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One more Milestone 
India starting COVID vaccination of all citizens above 60 years of age and 
those within the age of 45 to 59 years with specified co-morbidities from 

1st March 2021 

Editorial:  
“Co-WIN 2.0 app” is now the buzz word as India is starting 3rd Phase of COVID vaccination from 1st March 
2021, in which citizens above 60 years of age and above 45 years of age with specified comorbidities will 
be vaccinated. In a notification dated 27th February 2021 Dr. Vandana Gurnani, Additional Secretary & 
Mission Director (NHM), Govt. of India informed the same. She also published a list of 20 comorbidities to 
be eligible for the people between 45-59 years. In addition to that she also communicated those private 
hospitals that are empaneled under the AB-PMJAY, CGHS or the State’s Health Insurance schemes would 
also be COVID19 Vaccination Centre (CVC) along with the Government health facilities. Government 
facilities will provide vaccines free of charges while private facilities may charge for vaccination which must 
not exceed Rs. 250 per dose. Now apart from Health care providers and Front line workers these two 
groups will get COVID vaccination from Government and selected private health facilities following 
prescribed procedure. 
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Option to walk in, register & get vaccinated 
 
As the vaccination drive against Covid-19 is set for 
a big ramp up from March 1, expanding coverage 
beyond healthcare and frontline workers, the 
Centre said the vaccine could be accessed 
through three routes — advance self-registration, 
on-site registration and facilitated cohorts. 
 
Details of the next phase of vaccination were 
discussed at a high-level meeting where the 
Centre advised states on several processes, 
including features of Co-Win version 2.0, 
beneficiary registration options, identity 

verification and facilities needed at public and 
private hospitals. 
 
Vaccination will be free of charge at government 
vaccination centres. Those taking the vaccine at 
any designated or empanelled private health 
facility will have to "pay a pre-fixed charge", the 
health ministry said. 
India will start vaccinating people above 60 years 
and those over 45 years with co-morbidities from 
March 1. These are part of an estimated 27 crore 
people covered in this phase and include those 
aged 50 plus who will be given the shots a little 
after the seniors. 

Reporting of SAE to CLA on line mandatory from 
14.03.2021 

Clarification on Alternative Methods I IP 



 
Recipients will be able to self-register in advance 
by downloading the Co-Win 2.0 app and through 
other IT applications such as Aarogya Setu, which 
will list government and private hospitals serving 
as Covid-19 vaccination centres with the date and 
time of the available schedules. 
 
However, recipients will also have the option of 
on-site registrations and the Centre is working to 
ensure some three lakh community service 
centres are also utilised to help people not 
familiar with online means or with limited access 
to register for the shots. 
 
States and UTs were told about the basic features 
of version 2.0 of Co-Win, which is a population-
scale software with capacity of processing several 
thousands of entries, the ministry said. 
 
"The new phase of vaccination of age-appropriate 
groups will expand Covid-19 vaccination in the 
country manifold. With a citizen-centric 
approach, the fundamental shift in this phase is 
that citizens in the identified age groups, as also 
those healthcare and frontline workers who have 
been missed out or left out of the present phase 
of vaccination, can select vaccination centres of 
their choice," it said. 
 
States were also asked to ensure that private 
sector hospitals are involved as vaccination 
centres to harness their potential to expand the 
vaccination capacities. 
 
Private hospitals empanelled under the Central 
Government Health Scheme, Ayushman Bharat-
Pradhan Mantri Jan Aarogya Yojana and similar 
state health insurance schemes will be initially 
part of the drive. 
 
States and UTs were asked to ensure that private 
health facilities have adequate space for the 
vaccination process, as detailed in the 
comprehensive SOPs issued by the ministry, basic 
cold-chain equipment, their own team of 
vaccinators and staff, and adequate facility for 
management of any adverse events. 
 

The meeting was chaired by health 
secretary Rajesh Bhushan and chairperson of the 
empowered group on vaccine administration R S 
Sharma. 
 
WHO urges health authorities to understand the 
long-term consequences of Covid-19 
 
With a surge in the number of long Covid cases 
and the implication of the ever-expanding list of 
lingering symptoms on people, health 
organizations in and around the world have raised 
a lot of concern. Just recently, U.S. National 
Institute of Health (NIH) had announced their 
initiative to study the long term effects of Covid-
19 and claimed to develop possible treatments 
for the same. 
 
Similarly, on Thursday, the European branch of 
the World Health Organization (WHO) raised 
similar concerns and urged various health 
authorities to study and understand the long-
term consequences of Covid-19. 
 
In a press conference, Hans Kluge, Regional 
Director for WHO Europe, said, "The sufferers of 
post-Covid conditions need to be heard if we are 
to understand the long-term consequences and 
recovery from Covid-19. It's a clear priority for 
WHO, and of the utmost importance. It should be 
for every health authority." 
 
"The burden is real and it is significant. About one 
in 10 Covid-19 sufferers remain unwell after 12 
weeks, and many for much longer," he added. 
While no definite numbers or comprehensive 
data have been provided by the health 
organization, officials insist that the symptoms 
are real. It is believed that one in 10 remain 
unwell after 12 weeks. 
 
Possible long Covid symptoms, as per WHO: 
 
Fatigue, post-exertional malaise, brain fog, 
cardiac and neurological disorders are some of 
the common ailments reported by the World 
Health Organization. 
 
According to Dr. Janet Diaz, Health Care 



Readiness at WHO, said in a statement, “So, these 
are symptoms or complications that can happen 
potentially a month after, three months after, or 
even six months after, and as we are learning 
more, we are trying to understand the real 
duration of this condition.” 
 
Reportedly, WHO has urged various European 
countries and institutions to "come together as 
part of an integrated research agenda." A virtual 
seminar was also initiated by WHO Europe early 
this February, dedicated to giving 'long Covid' a 
formal name, ways to study it and find a possible 
solution to tackle it. 
 
Ondansetron Potential risk of oral cleft defects  
 
Medsafe has announced that the data sheets of 
ondansetron-containing medicines are being 
updated with information on the increased risk of 
oral cleft defects associated with first trimester 
use. Ondansetron is a selective serotonin 
receptor antagonist and is used to manage and 
prevent nausea and vomiting induced by 
cytotoxic chemotherapy and radiotherapy. 
Ondansetron is also used off-label during early 
pregnancy. In New Zealand, first trimester use of 
ondansetron is increasing. Two recent 
epidemiological studies investigated the risk of 
orofacial cleft defects and other congenital malfor 
-mations in infants who were exposed to 
ondansetron in utero, using data in the United 
States. The result of one study showed 
statistically significant increase in oral cleft with 
the use of ondansetron, whereas the result from 
the other study was not statistically significant. 
The Medicines Adverse Reactions Committee 
(MARC) noted that although the effect sizes in the 
studies were small and there is some uncertainty 
in the data, the current evidence suggests a small  
 
 
 
 
 
 
 
 
 

increase in the risk of oral cleft defects associated 
with the use of ondansetron in the first trimester.  
 
Reference: Prescriber Update, Medsafe, June 
2020 (www.medsafe.govt.nz/) (See also WHO 
Pharmaceuticals Newsletter No.2, 2020: Risk of 
oral clefts in UK; No.6, 2016: Assessing potential 
harm to the foetus: insufficient information in 
Canada) 
 
Levothyroxine Risk of myocardial infarction   
 
The NPRA has reported a case of non-ST segment 
elevation myocardial infarction (NSTEMI) in an 
80- year-old female patient after treatment with 
levothyroxine for subclinical hypothyroidism. 
After levothyroxine was withdrawn, the reaction 
subsided and patient gradually recovered. 
Levothyroxine is indicated as a substitution 
therapy in hypothyroidism. Six products 
containing levothyroxine are registered in 
Malaysia. The risk of developing myocardial 
infarction following levothyroxine use is 
documented in the product information. The 
NPRA has received 223 local ADR reports with 
571 adverse events suspected to be related to 
levothyroxine. There is one report associated with 
NSTEMI, as above-mentioned. The WHO’s 
Vigibase revealed five reports of NSTEMI and 27 
reports of acute myocardial infarction suspected 
to be associated with levothyroxine. Health-care 
professionals should exercise extra caution when 
initiating levothyroxine in elderly patients and in 
patients with underlying cardiovascular disease. 
In those, the lowest possible dose should be 
initiated followed by gradual increase.  
 
Reference: MADRAC Bulletin, NPRA, 01/2020 
(www.npra.gov.my/) 
 

  


