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Explained: What is endemic stage of a
pandemic, and how far is India from getting
there?

The UK has eased restrictions while new measures in California
approach Covid-19 as being endemic. What does endemic
stage mean, how far is India from getting there, and what
changes in control measures?

Written by Anonna Dutt | New Delhi |
Updated: February 22, 2022 12:10:16 pm

Some experts agree that precautions such as masking should remdin in
place. (AP)

People with Covid-19 will no longer legally need to isolate in
United Kingdom and the tests are likely to be scaled back as
part of a plan to live with Covid-19. California too has
announced a shift fo an endemic approach to Covid-19 that
will focus on watching out for new variants and reacting
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Will adults need a fourth
dose of Covid vaccine? It's
too soon to know

Dr. Anthony Fauci, chief medical
adviser to the White House, said the
vaccines are still a firm bulwark
against severe illness, despite data
from the Centers for Disease Control
and Prevention showing that booster
shots lose some of their potency after
four to five months.

A healthcare worker prepares a syringe
with the Moderna Covid-19 vaccine at in
Manhattan in New York City. (Reuters

Photo: Mike Segar)
Written by Sharon LaFraniere

Although new federal data suggests
that the effectiveness of booster
shots wanes after about four months,
the Biden administration is not...

Continued in page No.8




quickly fto outbreaks rather than issuing
mandates for masking indoors.

Alook at what an endemic stage of Covid-19 will
look like, how the world will reach there, and
what it will mean for control measures such as
masking, social distancing in India and
vaccination globally:

What does endemic stage mean, and are we
there yet?

An infection becomes endemic when the ratfes
become static in a given geographical location,
meaning that the pathogen causing the disease
— SARS-CoV-2in this case — is likely to remain in
circulation without causing large outbreaks as
witnessed over the last two years.

Although the number of infections in India is
consistently declining, experts say they cannot
give a deadline on when the disease will
become endemic. It will depend on the number
of susceptible people in the population,
vaccination rates, and emergence of new
variants that are able to evade the immune
response.

“"Endemic means that the virus will continue
circulating in the population and there will be
periodic ups and downs when the conditions are
favourable fo the virus and less favourable to
humans. Take, for example, flu which goes up in
the winters and when the season is changing
because of lower immunity in people or dengue
which goes up after monsoons because of the
availability of vectors. Covid-19 also may
become seasonal and cause disease in the
vulnerable,” said Dr Pramod Garg, director,
Translational Health Science and Technology
Institute (THSTI)-Faridabad.

An important determinant for whether we can
“technically” say that the disease is endemic
would be a representative  sero-survey
(population-level survey of antibodies against
SARS-CoV-2) and laboratory susceptibility

studies, said Dr Amit Singh, associate professor,
Centre for Infectious Disease at the Indian
Institute of Science-Bangalore.

“We can say that the disease is endemic only
after we see that a majority of the people have
immunity against the infection either through
previous exposure or vaccination. If a
representative sero-survey shows over 90%
positivity, we can assume that. But we also need
to see whether these antibodies can effectively
protect against the current variants and a
neutralisation study would tell us that,” Dr Singh
said.

Does it mean we are safer?

A disease becoming endemic does not mean it
is harmless. In an editorial in Nature, Oxford
University professor on viral evolution Dr Aris
Katzourakis argued, "A disease can be endemic
and both widespread and deadly. Malaria killed
more than 600,000 people in 2020. Ten million fell
ill with tuberculosis that same year and 1.5 million
died. Endemic certainly does not mean that
evolution has somehow tamed a pathogen so
that life simply refurns to normal.”

He added, “Nor does it suggest guaranteed
stability: there can still be disruptive waves from
endemic infections, as seen with the US measles
outbreak in 2019.”
Researchers are also wary of new variants
emerging. Another Nature article on the virus's
future course said, “The sky-high circulation of
the Delta variant and the rise of Omicron —
aided by inequitable vaccine roll-outs to lower-
income countries and minimal confrol measures
in some wealthy countries such as the United
States and the United Kingdom — offer fertile
ground for SARS-CoV-2 to take additional
surprising evolutionary leaps.”

How will control measures change if the disease
becomes endemic?

Although experts have pushed for easing of
restrictions, they say that there is a need to



maintain high levels of testing and good
genomic surveillance.

“We need to maintain high levels of testing and
ensure that the cases get reported. Testing is
quite less in smaller cities and villages and with
home testing becoming available even in bigger
cifies like Delhi, people are not reporting if they
test positive. Testing can tell us whether
infections are going up or down,” said Dr Singh.
He also insisted on good genomic surveillance.

Talking about genomic surveillance when the
disease becomes endemic, Dr Rakesh Mishra,
former director of Centre For Cellular And
Molecular Biology-Hyderabad which is one of
the ten cenfral labs of India's genomic
surveillance consortium, said, "It is not always
about the numbers. During the pecak of a wave,
a lot of sequencing makes no sense. It is more
important in a period of Iull. That is the fime to not
relax.”

The best way to find new variants, he said, was
to “One, conduct a general survey; sequence
probably 1% or 2% of the positive cases. Two,
wherever there are more cases from an area, we
should sequence immediately. Third, we need to
keep a very close eye on hospitalised cases. The
sample of any person admitted to the hospital
with positive Covid-19 should be certainly
sequenced. If they needed to come to the
hospital with severe symptoms, it may be
because of a new variant.”

Should we continue to mask up?

“There is no real benefit in declaring that the
disease is now endemic,” Dr Mishra said. “What
is the hurry to remove restrictions? If we live with
the new normal, we will be protecting the
economy as well. We don’t know when a new
variant might emerge. If we look at omicron, it
did not cause severe disease in India but in the
US it led to high rates of hospitalisations and
deaths. US is a smaller country, it is a richer
country. We cannot afford to do what they did.

We have all suffered, let us not fall into the ditch
of a new variant,” he said.

Other experts agreed that the precautions
should remain in place.

Another concern with officially declaring Covid-
19 endemic would be fewer resources being
made available for measures such as
vaccination. “There is a vaccine inequity; not all
countries are vaccinated. If the disease is
declared endemic, then the 10% vaccination
rate in some countries will remain 10%' nobody
will take care of that,” said Dr Singh.

“The more a virus replicates, the greater the
chance that problematic variants will arise, most
probably where spread is highest. The Alpha
variant was first identified in the United Kingdom,
Delta was first found in India and Omicron in
southern Africa — all places where spread was
rampant,” Dr Katzourakis wrote in the Nature
editorial.

Epilepsy patients need not fear
taking COVID-19 vaccine, say
experts

PUDUCHERRYFEBRUARY 17, 2022 21:27 1Sl
International Epilepsy Day observed in Jipmer

It is perfectly safe for epilepsy patients to take
the COVID-19 vaccination, experts told a recent
awareness meeting for patients and caregivers
as part of International Epilepsy Day observance.

The session was hosted by the Department of
Neurology at the Jawaharlal Institute of
Postgraduate Medical Education & Research
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(Jiomer) with this year’'s theme "Show Some
Love”, chosen by a joint initiative of International
League Against Epilepsy (ILAE) and International
Bureau for Epilepsy (IBE), to raise awareness
about epilepsy and fo highlight the problems
faced by people with epilepsy, their families and
caregivers.

The eurbidgy eportmenf at Iprhér" hosting an
awareness programme on epilepsy for patients and
caregivers. | Photo Credit: SPECIAL ARRANGEMENT

Specialists told a group of over 100 patients and
caregivers that one of the common doubts was
over the safety of the COVID-19 vaccination. It
was stressed that everyone can get the jab
without any fear of aggravating the seizures.

More than 70% of people with epilepsy in low-
income countries do not get proper treatment.
The cause is unknown in é out of 10 epilepsy
patients, in the remaining, it may be related to
brain damage sustained from birth injury, road
traffic accidents, and infections such as
neurocysticercosis and tuberculosis, stroke or
brain tumours.

While 70% of cases can be treated successfully
without relapses using drugs, about half the
remaining 30% of patfients, may have
abnormalities, which can be corrected by
surgery. Jipmer has been offering facilities for
such surgeries for the last few years.

Doctors reiterated that epilepsy was a chronic
non-communicable disorder of the brain
characterised by recurrent seizures that affect
people of all age groups. Contrary to popular
belief, epilepsy is neither contagious nor
associated with witchcraft, and those with
epilepsy are not mentally ill.

Although seizures usually present as involuntary
jerks with loss of consciousness, fall and passage
of urine and/or stool, they can also take the form
of a sudden loss of awareness or responsiveness
and irrelevant speech. Seizures result from
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abnormal and excessive firing of groups of brain
cells. When seizures recur unprovoked, it is known
as epilepsy.
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A detailed list of Do's s and Don'ts was also
shared with the group. The tips ranged from
cushioning the head against injury during
convulsions, not putting anything in their mouths
including hands, restrict or restrain  their
movements, and the imperative of drug
compliance, as even skipping a single dose may
precipitate seizures.

The importance of following COVID-19 safety
protocols was also stressed by doctors. During
the pandemic, Jipmer made arrangements to
overcome the difficulties faced both by persons
with epilepsy and doctors for offering essential
services.

This  included logistics related to the
teleconsultation services, appointments,
epilepsy services, including the supply of drugs
available in the nearby districts of Tamil Nadu,
and coordination with District Medical Officers of
these districts during the early pandemic so that
there was no break in the management.

SThe IndianEXPRESS

UP is staring at a health crisis

Shah Alam Khan writes: There appears to be a
political determination to induce a collective
amnesia about death and devastation,
particularly following the brutal second wave of
Covid-19.

Written by Shah Alam Khan |
Updated: February 12, 2022 8:53:29 am

Through the next few weeks, the country’'s most
populous state will vote for a new government.
Unfortunately, besides being the most populous,
Uttar Pradesh (UP) also happens to be in the
company of the most “diseased states” in the
country. In the recently published results of the

up to
election, in Ghaziabad. (Praveen Khanna)

National Family Health Survey-5 (NFHS-5), the
state has done even worse than conflict zones
like Jammu and Kashmir. It, therefore, appears
that the poor showing of the state in the second
wave of Covid-1?2 was not by chance, but a
fallout of government neglect of healthcare. This
is even more evident in the ongoing election
campaign where the narrative is set by the
incumbent regime and no one wants to discuss
the “health of the people”.

Traditionally, health and education have never
been points of discussion in electoral campaigns
in India, but with the ongoing Covid -19
pandemic, it is imperative that there is clear
accountability for death and disease. In the
wake of the devastation unleashed by Covid-19,
even the most far-right regimes (like in Brazil and
the Philippines) have begun to talk about the
health of their people.

The NFHS-5 has revealed some staggering facts
about India’s perpetual health crisis. This, despite
India being a signatory to the Millennium
Development Goals (MDG) of the United Nations
General Assembly in 2000. An evaluation of the
NFHS-5 results from UP reveals how deep the
muck is and how urgent the need fo fix
accountability. According to the NFHS-5, the
infant mortality rate (IMR) of UP is 50.4 per 1,000
live births. This is poorer than even the most
violent conflict zones in the world. The IMR for
Syria is 16 per 1,000 live births and for Iraq, it is 20
per 1,000 live births. The under-five mortality rate
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for UP is even more dismal at 59.8 per 1,000 live
births. This is in contrast to the under-five mortality
of 9.8 per 1,000 live births for Jammu and Kashmir
in NFHS-5 (the figure is 16 per 1,000 live births for
Syria). Both IMR and under-five mortality rates are
among the most important and sensitive
indicators of the health of a population. For UP,
these figures are nowhere near the Sustainable
Development Goals 3 target for 2030, which is to
ensure healthy lives and promote well-being for
people of all ages.

Even as we cry a river on UP's poor health
indicators in the NFHS-5, other tragic maladies
directly affect the well-being and health of the
people of the state. The NFHS-5 data shows that
39.7 per cent of children under the age of 5 years
are stunted. A whopping 66.4 per cent of
children between the ages of 6-59 months are
anaemic. This figure for anaemia has worsened
from 63.4 per cent in NFHS-4 (2015-16). The 2021
Global Nutrition Report reveals that the
incidence of stunting in children aged less than
5 years in South Sudan, which has the worst
malnutrition in all of Africa, is 31.3 per cent. As per
the NFHS-5, 50.4 per cent of women in the
reproductive age group (15-49 years) in UP have
anaemia.In 2019, South Sudan had 35.6 per cent
anaemic women within the reproductive age
group. Uttar Pradesh, thus, has more stunted
children and more anaemic women than
probably any region on the planet with such a
significant cohort of people. Anaemia and
malnutrition are the harbingers of chronic
disease and death.

No wonder, among all states, UP has the largest
number of tuberculosis cases and is responsible
for over 20 per cent of the total TB cases notified
in the country. In 2020, just over 4 lakh cases of TB
were detected in UP. This was in contrast fo the
1.23 lakh TB cases notified in the neighbouring
state of Bihar during the same year. Bihar was
known to have some of the worst TB stafistics in
the decades gone by. More worryingly, the
incidence of multi-drug-resistant TB (MDR-TB) is

second highest in UP with 4.53 per cent newly
diagnosed cases of TB being MDR. The future
health implications of this high percentage of
drug-resistant TB is anyone’s guess.

Epidemics also make frequent appearances in
UP. The 2017 deaths of children in a government
hospital in Gorakhpur due to Acute Encephalitis
Syndrome (AES) is a case to ponder as it
symbolises the poisonous mix of susceptibility of
the malnourished and brutal neglect on part of
the state. Epidemics of AES are not uncommon
in UP. The number of child deaths in previous
years due to AES was 5,850 in 2014, 6,917 in 2015
and 6,121 in 2016. Epidemics of dengue and
malaria are also a common occurrence. In
November 2021, the number of dengue cases in
Uttar Pradesh had crossed the 23,000-mark for
the year 2021, making it the worst outbreak
situation in the state in several years. This was the
highest number of dengue cases reported in UP
since 2016. | refrain from mentioning the death
and devastation seen in the wake of the second
wave of Covid-1? in the state.

As mentioned earlier, in India, health doesn’t
traditionally figure in the imagination of the
political class. The people are wrongly made to
believe that health is their own responsibility.
Following the pandemic, health discussions have
begun to take centrestage in this country. But it
appears that political determination is to induce
a collective amnesia about death and
devastation, particularly following the brutal
second wave of Covid-19. Memories of medical
neglect and death fix accountability, and
accountability affects electoral prospects. As
the election campaigning gains pace in UP, we
are hearing more and more about temples,
mosques, “love jihad” and hijabs. The health
crisis silently grows bigger as we are distracted
from asking questions that matter. The voters of
UP should realise that somewhere in the vast
hinterlands of the state of Ram, as the
irresponsible finish speaking about “love jihad”,
hijab or the mandir, a few hundred more men,
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women and children would have taken their last
breaths due to malnutrition, AES, TB or anaemia.

TB survey in each district: Veena
George

THIRUVANANTHAPURAMFEBRUARY 19, 2022 20:15 IST
As part of sub-national certification programme

Health Minister Veena George has said the
progress of tuberculosis (TB) eradication
activities will be assessed through an annual
survey undertaken in each district.

In a statement here on Saturday, Ms. George
said the survey is being conducted as part of the
sub-national cerfification programme
undertaken by the Ministry of Health and Family
Welfare. The progress achieved by the State in TB
eradication will be reviewed jointly by the
Central TB Division, World Health Organization
representatives, ICMR - National Institute for
Research in Tuberculosis (NIRT) and the Indian
Association for Preventive and Social Medicine.

Kerala was the lone State chosen for the Union
government’s recognition for its TB eradication
programme last year. Each district will go in for
the certification programme this year. The survey
is being conducted from February 14 to mid-
March across the State with the assistance of
ASHA workers, volunteers and the district TB
officers at the field level.

Each district has deployed 15 teams each
comprising two members for the programme.

THE:=2m HINDU

Puducherry CM
Elimination Document

releases TB

PUDUCHERRYFEBRUARY 09, 2022 22:09 IST

Rangasamy also launches preventive treatment
drive

Chief Minister N. Rangasamy on Wednesday
released a TB Elimination Document and
launched a preventive ftreatment drive to
achieve the goal of eliminating the disease by
2025.

The Puducherry arm of the National TB
Elimination Programme (NTEP) has formulated
strategies in line with the National Strategic Plan
2017-25, prepared by the Ministry of Health and
Family Welfare, to realise the mission objective
ahead of the global goal of eliminating TB by
2030.

The TB elimination strategies, formulated with the
help of various stakeholders and approved by
the Central TB Division, Government of Indiq,
include measures such as surveillance of close
contacts of infectious cases and screening for
co-morbidities, including HIV, and their
management.

The document also envisages cross-border
collaboration with Tamil Nadu as there is a high
influx of patients from outside Puducherry, and
addressing major TB vulnerabilities, including
tobacco, malnutrition and indoor air pollution.

India has highest burden

According to a press note, India has the highest
burden of TB infection (TBI) globally, with 5%-10%
of those infected developing active TB disease
over the course of their lives, usually within the
first two years after initial infection.
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The appropriate use of TB Preventive Treatment
(TPT) will play a crucial role in efforts to eliminate
tuberculosis in India. The close contacts of
infectious cases will be brought under TPT to
avoid the spread of the disease to the close
contacts of TB patients, the press note said.

Continued from page no.1

Will adults need a fourth dose of Covid
vaccine? It's too soon to know

....planning to recommend fourth doses of
the coronavirus vaccine anytime soon.

“We simply don't have enough data to know
thatit’'s a good thing to do,” Dr. Peter Marks, who
heads the division of the Food and Drug
Administration that regulates vaccines, said this
week.

Dr. Anthony Fauci, chief medical adviser to the
White House, said the vaccines are still a firm
bulwark against severe iliness, despite data from
the Centers for Disease Control and Prevention
showing that booster shots lose some of their
potency after four to five months.

The CDC's research, released last Friday,
analyzed  hospitalizations and  visits  to
emergency rooms and urgent care clinics in 10
states by people who had had booster shots of
either Moderna’s or Pfizer's vaccine. The study
showed the level of protection against
hospitalization fell from 91% in the two months
after a third shot to 78% after four to five months.
Effectiveness against visits to emergency rooms
or urgent care clinics declined from 87% to 66%.

The data came with major caveats: Researchers
did not examine variations by age group,
underlying medical conditions or the presence
of immune deficiencies. Still, they said, the

findings underscored the possible importance of
a fourth shot.

“*Should | get a fourth shot2’ That's what a lot of
people are asking me,” Fauci said. “The answer
is if you look at where we are now, it looks like it's
good protection. Seventy-eight percent is
good.”

The administration’s vaccine strategy has been
under constant review since President Joe Biden
took office. What comes next, Fauci said, will
depend on whether protection from boosters
holds steady or continues to drop after four to
five months.

Marks said it may turn out that the best time for
an additional shot is this fall, when the spread of
the coronavirus is expected to pick up again.
“Barring any surprises from new variants, maybe
the best thing is to think about our booster
strategy in  conjunction with the influenza
vaccine next fall and get as many people as
possible boosted then,” he said.

STheIndianEXPRESS

Omicron sub-variant BA.2 appears
capable of causing severe iliness,
says new study

Contrary to the findings of the study, the World
Health Organisation on Thursday noted that
while the BA.2 sub-variant is more transmissible
than BA.1, there is no difference in severity.

By: Express Web Desk | Chennai |
Updated: February 18, 2022 9:59:46 pm

A recent lab study suggested that the BA.2
subvariant of the Omicron coronavirus variant
may possess certain features that not only make
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it more transmissible, but also more capable of
causing severe disease.

The study found that similar to BA.1, BA.2 subvariant of
Omicron appears to largely escape the immunity
induced by COVID-19 vaccines.

This comes at a time when several countries are
lifting measures put in place to contain the
Omicron variant as the recent wave of infections
driven by it appears to be waning.

The study, that is yet to be peer reviewed, was
recently posted on the preprint repository
BioRxiv.

Contrary to the findings of the study, the World
Health Organisation on Thursday noted that
while the BA.2 sub-variant is more transmissible
than BA.1, there is no difference in severity.
"Among all sub-variants, BA.2 is more
fransmissible than BA.1. However, there is no
difference in terms of severity,” Maria Van
Kerkhova, COVID-19 Technical Lead at WHO
said in a video.

The BA.2 sub-variant of Omicron has spread
rapidly in  countries including Denmark,
Philippines, South Africa and the United Kingdom
in the past few weeks. While the sub-variant
follows the initial spread of the BA.1 sub-variant
of Omicron, it has now started outcompeting
BA.1, suggesting more transmissibility, according
to researchers.

The study, conducted by a team of researchers
at the University of Tokyo, found that similar to

BA.1, BA.2 subvariant of Omicron appears to
largely escape the immunity induced by COVID-
19 vaccines.

“Neutralisation experiments show that the
vaccine-induced humoral immunity fails to
function against BA.2 like BA.1,” the authors of
the study said.

The study also said that even though BA.2 is
considered an Omicron variant, its genomic
sequence is much different from BA.T,
suggesting that the virological characteristics of
BA.2 differ from that of BA.1

According to WHO, the BA.2 sub-variant now
accounts for roughly one in five new Omicron
cases recorded across the world.

STheIndianEXPRESS

Covid patients may have increased
risk of developing mental health
problems

By: New York Times |
February 17, 2022 10:30:02 pm

Getty/indianexpress.com

Time fo think mental health  (Photo: Getty
Images/Thinkstock)
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By Pam Belluck

Social isolation, economic stress, loss of loved
ones and other struggles during the pandemic
have contributed to rising mental health issues
like anxiety and depression.

But can having COVID-19 increase the risk of
developing mental health problems? A large
new study suggests it can.

The study, published Wednesday in the journal
The BMJ, analyzed records of nearly 154,000
COVID patients in the Veterans Health
Administration system and compared their
experience in the year after they recovered from
their initial infection with that of a similar group of
people who did not contract the virus.

The study included only patients who had no
mental health diagnoses or freatment for at least
two years before becoming infected with
the coronavirus, allowing researchers to focus on
psychiatric diagnoses and treatment that
occurred after coronavirus infection.

People who had COVID were 39% more likely to
be diagnosed with depression and 35% more
likely to be diagnosed with anxiety over the
months following infection than people without
COVID during the same period, the study found.
COVID patients were 38% more likely to be
diagnosed with stress and adjustment disorders
and 41% more likely to be diagnosed with sleep
disorders than uninfected people.

“There appears to be a clear excess of mental
health diagnoses in the months after COVID,”
said Paul Harrison, a professor of psychiatry at
the University of Oxford, who was not involved in
the study. He said the results echoed the
emerging picture from other research, including
a 2021 study on which he was an author, and “it
strengthens the case that there is something
about COVID that is leaving people at greater
risk of common mental health conditions.”

After having COVID, people were 55% more
likely to be taking prescribed antidepressants
and 65% more likely to be taking prescribed anti-
anxiety medications than contemporaries
without COVID, the study found.

Overall, more than 18% of the COVID patients
received a diagnosis of or prescription for a
neuropsychiatric issue in the following vyear,
compared with less than 12% of the non-COVID
group. COVID patients were 60% more likely to
fallinto those categories than people who didn't
have COVID, the study found.

The study found that patients hospitalized for
COVID were more likely to be diagnosed with
mental health issues than those with less serious
coronavirus infections. But people with
mild initial infections were still at greater risk than
people without COVID.

“Some people always argue that ‘Oh, well,
maybe people are depressed because they
needed to go to the hospital and they spent like
a week in the ICU,"" said the senior author of the
study, Dr. Ziyad Al-Aly, chief of research and
development at the VA St. Louis Health Care
System and a clinical public health researcher at
Washington University in St. Louis. “In people who
weren't hospitalized for COVID-19, the risk was
lower but certainly significant. And most people
don't need to be hospitalized, so that isreally the
group that’s representative of most people with
COVID-19.”

The team also compared mental health
diagnoses for people hospitalized for COVID with
those hospitalized for any other reason.
“Whether people were hospitalized for heart
attacks or chemotherapy or whatever other
conditions, the COVID-19 group exhibited a
higher risk,” Al-Aly said.

The study involved electronic medical records of
153,848 adults who tfested positive for the
coronavirus between March 1, 2020, and Jan. 15,
2021, and survived for at least 30 days. Because

NIRT Library News Bulletin
10



it was early in the pandemic, very few were
vaccinated before infection. The patients were
followed until Nov. 30, 2021. Al-Aly said his feam
was planning to analyze whether subsequent
vaccination modified people’'s mental health
symptoms, as well as other post-COVID medical
issues the group has studied.

The COVID patients were compared with more
than 5.6 million patients in the Veterans system
who did not test positive for the coronavirus and
more than 5.8 million patients from before the
pandemic, in the period spanning March 2018
through January 2019. To try to gauge the
mental health effect of COVID-19 against that of
another virus, the patients were also compared
with about 72,000 patients who had the flu
during the 2 1/2 years before the pandemic. (Al-
Aly said there were too few flu cases during the
pandemic to provide a contemporaneous
comparison.)

The researchers tried to minimize differences
between groups by adjusting for many
demographic characteristics, pre-COVID health
conditions, residence in nursing homes and other
variables.

In the year after their infection, the COVID
patients had higher rates of mental health
diagnoses than the other groups.

“It's not really surprising fo me because we've
been seeing this,” said Dr. Maura Boldrini, an
associate professor of psychiatry at NewYork-
Presbyterian  Columbia University  Medical
Center. "It's striking to me how many timeswe've
seen people with these new symptoms with no
previous psychiatric history.”

Most veterans in the study were men, three-
quarters were white and their average age was
63, so the findings may not apply to all
Americans. Still, the study included over 1.3
million women and 2.1 million Black patients, and
Al-Aly said “we found evidence of increased risk
regardless of age, race or gender.”

There are several possible reasons for the
increase in mental health diagnoses, Al-Aly and
outside experts said. Boldrini said she believed
the symptoms were most likely influenced by
both biological factors and the psychological
stresses associated with having an iliness.

“There’s no one analysis that tells you the whole
story,” Al-Aly said. “Maybe all of us or most of us
experienced some sort of an emotional distress
or mental health stress or some sleep problem,”
he added. "But people with COVID did worse.”

This article originally appeared in The New York
Times.

STheIndianEXPRESS

Moderna eyes COVID booster by
August, not clear yet if Omicron-
specific needed

Last month, Moderna began clinical trials for a
booster dose specifically designed to target
Omicron but initial results from studies in
monkeys show the shot may not offer stronger
protection than a new dose of the existing
vaccine.

By: Reuters | Brussels |
February 17, 2022 3:29:49 pm

An Omicron-specific booster could be ready by
August, the CEO of US biotech firm Moderna
(MRNA.O) ftold Reuters, but the firm is sill
gathering clinical data to determine whether
that vaccine would offer better protection than
a new dose of the existing jab.

Last month, Moderna began clinical trials for a
booster dose specifically designed to target
Omicron but inifial results from studies in monkeys
show the Omicron-specific shot may not offer
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stfronger protection than a new dose of the
existing vaccine.

A vial labelled "Moderna COVID-19 Vaccine" is seen in
this illustration taken January 16, 2022. (Reuters)

Moderna chief executive Stephane Bancel said
in an interview the company aimed to have a
booster ready by August 2022, before next
autumn when he said more vulnerable people
may need it.

Moderna’s vaccines use mRNA fechnology to
provoke an immune response, similar to the shot
developed by Pfizer/BioNTech.

“We believe a booster will be needed. | don't
know yet if it is going to be the existing vaccine,
Omicron-only, or bivalent: Omicron and existing
vaccine, two mRNA in one dose.”

He said a decision would be made in the coming
months when clinical data becomes available.

Bancel also confirmed that under the best-case
scenario Moderna would have ready by August
2023 a so-called pan-vaccine which would
protect simultaneously against COVID-19, flu
and other respiratory diseases.

He added that pricing for this vaccine under
development would be *“very similar” to that
applied to the current vaccine.

Moderna charges different prices for different
regions of the world with a range between $15
and $37, according to UNICEF, a United Nations

agency involved in the distribution of vaccines
to poorer nations.

Boosting sales in Europe

Separately, Moderna announced plans to
expand its commercial network in Europe in a
bid to increase sales on the continent.

“"Moderna plans to establish a commercial
presence in Belgium, Denmark, Norway, the
Netherlands, Poland and Sweden to support the
delivery of mRNA vaccines and therapeutics
locally,” the company said in a statement.

These new European subsidiaries will be added
to commercial offices in Italy, France, Germany,
Spain, Switzerland and Britain. Moderna is also
boosting its commercial presence in Asia.

In Europe, Moderna produces its vaccines
through manufacturing partnerships  which
include Lonza (LONN.S) in Switzerland and the
Netherlands, ROVI (ROVI.MC) in Spain and
Recipharm in France.

The company shipped last year more than 800
million COVID-19 shots globally and has deals
with EU countries for the supply of up to 460
million doses.

@E@la@@%@p

CHMW THFTLULSHMmeneor eFeor
1T &g Ceuevor(HLD?
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LOGLET UM.QIMT.Q&FHH6(GL0mT
62600 & ITIT60T G6u M MI(IHEUITEV | &F&LOIT60T
@& Lp6L 2 (HuMRUINBHS Hlemeuulle,
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2 _eiTemmenTeuJ&6rfl6L QUEBLOLIMTGEUITIT
CrTull Sl (B H &I

(& 600T L0 60) LI B) (IH & &3 60T () IT [J & 61T L0 (1H & 16U
VG D, 5HLILE CUTETMeUHMTEY
@)\ & FT5 G WIDITEITSI 6T6OTMITSYILD,

@ eaumenmeilL (D& S W LI LIMkIg M nlw S
BHLO G 2 L6516V Smevor ILIBHILD ‘CrBITLl
THTULSSmeor’.

seoLulleor  efeTDLITLI

FTemeVCWITTS
Levemas udlév
‘@ MIGEH GHITUI 6T [FLILITHMTEm6V

I &fl&G HDUS CHTOMEF HeL &G’

6T 60T T B emeu s G LD
6T &GS CHITW aHTULSH 6T SMSS
LSy evoTIT6Y ghHuL G eTergl.

@oGLUUllaib, CHTUl e & iFLIL S S meor

TeOTLIZ &WOLES CHTFMWWLD, 26085
STFFTOTMISL QUMM &F& SILnmellemeoru]Ld
2 eoTLISMeL WLLHGCL QUMM
2 L6V BM6T 3{6L6V. 3Gl 2 L 6560T LILGeUMI

Sj6mLoLIL]| 8 6rfl or 62 (Ih I &) 60) 600T [ &
QEFweeLLIm®. CRITUI 6TH T LIL S S m eor
umMlw  Fflumer YiflsGev,  Smedr

uUMlBS CRITI 6THTLIL S S memeorLi
QUOIMGMHES 2 FeLb.

GBITWI 6T S T LIL| & S M 60 60T 61 608 8 6iT

L0 2_L696trT CIRITUI 6T T LIL|& S m 6or
@ yevor(h auensLIL(BILD. W 6evmeugl,
@ WeLLIMS HLO G 216916V 3|60 1H B (H & (&LD
‘iInnate Immunity’. T555H eV 2 66

Q@ 6UGITEM6IT LI D) & & @H LD, G5 ITev,
QBmeoremL., (GHL6V, &HeLeST6L, eLemerT
LB wWeumnilev 2_eiTerr CHTWIG
&OLIL S S medr Qubm § 585 @EHL0
umseflwm, 606U 6N 2 _eerflLL

sl ulflsener aHISSHIL CUTHIL®
CrMus GsmHUamars SOUUZS @QbHS
aUem& Ul 6L OLMIGLD.

@\TEUOTLTeUS 6UemM&WITeoTEl, ‘Acquired or
Adaptive immunity’ 6T60T M)
PSS LILORMS. @ FHemer GCLsILD,
Active and Passive immunity eTeor @) y6vor(h
UEMS WIS LI L ifl& S T TS 6.
CHTWHASTMOMES SHEGSWL GCHTHEEH
2 L6V SGemeflweuUms 2. MUSHAFWIUWLD
THTEEH6T, 19-QF6L, LWELLT Q&6
VT QBTHMES THIMEHL
GumLLIu@Lb 5O LIS s 6T ‘9,8 19.61
@ u,eflilg’ 6T6oT M)
3601 & 8 L1LI () G\ 60T M 60T. S muILILmedl eor
eLp6uLh SLP1H S & EMh 8 (& &
HeL &G0 CHITW THFLLIMMHMEV V6Vl
&GImeoTIT CHMTWHASTMHMMHS
euLPmISLILGILD ‘Wermerulnm Qs
CUITeTmeUMMITEL

HeOL &G CHITW arHFLULMDMEL “Passive
Immunity’ eTedTmI SjeMp&S&HLILMHSH M SI.

2 _euuTeYlh GHITWI THFTLILSH meni LD

LD (PemLW CHITW 6TH TS ) M euTTeurSi

2.600T6Y (N6MM, LOGUTHEVID, 2 Lmuulme,
2 M& &L CLITETM 6UITLDE WM& (LN 60 M & 6ITITEV
QUBLOETEY LUMHG&HLILGBILD. 260 L FFS 518

SemmuUm@® 2_eiTerr FeN &S B 6L
QUBLOETENlEUITET  O&SHET  STFGHITU,
eTillev 26Tl  U6LGeum GCrTls
QB ITH MG EHS S SLEMITS Crr@LD.

@ emeuWIELEVTEl SISHHMTSHID, emeuL L LoleoT -
g, 9, 19, CuMedls I flevld, @\(BLOLFFS S
GUmedTm U6LGEUM BTSN L F&FSSI
& emmUIT(H 6Tereu 78 6T QsTMmmI
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ChmisseTmeL ereflgmsl UTH&ESLILGBLD
FTg S\ WD 2 6v0T(h). (N&HWILOMTS, 6 (5 6u il 6or
FoeuwHBev  gHU@LD 26 L EFSH S5
&emmpum®,

Sleungl CmITWI TS T LIL| S S)m6m6urLI
QU(BETeNl6L LMHEGID. 2.6V LI(HLO6OT
2 6L GWT, GHITW & FTLILIG

&M 60T (& MMIH S Forfl, @\ (B LO6L,
mlGumeflwm  GuUMerm &eumdF GHTWS
QEFIHMES ILETTHTMET. 6reorGeu,
W WML WImeoT GHIT 6§ TLIL S S memeorLl
QuUUIUsMGE FFla®Hs 20 L F558I
Blemmbh s & ([HevoTey 36U WD,

2 LMUWMHSWwb CHITW rHFLILSH meniln

2 LOuWImE& QFuleug eeTUZ GGSHIT
‘AGev CLS’ emauliLgsmGLWL, Brlfey - 7155

AWSS GIBTW TN & 658 & L @b
2 flugillb 3|6V6v. & eoTD G TMILD
2 Lmuuine QFWeugl ‘9181961

@Quuefllig’eow IH&flEGn. G,
T5558\6v CHITW 6 & TLIL S T medr

& ITIJ6001 1 & 61l 60T (Immunoglobulins, Anti-
inflammatory cytokines, Neutrophils, NK cells,
Cytotoxic T «cells, B cel) SjeTemeuuld
ABEH&ERME. @H5E  STFeollsHCer
CHMUsGEGE Smyeornmer Umserlwm,
cmeuev  GUITeTMeUMENME & 6voTL M H Sl
2 LeSlefI(phE SsSMHMIUH QLB
LMIGMTHMISHeTmeor. ereorGeugmedr, ererfll

2 LOHUWMHE - cCwrmsnmFerl UWNME
GLITedT M 6060 & GIyImeorm CHTs
Q3T H W68 BH S IS eiTeu s MH &L

WS 6nL W ST w1 () 6 6dTm 6.

LO6OTIH6V (LD CHITUI THTLIL S H MDD

LD6OT 2 6METFF6V, lDeTE G&FMI6], LO6OT
SWHSLD GuImedTM 2_emedlw6v
L9 7 & &) 6t 60T & 6T QSITHMICHITUISEH 5SS
TH\Imeor GRITWI 6T S TLIL S S memeors:

GOMLILIGHTLTION LUMSLeIWImE e,

&G meorm 66U T6N GumedTm
Blevoremm) udl ifl & eit 2_Leme6v erellGmas LI
UMTH&EHD gHUTHOTMS. LOETIOLD

2 L syilD ©)606UoTH S @) WG LIem6l. eTeoTCeu,
LDETHVIGGL CUTHW (WN&HFH WS Fiaild
Sleflliugl, CrRITW 6T T LS B memeoruLd
918\ &M1& G0,

1H6V6V HNG & D SjeuF WD

S5 8 L0 60T60LO LI IT6L 4enm-
@ 6T NemGoL_L iy 60 & LG LT & 60T & 61T
eTeoT LILI(h) LD CRP, IL-6 - TNF-alpha
GuImedT Mmeumnilév gmhu®LD

B &HILIL], CRITUI 6 (H6US M & ITET
FN5HWH0G

B &H&RMmE.Cuain, CHITU aHFLIL S
smyellsermeor CD4, CD8 - NK Q&6v&e6ir

GLImesT M 6 M N 60T QEFwWeLLITH S 6T
& 60 M & & L1 LI (5 S) 60T M 60T. eTeoTGe6,
wWwemnmwmesr Sr&sL Ws euFwib.
S5 2 LSS L& S1600T 6y
QETHLUGCSHTH, Q1L06vGLTevl6dT 6T60T &) 60TM
QT GLOIT60T &Lienu 8 &6 GLD.

@8 CEMW aHTLULSBHmener CLLUBSS
2_5e|LD.

Lem& W LD 0 Gleylb QUBMRICS (h

QUgIUTEHEGe, GO SeumFLILMengulilev
smeoor LIl LD WKW, Cam & eveuifl Q&6 as erfleor
QFWELLIMLELE GH0mss, SHGCImeorT
QsTMM WL (HLDEVEVITIO LILECIM SFHFeulmEF
CHITWSHET 6UIHUSMGSL Lem&HL LLP&HSHLID
FeulIL s SLOLIETLD aflfl& @Lb.
Lem& L& &LD

2 eTGemmifl1d CHITI eT&H TLIL & & m et
S5T6U6L6V DTS E 6T emailel &emmIib S
SmeooTLL(Qeusms Simlellwe Iy uleyser
@ 5 1fled & &\ 6T m eoT.

L0 5169 661 SITTRS&LD @ enyUenLulileév
QEMLBIGHMS. g, G emrLiemuudler

NIRT Library News Bulletin
14



auPlWMESESSTOT [HS5HHV &HGHHMII.
WeTeTsMs, @enyLeamuuiign GLeSlauin
SMeoTLIL(GW UeGeuml HeTenld Q&L
umsleflumssener  (Gut  microbe) @&l
PLLGIL 6T, CHITW TH TS S m 6T
&TyeoorlSGerfledr QEFWLUML 6L WD (WPL&S
OB MmSI.

LCIMHSH W UMb Geu (P& WD

FNESHH6L @peurfledr WG LIemL, erLiLILg

3|6y QUMLDH S QUMD & &
Bl Jevorudl & &R eTMCS T, 315IGLIMT6V
34, ITE &) WL Teor 2_cuoTe wemm,

2 LOUWMHE () 2.6V 2 empLiL], LoeoT
OWE, SUhHS 2MESED  uHW
& ITIJ60011 85 6T 6 (IHU(H & (&S
6usVIeUITeoT CIRITUI 6T T LIL| 8 B m emeor

jerfl& & erment. CIHITUI 6TH [TLIL| S G M 6T meL
LLBHGCL HCITETT MG TITET 6MeUITen
GUmeTMemeY LOL (HILD6V6V; 6U(IHMISITeV S B)ev

UILIGUITS® M @) 6tTemILD LI6v
60Y6U [J61 & 60161 L LD QeumM&FLONs
T HTQ S TeiTem

eulfl W emn & @LD. CBITU 6T ST LIL & &) M 6m 60T
CUWLUMSSILD flgLoms
6UITLD & 60) 85 (LD 60 (1) 60 LI L, CIMTEH WM

LMHM&QSTETEUSI &ITEVE S 60T &L LITWLD.

SLEeOTUWITOTH, STOLITLD CFF N F&& 10I5S SH/6)

1512621 607 D@BS S, CSTL LIS G:
senthilkumarbr@gmail.com

LICTTW@®&ET HallJssea]l...
@\ (HLO6L QSTLIIHSHTEL
STEFGHITU LU F1IC&FmS 60 60T

QFWWBISET;, UsHw GCamelll
BT (H &6V

everm@seames SHeilfess Geustor(hLld
6T6uTaY LD @\ (HLO6L QB TLIJHSITeV
&IT& CIBITUI& & ITeuT U1 G&ITs emeor
QFUISIQ\SITEIT(EHMI 6T 6T6oTmI 0SB W 3| T&
S w CamellL aulfl&TL B Hevaerlev
Fam W 6Termsl.
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&S W T & 6T 4w GamellL
N &TL(HSH6V&ET, 2-3 UM EISGEH&SHE CLO6V
@ @HL6L B985 5M6L, STEGHTW LMmib Lm

GIBITU & (615 & & T60T LU1G&FITS 6t 60T60 LI
b gienrs S msl.

Q& mCImesT T 6m6U [F6M GIHITWITEV
UMSH &L L Crprwimerfl & @15 & (&
FRFF erfl& G LD LO(H S S16UIT5 6T
evlermi® LO(1H [H S1 8 60 61T
uflbsieorluengsd SelliHes Geustor(hld
6T6uTaY LD & () 60110 LI T 60T @\ (HLO6L
QBTLHSMeV U EHE S

STFCHMWGESTr UFICFmTHemer Q&FWIwW
Goueuor(HlD 6TeOTMID WEHHW &GSHTSTFLD,
GOHULLU BV SOFFHID IGH6T LH W
aulfl&TLHHevaearlev Qs leflg Si6Tensgl.

G SMSITY SN EFF &G SHIT6L
B\ &6 T&H pemLn QeuerfludiiLc L
euwgleuhd Casmelll-19 Grmwimerlssener
1Bl [J6u & LI & M & Teor FGBSHSLILILL
OB S Fl6u aulfl&TL(HHev&erfledrLly,
eviegm@saetfleor UweTUT®  SUHLILY
LLEhem&E CUITETM @ JEUOTLITID  [Blemev
CITIS Q& ITM M & 6rfledr UMW S0
B sH&ERME, eaearGeu evICTTUIH &H6T
geflliueng seNTeHs Geueor(D  6Teor
N6y MIS T u|eiTensI.
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Goguilh, @ revor( WHeL  epeTml
UMIEBIGEFHE G @ HLYHHTe,
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UG Mg emetTem U LS W 6uLd & ITL (5 & 6L & 6iT
U1 516078 &) 66T M 60T.

& w N &L (H & 6L & 6T LD (HS Sl 6U
&\ &) & et & Ul 60T LT &L Lmserfleév
eru ey Tl (B & erfl 6ot LWeTUmLIy M &
6T S\ [T Teor aFefleamns &M &SI
GMWIBLUUSTeUS: “aHITLY SPmHF
NV @ uuw,CermGmBGGCsuL LIy
FRFEF (TG EHET CLITETMEm6U)
ALTOUSHICCW YF&H GCLMIV L6Vl

G5 6m6u WIT6oT SjememeuadlL IH &0
HwWeTU®SSLILBILD cumsl,
WG M6l G IMTF6rv GuUImedrm
@ JeUOTLTID Mlémev  SBLILY  U,EHOF
CHTWSQSTHM SUTWSH NG
gHu®SSILD” 6T60T M) aFEflEHans
QF W GI6TETSI.

LGBSSIM UEFRKET seunmF 2 g e
CaHemaulILILTS Crrmwimerfl & @15 & &
CUMLEFIQW evlegmuu@ o0& &erfleor

HeOTeMLO &Hem6T BlepLIN&ES THE LSTILOLD
@) 6LEM6V TEOTM SG&MTHTT I NDFFS S B 60T
CamallL G W L 6ooT & (& (1
SLI95 ST U] 6TETS.

GevFmenr 2 6iTerr GHMwmerflaser afl19GeuEW
Seflem LG &SLUILIL LTSI,

& (b 60)LO W IT6OT Grwimerfl &e6it Sl
ARGl Hifleysefley SN HESLLIL
Geuetor(Hld eraiTm GmmMelL  GxH W
Uetll& G eNB&HemeT UGS Sl6Tengl.
@5l Cw, WgWmer G seaners
QamevorL. GrrmwimeflseT CHmelll eumiyLg.6v
VG &GS LILIL GeueooT(HILD 6T 60T M)
21l g si6TengI.

L& Q6T 6mey, SeumsF 68 g i & erfleor
g LiLemLudlev, Gev&meor QzaTMHoI,

1S & Lo ITeoT QsTMmmI, & (b) 60110 LI T60T
QaTHMCHTW euenssefledr S WMy
UIHEUMTSHET ereiTLEMSWID @hHs LHw
N &ML (H &6V 6T 6U6m T LI M1 &5 G 60T M 60T.

QFTLESST6,
,CWms

Qb S euITIy
GHMSMTIS S8 8T60T IS

2 mulbleory L&l el Gs UMme,
VLTI ®H & 6T 2 L (], (50 [
LD (15 I &1 85 61T 60T 2] G5\ & L LI LY.L IT6DT LI 60T LI ()
L0 M MILD SeuMmmaLl
LweTUu®RSSLILBH6USMHS THIMS
aFFflHST.

“BHID QHETOHSHEGL 6HS LHHSISHEHLD
U (& 5SS M) 6L et HWeTURSSLLIL
Geueor(hld. S\ SHLILIQWITeor LwerTum®
O HEHEHHLTH qOTLUHOL  I&HOM
@\H&s GeuevoT(HILD. &SLHS wemm,

HNWCHETTmCHTF U™ S

LGS SIUsT T Lmiseflly el auiflw
SlemelleV HMIEOTONE: @\ (BHSHCLUMTSEH [HITLD
K&alh UWBISTNmr (@LDBlemnevenil
&600T GLITLD” 6T6OTMI S{6UT 62(IH Q&F WIS WITETIy
FHHLILN6L Faleormr.

NIRT Library News Bulletin
16



our other publications...

HIV MONITOR

JALERT

(a fortnightly publication from NIRT Library)

ICMR-National Institute for Research in Tuberculosis

1% NIRT Library
National Institute for Research in Tuberculosis
(Indian Council of Medical Research)

1, Mayor Sathyamoorthy Road

Chetpet, Chennai 600031

Tel: 91 44 28369637 | Fax: 91 44 28362525
Email: nirtlibrary@nirt.res.in

Information is POWeEY




