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Table-2

Fund transfer for 10 be

Establishment/functioning in 10 hospitals in 9 AES/JE

affected districts

Am@uht to be
S.no Name of Hospital transferred
1777 | Districts/Society P , @W@ e
in Lacs
1 |Gorakhpur District Hospital” 115.48
2 Maﬁamﬁga‘nj District Hospital - 242.86
3 |peoria District Hospital 242.86
4 |kushinagar District Hospital 242.86
1Distri 3 242.86
5 Basti District Hospital .

Opec Hospital, Kaili 242.86
6 |Siddharthnagar  |District Hospital 242.86
! __|Santkabir Nagar _|District Hospital 242.86
8 |Baharaich District Hospital 242.86
9 lakhimpur Kheri  |District Hospital 242.86
 Total 2301.22

Amount :- Twenty Three Crores one lacs and Twenty TW@

{Thousands Only:

-

Medical & Health Services

Director General
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R, TR W o S .-
garg O | Hyr
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MODEL ACTION PLAN FOR KUSHINAGAR DISTR

ICT.ON

PREVE NHNT&@L AESIJE
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1. INTRODUCTION

B '1fw4 -

Japanese Encephalitis (JE) is caused by a virus and is transmitied through MosqQuitoes.
The main resetvoirs of the JE virus are Pigs and water birds and in its natural cycle,
virus is maintained in these animais. Man ig an accidental host and does not play role in
JE transmission. Children below 15 years are mostly affected. JE is an outbreak prone
viral infection having cyclic trend with seasonal phenomenon. Outbreaks of JE Usually
coincide with the monsoons and post monscon period when the density of mosquitoes
increases. The Case Fatality Rate (CFR) ranges-from 20% to 5%

During the year 2009 a toial of 4482 cases and 774 deaths due fo AES/IE were

reported from 12 states in the country. During 2010, upil 24% December 4932 AES/jE

cases and 678 deaths have been reporied in the country. Table below provides

epidemiological details of AESIE cases in the country visa vis districts Gorakhpur and
Kushinagar.

Uﬁt‘tézr
Pradesh

Year |Cases |Deaths Cases | Deaths Cases | Deaths | Cases

L - @@ﬂ.ﬂ‘[@ﬁﬁ"y

Kushinagar Gorakhpur

Deaths _

2008 | 2839 684 |3012 837|768 (428 | 7sg
(2909 (4482 774 3073 856|785 | 424 756
2016~

4932 678 13532 |492 981 128 - 1014
“Upto 21" Dec. 2010

2. Justification

As is evident from the jable above, disirici Kushinagar is coniributing almost identicg]
number of cases and deaths as district " Gorakhpur. Both these disfricts together
contribute 55% AES/JE cases 53% deaths in the state of Utiar Pradesh. Govemment of
India has provided. many inputs like establishment of Sub Office of Regional Office for
Health & Family Welfare, Lucknow, Vector Borne Disease Surveiliance Unit and
Nationa! Institute of Virology at Gorakhpur, besides providing financial assistance of Rs.
5.88- crores for upgradation of BRD Medical College, Gorakhpur which admits
approximately 80% of AES patients from Gorakhpur and Basti divisions. It is pertinent to
mention here that all the Programme components need to be strengthened in districs

i




Kushinagar for Crealing 2 significant dent thereby reducing the disesse incidence. A
good and serious monitoring and supervision will definitely pave the way for achieving
the desired target of decreased martality and morbidity.

3. District Profile

'Eﬂucidaiéons of Kushinagar where Gavium Buddha atiained ‘Mahaparinirvang

(Salvation) can be found in the Pages of history. Extending from latitude 26° 45" North
and 83° 24" East longitude, Kushinagar District of Uttar Pradesh is only 336 ki away
fron the capital city of Lucknow. Spread over an expanse of 2873.5 sq. km, Kushnigar

District is flanked by Mahrajganj in the west, Gorakhpur in the southwest, Deorig in the
south and Bihar in the east, respectively, . .

With a populace of 34,77,652, agriculiure forms Kushénaga_r’s economic backbone. The
district grows sugarcane, paddy, wheat, fruits, and turmeric and also contains g faw
sugar mills and one distillery. The demographic profite of the district is given below:

H

° Population = 34,77652
° Revenue villages = 1.623
° Gram Sabhas = 056
° Villages/Hamlets = 3,092
o Blocks . = 14
© C.Distt. Hospital = 1
° ‘Male /Eye Hosp. = 1
° Women Hospitai = 1
° CHCs = 8
° Block PHCs = 8
° New PHCs = 53
° . Sub Cenires * = - 358
°.  ASHAs = 2912
o = 2844

AWW

)
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Keeping in view the fact that the state of U.P. contributes approximately 70-75% AES
cases and deaths as compared to the iotal number of cases reporied from the rest of
the couniry, a one day National Consuliation Workshop was organized by Directorate
NVBDCP. at district-Kushinagar, Utiar Pradesh on 14 December, 2010 under the
Chairmanship of Dr. R, K. Stivastava, DGHS, Government of India. The workshop wyas
attended by experts from DGHS, MOH&FW, ICMR, WHO, State Heaith Authorities,
NGO and BRD Medical College. Since Kushinagar contributes large-number of AES/IE

cases and deaths as is evident from the above fable, it was déecided that Modet Action

Plan for prevention and contro! of AES/JE with budgetary provisions whérever feasible
be prepared and state guided accordingly. A Model Action Plan based on the existing
programme sirategy has been prepared and is described as undet.

4. Disease Surveillance

Presently the district hospital needs io be strengthened fof surveillance. JE “ward
already identified is required io be expanded and upgraded. There is a need {0 set up a
state of art iCU, in district hospital. Drugs and other medicines are required to be
procured by the state. Government of India wil only cater fo capacity building of the
pediatricians of the hospital.

Similarly, we require to upgrade CHCs in the district. At present no admissions are
reported in the CHCs and the moderately sick patients aiso are referred to BRD Medical
College for treatment. In order to take the patient load off from BRD Medical College
and o restore confidence in the public it is mandatory that moderately sick patients of

AES get admitted in CHCs. In each CHC atleast 5-10 beds need to be dedicaied for ,

treatment of AES/JE patients. Therefore, provision of trained manpower (Cliniciahs,
staff nurses and ward boys) is an important exercise which is required fo be carried out
besides provision of adequate drugs and other medicines, :

In Ultar Pradesh each CHC has been provided with a Health Education Officer (HEO)
however, no adequate fraining has been provided io the officer for dissemination of
information to the community on AES/JE prevention and conirol. i is an irony that HEQ
often interacts with ASHAS and community mermbers but no efforts are made o educate
ASHAs and community on symptoms, personal protection measures, proper sanitation
and hygiene as well as early referrals of the patients io PHCs/ CHCs. '

Under NRHM ambulances have been provided at PHCs/CHCs for safe fransporiation of
pregnant women, accident victims, serious patients, etc., these transport faciiities need
to be extended to children suffering from AES/JE sympioms. .

Though the focus of primary admission should rest with the CHCs, however,
arrangemnents should aiso be made to strengthen PHCs where patients with early signs
and- symptoms be given the treatment and be monitored and supervised by PHC
medical officers. Only moderately sick children need to be referred to CHCs. For
achieving this objective, ASHAS neead {6 be seriously oriented and encouraged fo advise

{ v




parents to immediately refer the sick child 1o the nearest PHCs and not 1o resor 1o

seeking treatment from faith healers, For this purpose incentive for ASHAS may be

provided.

5. Entomological Surveillance & Yactor Control for Japanese En@e@phaﬂ&“&ﬁs :

a

'\/ect_or Suiveillance is an important component of AESIE brogramme  strategy.

Through there is no direct relationship of vector density with impending outbrealk of JE,
it Is needless to mention that vector densities are required to be reduced sighifica nily for
avoiding outbreak situations. There is no entomological unif in district Kushinagar nor ig
there any National Filaria control unit, hence 2 insect collectors each from VBDSU and
NIV Gorakhpur unit respectively need. to be drawn for carrying out monthly densities
during pre-monsoon season and weekly during monsoon' season. Based on this
entomological input, the disirict authorities shall carry out fogging operations with
technical Malathion in those villages which have reported significantly higher densites.
The vector density should include the foliowing methodology: :

(A) ° Monitoring of vector density .
i. Adult collection of vector of JE by
a) Indoor resting collection by suction tubes and torch light method. Density
to be determined as per man hour density.
b) Outdoor collection from resting places by HOP cage method. Densiiy to
be determined per 10 HOP cage.
c) Evening bait collection by suction tubes and torch light rethod. Density to
be determined as per man hour, -
il. Larval collection from the probable breeding sites and determination of - larval
density as per dip for vector of JE. .

Note: Adult and larval collection has to be done on weekly basie from two villages
of four most affected PHC's in the district. : :

o

(B) Detection ccﬁ' antigen of JE virus in vector mosquitoes for early warning

signals. :
a) Adult Mosquitoes collected from the field by above method would be sent
to NCDC on monthly basis for detection of JE virus antigen in mosquitoes.
" b) Based on the antigen detection early warning signals if any would be
communicated to state health authority. '

(C) Manpower and logistic required for Khushinagar district
L. One Entomologist
i Two insect collector
. One laboratory attendant |
. One vehicle on hiring basis for 20 days ( Approx. 200 Km . per day)
v.  Three Entomological kits (Rs. 8000 x 3)

e




vi.  Rs. 50,000/ for miscellaneous iems for entomoﬂogaic;aﬂ lab (Cages, Traps,
Vials, Fest tubes etc.) On yearly basis '

vil.  Rs. 5000/ contingency expenditure per monify for day to day worl,
forwarding of samples, postage efc. ‘ '
vili.  Two rooms for Entomological Lab in DMO office.

. (D)  Veetor cbmmﬂ for JE

i. Fortnightly fogging of malathion by pearls fog maching in the villages
reporting JE cases from last 2-3 years . ' .

ii.  Focal sprayffogging of malathion around 50 houses of g JE Case fo ki
infective mosquitoes and prevent further transmission, if any

(@ The above control measures may be Institutesd: during transmission Period
and in case of emergencies / outbregi -

8. Diagnostic Fasilities

surveillance as well ag sentinel centre. District hospitai Kushinagar (Pathology

Department) carries oyt the laboratory diagnosis with the kits supplied from Niv, Pune.
However, Pathologist and Senior Technician need to be trained which can be assigned
to NIV Gorakhpur Unit. We may Support the sentinel site with Rs.50,000/- (Rupees Fifty
Thousand) for catering ‘to the maintenance of equipmenis and for Procuring smal|l
feagents, if any fo be used during the process of processing CSF/ sera samples. For
quick results and timely feedback the Nodal Officer (Clinician) in the Dediatric
department should have a perfect coordination with the pathologist for dispatch of

samples along with fuf detaiis 0 be frecorded on Case Investigation Form and

Laboratory Request Form which have already been discussed and circulated in the foym

of Surveillance Guidelineg by Directorate NVBDCP. These guidelines ctan alsoc he
uploaded from NVBDCP website (mmm.nvbdcp.gov.én}. .

7. Case Management

Case mahagement occupies a very imporant role in minimizing morbidity and maﬁtaiiiy
dye to AES/JE infection. In order 1o achieve belter resulis ali the PHCs/CHCs should
encourage attendants of the sick children to admit them in the nearssi PHCs. Each
PHC should have g treatment facility with 1-2 beds dedicated for AES/IE ireatment and
be equipped with appropriaie drugs for ireatment (diazepam, mannitol, paracefamol,
Intravenous fluids efc.). ANMs at PHCs are required to be trained for handling such
patients, Similarly CHCs should also have an identifical facility with more bed strengih

and dedicated nursing staff as nursing care is considered ¢ be an important input for

reducing the mortality as most of the affiicieq children remain in semiconscioys or
dnconscious condition. The staff nurses Provided at each centre along with districi/ sub-
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district hospiial staff requires a special training on patient care vihich can be imiparied
with the help of specialists at BRD Medical College, Gorakhpur, Uttar Pradesh -

" Though large number of clinicians and medica officerg posted in district hospitals/PHCs

and CHCs have been frained on newer reatment strategy which has also been posted

a

7.1 Role of ﬁﬁ*adéfzﬁ@rri_a]ﬂ Healers in promoting case management

it has been observed that the presents of sick children initially seek treatment facility
from local traditional healers which resalts in-late referrals as the. treatment Lrovided
does not help in curing the patient but omly further aggravating disease situation with a
bad prognosis. I is strongly felt that these traditional healers be advocated/advised to
further guide such sick patients for admission fo peripheral/ tertiary care hospiials.

7.2 Role of ASHAs

ASHA can play an important role in educating people to immediaiely refer the sick
chiidren to the healh care institutions. Even if the patients are referred to PHCs, for
initial treatment, the attending medical officer based on his clinical acumeri can attempt
fo treat moderately sick patients and refer serious cases to tertiary hospitai,

8. Circulation of non JE viruses in Gorakhpur dﬁvﬁsé@)m}

National Instiiute of Virology, Pune has established the circulation of non JE viruses like
enterc-viruses (EV-76 & 89 strains) as out of 302 sera/CSE sampies collectad during
2005 outbreak, 20%-of (EV-76 & 89)strains were detected & isolated through RT-PCR
After establishment of Niv field station at Gorakhpur approximately 2% of entero-
viruses have been ‘detected since 2008 alongwith 16-20% EVs from rectal swabs.
These results indicate that a two pronged attack towards prevention of water borne and
vector  borne diseases is to be faunched with a renewed vigor. For control of entero-
viruses, the following steps are to be taken immediately.
o Provision of India mark {i hand pumps in all the villages . .
o Convergence with school health programmes for disseminating informations on
causation and prevention of AES, An intensive IEC/BCC campaign at community
level highlighiing importance of proper sanitation and hygiens.

8. IEC/BCC

This is very important strategy for seeking maximum community participation. As JE as
welt as non JE viruses are circulating in districi Kushinagar, and integrated IEC/BCC
approach is required to the under taken in which the focus has io be made on Inter
Personal Contact with community. HEOs in each CHC have to carry out this campaign




along with ASHAs in each endemic village. The information on causation and
prevention of the disease has to he deliberatéd by wrong flip charis. VHSCs also have
been given responsibility of arranging community fairg/ meetings wherein Causaltion,
prevention and control becomes the primary focus of the meeting. '

The foilowing information needs {0 be disseminated af village leve!:
A.  For JE

o Disease causafive agents and preventive action.

o Use of mosquito nets for children and infirm. .

o Use of repellents fike producing smoke with cow dung, use of window ang door
screens, repellents efc. Simple information on closing doors and windows during
dusk tme wili also be beneficia. .

o  Children with sympioms of the disease 1o be immediately takén to hearby health
facitity for reatment, : - -

i

B. For AES

Cireulation of both JE as well s non JE viruses has been proven by NIV Pune ang
subsequently by NIV Unit Gorakhpur. Dr. Milind Gore, Scientist (F) during his
presentation emphasized that there is direct correlation between AFP and AES cases
however no correlation has been established between AFP and JE cases, hence steps
are required o be taken towards prevention and control of water borne diseases like
- enfero viruses for which the community is to be given the foliowing messages.

o Proper sanitation and hygiene in and around villages.

o Use of water from India Mark 1 hand pumps only if installed in village.
o Washing hands with soap after defecation and before {aking meals,
o Clipping of nails on regular basis.

o, Avoiding washing clothes and bathing in village ponds.

-
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Budgetary Outlay
., No. of No. of ' :
No. | Component - Activit ' -
o P s v Participants | Batches Rate Amount
. Disease Capacity Building in Case ) , ; 100000
Surveillance management 25 2 | 50000 per Batch
) Diagnostic i) Training : 5 K 9000 per Batch 9000 |«
_ | faculty i} Reagent, atc. - - - 50000
Advocacy Meetings ' ‘ 300000
3 IEC/ BCC 1) ASHA/ AWW 3000 100 | 3000 per Batch
ii) Traditional Healers _ 200 4| 5000 per Baich 20000
, | Disease Incentive for ASHAS . - 100 per case 100000
’ Surveillance o '
1} Surveiltance Technical -1 1.25 Lakhs per MT 375000
Malgthion 3MT - - :
ii} Dissel and Petrol for i ) 10000 per machine 100000
running machines for 30 rounds ~ o
| iii) Tiffs machine ' ' 11 Lakhs per 1100000
Veccior Control 3 - - machine
iv) Vehicle Hiring for Tiffa : 30000
Machine - - 2000 & day x 40 days ;
v) Pulse fog machine - 10 50000 500000
vi) Wages for spray men i ) 200 per person for 124000
‘ 620 men days |
i} Community Education . 20000 per PHCs x 280000
Printing Material - - 14 PHCs :
IEC/BCC i) Nukkad Natak at Block ) o 50000 per PHCs x 700000 | 7 -
' PHCs and other 14 :
iii) promineni places - - 20000 x 20 _ 400000
iv) Advocacy workshops 25 4] 50000 x 6 300000
Meonitoring and | Vehicle Hiring _ - 20 1500 x 3 days x 20 S0000
Supervision ' ’
Three entomological kits, .
o | Cage, Traps, vials. test y :
Contingency tubes stationery and ‘ 150000 150000
" | postage etc.
Total . : | | 4773600
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