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CONFIRMED CASES in the 
K Ebolaoutbreakineasterm Congo 

have reached 1,003, including 
254 deaths, officials said, as trac 
ing those who had been in con 
tact with patients remains a 
major challenge. he 
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HousingAuthority area, 
police said. PTI 
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Congo Ebola cases top 
1,000; toll reaches 254 
Associated Press 
Bania, June 22 

A total of100 people haver 
Covered in the outbreakconcen 
trated in the Ituriprovince since 
it was declared on May 15, 
Congo's Ministry ofHealth said 
Sunday. Atleast 365patients are 
inhospitalsorin isoation, it sajd. 

The Ebola outbreak caused 
by the rare Bundibugyo virus, 
which has no vaccines or treat 
ment, was the worst ever in its 
first month. Officials admit 
there could be far more cases 
they still don't know about and 
that the peak of the outbreak is 
still ahead. 

Contact tracing remains a 
key issue for local authorities, 
who have only achieved a 55% 
COverage rate, the ministry said. 

in September last year. PTI 

"Ifyou want to controlan out 
break, especialy Ebolaoutbreak, 
you must know the index case. 

A health worker in PPE disinfects 
an area at a displaced persons 
camp in DR Congo on Monday. AP 

We don't have confidence on 
when this outbreak started" the 
Africa Centers for Disease Con 
trol and Prevention Director 
General D. Jean Kaseya said. 

Atthe Kigonze displacement 
camp in Bunia, the capital of 
Ituri province, camp officials 
said Friday that 10 people had 
died last week in unusual cir 
Cumstances, raising the fearofa 
possible outbreak in the canp of 
over 20,000 displaced people. 

There had been no Ebola 
case confirmed at the site, camp 
oficials said, but added that the 
death rate was unprecedented.0 
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the Legislative Council recently. 

Rhythma Kaul 
Jtters @hindustantimes.com 

Single test to detect 3 mosquito-borne diseases 
NEW DELHI: The National Insti 
tute of Virology (NIV) has devel 
oped an indigenous test that can 
simultaneously detect dengue, 
chikungunya, and Zika, people 
familiar with the matter said, 
adding that the development will 
help address the challenge that 
clinicians and epidemiologists 
face in testing for these. 
The three viruses tend to 

co-circulate in tropiçal regions 
and are all mosquito-borne, and 
the test is expected to make the 
correct diagnosis faster and in a 
cost-effective manner, makingit 
a useful tool not just for disease 
management but also epidemio 
logical surveillance. 

protecting public safety. 

To be sure, all three have sep 
arate tests that are largely in use 

in India, but no indigenous sin 
gle test to detect all three simul 
taneously. The Single-Tube Multiplex 
Real-Time RT-PCR for Detection 
of Dengue, Chikungunya, and 
Zika Viruses,' has been devel 
oped by Dr Alagarasu K at the 
Indian Council for Medical 
Research's National Institute of 
Virology in Pune. The data has 
received the in-house validation 
and and an intellectual property 
filing has been applied for it. 
The salient features of the 

technology include rapid early 
diagnosis that differentiates 
between Dengue virus (DENV) 
and Chikungunya virus (CHIKV) 
and detecting co-infections; and 
detecting and quantifying all 
four types of serotypes of DENV 
and CHIKV. 

HT 

All three diseases spread 

tribal) 

THE SINGLE-TUBE 
MULTIPLEX REAL 
TIME RT-PCR FOR 
DETECTION OF 
DENGUE, 
CHIKUNGUNYA, 
AND ZIKA VIRUSES, 
HAS BEEN MADE BY 
DR ALAGARASUK 

through the bite of Aedes mos 
quito and are a major public 
health concern in India. Dengue 
and Chikungunya particularly 
are endemic in most parts of the 
country. Zika was detected in 
2016 in India and since then 
cases have been reported from 
eight states. 

Dengue, chikungunya, and 

Zika show largely similar symp 
toms that tend to make it diffi 
cult to get the exact diagnosis especially during outbreaks. 

antibodies detection is delayed 
compared to the RNA detection. Moreover their interpretation 
may be compromised by cross 
reactivity due to previous arbovi 
ral infections and/or vaccina 
tions," said researchers in a 2018 
paper -Detection of Zika, den 
gue and chikungunya viruses 
using single-reaction multiplex 
real-time RT-PCR-that talks 
about the benefits of a single test 
for all three. 

According to the people cited 
in the first instance, the high 
points of the test is that it offers 
better sensitivity and specificity 
as compared with conventional 
RT-PCR in-house validation 
demonstrated strong perform 
ance, with 96.1% sensitivity for 
dengue, 97.2% for chikungunya, 
and 100% specificity across all 
three targeted viruses, they 
added. "A rapid differential diag 
nosis of the three viruses would 
therefore be a considerable help 
in disease managemnent. Molecu 
lar tests are the most specific, 
sensitive diagnostic tools for 
ZIKV, DENV and CHIKV in early 
phases of acute infections. Sero 
logic tests are available but the 

According to the people cited 
above, the NIV-developed test 
has been licensed to Vanguard 
Life Sciences. "It's a landmark 
moment for us at Vanguard 
Diagnostics to have been 
selected by thẹ ICMR for the 
transfer of technology to scale it 
up and make it user-friendly., 
said Veena Kohli, CEO, Vangáard 
Diagnostics. 



proach, stronger penalties for violators, and the 
political will to act decisively against them. 

Stay with the evidençé 
Bçtfer monitoring of sale of banned 

drugs is essential 
he character of science leans to open 
ness: to new evidence and emerging 
facts. Its ability to be agile to pivot and 

shift to newer guidelines is therefore absolutely 
crucial. The Health Ministry's recent ban on l6 
Fixed Dose Combination (FDC) drugs comes on 
the evidence that these drug combinations lack 
therapeutic justification, are 'deemed irrational 
or unsafe' and might pose risks to patients. The 
drugs include dermatological drugs, analgesics 
and antispasmodics, and antibiotic-based formu 
lations. An FDC isa drug containing two or more 
active pharmacological ingredients, combined in 
a fixed ratio in a single dosage. These were meant 
to improve treatment compliance in chronic con 
ditions (such as Tuberculosis) by reducing the pill 
burden and, sometimes, by improved therapeut 
ic effectiveness. However, irrational combina 
tions, besides being ineffective, can also be coun 
ter-productive and harmful. As per the latest 
order, all State Drug Controllers, regulatory auth 
orities, and enforcement agencies are to ensure 
strict implementation and compliance with the 
recent notification. Instructions must also be sent 
to manufacturers, importers, distributors, and 
even individual pharmacies, to stop stocking and 
selling the banned FDCs, 

This is not the first time that the Health Minis 
try is cracking down on FDCs. A detailed scientif 
ic review is undertaken before these decisions to 
ban FDCs are taken. In March 2016, the govern 
ment banned a whopping number of over 330 
FDC drugs, on the ground that they were irration 

al, with immediate effect. While FDCs offer the 
advantage of a reduction in the number of pills, 
of certain benefit to certain categories of pa 
tients, there are some innate issues as well: pa 
tients might need different titrations of doses, im 
possible with FDCs; patients might develop 
allergies, but it wil not be clear what particular 
pharmaceutical ingredient they are reacting to. It 
is also clear that all patients may not actually 
need all the drugs in the combination, exposing 
them to unnecessary side effects. A further po 
tential harm exists with FDCs of antibiotics: In 
2016, 19% of the 330 FDCs banned were antlbiot 
ics; There is enough evidence to show that irra 
tional antibiotic FDC drug usage leads to or exa 
cerbates the growing antimicroblal reslstance 
problem in the country. While the government 
has taken a positive step with banning these 
FDCs, its work has just begun. In many nstances 
in the past, stocks of banned drugs were still be 
Ing sold in pharmacies, because the message had 
not percolated down. While staying solldly on the 
side of evidence-based medicine, the govern 
ment must also activate its monitoring and super 
vision arm in order to ensure that the benefits 
from the ban reach the last mile. 

CM 
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Deadly fumes 
Strictenforcement of safety norms is 
absent in many industrial units 
amil Nadu has witnessed its deadliest in 
dustrial ammonia gas leak tragedy, which 
has so far claimed the lives of eight mi 

grant women workers at a private seafood pro 
cessing unit in Tiruvallur district. Some of the 68 
hospitalised workers are in intensive care on oxy 
gen support. Since the 1980s, the State has bat 
tled ammonia leaks in factories every few years, 
mostly in and around Chennai. Other than in 
Thoothuktudi in 2024, where one worker died, 
such accidents have at worst led to the hospitali 
sation of large numbers of people with eye irrita 
tion and breathing difficulties. There were no ca 
sualties even when an estimated 67.638 tonnes of 
ammonia leaked from the undersea pipeline of a 
private company in Ennore during Cyclone Mi 
chaung in 2023. The scale of the tragedy at St. Pe 
ter & Paul Seafood Exports Pvt. Ltd., Tiruvallur, 
indicates that the colourless pungent gas may 
have accumulated in the atmosphere at fatal con 
centrations. The leak occurred when workers 
were resting in factory accommodation, on Sun 
day. Had the incident occurred on a working day, 
the number of people exposed to the leak from 
the ammonia pipeline to the ice-flake machinery 
could have been significantly higher. 

While a committee comprising the Director of 
Industrial Safety and Health (DISH), the Member 
Secretary of the TN Pollution Control Board, and 
the Additional Director of Public Health is con 
ducting an inquiry, disturbing facts have 
emerged. The factory reportedly failed to rectify 
serious deficiencies, pointed out during an ear 
lier DISH inspection, including the absence of a 
suitable alarm system and fire hydrant. It had al 
So not obtained a revised plan approval for in 
stalling an ice-flaking machine. That matter is sub 
judice. Investigations will reveal whether these 
shortcomings had any bearing in this tragedy. 
What is clear, however, is that had the recom 
mendations made by. DISH in the Ennore case 
been universally enforced in factories using am 
monia, the scale of the current tragedy could 
have been contained. DISH had recommended 
the provision of adequate ammonia sensors in 
the plant and surrounding areas for early warn 
ing, along with water-curtain systems linked to 
ammonia alarms and fire-water nozzles for am 
monia feed pumps to reduce the impact of leaks. 
The government has now decided to form a com 
mittee to inspect all 6,669 hazardous industries. However, numeroUs checks and lances exist 

under the Tamil Nadu Control of Industrial Major 
Accident Hazards Rules, 1994. What is required is 
strict enforcement through a coordipated ap 
proach, stronger penalties for violators, and the 
political will to act decisively against them. 
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Right to walk on 
footpaths: Behind 
SC order, surge in 
pedestrian deaths 
Dheeraj Mishra 
Neybelhi, June 22 
/THE SUPREME Court Friday recognised walking on demar 
cated footpaths as a fundamental right that shall overrlde the 
privilege ofa motor vehicle. The court also urged the govern 
ment to introduce a law to bring this right into effect, which 
would be crucial to holding officials and departments account 
able for addressing violations ofpedestrian rights. 

The genesis of the case lies in the death of a five-year-old 
boy, who was struck by atanker while walking to school with 
his father. 

Pedestrians are among the most vulnerable road users in 
India. The little space available to them is frequently en 
croached upon by two-wheelers or shops. Pedestrian deaths 
have more than doubled in 10 years and now account for the 
second highest road death share after two-wheeler fatalities. 

An analysis by The Indian Express shows that while total 
road fatalities increased by 21.24% between 2015 and 2024, pe 
destrian deaths surged by nearly 163%, or 2.63 times. The 
number of pedestrians killed in road accidents rose from 
13,894 in 2015 to 36,526 in 2024.Theirshare in total road fatal 
ities also more than doubled, from 9.5% to 20.61% during the 
period. Pedestrian fatalities continued to rise even duringthe 
Covid-19 pandemic years (see table). 

•|NDIA'S DEADLY ROADS 

Right to walk 

Year Total road | Pedestrian Share 
deaths 

2015 1,46,133 13.894 
2016 15,0,785 

A 2017 1,47,913 

deaths 

15.746 

20.457 

(%) 
9.5 

10.5 

2018 1,51,417 22,656 
2019 1.51,113 25.858 

2020 1,31,714 23,483 
2021 1,53,972 29,124 
2022 '1.68,491 32,825 
2023 1,72,890 35,221 "20.37 
2024 1,77,175 36,526 20.61 

SOURCE. ROAD ACCIDENT IN INDIA, MORTH NOTE: 2020 AND 2021 ARE COVID-19 YEARS 

17: 
17.8 
18.5 

19,48 

In its judgment, the SC traced the issue back to the most 
basic human activity- walking. The court highlighted the 
irony that while walking predates wheeled transport by mil 
lennia, road infrastructuretoday is overwhelmingly designed 
for vehicles. 

Itobseryed that the Motor Vehicles Act has, in many ways. 
undermined the rights of pedestrians. 

The court went on to say that the absence of safe and com 
fortable footpaths, and their subjugation to motor transport, 
has been a "civilisational problem". 

Piyush Tiwari, founder and CEO, SaveLIFE Foundation, 
said that the court has reversed the hierarchy over motorised 
vehlcles, since n Indla. "poriccount for one in five road deaths 

S and road-owning agencies, a 
safe, unobstructed footpath is no longer discretionary; it is a 
constitutional duty wherever a road exists," he said. 
Motor Vehlcles Act 

The court came down heavily on the Motor Vehicles Act, 
1988, an exhaustive leglslation governlng the vehlcles and 
rules ofthe road,The court sald that the law is not forprotect 
Ing the rlght to walk on footpaths and only lays down lnfra 
structure for vehicles, which is Its mainstay. "The Motor Vehlcles Act Is built upon 'vehlcle' As the sutb 
Ject of the legislatlon, whlle human' Interests are lncldental, 
whlch a motor vehlcle must avold violating -that's all, and 
no further," sald the court. In 2017, the Minlstry of RoadTransport and1 llghways not 
Ned the Motor Vehlcles (Driving) Regulatlons, whlch says that 
drtvers should take seclal precautlons to ensure salety ofvul 
nerable road users such as pedestrians, cycllsts, chlldren, etc. 

The courn, however, sald that these regulations are ust 
guldingprinciples and they nelther recognlse the hundamen 
tal right to walk on demarcated footpaths nor prlorltise the 
rlght to footpath over a motorsed rond. 
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Open the đo0 
The IKS lnqulrles tn cuc 
myu-busetend to embd 

framework of the ITs, leveraging 

DATA POINT 

Hannah Ritchie 
Sophia Mermann 
paniel Bachler 

outh Korea's population is 
expected to decline substan 
tially and may halve in 

about six decades, as per the Unit 
ed Nations's projections. By 2100, 
the UN projects that there will be 
just 22 million people in South Ko 
rea, which is just 42% of its esti 
mated population of 52 million in 
2026 (Chart 1). These projections 
rely on assumptions about how 
the drivers of population change 
births, deaths, and migration 
will change in the coming decades. 

What would it take to stop South Korea's population decine? 
Fertility rates, life expectancy, or migration rates should change dramatically so that the country 

can maintain a roughly constant population 

In Chart 2, the UN'S assump 
tions for the three key metrics in 
this population model - fertility 
rate, life expectancy, and net mi 
gration - have been plotted. 

While no one knows with cer 
tainty how many children people 

t will have in 2080, or what the mi 
gration rate will be in 2060, it is 
worth asking what the population 
will look like if things turn out dif 
ferently from what the UN's popu 
lation model shows. This article 
tries to explore how fertility rates, 
life expectancy, or migration rates 
should change for South Korea to 
maintain a roughly constant 
population. One way to boost the popula 
tion is for people to have more 
children. South Korea has seen a 
dramatic decline in fertilityy rates 
over the last 60 years. In 1960, the 
average woman had six children. 
Since then, it has declined to just 
0.75 children. Our World in Data's 
population model shows that a re 
versal in the change in fertility rate 
to the level of 2.1 children per wo 
man by 2050 would ensure that 
the country's population would stay close to current levels. 

1nqiricS 

In other words, South Korea 
Would need to see a substantial 
"baby boom" in the next few de 
cades. A smaller increase in fertili 
ty rates would slow the decline, 

the IITs 

CM 

The IKS centres partnered with 

but it wouldn't stop it. 
Another driver of population 

growth is increasing lifespans. 
Chart 3 shows that the average life 
expectancy should sharply in 
crease by about 50 years from its 
present level. If average life expec 
tancy increases to 130 years by 
2050, South Korea could keep its 
population constant for several 
more decades. However, ultimate 
ly, low fertility rates will lead to a 
decline, even if life expectancy in 
creases substantially. 

Moreover, reaching 130 years of 
life expectancy within the next few 
decades would require a dramatic 
acceleration in the rate of improve 
ment. In recent decades, the coun 
tries with the highest life expec 
tancy have taken four years to 
increase average life expectancy 
by one year. At those rates, it 
would take 188 years to increase 
life expectancy from 83 to 130 
years. South Korea would need to 
do it in 25. 

The appeal of migration 
The other option for South Korea 
is to look elsewhere. Rather than 
relying on an increase in popula 
tion from births or higher life ex 
pectancy, it could make it easier 
for people to move to the country. 
Currently, the net migration rate 
for South Korea, which is the diffe 
rence between the number of peo ple entering and leaving, is around 
1.3 people per 1,000 residents 
each year. This is among the lower 
net migration rates in the world 
(Chart 4), The projection shows that it would requure a net migra 
tion rate of about nine immigrants 
per 1,000 people annually, which 
is about seven times higher than South Korea's current rate. 

The most realistic of the three 
scenarios would be the attempt to 
increase fertility rates to about 2.3 
within a few decades and make it 
stay there. Those rates are not un 
precedented by any means but 
such a strong reversal would be 
unique following the huge decline 
in fertility rates across the world 
over the last half-century. 

The charts were sourced from Qur World in Data's online article titled, 
"South Korea's population is set to shrink: 

what would it take to stop the decline?", published in 2026 

50 

CHART 1: Historical estimates of South Korea's population and 
projections (dotted line) as per the UN World Population Prospects 
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CHART 2: UN'S projections about South Korea's drivers of population change: fertility rate, life expectancy, 
and migration 
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CHART 3: Projected age and gender-wise composition of South Korea 
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CHART 4: The five countries with the highest 
annual net migration rates, along with South 
Korea and India, as of 2023 
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