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Situation Analysis for New (BF.7) Variant of SARS COV-2

INTRODUCTION

Recently China has .abruptly abolished its strict zero COVID policy, owing to mass scale
demonstrations by angry public. Also, because maintaining such a strict policy was becoming
equally challenging and untenable for such long. Expectedly ‘so, fiow the COVID cases are
rapidly rising- and overwhelming the health systems in China. 8F.7 is the Omicron variant
responsible for the wide-spread in China. India, though optimally vaccinated and also
naturally exposed to COVID, is not under imminent threat from this variant, but caution is
warranted, as this variant has immense immune escape potential. 4 cases of the new variant
(BF.7) have already been reported from India (3 from Gujrat'and 1 from Odisha).

CURRENT GLOBAL AND INDIA STATUS

As per W.H.O the total number of confirmed COVID cases and deaths globally as of 20t
- December 2022 is 206,49,753,806 and 6,648,457, respectively. Globally total number of
vaccine doses administered is 13,008,560,983 (Single dose-5,450,104,507; Double dose-
5,003,482,156 coverage). Total number of confirmed cases as oﬁ 19t December is 4,11,798
and 1289 succumbed due to covid.

As far as India is concerned, the total number of confirmed cases is 44,676,199 and deaths
have been 5,30,677. Total number of COVID vaccine doses administered has been
2,199,517,388 (single dose-1,025,482,125; Double dose-950,990,357 coverage). As of 19%
December, there are 247 confirmed cases and 5 deaths due to COVID.

Over past few weeks, daily new COVID cases has been increasing in many couhtries, notably
in Japan, South Korea, Brazil and USA. . "

RECENT CHINA COVID SURGE

Number of COVID cases had been rising steadily since August 2022, peaking in mid-October
at nearly 57000 cases/day. Several media repbrts and from other unconfirmed reports, after
the abolition of strict Chinese-Zero-COVID-Policy, owing to public outrage against
Government, a massive surge in number of COVID cases has been witnessed recently.
Hospitals in major cities of China are completely overwhelmed, and crematoriums
overburdened. Abrupt dismantling of the zero covid policy, which w'as enforced since 3 years
in China, had largely prevented wide-spread exposure of public, resulting in inadequate
development of natural immunity. At the same time, reduced eff"ectivity of the Chinese COVID
vaccine had also resulted in sub-optimal vaccine induced immunity. Hence, when the flood.
gates to exposure were let open, massive surge in number of COVID cases was expected. It is
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believed from media reports that the Chifese Communist Party, is now relying on the policy
of early rise in infections, earlier deaths, early peak and early resumption of production to

keep afloat its economy.

OMICRON VARIANT-BF.7

_ BF.7, short form for BA.5.2.1.7, is a sub-lineage of the oriicron variant BA.5. that has been

rising in this population. It has the strongest infection ability out of the omicron subvariants
in China. It is also much quicker to transmit than other variants and has a shorter incubation
period. Owing to immune escape capabilities, it has greater, capacity to infect people with
both previous COVID infection, or vaccination. The RO of BF7 as compared to the Omicron
variant is 10-18.6 versus 5.08. However, this 8F.7 has also been detected around the world
including India (Kerala and Gujrat), US, UK, Belgium, Brazil, Japan, Germany, France and -
Denmark. In the US, as of 10t December, BF.7 accounted for 5.7% of infections, from a
previous of 6.6% the week prior. Thus, in US this variant is already decreasing.
Symptomatology from this is not different from the Omicron variant. It predominantly affects
_.the upper respiratory tract, with fever, cough and running nose, with some cases also having
gastrointestinal related symptoms. Severity, mortality and morbidity is less as far as the US
population is concerned, probably because of greater'and better natural and vaccine induced
immunity now in the US population. However, how it behaves in the lower natural and
vaccine immunity of Chinese population, is yet to be seen. Indians now have a much better
 patural and vaccine induced immunity to COVID, and in all likelihood this BF.7 should not
pose a major threat but constant vigil in the form of community and sentinel surveillance
and fobust Whole Genome Sequencing will be prudent at thi§ stage along with keeping the
hospitals ready for any unforeseen surge in number of cases. ‘ '

- WHY IS BF.7 A THREAT TO CHINA?

The adoption of strict Zero Covid policy in China for last 3 years has largely prevented wide-
spread of the virus. So, while the world was increasingly getting infected and vaccinated, the
herd immunity was rising. However, in China, low level of exposure and reduced effectivity of
its CO\7ID vaccine, did not increase the herd immunity large enough. Now when the strict
isolation, testing, tracking, quarantine and snap lockdowns have all been abruptly terminated,
the virus is expected to spread rampantly. Furthermore, good quality health infrastructure is
largely concentrated in big cities, with the rural population left to inferior health
infrastructure. Hence, when a larger population of China gets infected, the overwhelming of
the health systems is expected, as had happened the world over. However, China is not a very
transparent ‘information sharing country. S0 how much information is coming out of China
cannot be totally relied upon. Since international travel is full on, it may be just a matter of

weeks to months, when this variant also rises in India.



WHAT SHOULD BE OUR PREPARATION IN CONTEXT OF THIS CHINESE OUTBREAK ?

1. “Caution without Panic” is the mantra.
2. Constant vigil in the form of .
' a. Community surveillance by front line workers for RTI and ILI cases
b. Sentinel surveillance and o
c. Robust Whole Genome Sequencing . -

3. Close watch on the situation in China. ‘

4. Genome sequencing of all positive cases, as already advised by the MoHFW, Govt of
India. ,

S. International travellers coming to U.P. from select countries must be tested; if found
positive, genomic sequencing must be done. '

6. Increased cluster sampling of at-risk populations. .

7. Re-emphasize about the long forgotten “Covid Appropriate Behaviour {CAB)”.
Vulherable populations must be advised to adhere to the CAB strictly.

8. Universal Masking at public spaces and during flights {closed spaces) needs to be re-
introduced.

9. Vaccination drive to be continued as before both for adults and children,

10. Vulnerable populations, booster (3™ shots) to be completed.

11. Sensitize the hospitals about the new arising situation and mock-drills to gear up the
systems. '

12. Sensitize the public without creating panic in their minds.



