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‘180 AEFI deaths reported in India

Data presented before committee on adverse events following immunisation
e

R. PRASAD

L
L T g, |
CHENNAIL

.9/._,}\ }'\ Erah
According to a presentation
made to the National AEFI
Committee during a meeting
held on March 31, there have
been 617 severe and serious
{induding deaths) adverse
events following immunisa-
tion (AEFT). As on March 28,
a total of 180 deaths (29.2%)
have been reported follow-
ing vaccination, across the
counttry. Complete docu-
mentation is available only
for 236 (38.3%) cases.

In ail, 492 severe and se-
rious AEFI have been classi-
fied by the AEFI Secretariat
of the Immunisation Techni-
cal Support Unit (]TSU) at
the Health Ministry. Classifi-
cation has been completed
for 124 deaths, 305 serious
events that required hospi-
talisation, and 63 severe
events that did not require
hospitalisation.

The classification by the
AFFI Secretariat was on the
basis of case reparting forms
(CRF) and case investigation
forms (CIF) submitted at the
district level. In the meeting,
individual AEFI cases were
presented and brought up
for discussion by experts in
the AEFI causality assess-
ment committee.

Of the 124 deaths, more
than 63 deaths (nearly 51%)
have been categorised as be-
ing caused due to acutd co-
ronary syndrome (a range of
conditions associated with
sudden, reduced blood flow
to the heart) or heart attack.
Another 11 deaths (12%) of
deaths are due to stroke.
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As on March 17, the details
of the causality assessment
of only 13 AEFI including 10
deaths have already been
made public by the national
AEFI committee, The vac-
cine was not found to have
caused deathin any of the 10
vaccinated people.

However, in many cases
post mortems have not been
conducted. For example, in
at least six out of 10 cases
where the Nadonal AEF]
Committee has completed
causality assessment, nC
post mortem has been done,
says Malini Aisola, a public
health researcher based in
Delhi.

Not evenly distributed

- Virologist Dr. Jacob John, for-

merly of CMC Vellore, says
that if deaths are not asso-
ciated with vaccination, then
they would be nearly evenly
distributed across weeks
post vaccination. However,
there are 93 deaths in the
first three days (31 deaths per
day) and 18 deathsin four-se-
ven days (4.5 deaths per day)
after vaccination. There

have been 11 deaths in 828
days (0.5 deaths per day)
post-vaccination.

If deaths are seen on a
weeldy basis, there have
been 111 deaths in the first
week (nearty 16 deaths per
day) but in the next three
weeks, there have been only
11 deaths (0.5 deaths per
day). “If the deaths are unre-
lated to vaccination, then
deaths should be evenly dis-
tributed across weeks after
vaccination. There are an ex-
traordinary  nutuber
deaths in the first week but
in the next two-four weeks
there are only about four
deaths per week,” says Dr.
John.

There have been 59
deaths due to sudden, re-
duced blood flow to the
heart {acute coronary syn-
drome) or heart attack in the
first week but only four in
the second-four weeks after
vaccination. Similarly,
deaths due to stroke are 13 in
the first week but only one
death in two-four weeks af-
ter vaccination. There have
been nine “sudden deaths”

of

during the first week but on-
ly one death in two-four
weelks after vaccination.

In the case of AEFI requir-
ing hospitalisation, there
have been 291 AEFI1 needing
hospitalisation in the first
week comparad with only 13
in two-four weeks after vac-
cination. “The number of
hospitalisations in the first
week stands out strikingly
different,” Dr. John says.

Weakness in one, two or
alt four timbs (mono/para/
quadriparesis) seen in 17 pe-
ople hospitalised is similar to
transverse myelitis seen dur-
ing the trial in the U.K,, says
Dr. John. About 15 cases of
seizure in the first week and
no stich cases in the two-four
weeks after vaccination is
abnormal, he says. “There is
sotnething going on in the
central nervous systerm. Al-
s0, 17 cases of mono/para/
quadriparesis in four weeks
needs thorough investiga-
tion,” he says.

According to him, 59 cas-
es of severe AEFI not requir-
ing hospitalisation in the first
week and four such cases in :
two-four weeks may be a
signal.

“Since Covishield is the
same vaccine as AstraZene-
ca, updated warnings relat-
ed to these rare conditions,
information for vaccine reci-
pients and the public about
when to seek medical atten-
tion, and information for
health providers about how
to identify and treat such oc-
currences needs to be done
for the vaccine,” says Ms.
Alsola.



