
 
 

 

.  

DAILY NEWS BULLETIN 
LEADING HEALTH, POPULATION AND FAMILY WELFARE STORIES OF THE Day 

  Wednesday 20260708 



NEW DELHI 
WEDNESDAY 
jULY 08, 2026 

A l cr cOver may not be sufficient 
to protect your family. Here's how 

How much life insurance is enough? 
to calculate what you actually need 

Lisa Pallavi Barbora 
letters@hindustantimes.com 
MUMBAI: For a family with an annual 
income of 15 lakh, a life cover of 
crore (for the primary earner) will last 
roughly 85-9 years, assuming the fam 
ily requires the entire 15 lakh each 
year and the remaining corpus is 
invested conservatively. 
On an expense-only basisaccount 

ing only for essential household 
expenses along with major costs such as school fees and medical expenses 
the crore corpus may last longer, 
arvund 13 years. 

Left to chance, you may end up finan 
cially protecting your family for only a 
fraction of the time you intended. 
Depending on the age of your depend 
ants, they may require income replace 
ment for 15-20 years or more in the 
event of your untimely death. 

Alife cover that lasts only 
10-12 years is therefore 
unlikely to be sufficient. 

"The financial risk that 
term insurance covers is the 
loss of future earning poten 

PERSONAL tal. When deciding on the 
FINANCE 

duration, it must irectiy mirror the active 
working lifespan of the 
breadwinner. 

Structurally, the sum assured should 
function as a surrOgate retirement cor 
pus for your dependents, sustained 
until they are either financially inde 
pendent or no longer require support," 
said Sumit Ramani, co-founder and 
actuary, ProtectMeWell.com 

But what is a sufficient amount? 
Insurance companies' eligibility norms 
generally suggest life cover of 10-15 
times annual income. Thus, for some 
one earning 1-2 lakh a month, a life 
cOver of a3 rore may appear reasona 
ble. 

However, this is only arule of thumb 
and does not account for a family's spe 
ciñc financial circumstances. For a fam 
ily of four with a home loan and a car 
loan, such a cover may 
Conversey, for a famnadequate. 

MORE VALUAS 
LESS PREMIUM 
TABLE 1 

For the same life cover, total cost can 
be as high as 30x-35x for an endowment 
policy as compared to apure term life policy 
Approx annual premium 
for lcrore life cover 

5,000 
Term Life 
Policy 
TABLE 2 

T10,00,000 
Endowment Plan 
Cost difference 

Endowment Policy Return Range 
Endowment Policy 
Term Policy+ SIP in index fund 

D Monthy investment (C/12) 

for a 20 year term 3.3X 

Along with an expensive life cover, endowment 
policies deliver poor long term returns 

YOUR MONEY 

HERE IS HOW YOU CAN GET SUPERIOR RETURNS BY 
CHOOSING A TERM LIFE INSURANCE POLICY 
Annual Surplus asuming you can afford 
al crore life cover endowment policy 
Amount towards 1 crore life COVer 

Avallable for investing (A-) 

Calculate the sumn 
assured you need 

5%-7% per annum 

Total investment over 20 years# (D*12*20) 
Index (Nifty 50 or BSE Sensex) SIP 
historical 10 year rolling return (CAGR) 

1as your 

Poor Protection + Returns 
Superlor Protection + Returns 

Estimating the required life cover is 
Vou must then con y the first step. You only 

sider the type of policy, the insurer and 
the riders you wish to add. 

Hinàustan Times 

Here's a guide to optimising your 
family's protection plan. 

F Potential gain after 20 years (@ 12%) 
Achal retums for HDFC BSE Sensex lndex Fund (D) and HDFC Nifty 50 Index Fund (D) were 

cunsidered This s the range for 10 year rolling retuns calculated oyer the last35 years 

Begin with your outstanding loan prin 
cipal. Then calculate your non-negotia ble monthly expenses, annualise them, 

one minor and add one-time annual expenses such 
child, no debt and an investrnent corpus as school fees, medical expenses 
of 5 crore, it may be sufficient The life other essential costs. 
GMASshodreect your.innl, inclydepior Anancial gonls hleher educa 

FIVE COMMON RIDERS ALONG 
WITH A BASE LIFE COVER 

10 Lakh 
15,000 
985 lakh 
782,000 
T1968 Crore 
12%-14% 
5.6crore 

o CRITICAL ILLNESS 

tion and marriage expenses. 

A critical llness rider is not a 
financial bénefit to cover costs 

related to that illness. Instead, think of 
itas a cover for income lost due to 
critical ilness ldeally, you will have 

insurance to cover hospitalısation costs 
and pre and post expenses. What 
neither health nor life insurance 
covers is the months of lost 

income when you are 
too sick. 

WAIVER OF 
PREMIUM 

This rider gives you a way to 
continue base policy and death cover 
in case of permanent disability that 

chokes income source. Which means if in 
case of illness or disability where you are 
unable to generate income, you may not 

be in a position to pay premium for 
your life cover. In this case, the rider 

kicks in to ensure the policy 
does not lapse 

"Clients come to us for comprehen-
sive financial planning and this step is 
the foundation, it cannot be skipped. 
Ideally, the life cover you need is an 
amount that covers any outstanding lia 
bility, needs of all dependents and the 
value of any visible and important goals 
(until retirement). An assessnent of the 
current lifestyle is done to ascertain a 
ballpark figure for future goals. Plus, 
the medical history of the individual 
being covered is also taken into account 
as a risk factor." said Nisha Sanghavi, 
CFP and director, Promore Fintech 
another insurer, your employer or a 

This is an additional amount paid 
to the beneficiary in case of the 

insured's death by accident. This means 
a death event that'ssudden, unforeseen 
and involuntary and caused by an external 
means A payout is made on death and 
the rider adds to your base cover. The 
extra cover comes ata reasonable 

cost and you need not do 
another medical test to 

get it. 
DISABILITY 
INCOME 

Don't mix savings 
and protection 

This is commonly pald out where 
disability is caused by accident rather 
than illness. This will keep death cover 
alive and waive obligation to continue 
paying premiums It may qive you 

monthly disablity income. You have to 
payout rate, duration, waiting nd triggers for disablity. 

Disability due to sports or 
intoxīcation willikely not 

qualify 

credit card, reduce the required cover 
by that amount. 

ACCIDENTAL DEATH BENEFIT 

The insurance market is flooded with 
investment-linked plans, savings-cum 
protection plans and return-of-pre 
mium policies. 
None of these is necessary if your 

objective is simply to protect your fam 
ily's finances in the event of your death. 
What you need is a plain term insur 
ance policy. For a l crore cover, a sav unprotection guaranteed-re cost a 40-vearla 
around I0 lakh a year in premiums. 

ACCELERATED 
DEATH BENEFIT 

This rider lets you claim a 
pre-determined, fixed payout 

(percentage of death coven) on olagnosD of l illness with life ex 
below 12 months. It helps when there is a 
cash crunch and even palliative treatment 
charges are high. Whatever is paid out 
will be taken out of the life cover at 

the time of an eventual daim. 
Conditions for this rider 

are stringent. 

SOURCE SIPCALCULATORIN 
A pure term insurance policy offer 

ing the same cover would cost around 
U5,000 a year." 

Over 20 years, the endowment plan 
could cost 30-35 times more (Table 1). 
Ramani said: "Term life insurance is 

a pure protection product, making it the 
single most cost-effective mechanism to 
hedge against the inancial impact of an 
untimely death. Its primary advantage 
lies in its absolute pricing efficiency. In 
contrast, savings-cum-protection plans 
try to achieve two opposing financial s at once goals investment growth and 
risk coverage. Because a portion of the 

the inves DOO1.the cost for a comparable Sum 
prer 

assured in a bundled plan is exponen 
tially higher." 
Choose an insurer 
Once you have decided on the cover 
amount and policy type, compare insur 
ers carefully. 

While the claim settlement ratio is 
important, experts recommend looking 
beyond the overall average and examin 
ing individual death claim settlement 
ratios, both by number of claims settled 
and by the value of claims paid. 
A high settlement ratio by value indi 

cates that larger claims are not rou 
tinely rejected. The claim settlement turnaround time is also relevant. 

e available on insur These figures are : 
ers' websites and comparison portals 
such as Policybazaar.com. 

Also examine the insurer's solvency 
ratio, available in its annuale , and 
the 13th-month persistency ratio, 
indicates the proportion of customers 
who continue their policies beyond one 
year and serves as a measure of how 
appropriately policies are being sold. 

The stated reasons for claim rejec 
tion are worth analysing too. 

Together, these indicators provide a 
better picture of an insurer's long-term 
reliability. 
Riders to consider 
The final step is deciding whether 
to add riders to the base policy. Rid 

provide optional additional 
cover for specifîc risks, while the 
base policy covers death. 
Some riders also provide benefits if 

the policyholder suffers a critial illness 
or disability. Critical illness, accidental 
death benefit and waiver of premium 
are among the riderS most commonly 
recommended by experts. Since riders 
increase the premium, the decision 
should be based on your famíly's spe 
cific needs. 

Once you have determined the cover 
amount and riders, you may also con 
sider splitting the cover between two 
insurers to reduce dependence on a sin 
gle company. 

Life is uncertain. Protecung you 
family from financial in your 
absence is therefore essential. Ensure 
you have adequate life cover while con 
tinuing to build your investment corpus 
(Table 2). Both are fundamental pillars 
ofsound financial planning. 
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New Delhi: Delhi High Court 
Tuesday directed AIIMS to 
provide a bone marrow trans 
plant to a three-year-old girl 
suffering froma rare genetic 
disorder after a committee of specialised doctors informed 
the court that the institute 

e has the necessary infrastruC 
ture and facilities to perform 

- the procedure. 

L. 

rleets changing aspirations quiry instead of rote learnihg. 

AIIMS asked to treat 
kid with rare disorder 

MS clarified that the institute 
possesses the requisite infrast 
ructure and facilities for provi i- dingtransplant services. 

n 

Taking note of the report, 
Justice Swarana Kanta Shar 
ma directed AIIMS to provide 

1- the required treatment to the 
child. The counsel appearing 
for AIIMS told the court that 
the institute had no objection 

er to the direction. S 

Anuja.Jaiswal 
atimesofindia.com 

e 

The order came after the ex pert committee, constituted 
pursuant to the court's earlier 
directions, reported that the fa 
mily's claim that AIIMS lacked 
the resources to treat the child was “notfactually correct".Ac 
cording to the report, the nodal 
officer for rare diseases at AI 

f With AIIMS agreeing to 
provide the treatment, the 

1. high court disposed of the pe 

aTyfimM 

File photo 

The three-year-old girl suffers from LRBA deficiency 

tition while granting liberty 
to the family to approach the 
court again if any further ne 
ed or cause of action arises. 

The child suffers from 
LRBA deficiency, a rare inhe 
rited immune disorder that 
causes severe immune defici 
ency and autoimmune comp 
lications. According to the fa 
mily's petition, she developed 
recurrent fever and severe 
anaemia during infancy, re 
quired multiple blood trans 
fusions and was diagnosed 
with the condition through 
whole genome sequencing 
last year. Doctors had advised 
a bone marrow transplant as 
the only crative treatment. 

nition 3 returning from 
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KNOW YOUR VITAL STATS 
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TIPS, TRENDS & TECH 7Ở1 

Coffee's real virtues, 
beyond caffeine kick 
A few cups daily don't just protect 
the heart but also liver and brain, and have other health benefits 
not necessarily linked to caffeine, 
newer research shows 

WHY COFFEE IS A HEALTHY BREW 
Protects liver health 

Coffee lowers liver 
disease risk, even cutting 
chances of liver cancer, 
a study by Californian 
scientists out this month in 
Clinical Gastroenterology 
and Hepatology journal 
has found 

1-2 CUPS 

20% 
lower 
risk of 

cirrhosis 

24% 
lower 

risk of liver 
Cancer 

31% 
lower odds of 
liver-related 

death 

34 CUPS 

35% 
lower risk 

of cirrhosis & 
liver cancer 

41% 
lower odds of 
liver-related 

death 

Lowers diabetes risk 

WEDNESDA 

Chlorogenic acids 
(polyphenols) in coffee help 
liver respond better to insulin 
and protect insulin-producing 
beta cells in pancreas. A dozen 
studies across Europe, Asia 
and America have found: 

Maintains healthy neurons 

3.5 lakh people were 
tracked for over a decade. 
Their MRI data showed 
coffee drinkers had lesser 
liver fat & inflammation, 
better liver protein 
profiles. Protective 
effects rose with amount 
of coffee consumed daily 

Builds physical stamina 

not really from the 
caffeine, as we see 
similar benefits in 
decaffeinated 
drinkers as well. 
So, it seems more 
related to the 

Don't overdo t, though: 1CMR caps daly caffeine 
llmit to 300mg (2-3 cups) while US FDA says up to 
400mg of caffeine (3-4 cups) per day is safe 

The liver 
benefit is 

anti-oxidative 
effect of coffee 
Dr Hyunseok Kim, 
STUDY AUTHOR & 
TRANSPLANT HEPATOLOGIST, 
CEDARS-SINAI MEDICAL 
CENTER, LOS ANGELES 

3-4 cups 
dally means 

25% 
lower 

chances of 
diabetes 

Large meta analyses have revealed coffee 
lowers Parkinson's disease risk as caffeine 
prevents dopamine-releasing neurons in brain 
from dying, promotes neuroplasticity and 
protects neurons from DNA damage 

3 cups dally: 
28% lesser 
risk of 
Parkinson's 
disease 

A 2023 study out in New England Journal of Medicine showed those drinking coffee could physically exert themselves more 
13 cups daly 1,000 more steps= 61596 reduction In mortaity 
Sources: CNN, The Washington Post 

Emall your feedback to tolhèalthplus@timesofindia.comwith 
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ndia is experiencing two 
revolutions' at once. The 
first is economic. Female 
labour force participation 

has risen sharply over the past few 
years, supported by greater 
formalisation, digital payments, 
and government efforts to 
increase women's participation in 
the workforce. 

Linking women's incomes and healthcare 

The second is epidemiological. 
India is no longer fighting only 
infectious diseases. Diabetes, 
hypertension, cardiovascular 
disease, obesity and mental health 
disorders are now becoming 
defining public health challenges. 
These chronic conditions already 
account for most deaths in the 
country and place increasing 
pressure on both households and 
public finances. 

Most policy discussions asSume 
that these two are unrelated. 
However, new research, 
forthcoming in the Oxford Open 
Economics journal, suggests that 
they may be deeply connected. 

Looking beyond hospitals 
India has traditionally measured 
progress in healthcare through 
familiar indicators such as more 
hospitals, more doctors, more 
insurance coverage, and higher 
healthcare expenditure. These 
investments remain indispensable; 
schemes such as the Ayushman 
Bharat have expanded financial 
protection for millions of 
households, while improvements 
in primary healthcare 
infrastructure continue to save 
lives. But healthcare expenditure 
is only one way of producing 
health. Many of the biggest 
determinants of health lie outside 
hospitals better nutrition, 
healthier lifestyles, timely 
preventive care, education, 
sanitation, and informed 
household decision-making. If 
households began investing more 
in these activities, healthcare 
expenditure may fall, not because 
health deteriorates, but because 
health improves. 

In the forthcoming research, a 
natural experiment created by 
India's 2018 refom of the 

Chirantan 
Chatteriee 
Professor of 
Development 
Economics, 
Innovation and Global 
Health at U-Sussex 

Women may be 
using their 
additional 
income to 
reorganise 
household 
priorities in 
ways that 
reduce future 
dependence on 
healthcare 

Employees' Provident Fund was examined. The reform reduced 
the mandatory provident fund 
contributions for newly employed 
women in the formal sector from 
12% to 8% during their first three 
years of employment. In effect, 
women experienced an 
unexpected increase in take-home 
salary without any change in their 
gross wages. This created an 
unusually clean opportunity to 
study how women allocate 
additional income. 

Using nationally representative 
household panel data, it was 
observed that female-led 
households that benefited from 
the policy reduced overall 
healthcare expenditure by roughly 
I1.6%. Spending on medicines and 
doctors' consultations declined, 
while expenditure on activities 
associatęd with improving health 
(including nutrition and physical 
fitness) increased. 

The research also analysed 
electronic medical records from 
one of India's largest eye hospital 
systems. Even after accounting for 
women who were already 
accessing healthcare, expenditure 
remained lower among women 
receiving the income shock. 

This does not imply that 
women value healthcare less. 
Instead, it suggests that women 
may be using their additional 
income to reorganise household 
priorities in ways that reduce 
future dependence on healthcare. 

Economists have long 
recognised that it matters who 
brings in the income. Research by 
Esther Duflo and Abhijit Banerjee 
has repeatedly shown that 
directing resources towards 
women changes household 
spending patterns. Transfers to 
women often generate greater 
investments in education, 
nutrition, and children's 
wellbeing, Banerjee and Niehaus 
have similarly shown that the 
identity of the income recipient 
influences how households 
allocate resources. 

THE HINDU 

The new findingS extend this 
insight into healthcare. Women 
appear tothink about health over, 

Opinion 

a longer horizon. Rather than 
waiting until illness occurs, they 
seem more likely to invest in 
reducing health risks before they 
become expensive medical 
problems. That behavioural shift 
has important implications for a 
country where out-of-pocket 
expenditure still accounts for a 
substantial share of total 
healthcare financing. 

Why this matters for India 
India's demographic dividend 
depends not only on creating jobs 
for women but also on ensuring 
that greater economic 
participation translates into 
healthier families. If increasing 
women's incomes changes 
household investments in 
nutrition, preventive care and 
healthier ifestyles, then 
employment policy becomes 
health policy. Policies that 
improve women's economic 
agency may generate benefits that 
extend well beyond labour 
markets. They may also reduce 
pressure on India's already 
stretched healthcare system. 

For decades, economists have 
debated whether healthcare is a 
necessity or a luxury. Perhaps, a 
more relevant question is whether 
households are investing in 
creating health rather than merely 
purchasing healthcare. That 
separation matters because 
healthcare expenditure is an 
imperfect measure of health. 
Lower spending on medicines or 
consultations is not automatically 
a sign of neglect. Sometimes it 
reflects fewer illnesses requiring 
treatment. Other times it reflects 
better prevention. 

India's development strategy 
emphasises preventive healthcare 
and healthier lifestyles. This new 
evidence suggests another 
ingredient belongs in that 
conversation: the economic 
empowerment of women. When 
women earn more, they may not 
simply spend more; they spend 
differently. And those different 
decisions could quietly become 
one of India's most important 
investmęnts in public healh. 
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T.C. Suseel Kumar 
R. Sudhakar 

y Inyestor: Life insurers collectively hold close to a quarter of India's outstanding central government dated securities, based on R8l and IRDAI data. GETTY IMAGES 

hen the government 
borrows, the question 
that follows is rarely asked 
aloud: who lends? A large 

How India's life insurance sector funds 
gOvernment expenditure 

part of the answer is the life insurance 
sector. Every year, millions of households 
across India pay premiums into life 
insurance policies. That money is 
reinvested, for decades, in the very 
securities that finance govermment 
expenditure - roads, railways, water 
supplies, hospitals, defence. The 
household protecting itself against the 
loss of its breadwinner is simultaneously, 
and unknowingly, lending to the 
SOvereign [the Central government). Life 
insurers collectively hold close to a 
quarter of India's outstanding central 
government dated securities, based on 
RBl and IRDAI data -a share that has 
remained stable even a as the total 
sOvereign debt stock expanded by around 
40 per cent in three years. This is not 
number that appears in budget speeches 
or parliamentary debates. It is, however, a 
number that matters. 

Patient capital in a volatile world 
The stoic and resilient quality of the 
sector's sovereign support is as significant 
as i SitS scale. Life insurers write policies with tenures of t thirty, sometimes 
forty years. Government securities are the 
natural habitat of long-duration liabilities 
- the only asset class that absorbs this 
scale of funds at matching tenures 
without distorting the market. Unlike 
foreign portfolio investors, whose 
appetite fluctuates with global risk 
sentíment, insurance companies buy and 
hold. They do not exít when oil prices rise 
or when a geopolitical event triggers a 
reassessment of ernerging market 
exposure. Their participation is 
counter-cyclícal by design - stable 

A signifñicant share of life insurance premiums is reinvested in securities that finance govermment expenditure. VWhile the case for deeper insurance penetration is often made in terms of household financial protection, it is equally important for sovereign fiscal stability 

LIC 

precisely when other buyers become 
unreliable. A steady domestic base of 
long-horizon holders reduces rollover risk 
and moderates borrowing costs across the 
maturity spectrum. 

Life insurers buy when others sell, hold 
when others exit, and reinvest when 
others pause. That is the structural 
consequence of writing long-duration 
promises to millions of policyholders. 
The heavyweight within the sector 
The sector's contribution is not evenly 
distributed. The Life Insurance 
Corporation of India carries the dominant 
share --a consequence of its scale, its 
predominantly participating product mix, 
and the duration of its in-force book. Its 
March 2025 regulatory filing with IRDAI 
(Form L-26) confrms that sovereign Paper accounts for nearly 63 per T cent of its 
non-linked policyholder corpus - well 
above the regulatory minimum, and a 
direct expression of what long-duration 
liabilities dermand at scale. 

LIC holds approximately 19 per cent of 
all outstanding central government dated 
securities -a 
RBI's Duhli e confirmed by the Management Quarterly 

Commercial Banks 
37.6% 

Key financier 
Life insurers 

collectively hold close 
to a quarter of India's 
outstanding central 
government dated 

securitles 

Other 
24,1% 

LIC 

Other Insurers 
6.4% 

19.6% 

RBI 
12.3% 

THE HINDU 

Text&Context 

Unlike loreign portfollo investors, insurance 
companies do not exit when oll prices rise or 
geooolitical shocks trigger market reassessment. 
Source: Mof Status Paper on Government Debt 2023-24. 

Report for FY24, the most recently 
published data. LIC's IRDAI regulatory 
flings for March 2025 give the 
institutional reality in absolute terms: 
¿20.2 lakh crore in central government 
securities alone, and 32.3 lakh crore in 
total government and 

are 

gOvernment-guaranteed securities across 
all funds. These are not estimates. They figures IIO SE Cfiles with its regulator 
every quarter and that any researcher can 
access on the IRDAI website. This makes 
LIC.the single largest institutional holder 
of Indian government's debt. 

Private life insurers, witha higher 
proportion of unit-linked and 
shorter-tenure products, contribute a Smaller fraction today. As they grow and Aoenen their traduollow the same 

de offerings, their sOvereign allocations 
structural logic. 

The regulator has already recognised 
the systermic dimension of this function: 
IRDAI designates LIC as a Domestic 
Systermically Important Insurer every 
year, describing it as an institution whose 
distress would cause significant 
dislocation in the financial system. That 
designation, rightly made on 
insurance-sector grounds, points toward a 
wider triuth - the dislocation would 
extend into the sovereign borrowing 
programme itself. 

Insurers in Japan, the United Kingdom, 
and South Korea are among the largest 
holders of their respective governments' 
long-dated securities, not because 
regulation mandates it but because their 
liability profiles demand it. India's life 
insurance sector is following the same 
path. 

The fragility within the stability 
India's life insurance penetration stood at 
2.7 per cent of GDP in FY25, the third 
consecutive year of decline from a 
pandemic-era peak of 3.2 per cent, 
against a global life average of 3.0 per 

cent. Three regulatory interventions 
between 2023 and 2024 - restructured 
distribution economics, taxation on 
certain high-value policies, and 
mandatory product repricing, 
simultaneously, has compressed new businesses u While each was defensible in 
isolation, their qumulative effect was 
adverse. The sector is recovering. But the 
episode illustrates a risk worth noting: 
when multiple regulatory actions 
compress new business at once, the 
household savings that would otherwise 
have ave noWed into the sovereign debt 

rough tnsurance, reduce or find 
shorter-r-duration homes elsewhere. The 
sovereign borrowing programme may not 
notice this in the short term. Over a 
decade, it would. 

The unacknowledged pillar 
Banking commands policy attention in 

O to is systemic importance. which quietly holds close to a 
quarter of outstanding central 
government dated securities, does not. 

The case for deeper insurance 
penetration is most often made in the 
language of household financial 
protection - the uninsured family, the 
inadequate sum assured, a mis-sold 
product or an unsettled claim. These are 
legitimate concerns. But there is a parallel 
case, made in the language of sovereigm 
fiscal stability, that has not been fully 
articulated in public policy discourse. If 
the reliablity of India's domestic 
sovereigm funding base is a 
macroeconomic priority given the scale of 
annual l borrowing requirements, then the depth and health of the life insurance 
sector remain directly relevant to that 
priority. 

pro 

(T.C. Suseel Kumar is a former Managing Director of LIC India. R Sudhakar is a 
r Chief Investment Officer and vatye Director of LIC India. The views expressed are personal.) 
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• { GERMLINE TARGETING} 

New vax strategy triggers HIV antibodies 
Binayak Dasgupta 
and Rhythma Kaul 
letters@hindustantimes.com 

NEW DELHI: Scientists have tig 
gered protective levels of HIV ghting antiboies in monkevs 
with unmodified immune systems 
for the first time, a new study in 
Nature reports - a milestone milestone more than a decade in the making. 
While only one primate pro 

duced antibody levels expected to 
guard against infection, and fewer han half showed any neutralising 
response, researchers said the result mattered less for its scale 
than for how it was achieved: 

- throughaprocess called germline 
targeting. Most vaccines work by showing 
the immune systema piece of a 
virus and hoping that, among the 
COuntless responses it could make, 
a useful one turns up. Germline 
targeting reverses that: it starts from the antibody the vaccine 
wants the body to produce, finds 
the rare cels already capable of 
becoming it, and trains them there directly--closer to recruiting the 
person who can already do the job 
than advertising the vacancy and 
hoping the right applicarnt shows 
up. How could we flip the whole 
immune response on its head so 
the rare responses become the 
Common responses? That was a 

GERMLINE 
TARGETING FINDS 
THE RARE CELLS 
THAT ARE CAPABLE 
OF PRODUCING THE 
DESIRED ANTIBODY 
AND TRAINS THEM 
THERE DIRECTLY 

critical challenge we faced," said 
Shane Crotty, chief scientifc offr cer at La Jolla Institute for Immu 
nology, who co-led the research 
with Scripps Research's William 
Schief, in a statement by the instir 
tute. 

In more technical terms, the 
vaccine works by intervening in B 
cell maturation. Bcells make anti 
bodies, but begin in an early 
"naive"stage before they are ready 
to. Once a rare class of naive Bcell 
that already carries the genetic 
material needed to eventually pro 
duce a broadly neutralising anti-body is identified- in this case, 
one capable of disabling many HIV 
strains, not just the one it first 
meets -it is through an engi-neered sequence of shots: a prime, 
boosters, and a final "polishing" 
stage, designed to walk it step by 
step into maturity. 

"This series of vaccinations will 
guide, or 'walk, a B cell from its 
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naive state to its broadly neutralis 
ing state," said Patrick Madden, 
according to the LJI statement. 

Nearly every HIV vaccine to 
reach large-scale human testing 
has failed outright, or worse. Only RVI44, which eported results in RVI44, which reported results in 
2009, has ever showna protective 

HIV'svast diversity-the muta 
tions it quicky acquires let it evade 
a vaccine built against any single 

efect, and even that was too weakstrain-means a useful antibody 
to bring to market: 31% efficacy at 
three and a half years. 
A Merck vaccine, tested in the 

STEP trial, was halted in 2007 after 
monitors found it was raising 
infection risk in some vaccinated men rather than lowering it. A 
redesigned version of the same 
regimen, tested in South Africa a 
decade later as HVIN 702, showed 
no protective effect. 
Two further vaccines, built 

from mixed fragments of several 
HIV strains -Imbokodo and 
Mosaico--were both stopped for 

lack of effect, in 2021 and 2023. 
None of those vaccines used 

gernline targeting The authors of the latest study see the new 
approach as hopeful given how HV has been among the biggest 
challenges of modern medicine. 
The scientists studied what 

madethe HIV-fighting B cels spe-cial, then traced the process back 
to see how they matured as they 
were shown specific pieces of 
HIVs structure. 
They found B cells matured 

toward broadly neutralising anti-

bodies after an early look at a sec 
tion of HIVs outer"envelope" pro tein - a site that triggers an immune response, which 
researchers callan antigen. 
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has to recognise what stays the 
same underneath that variation. 
The idea, then, is that each 

booster in the sequence reintrodu 
ces more of that real-world varia 
bility, exposing the immune sys tem to increasingly complex, 
native-like versions of HV, so the 
antiboty that eventualy emerges 
has been tested against something 
closer to the diversity it would 
actually face 

Overall, 44% of the animals 
developed neutralising antibodies 
in their blood- and it was only 
within that group that the strong 
est response reached protective 
levels. "It was incredible to get 
those results, but of course we'd 
like to see a response in 100 per 
centof the animals" Madden said. 
The vaccinated animals were 

not exposed to HIV afterwards, 
so the study does not show that 
the antibodies actually prevent. 
infection - only that, in the 
strongest-responding animal, 
antibody levels reached a thresh 
old other research has linked to 
protection. 


