raises a lot of questions; how good the entire
system was maintaining the cold chain and
the efficacy of the vaccine? Even though the
vaccine prevents serious illness we know that
the vaccine produces but doesn’t eliminate the
illness. But we also know that once somebody
is vaccinated the chances of transferring that
infection is reduced by 50%. So, even one
does provide some immunity, optimally we
still require two doses of the vaccines. It is an
evolving field and this is first time in human
history that within one year of discovery of a
new pathogen, we have vaccines. Our attempt
to control the pandemic by vaccination

has questioned our capabilities in logistics,
administration, social justice and almost any
other facet of organisation.

There are cases where Covishield has created
clots in some part of population, so, people
with high PLT should they still take it?

It is a small number of people who get these
clots and the mechanism appears to be that the
vaccine triggers anti-bodies against platelets
and that is why the platelets aggregate. Now
can you screen people for that kind of people?
| am not sure. That is not an area | am very well
versed. What you need to do is to keep things
in perspective. 15-20% of people with Covid

get serious blood clots that kill them, 1% of
women who take oral contraceptives get blood
clots that kill them, the blood clots caused by
vaccines are one in several million. So, it is very
very rare. One can actually treat them with
blood thinners.

Do you have any advice for people with

low immunity to minimise the possibility

of catching Covid and for people who have
taken 2 shots of vaccines and a period after
which the effect wears out and you need to
go for a booster does, would that be the same
kind or you can shift from one to another?
There seems to merging data about taking
heterologous vaccine, there is no downside

to it, maybe an upside. This is still evolving.
What people can do to prevent? Avoid contact
with anybody who is potentially ill, standard
precautions, do not take high dose vitamins, it
is very dangerous may lead to potential kidney
stone problems. Do not take high dose Vitamin
D.



THE ROTARY CLUB OF BOMBAY
PROVIDED COOKED FOOD FOR
TWO WEEKS, FROM MAY 7TH TO
21ST, TO AROUND 800 TRIBALS
FROM THE NOMADIC TRIBE

OF THE VAIDU COMMUNITY IN
MALAD AND ANDHERI.

The Vaidu community in
Maharashtra traditionally
practiced medicine and healing
with locally available herbs, plants
and fruits. With modern medicine
making inroads, their profession
has devolved into potions and

COVID 19 RELIEF

12000 MEALY, 1a

powders that promise miracles. In
Mumbai, about 12,000 members of
the Vaidu are settled in 14 ghettos
across the city.

Before the lockdown, they earned
their livelihood by door-to-door
selling of basic household items,
cleaning gutters, doing electrical
works and working as house-
maids. Their monthly income then
lockdown was between Rs 4000 to
Rs 8000.

Now being jobless and without
support, they do not have the
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resources to manage a single meal
per day. So RCB's initiative to serve
hot meals, at least for 15 days,
came to their rescue.

The meals were curated keeping
their age and location in mind.
And a group of Vaidu women

in their own communities got
together to cook for 800 people
every day.

This empowered the women of
the community and brought out
their entrepreneurial skills, as
they effortlessly cooked in large

May 25, 2021

DAYS

quantities for 15 days and supplied
delicious meals on time. The Anum
Foundation, run by and for the
Vaidu community, organised the
cooking and distribution of the
meals.

RCB is grateful for the opportunity
to be able to provide hot meals

to the Vaidu community and

are thankful to Ms Durga Vadilu
and her volunteers at Anum
Foundation who have worked
selflessly towards this cause.
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M
' Masina Hospital

Your Health, Our Misston,

Thank you letters
to Kff%‘

D

VACCINATION ,
DRIVE 4

FOR RCB MEMBERS & FAMILIES

- g
..
The Mumbai Police thanks RCB for
2500 hand sanitizers -, —
The BKG Hospital thanks RCB for two Register with Eruch +91 98208 56905
Bipap machines or Rashmi +91 97691 40141 at the Rotary Office

Pro
Hcook

DESIGNED FOR HEALTHY COOKING

LTON

Why the Proteger Glass Bottle?

Sporty silicone slee ' by
Microwave safe -

LIGHT 3 LAYER INDUCTION
WEIGHT NON-STICK COMPATIBLE
COATING

#StayHomeStaySafe

With a Greblon C3+ non-stick coating that does not allow the transfer
Take your favourite bottle everywhere you go! The silicone sleeve of toxins to your food, the Black Pearl Induction Fry Pan from Milton ProCook
on our Proteger Borosilicate Glass Bottle helps you carry it with makes your home-cooking experience, safe and healthy,

ease without breaking if dropped. Buy now on Amazon! as it should be! Buy now on Amazon!




Jun 1%
Club Meeting

Prachi Shevgaonkar

Founder of Cool The Globe App

Rotary
Club of Bombay

What Can | Do About Climate Change?

Recipient of the Taru Lalvani Award for Environment Protection

Time : 1:00pm

ROTARIAN BIRTHDAYS

Venue : Online at zoom.us

MAY 25
Rtn. Dr. Ambrish Dalal

MAY 25
Rtn. Pritam Sanghai

MAY 26
Rtn. Mehul Sampat

MAY 28

Rtn. Vasant Manohar

MAY 28
Rtn. Chetan Shukla

MAY 30
Rtn. Varsha Daiya

MAY 31
PN Vineet Bhatnagar

MAY 31
Rtn. Swati Jajodia

ROTARIAN PARTNER BIRTHDAYS
MAY Z8: Rtn. Ptn. Ritika Arenja

ROTARIAN ANNIVERSARIES

MAY 30: Rtn. Ptn. Radhika & Rtn. Mohit Jain
MAY 3I: Rtn. Ptn. Alpana & Rtn. Samir Chinai

MAY 27: Rtn. Ptn. Vishal Jajodia
MAY 30: Rtn. Ptn. Khorshed Daruvala
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TRUSTEES 2020-2021

PP Dr. Rahim Muljiani

PP Arvind Jolly

PP Dr. Adi Dastur

PP Arun Sanghi

OFFICE BEARERS 2020-2

021

President

Rtn. Framroze Mehta

Immediate Past President

Rtn. Preeti Mehta

President-Elect

Rtn. Shernaz Vakil

President-Nominee

Rtn. Vineet Bhatnagar

Hon. Secretary

Rtn. Satyan Israni

Hon. Jt. Secretary

Rtn. Natasha Treasurywala

Hon. Treasurer

Rtn. Kirit Kamdar

SPECIAL DIRECTOR PP ASHISH VAID

DIRECTOR-IN-CHARGE PE SHERNAZ VAKIL

Classification, Membership & Information

PP Nandan Damani

Fellowship, Assimilation & In-Camera

Rtn. Ritu Prakash Desai

Sergeant-At-Arms

Rtn. Hoshang Nazir

DIRECTOR-IN-CHARGE RTN. MEERA ALREJA

Skill Development

Rtn. SV Prasad

Gender Equality

Rtn. Varsha Daiya

Child Welfare

Rtn. Rajesh Shah

The Rotary Foundation & Global Grants

PP Vijaykumar Jatia

DIRECTOR-IN-CHARGE RTN. RAM GANDHI

Programme

Rtn. Farhat Jamal

Public Awards

Rtn. Swati Mayekar

Young At Heart

PP Rajnikant Reshamwala

Rotary Vision Panchatattva

Rtn. Poonam Lalvani

DIRECTOR-IN-CHARGE RTN. PETER BORN

Attendance

Rtn. Mudit Jain

RCB Medical Centre, Mumbai

Rtn. Manoj Patodia

International Service

Rtn. Christopher Bluemel

DIRECTOR-IN-CHARGE RTN. AJIT LALVANI

Ananda Yaan Rtn. Madhusudan Daga
Scholarships Rtn. Zinia Lawyer
Fund-Raising Rtn. Pradeep Chinai

DIRECTOR-IN-CHARGE RTN. PRATAP PADODE

Bulletin, Social Media & Website

Rtn. Rhea Bhumgara

Water Resources

Rtn. Abhishek Saraf

Bhavishya Yaan

Rtn. Manish Reshamwala

DIRECTOR-IN-CHARGE RTN. DR. ROH

INI CHOWGULE

RCB Medical Centre, Talwada (PRVEC & ADMC)

PP Dr. Rahim Muljiani,
Rtn. Homi Katgara

Cancer Aid Rtn. Dr. lan Pinto
DIRECTOR-IN-CHARGE RTN. JAMSHED BANAJI
Urban Heritage Rtn. Samir Chinai

Animal Welfare

Rtn. Hiren Kara

Environment Rtn. Priyasri Patodia

Sports Rtn. Hiranmay Biswas
DIRECTOR-IN-CHARGE RTN. BIPIN VAZIRANI

Rotaract Rtn. Murad Currawala

Interact Rtn. Gautam Doshi

Vocational Training & Night Study Centre

Rtn. Mehul Sampat




