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WHO says Southeast Asia needs $3 billion
annually to fight tuberculosis

This World TB Day’s theme is to invest to save lives, which is
especially critical given the pandemic and the conflicts in
Eastern Europe, African region and the Middle East that have put
progress at risk.

By: Express News Service | Pune | March 23, 2022 6:04:20 pm
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After Covid 19, fuberculosis is the econd—mosf infectious kil
claiming 4,100 lives daily (Source: Gefty Images/Thinkstock,
Representational)

ler in the world,

On the eve of World TB Day (March 24), the World Health
Organization has highlighted the urgent need for national,
international and global stakeholders to invest at least US$ 3
billion annually in the Southeast Asia region to avert nearly 4.5
million new tuberculosis cases and prevent more than 1.5 million
deaths from the disease by 2025.
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‘TB can now be diagnosed in
two to 72 hours with the latest
tests’

With an early diagnosis, he said,
freatment can start immediately and
T is 100 per cent curable. The
diagnosis of tuberculosis and its
resistance, added Prof Sethi, have
become easier due to the availability,
of many rapid tests.

By: Express News Service | Chandigarh |
March 27, 2022 4:40:42 am

Educate yourself on the myths and facts
about Tuberculosis. (Photo:
Representational)

A two-day CME-cum-workshop on
tuberculosis started on Saturday, as
part of World TB week at the
Department of Medical Microbiology,
PGI Chandigarh. Dr Sunil Sethi,.....

Continued in page No.5




After Covid 19, tuberculosisis the second-
most infectious killer in the world, claiming 4,100
lives daily. The theme this year is to invest fo
eradicate tuberculosis and save lives, which is
especially critical in the context of the Covid-
19 pandemic and the conflicts in Eastern Europe,
African region and the Middle East that have put
progress at risk, the WHO said.

In 2020 tuberculosis caused an estimated 1.5
million deaths globally, up from 1.4 million in 2019.
In the Southeast Asia region,
estimated tuberculosis and TB-HIV mortality
increased by nearly 10 per centin 2020—over
700,000 lives lost—a trend that is likely fo continue,
if not worsen, unless urgent action s
taken, according toDr Poonam  Khetrapal
Singh, regional director, WHO Southeast Asia. In
2020 India launched a *Jan Andolan”, or people’s
movement, against tuberculosis. “We need to
infensify community engagement in planning,
monitoring and implementing
national tfuberculosis programmes, ensuring
that tuberculosis services are close to where
people live and work and sensitive fo their needs,”
Singh said.

The Stop TB Partnership has also called for an
urgent and substantial increase of funding to
fight tuberculosisin  order to meet the godl
of eradicating the disease by 2030. The year 2022
is crifical for the global fight against the disease.
“All projections show that the world is not on
course to meet the 2018 United Nations high-level
meeting’s TB targets set for 2022,” said Dr Lucica
Ditiu, executive director of the partnership, at a
virtual press conference. “TB is an infectious and
deadly airborne disease with drug-resistant
variants. Each untreated TB infection can lead to
15 more infections per year,” Dr Ditiu added.

A report by HaystackAnalytics, a health startup
initially funded by the Department of Science and
Technology and the
Centre’s Biotechnology Industry Research Assista

nce Council, indicates that the country contfinues

to bear the largest share of tfuberculosis cases in
the world, with 65 per cent of the cases being
reported in the most economically productive
population segment of 15-45 years of age. In 2020
a total of 18.12 lakh tuberculosis cases were
nofified, which was 25 per cent less than the total
24 lakh cases recorded in 2019.

Lack of access to tuberculosis services and
limitations in  resources affect reporting of
infections."There is a need to ensure accurate
and timely diagnosis of TB,” Dr Anirvan Chatterjee,
CEO of HaystackAnalytics, said. Genomics is
changing the face of healthcare in therapy areas,
and whole genome sequencing has given
breakthrough solutions in identifying right
pathogens and timely diagnosis of the disease, he
added.

SThe Indian EXPRESS

Fighting TB with lessons learnt during
Covid pandemic

It's time we acknowledge the magnitude of the
disease, and work harder at offering individuals
equitable healthcare access and resources that
the disease warrants

Written by Lancelot Pinto , Chapal Mehra | Updated:
March 24, 2022 8:59:05 am

Covid-19 and tuberculosis (TB) are remarkably
similar. They are transmissible, airborne infections.
Both are more likely to spread in crowded settings,
and harm people with immuno-compromising
condifions.



We need to aggressively scale up testing with innovative
strategies such as active surveillance, bidirectional
screening for respiratory tract infections using the most
sensitive molecular diagnostics, and contact tracing.

In the first year of the Covid-19 pandemic, 1.8
million people were reported to have succumbed
to the virus. In the decade between 2010-20, 1.5-2
million individuals died every year because of
tuberculosis. Yet, we seldom see the word
“"oandemic” used in the context of TB. The amount
of money spent by governments for research and
development in the first 11 months of the Covid-19
pandemic was 162 times the corresponding
amount spent on TB in 2020. The difference in
responses to the two pandemics can only be
explained by the differences in the profiles of
those who get infected. TB disproportionately
affects people in low-income nations, the poor
and the vulnerable.

The increased burden on healthcare to manage
Covid has led to a serious setback in TB confrol.
Before the Covid pandemic, it was assumed that
a third of all individuals with TB were undiagnosed,
and were likely spreading the disease in their
communities. In the past two vyears, case
detection has dropped, suggesting that the
proportion of such “missing cases” is likely fo have
increased. Lockdowns, the fear of healthcare
establisnments and the stigma associated with
respiratory symptoms have possibly contributed to
the increase in "“missing cases”. For those
diagnosed, access to medicines has not always
been easy. The redirection of human resources
within the health system during the three Covid

waves has left TB facilities understaffed leading to
poorer quality and delayed care.

Studies have suggested that Covid may trigger
pathways leading to reactivation of dormant TB
bacilli. Historically, turmoil in society (such as wars),
food insecurity, poverty and malnutrition have
resulted in surges in the incidence of TB. We could,
therefore, witness an increase in TB in the coming
years.

On World TB day, we need to ask how best we can
leverage the lessons learnt from Covid-19 to help
gain a new momentum in TB control. We need to
focus on the epidemiological triad: Agent, host
and the environment.

Test, freat and frack has been a strategy
successfully employed for Covid. We need to
aggressively scale up testing with innovative
stfrategies such as  active  surveillance,
bidirectional screening for respiratory fract
infections using the most sensitive molecular
diagnostics, and contact tracing. The biggest
victory against Covid has been the speed with
which vaccines were developed, scaled up and
deployed. We need to replicate the same for
tuberculosis, lobbying for  funding from
governments and industry to develop a successful
vaccine for TB.

Malnutrition, poverty and immuno-compromising
conditions such as diabetes are some of the
factors strongly associated with TB. Over a
hundred million Indians smoke fobacco — a
strong risk factor for both developing TB, and
dying from it. Social security programmes that
work fowards prevention of modifiable risk factors
would possibly pay richer dividends than an
exclusive focus on "medicalising” the disease.

Environmental factors which  have been
neglected include ventilation of indoor spaces,
educating individuals to avoid crowds when
possible, and to encourage voluntary masking,
especially in ill-ventilated and closed spaces. We
must not lose this opportunity to invest in these
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measures, at a time when the sensitisation to their
need is high.

Covid has been a stellar example of how
investments and actions can be swift, and public
education can fransform behaviour. Similar
aspirations for TB can help turn this crisis info an
opportunity to re-imagine our overburdened and
underfunded systems. We need to actively
engage the private sector, build bridges and
partnerships as we did in the case of Covid.

All this, however, is easier said than done. India
needs to triple the funding not just for TB but for
health, nutrition and preventive services. The
country needs to invest in state-of-the-art
technologies, build capacity, expand its health

workforce and strengthenits primary care facilities.

It also needs to consider telemedicine and remote
support as important aspects of health services.
Most importantly, before embarking on any of this,
it needs to build an open and collaborative forum
where all stakeholders, especially affected
communifies and independent experts, take a
lead role.

We have ignored TB for too long. It's time we
acknowledge the magnitude of the disease, and
work harder at offering individuals equitable
healthcare access and resources that the disease
warrants.

SThe IndianEXPRESS

World Tuberculosis Day: Diagnosis to
improve courtesy  Covid-driven
expansion of molecular tests

Written by Anonna Dutt | New Delhi
March 24, 2022 10:41:45 am

The government is now in the process of making
molecular diagnosis the first-line test for TB,
ensuring more cases get diagnosed.

The Covid-19 pandemic acted as a catalyst for
the proliferation of battery-operated, portable
TrueNat PCR machines that can better detect
tuberculosis (TB), aiding the country’s programme
to eliminate the bacterial disease by 2025. These
machines capable of testing for Covid-19 as well
have already been deployed to 2,200 healthcare
facilities across the country as the country
observes World Tuberculosis Day today (March 24).

The government is now in the process of making
molecular diagnosis the first-line test for TB,
ensuring more cases get diagnosed.....

...... India reported 18.05 lakh TB cases in 2020,
which was 24% less than the previous year owing
to measures such as lockdown during the
pandemic.

“There are a total of 5,000 machines across India
right now, including those under the government
programme and private sector. This is just a
platform technology to bring PCR testing to the
lowest level of healthcare. This is probably the
most disruptive innovation that has happened in
the TB programme over the last 20 years,” said
Sriram Natarajan, director, Molbio Diagnostics,
which has developed the testing platform, that
along with TB and Covid-19 is also capable of
diagnosing conditions such as HIV, Hepatitis B and
C, Human Papillomavirus (HPV) which is known to
increase the risk of cervical cancer, and HINT.

The TrueNat technology, like any other PCR
technology, amplifies the genetic material of a
pathogen to identify. Microscopy for TB, on the
other hand, just identifies the pathogen by seeing
in through the microscope, making it less
accurate. In fact, microscopy is known to detect
only 40 per cent of the TB cases as compared to
98 per cent using TrueNat.
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All the reagents used in TrueNat testing are
available in a cartridge that goes in the machine,
meaning highly-skilled lab technicians are not
needed to do the test. It also does not require a
proper laboratory and the test can be done on
the field. It is battery operated and can use data
from a SIM card to also upload the information of
positive TB patients directly to the government
portal, making it useful in low resource settings
such as primary and community health centres.

“The government is in the process of making
molecular diagnosis the first-line test for TB, so that
cases do not get missed and the spread does not
continue. TrueNat is extremely essential for that as
it can give results on whether a person has TB and
whether it is drug-resistant or not within two hours.
Right now the samples have to be sent to district-
level hospitals for molecular testing, which can
take up to a week or more to put people on the
right freatment. Additionally, the quick test can
help in active case finding; right now only those
who have symptoms come to the government
system to get tested,” said Natarajan.

There are around 14,000 microscopy centres
under the national TB programme, with the
government planning to replace it with TrueNat
testing in at least 7,000-8,000 centres.

In addition to the government programmes,
Molbio Diagnostics has also developed a TB
screening van that can screen people using a
quick x-ray and then use the molecular testing to
confirm the diagnosis in those who are found to
be positive. “This is an end to end solution and it
will be needed for active case finding as India
moves fowards eliminatfion,” he said.

He said, the pandemic has set back the
programmes by years and aggressive action is
needed over the next three years if India hopes to
achieve its target of TB elimination by 2025. “The
programme will have to aggressively screen
patients to find and freat as many cases as
possible to ensure that it is not further spread in the

community. Plus the government will also have to
look at not just diagnosing but also the treatment
for latent TB — 40 per cent of cases have no
symptoms — that acts as a pool for fransmission,”
said Natarajan.

Continved from page no.1

‘TB can now be diagnosed in two to
72 hours with the latest tests’

.... Professor and organising secretary of TBCON
2022, said that over 300 delegates from all over
India will be attending this event

“The objective of CME and workshop on World TB
Week is to educate and train doctors regarding
the development in new diagnostics and
freatment of TB. This is very important as all doctors
and private practitioners need to update their
knowledge regarding diagnosis and
management to achieve the target of ending TB
by 2025,” said Prof Sethi.

Latest diagnostic tools and tests, added Prof Sethi,
help in detecting TB early.

“Truenat is one such new test, available here at
the Institute. Earlier, diagnosis for TB used to take
four weeks. Now, with Truenat, the diagnosis can
be in two to 72 hours. The target of TB elimination
in India is 2025, and the effort is to prevent, detect
and treat,” said Prof Sethi.

With an early diagnosis, he said, freatment can
start immediately and TB is 100 per cent curable.
The diagnosis of tuberculosis and its resistance,
added Prof Sethi, have become easier due to the
availability of many rapid tests.

As part of the workshop on Saturday, different
molecular techniques such as NAATs along with
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conventional methods like smear microscopy and
cultures were demonstrated.

“"What is important is that the treatment is not left
midway, for that causes drug-resistant TB, which is
challenging to freat and cure. We now have new
drugs for better treatment, and DOTS centres
across the country are providing free freatment to
patients. Low immunity is a cause of TB, with 60 per
cent of patients infected because of low
immunity. While the incidence of TB has come
down, a healthy diet, better lifestyle and good
hygiene standards are important for the
prevention of TB,” added Prof Sethi.

The incidence of pulmonary TB, he added, is 80 to
90 per cent, with paediatric TB tough to diagnose.
“Also, TB is now prevalent in the urban population,
though the incidence of TB has come down from
192 per lakh population to 167. It was the number
one Kkiller before Covid. The development in TB
diagnosis has been phenomenal since 2013 and
new generation sequencing will also help detect
new mutations.”

SThe IndianEXPRESS

Delhi: Covid spurred health infra but
took toll elsewhere — TB to maternal
mortality

While Delhi’'s healthcare infrastructure improved
significantly in 2021, several healthcare indicators
such as routine immunisation, maternal mortality,
and detection of tuberculosis cases worsened
during the year when the capital witnessed its
worst Covid-19 wave, shows Delhi’'s outcome
budget and economic survey released on Friday.

Written by Anonna Dutt | New Delhi |
Updated: March 26, 2022 8:43:11 am

The government was able to add 17 new mohalla clinics
in 2021, taking the total number to 520. (File)

While Delhi's healthcare infrastructure improved
significantly in 2021, several healthcare indicators
such as routine immunisation, maternal mortality,
and detection of tuberculosis cases worsened
during the year when the capital witnessed its
worst Covid-19 wave, shows Delhi's outcome
budget and economic survey released on Friday.

The total number of beds in Delhi government
hospitals increased to 13,844 in 2021 from 12,464
the year before. The increase of 1,380 beds is
largely owing fto operationalisation of three of
Delhi government’'s newly constructed hospitals in
Burari, Ambedkar Nagar and Dwarka. The three
hospitals will have a capacity of over 3,000 beds
once fully operationalised.

However, the increase in the number of beds is
marginal when compared to the increase in the
number of ventilator, ICU, and oxygen-supported
beds that was achieved in 2021. From just 447
ventilators available in Delhi government hospitals
before the pandemic, the numbers increased to
733in 2020 and 1,255in 2021. Similarly, the number
of ICU beds increased from just 534 across all Delhi
government hospitalsin 2019, to 1,229 in 2020, and
2,296 in 2021 — an over four-fold increase amidst
the pandemic. The number of oxygen-supported
beds went up from 3,865 in 2019 to 6,580 in 2020
and 9,243 in 2021, according to the outcome
budget.

To augment the availability of oxygen, the
government also set up 52 pressure swing
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adsorption oxygen plants across 24 of its hospitals
in 2021.

However, the increase in the number of beds is
marginal when compared to the increase in the
number of ventilator, ICU, and oxygen-supported
beds that was achieved in 2021. From just 447
ventilators available in Delhi government hospitals
before the pandemic, the numbers increased to
733in 2020 and 1,255in 2021. Similarly, the number
of ICU beds increased from just 534 across all Delhi
government hospitalsin 2019, to 1,229 in 2020, and
2,296 in 2021 — an over four-fold increase amidst
the pandemic. The number of oxygen-supported
beds went up from 3,865 in 2019 to 6,580 in 2020
and 9,243 in 2021, according to the outcome
budget.

To augment the availability of oxygen, the
government also set up 52 pressure swing
adsorption oxygen plants across 24 of its hospitals
in 2021.

Despite the union health ministry advising
healthcare institutions to cross-refer Covid-19
patients for TB testing, the number of tests in Delhi
reduced fto 84,451 in 2021 as compared to
1,58,489 in 2020, as per the outcome budget. The
number of TB patients notified was 74,982 as
compared to 88,127 in 2020.

With Delhi witnessing a dengue outbreak
between two of the Covid-19 waves, the
government’s target of conftrolling vector borne
diseases was also not met. There were 9,613
dengue cases and 23 deaths reported in 2021.

SThe IndianEXPRESS

TB reporting went up in 2021, yet to
reach pre-pandemic levels: India TB
Report

The community and the government need to
come together to fight TB and eliminate TB by the
2025 deadline set by our Prime Minister,” said
Union Health Minister Mansukh Mandaviya on the
occasion of World TB Day on Thursday.

Written by Anonna Dutt | New Delhi |
March 25, 2022 3:10:45 pm

t organised on the occasion of World TB Day
Union Minister of State for Department of Science and
Biotechnology Dr Jitendra Singh also announced the
launch of 'Dare2eraD TB' to eradicate the disease.
(Source: Twitter/@mansukhmandviya)

India reported 19.33 lakh cases of Tuberculosis in
2021, according to the India TB Report 2022
released on Thursday. While this was not as high as
pre-pandemic levels, TB cases increased in 2021
as compared to the previous year when 18.05 lakh
cases were reported, a 25 per cent decline owing
to the Covid-19 pandemic-related lockdown and
restrictions.

There were 21 lakh cases detected last year,
according to a senior health ministry official, with
some cases being reported after the compilation
of the India TB report.

This means, there was a 16.3 per cent increase in
reporting as compared to the year before. In
comparison, over 24.04 lakh cases were detected
in 2019.

“There are estimated 20 to 25 lakh TB cases in the
country every year. We have seen Covid-19 kill
nearly 5 lakh people, but more than 4 lakh people
die of TB each year. And, these are mostly people
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below the age of 60 years; the earning members
of the family. The community and the government
need to come together to fight TB and eliminate
TB by the 2025 deadline set by our Prime Minister,”
said Union Health Minister Mansukh Mandaviya on
the occasion of World TB Day on Thursday.

At the event, Union Minister of State for
Department of Science and Biotechnology Dr
Jitendra Singh also announced the Dare2eraD TB
umbrella TB programme, comprising of InTGS -
Indian  Tuberculosis  Genomic  Surveillance
Consortium, INTBK Hub - Indian TB Knowledge Hub-
Webinar Series, and host directed therapies
against TB and developing an evidence-based
regimen for treating extra-pulmonary Tuberculosis.

With India aiming to eliminate the bacterial
disease by 2025, five years ahead of the global
target, the programme has focused on better
diagnostics, shorter courses of treatment, and
active case finding among vulnerable
populations.

Eighteen states, including Kerala, Madhya
Pradesh, Tamil Nadu, Punjab, Uttar Pradesh and
West Bengal, have already implemented state-
specific strategic plans.

The government has also started sub-national
certification for elimination with 201 district-level
claims, and 10 state/Union Territory-level claims for
reducing incidence have been made in 2021.

The national programme defines elimination as
reporting no more than 44 new TB cases or 65 total
cases per 100,000 population by 2025. The
estimated TB incidence or new TB cases for 2020
stood at 188 as per the report.

The programme also aims to reduce the mortality
to 3 deaths per 100,000 population by 2025. There
was a slight increase in the number of deaths in
2020 - the estimated toll of all types of TB was 4.93
lakhs in 2020, 13 per cent higher than of the 2019
estimate.

The third aim of the national plan to eliminate TB is
to reduce catastrophic costs for the affected
family to zero. However, the report states that 7 to
32 per cent of those with drug sensitive TB, and 68
per cent with drug-resistant TB experienced
catastrophic costs.

But, allis not glum.

The report shows that 95 per cent of those who
were diagnosed with TB were put on the therapy
in 2021. Around 90 per cent of those with multi-
drug resistant TB and 89 per cent with extremely
drug resistant TB were put on tfreatment.

The government also infroduced a shorter oral
course Bedaquiline (Bdqg) TB regimen to ensure
people completed their treatment.

v \NIEC |
There is a need for the programme to push into tribal areas
where the prevalence of TB is higher said NITI Aayog

member Dr V K Paul.(Source: Twitter/@mansukhmandviyq)

The government has worked on improving
diagnosis of the infection, gearing towards less
accurate smear tests being replaced by Neucleic
Acid Amplification Test (where the genetic
material of the bacteria is amplified just like the RT-
PCR test for Covid-19). The number of NAAT testing
centresincreased to 3,164in 2021 from 628 in 2017.

The number of microscopy centres increased to
21,717 in 2021 from 15,307 in 2017. The number of
labs that tested for sensitivity to various antibiotics
increased to 80 in 2021 from 50 in 2017. And, the
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government also infroduced 80 mobile TB testing
vans in 2021.

NITI Aayog member Dr V K Paul, on the occasion,
said, “We have seen in the wake of this pandemic
that the diagnostic arm can be scaled up across
the nation in a phenomenal way to reach those in
the villages, those far from the centre of activities
in the cities. During the pandemic, most of the
states also set up mechanisms to support patients
at home; Covid-19 kits were sent home. Evenin TB,
this support is needed. We need someone who
can go home and talk to a patient, tell them they
have to take the medicine, eat good food, and
quit tobacco.”

He also said there was a need for the programme
to push into fribal areas where the prevalence of
TB is higher.

A campaign for active case finding — going to the
community instead of people with symptoms
coming to healthcare centres — conducted in
2021 screened 2.23 crore people and resulted in
the detection of 73,772 additional cases. Not only
that, the coverage for a preventive therapy was
also extended to all household contacts of a TB
patient irespective of their age and other risk
factors in 2021.

SThe IndianEXPRESS

2 Bengal districts get Centre’s pat for
progress in TB fight

“The Government of India has recognised the
success of Purba Medinipur and Nadia districts in
achieving the goal of TB elimination by 2025,” said
Director of Health Services Dr Ajay Chakraborty.

By: Express News Service | Kolkata |
March 25, 2022 4:58:41 am

According fo officials, Bengal had sought bronze medals
for two revenue districts Purba Medinipur (including
Nandigram) and Nadia under the 'TB Free Certification'
scheme affer these districts registered a 20% reduction in
TB cases.

Two West Bengal districts — East Midnapore and
Nadia — have been nominated by the Centre in
gold and bronze categories, respectively, for
making remarkable progress in the elimination of
tuberculosis (TB).

“The Government of India has recognised the
success of Purba Medinipur and Nadia districts in
achieving the goal of TB elimination by 2025,” said
Director of Health Services Dr Ajay Chakraborty.

These districts will be felicitated at an event
organised on the occasion of World TB Day on
March 24 at Vigyan Bhawan in New Delhi.

According to officials, Bengal had sought bronze
medals for two revenue districts Purba Medinipur
(including Nandigram) and Nadia under the ‘TB
Free Certification’ scheme after these districts
registered a 20% reduction in TB cases.

The verification of the claims was carried out by
the Indian Council of Medical Research (ICMR)-
Nafional Institute of Research in fuberculosis
during February-March 2022 in collaboration with
the ICMR-National Institute of Epidemiology,
Chennai, Indian Association of Preventive and
Social Medicine and WHO India, and surveys were
conducted for estimating TB cases in randomly
selected villages in the districts.
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The current cases of TB in these districts have
reqgistered a decline from the 2015 baseline, says
the results announced by the Ministry of Health
and Family Welfare on Tuesday.

“Purba Medinipur, including Nandigram, has
been selected for the award in the gold category
with more than 60% reduction in TB incidences
compared to the baseline of 145 in 2015, while
Nadia has been selected for the bronze category
with a 20% reduction in TB incidence compared to
the baseline of 173 in 2015. This is the first
achievement towards the ‘TB Mukto Bangla’, the
dream project of our Chief Minister,” added Dr
Chakraborty.

SThe IndianEXPRESS

‘Fourth Covid wave likely in August;
caution must till WHO says pandemic
is over’

Karnataka Health Minister K Sudhakar cites a
mathematical model prepared by IIT Kanpur amid
reports of Omicron’s BA.2 sub lineage fuelling a
Covid surge in several East and Southeast Asian
and European countries.

By: Express News Service | Bengaluru |
Updated: March 25, 2022 7:34:02 am

Amid reports of Omicron’s BA.2 sub-
lineage fuelling a Covid surge in several East and
Southeast Asian and European countries,
Karnataka Health Minister K Sudhakar told the
Legislative Council that India was likely to withess
a fourth wave of the pandemic in August.

Later Sudhakar told reporters that
a mathematical model prepared by the Indian

Institute of Technology, Kanpur, had predicted a
fourth wave in August.

“Covid-appropriate behaviour should be maintained fill
the WHO announces that Covid is gone. We will hold a
meeting  with  the fechnical advisory committee  to
understand the prevailing situation," said Sudhakar. (File)

“We are geared up to face any kind of situation
given we have the experience of the past three
waves. Our headlth infrastructure is augmented
and the vaccination programme is
unprecedented. Even those above 12 years of
age are getting vaccinated now. The variant BA.2
was first reported in the Philippines and now this
has spread to 40 countries,” he said.

On whether the government would
reimpose stringent measures, Sudhakar said,
"Covid-appropriate behaviour should be

maintained till the WHO announces that Covid is
gone. We wil hold a meeting with
the technical advisory committee to understand
the prevailing situation.”

Dr CN Manjunath, a member of
the clinical expert committee, said the extent of
the predicted wave in July-August was not known.

“We have to be vigilant and step up
surveillance of international passengers at an
appropriate time. We have learnt lessons during
the first three waves and are better prepared to
deal with the fourth wave.Though 90 per cent of
the people have been vaccinated, one has to be
vigilant. The expert committee recommendation
is that surveillance and caution should be
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maintained indoors. Genome sequencing for
detecting new variants is a must,” he said.

A special genome sequencing drive taken up last
month revealed that 89.6 per cent of the samples
were Omicron while 10 per cent were Delta
and the sub-lineages. Of the Omicron variants
detected, 99.1 per cent were BA.2 strains.

SThe IndianEXPRESS

World Tuberculosis Day 2022:
Common myths and facts about the
disease

"There is treatment for tuberculosis. If diagnosed
and initiated on time and if the patient is
compliant to treatment, they do well with anti-TB
medication,"” said Dr Jayalakshmi TK

By: Lifestyle Desk | New Delhi |
March 24, 2022 7:00:47 pm

World Tuberculosis (TB) Day is observed to raise
awareness about tuberculosis, which is an
infectious disease. According to WHO, the
estimated incidence figure of people in India
struggling with TB stood at 2.64 million cases, as in
2019. This is a rate of 193 per 100,000 population.
Yet, the disease comes laced with many myths
that often obstruct necessary and effective
tfreatment.

Myth: Everyone with TB is infectious

One of the first myths that Dr Jayalakshmi TK,
consultant, pulmonologist, Apollo Hospitals Navi
Mumbai pointed out is that everyone with TB
is infectious. She clarified and said, “Tuberculosis
can affect all organs of the body except hair,
teeth and nails. But, only pulmonary tuberculosis is

infectious and can spread through droplets.
Patients who are initiated on freatment for
pulmonary tuberculosis become non-infectious in
three weeks after starting the treatment for drug
sensitive tuberculosis.”

Myth: TB is genetic

Further, Dr Avi Kumar, senior consultant,
pulmonology, Fortis Escorts Heart Institute, Okhla
New Delhi, brought attention to the myth that TB
is genetic whereas the truth, he said, is that “it's an
infectious disease caused by mycobacterium
tuberculosis and mainly spreads through droplets,
through air.” Adding to this, Dr TK said, “Since
tuberculosis spreads through droplets, families
who are in close contact get exposed, and the
chances of developing tfuberculosis increases.
There are certain places where the number of
tuberculosis patients are more, in such areas the
exposure to patients is substantial, thereby,
increasing the chances of people developing
tuberculosis.”

Myth: TB is fatal and non-curable

People also often believe that TB is a non-
curable, fatal disease. But Dr TK states that the
opposite is true, saying: “There is treatment for
tuberculosis, if diagnosed and initiated on time
and if the patient is compliant to freatment, they
do well with anti-TB medication. Treatment for
drug sensitive tuberculosis is 6 to 9 months
comprising of Rifampicin, Isoniazid, Ethambutol
and Pyrazinamide. About 5% of patients can
develop drug resistant tuberculosis. Now there are
shorter duration regimen available which
comprise of Bedaquiline or Delaminid.”

Dr Kumar also added that TB can be cured "“if the
patient religiously take the regimen prescribed by
the doctors and maintains the right dosage,
timing and the form. Chances of relapse are also
less if proper regimen is followed. However, TB
relapses in a patient can sometimes be fatal if
they are immunocompromised.”
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Myth: TB spreads from touch

Both the experts also brought light to the myth that
TB can spread by touching the patient. DR TK said
that while it is rare for cutaneous tuberculosis or
skin TB to spread through fouch in untreated
patients, “it's not likely to be spread through
personal items, such as clothing, bedding, drinking
glass, eating utensils, handshake, toilet, or other
items that a person with TB has touched.”

SThe IndianEXPRESS

World Tuberculosis Day 2022:
Symptoms and preventive measures
you must know about

"TB control efforts have been disrupted in the
country due to the ongoing COVID-19 pandemic,”
LM Singh, India MD, Vital Strategies said

By: Lifestyle Desk | New Delhi |
March 24, 2022 3:50:11 pm
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World Tuberculosis Day is observed on March 24 every
year. (Source: Getty Images/Thinkstock)

World Tuberculosis (TB) Day is observed on March
24 every year to raise public awareness about this
infectious disease. Also, it seeks to spread
information about the “devastating health, social

and economic consequences of TB and to step
up efforts to end the global TB epidemic*.

According to the World Health Organisation
(WHO), the theme of World TB Day 2022 is ‘Invest
to End TB. Save Lives’ and “conveys the urgent
need to invest resources to ramp up the fight
against TB and achieve the commitments to end
TB made by global leaders”.

“Tuberculosis (TB) is among the oldest infectious
diseases and is found in every country around the
world. 10 million people get sick with TB each year
and it accounts for more than 1.4 million deaths,
even though it is preventable and curable. TB
control efforts have been disrupted in the country
due to the ongoing COVID-19 pandemic. Efforts
must begin now to ensure that the World Health
Organizations ‘End TB Strategy’ remains a global
and national priority,” LM Singh, India MD, Vital
Strategies said.

Tuberculosis cases in India

® TB cases in India in 2016: 19.36 lakh
® TB cases in India in 2017: 19.08 lakh
@ TB cases in India in 2018: 21.5 lakh
® TB cases in India in 2019: 24 lakh

® TB cases in India in 2020: 18 lakh

Source: National Tuberculosis Elimination Programme Annual Report 2021 by MoHFW, India.

The Indian EXPRESS

Symptoms

According to Dr Abhilasha Kochhar, Senior
Microbiologist, Metropolis Healthcare Lid, one
should get alarmed and get in touch with their
physicians on experiencing these symptoms.
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For pulmonary TB

*Cough for more than three weeks with or
without sputum production

*Coughing blood in sputum

*Low-grade fever

*Easily fatigued

*Chest pain

*Loss of appetite

*Unexplained weight loss of more than 5 per cent
of your body weight in six months

For extrapulmonary TB

In extrapulmonary TB, any of the above symptoms
along with the following symptoms are system-
specific.

*Dull lower abdominal pain (for Gastrointestinal
TB)

*Severe headache and neck rigidity (TB
meningitis)

*Unhealing wound (soft tissue TB)

*Severe back pain, Trouble moving or walking
(Bone TB)

*Swelling in neck nodes(Lymph node TB)
*Urinary infection sterile for common causative
agents of UTI, Abnormal menstrual cycle in
females, infertility in both males and females
(genitourinary TB)

Preventive measures

Dr Kochhar shared the actions required to prevent
the disease.

*Our primary immunization program offers BCG
vaccination at birth or as early as possible fill one
year of age.

*Malnourishment and stress are risk factors for TB,
so eat well, sleep well.

*Good coughing and sneezing etiquette. Cover
your mouth and nose while sneezing

*Do not spit outdoors. Use a basin to spit.
*People living with TB infected patients should
wear masks, ensure the patient also wears the
mask.

According to  Singh, we must also
address tobacco consumption as the “burden of
death and disease from fobacco consumption
and TB present a significant public health problem
in India. Together they are responsible for
extraordinary loss of life, poor health, and dire
economic burden.”

SThe Indian EXPRESS

World TB Day: WHO recommends
shortening treatment duration from
six to four months in paediatric non-
severe TB cases

The shorter treatment for minimal tuberculosis in
children (SHINE) multi-centre trial was conducted
af Pune's BJMC , Chennai's NIRT, and other sites in
Africa.

Written by Anuradha Mascarenhas | Pune |
March 24, 2022 1:16:50 pm

Multi-centre research at Pune's B J Medical
College (BJMC) and Sassoon General Hospital
and Chennai’'s Indian Council of Medical
Research-National Institute of Research in TB (NIRT)
and other sites in Africa has prompted the World
Health Organisation (WHO) to recommend
shortening the treatment duration in non-severe
paediatric TB cases from six to four months.

More than one milion children worldwide
become ill with TB annually and almost 20 per cent
of them die. Children historically have been
excluded from clinical efficacy frials of TB
freatment. The freatment recommendations have
generally been extrapolated from ftrials involving
adults. Hence using the fixed-dose combination
formulation of TB drugs researchers from India and
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Africa evaluated the cost-effectiveness of a four-
month treatment regimen.

The shorter freatment for minimal tuberculosis in
children (SHINE) multi-centre trial was conducted
in India and Africa. It was a phase-3 randomised
open-label trial comparing the four-month and
six-month freatments. Around 1,204 children under
16 years participated in the frial and the key
finding was that the four-month treatment was
non-inferior to the standard six-month treatment.
Findings of the trial have been published in the
March 10 edition of the New England Journal of
Medicine.

Data from the randomised controlled trial on
freatment shortening for children with non-severe
TB were made available to the WHO in 2021,
leading the public health agency to convene a
Guideline Development Group (GDG) to review
new evidence on the management of TB in
children and adolescents. This led to eight new
recommendations on the management of TB in
children and adolescents.

Dr Aarti Kinikar, principal investigator of the B J
Medical College’s clinical trial  unit  that
participated in the SHINE study told The Indian
Express “The children were randomised to receive
either six- or four-month treatment. They were
followed up for 18 months. We did not find any
statistically significant difference when comparing
both groups in terms of unfavourable outcomes
(treatment failure, TB recurrence, death of any
cause and loss to follow up). Side effects related
to freatment were also few.”

Shortening  treatment for  drug-susceptible
tuberculosis is a key goal for both adults and
children. This ftrial showed the feasibility of
identifying children with the non-severe disease.
“The results suggest that a stratified medicine
approach as an alternative to the one-size-fits-all
strategy of treatment for presumptive drug-
suscepftible tuberculosis could be implemented in

children with nonsevere tuberculosis,” researchers
have said in their paper in the journal.

The 2014 WHO guidelines for national tuberculosis
programmes on the management of tuberculosis
in children (second edition) included 28
recommendations on the management of TB in
children. The 2022 consolidated guidelines
incorporate recommendations from the 2014
guidelines that remain valid (mainly topics that
remain key components of high-quality TB care for
which no new evidence was assessed), relevant
recommendations that have since been
published in other WHO guidelines, and new
recommendations published in 2022.

This is the second time that WHO has made its
recommendations based on  multi-centre
research. The first time was on the SWEN (six weeks
extended dose- Nevirapine) to prevent HIV
tfransmission from mother to child. Findings were
then published in The Lancet which said extending
the dose to six weeks significantly lowered HIV
transmission rates. BJIMC Pune was among the frial
sites then also.

SThe IndianEXPRESS

World Tuberculosis Day: Diagnosis to
improve  courtesy  Covid-driven
expansion of molecular tests

The government is now in the process of making
molecular diagnosis the first-line test for TB,
ensuring more cases get diagnosed.

Written by Anonna Dutt | New Delhi |
March 24, 2022 10:41:45 am

The Covid-19 pandemic acted as a catalyst for
the proliferation of battery-operated, portable
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TrueNat PCR machines that can better detect
tuberculosis (TB), aiding the country’s programme
to eliminate the bacterial disease by 2025. These
machines capable of testing for Covid-19 as well
have already been deployed to 2,200 healthcare
facilities across the country as the country
observes World Tuberculosis Day today (March
24).

The government is now in the process of making
molecular diagnosis the first-line test for TB,
ensuring more cases get diagnosed.

India reported 18.05 lakh TB cases in 2020, which
was 24% less than the previous year owing to
measures such as lockdown during the pandemic.

“There are a total of 5,000 machines across India
right now, including those under the government
programme and private sector. This is just a
platform technology to bring PCR testing to the
lowest level of healthcare. This is probably the
most disruptive innovation that has happened in
the TB programme over the last 20 years,” said
Sriram Natarajan, director, Molbio Diagnostics,
which has developed the testing platform, that
along with TB and Covid-19 is also capable of
diagnosing conditions such as HIV, Hepatitis B and
C, Human Papillomavirus (HPV) which is known to
increase the risk of cervical cancer, and HINT.

The TrueNat technology, like any other PCR
technology, amplifies the genetic material of a
pathogen to identify. Microscopy for TB, on the
other hand, just identifies the pathogen by seeing
in through the microscope, making it less
accurafe. In fact, microscopy is known to detect
only 40 per cent of the TB cases as compared to
98 per cent using TrueNat.

All the reagents used in TrueNat testing are
available in a cartridge that goes in the machine,
meaning highly-skilled lab technicians are not
needed to do the test. It also does not require a
proper laboratory and the test can be done on
the field. It is battery operated and can use data
from a SIM card to also upload the information of

positive TB patients directly to the government
portal, making it useful in low resource settings
such as primary and community health cenfres.

“The government is in the process of making
molecular diagnosis the first-line test for TB, so that
cases do not get missed and the spread does not
continue. TrueNat is extremely essential for that as
it can give results on whether a person has 1B and
whether it is drug-resistant or not within two hours.
Right now the samples have to be sent to district-
level hospitals for molecular testing, which can
take up to a week or more to put people on the
right freatment. Additionally, the quick test can
help in active case finding; right now only those
who have symptoms come to the government
system to get tested,” said Natarajan.

There are around 14,000 microscopy centres
under the national TB programme, with the
government planning to replace it with TrueNat
testing in at least 7,000-8,000 centres.

In addition to the government programmes,
Molbio Diagnostics has also developed a TB
screening van that can screen people using a
quick x-ray and then use the molecular testing to
confirm the diagnosis in those who are found to
be positive. “This is an end to end solution and it
will be needed for active case finding as India
moves fowards eliminatfion,” he said.

Shgixea sl

SMFCHITUISEEG TR TS
Q & 6oTemevT Ul 60T GLIMTIY!

SMFGHIMUI  eledrm  QHTHMICHTU 15  GsHImig
20T (H&ETTEH 2 V&6 LIKleordlssal b S [HH5Smev LD
BMGTET SMFevol] 140 2600 (H 8 EHEE (LD 60T LSS TedT
Seoor MWL L&, 1882, L0MIE 24-10 G5H)
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Qiwmeflw @SSIT FTUTL CHMTEF HeoTdl QSMLT

3L li16) 55 6rfl6oT eLNGVLD STEGMHBITUI 6T60T LIS
m&ECHTUTS Rl 1QWLUTFGCMHF6V el

umsleflumamsd gou@Sms  aaTumss 5855
FIeTmISHCeT () Bloielermy. sTECHTUISHEG 6TH ITeor
LI6v BT M meoor(h) &6V Funifle, Frflu

el
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- \\\\\\ _ g
@m@mmmgg;@ Gllg_ﬂi;).l@gg ‘UITUUI: (BBSI'I'E-EH—EB@
LO(H &S 6U & S &S TeoT GrBITLI6Y urfla 1905-6V

QPRIGLIULLE. 98 ulGuWearn, SreCrmuler
SITyevoflWmesT  1QW,LTGCuMRev  Lmseflumenaill
Nfl50s0&G abflweamenw grujl  GCosnag

&600T LM & B 6oT LD 60T IOMTF& 24-89
2 VEE HTFRHRTUI FHeTLOMS 2 V5 FHISTT
Bloeueribh 9pflell &55.

SHTFCBTU JMSHTLD 30 UL FLD 24,600T(H FHEH & (LOEOT L]
060l GT&emerLl L919 &5\ (H 8888 (h) LD 6TeoT M
ullemerF&serme  BLULLGSHmE. alealedw g H et
Lemlpll  gmUMLIQel ‘2 LQ&GT6TER&H60’  6Ismlln
QUITEBETL(RID ‘eHTRNELS e6Tm anjli(h Q&M

SMFCHTW S &M &5 @\ @\Lmigserflev
LWeTUGSSLIULILHEH M. L1600T60) L_LLI
RCIGHEHFHL  ‘ensF v aerm il

&HIFCHMeW Haguigamey AFHGD @M Q&MWL
2 WNTEQ&meed Crmul ereotml  aMdlICLTH FLIe6
SlevedlWInmsg 560TSI &ML serlev
LS9 BESH M.

@ ML_HHTVSHH 6V, Bl6ooTHT & &LDEM6EV&HEMETS HTEHEG LD
GBI  6l60TM  QUEOFWMIGEHLILLL  &TEFGHITUL,
GUHCTMSLEVM 6eleoTmild SMIWLILL I BSRMSI.
@rIReTHE, Wgmeren &@w BTG sl ‘ors
B 60T (D) FH6V’ 6TEnILD 660 (L e mudl 6ot eLpGULD
SMFCHMTWE GeoorlIL(GISS (OIGU|LD eTedrml BLOLY,
CrTWmelEHemeT  SIEFFHET SBIGET SHIHEIGHETITE
Fevor(H) LD BE0IL (LD LILP& &S T 60
QOBHSULEHHSEHMS. 18-1b BIHOMTEoTIQ6 DL (HID

@ mLILI e edr 9% @MUILI&EHEHH
SITT6O0TLOMSE &HIFCHITUI @ HHS (HHIMS!.

1950-%6fley HTFCHMUIS HOUISHEEHEG THTTHEF
QFWELIHILD LB BB 56T Seoor LMl LIL@)ILD
apWileuld &ESI0MET SMTHMI, FSHIIGTET 2 60016,
GemmelmeT 2 LmUUIME), Hevey Ul 6reTLIenelGul
SMFCHITUISHTET  IDHSSIQINTE SUHHSUBDHSI.
& CHITWIMe &5 EH 8 & @eaImenm QULPTBIEG LD
IDHSSIEUTF FTEMEVSHETITE 1859 (LNHV 6(H HBITMHMIT6or(h
&STevld euemyWiland FmerCLmiflumger ellermis eor.
FmerCLMAWmgGeTmev GBITUI (&60TNeMLGH6) 6TeiTLIGI
QuUEBLETeI) EeVeneVRUIETOTAID GBI LT6|H6V
ASBsD SLOSGSHT  QHSS. @RISRTHH
LGS D Lulledrm S@LIw WwESSalT CLedill
Gu&asll Crmar Falflwssiame  SHlp&sS S eor
(WDG6V FmerCGL MWL 1928-60 Q& 60T60 60T &ITLOLITEH 6V
SMNESLILL LS.

alHBemev SmLBSELNE!, @hHwmelle G LG L
20 VL&D STFCHITWMefl&6T E)HS Bleneuuiey 23,000
grerGLmflwn  UBSHNSHHET  WEGGL BTG
@mhHeT. CUTH W LB SGensserflerml GnmwimerflaserT
aImqul mlemewuiley, FmerGLMflWLBISEHHEG WDTHMTSH
CaRFRNRFmaFm (WWTQaT(HHGID  CHMEH 6,
@BHWmaley mHSSIa Ule&GameT GLMGSTETET
gHUOSSIULL et 2T & 0T &y
SemliUTer @BHW W@mESIHal Ulads &PsD
(2.8 .6TID.0LT.), HUOPE TS5, 2 08 &FHETHTT aLUle]
Blmielerd, Nflgsmeflu dHESSHa lie|d &HPp&LD
@ Weummler siemevor]Ler LiflGsmeflu @@msgiel
UI6EH HPEHEHMGEF FMJHS WIHSSIEUT 6UTEV6N
&LIMas6rdledr FHeneveamouiley 1956-
6L BIECHTU CURHFR R Fang MIDUWIGHNS
QEeteneoruilev Bloelwig.

FmerGL M lwmkigerfley LG SMFCHMTIEG
WHSSIEULD LIMTTHE @ UISVILD 6TeTMI 2_6V&HLD (LD(LDEISILD
BLOLLLL L Geusmerudev, Q&FeTem 6T U6V
MWSGHLILLL STFCEHETUL CalHFRNRFmF mLOWILD
BL &S W L&LDELIMHm QLOL_IT 6N
UIeITersl, &TFCHIMUI ARFmF (Wemm &Gnls S meor
2_eu&eoT BLOLI & 600 & & 6mn 6T LIHMOWUSSSI.
QMEGSID 193 &TFCHTWTeTlHemeTd: Q& mevor(h)
BLSSUULL  QuLlgmev  gpuileiley, Gmmuwimerflaer
Slalelr @ 6VeumIGerfleniln SITOLFLD
FrerCLI WSS anns: @0 GwaHesernsll Liflss,
&) 6)60) 85 LG0T CaRFRNRFMFHG
2 LUQSSLILILL6TH.
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BeV6L STMHEMITLLLD, GUTSIDMET Ij6T6] 6Ula),
gHBIETeT 2 eore), SGHAUMTUHS  LOBGSISI6
oamSULIT&6m6TES Q&MeT(H Q&ML & evordsmeuotILIL]
eteor FMeTCLMTf ST eGS0 FLIL| UFH &6t
gaifleveuTs Blemeuulsuid, @ eveumisefley PR Feans
T G5SI5Q &M &6 LhEealFaHeTler all& sl
FreorCLTAWSSISHS BTG SOGhss 12 WS
QML HRFmFSHGLI Wmaesmer  eULf1g6v
Qsfluabss  IoaraudsGld  ellwliuefsss.
QULIme  opuleNledT  (NIQ6HET 2 VE&MIG eI
gnerGLTflwmsefled @Liderndl  eumiqul  Lev

GrrwmeaflaeEprsEll  LUs  BLU&GEmM&EE &Ly
gHOIWLCHTLEITING, HTFCHTUI AR Fang
aPlpwammuie @G USw  LIHDSHOSUD

gHUB SS 6.

1964-10 9,600T(H @HH W LD[(HSSI6U U165 &LD8 5 H) 60T
BIIbsT 2 i Bl 016U 60TLO TS
GULUGSSIULL STFCHTL CouHFRRFamna
MWL, STFCHTUIGSETT CUFFRNRFmE GMHS
2LU16)56IT LG Wermlé sTeEChTU gmHUMmS&SILD
QUITIHETMSMTIE FHH ST,
GBTUSQSTHMILIC, HTFCHTUI THTLILY,
BHSSHMNWE 66T STFCHTUI GMISSHTET LILGaIMI
Ule&Hemersd QFHTLIBS QFUSH6IHSHMLUIT,
BT LTCaTMTHGEF QFWLTH HM6TES &([HES T 6V
Q&meoor(h 1978-60 ‘GMEFCHITUI ITUIFFH emLOWILD’
6TeoTe LD LN 60T6uTy 2011-60 ‘CHE W HTFGHITUI &1, TTUIEFS
BlOIaUeTID’ 6TeTeylD QUWT LmMmMLD QEF WUl L gl

I GEEABY Ule] 66D G 60N G5 6116V o wiflw
LHULAEGES  Sule (WeMWTEHES SHHSLILGILD
FnjuUmO® UGSUUWD  LGSSI U SH6T
BlepssLub e @B 1 616TE B 6or
SHeof|FF MUILIMEGLD.

STFCHMUI GMSSTET (LDLILSNSHHSISE 0D GmLIL L
FTIUOHD UGSULWOD BUIe|&H6T @gleuenyulleiin
@\HIB) MI16)60TS &6V GMQ&GTETETLILL(H6iTerment.
2 uGEEMeIl6L HMFCHTUI ID(HSSIISH 6T I BHITHLOMTSH
@ et alerTmbi@ LD SR W &6V Jiitr:3
SHETHTLILE  SHEFens  (Wenmwimer  LITL6N
FRFE @HBINIITSHET QSTLT 2LUI656TTe
SeorLmwulul@, Cubu@ssLIULL  HERFaos
wenm ererlg GMIUULSS 655, STFECHTUISGLD
061G &EH& G LIev BTMHMTeoor(h&6mms (nlgeilern)
BLIESIOHLD FLfl6l LIeTInBH S 6TH TS STFGHITUL,
wohdlwBlemey LGTINMmBHS aTHFLILES STEGBITU,
61F.0.0. WL 2|eolICFIEeNS 6T60Td:  HTFQBTUIS
R B HeoTg @@L 2 MIFQFUISQSHTETSMSHTSH

QelcIGaIM alem&Getlel LIKfleorTn aueTiFF WemnL Sl
el5T&HEmeT GCHTHEHE  SHm6ur&HEameT  afFaI(HLID
&Lp6dlev, LOTEIL_LD STLULUSMESH TS
‘CHFW HMECEMUI QLTS  Bloeler (Wl  SHersl
serseng  Aflamsd, QsTLibhasl  elsCalm
ilaseamers FrsFilearnd QEUlgaBRMS.

&I meorT QUEBHASTHeMeIL6|LD 255
2 ulgsemnerLl LeNQ&STeN(hH@GLD  STFECHTU,
@) LD LD 6voT 6001 601 (1 [H &1 AP5QsTHESLILGLD
Bratalamyuiled ‘2 V&S STEQBTUI BITET  6TeTLISI
Q&MeoTLMTL L5516 &flw FeoTID TS
SI6VEVITLNGY, HTFGHBITUI @) SIEU6DT gHUB S U eTer

UTELL&ET GMISSID, HmaTs 5O SHS HoSSID
Wem&EHET  GMISaID  Ww&Esefllbh  Yilgseneuwid
efldiliyemorfemeuld gHUOSSS HOLESBSHGD
9l aumLIUT&:Gal emLnuLD.

- BlWBLOMWEIT G5 EIG L (B6V6TT, 1055 SI6V 1,
LOUBE516Y 2/6I6U6VIT, CF TN ST&FCIBITILI 4 TITUIEE)
Blmieueorid, CFSSILILIL (). CISITL [FLISE:
dr.thirutamizh@gmail.com

@\ 60Tl 2 6V8 SHTEFCHITI Geurin

@ﬁ)@la@@%g&!b

&STECHIT @LOILIL]: SemLl
L1 60011 W TEIT [ & 61T 8600118 & LD
LITem S emil O] & & 6T

LN edTLIMMEVITIOM? - ([ QGerflayLl
LI yemeu
@6 24,600T(H &5 60T FIaUCSH T HMTEGBHTUI el IL| & eor

&H([HS S 'Invest to End TB. Save Lives' &M&FGHTUI spL8l L1196V
wW&6SH QF WG, 2 ulFsemeTd smIGLITLD
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HRIMeTTa&GL LaTary @hs 2 s (WDWaISIn
emnem GCBHMUGEG aHrme: WLLGCn GUTTTIYS
Q& TEOTI (HHHOTMSI. SHHET TTUIFFSHEHLD,
IG5Hm6T HHLULFSEEED @Cr GBHMTUISGE S ymer
UmensUlel (NLBITEG G&TeuoTl (HE S dTMEoT  6T60TMI
QFmTLID 6TOHEG ABH HEITID QLIMHMIETETS
&CImeTT. FaT 2, ImMIFR &6, 5115 &H LILLE) 566V
SIT60T &y meormelled (BH S 2 UELD LS6voT (b))
Q& Te00T L. (HEH R MG GTEOTLI &I eTLILILG
LOILUUSHRVmUCWT  ANCHCUM, GCUEFLILLMTS
LIMGUTH) &6 @) 6dTevILn Flev GIBITUIS6IT
RUIGELILLTINN SHETET @eVHEGE6T L (HLD
BLIGHSUILLRE Q&MTerCL Q& 6v6evLILIH S 60T m 60T
6TEOTLIGILD [BISTF60TLD. 3G 606V &IMeiT LN60 G L6 @) 6ufl
5607 FHOUTHNS BTFCHITL LA 1L960
QFNGSLIGLITEUSHTEHE FoMIU|GTETITI.

@QmICsH eUssluL GealearqwsmE — Bleanmul
GBITUIGHET @) HSHRETMEoT. D61F FUNSTUWHMS 1400

21,6007 (h) &5 61T T FFMNGH &
Q& MTE00T I (H&H G LD HTFGHITUI |FH6v WSOLGT 6
QGSHDS.

DT 24... 2 V& SIFQBTUI UL Hlerld

SOLUNESILGRMS. @bhs  2L600m(Hh &S Ter
&H(HSHSI(HEUTS 'Tnvest to End TB. Save
Lives' SMFCHITII @960 WwWHeSh  QFuiGeurL.
2 Wisemerd  STUCGUMD  6TedTl& [BlFeoorlLd
QEUWLILL B 6TaTs. @hs HerSmSQWTLL] ST&
&R &5 EHE G LD NSl 60T TeyLl
Np&enmhisEss@&HD LUEGFUI(HESETS. LT @) S
QO berley WIguyd
FHOG e, HTECHTUI eElImG @mbEIwm

BITeooTUNGSI6Tem @ 6V&E  2025. SLETMeY, OIhG
@euEams L (HleusMEG SMTEFECHITU P60 wWaeHeSH
QFag JeuPwwb. wseSh erermmey  Quiflw
jeTaflevment 1S eTeoTmr 0L (KD [Blem6ords 85 G esor L.
SABDG LTSS ST @ BSHHDE!.

1919 eSL_[Jerv eT6tToOT QEF TR MMTTSH 6T QG FlujLom?

QIeTIERCWT, T FICWIT 915 QL L 5H6 @ HHS!
QSTLMBISLILILILLTEVSTET LIGV6T SIHeUSHTEH @ HEHGLD.
SUTMTS, HTFCHTUI ¥  fF  SHetermiel
Q& MevoT(h) Bl MI6U60TS SIL 60T ©)60)600THG! Lievof | Wimmailuwl
Serliueolwmeriser FeuflLld 'SsTFECHTU @6VeVTs
2025 @eV5G GMISS CLIFICETITLD.

dlpluursmss  Csibs  QuwhBHWILEGHS
geiualll  uUBfmel QU IOLGUTD. QQWBH
6TLD.6T6MN. &), LN6TL. LIQ S SI6TeTITIT. &) (HLO6OT LD, (FHLoHen &
6T60T @ 6UTSI QUMD QUIMLITEHS HTET QF6TMSI.
QLETMTRY, GPhHensll CUMIEGL LNeTermey Hier
SMUIEF6V, &(H 6o LOLLITeoT @)\ (HLO6L 6TeoT
@eueny SIFCHIUI LML MLlILBG S U 6Terg.
UCUMTE HTeT SHEITeTT 2 F&F55H 6V @ @hHS CBHILD
GTEOTLIGMTEL SEIMeTT Smedr aubSIedll L CHT eTeoTmild
UflGEFTHameT QFWISIGTETTT QQUBSH). 2L6TM6,
&HCIMeTT QBSHLIQ6  6T6e0TCM  (PQE|GHET  6UHS60T.
L9 eoTeor iy DGSSI6U]T
QLA ST (H SV 6T &HITFGMHITLI LO(IHG G161 L0 60) 60T & &
QFerm LUFCFMSmeTseT QFUISTH. SHenl_Flns Fliq
610 G & 60T QWS UMysseUTS
SQUBHGS HTFCHITUI @ LIS 2 MG WITETSI.

"srFCHITU  fluCumyl(Ler  mHmer, QeueflGw
GBS T HeooTeUJ. 2 60&HGCLD @) [H6E0oTL SIGLIT6V
2 UTIHGSHE" IO QBWHS. AUTs AbHS
IFFID 2 eoremnGSTCeTT  6Teor  BlepLILILISICLITE
S|QUHEDL_ULI & 6ooreu If] 60T LN fley D HHG.
STFGBTWIMETILL6T QUMY (LW UIMS 6T60T  S60oTel T
ANLQUINAW, FenssHer  @eTereon AHBHCHTUI
1Ssmeor  LIMTTeneuuledr [Blemey  6TedTedr 66U 60T LI6D) S LD
AUBSHG 2 TTSH WG LML QBWHS 6tTenMm
WL FHlumg QFUWSTT. 6 IDMHHI&GEHSHEG THSE
GBlemevulauid  eLmney  WLISHT  dh &S5
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Q&meorLmy. aflemere] S&MFEGHTUNCOHHSI L Tevor
(&600TLOED L_[H S ITIT.

SMFCHMTU H6TEHG FTHHW HEH6SHET HTET | 6U6nT
FUNSSH T @ MISSINTET  DOTHESSMILD S
6 S S 6T iF& ST 6 Q& meoor(h)
BloiaersHer  epeud LWINHET QUMM STFCHTU
@AIL Herll  LeoollWmemy  apeormy. &STFGBHTUiley
@ HHE LSevoTLeUGy SHeTll LieooflWmeTy <@&WheuUnsl
FUNHHMS TGS eTeflg 6616 S MHMTY
QRUWHS.

"IDGSHET (et BIer GUTUW  BIMmE&LEUTS,
6Te0T S GH & HMTFCHITU @BHHS. QSTLIHS LOWBHS
FrUNLGL6IT. LLI6tT HeuSSILeT 2 6TGerer. @ &6V
SWESHELOMT, QeI &GO B emeuuilevenev.
2 rhuUBlemeulle AGRFne, ellenreilev LLTeoor & 6oorid
&([HLD 6T60TGLIGHT. D 6m6oTaU(HLD CHL(h & QS TETEUTTH6IT"
6T6OTES Fo.0leoTTI.
@UCUMEI TEFGBITUI &6rTLILI6sol WMeT IS
GSOLUSHMSTET  QIBLTETSmMSU D FLOS DT
QRUWHS.

U QFMLAIGIHEVEVITLD 6R60TMIGHTET... @)60TERILD [HLD
Fen&SH 60 HTECHMU LUmw eN@iiLeoriey Quiflul
gjemalley  ComaullLGHMG. @UUIQWINES  SFmn
glemailev, aul L oemellev, OMeUL L o6emaflev 6Te0rT SH6TLl
L1600l 1 LLITIT [T 85 6T @) 60)600T 5. &1 Q& WGV LIL_L_IT6V 2025 6T60T60T
SMHGLD (WPETTHTEHECH HTFCHTenW @) HE W meiley
@ HHSI @LEIEGHEITID TTHMTI.

QHELEMGY DT L& &HE CFims &+ (& 600TIT
STFGHTWMefl 9606V, SLeTTeV, eILEIWT ST&
OB &SI 6ULDem6oT U6V Coull QL& 6ot & W6ITTE @) (BHS6UT
SCIMeIT  HMVHH  SHMEFCHITILITET 5 EH 8 & meor
TSHIEHEmeT Q&HETH&HG Lienflenwl FaHSeuns
QFWIg eubgleTerTy. Sib% GCeuemerulle eurs!
@UIUbgs  Lewll  (DIQEIMLUI,  eTeVIqeTel)  6T60T
P&HESILGLLD Feoflwi 1919 euLmell 2 geiluLeor
1q.L9 Ll Ll Lieooflwirmerry Lieoof) &
aflevoteuor LG8 21 &L Liesoflenw QLI mIETeTTIy.

alf FMlusmalg: "CFelh, alwlILTD, QHVn6V,
Caugumy &HW 4 wrall Liisefley & el
FMTLI6 6TedTem60T LI GLIMEdTM S6ITLl LIeoof W mer &6 1q.L9]
SLI&sermss Leoof WD T& & LILIL L 6oTTT. IBIT M6l &5 61T
QULITHSD 35 GUI. QR6TMenT o,600T(H&H6T @ HSHLI
Leoollufev @@BHCHTD. HCFMEIT HTVSHFH D ol
BTBIGET  6TmG6T  Leoflenw olLmg Q&FWECSMTLD.
6T B & 615 85 & T 60T Goalllg FL 6T6LELITGLO

Q&BTH S BHSETH. S5 SIL 60T ofpef_resg
QFeTm &TFCHIUI LM eNemflCUTD. HME&G&e6T
2 GTETAITHEMETE  HOTL MBS  LOIHESI6ULD6D60TE S
PG SIEF QFLGAITID. HEITETT 2 FFHH 60 @ (HHSH
&ITELID 6TEOTLIGITEY LIGVHLD 6TMHISEHL 6T 6255160058
WOILILUTT&H6T.  BIHRISGET  IeUJ&HEHsHEG  GBITUI
wWwmhmlermey gL FEHmen aN6TER eMPHSHIE
Q&F6GaITLD. QUITSHI6UTSH
IN&HEHEEG STEQBTUI @ MIT UITEOTIT6Y

LD([H &S 6ULDEM TS & 2jenevbH S Bifl L Cauesor(h GO, Fo
5 QBMPlL ETETETaIMGID 6TeTm SFFLD  SHTeor
QHE&HGSLD.

BTMBIGET eITHEHEE DMSH T QLIMIGIS 6TalAI6TE)]
ererflgl. &CLIMeflGauELL I, GELITEF 60)60THEMETLI G)LIMIGU Sl
eTLILI, oGH&HESCSHTNEHMU  6TLLIQL  QUMHMIS
QGEITETETEVITID  6TETQMEVETD  QFMLGAUMID. TV
UTHT ARFMFEG 2 LeTLL B e [H\eUTTS 6. [HTeor
LLGWL SLBS 1.5 SLeomiqev 75 Gimwimertlasemer
QB FHMIQILLITTL LUGH&6Te) 2jemLWmeTLd
FHeooT(h HHSIETCETET. @euisertley 35 GUT 6 MG
FRFMF WINHS QueLEHEGS SHpbLiledll Leor].
@ereild Flevd AR FmFuiley 2 aTemesty. GOV 1q.60
2 6TeM  ING&HET Q@RUaTa&HE &HWINTE: FHFmFaml
GLME&HTETER GBTMEIT. 260V, HemLBlemevuiley 2 6iTerT
&ITLOTEOT UL D& EHEE LA LI 6toT T6y L
Wrgempmsesnd, of GCsHQF QFarm SFIOIFLD
QFUWL CUFH CHmaUlILGEMSI. 68 EH 8 Meor
DTFILD (GG SHTEOT. LTIV 6TMRIGETTE FeNd
gjemeiley o dtar  CHITWMET&HET  HevornigGeiin,
PRFNFH S Frflumer GBI&HTH 6V
2 LGB SSLULGGSID B &EI0TSH 2_6T6MH TS [HITMHIG6HT
Fnibhs Q& meor(h  Bloialer L uilam& s s Cer
SN B & eTmeoT 216G LTV, &M CRITU

[ o T TR —
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2L @EHET &MV MBI @ IHeHEGLIHLEUTSI

6T TRl B 6M 6T L GUITedTM H6L LI600T | W IT6IT I &5 61T
o615 &6l & & LI Geaueuor(h)LD. 26TG) LI & 60 & | LD
SHITEOOT QUL LD 5T M6l & 6T FeLN & CFeUSHHTH

&HITHS ([HEE CMITLD 6T6OTMITIT.

L6V (LD 60) 60T R5FIenLpLIL] Coemeu: SMEGHITUI
el wWwsesh QFUWIGATD earm HHSSIH
eMsa alaflss wGSS6UT TOWT, “HIET G6ns
QeumIld LIcoor (&S 6TedTLIem&H S SHTesorly. L6V (LN 60)60T
R&53lampLiemnL WMo THTLIMTE S Cme6or.
&Crmerm WL &aTaMTrys Slemm L (HLD6V6V B1q
Slemm QHTLEGH SIS U L6V (LD 66T
R&SIEOPLILY QGHSI!. 2|S 606V LDBHS!
SomQUQ L, ARFms Wemmuley BTEEEE HIT6T
GUWUT®H 67607  6T6LVMEID FISFHILILDTETS. (LN&H6V
3606V, CLNETMITID M6V, BHSTID M6V  6T60T
THSHEMET QUBSTEIIN 6Tl Fmefllilg ereTLg
D& G&HET QSTLBEIGR IDBSSIT QT ASSILILIQUITES
2 6Temgl. @& WmEHIfluimer Multi Sectoral Colloboration...
16V (LD 60 60T R53ImPpLiemnLG & IT60T
BMMEIG6T STFGHRITUI IILN60 eTHFTLMTE&EREGMITLD.

STFGBHTWLIM elnmeT CFeaMaIS6T (L HEIGeN66m6v,
AISSHEID Sl ULaleveney, FIauCHs LOMBT(H &6
(DL BISN606m6V 6T6OT LIS 6V 9|5 60)60TE
SLOLUUMSSID efFeng BMDO WLLGLUUGSSH 6T
@VEGSHET BLINSSIE Q&MTEITCLESTEOT Q&F6U6
CauamrriaWIB&EGL.  RGLOD  RCILPD  QUH
SLLLIQMBI  eTeorLILI(hD GUTH&HSMY  BLAIQSHNSD
Qg litemLuiev smeCrmul Wiliemu  SllFliu®G &5
Gaucoor(hld. QeUMID FHIHTISH SlemMm, HeoTeoTTIel
Q&metoT(  BlMIGIETRIGET  HTevorly  LIGV(LD6DI60T
R&5IIMPLIL] RemlLséHe:  Caleor(hd. @) &S meor
BM60T &T&FCHTUI 61960 smevor el (BLOLLD WSSO
3 DGSSIeUT FOWT

/ 2CHGUMeL el QLMMmeY
@ TQETTH LN&HSSETeT (LNSHSH.
&TECBMUiley @\ BHS
I , L 600T L6 7 & 61T TV
ST SHTFCHITUI L1160 @) 6TeIh FMIDLIL @) WIhIS
WIQ WD, SFmev epLlev eTalley GHamaw  1gL

eSLGemer G561 LI 60T UL IT6IT [T 85 61T T8> 53\ 60T 6V
QBTMHEnMm F600TL MU0, AR FnFen
siflsliubB SSIaSID eTefGMGLD. 2| QT &HEM6IT

SGUIMM SeTLILI6oo I WMI&6TTEs  G6lenor(h LOTEOT M6V
wenmwimerr LWIHAWID H6e0T LNeTerT] jeUT&Hens!
Leooll&emenss  Seorsmenf1GSan  CHeameuliLi(BID.
@shEe DIH WHSO CHmaliLbG. @QHEG TS

STrernrs: (WsSH QFulw  Celeor(hld  eTedTml
CaHMTmHH EMITLD.

QLS ul6L

560) LG LIME6TeT &TaFCmRTUI el IL| 60T J6
Blawsauille, Crmulledmbal LeorL QLT eH6UT
SIT60T &S5 6rs G5 M m) 606U GG 6 GITETITIT.
SCUTVCR FeNESHIL SHemLpleneuwilley 2 eTer
D&&6T  WSEHUNL  alflligeorienal  gHUBSS
QalaflFFgamsll UTLSFSHFSmD GCBTuley S BhS!
LSeooTL_aUTGemneT S&HerliLenfluley FHLUMSSID CUTS!
GLMQSITETET (LOLQU|LD” 6T6OT MITIY.

STFGBHTUI ALILN60 S6rLILIGu I WIMeT & 6T 860018 G LD

LITen el DSH W, LDITIBl6v S T&H&HEHLD
NesTiMmmeuTELO.

QB ITLIFL&G: bharathi.p@hindutamil.co.in

S3J15%)) B E)lﬂﬂ?

@ GHTWLD @) (H H6M6VEUITEE@HLD
IOMIEFE 24 - 2608 &STFGHTU
SFeord F\LILL LS Tey

Published : 24 Mar 2022 08:04 am

1935-241D 9,600T(H HMFCBHMTUIGHSHTeT (L9.LN) LOBHSISH6T
gaild SO GHLUILLTS &HMeVD. 2 557 Td 600
LOMBI6VLD 6eMBEs 1S SHTeL DMaUL L SH6V SenbBH BHS
A LMy aleull sTFCHrIU FreflCLmlwss ev

2] @)\ 6L G LI 60T DR GHELILL I BHSTH.
EUHEHG 6T6V.6T6N.UIL 66t BT LDHSSIeT
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ARFF efGas aubsSTH. AJUCUNH HEFans

TEOTLIGE QUUBLOLMEYID ST STMHMID LUISFFSHS
W0 && 2_6v016Y GLD 2G5 LD.

LMy Femuiled MLESHLILLIBHS AHBSL
QLI6ToTE00T | 60T SetoTel T, Flemm BITaUMHSHL LD G
QUMD LoeeoTelem LI &> & IT600T QAUGRMT].
911G\ LI 60T 6001 1 60T 2 L evmlemeuuev FAnilsl
WeTGeoTMMLD gMLIL L 6L 60T o)) GLoev
RRFOEFEHSHTSH Gl Fyeumbgl SPGB &
QFLRMMTT. SLeTmel, AERFengF Leverilarl Sevorally
FHeWOT  (PETCL BB QUetr @mbE CUTHMDMTH.
SBSL QLT @mbS Fflwng 11 oLem(h\&H6T &L &S5
SleuTal Sevoreu ] @B Wmellet LNTSIT QW& M. Qpid,
@mhss @HHWNeléd Wse LIsST Beiamieume
CrmailedT Wememall &HLOELT GHIH AITH. OIBHS,
LOTSH 6T @ 6T @bEH W malev (ngev LN7sLnrfler
GSOWLUSHE  HMFLD 62 (1HeuTfl eor FOUTFHNG
PSS el 19 GHSS!.

gugeL 1947 - (LeOUOWE FMIHS LMHLT 26V
THSH6TeS LLGLEY 6M60Im LHSSIUT  SH60TI60 L

QML emm STLDG M 5 5 STULUMMHMES
&MEFGHITLITEY UMTH&&LIUL® 3|6UITIT6V
AR FamswerflésLl (B abS @i mwimerflufleor
NBSSE  CaTLLsamer Wles  Jeafwnmsll

UMSISTHS UbSTH. ARFF QUMM eubsH HUF
FMSMJeor WeflBT Ve, 26085 eUemJLLSH 6V
Cuailh Hev CHEMHIGHENET GUMTWE  &ITI6euoT MUl
QGhsT. @BSWTlle) HeuferT] QQeaTTaTe: @BHS
eyeoor_GULLeT  WFLeLer SeT Q&S&TeTensLl
g Li9ev et oS &Inms afleumsid QFUIGS6lT].

LT&HLY LULGLVMTeL LUMSHISTHELILILL 3HS ID[HSSI6
flGuUmFemL 1970-&6rfl6v D6 6v0T L GLIL_ L 60T
ABSCUTS auf B TFRUN 2 emmbgied L.
SJQIIMeL BLOL (WIgWweleueame. 6TaTé@& WL (B @\hS
2 gotemld  (peTeoTCl QSR GHSTL @B W
algeuTHmlerr LTensCW Caumilnm&Hfl @BHE (HHGLD
6Tt FalWsTsE: 'HeteflFalley SHHHH T 6TadTH M
Bremev  eTW&W el  Cammedletrerv,  Lmidlesfls
UECWITH @eueumm SN G S edrmenti.
06y eoor G LedT LNTLeNedr S TEF &G SHTyeuorin,
SIFCHITWMY UTHHGSULULIGBHS 9bHS BUT
UMHeGgTeofle NSV SIHUT (&G 3169 letTeorT.
CGrTW wmMlw Blemewulleh 1948-941D 2, 600TLq.60T

S A ulley SLIGLITSI G MeoT SMFCHMTUIGSTS
SHevor(H LN G L @Gy LD®HS!
VR L LIGL M6t LG 65T 560f] LD MmeorLD eLneuLd

QW& s Tl e (mb S5 Q& mesoT(R U LU (HLD
83 6iTenT MemeU SITLILIMMHM (DLWl 6vemev.

@Uiug @ BT HanevalaertleT almpgemnsuisin
CHMISMEUOTL GULD IQU SHTEFEGHITUI @6OTMETED & 60T
L LEMG (WDIQSHSLITILE06DI6V. 6T6V6D6EVEHEMET [BITLD
NS STaD STFCHITUI 6T6V6M6VHEMETS SHITEUOTLY.,
IDGBIGETS STeoorly  Lneflgener WL (GIWD Gl
MeUS S LIWBI&TeUTH &M S
Bl&LSHECHTTIL(BEHHDS. @HS @G BTEHSEDD
2 & er ENIEHT: 6T6u0T 60011 85 600 85 U 6V 6T
&M GHTW merfl & em6rss Q& mevor (H6ITenSl eTeOT LIS
&H&LILITE0T 2_600T60LO.

QH&EsETaNmHS albs IHS L (HLDEVEVITLON
STFCHTMW WHNMIDTES GeoTlILUGSSID Fal B
DGHSIGET @erm  @bHwWTelsd Sl &CHMI
SR\ TLDSS) 6T TG LD (H & &l 61 LD 6M 6T &6l eI
@eVaIFINTEHS R EHH@TMT. LM I0TeH FRFas
Crmemw POMIILD GG &S OIS mE!.

&STFCEMeW ghudsSsid umserflum, oo
516001 &) (15 LA S em 6L Gumev 2 L Geor GBIl
gnuUB SH NG eFevemev. In6fle 2 L av&hG6r Qaearm
GHTU gHLMSSIGMHHTET &TEVHIEM6V QIIHLD 66T
&S HEGLD. eaflg 2 Ledlev GBI THFLILITMHMEL
SGOMBHSINL LTy STHIR & Q& TeuoTIq (HIH S
umserlwm a5 315 Q& mevor (b GrBITem L
JOUOSSID. TeTCoUGSTT FFHHenT GBITWTer]ger,
6T&.80.e-Wm6L UM & LILLL T &6IT, Ambrs
GHMATTM 2 6TMEUTHET FHMHS SHTFRHITUITE
UMTH&&ILUGSR MTISET. LDE0T S| (LS SN
2 _eTemau&HemeTd @BCHTUI eTeflHTHS STHGH M.

@ueor(h UMTISHMHGCN GOV, LDTVCHTSH
sriiggey, Feafllulley s, URAWeTED, 2 L6y
QL9 &6

GUMeTM HTECHTUI MG W 6TeTalT & EH &S

@eVaIFINMEGE &l uflG& Mg emeoT U LD, x-ray
UflGemgeameTwld  QFUWSI&HEQ&HTETeT  Cauesor(hLb.
&T&FGBITW Merl 8658 & & ARFGF HITVE H 6L

OTHOCHTMID  €H.500 TFML  eUPMEIGLILILH
AUGRDS.

2 L 606t 6TH S LIMSHemG WD LITH & @GLD @) HS CHTenwl
SOHOUTWS  @uate Wissiafll GLmD.  2025-
6L BTFCHITUI @6V @BHWIT 6TOTHM E)6V5 &L 60T

QBH W 3T& LI Geum 2 55\ &0 6Ts
& WIMesoT(h) HTFCHMUI eLSlLI6oL
SalTLLOSS W6iTens. SOLEHMGL
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QUTIGSHaNTE HTFCHT @fllled  peTCearmig
IBlVNMES HELEMS. 6HS MTHVSSH D
@ VEVITH UMM @QmGs  memyuiyey PRFF
IB]L|600T 7 & 6T SME QBT Slemm 5160600
QWHGBTHTTES BIWLN &S LIUL L HBSH MTTHET.

IOTI&-24... 2 V& HITFCHITUI & 6rLOmeoT @)\ 6oTmI
QLeveduiflev BL&GLD 2 56 LDITHITL 196D

sareflungor], Bl edmwfll L gw sWllps
DTeUL L BI&HEH8 &S HTFCHTUI eI maesmeor
LG & &I 56T 6LPTHIGs LILI(H & 60Tm 6T

- BLOEMTWITET], SlemetoT @WE&HGSHT, LOIHS el
U600l 1 &6iT, QS TLITLI&E: drpdorai@gmail.com

@ Hindustan Times

Serum Institute seeks emergency use
nod for its rBCG tuberculosis vaccine

India's TB immunisation programme currently
offers BCG vaccination at birth or as early as
possible till one year of age.

World Tuberculosis Day: Expert offers insights on causes
and prevention of TB(Unsplash)

Published on Mar 27, 2022 10:28 PM IST | PTI | , New Delhi

he EUA application was submitted on March 22 by
Prakash Kumar Singh, Director of Government and
Regulatory Affairs at the Serum Institute of India
(Smy.

India's TB immunisation programme currently
offers BCG vaccination at birth or as early as
possible till one year of age.

Sl already supplies life-saving vaccines to the
government under the Universal Immunisation
Programme, including Pneumococcal, IPV and
Rotavirus, Singh mentioned in his letter.

The Pune-based firm is one of the companies
which supply BCG vaccine to the government.

"Our government is committed to eliminate TB. The
vision of TB-free India has been energised by the
clarion call of the prime minister to end TB from our
country by 2025 , five years ahead of the
Sustainable Development Goal of ending TB,"
Singh mentioned in his letter.

"Under leadership of our CEO Adar C Poonawalla,
our firm is committed to make available a safe,
efficacious and high-quality world  class
TUBERVAC-rBCG vaccine for newborns, children,
adolescents and adults at affordable price,” an
official source quoted Singh as having said in the
application.

Recombinant BCG vaccines are manufactured
through advanced technology that allows the
insertion of foreign genes, or overexpression of
natfive genes, info the BCG vaccine, an official
explained.

The number of tuberculosis cases in India has seen
a 19 per cent rise in 2021 over the previous year,
and there has been an increase in the mortality
rate due to all forms of TB between 2019 and 2020
by 11 per cent, according to the annual TB report
released by Union Health Minister Mansukh
Mandaviya on Thursday.
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@ Hindustan Times

Female genital tuberculosis and
infertility: Symptoms, diagnosis and
freatment

In women, the most common site of
extrapulmonary TB is genital TB. Female genital
tuberculosis (FGTB) can affect the fallopian tubes,
uterine lining, ovaries, cervix and vagina/vulva. A
doctor spills the beans on its signs and symptoms,
how does it lead to infertility and treatment

Female genital tuberculosis and infertility: Symptoms,
diagnosis and treatment (Twitter/touchENDOCRINE)

Updated on Mar 27, 2022 10:48 AM IST | ByZarafshan
Shiraz, Delhi

ByZarafshan Shiraz, Delhi

About one-quarter of the world's population has
a fuberculosis infection, which means people
have been infected by TB bacteria but are not
(yet) il with the disease and cannot tfransmit it but
all age groups are at risk of TB while over 95% of
cases and deaths due to tuberculosis are in
developing counftries. It is amongst the top 10
communicable diseases in the world as in spite of
vaccine coverage and major improvements in
antibiotic regimens, TB remains a major global
health problem.

Most commonly, TB affects the lungs (pulmonary
TB) but it can spread and cause secondary
infection to the kidneys, gastrointestinal tfract,
brain and pelvic (genital) organs. In women, the
most common site of extrapulmonary TB is genital
TB and female genital tuberculosis (FGTB) can
affect the fallopian tubes, uterine lining, ovaries,
cervix and vagina/vulva.

Signs and symptoms and how does it leads to
infertility:

In an interview with HT Lifestyle, Dr Sneha Sathe,
Fertility Consultant at Nova IVF Fertility in Mumbai,
revealed, "Female genital TB is of an insidious
nature and most patients develop no symptoms
at all, especially in the early stages. Often times,
infertility is the only presenting symptom. If not
freated in the initial stages, tuberculosis can
severely and irreparably damage the fallopian
tubes leading to infertility.”

She added, "It can also damage the lining of the
uterus and lead to the development of adhesions
within the womb which can sometimes be severe
(Asherman’s syndrome). Patients are likely to also
have problems with ovulation, poor ovarian
reserve, poor oocyte (egg) quality, implantation
failure, lower pregnancy rate, and a higher
abortion rate.”

According to Dr Sneha Sathe, some women with
genital TB can have symptoms like irregular
periods, blood stained vaginal discharge, pain
during intercourse and chronic pelvic pain.
Sometimes, the condition mimics other
gynaecological conditions like ovarian cysts,
ectopic pregnancy or even genital cancer.

How is genital TB diagnosed?

In spite of being known to be the third most
common site for the infection (after the lungs and
lymph nodes), Dr Sneha Sathe said that genital TB
often goes undetected and diagnosis is still a
challenge despite the various tests available. She
highlighted, "Clinical suspicion based on medical
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history, a complete physical examination, use of
imaging modalities, surgical and histopathology
findings and tests like PCR or Gene expert are
required for diagnosis.”

Explaining how the tubal blockage associated
with  FGTB can be diagnosed by a
hysterosalpingogram (HSG) where a radio-
opaqgue dye is infroduced through the cervix into
the uterus, Dr Sneha Sathe said, “Successive x-rays
are then taken to track passage of the dye into
the uterus and then through the fallopian tubes
into the pelvic cavity. HSG may show obstruction
of the tubes or uterine cavity constriction
representing adhesions. Tubal blockage can
occur anywhere along the course of the fallopian
tube/s. In some cases the damaged tubes
develop blockage at the distal end and become
distended with tubal secretions and fluid (known
as hydrosalpinx).”

Treatment:

Suggesting multi drug anti-tubercular medical
therapy in consultation with a TB specialist, Dr
Sneha Sathe elaborated, “This freatment is a four-
drug regimen for 6 months as follows: initial 2-
month treatment with daily rifampicin, isoniazid,
pyrazinamide, and ethambutol; followed by 4-
month treatment with daily isoniazid, rifampicin,
and ethambutol. If this first-line treatment fails,
(e.g., in patients with HIV co-infection or multidrug-
resistant TB), a second-line treatment is adopted.”

She informed that currently, role of surgery as a
treatment modality is limited. It may be suggested
in patients with pelvic mass, pyosalpinx (pus filled
fallopian tubes/s), recurrent pelvic pain or
excessive bleeding.

Treatment for infertility:

Dr Sneha Sathe advised, “The fallopian fubes are
affected in almost all women with genital TB, while
an impaired endometrium is found in half of the
cases. For women with blocked or damaged
tubes, In Vitro Fertilization and Embryo Transfer

(IVF-ET) remains the treatment of choice. Women
with thin uterine lining or Ashermans syndrome
may need to undergo hysteroscopy before
planning their IVF cycle.”

She added, “In patients with hydrosalpinges (fluid
filled damaged fallopian tubes) success rates with
IVF reduce drastically if the IVF- ET is done in the
presence of the hydrosalpinx. For such women,
Hysterolaparoscopy with removal of the affected
tube/s or (at the very least) clipping of the
affected tubes/s as they emerge through the
uterine wall is recommended prior to [IVF.
Pregnancy rates with IVF depend on several
factors such as the severity of the disease, extent
of damage to the endometrial lining, the
woman's age, her ovarian reserve, any coexisting
male factor infertility etc.”

@ Hindustan Times

Study finds tuberculosis can induce
premature cellular ageing

Even after successful therapy for tuberculosis,
survivors of the disease have an increased risk of
recurrent infection and death.

Study finds tuberculosis can induce premature cellular
ageing(AFP)
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Published on Mar 25, 2022 08:49 AM IST | ANl |,
Washington

A new study by researchers at Baylor College of
Medicine found that the cells of humans and
animals who have recovered
from tuberculosis had prematurely aged up to 12
to 14 years

Even after successful therapy for
tuberculosis, survivors of the disease have an
increased risk of recurrent infection and death.

“It's possible that this premature cellular ageing is
one reason why survivors of tuberculosis have a
high risk of mortality," said Dr Andrew DiNardo,
assistant professor of infectious diseases at Baylor
College of Medicine and senior author of the

paper.

To measure the ageing of the cells, researchers
looked at the epigenetic clock of the cells.
Epigenetics looks at how the DNA inside every cell
is coiled. As we age, how the DNA is coiled
changes, and severe infection is changing it in
such a way to increase premature ageing.

In this study, the researchers studied multiple
cohorts and multiple fissue types and discovered
that tuberculosis induced perturbations in
epigenetic  regulation, specifically in the
regulation mediated by DNA methylation. These
changes correlated with oxidative stress-induced
senescence and was associated with premature
cellular ageing. These processes were conserved
across both guinea pigs and humans.

DiNardo, who also is with Texas Children's Hospital,
says that thisis an important area to look into after
any severe infection, including sepsis or even
SARS-CoV-2. The severity of the infection also
could play a role in the ageing of the cells.

"A multi-omic epigenetic clock assay could
become part of the standard of care forinfectious
diseases and further inform increased risk for
comorbidities after chronic conditions or

environmental exposure," said Dr Cristian Coarfaq,
associate professor of molecular and cellular
biology at Baylor and co-corresponding author of
the paper.

A multi-omic approach would integrate
epigenomics and other ‘'omics,' such as
proteomics (proteins produced), metabolomics
(metabolites present) and microbiomics
(microorganisms) data.

"Now that we know the mechanism, there are
some ways that we can target it to slow down and
decrease the premature epigenetic ageing that
is happening in these cells," Coarfa concluded.

@ Hindustan Times

World TB Day: No symptoms in U-16s;
difficult to detect disease early, say
experts

World TB Day: Experts said that among adulis the
disease gives clear symptoms including cough for
over two weeks, but in children below 16 years,
there is no active symptom initially

For representation only (HT Photo)
Published on Mar 25, 2022 12:47 AM IST
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Tuberculosis among adults gives clear symptoms
including cough for over two weeks, but in
children below 16 years, there is no active
symptom initially, which makes it difficult to
diagnose at an early stage, said doctors.
“Population-wise three lakh new paediatric TB
cases should be diagnosed in India every year but
at present only one lakh are diagnosed annually,
which means two lakh remain undiagnosed. The
reason is children do not show symptoms like adult
TB patients do,” said Dr Surya Kant, HoD respiratory
medicine at the King George's Medical University
(KGMU).

The department of respiratory medicine
conducted an awareness session for common
people on TB, on Thursday. In all, 24 children were
adopted for beftter treatment and care by the
department.

He said, "Among children, the symptoms will be
change in diet habits, disinterest in studies and
outdoor games, hampered growth and irritability.
All this without any illness, and even if tests are
done, the reports will be normal. This indicates a
child might be suffering from TB.”

Similar is the situation with elderly who have poor
immunity that their body does not show symptoms
clearly. “For developing symptoms a certain level
of immunity is required in the body. But elderly, or
those above 60 years of age, with poor immunity,
will show no or very late symptoms of TB,” said Dr
Abhishek Shukla, secretary-general, Association of
International Doctors.

@ Hinnustan Times

14 Karnataka districts bag medals for

curing tuberculosis
Published on Mar 24, 2022 11:07 PMIST | ANI

World TB Day is observed every year on March 24
to commemorate the anniversary of Dr Robert
Koch's discovery of the Tuberculosis (TB) bacteria.

Sand artist Sudarshan Pattnaik makes a sculpture on World
Tuberculosis Day. (PTl Photo)

Though Karnataka has been hit by three waves of
the COVID-19 pandemic, a total of 14 districts
have received awards for curing fuberculosis,
informed Health and Medical Education Minister
Dr K Sudhakar on Thursday.

He said that as many as five districts have
received Silver medals for curbing TB while nine
received bronze medadals in Karnataka.

Speaking at an event organized by the State
Health Department on the occasion of the 'World
TB Day,' he said, "A total of five districts in our state
have received Silver medals for curbing TB. In
these districts, if we compare the previous years'
statistics, there has been a reduction of 40 per
cent."

"Similarly, nine districts have received Bronze
medals. It is commendable that a fotal of 14
districts have significantly curbed TB. In future
years, more measures need to be taken to curb TB
and we must receive a Gold medal. We must
ensure TB-free Karnataka by 2025," the minister
said.

For the first time in India, Tuberculosis screening has
been conducted by the government for those
who have recovered from COVID-19 in
Karnataka, Sudhakar said.
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"Among 25 lakh people who were tested, 144
people were found to have TB. These people have
contfracted TB after recovering COVID-19. So, the
government has sought a detailed report on the
incidence of TB in COVID recovered patients. The
State government is committed to making
Karnataka TB free by 2025," he said.

The minister said that Tuberculosis is a contagious
disease like COVID-19? but itis caused by bacteriq,
unlike coronavirus. He said that the Central
government led by PM Modi has aimed to make
India TB free by 2025.

"This cannot be done just by doctors and the
government. The entire society needs to join
hands and work collectively to achieve this
target," Sudhakar stated.

Speaking about the treatment of Tuberculosis, he
said that it must be initiated at the initial stage as
soon as the symptoms become apparent.

"People must undergo the test if any of these
symptoms are seen - cough for more than two
weeks, fevers in the evening, sudden weight loss
etc. All government hospitals have facilities to
conduct TB tests. If detected early, the treatment
given will be more effective," he added.

In addition, the State government is also spending
more than%¥5 crore every year to creafe
awareness about diseases in rural areas, he said.

World TB Day is observed every year on March 24
to commemorate the anniversary of Dr Robert
Koch's discovery of the Tuberculosis (TB) bacteria.

@ Hinbmstan Times

World Tuberculosis Day: Check out
these 5 Yoga exercises to control TB
symptoms

Tuberculosis or TB is a potentially serious infectious
disease which mainly affects the lungs. As we
mark World Tuberculosis Day this March 24, check
out these 5 Yoga asanas that can help in
controlling tuberculosis symptoms

World Tuberculosis Day: Check out these 5 Yoga exercises
to control TB symptoms (Pixabay)

Updated on Mar 24, 2022 02:18 PM IST

According to the
World Health Organization, Tuberculosis _or  TB s
the 13th leading cause of death and the second
leading infectious killer after Covid-19 (above
HIV/AIDS) and is caused by bacteria
(Mycobacterium tuberculosis) that most often
affect the lungs. About one-quarter of the world's
population has a TB infection, which means
people have been infected by TB bacteria but
are not (yet) il with the disease and cannot
fransmit it.

It spreads from person to person through the air
when people with lung TB cough, sneeze or spit
and propel the TB germs into the air which if
inhaled, gets another person infected. The WHO
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states, “People infected with TB bacteria have a
5-10% lifetime risk of falling ill with TB. Those with
compromised immune systems, such as people
living with HIV, malnutrition or diabetes, or people
who use tobacco, have a higher risk of falling ill.”

All age groups are at risk of TB while over 95% of
cases and deaths due to Tuberculosis are in
developing countries. In an interview with HT
Lifestyle on World Tuberculosis Day this March 24,
Yoga and Spiritual Guru Grand Master Akshar,
spilled the beans on 5 Yoga asanas that can help
in controlling tfuberculosis symptoms.

1. Padahasthasana (a variant of Uttanasana or
Standing Forward Bend)

Padahasthasana (a variant of Uttanasana or Standing
Forward Bend) (Grand Master Akshar)

Method: Stand in Tadasana position. Exhale as
you start to bend forward, bring your fingertips or
palms on the floor.

Benefits: The Yoga pose Padahastasana is known
to massage the digestive organs, help with nasal
and throat diseases, alleviate flatulence along
with  constipation and indigestion, improve
concentration and metabolism, stimulate and
tone spinal nerves and increase vitality.

2. Paschimottanasana or Seated Forward Bend

Paschimottanasana or seated forward-bend (Photo by
Benn McGuinness on Unsplash)

Method: Begin with Dandasana and place a strap
around the feet while grasping them by the hands
if the back s stiff. Ensure that your knees are slightly
bent and legs stretched out forward.

Then inhale and extend your arms straight out to
the sides and up over your head, reaching toward
the ceiling while keeping your spine erect. As you
exhale and empty your stomach of air, begin to
come forward by hinging at your hips and place
your upper body on your lower body.

Lower your arms, grip your big toes with your
fingers and try to touch your knees with your nose.
Remember to lengthen your spine on each inhale
and deepen into your forward bend on each
exhale.

Benefits: Though seemingly easy, it offers loads of
benefits especially for those suffering from high
blood pressure and diabetes. One of the major
health benefits is that it calms the body and
relaxes the mind. It also helps circulate fresh blood
to the head thereby relaxing the mind and
reducing insomnia, depression and anxiety.

3. Chakrasana or Wheel Pose

1 o = — - N ———
Chakrasana aka wheel pose (Instagram/@soulofariver)

Method: Lie on your back. Bend your legs at your
knees and bring your feet closer to your pelvis.
Feet and knees must remain parallel. Fold your
arms and place your palms under your ears.
Inhale and push up to lift your body up. Relax your
neck. Let your head fall gently behind.
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Benefits: Chakrasana gives great flexibility to the
spine. Perform this only when your stomach and
bowels are empty. It not only strengthens the
buttocks, abdomen, vertebral column, human
back, wrist, leg and arm but also sharpens the
eyesight and reduces the stress and tension in the
body. This exercise is especially beneficial for
asthma patients since it expands the chest and
the lungs get more oxygen.

4. Vajrasana or Thunderbolt Pose/Diamond Pose

Vajrasana or Thunderbolt Pose/Diamond Pose (Grand
Master Akshar)

Method: Start by kneeling on the floor and rest
your pelvis on your heels. Keep your heels close to
each other by pulling your knees and ankles
together and point your feet in line with your legs.

Place your palms on your knees or on your thighs
and adjust your pelvis slightly backward and
forward until you're comfortable. Exhale as you sit
back on your legs.

Benefits: Vajrasana not only helps in keeping the
mind calm and stable but also cures digestive
acidity and gas formation, helps relieve knee
pain, strengthens thigh muscles and helps to
relieve back pain. The exercise aides in
strengthening sexual organs and helping in
treatment of urinary problems.

5. Ustrasana or camel pose

Method: Kneel know on the Yoga mat and keep
your knees and feet together. Lean in the
backward direction by pushing your hips in the
forward direction.

Ustrasana aka camel pose (Unsplash)

Bend your head and the spine as backward and
farther as possible without straining. Rest your
hands on your feet, relax your body and the
muscles of your back, hold onto the position for a
few seconds before releasing.

Benefits: From stretching and strengthening the
shoulders and back fo opening up the hips and
strefching deep hip flexors, Ustrasana not only
improves respiration by opening up the chest but
also improves digestion and elimination by
expanding the abdominal region. It loosens up
the vertebrae, relieves lower back pain, improves
posture and reduces fat on thighs.

@ Hindustan Times

World Tuberculosis Day 2022: Date,
theme, history, significance of the
day

World Tuberculosis Day is observed every year on
March 24 to raise awareness about the infectious
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disease. Know all about the date, theme, history
and significance of the day.

World Tuberculosis Day 2022 (Instagram)

Updated on Mar 24, 2022 08:33 AM IST
Edited by Parmita Uniyal

Tuberculosis (TB) a serious infection of the lungs is
caused by a bacterium that spreads through finy
droplets released in the air when one coughs or
sneezes. While the term tuberculosis was coined
by Johann Schonleinin 1834, it is believed that the
infection has been around for 3 milion years,
accordig to CDC. (Also read:|s it Covid-19 or
tuberculosis2 How to differentiate between the

symptoms)

Inthe 1700s, TB was called “the white plague” due
to the pale appearance of the patients. It was on
March 24, 1882 that the bacteria causing 1B was
discovered by Dr. Robert Koch. A century later,
the World TB Day observance began on the same
day. On World Tuberculosis Day, here's a look at
theme of the year and its history and signifance.

Many people infected with the bacterium that
causes TB do not show symptoms. Symptomatic
people complain of cough that lasts for more two
or three weeks, cough up blood or thick mucus,
experience night sweats, feel fatigued or weak,
lose weight and appetite, have fever among
other symptoms.

Date and significance

World TB Day is observed every year on March 24
to raise awareness about the infectious disease
and to step up efforts to end the global TB
epidemic. On this day in 1882, Dr Robert Koch
announced that he had discovered the
bacterium that causes tuberculosis.

Theme

"The theme of World TB Day 2022 - ‘Invest to End
TB. Save Lives.” conveys the urgent need to invest
resources to ramp up the fight against TB and
achieve the commitments to end TB made by
global leaders. This is especially critical in the
context of the COVID-19 pandemic that has put
End TB progress at risk, and to ensure equitable
access to prevention and care in line with WHO's
drive towards achieving Universal Health
Coverage," according to WHO (World Health
Organization).

History

According to CDC, tuberculosis is around 3 million
years old and had different names in different
civilizations. TB was called “phthisis” in ancient
Greece, "tabes” in ancient Rome, and
“schachepheth” in ancient Hebrew. TB was also
known as “consumption” in the 1800s. During the
Middle Ages, TB of the neck and lymph nodes was
called “scofula.” Scofula was believed to be a
different disease from TB in the lungs.

@ Hinnustan Times

Is it Covid-19 or tuberculosis? How to
differentiate between the symptoms

Considering many symptoms of Covid and TB
overlap, itis important to differentiate between the
two diseases.
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TB is caused by a bacterium that spreads through tiny
dropletfs released in the air when one coughs and
sneezes.(Shutterstock)

TB is caused by a bacterium that spreads through tiny
droplets released in the air when one coughs and
sneezes.(Shutterstock)

Updated on Jan 23, 2022 12:21 PM IST
Parmita Uniya

Do you have persistent cough for more than two-
three weeks even after your Covid recovery? As
per the latest advisory by Union Health Ministry,
people who suffer from prolonged cough post
confracting the virus must get tested
for fuberculosis. The Union Health Ministry has
advised the Covid-19 patients to undergo tests for
tuberculosis and other conditions if cough persists
for more than two-three weeks.

Some of the common symptoms of active TB, the
infectious disease that mainly affects lungs, are
coughing for three or more weeks, coughing up
blood or mucus, chest pain, or pain with breathing
or coughing, unintentional weight loss, fatigue,
fever, night sweats, and chills. TB is caused by a
bacterium that spreads through ftiny droplets
released in the air when one coughs and sneezes.

As per the guidelines revised issued by the Health
Ministry - ‘Clinical Guidance for Management of
Adult Covid-19 Patients’, active tuberculosis is a
high-risk factor for severe disease or mortality.

Considering many symptoms of Covid and TB
overlap, it is important to differentiate between

the two diseases and know when you must get
tested for what.

"Fever, cough, fatfigue, weakness, and
breathlessness are the symptoms of both
tuberculosis and Covid-19 iliness. So naturally, one
would think it would be a challenge to
differentiate between these diseases, but in
reality, it is the exact opposite. They differ right
from the causative agent to duration of iliness and
the treatment protocol and duration,” Dr Sonam
Solanki, MBBS, DNB Pulmonary Medicine, PDDM,
HERMES (European Diploma) Consultant
Pulmonologist & Bronchoscopist, Masina Hospital,
Mumbai

Are you coughing for a week or a month?

One needs to pay attention to the nature of
coughing and from how long it has affected a
person. Patients with tuberculosis present with a
long history with symptoms for a long duration
ranging from weeks to months, whereas Covid-19
patients have these symptoms of fever, cough,
cold and fatigue of a shorter period - few days.
The cough associated with Covid-19 is primarily
dry, and there is not much expectoration, but in
TB, cough is generally associated with sputum
production. Sputum is a mix of saliva and mucus
from the throat or lungs.

"In fact, the most crucial test to accurately
diagnose TB is to check the sputum. Sputum test
for TB helps accurately diagnose it and confirm
drug-sensitive and resistant tuberculosis. This is very
important to know to freat it correctly. Covid,as
we all know, gets diagnosed with nasal and throat
swalbs," says Dr Solanki.

Weight loss in case of TB, breathlessness if Covid

If you have lost a lot of weight over few months
and have reduced appetite, this could be a sign
of tuberculosis while sudden breathlessness and
low oxygen is a tell-tale sign of Covid-19.
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'The breathlessness and reduced oxygen that
occurs in Covid is sudden and progressive and
occurs in a short duration. There are very few
instances where a TB patient would present with
breathlessness and reduced oxygen," says the
expert.

The difference in X-rays and CT scans

Covid-19 and TB both impact lungs differently and
X-rays and CT scans can reveal whether the
damage has been done by Covid or tuberculosis.

"Regarding X-rays and CT scans, Covid-19 has
typical grey patches scattered around the lung
(ground-glass opacities). In contrast, TB has a
different pattern of cavitation, lung infiltrates,
water filling in lungs (pleural effusions) etc,” says Dr
Solanki.

Can you have both TB and Covid-19
simultaneously?

The answer is yes.

"One can have tuberculosis and Covid-19 both,
and we have come across cases where a CT scan
of the chest is done for some reason in Covid-19
illness, and TB has been picked up in an early
stage," says Dr Solanki.

@ Hindustan Times

Over 10k TB cases found in state after
Centre’s 2020 notification

As per the state TB department, 1,33,319 Covid
patients were tested for TB in 2020 and 2,163
(1.62%) were positive

By Somita Pal

As per the MoHFW, there was an overall decline of 26% in
TB notfification from January to June 2020 due fo the
pandemic (Hindustan Times)

Mumbai 15 months after the Ministry of Health and
Family Welfare (MoHFW) instructed states to
conduct tuberculosis (TB) tests on Covid patients
and vice versa, Maharashira recorded 10,831
new TB infections. The number in Mumbai stands
at 1,022.
As per the state TB department, 1,33,319 Covid
patients were tested for TB in 2020 and 2,163
(1.62%) were positive. In 2021, 8,668 (0.68%) were
diagnosed with TB after testing 12,74,206 Covid
patients. In Mumbai, the percentage of TB among
Covid patients stands at 0.87% in 2020 and 0.63%
in 2021.

As per the MoHFW, there was an overall decline of
26% in TB nofification from January to June 2020
due to the pandemic. According to a World
Health Organisation (WHO) report released last
year, India accounted for 41% of the global dip in
reporting TB cases during the pandemic.

“Since both diseases affect the lungs and have
overlapping symptoms, screening Covid patients
for TB helped in new diagnosis,” said Dr Ramiji
Adkekar, state TB officer.

According to the MoHFW guidelines, a Covid
patient will be tested for TB if they have symptoms
like cough for more than two weeks, persistent
fever for more than two weeks, significant weight
loss, night sweats. The guideline also mentions
screening Covid patients who have been in
contact with TB cases.
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Dr Aniruddha Kadu, consultant, Tuberculosis
(World Health Organisation) to the Revised
National TB Control Programme (RNTCP) of the
Central Government, said, “There was restriction
of movement, fear among people to step out of
their homes. TB services were affected as the
focus was on Covid. Though the cases were
prevalent, there were gapsin diagnosis. Therefore,
screening Covid patients for TB helped.”

Both TB and Covid primarily attack the lungs. While
Covid is caused by SARS-CoV-2 virus, TB is caused
by a bacterium called Mycobacterium
tuberculosis.

Dr Lancelot Pinto, pulmonary medicine specialist,
PD Hinduja Hospital said, “Bi-directional screening
for tuberculosis among patients who present to
healthcare with respiratory illnesses should be
encouraged as it can help diagnose undetected
cases of TB. It willimprove TB case detection.”

Low detection of Covid cases among TB patients

While health experts had initially predicted that
Covid would be catastrophic for TB patients as
their immune system and lung condition are
compromised, data from Mumbai TB office says
otherwise.

Data by the Brihanmumbai Municipal Corporation
(BMC) shows that 560 or 1.50% of the 37,216
tuberculosis  (TB) patients in the city who
underwent RT-PCR tested positive for Covid and
37 of them died. In 2020, 298 (2.26%) of the 13,155
TB patients tested positive for Covid and 25 died
while in 2021, 232 (1.11%) TB patients tested
positive and 12 died. In 2022, till date, 30 (0.91%)
TB patients have tested positive.

Medical experts said that the low numbers could
be a consequence of underreporting.

Dr Rajendra Nanavare, pulmonologist and ex-
medical superinfendent of BMC's Sewri TB
Hospital, said there have been under-reporting of
TB cases. "TB already has a stigma attached to it

and so did Covid. With the lockdown and fear of
contracting Covid, many potential TB patients
avoided testing, which has likely led to low co-
infection rates,” he said.

An official from the TB department of the civic
body attributed low infection rates to wearing
masks and TB medication.

Dr Kadu said that while it is true that not many
Covid cases were detected among TB patients,
he said that there is no scientific reason behind it.
He further said that it is difficult to say Covid
caused the 37 deaths in TB patients. “Covid is an
opportunistic diagnosis in a TB patient. It is difficult
to label it as Covid death. It can be called TB
death too,” he explained.

Dr Pranita Tipre, Mumbai TB officer, said that one
of the reasons behind less Covid cases in TB
patients could be an outcome of following Covid-
appropriate behaviour and the antibiotic regimen
they are on.

“Like Covid, pulmonary TB too is infectious and
airborne diseases. Our TB patients are instructed to
wear masks at home and follow hand hygiene.
Their extra precaution and antibiotic regime could
have played a role in this population seeing less
number of Covid cases,” she explained.

@ Hinbmstan Times

World Tuberculosis Day 2022: Do not
ignore these common symptoms of
TB

World Tuberculosis Day 2022: One of the most
common symptoms associated with tuberculosis
is long-lasting cough that persists for more than 2-
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3 weeks. Here are other common symptoms you
should watch out for.

On World Tuberculosis Day, we asked experts about
common symptoms that indicate tuberculosis.(AFP)

Updated on Mar 24, 2022 08:34 AM IST
Parmita Uniya

One of the most common symptoms associated
with fuberculosis is long-lasting cough that persists
for more than 2-3 weeks. In pandemic fimes, it's all
the more imporant to pay close attention to other
symptoms of 1B that can be distinguished from
Covid. First and foremost, unlike dry cough in
Covid, tuberculosis is associated with sputum
production which is a mix of saliva and mucus
from the throat or lungs. On World Tuberculosis
Day, we asked experts about other common
symptoms that indicate tuberculosis. (Also
read: World Tuberculosis Day 2022: Date, theme,
history, significance of the day)

What is tuberculosis and how does it affect you

When an infected individual coughs, sneezes, or
laughs, the bacteria
Mycobacterium Tuberculosis fravels through the
air from one person to another, causing TB.

"Despite the ease with which the bacterium can
spread, contracting TB infection is difficult. It most
usually affects the lungs, but it can also affect the
lymph glands, belly, spine, joints, and other regions
of the body," says Dr K S Satish, Senior Consultant -
Pulmonology, Fortis Hospitals, Cunningham Road.

Types of tuberculosis

Tuberculosis bacteria are fransmitted from one
person to the other via tiny droplets discharged
into the air by coughs and sneezes. Not all people
infected by this bacterium would get sick, some of
them would be asymptomatic.

"People with latent tuberculosis do not get sick,
show no symptoms, therefore disease does not
spread to others. However, if the person's immunity
is compromised for some reason, the infection
might flare up as active tuberculosis. So, it is very
important to stay healthy and maintain your
immunity, says Dr Harish Chafle, Senior Consultant
- Pulmonology and Critical Care at Global
Hospital, Parel, Mumbai.

Here are the different types of TB as explained by
Dr K S Satish

In case of active tuberculosis, often known as
tuberculosis, makes one unwell and, in most cases,
can spread to others. The illness might manifest
weeks or vyears after being infected with
tuberculosis bacteria.

The most prevalent kind of tuberculosis
is pulmonary tuberculosis, affecting the lungs,
whereas extrapulmonary tuberculosis occurs
when tuberculosis affects regions of the body
other than the lungs and is more common in
people with compromised immune systems
making it hard to keep the iliness contained in a
single place.

Common symptoms of TB

The symptoms of tuberculosis vary depending on
where the germs are developing in the body. The
bacteria that causes tuberculosis usually grows in
the lungs (pulmonary TB). Dr Harish Chafle explains
TB symptoms.

The symptoms of tuberculosis in the lungs include:

* A bad cough that lasts 3 weeks or longer
* Pain in the chest
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* Coughing up blood or sputum (phlegm from
deep inside the lungs)

Other symptoms of TB disease are

* Weakness or fatigue
* Weight loss

* No appetite

* Chills

* Fever

* Sweating at night

Why TB needs to be treated immediately

"The longer people wait, the worse the condition
becomes. Although the stigma associated with
tuberculosis has decreased dramatically, people
must remain vigilant, knowledgeable, and
responsible when it comes to recognizing signs
and seeking treatment early as it is a treatable
disease. Drug-sensitive tuberculosis is treated with
a six-month course of medicines, requiring a
treatment regimen with at least 4 medications
administered under expert supervision," says Dr
Satish.

When should you see a doctor?

Symptoms such as fever, unexplained weight loss,
drenching night sweats, or a persistent cough are
frequently associated with tuberculosis; however,
they can also be caused by other illnesses. If you
suspect you've been exposed to tuberculosis,
consult your doctor, concludes Dr Satish.

@ Hindustan Times

Diagnosing paediatric TB a major
challenge

Although only 6% of tuberculosis (TB) cases
reported to the Revised National Tuberculosis

Control Programme (RNTCP) are children, experts
say that these numbers are highly underreported

Even today, diagnosing paediatric TB confinues to be a
major challenge as children struggle to produce sputum-
the specimen which allows simple detection of the
bacterial infection (Hindustan Times)

Published on Mar 23, 2022 08:35 PM IST

Mumbai Although only 6% of fuberculosis (TB)
cases reported to the Revised National
Tuberculosis Confrol Programme (RNTCP) are
children, experts say that these numbers are highly
underreported.

Even today, diagnosing paediatric TB continues to
be a major challenge as children struggle to
produce sputum- the specimen which allows
simple detection of the bacterial infection.

Paediatric specimens also carry a low bacterial
load, thus increasing the chances of inconclusive
reports. Medical experts are now calling for a
wider rollout of ulfra-sensitive tests to get
conclusive results, as well as the use of newer
specimens such as stool samples, which could be
easier for children.

According to the World Health Organisation,
almost 60% of paediatric TB cases remain
undiagnosed. While pulmonary TB, which attacks
the lungs, remains a problem, the incidence of
extra-pulmonary TB, wherein the bacteria attacks
other organs or systems, is also high among
children.
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“Since getting sputum samples is difficult in
children with pulmonary TB, we have to rely on the
gastric lavage procedure to extract the samples
from their gastric aspirate,” said Dr Vijay Chavan,
a chest physician at the Médecins Sans Frontiéres
(MSF) clinic in Govandi. “Since it is an invasive
procedure, it is very uncomfortable for the
children,” he said.

The lavage procedure involves aspirating liquid
from the oesophagus through a fube inserted
from the nose or the mouth. When it comes to
extrapulmonary TB, doctors have to perform
biopsies, which are painful and often not well
tolerated by children.

“But since the bacterial load in children is low, we
often land up with inconclusive microbiology
reports and thus struggle to decide if the case is
drug-sensitive or drug-resistant.  Very often,
children are started on drug-sensitive TB regimens,
only to find out later that they were drug-resistant.
By then, a lot of crucial time is lost,” said Chavan,
adding that the highly sensitive GeneXpert Ultra
test should be rolled out widely to tackle
paediatric TB better. In Mumbai, the MSF Govandi
clinic is among the few centres that use this test.

In its latest guidelines, the WHO has
recommended testing stool samples for
paediafric patients. While the same GeneXpert
machine can be used for stool samples, the
procedure of processing the samples is different.
In India, some centres are trying out this method
as a part of medical research.

“Testing of stool samples has not been endorsed
under our TB programme as yet,” said Dr Vikas
Oswal, a chest physician at Shatabdi Hospital.
“Sample collection is a big challenge among
paediatric patients and newer, simpler methods
will definitely help,” he said.

Experts said that TB infection is often passed on to
children from adults. Yet, there is a lack of
awareness about the symptoms among children,

and the possibility of prophylaxis freatment, if one
person in the family develops the infection.

“Not just adult patients, even doctors treating the
adult need to push for screening of the family
members including the children,” said Dr Tanu
Singhal, a paediatricion and infectious disease
expert from Kokilaben Dhirubhai Ambani Hospital.

@ Hindustan Times

World TB Day 2022: Can TB spread by
touching; is it genetic? Expert
debunks top myths about
tuberculosis

World TB Day 2022: Not everyone with tuberculosis
is infectious and it doesn't necessarily spread by
touching. An expert busts common myths about
tuberculosis.

TB is the 13th leading cause of death and the second
leading infectious killer after COVID-19(Pexels)

Published on Mar 24, 2022 09:39 AM IST
Parmita Uniyal

World TB Day 2022: There is no dearth of
misconceptions around tuberculosis, one of the
most common infectious diseases in India. It has
been around for centuries, yet people believe in
many myths that are far from the truth. It is
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important to separate fact from fiction and
spread public awareness in order to fight
effectively against the deadly disease. TB is the
13th leading cause of death and the second
leading infectious killer after COVID-19, according
to WHO.

Surprisingly, about one quarter of the world's
population has a tuberculosis infection, which
means people have been infected by TB bacteria
but are not yet il and cannot fransmit it.
According to WHO, people who have weak
immune systems like those with HIV, malnutrition or
diabetes, or people who use tobacco, are aft risk
of falling ill.

India has the highest Tuberculosis (TB) burden in
the world, and unfortunately, COVID-19
pandemic has further worsened the situation by
reversing years of progress made in the fight to
end TB. For the first fime in over a decade, TB
deaths increased in 2020. There is an urgent need
to invest resources to ramp up the fight against TB
and achieve the commitments to end TB in Indiq,
says Pratibha Pandey, Sr. Health Specialist,
ChildFund India.

HT Digital spoke to Dr. Jayalakshmi TK Consultant,
Pulmonologist Apollo Hospitals Navi Mumbai to
debunk top myths about tuberculosis.

Myth 1: Everyone with Tuberculosis is infectious

Fact: Tuberculosis can affect all organs of the
body except hair, teeth and nails. Only pulmonary
tuberculosis is infectious and can spread through
droplets. Patients who are initiated on treatment
for pulmonary tuberculosis become noninfectious
in 3 weeks after starting the treatment

Myth 2: TB is genetic.

Fact: There is research going on to see if there is
genetic predisposition to tuberculosis, however
there haven't been any significant reports yet.
Since tuberculosis spreads through droplets,
families who are in close contact get exposed

and the chances of developing tuberculosis
increases. There are certain places where the
number of tuberculosis patients are more, in such
areas the exposure to patients in substantial
thereby increasing the chances of people
developing tuberculosis.

Myth 3: There is no cure for tuberculosis.

Fact: There is a freatment for tuberculosis. If
diagnosed on time and if the patient is compliant
to treatment, patients do well with anti TB
medication.

Treatment for drug sensitive tuberculosis is 6 to 9
months comprising of Rifampicin, Isoniazid,
Ethambutol and Pyrazinamide. About 5% of
patients can develop drug resistant tuberculosis.

Now there are shorter duration regimen (9 to 11
months) available which comprise of Bedaquiline
or Delaminid. Other drugs used for freatment of
MDR Tuberculosis are Levofloxacin, Clofazamine,
Pyrazinamide, Ethambutol, High dose Isoniazid,
Ethionamide, Moxifloxacin, Kanamycin Amikacin,
Linezolid, Cycloserine. Success rate of treatment
of drug resistant tuberculosis is 70 to 80% in good
centers.

Myth 4: TB can spread by touching.

Fact: The TB bacteria is airborne and spreads
when an infected person coughs, sneezes,
speaks, sings, or laughs. It is not likely to be spread
through personal items, such as clothing, bedding,
drinking glass, eating utensils, handshake, toilet, or
other items that a person with TB has tfouched.
Very rarely cutaneous ftuberculosis or skin TB can
spread through touch in untreated patients.

Myth 5: TB always leads to death.

Fact: India has 30% of the world TB cases. In 2020
there were 2.64 million cases and 436000 deaths.
Even though the death rate is high many deaths
can be prevented by early diagnosis and
freatment. India contributes to 27% of MDR TB
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cases. The success rate of treatment in drug
resistant tuberculosis has also increased with the
newer regimen. TB is the second leading cause of
death from a single infectious agent ranking
second to Covid 19.

@ Hindustan Times

Consortium unveiled by govt to study
TB cases across country

Genome sequencing has picked up after a
network of 38 laboratories was created under
INSACOG (Indian SARS-CoV -2 Genomics
Consortium) for the purpose of studying variations
in SARS-Cov-2

Updated on Mar 25, 2022 01:00 AM IST

India launched the Indian tuberculosis genomic
surveillance consortium (INTGS) on Thursday -- on
the occasion on on World Tuberculosis Day -- to
study variations in tuberculosis (TB) bacterium
across the country for better disease
management.

Genome sequencing has picked up after a
network of 38 laboratories was created under
INSACOG (Indian SARS-CoV -2 Genomics
Consortium) for the purpose of studying variations
in  SARS-Cov-2, the virus that causes the
coronavirus disease (Covid-19). The government
infends to make use of the same model to pick up
early warning signs to manage TB, according to
people familiar with the matter.

Even though there was a 19% increase in TB
nofifications in 2021 compared to 2020,
highlighting that the pandemic-hit TB elimination
programme was probably back on track, the TB
prevalence survey results between 2019-2021
released by the government show a 31.7%

prevalence among those aged 15 years and
above.

“The prevalence of microbiologically confimed
PTB in = 15 years age was 316 per lakh population
(95% Confidence Interval: 290-342) in the country
and varied from 151 per lakh (Kerala) to 534 per
lakh (Delhi). The prevalence of all forms of TB for all
ages in India was 312 per lakh population (286 -
337) for the year 2021. The highest prevalence for
all forms of TB was 747 per lakh (510 - 984) in Delhi
and the lowest was 137 (76 - 198) in Gujarat. The
prevalence of TB infection among population =15
years age is 31.4% (95% Confidence Interval: 27.2
— 33.5). Higher prevalence of PTB was observed in
older age group, males, malnourished, smokers,
alcoholics and known diabetics,” read excerpts
from the study.

The majority (64%) of symptomatic population did
not seek health care services. The reasons were
ignoring the symptoms (68%). not recognising the
symptoms as TB (18%), self-treatment (12%) and
couldn’t afford to seek care (2%). Among the 36%
of survey participants who sought care for their
symptoms, there was equal preference for
government and private facilities.

“For more than two years, we have been facing
the global pandemic apart from TB prevalence.
Both the diseases are highly contagious, air-borne
and severely impact families and communities. As
we move forward, let us through Jan Andolan and
Jan Bhagidari involve various stakeholders and
partners in our collative fight against TB, the same
way we have collaborated in our fight against
Covid-19,” said Union health minister Mansukh
Mandaviya.

India has set 2025 as the target year for TB
elimination, five years ahead of the sustainable
development goal of 2030.

“"Government policy is on the right track for
getting rid of the disease; however, with a highly
infectious disease like To we can't be really sure of
zero cases, but at least the government is talking
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about TB elimination, which is a positive step,” said
Dr Sushil Kumar Munijal, chest physician, Natfional
institute of tuberculosis and respiratory diseases.
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