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60 mn Indians may have been
exposed to virus: ICMR survey

- Second nationwide sero-survey pomts to 10- fold jump in lnfecmons since May

x JACOB KOSHY 9/4&\2(

NEW DELHI

Around 7% of India’s adult
population may have been
exposed to the novel corona-
virus till the last fortnight of
August, according to the se-

cond national sero-survey by
the Indian Council of Medi-

cal Research (ICMR).

This is roughly a 10-fold
jump in numbers from the
first sero-survey conducted
by the Council across 70 dis-
tricts in 21 States that sought
to estimate the-likely num-
ber of infected until early
May. The people tested in
the second survey. were
drawn from the same wllag
es and clusters as the first, in
which the scientists said that
0.73% of adults — or about
6.4 million - across the
country were likely infected.

No figures were shared on
the likely number of infec-
tions by ICMR Director Gen-
eral, Dr, Balram Bhargava, in
his presentation on Tuesday.
But 7% of the population
works; out to about 62 mil-
lion pébple.

Sero-surveys are conduct-
ed by drawing blood sam-
ples and checking for a spec-
ific class of antibodies called
IgG: that appear withiri two
weeks of an infection. Be-
cause it is yet unclear how
long antibodies detectably
persist in the body, their pre-

Exposure check .

The results of the two country-wide serological surveys and eight separate ones

carried out in dlfferent cities

| Study period

j Seroprevalence (%

B G

All India (round one) | May 11 - fune 4 0.73
All India {round two) ¢ Aug. 17 - Sept. 22 6.60%
Delhi (round one) | 27 June - 10 July 235
Dethi {round two) | Aug. 1-7 1 291
P . 57.8 (slums)

Mumbai- dune 29 - July 19 17,4 (non-slums)
Ahmedabad June 16 - July 11 - 176
Chennai July17-28 . 215
Puducherry (round X
one) : Aug, 11-16 49

‘ Puducherry (round ' B
saier] Sept. 10-16 27
indore - Aug. 11-23 78 -

SOURCE: INDIAN COUNCIL FOR MEDICAL RESEARCH

posure to — and not pre-
sence of — the virus.

During the first survey, it
emerged that there were 82
130 infecticns for every con-
firmed COVID-19 positive
case. That number has now
dropped to 26-32 infections,
which according to Dr. Bhar-
gava, was the result of
ramped up testing and early
case detection.

In September, there were

29 million tests, compared to

23 million in August, 10.5
million in July and 30,000 in
March, according to Health
Secretary Rajesh Bhushan,

{. sence only indicates past ex- }wvever, the numbers al-

s suggest that the country
still has an overwhelming
majority of its population yet
to be exposed to the virus
and therefore, is far from
any peak or herd immunity
levels. These refer to approx-

'imate estimates that show
what percentage of the pop-
ulation needs to be exposed
to the virus so that its spread
is curtailed.

More risk in urban slums
“The risk of bemg exposed
to the virus is real and: we
have to continue with our
measures. Risk in urban
slums is twice that of non-

£

Awaiting results: A healith
worker with blood samples
collected for 19G antibody

tests in Vijayav:ada. « v wini

slums and four times that in
rural settings,” Dr. Bhargava
said. e
One in fifteen individuals
above 10 were exposed to
the virus by August and
there was no difference by
age group and gender.

“In light of upcoming fes-
tivities, winter season and
mass gatherings, inventive
containment strategies need
to be implemented by
States,” Dr. Bhargava
emphasised
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| 60 mn may have been
eéposegtg Vll'LlS survey

- The country wide preva- - quite hkely that these num-
lence of the virus was simi- . bers “will mcrease :There
- larto that seen ini the United * pieeds fo bed cons1stent de- . .
States, which was-around  cline for several eks be: |
9.3%. Brazil and Spain hada  fore- we can’ of having

. prevalence ‘of 2.8% - and -

** 4.6%, the ICMR said.

A scientist. connected -

- with the survey but whe de-- -
- dined to be identified, said
< thefinal i ‘Peer-reviewed ver-
* sion of the study would be

avdilable -in a month The
- lower¥afe of confirmed cas-

- estotrue infections was due-

. to’an increase in- testing as

well as the large scale’ de--

- ployment of rapid antigen
: tests (these quick tests de-
- termine the presence of vi-
rus but tend to substantlally

* miss infections),
*The opening up of the

* cointry has no doubt seen
th/ewﬁas;read and it is

reached a- peak” said the

= Scientist. .

b

The average Pprevalence

“in major cities r.

ranged-from

5

-

#50% in Mumbai to 29% in i
New Delhi; 22% in Chennai.
and'7.8% in Indore. The se-. :
fo-survey, which aims to'. |
-capture . nationaj - preva--
lence, sampled many more .

" from rural India to reflect
the population spread. On
May 3, there were 49 ,720

“confirmed cases and 3.7 mil- )

* lion by September 1 — a:74-
fold increase. As of Tuesday,
india ‘recorded 6.1 million
confirmed infections, with
about 9 50 000 acnve cas-
‘es,




