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Delhi: 1,534 cases on Saturday; hospitalisation
low, no need for more Covid beds, say doctors

The positivity rate stood at 7.71% on Saturday. The number had
crossed the 8%-mark on Friday for the first time since January-
end when the country’s omicron variant-driven third wave was
subsiding.

By: Express News Service | New Delhi

Updated: June 19, 2022 46:08:34 am
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A man being tested for Covid-19 in Delhi. (PTI)

Even as the incidence of Covid continues to remain high in the
capital with 1,534 new cases recorded on Saturday, hospitals
say there is no need to increase the number of beds
earmarked for the treatment of the infection as hospitalisations
continue to be low. The number of active cases or those with
currentinfection has shot to 5,119, however, just more than 200
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Ending tuberculosis: how
health workers can make a
difference

15 June 2022

Although the burden of tuberculosis in
the WHO European Region is among
the lowest in the world, in Ukraine the
disease contfinues to be a major public
health challenge.

Dr Oksana Moloda, a ftuberculosis (TB)
specialist from the Ukrainian city of
Odessa, says this is primarily due to the
spread of myths around TB. Health
workers have a very important role nof
only in freating TB patients, but also in
addressing the spread of
misinformation and ensuring patients
understand what is best for them.

“I will never forget a case from my
early years as a TB specialist. Ukraine
had just started implementing modern
clinical approaches,” Oksana shares.

"My new patient, a young man in his
early twenties, was underweight and
depressed. His lungs had been
destroyed by TB—......

Continued in page No.3




people are hospitalised, according to the daily
health bulletfin released by the government.

There are currently 9,500 hospital beds reserved
for the treatment of Covid across Delhi hospitals,
of which only 240 or 2.5% are occupied,
according to the government’s
DelhiFightsCorona portal.

The positivity rate stood at 7.71% on Saturday.
The number had crossed the 8%-mark on Friday
for the first time since January-end when the
country’s omicron variant-driven third wave was
subsiding. The positivity rate, which is the
proportion of samples tested that return positive,
is indicative of the spread of an infection in an
area, with the World Health Organisation
considering a positivity rate of 5% or less over two
weeks to mean that the spread is under conftrol.

However, the current positivity rate might not
reflect the real situation on the ground as people
have started testing for the infection at home
after the home kits became available earlier this
year.

“"Now a maijority of people come with already
confirmed home tests; this might not be
reflected in the numbers. However, people who
test negative on the kits do get an RT PCR,” said
Dr Suranjit Chatterjee, senior consultant of
internal  medicine at Indraprastha Apollo
hospital.

This, along with the government guidelines
discouraging asymptomatic tests, has been the
reason for fewer tests being conducted. There
were 18,422 tests conducted on average daily in
June as compared to an average of 70,246 tests
conducted each day in January, with the total
crossing the 1 lakh mark at least on two
instances.

Delhi recorded 1,797 new cases of the infection
on Friday, which is higher than the number of
cases recorded this April when the city saw a
slight spike in cases after mask mandates were
done away with. All Covid restrictions were re-

infroduced and the numbers started going
down, but not to the level seen after the third
wave waned. The number of new cases in the
city started increasing again ten days ago.

Nevertheless, hospitalisation and mortality
haven't increased proportionally, with city
doctors claiming that the pattern is the same as
was seen during the milder omicron variant-
driven third wave. "At the moment we have 20
patients admitted with Covid, of whom only one
person needs the ventilator support. And, that
too because he has tuberculosis along with viral
pneumonia caused by the virus. Most patients
just have a fever and upper respiratory
symptoms,” said Dr Suresh Kumar, medical
director, Lok Nayak hospital.

The hospital, which is one of the biggest Covid
tfreatment centres in Delhi, already has 450 beds
earmarked for the infection. “There is no need to
increase any more beds; we are hardly seeing
any admissions due to Covid,” he said.

Most other hospitals have earmarked a couple
of wards for Covid with other beds being utilised
for the treatment of other patients. “Now, we
already know how to ensure no mixing of Covid
and non-Covid patients. So, it can easily be
done if cases increase. Right now one ward is
being used for Covid patients as the numbers
continue to be low,” said a doctor from the
government’'s  Burari  hospital  that  was
operationalized during Covid.

There have been 18 deaths from the infection in
June and 35 deaths in May. City doctors,
however, say in most cases, the deaths were in
patients who were receiving treatment for other
conditfions and the finding of Covid was
incidental.
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Ending tuberculosis: how health workers can
make a difference

...... I simply couldn’t see healthy fissue. This young
man had become resistant to most available
drugs and was not wiling to receive any
freatment.”

Oksana made it her mission to work closely with
him, convincing him of the right therapy to take,
tailored specifically to his condition.

“He recovered, gained more than 40 kilos, and
survived surgery. | was finally able to see him in
good health and spirits,” she recalls. “Tuberculosis
is a challenging disease and working in this field
isn't easy. Rewarding experiences like these
remind me why | chose to become a
phthisiologist.”

Stigma and misinformation stil the main
challenges

Oksana says that misinformation around TB is not
limited to patients such as the one she
encountered early in her career. Many health
workers  themselves continue to  harbour
misconceptions about the disease.

“Sadly, stigma persists. Even among us health-
care workers. Many still believe that TB patients
require long periods of isolation from society,”
explains Oksana. “But with the right therapy, a
patient may only need to be hospitalized for a
couple of weeks.”

"When patients stay in hospital longer than
required, they are less able to fend off the disease
on theirown,” Oksana says. This, in turn, takes a toll
on their mental health, making freatment even
harder to achieve.

“This stigma ends up discouraging patients from
seeking further help, and we need tfo do

something about it. How? By educating everyone,
including our colleagues in the medical field.”

Ending TB in the time of COVID-19

Provisional data compiled by WHO from 84
countries indicates that an estimated 1.4 million
fewer people received care for TB in 2020 than in
2019 - a reduction of 21% from 2019. WHO
estimates that these disruptions in access to TB
care related to COVID-19 could cause an
additional half a million TB deaths.

Timely diagnosis is key to a quick recovery, and
with expertise and advice from WHO, Ukraine is
stepping up to improve TB diagnosis.

“"COVID-19 and TB make for a very complicated
combination, because patients with tuberculosis
often have complications when infected with the
coronavirus,” Oksana explains. *At the same time,
with the pandemic we have seen better
diagnostics, simply thanks to patients opting for CT
scans more often than before.”

The year 2021 has been designated as the
Infernational Year of Health and Care Workers in
appreciafion of and gratfitude for their
unwavering dedication in the fight against the
COVID-19 pandemic.

This story has been developed by the WHO
Country Office in Ukraine, with financial assistance
from the European Union, and is part of a series of
stories showcasing Ukrainian health-care workers.

So: https://www.who.int/belgium/feature-
stories/item/ending-tuberculosis--how-health-workers-
can-make-a-difference
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Explained: 2 Gy GUISKLDGLIMTSI
Q&G ITEUTIT 6MEUIT6N LIT6LD
SiUmWL.. USw o4ule]

Q& IT6V6U I 6TEOTEOT?
CBITUSASTHIN 6T LMTWLIS NS B Tevor il LIS v
G600T&H6T LDMMILD QUL QILEIWITS 6m6UT6n

BleMLPaISMH ST FTSH UGS LIGLILITIIG
2 ML &@R WSTSH, Qalafluih sganwig.

Written by WebDesk | June 21, 2022 10:54:29 am
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New studly reveals the risk of Covid transmission when two

people are talking

Q&ETEITeTT Q&HTMMT) UTHSHLLLL  e@Hel,
UTH&&ULLTS @@MaIMLET GU&KIGUNTS, (WS
BLIIHEGS 6M6UT6N LT LITWILD 6T6U66TE)| 2 _6T6mgI?

euLlfeg grmermaseaflar @UEHGMS LGLILTUIG
QW SHentlet] 2 (HausLILBSSIH0HEMET (computer
simulations) GLMG & TETEU 5 60T eLOGULLD
ATTLEFRWMTIHET @bsHs Comdarallenwt IpUley
QFWIGeT, &SLUGemm  eedTm @&l HHEIGET
Sevor(H LN LI &HemeT QeuerfluilLeor(.

AQbeHw sflelwe SHp&ESHar (1ISc) aflarGealerlLl
QumMluiuwiey sleompuiledr  QLTTUIFS WIMETF& 6T,
LMECamMAlel 2 dtam GBMTIIQEH E@)60Terlg 1q Ul
SUMY w9860 @uimLNwiev DM MILD
QLI 550615 (He 6V o _eiTerm Sl 198560
IANWLVGESETET FFaIGHF MDD 48 wieimnsledr
RESIOPLILITETTEHET & Wellel @BHSET].

2 HUSLILNSSIHNEHTS, LDMeN & 9| 6oof WIS
@uesor® BUTSHET 2 Sig, 4 3|4 LGl 6 Iig
@enLQalafluley Mlerml, @MaUCTTALTHIT 65

BULD CUAHQETEIL(HHEGD ST F &S &L
lUle QFWUsSE, LKerery evlfF gCrmEsFmeusseredr
(speech aerosols) LIFauedletr efsld MHMID S6Tenel
WH LR QF LSS

@ HUT QauminGer hSF e CUFamS L (HLD
el Cumas,  @aeuld 2 emywmLeSlev
FEOULTSEUMSILD(Passive  listener) GBMTUIGSQSTHMI
gHUGUSHETET LSS F&HINTE @ ULILISTS
2 (HUSILBSSISH0HET &ITL (H 5 60rmeot.

@ 7evor (b BLTHEHH G @) 60 @I 6T 2wy
ASEHWMFD WHmID Heursefler eaumuiley @wbHS!
QaleflWmGld germEGsmevsafler ojema GLIMETM
STIenllHEHD emaugev LJaeFHe (WHEHW LBIG
QAURILSTS @bH W I nfledlwiey &G
Qsilalggierens.

UGLIUTIeNMETS, & (WD6UTETS! & LDV SQ6erTL 6
QW &&LD (cumulus clouds) LDMMILD HLSHeNGHMU 16
QFUaIEM&HETE  (WWH) 2 (HeumsSIwl & evofleof]
&MU emL (Megha-5) nmHilws!.

CHTWSQSTHNM T UTWSHS  BlFeooruilliLG ey
85600755617 LDMHMILD QUL andluims 606UTEN
Bl LD6U &M &HIT6oT FISH LGNS LUGSLIUmule
2 GTMLGERWSTH, Qeuelufh Fmplwg, wWwhHensw
U1Q|&H6T epHemss WL (MHIGID HBenpea| LjeTeflwmss
SHBWS.

iEEI&HeT @Gy o WISHe @uhsams e,
GaumiLl L 2 WIsH6e (RMeuf 2 WFLMSeD,
LDMGMITIHEUT GLLWIMTSHA|LD) QBHSTE,
QBTHMICHTUIGEETT LSS WKEE GHOmaITs
@BLILG Sevor_mlwiLl Lgl.

wigaseafler sgliLemnLuiley, &Hevor QSTLTenLILI
GUEIDCLIMSI, 3| aU&erfleor FHEM6eVEnL
RMAIBHEQEHTHT &I 9° SIJh  SHoLllls
Q&METalE SLGSMSHEH &EoFINTSHES GMMEGLD
Tl G LFlbaIemT&ESR Sl

emaugeny Ligeuedley ereiresr ellemenemel gmHUB SSILD
CTOTLIENSL UMIHS, CUEFFTETIS6T 6T (& reudserflesr
F55D LOHMID euFseflear SmH STHCHTLLLD
PLOEVMBIGET  @UUES  Gumerm  CeaumumbH &HemnerT
2 aslILUGSIUH0 G SHalaTd CQFNGS
LA B etensms GQeaueflui® somluig.
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SbHFI %@.@%lg;b

oL, &legyr &STiGSEEE&SS LSW
BHeaT: 2966V 1 NSV IDVITHMS/
GL.IT8 & 60760T GF629.60T [5 60 (L 60/D

TV Y FEFT I HTTE 55
Updated : 21 Jun, 2022 10:01 PM

;-_.*: 3
UL ZOemev 1-10 CHHB) WS6) GILLIL wmmid
FOTYL SESTFEEEEHETEOT CLITE S 60160T CF 629 60T
BenLpenw AMuwpswrs 2 armsl. 88 GMSs/
eflgl6urss LimLIGLImLD.

UITIY &M IITATSEEN60T LIMSIHITLI6NL] & U555 F)6U
CETevdT(B) 2/UQULICLITSEI LISILILISI 61B)5%emer
QG [JlFfel 6uEIG) FenL (PedMES Gl&Tevdr(h)
U, psauansuils) QLUIL wmmb STy L
STiGI&Eele)  CLTHEMOTCF Q60T  [H60L (DD
C&TevdT(B) UTLILIL 2. 6T6TSI. 35 60TSHITIT600TLOTE
<2, 60T60I6V 60T 626001155 [f & 61T &IBI&6T
6UITLY &6 UITET TS 60T HITIT(B) SIS S &IT6Y 5 6061T
B)evr] C&FLOIE S (1p19 LTS/ 6T60T 61 & 115 m S/,

B)SMETEOTEH HTVEGCIE () HL 155 26oreulf] 1-10 C& B
aqer  pglEjel  eum& Q& 71HS BG5S S
QGBS T e&midley i1 6mmudleor fleor
CEHITH1& & eniL M0 6UIBLO ZO6m6V 1-10 C&FH &S
/&I TMMLILIL BETETS.

1o).7-] CGLIT&SG60T  [HenL (pemnmulléor epevid
LILIEOT&E 6T SEIGeTS STi6 SMlss eleum ser
s  GCSIINESTIE)  LIg16u[E S mevTemiL
24 60T6M6V6TT eUIBIGII LIMSISTLILITSG GLOM GV ITETET
wuwd eeor  GSFlNGSELILIL BlaTensl.  B)S5lev
CL [T5 & 60TE5 61T eT6oT BFILIL L a6 & UfleU
C&FU& & LILIL (B) B)(5& & OTLO.

gIEge  eum&)  Seorsl  eubl& L (5 & 60 & e1lev
M5 60T G6Y CF01& & LILIL BéTer
6UITLY & 60V &5 LI TEIT [T 60T () 69162 (7 51 5 6 61T
<2, 60T6N6V6IT 6600TIEFHET 2/101& S/ 62 6v0T(BID
eTeoTID G & 168G SIaTeTSEl. GSMILILITE 2 60T6N6V 60T
bl QLLIL 2evevsl GGUTIQL  &IT ()& 6meT
QLY LILIENL UITE GI&T6odT(H) GLOM G TATETLILI(BILD
L1168 & eneors 6T B) BeU 2/L MBIGLO.

STFE STeYFET: CILITSIEUTS &ITi6h SHT6ySHer
TeOTMMeY GILLIL. yebevsE GOl i@ &enle)
2. 676 16 G6V&ES er6vor, PIN, &ITifLgeor Gevellig L (g

&ITeVULD, &G DeMLWITAOT  6T60dT  GLITEOTH)
Xleu T IBI%H 6T 2)6M60TE S0 L IBIGUINIB &GS LD. @)
SIT6vT M CLITGI CFLOG S T L TS/ 6T60T [J1F 61 62151 G5)
e 71688 si6rerS).

CLT&HHenTCFagevr? - SITHE STeSHernley 2 arar
U BIGOT MGG/  OTMH e Uile)
'QUULTCHL CHETEHIETTSE CFUIGHELILILE), 25/

GLITE &% 60T& 6TITS 6ULPIEI& LILIBID. o)1
CLTEHeTEaT &SITHH), CLITESHN6TS G&5IT3IHLIEUT
(Requestor) WML  1QMUEVTES DL BIGCLO
SOLILLL&TS GUB&EGSLMY. @Gléu Gl
17:Y7 Y1)} FegLgL &I (B & 66T
6UITIY &M EITATE 6T CLITS S 6MEVTEIV GIF IG5 S5
G62 6007 (5) G) LD 60T D 2/6u Flwidle) emev 6T60TOY LD
Q571618 & LILIL BlaTerS. 94 60TIT6V Q/LILIg
CFUIWIMTSLIL F& 56D <2, 60T60) 6V 60T eusludlev

DEUGIGUITUE (LDENMULD GILITUBENTHEMET 6UITMHIE LD
GLIms/ &G &Mls s 6162 [T 51 5 6 61T
UITLY F6NSEWITOTHET GCIET(H)HSE G66vdTIQ L EFLO6D
FMLIGND éT6oT 61571615 & LILIL (BaTeT Sl

KoL ML o L9 STFG&Hemar
CL TS & 66T CF62960T G FLLI6U M T60T 62815 6T
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> QUIPEHIONE LILIGTTHET 24 60T6M6V6TT 6USIGIL
2 600T6Y, GMIMTUBL&GET OMMILD 246 FHET 6UMTIEIS
LIWEOTLIBIE SID  6U6MeUSETLD, GIFWSlemI 69LI60T
QFUIW  GeuevdT(BD.  Levreor BV (B
Ligleu s s emeoTenil s G1&ITL 6185 G6Y6voT(HLO.

> Q&F& 6L LIG&ES )6V CILLIL 2/6bevs GleTLg L
STi6 GCLGIDEIITL LIQemeoT G&6y GIFLIW
CouecvoT(BID. 2BV CVV 6fleugSensds s GC&ITH) &S
Ge6v 6vdT(BLO.

> "Secure your card' QeDeug/ "Save card as per RBI
guidelines" 24 L1696meor Gerls CI&FLIW G6vevdT(B)LO.

> C&TLHSI Liwiéor & értleor GO LI6V
6TEOOTET & & eUIBLD OTP eTevdTemevor 2/Bl6) 2 erert]L
Ge6v 6vdT (BLO.

>  B)eMEUFZMETEF GIFIUISI 6L LTV LILIGOT& 6T
SEIGTS GONTIQL 2/6VeVE GILLIL &G & eneT
GL IT5 & 60160T G &F 629 60T BeOL (e muiley
LTS ITLILIT60T e LITL (B & & G)& IT600T (5)
UBSINILeUTLD. @) F60T CP6ULD  eUeoTIEH &6,
FIOLIBSLILILL Liwerylesr &mi® e6leu s ssemnear
MBS CISTETeT (oLg WITS.

8ls sl @evreuid Ll eublupenmsssner @b Sl
&6l  eumiG)  G&meooTH QU 2 6TaTHTSH

Q571&)m S,

@ HINDU

Union Health Minister seeks people’s
support to eradicate TB

CHENNAI JUNE 27, 2022 00:33 IST

People must extend support to the Nikshay Mitr
Abhiyan SO that tuberculosis could be
eliminated, said Union Health Minister Mansukh
Mandaviya here on Sunday.

On a two-day visit to the city, he launched the
inferim report of the Indian catalogue of
Mycobaterium TB mutation and their association
with drug resistance at the Indian Council of
Medical Research (ICMR), National Institute for
Research in Tuberculosis, besides a booklet on
nutritional support in Tamil for the patients.

He said there were still 50,000 people who had TB
but only 5% of them had consented to support
the scheme. As much as 35% had not accepted
it yet. *Only with your support, like in COVID, can
we overcome together this hurdle to the nation’s
progress,” he said.

Earlier in the day, he flagged off a bicycle rally,
organised by Natfional Health Mission, fo
emphasise ‘Healthy India, Fit India’ in which
State Health Secretary P. SenthilKkumar, dean of
Omandurar Medical College R. Jayanthi,
besides several Union and State health officials,
doctors and students participated.

State’s efforts praised

The Minister appreciated the pregnancy
anomaly screening centre and the
government's efforts to offer diagnostic tests for
ante-natal mothers to prevent delivery-related
complications at affordable rates at the Tamil
Nadu Government Multi  Super Speciality
Hospital. He was briefed about the roboftic
surgery facility and interacted with patients
being freated for severe sports injuries and
frauma.

The State government’s effort to reduce IMR and
MMR and its achievement of 94% coverage of
first dose of COVID-19 vaccination and 82% of
second dose were praiseworthy, he said.

Dr. Mandaviya laid the foundation stone for the
Central Government Health Scheme wellness
centre in Avadi virtually. The Union government
had allocated over %2,600 crore for health for
the State under the National Health Mission and
%404 crore for medical infrastructure

NIRT Library News Bulletin
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advancement under the Pradhan Mantri
Ayushman Bharat Health Infrastructure Mission.
Under the scheme, 1.58 crore families in the State
were covered and 75 lakh people had availed
themselves of the benefits, he said.

Though it was encouraging that 17 districts in the
State were free of malaria and lymphatic
filariasis had been eradicated, health officials
should remain alert and eradicate malaria,
chikungunia and dengue, he said. “We are
committed to make the nation malaria free by
2030,” he said.

The Tamil Nadu Medical Services Corporation’s
drug warehouse's “robust infra, supply chain and
IT infrastructure ensures uninterrupted availability
of essenfial and lifesaving medicines for the
people of Tamil Nadu,” he tweeted after a visit
to the facility.

= HINDU

Ban on plastic to be enforced from
July 1

GUNTURJUNE 26, 2022 00:02 IST

Awareness drive to be held in Guntur every
Sunday

Member of Parliament Alla Ayodhya Rami Reddy
said that there was a need to ban plastic to
protect environment and ensure a safe future for
the world.

Addressing a public meeting held by the Guntur
Municipal Corporation, he said that the Central
government had taken a decision to ban single
use of plastic from July 1.

“A safe environment is essential and as many as
170 countries have banned singe use of plastic.

Chief Minister Y.S. Jagan Mohan Reddy is
particular that plastic is banned in the State and
a clean environment should prevail,” he said.

MLC Lella Appireddy said that plastic
ban awareness campaigns would be held every
Sunday. Municipal Commissioner Keerthi Chekuri
said that plastic if absorbed in human blood
could result in health problems. The GMC would
contfinue to make all efforts to ensure a ‘Clean
Guntur-Healthy Guntur’, he said.

COVID-19

about
endemicity or not, that is the
question

To worry

CHENNAI JUNE 25, 2022 19:55 IST

“At the moment we have to calibrate when we
have to launch an outbreak-like response.”

Has COVID-19 become endemic or not, that is
the question. While the world over, the debate
rages on whether COVID-19 has reached an
endemic phase, in India there seems to be
broad consensus that it has, in India, though
epidemiologists might have taken various paths
to get there. Interestingly, another question,
whether endemicity is significant at all in the
current context, is also cresting this wave of
discussion among professionals, and might even
take over the debate in the not so near future.

Jacob John, retired professor of virology,
Christian Medical College, Vellore, says the
terms endemic and epidemic are based on
patterns, and no one has attempted yet to post
numbers that could establish the stage the SARS-
CoV-2 virus is at currently. However, he uses a
comparison with the numbers of the past, more

NIRT Library News Bulletin
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a rule of thumb criteria to argue that the
infection has entered the endemic stage in
India.

Considering the seven-day average of cases
during the peak of the epidemic, the daily
numbers have not crossed the 10% of that figure
since the decline in numbers began, he points
out. Despite the rise in cases in the last few days,
the number has remained below 10 % of the
seven-day average of cases during the peak of
Omicron, Dr. John says. There has been a similar
tfrend in South Korea, he adds.

“If you look at Bharat COVID-19 or World-o-
meter, the disturbances in the flat line since the
drop have been very minor,” he says, adding
that similar to what happens in an epidemic, the
numbers have been going up only in certain
cifies in Maharashtra, Kerala, Delhi and Tamil
Nadu. “It is still virtually a flat line.” Even when a
disease is in the endemic stage, there can be
seasonal outbreaks, and the spike in cases that
a few cifies in India are seeing now, could be
equated to that, he reasons.

Chandrakant Lahariva, epidemiologist and
public policy and health systems specialist,
tfreads another path to arrive at his conclusion.
Endemic and pandemic are all academic terms,
not dependent solely on scientific parameters,
he says. He draws attention away from the
endemic-pandemic  binary fo a more
experiential angle. "We know the extent of social
and economic impact that COVID-19 had on
the world. So, | believe that the idea is for
societies to agree that the infection is an
acceptable risk, as some countries are already
doing so, despite the numbers going up. None of
these countries are saying the disease is
endemic, but they are saying '‘life is returning to
normal.” Of course, this will differ from country to
country.

Dr. Lahariya also says it is his firm belief that it is
irrelevant to India to debate endemicity or not of

the virus in the country. “We should approach it
from the practical position of ‘acceptable risk’ -
of whether or not it is disrupting social and
ecomomic life in the country.” India has reached
a stage wherein the virus is not creating great
havoc in terms of death or morbidity. “Three
years down the line, a nation could look back
and mark the point of time in which it turned
endemic, but it is not logical or practical to look
for these signs now,” he explains.

While he advances the view that the disease is
no longer a population-level public health
challenge, but rather an individual one, and
recommends that our responses change
appropriately, once again professionals are split
in their opinion on this too. While Dr. Lahariya
recommends protection of the vulnerable,
continued economic surveillance, tracking the
parameters (but don't worry) and COVID-19
appropriate behaviour, he believes that the
onus has moved on to the individual, from the
health system.

“I agree with the view that endemic or noft, our
action right now must be linked to where we are
in ferms of vaccination coverage (public health
coverage), and continuing surveillance,” says
Prabhdeep Kaur, deputy director, ICMR-
National Institute of Epidemiology, Chennai. “This
virus is fascinating in terms of its evolution, it
keeps springing surprises on us. It is not like
anything we have read in our text books.”

At present, she says, COVID-19 does not conform
to the text book definition — by being present all
over the world, though it waxes and wanes, and
not being confined to a few areas. That is
probably why, she reasons, why epidemiologists
find themselves ranged on different points of the
endemicity spectrum.

“The point is if we know that a disease in a
community is present at a certain level, we do
not have to react to it. There are different
thresholds for different diseases and they also
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may be seasonal thresholds, but we have not
been able to establish the threshold for COVID-
19, because of several reasons — including
changing practices for testing and
surveillance. At the moment we have fo
calibrate when we have to launch an outbreak-
like response,” she adds.

COVID will contfinue to remain a disease of
importance that has the ability to cause
outbreaks, Dr. Kaur explains, listing why she
believes vaccination should continue to be a
public health activity. If we fail to do this, there is
potential fo cause great damage in terms of
mortality and morbidity.

Dr. John says: “"Somehow vaccination in India
seems to have lost steam along the way. People
are now asking why vaccinate when the peak is
over. And as far as the government goes, the
outreach and public education activity on why
a booster dose is required, has not been
sufficient. There is a difference between
individual vaccine for averting risk, and a
population-based vaccine. We still have to focus
on the lafter.”

Along with the vaccine, the other tool in the
armoury is mask wearing, Dr. John says. He
recommends that governments make mask
wearing mandatory in public gatherings and
public places, whenever an upswing in the
number of cases is noficed. If left to the
individual's choice, compliance will be very low,
and leave a number of people without the
proftection that masking affords, he adds.

THE=f 2 HINDU

Scientists warn of Zika spread in
newer areas, call for better
surveillance

NEW DELHIJUNE 25, 2022 19:45 IS

Co-infection of dengue, chikungunya and Zika
also a concern, they say

Scientists at the National Institute of Virology
(NIV), Pune, have raised an alarm about the
spread of the Zika virus, along with dengue and
chikungunya, across several States and Union
Territories where it has never been reported
earlier, establishing local transmission in India.

With the monsoon season, scientists have called
forurgent strengthening of surveillance, after the
circulation of Zika virus was detected in Delhi,
Jharkhand, Rajasthan, Punjab, and Telangana in
2021, in addition to Kerala, Maharashtra, and
Uttar Pradesh.

Previously, sporadic cases were reported from
Gujarat (2016-17), Tamil Nadu (2017), Madhya
Pradesh and Rajasthan (2018). The researchers
also found co-infection of Zika, dengue and
chikungunya, which, they said, was another
concern at many places. There was a need to
be aware and take preventive measures, they
added.

Zika virus (ZIKV), a vector-borne flavivirus, is
fransmitted by the bite of
infected Aedes mosquitoes, mainly Aedes
aegypti and Aedes albopictus.

For the study, a total of 1,520 clinical samples —
serum (1,253), plasma (?9). whole blood (120),
and urine (48) — were collected from 1,475
patients across 16 viral research and diagnostic
laboratories (VRDLs) in Delhi, Kerala, Punjab,
Rajasthan, Uttar Pradesh, Uttarakhand, Madhya
Pradesh, West Bengal, Bihar, Odisha, Telangana,
Assam, Jharkhand, and Bihar.

The samples were subsequently transferred to
the apex laboratory at the Indian Council of
Medical Research-National Institute of Virology
(ICMR-NIV), Pune, for molecular diagnosis,
serology, and genomic analysis.
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“In 2021, Zika virus outbreaks were reported in
Kerala (May-July), Maharashtra (July), and Uttar
Pradesh (October) and since these outbreaks
were reported from distant locations and over a
period of six months, we conducted a
refrospective screening of dengue and
chikungunya negative clinical samples (stored
with  VRDLs) from May to October 2021 to
understand the extent of the spread of the virus
in India,” said Nivedita Gupta, head of virology
at ICMR, who co-ordinated the study.

Pragya D. Yadav, scientist and group leader at
the maximum containment laboratory at ICMR-
NIV, added that after 2020, the public health
surveillance of ZIKV could not be confinued with
the same vigour due to the involvement of all
VRDLs in COVID-19 diagnostics considering the
subsequent waves of the pandemic. All these
VRDLs were advised to store the
dengue/chikungunya test samples.

The research noted that retrospective
surveillance for ZIKV demonstrated the silent
spread of the virus to almost all parts of India with
a predominance of the more recent 2018
Rajasthan ZIKV strain.

“Our results indicated the need for confinuous
and enhanced surveillance for ZIKV along with
DENV [dengue virus] and CHIKV [chikungunya
virus] with emphasis on the ante-natal ZIKV
screening,” Dr. Yadayv said.

The scientists added that the development of
quick and reliable tests as well as validating the
utility of simple serology-based tests for ZIKV
would help in augmenting the diagnostic
capabilities. With the massive upscaling of the
COVID-19 RT-PCR testing laboratories in India,
this network can also be re-purposed for
augmenting ZIKV testing in the country.

“Along with these efforts, it is also essential not to
lose sight of effective vector control measures
and focus on the development of a safe and
effective vaccine for ZIKV, which could be

administered to pregnant women,” the study
added.

THE:&m HINDU

Focus is now on sewage surveillance
to detect emerging variants

BANGALURUJUNE 17, 2022 22:58 IST | Afshan Yasmeen

This will provide early warning on impending
local surge of COVID-19

With some samples of sewage surveillance in
Bengaluru having shown the presence of
“possible” BA.4 and BA.5 sub-lineages of
Omicron, there is an increased focus on it now.

While top health officials in the State confirmed
the presence of these variants in wastewater
samples, they said it is yet to be correlated
through genome sequencing.

Sewage surveillance is known to help in early
identification of any impending wave of COVID-
19 and notifying the emergence of new variants
of SARS-CoV 2, if any, to initiate local public
health actions. Six agencies are involved in
sewage surveillance in Karnataka for the last one
year. Last month, the Infectious Disease
Research Foundation (IDRF) was granted
permission to take up sewage surveillance in
select sites in Bengaluru city, Bengaluru
international airport and Mangaluru airport.

Following a recommendation by the State’s
COVID-19 Technical Advisory Committee (TAC),
the State Health Department on June 7 set up an
eight-member sewage surveillance appraisal
committee headed by the TAC chairman. The
committee has been asked to submit bi-weekly
reports to the TAC.
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Final certification

State Health Commissioner Randeep D. said
areas with a high case load detected in sewage
surveillance are being prioritised for COVID
testing. “Waste water analysis is an early
detection tool to assess the spread of new sub-
lineages and variants in a hotspot area of
increased posifivity. Some samples have shown
the presence of possible BA.4 and BA.5 sub-
lineages of Omicron in the city. However, the
final certification of such detections would be
only after confirmation by Indian SARS-CoV -2
Genomics  Consortium (INSACOG),” the
Commissioner told The Hindu.

TAC chairman M K. Sudarshan said after the third
wave, many people are not coming forward fo
get tested. “Moreover, there is a restriction on
testing asymptomatic persons as per the ICMR’s
purposive testing strategy. The testing levels are
low due to these reasons, resulting in poor
information on emerging variants. Sewage
surveillance will provide early warning on an
impending local surge of COVID-19 and an
estimate of the disease burden in a particular
region,” he said.

Pointing out that the first SSAC meeting was held
on June 11, Dr. Sudarshan said the committee
has representation of all the organisations
involved in wastewater surveillance. The IDRF is
preparing to start sewage surveillance in the
third week of June, he said.

C.N. Manjunath, member of the State’s Clinical
Experts Committee, said several studies have
demonstrated that increases in SARS-CoV-2 RNA
can be detected in environmental samples
several days before detection of COVID-19
through clinical surveillance.

Highest in Mahadevapura

Bhaskar Rajakumar, a public health consultant
who is part of the TAC and also heads the COVID
war room at BBMP, said sewage surveillance has

shown a slight surge in positivity rate in
Mahadevapura in the last few
days. “Wastewater surveillance has shown a
jump from 33% positivity rate in the last week of
May to 75% in the first week of June. The current
rise in number of cases in Mahadevapura is also
indicating the same. This is mainly because
Mahadevapura is an IT corridor with a huge
migrant population. This has been the trend in all
the three previous waves,” Dr. Rajakumar
added.

SThe IndianEXPRESS

US announces $122 miillion fund for
India to address challenges posed
by infectious diseases

The funds will be distributed to the three top
Indian health research institutions -- Indian
Council of Medical Research (ICMR), National
Institute of Virology (NIV) and National Institute of
Epidemiology (NIE).

By: PTI | Washington |
June 16, 2022 3:50:26 pm

The United States has announced a funding of
USD 122 million to top three Indian medical
research institutions to prevent avoidable
epidemics, early detection of disease threats,
and rapid and effective response.
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The total funding of USD 122,475,000 will, over a
period of five years, be distributed to the three
top Indian health research institutions — Indian
Council of Medical Research (ICMR), National
Institute of Virology (NIV) and National Institute of
Epidemiology (NIE).

Announced by the Centres for Disease Control
and Prevention (CDC) on Wednesday, the fund
will accelerate the progress towards an India
which is safe and secure from infectious disease
threats through ICMR institutions’ focus on
emerging and re-emerging pathogens.

Prominent among these include detecting and
controlling zoonotic disease outbreaks through a
‘one health’ approach; evaluating vaccine
safety monitoring systems; capacitating the
public health workforce in field epidemiology
and outbreak response; and combating
antimicrobial resistance, a media release said.
CDC said ICMR is in a unique position to conduct
this work, as it was originally established as an
apex body for the formulation, coordination and
promotion of biomedical research in India, and
has taken up most of the laboratory-based
surveillance of infectious diseases in recent
years.

Eligibility for funding beginning September 30,
2022 is limited to ICMR, and ICMR institutions,
including the National Institute of Virology (NIV),
Pune and the National Institute of Epidemiology
(NIE), Chennai.

ICMR is the apex governing body for numerous
national level institutes which are centres for
excellence and reference in specific scientific
area for India, namely National Institute of
Virology, National Institute of Epidemiology, and
several others.

These institutions are mandated by the Ministry of
Health of Family Health and Welfare (MoHFW) to
provide an oversight for laboratory confirmation
of priority pathogens in India in a tiered manner
as well as collate and analyze surveillance data

for public health actions and work closely with
the state governments where these institutes are
located, the release added.

SThe IndianEXPRESS

Cutting Edge: New TB test kit can
detect latent infection

With the c-TB test using a specific infection-
causing part of the TB, the 5 mm cut-off for a test
to be positive can be followed for all, including
HIV patients, says Dr Rajendra Joshi, deputy
Director- General, National TB Elimination
Programme.

Written by Anonna Dutt | New Delhi |
Updated: June 22, 2022 10:03:58 pm

CUTTING
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The test, which will be manufactured and marketed as
Cy-TB by the Serum Institute of India, is a slightly tweaked
version of a century-old test. (Representational)

With India chasing the target of eliminating
tuberculosis by 2025, five years ahead of the
global sustainable development goal, Union
Health Minister Mansukh Mandaviya recently
announced a “Made in India” TB skin test to be
used in the disease control mission.

The test, which will be manufactured and
marketed as Cy-TB by the Serum Institute of India,
is a slightly tweaked version of a century-old test
where a protein extract of tuberculosis bacteria
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was injected under the skin to test for reaction to
the infection.

Why is the test necessary?e Because it can help
detect latent tuberculosis infections. At present,
the natfional TB programme focuses solely on
detecting and ftreating those with an active
infection, meaning those who have already
started showing symptoms. There are two
methods of detecting an active infection -
microscopy, where a lab tfechnician literally
checks the patient sample under the
microscope, or the nucleic acid amplification
test, where the genetic material of the pathogen
is amplified and its segments are automatically
matched by the machine to give a positive result
(just like an RT-PCR test for COVID-19). These
tests, however, use a patient's sputum sample
and cannot detect a latent infection.

It is estimated that almost one-fourth of the
world's population carries the TB bacteria in the
latent form, but some of them may go on to
develop an active infection, especially if their
immune system gets compromised by other
illnesses or medication. Although people with
latent TB cannot spread the infection, they act
as a reservoir for the pathogen to persist in
humans.

“In India, anywhere between 30 and 40 per cent
of the population has latent TB infection and five
to 10 per cent will go on to develop active TB.
Even a small percentage in India franslates to
crores of people. In order to achieve the
elimination target, other than testing and
treating those with an infection, we also have to
prevent new infections,” says Dr Rajendra Joshi,
deputy Director- General, National TB Elimination
Programme.

For detecting the latent TB cases, either a blood
test or a skin test can be performed. The problem
with the hundred-year-old skin test, also known
as Mantoux test, is that it also shows positive for
those who have received the BCG vaccine for

tuberculosis. BCG vaccine is a part of the routine
immunisation for children in India, making the
test useless.

“Since most people in India have received the
BCG vaccine, the 5mm cut-off for the wheal (skin
bump) used by the world does not work in India.
We have to keep the cut-off at 10 mm and this
might be leading to us missing several cases. It
also does not work very well with those who have
HIV,” said Dr Joshi. With the c-TB test using a
specific infection-causing part of the TB, the 5
mm cut-off for a test to be positive can be
followed for all, including HIV patients.

The test will be used to detect latent fuberculosis
in contacts of a patient with active TB and
among those with conditions such as HIV and
cancers who are at a higher risk of developing
active TB.

Not only does the c-TB test produce more
accurate results — as accurate as the lab-based
blood test — it also does not need extracts from
the actual bacteria making the manufacturing
easier.

It is relatively cheaper than the blood tests for
latent TB and does not require laboratory
facilities. The skin test can be used to screen for
TB in the community.

The new test, instead of using a protein extract
of the entire bacterium, measures the body’s
immune response to two of the antigens or
infective parts of tuberculosis — EAST-6 and
CFP10.

To perform the test, the compound is injected
just under the skin on the arm which forms a
bump. This is then measured two to three days
later to see whether the person has the infection.
The bump grows larger if they are carriers of the
pathogen.

The test was developed by the Statens Serum
Institute, Denmark with  which Sl has a
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partnership. The skin test can be used to screen
for TB in the community.

A clinical trial has found that it is as safe as the
Mantoux test but has better sensitivity in the
general population as well as household
contacts of a TB patient and those at a high risk
of contracting the disease. The fest will be
available for adults while the company will be
conducting a trial in those below the age of 18
years, according to the subject expert
commiftee under India’s apex drug regulator.

THE TIMES OF INDIA

Gujarat: Man undergoes rare surgery
for spinal tuberculosis

TNN | Jun 21, 2022, 08.17 AM IST

AHMEDABAD: A man underwent occipital
cervical fusion surgery at Nutan Medical College
in Visnagar, to address his cervical pain.

Dr J P Modi, spine surgeon, said this is an
extremely rare surgery in the north Gujarat
region.

“"Rajendrasinh Chavda, the patient, had severe
pain in his spine for about four months. He had
difficulty moving and other issues. He went to a
few hospitals in Mehsana, but eventually came
to the government-run Nutan Medical College
for diagnosis and treatment,” said Dr Modi.
The surgery lasted three hours and involved
neurologists and other experts. It was successful,
with Chavda getting back on his feet. “This
surgery is not generally taken up due to the risk
and expenses involved. It was done free of cost
at the government hospital. The case is
important to create awareness about TB of the
spine and its freatment,” said Dr Modi.

“His reports showed TB on the C1 and C2 discs.
TB on these discs is found in one of every 1 lakh
patients. In this case, the C1 disc was completely
damaged by o the infection.

The surgery lasted three hours and involved
neurologists and other experts. It was successful,
with Chavda getting back on his feet. “This
surgery is not generally taken up due to the risk
and expenses involved. It was done free of cost
at the government hospital. The case is
important to create awareness about TB of the
spine and its freatment,” said Dr Modi.

THE TIMES OF INDIA

Free X-ray facility in govt hospitals
for kin of tuberculosis patients

TNN | Jun 27, 2022, 04.38 AM IST

DEHRADUN: In a state government initiative, the
family members of tfuberculosis patients will now
be able to get free X-rays at government
hospitals in the capital. The move is aimed at
limiting fransmission of the disease to the
immediate family members. Dehradun district
has had 3473 noftified TB patients fill date - of
which 2876 are currently undergoing treatment.
In 2021, there were 7000 reported cases in the
district. According to officials, TB can be
tfransmitted through air to people living in close
proximity to a patient, and hence, screening of
family members should be done regularly. “They
will be screened and X-rays will be done for free
at any government centre,” said chief medical
officer, Dr Manoj Upreti. However, people will
have to get receipts from governmentapproved
TB centres (separate from government hospitals)
only to avail this facility. Meanwhile, they will not
be required to pay OPD fees as well, said
officials.
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“All this is aimed at making the country TB free by
2025. All necessary precautions are being taken
to ensure best health care for TB patients and
their families,” said Dr Manoj Verma, district TB
nodal officer. Notably, TB patients remained
neglected and several didn't even come
forward for testing due to Covid global health
scare and hence, the focus is again being
shifted to the disease and doctors hope to bring
down the numbers soon, said officials

Meanwhile, similar instructions have been given
in Haridwar district too; however, the state health
officials haven't confirmed yet whether this is
applicable in the entire Uttarakhand or not.
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