
Q1 : Critically Examine the accusation against WHO for underfunding global disease 
response. 

1. This crisis has once again put the spotlight on the underfunding of global 
health bodies like WHO which is limiting their ability to coordinate the global 
response including the sharing of information across national boundaries.  

2. In September 2019 the Global Preparedness Monitoring Board Report 
(GPMB) recommended that Member states need to agree to an increase in 
WHO contributions for the financing of preparedness and response activities 
and must sustainably fund the WHO Contingency Fund for Emergencies, 
including the establishment of a replenishment scheme using funding from the 
revised World Bank Pandemic Emergency Financing Facility.  

3. Looking to the future, it is vital that governments heed this recommendation 
and the other ones outlined in the GPMB report as Poor countries do not have 
the money to make public health a top priority. 

4. Some countries choose to spend a higher proportion of their GDP through 
public health financing than others, and in many instances have increased 
public spending quite dramatically. China did for example, after the SARS 
epidemic in 2002. There are though, a number of countries that demonstrably 
give a low priority to public health spending, and regrettably that includes 
India. 

5. This terrible tragedy will be a wake-up call that the world collectively needs 
truly global universal health coverage whereby everyone on the planet 
receives the quality health services they need without suffering financial 
hardship.  

6. This clearly means access to and use of public and preventive health services 
to stop outbreaks becoming epidemics, and also curative, rehabilitative and 
palliative care services for those who become sick. 

7. This can only be achieved through publicly financing the health system so that 
the healthy wealthy subsidise the sick and the poor.  

8. And there are already signs of some countries recognising that they do need 
to socialise their health financing systems more (e.g., Ireland, Spain, South 
Africa) to tackle this epidemic and this may also happen in countries like India 
and America as well, which have become dominated by inequitable private 
financing.  

9. So hopefully in the long run, responding to this epidemic will take the world 
closer to the SDG goal of universal health coverage. 
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Q2 : What could have been the scale of COVID-19 spread if severe measures were 
not taken? What should be the severe steps that can cut cases drastically? 

1. The 21-day lockdown that began at midnight Tuesday has brought enormous 
misery and suffering to some of India’s most vulnerable people — however, in 
the absence of aggressive government intervention, the infection could, 
spreading at its current rate, reach 4,800 people by April 15 and, a month 
from then, balloon to 58,600, says a new study. 

2. The study acknowledges — “the most severe form of interventions”, would 
drastically bring down the number of infected people, and restrict the spread 
to just about 13,800 cases by May 15, instead of 58,600.  

3. The COV-IND-19 Study Group, which did the modelling, found that an 
infected person in India was passing on the infection to at least two more 
people on average. This is a modest value. The range of 2 to 3.5 (persons per 
infected person) is sensible for COVID-19 in early phase without intervention. 

4. A different study by two scientists at the Institute of Mathematical Sciences at 
Chennai, which was reported by this newspaper last week, had found that 
every infected person was transmitting to only 1.7 persons on average.  

5. Social distancing measures like the ban on travel and stopping of trains and 
flights would likely have slowed the spread of the novel coronavirus. 

6. The possible impact of social distancing, travel ban and lockdown, without 
which the number of infected people (including those who would have 
recovered) could rise to even 1.31 lakh by June 15. Even these numbers, 
according to the study, could be “at best underestimates” based on 
early-phase data. 

Q3 : Discuss whether someone be made immune to the coronavirus? 

1. Growing immunity in the community also is the way the epidemic ends: With 
fewer and fewer people to infect, the coronavirus will lose its toehold and even 
the most vulnerable citizens become more insulated from the threat. 

2. Immunity may also bring an early treatment. Antibodies gathered from the 
bodies of those who have recovered may be used to aid those struggling with 
the illness caused by the coronavirus, called COVID-19. 

3. Food and Drug Administration has approved the use of plasma from 
recovered patients to treat some severe cases.  

4. The body’s first line of defense against an infectious virus is an antibody 
called immunoglobulin M, whose job is to stay vigilant in the body and alert 
the rest of the immune system to intruders like viruses and bacteria. 
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5. Days into an infection, the immune system refines this antibody into a second 
type, called immunoglobulin G, exquisitely designed to recognize and 
neutralize a specific virus. 

6. The refinement may take as long as a week; both the process and the 
potency of the final antibodies can vary.  

7. Some people make powerful neutralizing antibodies to an infection, while 
others mount a milder response. 

8. The antibodies generated in response to infection with some viruses — polio 
or measles, for example — bestow a lifetime of immunity. But antibodies to 
the coronaviruses that cause the common cold persist for just one to three 
years — and that may be true of their new cousin as well. 

9. A study in macaques infected with the new coronavirus suggested that once 
infected, the monkeys produce neutralizing antibodies and resist further 
infection. But it is unclear how long the monkeys, or people infected with the 
virus, will remain immune. 

10.Most people who became infected during the SARS epidemic, that virus is a 
close cousin of the new coronavirus, called SARS-CoV-2 had long-term 
immunity lasting eight to 10 years 

Q4 : Discuss what is the ‘rapid test’ Kerala is rolling out for Covid-19 exposure? 

1. A rapid test is conducted to determine whether there has been any kind of 
recent viral infection in a person’s body.  

2. When a pathogen enters a human body, specific antibodies are released as a 
response to the virus. A rapid test can detect the presence of such antibodies 
in blood, serum or plasma samples quickly, indicating a viral infection.  

3. Rapid testing is conducted usually to check for community transmission of a 
virus during an epidemic. 

4. According to the health department, it is a simple test that can be done with a 
person’s blood sample and will give out results within 10-30 minutes. It is also 
a low-cost test. 

5. Even though a rapid test can be extremely helpful to check for community 
transmission during a global pandemic such as this, it is not a confirmatory 
test for SARS-CoV-2 that causes the coronavirus infection. 

6. The ICMR guidelines released on March 28 clearly say the rapid antibody kits 
are not recommended for diagnosis of coronavirus infection. It can only be a 
preliminary screening test. 

7. Those with a history of recent foreign travel, people who may have had 
contact with foreign returnees, health workers who maintain close contact with 
Covid-19 patients, residents of a region reporting higher-than-usual cases of 
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respiratory illness and those who have recovered from such respiratory 
illnesses can undergo rapid tests. 

 

Q5 : What is the experimental therapy with recovered COVID-19 patients’ plasma ? 

1. With no specific treatment available for novel coronavirus disease and a 
vaccine at least a year away, the US Food and Drug Administration (FDA) last 
week approved use of blood plasma from recovered patients to treat severely 
critical COVID-19 patients. 

2. It is called convalescent plasma therapy. It seeks to make use of the 
antibodies developed in the recovered patient against the coronavirus.  

3. The whole blood or plasma from such people is taken, and the plasma is then 
injected in critically ill patients so that the antibodies are transferred and boost 
their fight against the virus.  

4. A study in The Lancet Infectious Diseases last month said a COVID-19 
patient usually develops primary immunity against the virus in 10-14 days. 
Therefore, if the plasma is injected at an early stage, it can possibly help fight 
the virus and prevent severe illness. 

5. The process to infuse plasma in a patient can be completed quickly. It only 
requires standard blood collection practices, and extraction of plasma. 

6. While blood is indeed extracted from the donor, the aphaeresis machine 
separates and extracts the plasma using a plasma kit, and the remaining 
blood components are returned into the donor’s body. 

7. Plasma can be infused into two kinds of COVID-19 patients— those with a 
severe illness, or individuals at a higher risk of getting the virus.  

8. India has facilities for removing 500 ml of plasma from a donor using 
aphaeresis. 

Q6 : Discuss the decisions in Virtual G20 Leaders’ Summit held recently. 

1. Recently, an extraordinary Virtual G20 Leaders’ Summit has been convened          
to discuss the challenges posed by the outbreak of the COVID-19 pandemic            
and to forge a global coordinated response. 

2. The video-conference of leaders of the world’s top twenty economies was 
hosted by Saudi Arabia’s King Salman bin Abdulaziz Al Saud. 

3. The G20 countries have voluntarily committed to inject more than $5 trillion 
into the global economy and contribute to the World Health Organisation 
(WHO) led COVID-19 solidarity response fund 
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4. A joint statement has been issued which calls for a transparent, robust, 
coordinated, large-scale and science-based global response in the spirit of 
solidarity to come over the interconnectedness and vulnerabilities of the 
countries highlighted by the pandemic. 

5. The member countries have agreed to share timely and transparent 
information, exchange epidemiological and clinical data, share materials 
necessary for research and development and strengthen health systems 
globally by supporting the full implementation of the WHO International Health 
Regulations. 

6. The leaders agreed to have more interactions before the Riyadh Summit 
which will take place in November 2020. 

 


