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Can you be infected with monkey pox and 
Covid-19 at the same time? 

While currently there are no co-existing cases of anyone 
infected with Covid-19 and monkeypox together, experts urge 
it is best to continue practising hygiene strategies 

By: Lifestyle Desk | New Delhi | 
May 26, 2022 3:00:47 pm 

 
Can you be doubly infected by Covid-19 and monkeypox? (Source: 
Getty Images/Thinkstock/Wikimedia Commons) 

More than 20 countries have reported cases of monkeypox, 
leaving people worried about getting infected, especially 
amid the ongoing Covid-19 scare. But can a person get 
infected by the two viruses at the same time? Since there are 
no cases reported at present, there is no need to panic, say 
experts, adding that the chances are low 
considering monkeypox doesn’t spread as much as Covid-19. 
They also say the scientific community is familiar with how  

 
Govt studying BCG vaccine 
use as Covid booster shot 
after Covaxin 

BCG vaccine primarily provides 
protection against tuberculosis and 
has been administered to newborns 
as part of Centre’s National 
Immunization Programme for the least 
50 years. 

A healthcare worker administers a dose of 
the Covid-19 preventive vaccine to a 
beneficiary, at a vaccination camp in 
Gurugram. (PTI) 

Updated on May 26, 2022 03:38 AM IST 

Rhuthma Kaul
The national Covid taskforce is 
reviewing a proposal to evaluate the 
efficacy of the Bacillus Calmette 
Guerin (BCG) vaccine as an immune 
booster with Covid-19 vaccine 
Covaxin, with a plan to possibly carry
out a an open label randomised… 
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monkeypox is transmitted, and also how it can 
be contained — giving health authorities a 
comfortable head-start. 

“The risk to the general public, therefore, 
appears to be low. From what we know of this 
virus and its modes of transmission, the outbreak 
can still be contained. As such, it is the objective 
of the World Health Organization (WHO) and the 
Member States to contain this outbreak and to 
stop it,” said Dr Rosamund Lewis, head of the 
smallpox team, which is part of the WHO 
Emergencies Programme. 

Can they co-exist? 

Dr Sulaiman Ladhani, consulting chest physician, 
MD chest and tuberculosis, Masina Hospital, 
Mumbai is of the opinion that they can definitely 
coexist but both are “two different viral 
infections“. “Normally, monkeypox fatalities 
range between one and 10 per cent, but the 
presence of Covid-19 may increase fatalities 
because it can make you more 
immunocompromised and make things more 
difficult. By itself, Covid-19 is quite a devastating 
disease, and if they both coexist, the symptoms 
may turn out to be similar, but the diagnosis will 
become very difficult,” he said. 

Notably, Covid-19, according to the WHO, is an 
infectious disease caused by the SARS-CoV-2 
virus spread through an infected person’s mouth 
or nose in small liquid particles when they cough, 
sneeze, speak, and sing or breathe. Monkeypox, 
on the other hand, is a viral zoonotic disease, 
originally transmitted from animals, that can later 
be transmitted from one person to another by 
close contact with lesions, body fluids, 
respiratory droplets, and contaminated 
materials such as bedding. 

The classic symptom in the case of monkeypox is 
a rash. The incubation period (interval from 
infection to onset of symptoms) of monkeypox is 
usually from 6 to 13 days but can range from 5 to 
21 days, WHO states. According to the United 
Nations agency, monkeypox is usually a self-

limited disease with symptoms lasting from two-
four weeks. Severe cases occur more commonly 
among children and are related to the extent of 
virus exposure, patient health status, and nature 
of complications. One may rarely get infected 
with Covid-19 and monkeypox virus as the former 
spreads quickly and easily by simply talking with 
an infected person. “Mortality rate is less than 
two per cent in monkeypox cases,” asserted Dr 
Rupkatha Sen, chief intensivist, SRV Hospitals, 
Chembur. 

Diagnosis and treatment 

While Covid-19 is effectively diagnosed with a 
RTPCR test, monkeypox is detected by 
histopathological diagnosis by microscopy. 
“Treatment, if at all, with both co-existing, may 
be a little challenging in the case of the immuno-
compromised, elderly patients,” said Dr Ladhani. 

Rather than Covid-19, according to WHO, the 
clinical presentation of monkeypox resembles 
that of smallpox, a related orthopoxvirus 
infection which has been 
eradicated. Smallpox was more easily 
transmitted and more often fatal as about 30 per 
cent of patients died. The global health body 
mentions that the last case of naturally acquired 
smallpox occurred in 1977, and in 1980 smallpox 
was declared to have been eradicated 
worldwide after a global campaign of 
vaccination and containment. 

“It has been 40 or more years since all countries 
ceased routine smallpox vaccination with 
vaccinia-based vaccines. As vaccination also 
protected against monkeypox in West and 
central Africa, unvaccinated populations are 
now also more susceptible to monkeypox virus 
infection,” it reads. 

Prevention 

According to Centers for Diseases Control and 
Prevention (CDC), preventive measures for 
monkeypox are avoid contact with animals that 
could harbour the virus (including animals that 
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are sick or that have been found dead in areas 
where monkeypox occurs); avoid contact with 
any materials, such as bedding, that has been in 
contact with a sick animal; isolate infected 
patients from others who could be at risk for 
infection, practice good hand hygiene after 
contact with infected animals or humans, and 
use personal protective equipment (PPE) when 
caring for patients. 

Even as masks are not mandatory, it is important 
to practice hand hygiene, and get vaccinated, 
experts urge to slow the spread of Covid-19. 

 

 

 

Monkeypox and Covid-19: Expert 
shares differences 

Discovered in colonies of monkeys in 1958, the 
virus is normally seen in African countries, even 
though monkeys aren't likely to be the source, 
said Dr Sulaiman Ladhani, consulting chest 
physician, MD chest and tuberculosis 

By: Lifestyle Desk | New Delhi | 
Updated: May 25, 2022 1:26:47 pm 

While monkeypox too has flu-like symptoms, it is more of 
fever, headache, body aches with lymph node 
enlargement and the rashes and the skin lesions (Source: 
Reuters/Getty Images/Thinkstock) 

With monkeypox cases being reported in more 
than 20 countries, people are worried about its 
spread and transmission, especially amid Covid-
19 conditions. Hence, to stay safe, experts advise 
caution and adoption of preventive strategies. 

According to the World Health Organization 
(WHO), monkeypox spreads differently 
from Covid-19. “WHO encourages people to 
stay informed from reliable sources, such as 
national health authorities, on the extent of the 
outbreak in their community (if any), symptoms 
and prevention,” it states in a statement issued 
on its website. 

Monkeypox and Covid-19 

Monkeypox is not a new illness, said Dr Sulaiman 
Ladhani, consulting chest physician, MD Chest 
and Tuberculosis, Masina Hospital, Mumbai. “It 
was first reported in 1958, and is supposed to be 
similar to smallpox, but is a milder form. It is also 
caused by a virus — like Covid-19 — but the two 
are not remotely related. 

Monkeypox typically causes fever, chills, rashes and 
lesions on the face or genitals. (Source: Wikimedia 
Commons) 

Coronaviruses normally contain a single strand of 
genetic material called RNA, and the 
monkeypox virus carries its genetic code in the 
DNA, which is double-stranded. That is the first 
major difference. Also, the monkeypox virus is 
much larger than the one that causes Covid-19, 
and it produces proteins that disrupt the 
defenses in the human immune system. It has 
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been found in studies that they look like little 
bricks,” he told indianexpress.com. 

Does monkeypox spread through monkeys? 

Discovered in colonies of monkeys in 1958, the 
virus is normally seen in African countries, even 
though monkeys aren’t likely to be the source. It 
is mainly spread through rodents like squirrels, 
said Dr Ladhani, stressing that people can 
spread it to one another through contact with 
“body fluids or bites of infected rodents, and 
squirrels, or if a person comes in contact with the 
body fluid or legions on the skin or the mucosal 
surfaces such as the cheeks in the mouth”. 

It is also speculated that the disease is also 
sexually transmitted among men who are 
sexually active with the same gender. However, 
Dr Ladhani said, “It is not generally considered to 
be a route of transmission, but that is what is 
being speculated in the wake of the rising 
cases.” 

Symptoms 

Monkeypox presents flu-like symptoms such as 
fever, headache, but the one symptom that 
differentiates it from Covid-19 is the presence of 
rash and swelling of the lymph nodes which 
develops after one or three days. These rashes 
begin as flat lesions which then become filled 
with pus; they could become scabs and dry out 
in two to four weeks. So, incubation period can 
be around seven to 15 days and the symptoms 
are self-limiting and can last from anywhere 
between two to four weeks. The fatality rate 
known is around 10 per cent, according to the 
WHO. “In case of Covid, the symptoms are more 
flu-like, like fever, headache, and runny nose. 
And if not contained, it can lead to 
breathlessness, loss of taste, and loss of smell.” he 
said 

While monkeypox too has flu-like symptoms, it is 
more of fever, headache, body aches with 

lymph node enlargement and the rashes and 
the skin lesions, as described. 

Diagnosis and treatment 

Diagnosis of monkeypox is specifically through 
microscopy, said Dr Ladhani. In two to three 
weeks, the person may recover. 

“This disease can be easily contained and giving 
vaccination to the whole population at this point 
in time may not be necessarily unlike Covid-19. 
The treatment is mainly supportive and 
symptomatic, however, the person has to be 
isolated for two to three weeks, and they 
normally recover by themselves,” Dr Ladhani 
mentioned. 

A healthcare worker collects the swab sample for Covid-
19 test. (Express Photo by Kamleshwar Singh) 

Is a community spread possible? 

While monkeypox is also spread by coughing, 
according to Dr Ladhani, the droplets are very 
large compared to Covid-19 where they are 
very small and spread only within a few feet. “So, 
these particles do not spread very far. As such, 
for a person to spread it, there has to be a 
prolonged contact. However, it is nothing like 
Covid-19 where a short contact or a small 
duration of contact can also spread it. So it’s 
very unlikely, that people who suffer 
from monkeypox pass it on to a large number of 
people, who can pass it on further,” he 
explained. 
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காசேநாயிᾹ வைககைள அறிய 
காᾷதிᾞᾰக ேவᾶடாΆ: ேகாைவயி᾿ 

ஆᾼவகΆ 'ெரᾊ‘ 

ேம 30, 2022  06:56 

ேகாைவ: ேகாைவ அரᾆ மᾞᾷᾐவமைனயி᾿ 
காசேநாயிᾹ வைககைள கᾶடறிᾜΆ இைடநிைல 
ᾁறிᾺᾗ ஆᾼவகΆ விைரவி᾿ ᾙᾨ பயᾹபா᾵ᾌᾰᾁ 
வரᾫ῀ளதா᾿ ேநாயாளிக῀ பாிேசாதைன 
ᾙᾊᾫகᾦᾰகாக காᾷதிᾞᾰᾁΆ அவசியΆ 

இᾞᾰகாᾐ.நாᾌ ᾙᾨவᾐΆ காச ேநாைய, 2025Ά 

ஆᾶᾌᾰᾁ῀ ஒழிᾺபதιᾁ மᾷதிய அரசிᾹகீ῁, ேதசிய 

காசேநாᾼ ஒழிᾺᾗᾷதி᾵டΆ ெசய᾿பᾌᾷதᾺபᾌகிறᾐ... 

இᾷதி᾵டᾷதிᾹ வாயிலாக ேகாைவ அரᾆ 

மᾞᾷᾐவமைன, ெபா῀ளாᾲசி அரᾆ 

மᾞᾷᾐவமைனயி᾿ 'ஜீᾹ எᾰῄெப᾽᾵' ஆᾼவகᾱக῀ 

ெசய᾿ப᾵ᾌவᾞகிᾹறன. ேமᾤΆ, நடமாᾌΆ 

ஆᾼவᾱகᾦΆ ெசய᾿பᾌகிᾹறன. 
 

ஆரΆப நா᾵களிᾹ காச ேநாயாளிகளிᾹ தᾹைம, 

பாிᾸᾐைரᾰக ேவᾶᾊய மᾞᾸᾐக῀ ᾁறிᾷத 

தகவ᾿கைள அறிய ேநாயாளிகளிᾹ மாதிாிக῀, 

ெசᾹைனயி᾿ உ῀ள ஆᾼᾫᾰᾂடᾱகᾦᾰᾁ 
அᾔᾺப᾵ᾌ வᾸதன. பாிேசாதைன ᾙᾊᾫᾰகாக 

காᾷதிᾞᾰக ேவᾶᾊ இᾞᾸததா᾿, ேநாயாளிகᾦᾰᾁ 

ேதைவயான மᾞᾸᾐ, ஆேலாசைன வழᾱᾁவதி᾿ 

தாமதΆ ஏιப᾵ᾌவᾸதᾐ. இᾸநிைலயி᾿, 

ேநாயாளிகளிᾹ வசதிᾰகாக ேகாைவ அரᾆ 
மᾞᾷᾐவமைனயி᾿ இைடநிைல ᾁறிᾺᾗ ஆᾼவகΆ 
தιேபாᾐ அைமᾰகᾺப᾵ᾌ῀ளᾐ. 
 

சமீபᾷதி᾿, ேசாதைன ᾙைறயி᾿ இᾸத ஆᾼவகᾷதி᾿ 

பாிேசாதைனக῀ ேமιெகா῀ளᾺப᾵ᾌ வᾞகிᾹறன. 
வᾞΆ நா᾵களி᾿ அைனᾷᾐ விதமான 

பாிேசாதைனகᾦΆ ேமιெகா῀ᾦΆ வைகயி᾿, இᾸத 

ஆᾼவகΆ ᾙᾨ பயᾹபா᾵ᾌᾰᾁ வரᾫ῀ளதா᾿, 

ேநாயாளிக῀ நிΆமதி அைடᾸᾐ῀ளன᾽. 

ேதசிய காசேநாᾼ தᾌᾺᾗ தி᾵ட ஒᾞᾱகிைணᾺபாள᾽ 

ேதᾹெமாழி ᾂᾠைகயி᾿, ''காசேநாயாளிகளிடΆ 

'ெசᾹசிᾊῂ', 'ெரசிῄெடᾹῄ' என, இரᾶᾌ வைக 

பாதிᾺᾗகளி᾿ எᾐ எᾹபைத கᾶடறிᾸᾐ அதιேகιப 
சிகிᾲைச அளிᾰகᾺபᾌகிறᾐ. 

'ெரசிῄெடᾹῄ' வைகயான காசேநாᾼ பாதிᾺᾗகைள 

கᾶடறிய ேநாயாளிகளிᾹ மாதிாிக῀ ெசᾹைனயி᾿ 
உ῀ள ஆᾼவகᾷᾐᾰᾁ அᾔᾺபᾺபᾌகிறᾐ. 

இதᾹ ᾙᾊᾫக῀ கிைடᾰக, இரᾶᾌ ᾙத᾿ நாᾹᾁ 

வாரΆ ஆᾁΆ. ᾙᾊᾫக῀ கிைடᾷதᾫடᾹ அதιேகιப 
ேநாயாளிகᾦᾰᾁ மᾞᾷᾐக῀ வழᾱகᾺபᾌΆ. தιேபாᾐ 

'ெரசிῄெடᾹῄ' வைககைள கᾶடறிய ேகாைவ அரᾆ 

மᾞᾷᾐமைனயி᾿ இைடநிைல ᾁறிᾺᾗ ஆᾼவகΆ 

அைமᾰகᾺப᾵ᾌ῀ளᾐ. ''ᾙதᾢ᾿, 50 நப᾽களிᾹ 

மாதிாிக῀ ேசகாிᾰகᾺப᾵ᾌ ேசாதைன 

ேமιெகா῀ளᾺப᾵ᾌ வᾞகிறᾐ. விைரவி᾿, ஆᾼவகΆ 

ᾙᾨ பயᾹபா᾵ᾌᾰᾁ வᾞΆ,'' எᾹறா᾽. 
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Cancer hospital’s initiative to help 
tobacco farmers grow alternative 
crops 

MYSURUMAY 29, 2022 13:28 IST 

More than 15,000 high-grade saplings and over 
8,000 saplings of lucrative seasonal fruits had 
already been supplied to the farmers free of cost 
under the project 

A cancer hospital has taken the initiative to 
come up with an alternative farming project in 
Hunsur, one of the tobacco-growing hubs in the 
Mysuru region, which encourages tobacco 
farmers to grow sandalwood and other seasonal 
fruits. 

Sharing the details ahead of the World No 
Tobacco Day on May 31, the Chairman of HCG, 
a network of cancer care hospitals, Dr. B. S. 
Ajaikumar said the project covers a total of 50 
acres in the first phase, involving 50 tobacco 
farmers, each of whom had pledged one acre 
each of their land for growing sandalwood and 
other seasonal horticultural crops like guava, 
sapota etc. 

More than 15,000 high-grade saplings and over 
8,000 saplings of lucrative seasonal fruits had 

already been supplied to the farmers free of cost 
under the project. “We are joining forces with 
agronomists, ecologists, medical practitioners 
and other relevant experts to guide the decision-
making at every step of the process”, he said. 

For long, the non-availability of a viable 
alternative to the tobacco crop has put paid to 
the efforts of the Government, NGOs, and anti-
tobacco campaigners to reduce tobacco 
cultivation in Mysuru, which is known for 
producing fine quality Virginia tobacco that 
enjoys an international market. 

HCG’s independent think tank Antardhwani, 
which is implementing the project, had taken the 
initiative to identify crops that can be grown 
instead of tobacco in the regions of different 
climatic and soil conditions while at the same 
time assure market guarantee of the produce 
and sensitize farmers about the ill-effects of 
growing tobacco on health and environment. 

According to statistics shared by Antardhwani, 
the cost of one kg of sandalwood is anywhere 
between ₹ 28,000 to ₹ 30,000. Besides, the 8 kg of 
firewood needed to cure 1 kg of tobacco leaves 
will also be saved, thereby reducing 
deforestation. 

Explaining why a cancer hospital was fighting 
tobacco and putting its own business at stake, 
Dr. Ajaikumar said they got into oncology to save 
lives and cure people of the disease and not for 
business. “Now, it’s time to eliminate the root 
cause of cancer, which is tobacco. That is when 
we doctors will actually realise our dream of 
saving as many lives as possible”, he said. 

Citing the 2022 Tobacco Atlas released last 
week, Dr. Ajaikumar said there were 1.1 billion 
cigarette smokers in the world, besides an 
additional 200 million who use other tobacco 
products. 

In India, an estimated 13.5 lakh people had lost 
their lives due to tobacco consumption last year, 
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a majority of whom were afflicted with cancer. 
While the total number of smokers in India has 
been put at 99.5 million, the number of smokeless 
tobacco users is 199.3 million. 

He said India is the second-largest consumer of 
tobacco in the world, accounting for almost half 
of all oral cancers and the highest burden of 
tuberculosis globally. Yet, tobacco remains the 
single most widely available addictive 
substance and can be easily purchased 
anywhere in India. India is also the third-largest 
producer of tobacco in the world with 
Karnataka along with Andhra Pradesh, Gujarat, 
and Uttar Pradesh accounting for almost 80% of 
the production, said a statement issued by 
Antardhwani. 

 

 

 

In first year of lockdown, more died 
of other respiratory diseases than 
COVID-19 

NEW DELHIMAY 26, 2022 17:03 ISI 
Vijaita Singh | Bindu Shajan Perappadan 

The medical certification of cause of death 
report says that 1,60,618 deaths in 2020 were due 
to COVID-19 which differs from government’s 
official toll of 1.49 lakh. 

The certified deaths are other than those caused 
by COVID-19 virus, also a respiratory disease that 
has been separately recorded in the report as 
“Deaths reported under Codes for Special 
Purposes (Covid 19 Deaths).” At 1,60,618 deaths, 
the report said that this newly introduced major 
group is the third leading cause group recording 
8.9 % of the totalmedically certified deaths at 
national level. The Union Health Ministry, 

however reported 1.49 lakh COVID-19 deaths in 
2020. 

 

The total number of deaths, from all causes, in 
2020 was 81.2 lakh. 

The recent World Health Organisation’s (WHO) 
report on excess mortality rate due to Covid-19 
notes that India’s official death toll is an 
undercount. The report pegged India’s excess 
mortality (people who probably would not have 
died if there was no pandemic) for 2020 and 
2021 at 47.4 lakh. These are the highest, by far, 
for any country and comprise nearly a third of 
the 15 million such deaths globally. 

The Health Ministry, while questioning and 
objecting to the methodology used by WHO to 
arrive at its figures, maintained that India 
officially estimated 4.8 lakh cumulative deaths 
linked to COVID-19 as of December 2021, which 
would mean that the WHO estimate is almost 10 
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times the government count. As of May, India’s 
official COVID-19 death toll is 5.2 lakh. 

Excess mortality includes deaths associated with 
COVID-19 directly (due to the disease) or 
indirectly (due to the pandemic’s impact on 
health systems and society). 

India earlier this month released birth and death 
registration data from 2020 that reported 4.75 
lakh excess deaths from all causes in 2020 over 
2019. This Civil Registration System (CRS) data 
only counts deaths registered and doesn’t break 
down causes of death. The WHO, on the other 
hand, has estimated nearly 8.2 lakh excess 
deaths from all causes 

According to the MCCD report. those above 70 
years were the worst affected by the respiratory 
diseases accounting for the highest incidences 
of deaths- 47,292 deaths or 29.4 % of total 
registered medically certified deaths. This was 
followed by 55-64 years reporting 23.9 % deaths, 
the age group 65-69, having class interval of only 
5 years also reported significant number of 
deaths- 14.5 %, the report said. “The major 
number of deaths is concentrated in the age 
group of 45 years and above constituting 82.7 % 
of total deaths in the group,” the report said. 

he report on MCCD-2020, is based upon 
18,11,688 total medically certified deaths. As per 

annual Report on Vital Statistics of India based 
on Civil Registration System, 2020, the number of 
registered deaths at national level is 81,15,882.  

The report said that medically certified deaths 
account for 22.5 % of total registered deaths at 
national level but after taking into consideration, 
any kind of medical attention received by the 
deceased at the time of terminal illness, it 
increased to 54.6 %. 

Around 5.7 % of total medically certified 
death has been reported in infants. 

“Certain Infectious and Parasitic Diseases,” 
mainly constituted by septicemia 
and tuberculosis accounted for 7.1% of total 
medically certified deaths. At 62,759 deaths, 
septicemia accounted for 3.5 % of the total such 
deaths while 29,421 people died of tuberculosis. 

Maximum number of people died of diseases of 
circulatory system” comprising diseases of 
pulmonary circulation and others forms of heart 
diseases. Nearly 5.8 lakh deaths or 32% deaths 
were due to pulmonary or hearth diseases.  

 

 

 
2023-ᾰᾁ῀ ᾞெப᾿லா இ᾿லாத 
தமிழகΆ: ᾆகாதாரᾷ ᾐைறயிᾹ தி᾵டΆ 

எᾹன?  

Last Updated : 27 May, 2022 03:58 PM 

கᾶணᾹ ஜீவானᾸதΆ 

ெசᾹைன: 2023-ஆΆ ஆᾶᾌᾰᾁ῀ தமிழகᾷதி᾿ 
ᾞெப᾿லா ேநாைய ᾙᾨவᾐΆ ஒழிᾰக தமிழக ெபாᾐ 
ᾆகாதாரᾷ ᾐைற தி᾵டமி᾵ᾌ῀ளᾐ. இᾐ ெதாட᾽பான 
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தி᾵டᾱகைள வᾁᾰக ᾆகாதாரᾷ ᾐைற 
அதிகாரகᾦᾰகான பயிரᾱகலΆ ெசᾹைனயி᾿ 
நைடெபιறᾐ. 

ᾁழᾸைதக῀ மιᾠΆ க᾽Ὰபிணி தாᾼமா᾽கᾦᾰᾁ 11 
வைகயான தᾌᾺᾘசி ெசᾤᾷதᾺபᾌகிறᾐ. இதᾹபᾊ 

மᾴச῀ காமாைல, த᾵டΆைம, ேபாᾢேயா, ᾞெப᾿லா, 

கᾰᾁவாᾹ இᾞம᾿, காசேநாᾼ, ெதாᾶைட 

அைடᾺபாᾹ, வயிιᾠᾺ ேபாᾰᾁ உ῀ளி᾵ட 

ேநாᾼகளி᾿ இᾞᾸᾐ பாᾐகாᾰᾁΆ வைகயி᾿ 
தᾌᾺᾘசிக῀ ெசᾤᾷதᾺபᾌகிᾹறன. 

தமிழகᾷதி᾿ ஒῂெவாᾞ ஆᾶᾌΆ 9.31 ல᾵சΆ 
ᾁழᾸைதக῀ மιᾠΆ 10.21 ல᾵சΆ க᾽Ὰபிணி 
ெபᾶகᾦᾰᾁ தᾌᾺᾘசி ெசᾤᾷதᾺபᾌகிறᾐ. கடᾸத 3 

ஆᾶᾌகளாக 99%, 97% மιᾠΆ 97% தᾌᾺᾘசி 

ெசᾤᾷதᾺப᾵ᾌ῀ளன. 

4-வᾐ ேதசிய ᾆகாதார மιᾠΆ ᾁᾌΆப நல ஆᾼவி᾿ 
ᾙᾊவி᾿ தமிழகᾷதி᾿ ᾙᾨைமயாக தᾌᾺᾘசி ெபιற 
ᾁழᾸைதகளிᾹ சதᾪதΆ 76.1 ஆக இᾞᾸதᾐ. 4-வᾐ 
ேதசிய ᾆகாதார மιᾠΆ ᾁᾌΆப நல ஆᾼவி᾿ ᾙᾊவி᾿ 
இᾐ 90.4 சதᾪதமாக உ῀ளᾐ. 

இᾸநிைலயி᾿, தᾌᾺᾘசியா᾿ தᾌᾰக ᾂᾊய ேநாᾼ 

பாதிᾺைப கᾶடறிᾸᾐ நடவᾊᾰைக எᾌᾰகᾫΆ, 2023-

Ά ஆᾶᾌᾰᾁ῀ த᾵டΆைம இ᾿லாத தமி῁நா᾵ைட 
உᾞவாᾰக தமிழக ᾆகாதாரᾷᾐைற ᾙᾊᾫ 
ெசᾼᾐ῀ளᾐ. இᾐ ᾁறிᾷᾐ அைனᾷᾐ மாவ᾵ட 
ᾆகாதாரᾷ ᾐைற ᾐைண இயᾰᾁன᾽கᾦᾰகான 2 நா῀ 
பயிலரᾱகΆ ெசᾹைனயி᾿ நைடெபιறᾐ. 

இᾸதᾰ ᾂ᾵டᾷதி᾿ உலக ᾆகாதார நிᾠவனΆ, மᾷதிய, 

மாநில அரᾆகைள ᾆகாதாரᾷᾐைற அதிகாாிக῀ 

கலᾸᾐ ெகாᾶடன᾽. இதி᾿, தமிழகᾷதி᾿ உ῀ள 

தᾌᾺᾘசி தி᾵டᾷதிᾹ ெசய᾿பாᾌ எᾸத நிைலயி᾿ 

உ῀ளᾐ, நக᾽ᾗறᾷதி᾿ தᾌᾺᾘசி ெசᾤᾷதிவதி᾿ உ῀ள 

சவா᾿க῀, கேரானா காலᾷதி᾿ ஏιப᾵ட ெதாᾼைவ 

எᾺபᾊ சாி ெசᾼவᾐ, ப῀ளிகᾦᾰᾁᾲ ெசᾹᾠ தᾌᾺᾘசி 

ெசᾤᾷᾐவᾐ உ῀ளி᾵டைவ ெதாட᾽பாக விாிவாக 
ஆேலாசைன நடᾷதᾺப᾵டᾐ. 

கேரானா ெதாιᾠ காலᾷதி᾿ ᾙைறயாக தᾌᾺᾘசி 
ெசᾤᾷதாத காரணᾷதா᾿ பல நாᾌகளி᾿ ᾞெப᾿லா 
ேநாᾼ பாதிᾺᾗ அதிகாிᾷᾐ வᾞவதாக உலக ᾆகாதார 
நிᾠவனΆ ெதாிவிᾷᾐ இᾞᾸதᾐ. 

இᾸநிைலயி᾿, தமிழகᾷதி᾿ 2023 ஆᾶᾌᾰᾁ῀ 

த᾵டΆைம, ᾞெப᾿லா இ᾿லாத மாιᾠவதιகான 

ெசய᾿ தி᾵டΆ ᾁறிᾷᾐ விாிவாக விவாதிᾰகᾺப᾵டᾐ. 

ᾁறிᾺபாக, ᾞெப᾿லா பாதிᾺைப எᾺபᾊ கᾶடறிவᾐ, 

தιேபாᾐ பல நாᾌகளி᾿ ᾞெப᾿லா தᾌᾺᾘசியிᾹ 
ெசᾤᾷதᾺப᾵ᾌ῀ள நிைல ஆகியைவ ᾁறிᾷᾐ உலக 
ᾆகாதார நிᾠவனΆ அதிகாாிக῀ தᾱகளிᾹ 
கᾞᾷᾐகைள ெதாிவிᾷᾐ῀ளன᾽. 

இதைனᾷ ெதாட᾽Ᾰத இᾸதᾷ தᾌᾺᾘசி தி᾵டᾱகளிᾹ 
ெசய᾿பாᾌகைள தமிழகᾷதி᾿ எῂவாᾠ அதிகாிᾰக 
ேவᾶᾌΆ. கᾶகாணிᾺᾗ பணிகைள ேமιெகா῀ள 

ஒᾞᾱகிைணᾺᾗ அதிகாாிைய நியமிᾺபᾐ, இதி᾿ 

உ῀ள சவா᾿க῀, ᾗ῀ளி விவரΆ ேசகாிᾷத᾿ 

ெதாட᾽பான விவாதிᾰகᾺப᾵டᾐ. 

இᾸதᾰ ᾂ᾵டᾷைத அᾊᾺபைடயாக ஒᾞ ெசய᾿ 
தி᾵டΆ தயாாிᾰகᾺப᾵ᾌ தᾌᾺᾘசி தி᾵டᾱக῀ மιᾠΆ 
ᾞெப᾿லா ேநாைய ᾙιறிᾤΆ தᾌᾺபᾐ ெதாட᾽பான 
பணிகைள தமிழக ெபாᾐ ᾆகாதாரᾷ ᾐைற 
ேமιெகா῀ᾦΆ எᾹᾠ ெபாᾐ ᾆகாதாரᾷ ᾐைற 
அதிகாாிக῀ ெதாிவிᾷதன᾽. 
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Continued from page no.1 

 
Govt studying BCG vaccine use as Covid 
booster shot after Covaxin 

…controlled trial to determine if it reduced 
incidence or severity of the viral disease. 

The trial was discussed during a meeting, 
according to minutes seen by HT, and is based 
on past signs that the BCG vaccine may offer 
some benefit in fighting of Covid-19. The new 
proposal concerns with using it as a booster. 

“The proposal was floated in one of the task 
force meetings this year. There have been 
studies that found BCG showing some promise 
against Covid-19 among elderly. The fresh 
proposal was meant to see how well it works as 
a booster in those who have taken Covaxin as 
their primary dose,” said one of the members of 
the task force aware of the matter, requesting 
anonymity. 

BCG vaccine primarily provides protection 
against tuberculosis and has been administered 
to newborns as part of Centre’s National 
Immunization Programme for the least 50 years. 
The dose is a live attenuated vaccine strain of 
mycobacterium bovis, which is meant to protect 
against mycobacterial infections such as 
tuberculosis and leprosy. The vaccine is also 
known to protect against heterologous – or more 
than one – infection of the pathogen it is 
designed against. 

With BCG there have been two trials in India as 
well— one is to evaluate efficacy of BCG in 
reducing the incidence and severity of Covid-19 
in the high-risk population. The other study has 
been to evaluate the effectiveness of BCG 
vaccine in reducing morbidity and mortality in 
elderly individuals in Covid-19 hotspots in the 
country. 

The Indian Council of Medical Research (ICMR) 
has been spearheading the studies. 

In September last year, the ICMR also published 
a paper based on results of the second study (on 
elderly population) in the International Journal of 
Infectious Diseases which showed that the BCG 
could improve the response to vaccines 
directed against viral infections most likely by 
protecting against unrelated infections. This, 
they hypothesised, was because it seemed to 
play a key role in stimulating a kind of immune 
cell known as dendritic cells. 

“We investigated the impact of BCG 
vaccination on the frequencies of dendritic cell 
(DC) subsets and type I and III interferons (IFNs) 
using whole blood and plasma samples in a 
group of elderly individuals (age 60-80 years) at 
one-month post-vaccination as part of our 
clinical study to examine the effect of BCG on 
COVID-19…. BCG vaccination was associated 
with enhanced DC subsets and IL-28A/IL-29 in 
elderly individuals, suggesting its ability to induce 
non-specific innate immune responses,” read 
the paper. 

Dendritic cells are the most effective antigen-
presenting cells – these cells gobble up a 
pathogen, and display their clusters in a process 
that helps trigger the next stage of the immune 
response, known as the adaptive immunity, 
which works by learning traits about the 
pathogen to fight it. 

Experts say conducting a trial locally is the best 
way to know the benefits of the vaccine against 
Covid-19. 

“BCG has shown promise in various studies 
against unrelated infections. Covid is a new and 
complex disease, and we are trying almost 
everything that shows some effect. Conducting 
a proper clinical trial is the best way to know 
whether the vaccine is solving the intended 
purpose or not. It will not harm; it may actually 
benefit. Plus, BCG coverage in India is also not 
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uniform; there could be many who did not 
receive it and for those it may benefit more. 
Although I am not sure it will enhance boosting 
for those who have already taken the vaccine 
once. There’s no harm in trying,” said Dr 
Avadhesha Surolia, molecular biophysicist, 
Indian Institute of Science. 

 

 

 




