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CORONA RESEARCH SNAPSHOT

»> Scientists engineer * L
amino acid to impair the spike 3
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

RBM-directed

»> CRISPR 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
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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)
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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)



CSIR-NISCAIR

»> Youth 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

» Animal models of
Hamsters develop protective
immunity to SARS-CoV-2 by
convalescent serum

Syrianhamsters,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
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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)
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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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»> According to a mathematical model, herd immunity threshold could be lower

for COVID-19

No immunity Some immunity

(Picture Courtesy: Bloomberg)

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

»> Tissue 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
insulinwhichis 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 (19

O

T to estimate the
Herd immunity &) conditions for herd
@@D immunity in case

D =G of SARS-CoV-2.

The researchers

Z
‘é@@ @ categorised people

O
O

C) into several groups

@@@ reflecting age and

O social activity. They

estimated that
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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)

(Courtesy: Hormone.org)

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)
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CORONA INNOVATIONS
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> Human 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 10 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://lwww.news-medical.net)

»> Al-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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These are up-to-date values for Ry, a key measure of how fast the virus is growing. It's the average number of people who become infected by an
infectious person. If Rt is above 1.0, the virus will spread quickly. When Rt is below 1.0, the virus will stop spreading. Leam Mora.
Yesterday Last Week 2 Weeks Ago
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»> Instagram

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 R, but also local Rt. Knowledge of the
local Rt allows us to manage the pandemic
effectively.

(Source: https://www.wbur.org)

founders launch

Highlight States

Updated Apr 18 at 12 AM

»> Podcast addresses COVID-19 with
the help of Al

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
Altoimprove 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
“Al 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 Al program.

(Source: https://lwww.accenture.com)
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»> Fighting 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://lwhyhunger.org)
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»> Ultraviolet 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
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»> '‘e-bloodservices' App

I\GLE WINDOW
ACCESS 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
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> NavRakshak PPE
National Research
Development
Corporation(NRDC)
has licensed the
manufacturing
knowhow of a
PPE suit named
NavRakshak to five
MSME clients to
meet the ongoing
countrywide
demand of quality
PPE kits. The five
manufacturers are
together  planning
to  mass-produce
more than 10 million
PPEs per year.
Source: PIB

> COVID-19 predictive model
[ITKharagpurhasdevelopedaprediction
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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»> FabiFlu is the first oral Favipiravir

Glenmark, a research-
led, integrated global
pharmaceutical
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

Image credit: Pixabay

»> Cipla’s ‘Cipremi’ gets approval

Cipla launches Cipremi
(Remdesivir lyophilised

powder for injection 100 mg),
the only USFDA approved
Emergency Use Authorisation
(EuA) treatment for patients.
with severe COVID-19 disease

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

COVID-19 Bulletin

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

4> ‘COVIFOR’
.%M;-;__“""‘-

HETERO BECOMES THE FIRST
COMPANY TO LAUNCH
'COVIFOR', THE GENERIC OF

REMDESIVIR FOR TREATMENT
OF COVID-19.

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
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#CSIRFightsCovid19 >

Eversincethe Coronavirus pandemic brokeout, 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.

< 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.

OXYGEN ENRICHMENT
Ui

Deined By SR ACL g Geypycy
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OEU developed by
CSIR-NCL, GEnrich and
manufactured by BEL

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
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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

Sepsivac

Save More Lives

Sepsivac

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 (AlIIMS)
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.

11
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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-Il 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-ll
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.

INDIA

SLVETY

CSIR, Cipla phase-ii trial result on Favi
s:

< CSIR’s
Clinical Trial

COVID-19 Drugs Under

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.

oD
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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,

12
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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
(i) pooled testing for greater outreach
(i) patient-centric approach.

e 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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Thiruvananthapuram

CSIR labs ready for Sample Testing:

Status of Coronavirus Sample Testing

CSIR labs engaged in Sample Testing of Coronavirus:

CSIR-Centre for Cellular & Molecular Biology (CSIR-CCMB), Hyderabad
CSIR-Institute of Microbial Technology (CSIR-IMTech), Chandigarh

CSIR-Indian Institute of Integrative Medicine (CSIR-IIIM), Jammu with NCDC, Delhi
CSIR-National Environment Engineering Research Institute (CSIR-NEERI), Nagpur
CSIR-Indian Institute of Toxicological Research (CSIR-IITR), Lucknow
CSIR-Institute of Himalayan Bioresource Technology (CSIR-IHBT), Palampur
CSIR-Central Drug Research Institute (CSIR-CDRI), Lucknow

CSIR-Central Leather Research Institute (CSIR-CLRI), Chennai

CSIR-Indian Institute of Petroleum (CSIR-IIP), Dehradun

10) CSIR-North East Institute of Science & Technology (CSIR-NEIST), Jorhat

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

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

COVID-19 Bulletin
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e 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.

13

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.
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teamof researchers
at the CSIR, Indian
Instituteof Chemic-
al Biology (I1CB),
Folkata, has explored the
newro-invasive potential of
Cowid-19andsuggested the
vitus may infect the respi-

ratory centre of the brain, o
staternent sald,

The researchers suggest
aﬂ«n[mnd\omdlmlm;uwl
on the respirmtory centre of
the central nervous system

i morialiy due

o coronavirus.
ublished in

The p 51—
ACS Chernical Newroscience
and supported by Slence &

Engineering
(SLRE), a statutory body of

pathi, Dr Upasana Ray, Dr
Amit Seivastave and Dr Som

the route of SARS-CoV-2

Sclentists: Virus may infect [ 3 gﬁsm amzrma
respiratory centre of brain

Coronaviruscould enter brainthrough noseand reach brain'solfactory bulb
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remalned. signiicantly lower
because the habit of wearing
‘masks was widespread in Japan
and people maintained utmost
cleanliness In their routine life.
Heinformed that thecallcentres
were nstitute

take COVID-19 inquiries in dif-

;  ferent languages as a lot o for-
pa

Mumbat, forcompletslockdown,headded.

Dr Deshpande signified the

‘ace, ~ importance of Al in rapid detec-

tion of COVID-19 patients. He

ind out with achest X-ray ifone
(Contd on page2)
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= CDRI to start clinical rials of
" drug for Covid-19 treatment

PNS LUCKNOW

explained Nm i ad i he
or the drug are

d-19 an

B i st the dcaee
Prof. He added that this drug
has the potential for prophylac
tic use.

CSIR Shekhar Mande
skl

initiative against C
next steps of the trial are being
s fast-tracked to enable the avail
ability of the dn

ogy for ‘Umifenovir’ in record ~ soon

New technology to generate

sodium hypochlorite

STAFF REPORTER

KANAIKLDVI
CSIR-Central

ical Research Institute, Ka
raikudi, has developed a ze-

ro-emission

cost-effective electrochemi-
cal technology by which so-
dium hypochlorite can be
generated by directly oxi-
dising sodium chloride (sah
water) solution.

Sodium hypochlorite is

4

an  effective  disinfectant
against  bacteria, viruses,
fungi and mycobacterium,
Any micro, small and me-
dium enterprise can use this
technology to generate large
quantities of disinfectants by
investing between 3 lakh
and 5 lakh. The demonstra-
tion and transfer of technolk
ogy can be made available
for any industrial client, 3
press release said.

Electro Chem

and
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NEERI, DLSA to teach sanitisation
ant labourers

the need to bring out training
material in three languages --
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amidst the co
mic

While treating pati
ents suffering from cough
and soeexing there are
chances of droplets co
ming out of their mouths,
which may infect doctors
The box covers the upper
part of the patisnt’s body
completely and does notal
Jow thed of

ITI designs
shoe sanitiser

Berhampur: After designing
tachnoicgy-diiven protective
@edrsto contain the spread
of the mevel comnavirus, the
gevernment-run Industrial
Training Wnstitute (ITT) here

English, Marathi, and Hindi.

P
it and spread the infec

Pawde expressed concern over | | (ultra-violate) sole sanitiser
ever-increasing quantity of dis- t [ tion," said director of todisimfectshoes.
infectants into environment. Dr H IMMT Prof Sudhasstwa

technology efforts undertaken

Basu,

Chairman ef Odisha Skill
Development Authority

5 4 gy e PP . With the )

ot hands with Dsrict L Svibigs, o 1o combat » The CCMB team said microRNAs have potential to become [ i o ey Seren inach

Services Authority (DLSA), Dr Sameer Deshpande, Dr Sadhana Rayalu, Dr J S Pandey, Judge Earlie, DrSuvhaLama, Scientist, z :, 2 P’ e M

|Nagpur and NGO to Impari  Abhieat Deshymukh and others uing & meeting of NEER] and CSIR-NEERI, spoke on how o important dlagmsﬂc tools for ldemlfylng and the ""]IL Gitanjali ~ donatedto the Covid-19

|training n sanitisation tech- DLSA held on Thursday. anddisinfecttheworkplaces. AR . . . Award manufactu-  hospital st up at Sitagallin
essand migrant DrShilpaKunari, Slentit, CSIR- monitoring clinical outcome in patients pur, e

; Dr Rakesh

» This

e -
rosol boxes. These transpa.

An agresment was sig-

labourers stayingin Nagpur.  the meeting, imparting sanitisation training  NEER informedthat CSTR-NEERI > $ . ———
eting was held at CSIR- i i th i imparted training to var- with acute lymphocytic or P © rent safety hoods can be  Tata, director of Gitargall
NEERIon’ ers for providing them employ-  ious NGOs on how to prepare . 2 process 1s % placed on a pationt whilos  Award,
Judge Abhijeet Deshmukh,  the re-opening of schools, col- ment it i lymphoblastlc leukaemia 1 doctar carries out the ex ’
;

Secretary of DLSA
K

leges, hotels, etc, all these insti-

CSIR-NEERI agreed to work
with DL

guidelines. She also demonstrat-

tor, CSIR-NEERI; Dr

1 S Pandey, Chief Scientist and

Head, Climate Change and
illingDivision, CSIR

properly
tised. For, many schools, espe-
cially Government and Zilla

sadhana Rayalu, Chief Scientist

and Head, Environmental

toquarantineCOVID-19suspects
and shelter migrant workers.

labourers, not only with respect
to imparting training in saniti-
sation techniques but also for
various environmental aspects

potential.

Dr Pratap Reddy Maddigapu,
ProjectScientist, CSIR-NEERL, said
thatadisinfection device designed
by using UV-C technology could
be used to disinfect used masks,

» At present, diagnosis is
carried out using peripheral
blood

cumbersome and
painful, while the

CCMB method
is simple and

aminstion. The patieat
will be abile to breathe froe-
ty inside 1. The boxes can

f also bo of great use t den

tists and oye speclalists
while they carry out thei

ned betwoen CSIR IMMT
(Institute of Minerals and
Baterials  Technology)
and Gitanjali Awards for
the technalogy transfer
The number of corang

Kh: i i i used hand-gloves, \ Y i orediues POSItive cases ks an 1

Sl Development " Socett  oansaons wouk baniar  demicigy ol on  workig i e s A rgving o ) or bone makes it easy to T Taecs bosus are 1ade 4 With the Corbamer o
Sameer  Patel,  Sarim seekroutine i ity i - ol

Constructions; Amithabh Pawde,  ronmental sanitisation proce- tistics. Hereiteratedthataneffec-  migrant labourers could be marrow detect this type up of ser) 5‘""|:“ I’:u:';' :::‘ly‘::‘:":[;“ SO0 more
Aapulki Samajik Sanstha; Dr  dures, and CSIR-NEERI could tive policy should be formulat-  engagedinsuchdisinfectionmeth- . f weight. It is| i Afety tols are
Sameer Deshpande; and Dr  playamajor i edfor cleaning and disinfection ods fortheirlivlihood, he added specimens of cancer anterandhelps inmaintal  VOrY important. “We qre
Pradeep Salve, Senior Principal a policy document. CSIR-NEERI i - JSP; © ningasafedistapce betwe-  PLIBLING 1o manufactyre
Sclentist, CSIR-NEERI attended ~ could also be instrumental in ly required. He emphasised on meeting. | ¢ on the doctor and patient  these Boves for diffprent
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NCL develops indigenous nasopharyngeal

swabs for Covid-19 sample collection

HT Correspondent

« PO e o

PUNE: The Natlonal Chemical
Labaratory (NCL) here has suc
cessfully developed an indige
nous nasopharyngeal (NP)swab
for collecting samples from the
throat cavity of pa i
wi ars-Cov-2 virus which
causes the Covid-19 (coronavi
rus) Infection

Issued by the organisation said

A team of three scientists,
namely, Chandrashekhar V
Rode, Dr Prakash P Wadgaonkar
and Dr Anuva A Nisal worked on
the specifications of nasophar
yngeal swab polymers and adhe-
slves

Ashwini Kumar Nangia
director, CSIR-NCL, said, “This
{s an excellent example of opti
mising the polymer specifica

CSIR-NCLWILL
MANUFACTURE 1LAKH

A
N 4

geal swabs are in huge demand
across the globe and therefore,

their supplies are not dependa-
bile and could result in delays
escalated prices and variable

gent specifications of quality,
polymer grade, dimensionsand
sterilization

It consists of a cylindrical
plastie stick witha brosh-like tip
of synthetic bristles/flocks.
Flocking is a very important
processing step in the manufac
ture of medical swabs, which is
sbristles ina par-
on on the stick
a toothbrush,

The NCL. a lab under the tions and validating the chemi quality. Theorganisation, there. except that this has round uni
Council for Scientificand Indus-  cal analysis ¢ urgently fore decidedtomakeindigenous  form geometry and the naso

ufae

needed medica
a very short tim

productin

nasopharyngeal swabs in mid
April. The nasoph: enl swaly

micron diameter,” the release

1 By Jayashree Bhosale, ET Bureau | Jun 24, 2020, 10.59

CSIR-NCL and BEL manufacture
Oxygen Enrichment Unit useful in
Covid-19 treatment

The technology has been licensed to NCL-start up
GEnrich Membranes and the OEUs will be
manufactured by Bharat Electronics Ltd. (BEL).

PM IST

It sald that the nasopharyn is a medical device with strin-  said

.‘__“i :
afesman

LIVETV

Scientists to Carry Out a Larger

| Trial of Favipiravir and Other
Combination Drugs: CSIR Director
General

olied for

Ciplais currently in Phase-3 of Favipiravir trials which are
being carried out in eight centres in the country. Five of
these eight centres have approved the Phase-3 trials.

PUNE: Oxygen Enrichment Unit (OEU),
developed by scientists from Polymer Science

UPDATED ON: J| and Engineering Division of CSIR-National X

(Image: PIB)

Nikhil Ghanekar, News18.com
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The COVID-19 testing facility has become
operational at CSIR-National
Environmental Engineering Research
Institute (CSIR-NEERI) from April 2020. So
far more than 3,000 samples have been
tested for COVID-19.

CDRI gets approval for
Phase III trial of
Umifenovir to treat Covid-

19
O OO

IMMT désighS
 tools to fight Covid

Favipiravir h:
influenza vis

a potential tr b

(Photo: Reut sandipMishra [ has developed an insula- | all
With a testing capacity of 50 samples per ted coffin withaprovision
Bhubaneswar: The of an ice pack, which can

be used to preserve a body
for about 10 to 12 hours.
The CSIR-IMMT has han-

CSIR-Institute of Mine-
rals and Materials Tech-
nology (IMMT), Bhuba-

day, CSIR-NEERI has the requisite 1
infrastructure to test COVID-19 samples

and take all annranriate hin-<afetv and hin-

! mneswar, has come up with
a series of innovative to-
ols such as a one-of-its-
kind aNDnrintad face mask

sinfec-

p con-

the no-

jers.
s also
bation

The prototype of

ded over one such coffin to
the AIIMS Bhubaneswar
on request. The institute
has developed a UV disin-
fectant to disinfect perso-
nal belongings such as
masks, key rings, curren-

cy, handkerchief,

institute
administrators sa-
id the technology
of all the tools has
been provided to

As many as 13 such star-
tups have approached the :
institute for productionof :

lrc-comscoze xseap(BE

the tools so far, the admi- :

nistrators said.

“Our scientists have :
been engaged in develo- :
ping the tools ever since :
the pandemic brokeoutin :
the country. We have pro-

different micro,
IMMT's 3D printed small and medium
face mask enterprises, R S T pr e
aciestopbaspte K In this F]](_ISL 111 trial, CDRI will
ble fil- in production and supply. test the efficacy. rand

TR i T TR R WA, P A s videt‘i’ tecpr;tat;%:mtzn: i Sign up here fOT GlobalData's free
e 3 TR m:ﬁomwﬁ'ﬁ!qt number o and s
b s sl g Q*’é e e also produced and st & | \peekly Covid-19 report on the lates
mi:mmm foAfr ‘W‘I@.m u b among frontline workers. |
:‘:;?‘H] ; . mﬁ A mwﬁ"ﬁ@:ﬂﬁ;‘; Our scientists are wor-
mﬂrﬁ:f;!m::[:l; :mz' wwmémm ‘:_innss on m"gm‘f‘m"“

KRRV e dl;rec'turSuddhasatwaBl-

susaid.
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CSIR-NISCAIR COVID-19 Bulletin

COVID-19 Dashboard

COVID-19 Cases
and Deaths in World

(Data as of 26 June 2020) .
Worldwide

Total Confirmed Cases 9473214

New Cases 177012

Total Death 484249
. Total New Death 5116

170000 WHO region [

il
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( Graph )
India
ctive Cases Cured / Discharged Migrated
N 4
Source: www.mygov.in
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COVID-19 Bulletin

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
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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 areimportantdrivers ofinfluenza
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
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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
managementofboth COVID-19infectionand
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

COVID-19 Bulletin
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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

FAmiILY LiFE DURING COVID-19 — MHRD
™

FAMILY LIFE | o .5 S resy

";.;‘#H_t “ p 5N -I

B Do wvirtual Meetups and Word Games

Use whatever technology youw hawve available to wirtually
meaet up with those youw love. If your kKids are missing their
friends from school or best friend from down the block, work
with them to arrange wirtual word gamas. Online long hours
o be avoided.

Make "me” time
“Me” time is important for everyvone in your home to practice.
Set aside time every day for yvour kids to do something for
themsslves or have guiet time in their rooms, and during this
time, treat yourselif to something that will help you relasx,

Plan activities for kids
Flan various fun activities for your kids such as puzzles and
in-house hide and seek. Involve them in cooking, dance and
sing with them. Tell them stories of yvour childhood, read
- books with them, teach them gardening and ask them to take
- cara of the plants.

S Keep your routine
= i = __"‘ Make sure you stick to a routine. Get up on time, Mmaintain
" 2 "= routine hygiene, make study schedules, exercise indoors,
- play with your family and sleep well.
l'--- l‘I'I.
.
T— T ——

21



CSIR-NISCAIR COVID-19 Bulletin

MENTAL WELLNESS TIPS FOR STUDENTS DURING COVID-19 — MHRD

Mental Wellness
Tips NS

For Students
During Covid-19

) Hawve a Family Circle Time @
H - Hoane should be an Anper Froe ., —
Follow a Flesxable Rowntame e = T |
with focus am - Emgsage in activities having all Like ...
s E‘ﬂ'ﬂe_ﬂ'?m » Aerobics fnm-lymlh-_-' - Creative Wit
-  H v & B e = Ewlmm >  Growing Micro
rich in Vitamin C & Pinc i ]““.u‘s -.Ei Gireens in the
hasoest Irmmasmity Lerprathier kitchen
- S loop Hyvpiene —sound sloops - Prepoering emily meeals F I eanrmy Bl eror
of T-8 hrs erprether ol | T omn g oo
| - Prayong & M Ly ! Thew I
= elop a MNew Hlollny
ﬁ; = Sharing old memories for
| et ional nourisshment LI5S
Practice Gratitude m @‘ @
= Be gratefal — - — =
ek i Intellectnal M aintain a Diary
Dovctors , Police, Prachcing Wellness - To went out
b Mindfialness 5
Parmmedical SiafF, -Feed vour muimd et
= Practisiog Domng - o, > T
Security Smil, wwrith positive o W A O
Teachers , Parcnts S -ndSi?w coyle=rl Judgennentnl ;:.nrl
Siblings for their Broathing, — W rite Slam Poeury mon- threatendn g,
eontribution towssmrcks : Pelinclifial Fating ~Read boolk, Mowel, space for
our wellness S ml_m M ew spaper e . yrourselif
_safety and it Provider 1y 5ok review - Inspire creativity
—_— T

RSN yeepING TOILETS SAFE & CLEAN

1. TAKE TISSUe 2, PUT SANITIZER 3. WIPE THE TOILET 4. THROW THE TISSUE
oNIT SEAT IN DUSTBIN

5. WIPE THE SEAT WITH 6. CLOSE THE LD AND 7. THROW THE TISSUE g waSH HANDS WITH SOAP
SANITIZER - AGAIN FLUSH IN DUSTBIN AND WATER FOR 20 SEC
———

22



CSIR-NISCAIR COVID-19 Bulletin

GOING TO WORK NOW - KNOW THE DO'S AND DON'TS

TRAVEL Sl MAINTAIN FROM

o

FELLOW PASSENGERS.

WASH HANDS WITH |§ DISINFECT FREQUENTLYY MAINTAIN A § CLEAN THE TOILET SEAT
SOAP OR A SANTTIZER §  USED SURFACES. DISTANCE OF AT | WIT:NDJ%NS&%TMT

FOR 20 SEC LEAST 6 FT.

MASK ON UNLESS _
ALONE. GO TO AN OPEN
TRY NOT TO SHARE | / \ a8 SPACE WITHOUT

caurPMent AMoNG Mgl PPN uiAsK FOR FRESH |
COLLEAGUES. =7 KIS

T_ /] \ A | | : " )
INSTEAD OF LIFTS, s v Iy TRY TO USE WITH FANS |
TAKE STAIRS. ! AND AN OPEN WINDOW, |
AND NOT ACS.
o] | - '

VIDEOD CALL FOR
MEETINGS.

WASH YOUR FRUITS § WASH YOUR CLOTHES {
AND VEGETABLES ¥ AND DISINFECT YOUR |

SANITIZE DOOR SR Issued in public
WITH WATER WELL. BELONGINGS. HANDLES REGULARLY. interest by CSIR

Designed and illustrated by Manender Singh, CSIR-NISCAIR

23



CSIR-NISCAIR

COVID-19 Bulletin

Q" SNEEZE, COUGH, BREATH |

GIVE OUT RESPIRATORY
DROPLETS

200,000,000
CORONAVIRUS PARTICLES

IN SNEEZE OF AN INFECTED
PERSON

PARTICLES
SUFFICIENT TO
CAUSE COVID-19

THEY STAY IN AIR, SETTLE
ON SURFACES, STAYS FOR
HOURS, AND EVEN DAYS

Issued in public interest by CSIR
Designed and illustrated by Manender Singh, CSIR-NISCAIR
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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.

e \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.

25

e 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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COVID-19 MYTH BUSTERS

myTH 3¢

Pets at home can spread the new
coronavirus

You cannot recover from COVID-19

Face masks always protect against

coronavirus

D\
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FACT

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

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

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
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MYTH x

Chlorine will kill the virus

Marijuanal/cocaine kills the coronavirus

Shaving off facial hair will reduce
chances of contracting coronavirus

COVID-19 Bulletin

FACT \/

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 itas perrecommendations.

www.acko.com

There are lots of messages going around
that marijuana, also called weed, Kkills
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 iliness not a
bacterial one. Similarly, smoking a highly
addictive substance like cocaine can
cause respiratory illnesses, not cure it.

www.gulfnews.com

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

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




