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A forum of scientific advisers set up by the government 
warned Indian officials in early March of a new and more 
contagious variant of the coronavirus taking hold in 
the country, five scientists who are part of the forum told 
Reuters.
Despite the warning, four of the scientists said the federal 
government did not seek to impose major restrictions to 
stop the spread of the virus. Millions of largely unmasked 
people attended religious festivals and political rallies that 
were held by Prime Minister Narendra Modi, leaders of 
the ruling Bharatiya Janata Party and opposition politi-
cians.
Tens of thousands of farmers, meanwhile, continued to 
camp on the edge of New Delhi protesting Modi’s agricul-
tural policy changes.
The world’s second-most populous country is now strug-
gling to contain a second wave of infections much more 
severe than its first last year, which some scientists say is 
being accelerated by the new variant and another variant 
first detected in Britain. India reported 386,452 new cases 
on Friday, a global record.
The spike in infections is India’s biggest crisis since Modi 
took office in 2014. It remains to be seen how his handling 
of it might affect Modi or his party politically. The next 
general election is due in 2024. Voting in the most recent 
local elections was largely completed before the scale of 
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the new surge in infections became apparent.

The warning about the new variant in early March was issued 
by the Indian SARS-CoV-2 Genetics Consortium, or INSA-
COG. It was conveyed to a top official who reports directly 
to the prime minister, according to one of the scientists, the 
director of a research centre in northern India who spoke on 
condition of anonymity. Reuters could not determine whether 
the INSACOG findings were passed on to Modi himself.

Modi’s office did not respond to a request for comment from 
Reuters.
INSACOG was set up as a forum of scientific advisers by the 
government in late December specifically to detect genomic 
variants of the coronavirus that might threaten public health. 
INSACOG brings together 10 national laboratories capable of 
studying virus variants.
INSACOG researchers first detected B.1.617, which is now 
known as the Indian variant of the virus, as early as February, 
Ajay Parida, director of the state-run Institute of Life Sciences 
and a member of INSACOG, told Reuters.
INSACOG shared its findings with the health ministry’s Na-
tional Centre for Disease Control (NCDC) before March 10, 
warning that infections could quickly increase in parts of the 
country, the director of the northern India research centre told 
Reuters. The findings were then passed on to the Indian health-
ministry, this person said. The health ministry did not respond 
to requests for comment.
Around that date, INSACOG began to prepare a draft media 

statement for the health ministry. A version of that draft, seen 
by Reuters, set out the forum’s findings: the new Indian variant 
had two significant mutations to the portion of the virus that 
attaches to human cells, and it had been traced in 15% to 20% 
of samples from Maharashtra, India’s worst-affected state.
The draft statement said that the mutations, called E484Q and 
L452R, were of “high concern.” It said “there is data of 
E484Q mutant viruses escaping highly neutralising anti-
bodies in cultures, and there is data that L452R mutation 
was responsible for both increased transmissibility and 
immune escape.”
In other words, essentially, this meant that mutated versions of 
the virus could more easily enter a human cell and counter a 
person’s immune response to it.
The ministry made the findings public about two weeks later, 
on March 24, when it issued a statement to the media that did 
not include the words “high concern.” The statement said only 
that more problematic variants required following measures 
already underway - increased testing and quarantine. Testing 
has since nearly doubled to 1.9 million tests a day.
Asked why the government did not respond more forcefully 
to the findings, for example by restricting large gatherings, 
Shahid Jameel, chair of the scientific advisory group of INSA-
COG, said he was concerned that authorities were not paying 
enough attention to the evidence as they set policy.

EXCLUSIVE: Scientists say India government 
ignored warnings amid coronavirus surge
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LOCAL NEWS

LOS ANGELES, April 29 (Xinhua) -- Los Angeles County is ready to fur-
ther reopen businesses next week, said the county’s public health depart-
ment in a news release Thursday.

The county is on track to move into the least restrictive yellow COVID-19 
tier of California’s four-tier, color-coded system amid dropping cases and 
vaccine eligibility expansion.

Moving into the yellow tier allows for increases in capacity in many sectors, 
such as amusement parks, fairs, gyms, museums, zoos, and aquariums, 
according to the department.

Public health officials said that a modified Health Officer Order will go into 
effect on next Thursday.

The Los Angeles County Department of Public Health reported 416 new 
cases of COVID-19 and 42 new deaths on Thursday, bringing its cumula-
tive cases up to 1,232,727 with 23,872 related deaths.

Officials noted that COVID-19 case rate currently remains relatively low 
and stable in the county, which was once an epicenter of the pandemic in 
the United States.

“A month ago, on March 21, the county was seeing 433 cases a day. A 
month later, on April 21, the number of new cases dropped 34 percent to 
337 cases a day. Over the same time period, daily average confirmed hos-
pitalizations dropped 38 percent,” said the county’s public health officials, 
adding that daily deaths dropped more than 80 percent over the same time 
period.

Officials confirmed that over 7.2 million doses of COVID-19 vaccine have 
been administered to people across the county to date and about 32 percent 
of residents aged 16 and older are fully vaccinated.

“With all the fear we’ve been living with over the past year, many of us may 
have forgotten what an incredibly fun place Los Angeles can be. We are so 
close to being able to reclaim that fun, and the ticket to doing that is getting 
ourselves, our friends, our families and our co-workers vaccinated,” said the 
county’s Public Health Director Barbara Ferrer in the release.

U.S. Los Angeles on track to further 
reopen businesses next week

tion campaigns to gather insights into how effec-
tive vaccines are outside controlled clinical trials 
and when faced with unpredictable variables in 
societies.

Israel's real-world study of the effectiveness of 
Pfizer's (PFE.N) vaccine looked at the results 
among 1.2 million people, a mix of those who 
received the shot and those who did not.
Chile's study examined CoronaVac's effectiveness 
among 10.5 million people, again looking both at 
people who had been vaccinated and those who 
had not. Vaccines were administered in Chile 
approximately 28 days apart.

Sinovac's COVID-19 vaccine CoronaVac 
was 67% effective in preventing symptom-
atic infection in the first real-world study of 
the Chinese shot, the Chilean government 
said on Friday.

The vaccine was 85% effective in prevent-
ing hospitalizations and 80% effective in 
preventing deaths, the government said in 
a report prepared by the Chilean health 
ministry.

The release of the data makes Chile one of a 
handful of countries, including the United 
Kingdom and Israel, that have used inocula-

China’s Sinovac COVID-19 vaccine 67% ef-
fective in preventing symptomatic infection 

Editor’s Choice

Law enforcement officers sweep the parking lot at the site of a shooting at a 
King Soopers grocery store in Boulder, Colorado.  REUTERS/Kevin Mohatt

Dana McGregor (L) and Pismo his surfing goat catch a wave with friends while surfing with 
kids in San Clemente, California.   REUTERS/Mike BlakeNew York Governor Andrew Cuomo arrives to visit a new vaccination center for the coronavi-

rus at Grace Baptist Church in Mount Vernon, New York. REUTERS/Mike Segar

Bride and groom Kate Fother-
ingham and Wayne Bell kiss in 
front of a flooded bridge that 
had blocked their five-minute 
drive into town, requiring a 
rescue by helicopter to get them 
to the church on time, in Port 
Macquarie, Australia. AMAN-
DA HIBBARD, KATE FOTH-
ERINGHAM /via REUTERS

Smoke billows at the 
site of the Rohingya 
refugee camp where 
fire broke out in 
Cox’s Bazar, Ban-
gladesh. REUTERS/
Stringer

Pro-democra-
cy protesters 
demonstrate in 
front of Royal 
Thai police 
headquarters 
demanding a 
discussion on 
police corrup-
tion in Bang-
kok, Thailand 
February 23. 
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COMMUNITY

Racially motivated violence looks like the 
mass shootings that killed Xiaojie Tan, 
Daoyou Feng, Chung Park, Hyun Grant and 
Suncha Kim in Atlanta on March 16, 2021. 
Racially motivated violence also looks like 
suicide, which is defined as a deliberate act 
of self-directed violence in order to cause 
injury to oneself that results in death.
According to data from the Centers for Dis-
ease Control and Prevention, suicide is the 
10th leading cause of death in the United 
States. When broken down by race, suicide 
is the first leading cause of death among 
Asian American young adults age 15-24. 
This is true of no other racial group in this 
age range in America.
Despite this disparity, very little attention is 
paid by society and by gatekeeping institu-
tions like academe and private and public 
funding agencies as to what causes suicidal 
behavior among racial minorities like Asian 
Americans. There is not enough research on 
how to prevent suicide among Asian Ameri-
cans in particular. What makes this research 
more challenging to do is that Asian Ameri-
cans are also the least likely racial group to 

seek and utilize mental health services.
I am a doctoral candidate studying public 
health, with a focus on minority mental 
health disparities research. Here’s what 
I think is important to know about how 
violence, suicide and disparities all con-
nect to affect Asian American lives. 

Determining who might be at risk for 
death by suicide is a difficult task.
(Photo/MStudioImages/via Getty Im-
ages)
Beyond risk factors
When an Asian American death occurs 
by suicide, it is not simply because that 
person experienced risk factors. Sure, 
the evidence suggests that the risk of a 
suicide attempt increases if there are eas-
ily accessible means such as guns in the 
home or if the person knows someone 

who died by suicide. But is that the full 
picture for Asian Americans, or even for 
other racial minorities?
The truth is, the people who study suicide 
are still trying to come up with a profile 
of who is “at risk” in order to precisely 
predict, and ultimately prevent, suicidal 
behavior and death. Today, many research 
dollars go into the development of com-
puter algorithms and genetic biomarkers 
to precisely calculate who is at risk. Will 
these methods do justice to the racialized 
experience of being Asian American in the 
U.S.?
Only one national study targeting Asian 
American mental health
So the question now becomes: How can 
research scientists better understand and 
develop suicide prevention efforts that pre-
cisely address racial minorities like Asian 
Americans? To answer this question, there 
must first be research on Asian Americans 
to study. Unfortunately, the first, only and 
last study that assesses national epidemi-
ological prevalence estimates of mental 
disorders in the Asian American commu-
nity occurred and was published in the 
early 2000s, nearly two decades ago. Since 
these data were collected, the U.S. Asian 
population grew 72% by 2015, making 
Asians the fastest-growing racial or ethnic 
group, surpassing Hispanics.
In my view, suicide among Asian Amer-
icans is a seriously unaddressed problem 
that could become endemic in a rapidly 
growing community with little to no direc-
tion on how to stop it 

Comic Anna Akana discusses stigma 
about mental health issues in Asian 
Americans.
Centuries of Stigma
What if there was a way to scientifically 
account for racism as the fundamental 
cause of health disparities? The answer 
lies in understanding stigma.
Stigmatized identity is arguably a univer-
sal phenomenon. People who are stigma-

tized are unwanted by society, negatively 
stereotyped, rejected and excluded, and 
ultimately othered. Asian Americans have 
experienced this kind of stigmatization 
institutionally since the early years of 
modern America as racial categorizations 
began to solidify.
As America continues to racialize Asian 
Americans, it continues a legacy of struc-
tural violence and historical trauma. This 
means that anti-Asian violence exists 
within the very fabric of American society. 
It is this societal oppression and violence 
that becomes internalized into self-hatred, 
self-harm and ultimately the self-directed 
violence that is suicide.
When it comes to being Asian in Amer-
ica, though, the story is incomplete with 
looking only at race. There are plenty of 
violently oppressive systems that Asian 
Americans face that pile on the risk of 
self-directed violence. 

These are intersecting in nature. It is the 
intersectionality, or cross-sections, of 
Asian American identity that must be 
closely investigated to uncover insights 
into suicide prevention for this incredibly 
diverse community.
Being an immigrant and experiencing 
xenophobia, for example, is a dominant 
experience for many Asian Americans. 
Although many have lived in the Unit-
ed States for several generations, Asian 
Americans do account for a large portion 
of today’s adult second generation. Sec-
ond-generation immigrants are people 
who are native-born citizens in the United 
States and have at least one parent who is 
foreign-born. 
What makes this important to know?
Current trends indicate that the U.S. is ex-
plosively growing into an immigrant-rich 
nation. More than 36% of all Americans 
are projected to be of immigrant origin 

– that’s first- or second-generation – by 
2050. By that time, the overwhelming 
majority – 93% – of the country’s work-
ing-age population will be of immigrant 
origin, too. Here’s the problem: Sec-
ond-generation immigrants are considered 
an at-risk group for suicidal behavior and 
death by researchers across the world. Re-
searchers aren’t fully sure why yet, and 
that’s why this research is so timely. 

Signs of suicidal thinking are hard 
to know. Everyday actions may not 
change at all. (Photo/Sean Justice/Getty 
Images)
A complicated and time-consuming is-
sue
Research takes decades to implement. 
It also takes decades to figure out the 
problem and how to address it. The pub-
lic health scientists who work on dispar-
ities research are aware of the complex 
problems facing minority populations 
like Asian Americans. If there were an 
intervention to end racism and xenopho-
bia, perhaps many Asian American lives 
would be saved both from homicide and 
suicide.
The reality is that white supremacy runs 
so deep in America that even reversing 
racism would not undo the disparities in 
health outcomes such as suicide. This is 
because assimilation is “traumagenic.” 
That means the traumatic exposures of 
racist and xenophobic violence and dis-
crimination hold the power to disrupt psy-
chological and physiological functioning 
and alter genetic code for generations to 
come. Race-based traumatic stress holds 
the power to predispose entire popu-
lations, entire communities like Asian 
Americans, to self-directed violence.
In my view, what is left to do is to work 
to change the norms of inclusion. It won’t 
take years of research to do that. Just start 
now. Act locally. That’s a first step. (Cour-
tesy https://theconversation.com/)

Compiled And Edited By John T. Robbins, Southern Daily Editor

Death by suicide is the number one cause of death for young adult Asian Amer-
icans. (Photo/Kelvin Murray/Getty Images )

Suicide Is The Leading Cause Of
Death Among Asian American Young

Adults And The Only Racial
Group With This Distinction. Why?

BUSINESS

Following a thorough safety review, including 
two meetings of the CDC’s Advisory Committee 
on Immunization Practices, the U.S. Food and 
Drug Administration and the U.S. Centers for 
Disease Control and Prevention have determined 
that the recommended pause regarding the use 
of the Johnson & Johnson (Janssen) COVID-19 
Vaccine in the U.S. should be lifted and use of the 
vaccine should resume.
The pause was recommended after reports of six 
cases of a rare and severe type of blood clot in in-
dividuals following administration of the Janssen 
COVID-19 Vaccine. During the pause, medical 
and scientific teams at the FDA and CDC exam-
ined available data to assess the risk of thrombosis 
involving the cerebral venous sinuses, or CVST 
(large blood vessels in the brain), and other sites 
in the body (including but not limited to the large 
blood vessels of the abdomen and the veins of the 
legs) along with thrombocytopenia, or low blood 

platelet counts. The teams at FDA and CDC 
also conducted extensive outreach to provid-
ers and clinicians to ensure they were made 
aware of the potential for these adverse events 
and could properly manage and recognize 
these events due to the unique treatment re-
quired for these blood clots and low platelets, 
also known as thrombosis-thrombocytopenia 
syndrome (TTS).

Shortly after the Advisory Committee on 
Immunization Practices (ACIP) made its 

recommendation about lifting the pause 
for the Johnson & Johnson (Janssen) 
COVID-19 vaccine, the FDA and CDC 
determined that use of the vaccine should 
resume. 
The two agencies have determined the fol-
lowing:
•Use of the Janssen COVID-19 Vaccine 
should be resumed in the United States. 
•The FDA and CDC have confidence that this 
vaccine is safe and effective in preventing 
COVID-19.
•The FDA has determined that the available 
data show that the vaccine’s known and poten-
tial benefits outweigh its known and potential 
risks in individuals 18 years of age and older.
•At this time, the available data suggest that 
the chance of TTS occurring is very low, but 
the FDA and CDC will remain vigilant in con-
tinuing to investigate this risk.
•Health care providers administering the 
vaccine and vaccine recipients or caregivers 
should review the Janssen COVID-19 Vaccine 
Fact Sheet for Healthcare Providers Admin-
istering Vaccine (Vaccination Providers) and 
Fact Sheet for Recipients and Caregivers, 
which have been revised to include informa-
tion about the risk of this syndrome, which 
has occurred in a very small number of peo-
ple who have received the Janssen COVID-19 
Vaccine.
CDC’s independent Advisory Committee on 
Immunization Practices met today to discuss 
the latest data on TTS, hearing from the vac-
cine manufacturer Janssen and the COVID-19 
Vaccine Safety Technical (VaST) Subgroup, 
as well as a risk benefit analysis. ACIP is com-
mitted to be vigilant and responsive to addi-
tional information that could impact the risk 
benefit analysis of any of these vaccines. 

Vaccine safety monitoring will continue 
and any new information about TTS will be 
brought to ACIP as needed. 
“Safety is our top priority. This pause was 

an example of our extensive safety monitor-
ing working as they were designed to work—
identifying even these small number of cases. 
We’ve lifted the pause based on the FDA and 
CDC’s review of all available data and in con-
sultation with medical experts and based on 
recommendations from the CDC’s Advisory 
Committee on Immunization Practices. We 
have concluded that the known and potential 
benefits of the Janssen COVID-19 Vaccine out-
weigh its known and potential risks in individ-
uals 18 years of age and older. We are confident 
that this vaccine continues to meet our stan-
dards for safety, effectiveness and quality. We 
recommend people with questions about which 
vaccine is right for them have those discussions 
with their health care provider,” said Janet 
Woodcock, M.D., Acting FDA Commissioner.
“Above all else, health and safety are at the 
forefront of our decisions,” said CDC Director 
Dr. Rochelle P. Walensky. “Our vaccine safety 
systems are working. We identified exception-
ally rare events – out of millions of doses of 
the Janssen COVID-19 administered – and we 
paused to examine them more carefully. As we 
always do, we will continue to watch all sig-
nals closely as more Americans are vaccinated. 
I continue to be encouraged by the growing 
body of real-world evidence that the authorized 
COVID-19 vaccines are safe and effective, and 
they protect people from disease, hospitaliza-
tion, and death. I urge anyone with questions 
about the COVID-19 vaccines to speak with 
their healthcare provider or local public health 
department.” 

Assessment of Available Data
Medical and scientific teams at the FDA and 
CDC reviewed several sources of information 
and data related to the Janssen COVID-19 Vac-
cine to reach today’s decision.
Specifically, the agencies assessed reports sub-
mitted to the Vaccine Adverse Event Reporting 
System (VAERS), reviewed the medical litera-

ture and considered the information from global 
regulatory partners about thrombosis with throm-
bocytopenia that have been reported following 
use of a similar, yet not identical, COVID-19 vac-
cine using a virus from the adenovirus family that 
has been modified to contain the gene for making 
a protein from SARS-CoV-2. 
Update on Adverse Events
On April 13, the FDA and CDC announced 
that, out of more than 6.8 million doses admin-
istered, six reports of a rare and severe type of 
blood clot combined with low blood platelet 
levels occurring in people after receiving the 
Janssen COVID-19 Vaccine had been reported 
to VAERS. In these cases, a type of blood clot 
called cerebral venous sinus thrombosis (CVST) 
was seen in combination with low levels of blood 
platelets (thrombocytopenia). 

Today, the agencies can confirm that a total of 
15 cases of TTS have been reported to VAERS, 
including the original six reported cases. All of 
these cases occurred in women between the ages 
of 18 and 59, with a median age of 37 years. Re-
ports indicated symptom onset between 6 and 15 
days after vaccination. 
Monitoring for Safety Will Continue
The surveillance systems that are in place to mon-
itor the safety of COVID-19 vaccines authorized 
for emergency use are working, as demonstrated 
by both agencies’ quick work to identify and in-
vestigate these rare, but serious adverse events. 
The FDA and CDC will continue with these ef-
forts to closely monitor the safety of these vac-
cines.
Reports of adverse events following vaccination 
can be made to the *Vaccine Adverse Event Re-
porting System. (Courtesy https://www.fda.gov/
news-events/)

Compiled And Edited By John T. Robbins, Southern Daily Editor

J&J Vaccine Gets Green Light From Top
Agencies Following Thorough Safety Review

FDA And CDC Lift Pause On
Johnson & Johnson (Janssen)

COVID-19 Vaccine Use 

Key Point
Agencies Underscore Confidence in Vaccine’s Safety and
Effectiveness Following Data Assessment; Available Data

Suggest Potential Blood Clots Are Very Rare Events
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