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CORONA RESEARCH SNAPSHOT

iScientists engineer 
amino acid to impair the spike 
protein’s binding ability on 
human cells
To infect a cell, the spike 
protein of SARS-CoV-2 binds 
to the ACE2 receptors present 
on the surface of human cell 
membrane. Scientists are trying 
to invent a mechanism that can 
reduce the binding capability 
of spike protein on human cell 
membrane. Scientists at Hutchinson Cancer 
Research Centre, USA have created and 
described more than 3,804 variations of the 
protein that SARS-CoV-2 utilises to latch 
on to its targets. Spike protein molecules 
are big molecules with amino acids. The 
scientists altered a single amino acid at 
a time present in a key segment of spike 
protein to generate 3804 variants of proteins. 
These variants of proteins are tested for 
their binding abilities on the human cell 

iCRISPR identifies host genes 
helping SARS-CoV-2 viral infection
The understanding about host genes 
can reveal why some people are more 
susceptible to SARS-CoV-2 infection than 
others and also in designing new therapies. 
Researchers at MIT and Harvard, USA 
used CRISPR-Cas9 to alter the host genes 
in cultured monkey cells. The researchers 
pinpointed the genes that influence viral 
infection and cause host cell death. The 
experiments confirmed that there are a few 

(Courtesy: Starr et al.,bioRxiv, 2020)

(Courtesy: Wei et al., Preprint at bioRxiv; 2020)

membrane. The tests confirm that many of 
these protein variants bind well with the cell 
membrane, finally causing SARS-CoV-2 
infection. The tests also revealed that there 
are artificially alterable amino acids that can 
impair the binding ability of spike protein. 
This understanding is potentially useful in 
engineering the drug molecules which can 
neutralise the ability of SARS-CoV-2 to 
infect human cells. The study is under peer 
review presently. 
(Source: Preprint at bioRxiv; http://doi.org/dz8r)

host genes that assist SARS-CoV-2 infection 
in the cultured monkey cells. Among them, 
there are other proteins which are involved 
in cell growth and death. The study is under 
peer review. 
(Source: Preprint at bioRxiv; http://doi.org/dzz3)
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iYouth below 20 years of age are at 
minimum risk of SARS-CoV-2 infection
In a detailed study, published in the journal 
Lancet Inf. Dis, researchers have concluded 
that people under the age of 20 years 
are the most protected among others. 
Scientists of the University of Florida, USA 
and Guangzhou Centre for Disease Control 
and Prevention, China analysed viral 
transmission among infected people and 
individuals who are in close contact with 
them. They found that individuals under the 
age of 20 had 5.2% risk of being infected, in 
comparison to 14.8% risk for 20-59 age and 
18.4% risk for 60 and above age when kept 

iAnimal models of 
Hamsters develop protective 
immunity to SARS-CoV-2 by 
convalescent serum
Syrian hamsters, commonly kept 
as pets, have helped scientists 
understand human infectious 
diseases for a very long time 
due to their many similarities 
with human body. Hamsters 
are good animal models for 
SARS-CoV-2 research. In 
a collaborative study by the 
scientists of University of 
Wisconsin-Madison, USA and 
University of Tokyo-Japan, it 
has been observed that the 
convalescent serum limits the viral invasion 
in the lungs of hamster animal models. The 
scientists observed that COVID-19 can infect 
both their upper and lower respiratory tracts. 
The SARS-CoV-2 virus could severely infect 
lungs of the animal models as confirmed by 
the CT-scans. The most severe effects are 
observed within eight days after infection. 
COVID-19 is no longer detected in the 
organs of animal models after 10 days of 

(Courtesy: New Indian Express)
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in close contact with infected people. The 
researchers also observed that people with 
COVID-19 were at least as infectious before 
their symptoms started and after it. 
(Source: Lancet Inf. Dis.; http://doi.org/dznw)

infection but the lung damage persisted for 
14 days in most of the animal models. The 
convalescent plasma or sera extracted from 
recovered COVID-19 patients’ blood was 
used to treat these hamsters. The studies 
are published in Proceedings of the National 
Academy of Sciences. 
(Source: Proceedings of the National Academy of 
Sciences, DOI: 10.1073/pnas.2009799117)
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iTissue studies 
show that SARS-CoV-2 
is damaging insulin 
producing cells in 
selected people
In most people with type 
1 diabetes, their immune 
cells start destroying 
beta-cells. These beta-
cells are responsible for 
producing the hormone 
insulin which is necessary 
to fight diabetes. Diabetes has already 
proved to be dangerous in combination with 
SARS-CoV-2. Researchers have detected 
extremely high levels of blood sugar after 
COVID-19 infection in many patients 
worldwide. There is growing evidence that 
SARS-CoV-2 is damaging insulin producing 
cells in case of infection in selected cases. 
The study published very recently (19th 

Herd immunity is achieved when enough 
numbers of individuals in the community 
become immune to an infectious virus such 
that the virus is unable to find new hosts. 
Mathematicians from the University of 
Nottingham, UK and University of Stockholm, 
Sweden formulated a mathematical model 

to estimate the 
conditions for herd 
immunity in case 
of SARS-CoV-2. 
The researchers 
categorised people 
into several groups 
reflecting age and 
social activity. They 
estimated that 
the herd immunity 

level can be achieved after infecting 43% 
of population in case of COVID-19 in 
comparison to 60% for other viruses. The 
research has been published recently in the 
journal Science after peer review. 
(Source: Science, June 23, 2020; DOI: 10.1126/
science.abc6810)

(Picture Courtesy: Bloomberg)

June) in Cell Stem Cell journal indicates 
the role of SARS-CoV-2 in damaging insulin 
cells. However, scientists are suggesting the 
need for more detailed studies to confirm the 
hypothesis and understand the mechanism 
of the process. 

(Source: Nature News; DOI: 10.1038/d41586-
020-01891-8 and Cell Stem Cell; DOI: 10.1016/j.
stem.2020.06.015)

iAccording to a mathematical model, herd immunity threshold could be lower 
for COVID-19

(Courtesy: Hormone.org)
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CORONA INNOVATIONS

iHuman COVID-19 Antibody Library 
launched
ProteoGenix has launched the first Human 
Immune COVID-19 library for fast discovery 
of potent antibodies against SARS-CoV-2. 
This library has been created by using 
blood samples from dozens of recovered 
COVID-19 patients which is adapted for 
screening with phage display and strives 
to meet the rising demands for effective 
antibodies for a broad range of applications.

The library’s diversity (1.2 x 1010 different 
clones) allied to the fast turnaround time 
and sensitivity of the screening technology, 
is intended to fast-track the discovery of 
antibodies with the strongest specificity, 
affinity and viral blocking activity. Compared 
to the hybridoma technology, phage display 
saves time by allowing us to directly screen 
highly diverse and human antibody libraries. 

In addition to developing therapeutic 
antibodies, this technique also helps to 
reduce the time-to-market by avoiding 
complex antibody humanization processes. 
(Source: https://www.news-medical.net)

iAI-powered low-
cost Covid-19 testing kit
Indian Institute of 
Technology, Hyderabad, 
has developed an 
Artificial-intelligence powered COVID-19 
Testing Kit. The kit can generate results 
for both symptomatic and asymptomatic 
patients in 20 minutes and is capable of 
performing at an affordable cost. To ensure 
the efficiency, the testing kit has already 
been field-tested at ESIC Medical College 
and Hospital in Hyderabad.
Source: timesofindia.indiatimes
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iPodcast addresses COVID-19 with 
the help of AI

COVID-19 is reshaping healthcare system 
through technology. The AHA Center for 
Health Innovation and Accenture have come 
up with the podcast technology to address 
the COVID-19 pandemic.

AHA has explored the impact of utilizing 
AI to improve healthcare service and to serve 
as a valuable resource for hospitals and 
health systems during this global pandemic. 
AHA has published a Market Insights report 
“AI and Care Delivery”. The report explores 
the four building blocks (people, policies, 
resources and technology) hospitals and 
health system leaders need to create an 
effective clinical AI program.
(Source: https://www.accenture.com)

iInstagram founders launch 
coronavirus tracker
Entrepreneuers and founders of Instagram 
Kevin Systrom and Mike Krieger have 
launched the coronavirus tracker 
website named Rt.live. The website uses 
continuously updated data from the COVID 
Tracking Project to determine how quickly 
the novel coronavirus is spreading state by 
state in the U.S. The website focuses on the 
"Rt" value of coronavirus, where anything 
above 1.0 indicates that it is spreading in a 
given state and numbers below 1.0 indicate 
the spread is slowing down. 

The metric being tracked in this Rt.live 
tracker represents the effective reproduction 
rate of the virus calculated for each locale. 
It gives estimate of how many secondary 
infections are likely to occur from a single 
infection in a specific area. Values over 1.0 
mean more cases are expected in that area 
and values less than 1.0 mean we should 
expect fewer.
Epidemiologists have argued that for 
controlling COVID-19, we not only need to 
know Rt, but also local Rt. Knowledge of the 
local Rt allows us to manage the pandemic 
effectively.
(Source: https://www.wbur.org)
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iFighting the pandemic hunger 
crisis
Food insecurity has become one of the 
toughest challenges of the COVID-19 
economic fallout. With unprecedented 
unemployment sweeping the nation, and 
hunger on the rise, 10x Management, a 
freelance developer hiring agency, has 
partnered with WhyHunger and software 
engineers Greg Sadetsky and Colin Wren to 
draw out a pandemic hunger solution. They 
have developed a comprehensive, crowd-
sourced open-source interactive map of free 
meal sites in the United States.

10x Management and WhyHunger saw 
a vital opportunity to use their mapping and 
software background to create this resource 
to help individuals in their dire needs. They 
provide real-time information, increase 
access and combat food insecurity during 
this pandemic. This open-source interactive 
mapis updated daily.
(Source: https://whyhunger.org)

iUltraviolet disinfection conveyor

A baggage disinfecting conveyor to 
combat the virus has been developed 
by the Defence Research Development 
Organisation (DRDO)’s Kochi-based Naval 
Physical and Oceanographic Laboratory 
(NPOL), in association with city firm Apollo 
Microsystems Limited. The conveyor is an 
automated standalone system that uses UV 
bath for disinfecting luggage and other such 
items within seconds.
Source: the Hindu

7

COVID-19 BulletinCSIR-NISCAIR



COVID-19 BulletinCSIR-NISCAIR

i'e-bloodservices' App

Dr Harsh Vardhan, Union Health Minister, 
launched the ''eBloodServices'' mobile 
app developed by the Indian Red Cross 
Society (ICRS). The App is developed 
by the E-Raktkosh team of Centre for 
Development of Advanced Computing 
(CDAC) to ascertain 'transparency' in the 
blood donation programme and minimise 
the worries of those who need blood during 
the difficult phase of Covid-19 pandemic.
Source: republicworld

iNavRakshak PPE
National Research 
D e v e l o p m e n t 
Corporation (NRDC) 
has licensed the 
m a n u f a c t u r i n g 
knowhow of a 
PPE suit named 
NavRakshak to five 
MSME clients to 
meet the ongoing 
c o u n t r y w i d e 
demand of quality 
PPE kits. The five 
manufacturers are 
together planning 
to mass-produce 
more than 10 million 
PPEs per year.
Source: PIB

iCOVID-19 predictive model
IIT Kharagpur has developed a prediction 
system to help predict the future spread 
of COVID-19 and help decision making 
in health-care, industry, economy, and 
even academics. The data used for the 
predictions pertain to the entire country, 
and for the eight most affected states 
in the country including Maharashtra, 
Tamil Nadu, Delhi, Gujarat, Uttar 
Pradesh, Rajasthan, West Bengal, and 
Madhya Pradesh.
Source: kgpchronicle.iitkgp.ac.in
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i‘COVIFOR’ 

Hetero Pharmaceuticals, Hyderabad, 
announced the approval and launch of 
the first generic ‘COVIFOR’ (Remdesivir) 
in India for the treatment of COVID-19. 
Hetero announced that it has received the 
manufacturing and marketing approval 
for the investigational antiviral medicine 
‘Remdesivir’ from the Drug Controller 
General of India (DCGI) for the treatment 
of COVID-19. Hetero’s generic version 
of Remdesivir will be marketed under the 
brand name ‘COVIFOR’ in India. Source: 
Press Release, Hetero

iFabiFlu is the first oral Favipiravir

Glenmark, a research-
led, integrated global 
p h a r m a c e u t i c a l 
company, has become 
the first pharmaceutical 
company in India to 
receive regulatory 
approval for oral 

antiviral Favipiravir, for the treatment of 
mild to moderate COVID-19. Glenmark 
Pharmaceuticals announced the launch 
of antiviral drug Favipiravir (brand name 
FabiFlu®) for the treatment of mild to 
moderate COVID-19 patients. Glenmark 
has received manufacturing and marketing 
approval from India’s drug regulator, making 
FabiFlu® the first oral Favipiravir-approved 
medication in India for the treatment of 
COVID-19.
Source: Press Release, Glenmark

iCipla’s ‘Cipremi’ gets approval

Cipla Limited announced the launch of 
Remdesivir under its brand name CIPREMI. 
The U.S. FDA issued an Emergency Use 
Authorization (EUA) to Gilead Sciences 
Inc. for emergency use of Remdesivir for 
the treatment of hospitalised COVID-19 
patients. It is the only U.S. FDA approved 
Emergency Use Authorisation (EUA) 
treatment for adult and paediatric patients 

Image credit: Pixabay

hospitalised with suspected or laboratory-
confirmed COVID-19 infection. Cipla has 
been granted regulatory approval by the 
Drug Controller General of India (DCGI) for 
restricted emergency use in the country as 
part of the accelerated approval process 
considering the urgent and unmet medical 
need.
Source: Media Release, Cipla
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Ever since the Coronavirus pandemic broke out, CSIR has mounted 
a strategic, well-coordinated and integrated approach towards 
mitigating the Coronavirus outbreak ranging from containing 
the spread of the virus by providing sanitisation and disinfection 
solutions to equipping the frontline workers and health warriors 
with protective gear, and from exploring repurposing of existing 
drugs to discovering new drugs and vaccines. Here are some 
major developments this week.

#CSIRFightsCovid19

CSIR-NCL & BEL Manufacture Oxygen 
Enrichment Unit 
Oxygen enrichment units have special 
significance in view of the COVID-19 
pandemic. Patient recovery can be faster 
with supplemental oxygen in early stages. It 
can reduce the number of patients who will 
need ventilators. Post-ventilator treatment 
patients can be served with this unit, thus 
reducing demand of oxygen cylinders. Its 
portability makes it convenient for using 
such units in home care, villages and remote 
places.

A team of scientists led by Dr Ulhas 
Kharul, Head of the Polymer Science and 
Engineering Division of CSIR-National 
Chemical Laboratory (CSIR-NCL) have 
demonstrated the use of hollow fiber 
membranes to enrich oxygen. The Oxygen 
Enrichment Unit (OEU) developed by Dr 
Kharul’s team is efficient in providing 35-
40% oxygen concentration from air with 
an adjustable flow rate of 0.5-15 lit/min. 
Atmospheric air at 5-6 bar pressure is 
passed through the membrane cartridge 
wherein the oxygen preferentially permeates 
through the membrane, due to intrinsic 
higher sorption capacity of oxygen into the 
membrane matrix. 

The technology was licensed to NCL 
start-up, GEnrich Membranes. About 50 
units were assembled and demonstrated in 
various forums, hospitals and primary health 
centres. 

With the onset of COVID-19 pandemic, 
CSIR-NCL applied for certification of a 
prototype OEU to TUV, Bangalore, which 
was found to be qualified. “Overcoming 
several hurdles right from material supply 
to availability of manpower, CSIR-NCL and 

OEU developed by 
CSIR-NCL, GEnrich and 
manufactured by BEL
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GEnrich Membranes quickly assembled 
three units during the lock down period,” 
stated Dr Kharul. Naidu Hospital at Pune is 
testing these units for treating mildly hypoxic 
Covid-19 patients for more than a month. 

CSIR-NCL has tied up with Bharat 
Electronics Ltd. (BEL), Pune for the 
manufacture of OEU along with GEnrich. 
Mr. K. Rajendra, GM BEL said, “Looking at 
the emerging medical crisis, BEL took this 
project on war footing and manufactured 10 
units in record time and that too with skeletal 
workforce. BEL has plans to manufacture 
another 100 units and supply to hospitals to 
meet the critical requirement.”

CSIR's Sepsis Drug Shows Promising 
Results in Trials

CSIR and Cadila’s joint trials on Sepsivac, 
a drug used to treat a life-threatening 
infection sepsis, have shown promising 
results. The Phase 2 trials were conducted 
across Postgraduate Institute of Medical 
Education and Research, Chandigarh, All 
India Institute of Medical Sciences (AIIMS) 
Delhi, and AIIMS, Bhopal.
Once the necessary data from the Phase 
2 trials are available, the two parties will 
once again approach the regulator to see 
if this drug can be given emergency-use 
authorisation in the wake of the pandemic. 
Approval to start two Phase 3 trials are in 
place — one on 600 patients, another on 
500 patients. For the third phase, two more 
sites will be added — AIIMS Raipur and a 
Banaras Hindu University institute.

Sepsivac is an immunomodulator drug 
that boosts the innate immunity and also 
works to reduce the release of inflammatory 
Cytokine IL-6 that attacks internal organs.

CSIR, Cipla Drug Projected to be 
Cheaper
A multi-centre Phase-II drug trial by CSIR 
indicates its drug could cost lesser by at 
least 20-30 per cent 
of the current price. 
This could lead to 
a major reduction 
in the cost of the 
drug required for the 
treatment of mild and 
moderate symptoms of 
coronavirus.

The CSIR had done 
end-to-end synthesis of Favipiravir in April. 
It is now conducting multi-centre Phase-II 
trials of the drug with Mumbai-based pharma 
company Cipla which is due to make public 
the trial results soon. 

Cipla is hoping to launch the coronavirus 
drug by the end of June under the brand 
name "CIPREMI" and price it between Rs 
3,000 and Rs 4,000 per dose in a tie-up with 
BDR Pharma to manufacture the drug.

CSIR’s COVID-19 Drugs Under 
Clinical Trial

CSIR is working on 25 approved drugs to 
repurpose them for treating COVID-19. 
Favipiravir and Umifenovir (Arbidol) have 
already been approved by Drug Controller 
General of India (DCGI) for clinical trials 
to treat COVID-19. The regulatory body 
has approved Favipiravir for the second 
phase of clinical trials, and multicentre trials 
are underway across different locations, 
including Mumbai and Pune.
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Along with Favipiravir and Umifenovir 
other CSIR drugs now in clinical trials are 
ACQH and Mycobacterium W (anti-leprosy 
drug). With the focus on repurposed drugs 
and with 10 in the basket so far, CSIR is 
hopeful of results in the next two to three 
months.

Multicentre clinical trials of 
phytopharmaceutical ACQH have also 
begun. It is a plant extract found in the tribal 
belts of Gujarat, Jharkhand and Madhya 
Pradesh. Another drug Mycobacterium W 
(Mw) has been under clinical trials.

The Umifenovir drug also has a good 
safety profile and acts by preventing entry 
of viruses into human cells. It also works to 
prime the immune system and is used for 
the treatment of influenza. Clinical trials to 
evaluate its efficacy are also underway.

CSIR-CSIO Develops Protective 
Eyewear for Healthcare Professionals 
CSIR-CSIO, Chandigarh has come up with 
a technology for precision manufacturing 
of safety goggles for the healthcare 
professionals involved in treating high-viral 
load COVID-19 patients. The technology 
has been transferred to the Sark Industries, 
Chandigarh for commercialisation and mass 
production.

The conjunctiva membrane, located 
inside the eyelid to lubricate the eyeballs, 
is the only exposed mucous membrane of 
the body. When the eyes are opened, the 
conjunctiva membrane is also exposed, 
making it an important but often overlooked 
entrance for viruses. The protective 
eyewear is ergonomically designed to 
provide full cover and efficient sealing of the 
eye area and would protect the healthcare 
professionals from hazardous aerosols as 
well as other suspended particles.

A team of CSIR-CSIO scientists, led by 
Dr Vinod Karar, Chief Scientist and Head, 

Optical Devices and Systems, has come up 
with the affordable and innovative precision 
manufacturing technique. The goggles are 
designed with a flexible frame to provide 
a tighter sealing with the skin of the face 
covering the eyes and surrounding areas, 
and can also accommodate prescription 
glasses. The structure of the goggles 
consists of a sturdy polycarbonate lens and 
adjustable elastic strap for ease of wearing 
and can be used in varied environmental 
conditions without any fogging or fatigue. 

Digital & Molecular Surveillance
Surveillance at the level of the virus, humans, 
and geographical origins and distributions 
is a critical step in combating COVID-19. 
While molecular surveillance involves 
large-scale sequencing of viral genomes, 
digital surveillance utilizes big data at the 
population level. CSIR is using digital and 
molecular methods to conduct surveillance 
using a three-pronged approach;  
(i) gathering information about the virus 
(ii) pooled testing for greater outreach  
(iii) patient-centric approach.
●● CSIR undertook community 

surveillance in Kolar and Jamshedpur. 
The surveillance report would help in 
tracing and isolation. Now, CSIR-IGIB 
has access to COVID-19 samples of 
health workers from Max Hospital, Delhi 
for studying patient data and correlating 
with outcomes. COVID-19 virus from 
patients with a varied outcome (dead, 
recovered) will be cultured with the help 
of CSIR-IMTech and correlated with their 
genome sequence to find the plausible 
cause of the particular outcome. The 
National Institute of Nutrition, Hyderabad 
has collected over 3000 samples which 
will be available to CSIR-CCMB for 
similar studies. 
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●● An agreement is being worked out with 
RML Hospital, Delhi for carrying out 
surveillance on their health workers using 
antibody-based tests.

●● So far CSIR has sequenced >700 viral 
genomes with CSIR-IGIB having sequenced 
about 500 sequences and CSIR-CCMB 
nearly 300 sequences. Of these, 258 viral 
genomes have been deposited in the 
GISAID (Global Initiative on Sharing All 
Influenza Data) database and more are 
expected in the coming week. This would 
help in understanding the Indian viral strains 
and specific mutations if any.

SARS-CoV-2 Diagnostic Testing
The key to flattening the curve of growth in 
Coronavirus cases is the detection of the 
infected at the earliest and isolating them. 
A combination of digital and molecular 
surveillance with rapid diagnosis is the need 
and CSIR is striving towards that using 
multiple strategies. Currently, 11 CSIR labs 
across India are conducting COVID-19 tests. 
So far, 66,748 samples have been tested 
and during the last week 14,587 samples 
were tested.

Status of Coronavirus Sample Testing

A.	 CSIR labs engaged in Sample Testing of Coronavirus:
1)	 CSIR-Centre for Cellular & Molecular Biology (CSIR-CCMB), Hyderabad
2)	 CSIR-Institute of Microbial Technology (CSIR-IMTech), Chandigarh
3)	 CSIR-Indian Institute of Integrative Medicine (CSIR-IIIM), Jammu with NCDC, Delhi
4)	 CSIR-National Environment Engineering Research Institute (CSIR-NEERI), Nagpur
5)	 CSIR-Indian Institute of Toxicological Research (CSIR-IITR), Lucknow
6)	 CSIR-Institute of Himalayan Bioresource Technology (CSIR-IHBT), Palampur
7)	 CSIR-Central Drug Research Institute (CSIR-CDRI), Lucknow
8)	 CSIR-Central Leather Research Institute (CSIR-CLRI), Chennai
9)	 CSIR-Indian Institute of Petroleum (CSIR-IIP), Dehradun
10)	CSIR-North East Institute of Science & Technology (CSIR-NEIST), Jorhat

B.	 CSIR labs supporting State Governments in Testing:
•	 CSIR-Nation Institute of Oceanography (CSIR-NIO), Goa
•	 CSIR-National Institute of Interdisciplinary Science & Technology (CSIR-NIIST), 

Thiruvananthapuram

C.	 CSIR labs ready for Sample Testing:
•	 CSIR-Indian Institute of Chemical Biology (CSIR-IICB), Kolkata
•	 CSIR-National Botanical Research Institute (CSIR-NBRI), Lucknow
•	 CSIR-Central Institute of Medicinal and Aromatic Plants (CSIR-CIMAP), Lucknow
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CSIR Media Coverage
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CSIR Media Coverage
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CSIR Media Coverage
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COVID-19 Dashboard
COVID-19 Cases 
and Deaths in World
(Data as of 26 June 2020)

CSIR-NISCAIR

Total Confirmed Cases 9473214
New Cases 177012
Total Death 484249
Total New Death 5116
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Source: www.worldometers.info

Source: www.mygov.in
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CORONA Q&A
If even a single surface is compromised, 
can a virus infect the majority of a 
workplace in a matter of hours?

Offices have been, and are, prime sites for 
the spread of viruses and bacteria. You’re 
likely familiar with cycle: every season, a 
bug will go around. One person will arrive 
at the office – sneezing, coughing – and will 
pass on whatever virus they have to their 
colleagues. And the cycle will continue. 
Researchers have shown that bugs, germs, 
viruses and bacteria spread easily in an 
office. 

In other words, many of the high-touch 
areas in your office could be vectors for the 
spread of virus. And the more colleagues 
that touch them, the higher the risk of 
contamination, such as refrigerators, drawer 
handles, faucet handles, push-out exit doors 
and coffee pots tend to have the highest 
concentrations of germs. Poor hygiene from 
office workers can exacerbate this. That’s 
why it’s so important that, no matter whether 
you’re working in a shared office or at home, 
you need to prioritise sanitisation.
www.bbc.com

Why N95 mask is a useful Personal 
Protective Equipment (PPE) to protect 
health workers from COVID-19?
N95 is a surgical 
mask also known as 
a medical respirator. 
Healthcare authorities 
recommend this 
respirator only for use 
by healthcare workers involved in surgery. 
A respirator is a personal protective device 
that covers the nose and mouth to reduce 
the wearer’s risk of inhaling hazardous 
airborne germs, infectious pathogens or 
gases. N95 respirator is capable enough 
to filter out at least 95% of extremely small 
(of size 0.3 micron) infectious agents or 
particles including bacteria and virus.

How are COVID-19 and influenza viruses 
different?

The speed of transmission is an important 
point of difference between the two viruses. 
Influenza has a shorter median incubation 
period (the time from infection to appearance 
of symptoms) and a shorter serial interval 
(the time between successive cases) than 
COVID-19 virus. The serial interval for 
COVID-19 virus is estimated to be 5-6 days, 
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while for influenza virus, the serial interval 
is 3 days. This means that influenza can 
spread faster than COVID-19. 

The reproductive number – the number 
of secondary infections generated from 
one infected individual – is understood 
to be between 2 and 2.5 for COVID-19 
virus, higher than for influenza. However, 
estimates for both COVID-19 and influenza 
viruses are very context and time-specific, 
making direct comparisons more difficult.  

Children are important drivers of influenza 
virus transmission in the community. For 
COVID-19 virus, initial data indicates that 
children are less affected than adults and 
that clinical attack rates in the 0-19 age 
group are low. 

Those most at risk for severe influenza 
infection are children, pregnant women, 
elderly, those with underlying chronic 
medical conditions and those who are 
immunosuppressed. For COVID-19, our 
current understanding is that older age and 
underlying conditions increase the risk for 
severe infection.

Mortality for COVID-19 is higher than for 
influenza, especially seasonal influenza. 

Does the presence of antibodies mean 
that a person is immune?

No, currently no study has evaluated whether 
the presence of antibodies to SARS-CoV-2 
confers immunity to subsequent infection 

by this virus in humans. The development 
of antibodies to a pathogen through natural 
infection is a multi-step process that typically 
takes place over 1-2 weeks, but the process 
to develop a full immunologic response may 
be longer. Most COVID-19 studies on the 
presence of antibodies to date show that 
people who have recovered from infection 
have antibodies to the virus. However, 
some of these people have very low levels 
of antibodies able to neutralize virus in their 
blood. 
www.who.int

Is tuberculosis treatment different in 
people who have both TB and COVID-19?

In most cases tuberculosis (TB) treatment 
is not different in people with or without 
COVID-19 infection. Experience on joint 
management of both COVID-19 infection and 
TB remains limited. However, suspension of 
TB treatment in COVID-19 patients should 
be exceptional. TB preventive treatment, 
treatment for drug-susceptible or drug-
resistant TB disease should continue 
uninterrupted to safeguard the patient’s 
health, reduce transmission and prevent the 
development of drug-resistance.

While treatment trials are ongoing, no 
medication is currently recommended for 
COVID-19 and therefore no cautions on 
drug-drug interactions are indicated at 
present. TB patients on treatment should 
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nonetheless be asked if they are taking any 
medicines, including traditional cures that 
may interact with their medication. Effective 
treatments to prevent TB and to treat active 
TB have been scaled up and are in use 
worldwide. The risk of death in TB patients 
approaches 50% if left untreated and may 
be higher in the elderly or in the presence 
of co-morbidity. It is critical that TB services 
are not disrupted during the COVID-19 
response. 
www.who.int

What is herd immunity?
Herd immunity is the indirect protection 
from an infectious disease that happens 
when a population is immune either through 
vaccination or immunity developed through 

previous infection. This means that even 
people who haven’t been infected, or in 
whom an infection hasn’t triggered an 
immune response, are protected because 
people around them who are immune can 
act as buffers between them and an infected 
person. The threshold for establishing herd 
immunity for COVID-19 is not yet clear.
www.who.int

Family Life During COVID-19 — MHRD
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Mental wellness tips for students during COVID-19 — MHRD

KE󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋󰉋
BE󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇󰉇

AF󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜

1. TA󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶󰈶

5. WI󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪
 SA󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰 󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰󰈰

6. C󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴󰈴
 F 󰈴󰈴󰈴󰈴󰈴󰈴

2. PU󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜󰈜
 ON 󰈾󰈾󰈾󰈾

3. WI󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪󰈪
 S E󰉝󰉝󰉝󰉝

4. T󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀
 IN 󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍

7. T󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀󰉀
 IN 󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍

8. WA󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠󰈠
 AN 󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍󰉍

ISSUED IN PUBLIC 
INTEREST BY CSIR 

Designed and illustrated by 
Manender Singh, CSIR-NISCAIR
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#Healthy@Home

Regular cleaning is an important part of 
keeping your kitchen healthy. Regular 
cleaning is even more crucial during the 
COVID-19 pandemic. SARS-CoV-2, the 
virus that causes COVID-19, can live on 
some surfaces in your home for days. Luckily, 
it’s easy to get rid of the virus material from 
these surfaces with some basic disinfectants 
and cleaning procedures.
●● Wash your hands with soap and water for 

20 seconds before you touch anything, 
especially if you’ve been outside or at 
work.

●● Sanitize your hands with a 60 percent 
(or higher) alcohol sanitizer if soap and 
water aren’t immediately available.

●● Regularly wipe down all kitchen surfaces, 
including counters, tabletops, and any 
other surface you frequently touch, like 
stove or microwave buttons. 

●● Wash all dishes and silverware before 
and after you use them.

●● A sponge can carry mold and thousands 
of germs and food borne pathogens if it’s 
not cleaned or stored properly. Placing 
the sponge in the dishwasher with a high 
temperature and the drying cycle on 
wetting it and putting it in the microwave 
for 1–2 minutes, squeezing it out well 
after every use and keeping it in a place 
that allows it to air dry.

●● Cloth dish towels can also harbor 
unhealthy microorganisms, even if 
they’re only used for drying clean dishes. 
Wash them often with your machine 
temperature dial set to hot.

●● Never cut fruits or vegetables on the 
same cutting board you use to slice raw 
meat. Clean it with hot water and soap 
first.

●● Household pests like cockroaches can 
carry a number of pathogens and can 
also trigger asthma and allergies in some 
people. You can sanitize your countertops 
with bleach after wiping them down with 
soap and water. One teaspoon of chlorine 
bleach per quart of water will do the trick. 
This extra step will help kill any lingering 
pathogens.

●● Using bleach with chlorine will also help 
remove any virus material related to 
COVID-19. Ammonia will also work. Just 
don’t use bleach and ammonia together, 
as they can combine to produce harmful 
chemicals.

●● Keep a lid on possible insect infestations 
by washing dishes and utensils 
immediately after eating, storing food in 
tightly sealed containers, and keeping 
trash in a container with a lid on it.

www.healthline.com
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MYTH FACT

Pets at home can spread the new 
coronavirus

At present, there is no evidence that 
companion animals/pets such as dogs 
or cats can be infected with the new 
coronavirus. However, it is always a good 
idea to wash your hands with soap and 
water after contact with pets. This protects 
you against various common bacteria 
such as E. coli and Salmonella that can 
pass between pets and humans.
www.healthcare-in-europe.com

You cannot recover from COVID-19 Most treated persons have recovered 
and have eliminated COVID-19 from their 
bodies. However, it is very important that 
you seek medical attention as soon as you 
realize you have COVID-19 symptoms. 
Call your local health facility by phone and 
seek medical care. Thanks to supportive 
care, most patients have recovered from 
the deadly virus.
www.acko.com

Face masks always protect against 
coronavirus

Healthcare workers use professional face 
masks, which fit tightly around the face, 
to protect themselves from infection. 
Disposable and cloth masks can protect 
against droplets, but neither can protect 
against aerosolized particles. When 
wearing a mask, it is essential to continue 
with other precautions, such as not 
touching the face and practicing physical 
distancing. Surgical masks and N95 
respirators provide greater protection, but 
these are reserved for healthcare workers 
only.
www.medicalnewstoday.com

X .

COVID-19 MYTH BUSTERS
FACT 
CHECK
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MYTH FACT

Chlorine will kill the virus If you have contracted the virus, spraying 
of chlorine all over the body will not kill the 
novel coronavirus. While it is effective to 
clean surfaces as it acts as a disinfectant, 
you need to use it as per recommendations.
www.acko.com

Marijuana/cocaine kills the coronavirus There are lots of messages going around 
that marijuana, also called weed, kills 
coronavirus. “There is good evidence 
that marijuana contains antibacterial 
cannabinoids that can kill bacteria,” reads 
one such message. This is not true. In any 
case the coronavirus is a viral illness not a 
bacterial one. Similarly, smoking a highly 
addictive substance like cocaine can 
cause respiratory illnesses, not cure it.
www.gulfnews.com

Shaving off facial hair will reduce 
chances of contracting coronavirus

It has been widely claimed that the Centers 
for Disease Control and Prevention 
(CDC) in the US recommends people 
shave off facial hair to protect against the 
coronavirus. The message was circulated 
alongside an infographic recommending 
men shave their beards to safeguard 
themselves against the coronavirus. As it 
turns out, CDC did not release the graphic 
in relation to coronavirus. The graphic is 
four years old and depicts various types of 
facial hair how they work on filtering face 
piece respirators.
www.gulfnews.com

X .

Content in this bulletin has been compiled from various sources, and 
wherever available, due credit has been given to the original source.

Cl2
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