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January 2022 marks an entire successful year since 
the onset of the greatest vaccination drives not 
only in India but entire world. It was one of the 

biggest ever immunization programs that the world 
has ever been a witness to. About 156.76 crore doses 
have been administered and the number keeps 
increasing by the day. As per the data recorded by 
the health officials, over 93 per cent of the adult 
population have received at least one dose while 
over 69.8 per cent have been fully vaccinated. The 
whole journey began on 16th January 2021 under the 
leadership of honorable Prime Minister, Shri Narendra 
Modi with the launch of the vaccine for health line 
workers which later included the frontline workers 
later expanded to include citizens above 60 years of 
age, individuals who were over 45 years and older, and 
the latest being for young adults between the ages of 
15-18. Such exemplary efforts by everyone involved 
have been a true example of ‘Jan Bhagidari.’ 

To commemorate the one year anniversary of COVID-19 
vaccination, a postal stamp was released by Dr. Mansukh 
Mandaviya, Union Minister of Health & Family Welfare. 
This was a significant event not only for the present 
Indian community, medical researchers and scientists 

as it will be inscribed in the history about achievements 
and capacities, which will inspire future generation 
also. Understanding the highly infectious nature of 
the disease and the need to ensure overall healthcare 
availability across the country was vital. India did a 
strategic re-purposing of existing health infrastructure 
to ensure that the health systems providing primary 
healthcare at grassroots levels were strengthened. 

Yet the war against COVID-19 is far from over, every 
few months the world comes face to face with a new 
deadly variant. This time it was Omicron which was 
fast spreading and extremely contagious. The country 
went through the third wave but successfully beat it 
due to the high rate of vaccination among the citizens 
of the people. Vaccine hesitancy has been completely 
eradicated which has led to such a successful 
vaccination rate. Despite being such a populous state, 
India managed to achieve the target of administering 
100 million doses in a record time period of less than 
nine months. The credit for this goes to the scientific 
community, healthline workers and the citizens of the 
country who understood the gravity of the situation 
and easily complied with whatever information they 
were supplied with.    
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DHR-ICMR releases commemorative Postal 
Stamp on COVID-19 Vaccine

Department of Health Research (DHR) and Indian 
Council of Medical Research (ICMR) along with 
Department of Post, Ministry of Communications 

has released a commemorative postal stamp on COVID-19 
vaccine. Hon’ble Union Minister of Health and Family 
Welfare Dr. Mansukh Mandaviya along with Dr. Bharati 
Pravin Pawar, Union Minister of State for Health & Family 
Welfare virtually participated in this program. Shri Devusinh 
Chauhan, Union Minister of State for Communications, Prof. 
(Dr.) Balram Bhargava, Secretary, DHR & Director General, 
ICMR, Mr. Ashok Kumar Poddar, Addl. DG, Department of 
Post, Mr. Krishna Ella, Chairman, Bharat Biotech International 
Ltd and other senior officials were present. 

The release of the postal stamp was significant, as it 
marked the first anniversary of  India’s National COVID-19 
vaccination program. The design of the stamp depicts a 
healthcare practitioner administering COVID-19 vaccine 
to a senior citizen, as well with a vial of COVID-19 vaccine. 
The stamp celebrates the contribution of all the healthcare 
workers who have devoted tireless efforts to protect the 
citizens from the disease. 

Addressing the event, Dr. Mansukh Mandaviya, Union 
Minister of Health & Family Welfare said, “Our vaccination 
program is in fact a role model for the global community. 
It is because of Jan Bhagidari that India was able to achieve 
this feat. He thanked all the Healthcare professionals, 
scientific community, vaccine manufacturers and all the 
people for their relentless hardwork and dedication in 
fighting the COVID-19 pandemic.” He also talked about 
the initial global reaction to their vaccination efforts which 
were that of surprise and awe. 

Achievement

n	The postal stamp celebrates the contribution of all the healthcare workers who 
have devoted tireless efforts to protect the citizens from the disease

n	The design of the postal stamp depicts a healthcare practitioner administering 
COVID-19 vaccine to a senior citizen

n	“Development of indigenous vaccine is a remarkable milestone in India’s 
scientific capability” - Prof. (Dr.) Balram Bhargava
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Dr. Bharati Pravin Pawar, Union Minister of state for 
Health & Family Welfare said that, “The Government of 
India under the dynamic leadership of the Hon’ble Prime 
Minister, Shri Narendra Modi has taken significant steps 
to tackle COVID-19 pandemic. Developing indigenous 
vaccines was one of the major challenges. We achieved 
this by developing and manufacturing indigenous 
COVID-19 vaccine COVAXIN in the shortest duration. 
Today, around 93% and 69.8% of the eligible population 
has been administered with first dose and second dose of 
COVID-19 Vaccine respectively.

Shri Devusinh Chauhan, Union Minister of State for 
Communications lauded the efforts of the Department of 
Post for its initiative to release postal stamp on indigenous 
COVID-19 vaccine. He termed it a historic day for all as 
India’s vaccination drive completes 1 year. 

Addressing the event, Prof. (Dr.) Balram Bhargava, 
Secretary, DHR & Director General, ICMR said, “We are 
truly honoured to issue commemorative postal stamps 
to mark the 1st anniversary of India’s vaccination 
program. We are proud of our legacy and will continue 
to innovate in medical research. Development of 
indigenous vaccine is a remarkable milestone in India’s 
scientific capability.”

On this occasion Union Minister Dr. Mansukh Mandaviya 
felicitated medical officer of Sendarda, PHC worker of 
Walukad, a driver at PHC district, Bhavnagar, health 
worker at Urban Health Center in Shihor and another 
health worker at Urban Health Center of Shihor. India’s 
COVID-19 vaccination program has seen an unparalleled 
journey. It showcases the successful execution of the 
vaccination program through active participation of 
healthcare professionals and other personnel engaged 
at public health centre at district & panchayat level. 
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Achievement

ICMR Study establishes indigenous COVID-19 
vaccine “COVAXIN” effectiveness in booster dose
n	The study found that participants who received booster dose have shown 

immunity and neutralising antibodies against other strains

n	Booster dose of ‘COVAXIN’ is safe and necessary to ensure persistent immunity to 
prevent breakthrough infections

n	Precautionary doses being administered to the healthcare workers and senior 
citizens above the age of 60 with co-morbidities 

Indian Council of Medical Research and Bharat Biotech 
International Ltd developed indigenous vaccine 
‘COVAXIN’ has shown promising results as a third (Booster) 

dose against Variants of Concern (VOC). The study has 
demonstrated good immunological memory responses and 
protection against serious illnesses in the long run with no 
adverse effects reported. The study has been uploaded in 
MedRxiv and can be accessed at https://www.medrxiv.org/
content/10.1101/2022.01.05.22268777v1

The study on “Persistence of immunity and impact of a 
third (booster) dose of an inactivated SARS-CoV-2 vaccine” 
was supported by ICMR-National Institute of Virology and 
Bharat Biotech International Ltd. In the study 184 previously 
vaccinated participants received a third dose of the  ‘COVAXIN’ 
vaccine. The primary objective was to measure neutralising 
antibody titres by plaque-reduction neutralisation test and 

safety as serious adverse events. 

The study found that after six month of two-dose 
vaccination, participants who received booster dose have 
shown immunity and neutralising antibodies to both 
homologous (D614G) and heterologous strains (Alpha, Beta, 
Delta and Delta plus) persisted. Neutralising antibodies 
against homologous and heterologous SARS-CoV-2 variants 
increased after a third vaccination. It concluded that booster 
dose of  ‘COVAXIN’  vaccination is safe and necessary to ensure 
persistent immunity to prevent breakthrough infections.

Booster dose was needed because the immunity provided 
by a regular course of vaccines is known to wane over time. 
Various studies have reported a decline in antibodies of 
vaccinated people, recorded at various points of time after 
the last dose. This decline happens not only with antibodies, 

but even memory T-cells. A booster dose is 
given so that people can maintain their level 
of immunity for longer. In the past, booster 
doses were recommended for smallpox 
prevention every three to five years.  

Booster doses of COVID-19 vaccine have been 
cleared to be administered as a precautionary 
dose for the front line healthcare workers 
along with senior citizens above the age of 
60 with co-morbidities since 10th of January 
2022. For ‘COVAXIN’ the booster shot (i.e 
3rd dose) is to be administered after a gap 
of 9 months after the second dose. It is 
estimated that 1.05 crore healthcare and 
1.9 crore frontline workers, and 2.75 crore 
comorbidities people over 60 age group 
would be administered the booster dose. 
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Research

ICMR released a revised advisory on Purposive 
Testing Strategy for COVID-19 

n	The testing strategy deals with early detection of symptomatic cases and 
infections among elderly and people with co-morbidities

n	Among the various tests that are allowed are point-of-care tests such as Home or 
Self-Test/Rapid Antigen Test (RAT)

n	Genome sequencing is to be carried out only for surveillance and not treatment 
purposes

Indian Council of Medical Research and 
the Department of Health Research, 
Ministry of Health and Family Welfare 

released an advisory on the purposive 
testing strategy for COVID-19. Amidst 
the surge in COVID-19 cases in some 
states during the month December 
2021 and January, 2022 ICMR revised 
earlier version and came out with 
VII version of testing guidelines. This 
advisory contains various rules and 
regulations that one needs to follow in 
respect to COVID-19. 

The testing strategy as per the 
advisory deals with early detection 
of symptomatic cases and infections 
among elderly people and people with 
co-morbidities for immediate care and isolation. Among 
those who should get tested are individuals who are 
symptomatic (cough, fever, sore throat, loss of taste and/or 
smell, breathlessness etc), contacts of laboratory-confirmed 
cases who are at risk, frequent international travellers. 

There are also various rules regarding who should not get 
tested. Within the hospital environment; patients who 
have been admitted may not be tested more than once 
each week, no emergency procedure should be postponed 
due to a lack of testing, and asymptomatic and pregnant 
women should only be tested as per the requirements of 
the situation. Asymptomatic individuals, patients discharged 
based on home isolation guidelines, COVID-19 confirmed 
cases’ contacts, unless designated as high risk due to co-
morbidities, patients discharged from a COVID-19 institution 

in accordance with the amended discharge policy, and 
individuals flying inter-state need not get tested. 

The various tests that are allowed are, point-of-care tests such 
as Home or Self-Test/Rapid Antigen Test (RAT) and Molecular 
Tests including rRT-PCR, TrueNat, CBNAAT, CRISPR, RT-LAMP, 
Rapid Molecular Testing Systems. 

All rRTPCR and RAT test results need to be uploaded on the 
ICMR portal. The Sample Referral Form (SRF) in the RTPCR 
app should have all the necessary information regarding the 
vaccination certificates of everyone who has tested positive 
for COVID-19. Lastly, genome sequencing is to be carried out 
only for surveillance and not treatment purposes and should 
be administered in areas in a subset of positive samples or 
as prescribed by the INSACOG (Indian SARS-CoV-2 Genomic 
Surveillance Consortium). 



6e-Samvaad

Azadi Ka 
Amrit Mahotsav

73rd REPUBLIC DAY  
celebration across various institutes of ICMR

ICMR-National AIDS Research Institute 

ICMR-National Institute of Cholera and Enteric Diseases ICMR - National Institute of Nutrition

ICMR-National Institute of Epidemiology
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ICMR - National Institute For Research In Reproductive and Child Health

ICMR - National Institute of Occupational Health ICMR - Regional Medical Research Center, Gorakhpur

ICMR-National Institute of Cancer Prevention & Research

ICMR-Vector Control Research Centre
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Indian Council of Medical Research-National Centre 
for Disease Informatics and Research (ICMR-NCDIR) 
situated in Bangalore has been set up to undertake the 

creation, maintenance and development of a national data 
base through recent advances in electronic technology 
with a national collaborative network so as to undertake 
aetiological, epidemiological, clinical and control research 
in areas of Cancer, Diabetes, Cardiovascular Diseases (CVD), 
Stroke and any other relevant Non-Communicable diseases. 

ICMR-NCDIR became a permanent institute of ICMR in 2011 
and it evolved from National Cancer Registry Programme 
(NCRP). In the late 1970’s and early 1980 there was 
widespread recognition of the need for organizing new 
cancer registries in different regions of the country. Based on 
the need ICMR constituted a task force for strengthening the 
existing registries and initiating a network of cancer registries 
in the country. Working on the recommendation the National 
Cancer Registry Programme (NCRP) was set-up in 1981.

Through the years the institute’s notable contributions has 
been in collection of data from the network of 33 PBCRs and 
253 HBCRs and other centres, which informs program and 
health system on magnitude of different cancers in different 
geographic regions and helps in envisaging the approach 
for cancer prevention and control.  “Cancer Samiksha” a web 
based tool on assessment and analysis of cancer developed 
for the public, academia, researchers, media and policy 
makers to visualize and analyse the cancer registry data.  

In addition to this, the electronic mortality (NCDIR e-Mor) 

software developed by the software team at ICMR-NCDIR 
strengthens the medical certificate of cause of death 
(MCCD) with features to generate MCCD and Death report 
(Form 4 and 2 respectively) to aid in death registration. The 
software has been deployed in various hospitals and public 
health systems. 

Major project of the institute has been formulation of 
Population Based Cancer Registries (PBCRs). It collects 
information of all new cancer cases reported from 
the population residing in a defined geographic area. 
Population based cancer registries provide reliable data 
on the magnitude of the cancer problem, patterns and 
changes in the rates of cancer. Apart from PBCRs, a Hospital 
Based Cancer Registries (HBCRs) has been created to collect 
information of cancers reported in a given hospital. Hospital 
based registries help in assessing cancer patient care in a 
given hospital and aid in hospital administration including 
the individual hospital’s cancer control programmes.  

ICMR-NCDIR has been regularly publishing data on tobacco 
related cancers in different registries across the country. 
This has guided many states to reframe the tobacco control 
policies in the light of high proportion of tobacco related 
cancers. The notifiability of cancer in 12 states (Tripura, 
Punjab, Karnataka, West Bengal, Arunachal Pradesh, Gujarat, 
Haryana, Assam, Mizoram, Manipur, Kerala, Rajasthan) is the 
result of constant advocacy and policy dialogues due to 
accurate burden estimation and policy planning has been 
done.

  

Celebrating 
111 years of 

ICMR - History of 
Institute

ICMR- National Centre for Disease Informatics and Research 
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ICMR-National Institute for Research in Tuberculosis (ICMR-
NIRT) is mandated by the Indian Council of Medical Research 
to provide scientific understanding and technologies 

needed to support the fight against TB. It supports and 
promotes Directly Observed Treatment Short-course (DOTS) 
in the Revised National Tuberculosis Control Programme 
(RNTCP), now National Tuberculosis Elimination Program 
(NTEP) of the Government of India by providing better 
tools and refining existing tools for diagnosis, treatment 
and monitoring of TB through controlled clinical trials and 
scientific research. The institute has partnered with local, 
national and international agencies to develop sustainable 
strategies for the control of TB.

The history of the institute dates back to 1956, when 
Tuberculosis Chemotherapy Centre was established under 
the joint auspices of ICMR, the Government of Tamil Nadu, 
WHO and the British Medical Research Council (BMRC). The 
Centre became a permanent institute in 1964. The Centre was 
renamed National Institute for Research in Tuberculosis (NIRT) 
in 2011. 

Major research areas of the institute include Clinical trials in 
pulmonary & extra pulmonary TB, addressing co-morbidities 
for framing guidelines, Innovative & indigenous tools for 
TB diagnosis & drug susceptibility testing, Epidemiology & 
Molecular epidemiology of TB and Pharmacokinetic studies 
for dose optimisation. The centre has received recognition 
as a supranational reference laboratory in Mycobacteriology 
that provides external quality assurance and proficiency 
testing for DST to first and second line drugs.

This institute revolutionized the treatment of TB 
chemotherapy by demonstrating that domiciliary treatment 
for TB patients. They conducted the largest BCG vaccine trial 
ever (Chengalpet BCG trial) and provided the nation the 
first reliable estimate of the burden of TB. They were among 
the first ones to demonstrate that TB treatment can be 
shortened by using fluoroquinolones. They characterized 
the prevalence and pattern of drug resistance mutations in 
ART-naive and ART-exposed HIV-1-infected children from 
south India. 

Major projects have been the trial of BCG vaccine in south 
India for TB prevention. A large community based double 
blind, randomized controlled trial involving more than 3 
lakh individuals and followed up for 15 years to evaluate 
the protective efficacy of BCG against bacillary forms of 
pulmonary TB was carried out from 1968-1986. The result 
showed that BCG did not offer any protection against adult 
forms of pulmonary tuberculosis.

Another project of national importance was Directly Observed 
Therapy-Short course (DOTS) project. It is universally accepted 
as the treatment strategy for TB control. DOTS strategy 
makes it possible to carry out case finding, chemotherapy 
and patient monitoring effectively without hospital care. 
The Government of India had implemented this strategy in 
the Revised National Tuberculosis Control Programme in a 
phased manner since 1993. To understand this, the ICMR-
NIRT undertook a project in Tiruvallur district in south India 
to establish Model DOTS center for DOTS implementation, TB 
control, training and research.

Celebrating 
111 years of 

ICMR - History of 
Institute 

  

ICMR-National Institute for Research in Tuberculosis
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Cervical Cancer Awareness 
Month observed by  

ICMR-NCDIR

Each year, the month of January is observed as cervical 
cancer awareness month to create consciousness 

among people regarding its early detection, symptoms and 
prevention. ICMR-National Centre for Disease Informatics 
and Research (ICMR-NCDIR) has been on the forefront at 
educating people about the severity of the disease using 
various facts and information. This year also the institute 
educated people regarding cervical cancer by coming out 
with the current status and future forecast. 

Cervical cancer is the second most common cause of 
cancer mortality among Indian women. Even though it is a 
preventable disease, the alarming rate is due to the lack of 
awareness and negligence among women. The cancer rate 
is also supposed to increase manifold by an increase from 
75209 cases in 2020 to 85241 by 2025. As per the data, more 
than 60% of the cases are diagnosed at the advanced stage. 
ICMR-NCDIR talks about how the process of screening 
becomes very important as it is used to detect precancerous 
changes or early cancers before signs or symptoms of cancer 
occur. The teal colour ribbon is the symbol for this particular 
type of cancer. 

ICMR approved an innovative 
testing solution capable of 

detecting the omicron variant 

ICMR-NICPR celebrated 43rd Foundation Day

Indian Council of Medical Council (ICMR) has 
approved a solution developed by TATA Medical and 

Diagnostics Ltd, which is capable of detecting the 
omicron variant of COVID-19.  In a PIB media briefing 
held on 5th January 2022, Prof. (Dr.) Balram Bhargava, 
Secretary, DHR & DG, ICMR announced that the new 
testing solution named ‘OmiSure’ is very effective in 
detecting omicron variant. 

Prof. (Dr.) Bhargava added that nearly 2000 diagnostic 
kits are available for testing on GeM & the cost of RT-
PCR tests have also decreased from Rs 1582 to Rs 50 
because of tremendous amount of competition & 
excellent work by young innovators.

‘OmiSure’ is the country’s first homegrown testing 
kit and currently the only one is the world adept of 
detecting Omicron. It offers 100% sensitivity and 99% 
specificity for detection of the variant. The logistics 
of ‘OmiSure’ are similar to that of an RT-PCR test and 
requires nasal and oral swab samples guaranteeing a 
result in the same amount of time period.  

Indian Council of Medical Research-National Institute of 
Cancer Prevention and Research (ICMR-NICPR) observed 

their 43rd Foundation Day on 14th January 2022 with a 
variety of events. The institute organised a lecture that talked 
about the primary prevention of cancer and its detection 
followed by an interesting and engaging panel discussion 
on “Wellness- an antidote to cancer and Non 
Communicable Diseases”. Towards the end of the 
event, the staff and the workforce of the institute 
were lauded for their exceptional contribution and 
dedication towards the research institute. 

ICMR-NICPR, Noida was established in 1979 as 
a Cytology Research Centre (CRC) and was later 
elevated to the stature of a research institute in 
1989. The institute is engaged in multidisciplinary 
high quality research in cancers of uterine cervix, 
breast and oral cavity. It promotes clinico-
epidemiological cancer research to determine 
social environmental and genetic factors 
underlying the high prevalence of these cancers 

in the country. The institute has undertaken research for 
the development of preventive and therapeutic approaches 
for prevention/diagnosis of cancer in community settings. 
Community intervention studies for major cancers through 
health system research with emphasis on primary and 
secondary prevention.
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ICMR is available on Facebook, Twitter and Instagram. For latest 
update about COVID-19 and other medical research breakthroughs, 

you can follow ICMR’s Official handles

Social Media
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