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Total Approved Budget (In Lacs
FMR Programme Name Budgetary Approved Budget (In bacs) S
Code Allocation ; |
as per ROP State B District Total
F.1.1 | Malaria qa400 | . 1409 297 45 444.00
(¥102 + 44.55)
F12 | Dengue & Chikungunya S1.00 U709 a8 | s1.000
F13 | JE 80.00 30.55 4945 | 80.00
F.1.4 | Lymphatic Filariasis 600.00 14.03 58597 | 600.00
F.1.6 | Kala-Azar | 5.00 0.50 4.50 5.00
F.6 Decentralized commodities | 154@}1(_)() R EO ( 0,00 B l§40 U(
F.6ka 2‘(’)‘1’]‘;‘22 o ol Medical 63.25 0.00 6325 6325 |
F.6 | Khushinagar special . ~ . E |
kb | project togcomlrjol JE 4778 v | 4778 47'78,,__, .
Grand Toal 2831.03 | 1738.82 1092.21 2831.03 |

*¥102.00 lacs shown in Malaria at State level is an extra allocation of Rs. 102.00 Lacs by Gol.
T 40.00 lacs were proposed for IEC/BBC under Sub head F.1.1.e but the allocated amount is
< 142.00 lacs.
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B T e S
[ = < | L | Total
| —— State | District ‘ o =
. S T e Budget |2 o
£ | | | | | | s =
= | ! | | ! | S 2=
s < ! | | | | { - : g
. S o« i | | = E-]
Name =< | | | : £33
= | Tz
= ! ¥ =
= | T
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f <

Programme /
|
2
|

TEC Budget

Filaria 585.97 mo 00 |

S I
| Decentralized |

’ Commodmcs
e UGS
Extra Bugdct

- - ,,.Q
42 Rl f 6 ()8 {
_ . L Loes ) 3
Kala Azar 1. *( | () 0 ‘ .
4945 s ()ﬂ 42
Support to BRD . | 5 o
_MC, Gorakhpur - _“_{_____fwilf_:mm“_ | -
S !
'f”s"‘ Nagar Spl 19751 000 000 | 2803| o000
Proj.forJE | *M° _h,_,._,,,-:v,‘,-_wk, I

000 ! 000

| |

|
|
i
i

28

Lacs

released by Gol 0.00 { 000 | 000 000| o000 .00 | - / 0.00 |

under Malaria IEC | L N |
; . | Mo oo T —— o s T T
| Crand Totl | 283103 | 163652 | 39.52 | 159700 | 109221 | 120,68 wn: | | 10028
e S S e S R N S e e e

6 SUYEATTAR STAHET g7 B WISy SR FIHETIR faquor a2 -

i . ] '\.monal v LC!OI‘ Borne Desease C ontrol Programme
' Total Fund Appoved for Year 2011- 123 2831.03 !am

i?&fé] Fun 'léb]e n as balance inl DHS & SHS ? 1065 46 Iacs -

‘ Allo\,anon and Release of F Fund oD Dmmcts & State as,amil total a\Jzz \ble und 210 65 28 lacs
S EIEASE Of Fund to D o Totdl avail =0 At

|

(in%) (8-9)

10
136000 |
575600

1104250
196350

| = = z = e ¢ T w 2

e D R IS B B £~ 23 %
7 = i EQ e & =< = 3 = L7 =

|4 g B3 SE |3 i3 |5 ¥% gt

i Lz CE S L E = E = E < E & s £0= g

| < < § < g < S <& | <= s gwn 2 oz
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T 2 3 g S 6 | 7 TR 9

1 Agra 82500 0 35500 0] 0 138000 2000

| 2 Aligarh 562600 o aoon I R 1000

[ 3 Allahabad 840000 | 1025750 | 55500 o1 g 0000 "fijT;T'%S“o 607000

| 4 AmbedkarNagar 62500 | 450850 11000 524350

s 7 2\’5?567“" ?"_"}05400 271350 | 10500 j 587250

. - o 692900 | 12000 | 127 914900

i B N 0621300 113000

| 8 Baghpar_ 010500 0] 033000 8000

:l 'J??il’i'?'ﬂ_ww 561300 | 33000 0 110000 839800 85000 ©

| 10 Ballia 582500 10500 S0 | 37500 00000

I Balrdmpur ] ?197QQ ) ﬂ()OO ] 0 ,I ] .i()\m(J 5 i ’I()O()f -

' 1 ) : 337400 ooo 0| 0 60000

N ' Barabanki hﬁ_y 62500 owﬂsoj 11000 o [ 37500 034000
] Barevl‘x W\OH 2 w_/ll()_()()u
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1 2 3 4 5 6 8 9 10
15 Basi 70000 363100 | 52000 0 0 625100 1000 624100
16 SantR.D. Nagar 343500 325450 | 11000 0 0 679950 87000 S92950
17 Bijnor 70000 0] 11000 0 0 81000 11000 70000
I8 Bulandshahar 552100 0] 13000 o 0 565100 1000 564100
19 Chandauli 422000 312100 | 11000 © 0 0 745100 21000 724100
20 CS M Nagar 62500 0 9500 - 0| 0 72000 0 72000
21" Chitrakoot 257800 212800 | 11500 0 0 182100 66000 116100
22 Deoria 62500 | 512550 | 51000 . 38750 | 0 804800 534000 270800
23 Etah 410700 0] 11000 0 0 421700 16000+ 405700
24 Etawah 358900 300100 | 13000 0 0 672000 83000 589000
25 Faizabad 70000 1 482150 | 12000 0 ) 654150 130000 524150
26 Farrukhabad 407600 309500 | 11000 0 o 78100 2000 726100
27 Fatehpur 480800 500750 | 11000 0 0 992550 168000 824550
28 | Ferozabad 70000 | 0 11000 0 0 81000 3000 78000 |
29 GB Nagar 240700 0] 53000 0 0 293700 15000 278700 |
30  Ghaziabad 403000 629200 | 54500 0| 39000 1 1047700
31 | Ghazipur 70000 0 11000 T210000 125500
32 | Gonda 62500 582500 | 52000 27500 824500 . 59000 765500
33 Gorakhpur ' 82500 | 827250 55500 0 | 240000 1205250 2461000 0
34 Hamirpur 261500 232400 | 10500 0 | 504400 493000 11400
35 Hardoi 70000 663400 | 13000 0 37500 783900 238000 545900
36 Mahamaya 297500 0| 11000 0 0 308500 563000 0
. Nagar : : ; ‘
37 Jalaun 62500 309500 | 10500 0 0 382500 222000 160500
38 Jaunpur 82500 | 680400 | 11000 0 0 773900 50000 723900
39 Jhansi 316500 | 0| 54000 0 0 370500 708000 0
40 JP Nagar 70000 0 11000 0| 0 81000 78000
41 | Kannauj 352500 286150 | 10500 o 0 649150 78000
42 Kanpur (Dehat) 415000 | 326650 | 14500 0 0 756150 0
43 Kanpur (Nagar) 82500 967550 | 61000 0 0 111050 271000 840050
44" Kanshi Ram Ngr 70000 0 11000 0 0 81000 32000 49000
45 Kaushambi 382900 283650 | 10500 0 0 677050 70000 607050
46  Kushinagar 70000 | 437650 | S1000 52000 | 140000 750650 48000 . 702650
47 Lakhimpur Khiri 82500 © 0689950 | 53000 01 90000 915450 86000 829450
48 Lalitpur 262900 01 11000 0 273900 9000 264900
49 Luckmow 82500 847600 | 201000 0 1168600 90000 © 1078600 |
50+ Maharajgan; 70000 477500 | 11000 0 608500 88000 520500
51 Mahoba 215000 199700 | 10500 0 425200 18000 377200
S2 Mainpuri | 37050000 0] 11000 0 381500 363000 0
53 Mathura 62500 0] 13000 0 0 75500 1000 74500
54| Mau 62500 1 239300 | 10500 0 37500 349800 21000 328800
55 Meerut 70000 0] 54000 0 0 124000 75000 49000
56 Mirzapur 437500 428550 | 12000 ) 0 878050 687000 | 191050
57 Moradabad 82500 014000 0 96500 0 96500
58 Muzzafamagar 502800 0] 13000 0 0 515800 120000 . 395800
59 Pilibhit 62500 | 246500 | 10500 0 0 319500 . 13000 306
60 ' Pratapgarh 82500 488950 | 11000 0| 0 82450 227000
61 | Raebareilly 70000 | 582100 | 53000 o 795100 41000
62 |+ Rampur 70000 332850 10500 ¢ 0 450850 2000
63 Saharanpur 70000 0] 53500 0 213500 5000
64 Sant Kabir Nagar 62500 | 330350 | 10500 0 453350 435000
65  Shahjahanpur 70000 477750 | 13000 0 560750 1000
| 66 Shrawasti 62500 218650 | 10500 0 329150 120000
" 67 Siddharthanagar 70000 449550 | 51000 0 0 710550 513000
{68 Sitapur 2500 710750 | 13000 0 0 806250 134000
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= = | = £ | 2 ~ 552 =
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— - —— S = D
| 3 R T 8 .9 10
[ ? 11000 0| 0 744950 . 728000 . 16950 |
; SI00 o0 fRarsn 27000 857250
L 11000 0| 37500 29000 T 611350
7 A 0] S0 640000 - 327150
13972500 ; 24 : i : | 42575200 . 13351000 0 3 ‘
‘ 27500 T R0306 | sdasoe T ol ( 2849800 93195374 T T Sg0g50™
[ TOTAL " 15100000 24500000 2100000 © 225000 | 3500000 43425000 106546374 34103230
| Special Activities ' ;
o n = N T ST T - *““ﬁ,'*p‘"‘*“"““““““‘,??*“
| 1. Strengthing of BRD Medicla College, Gorakhpur (HR) 6325000 - 0 6325000

|2 Kushi Nagar Special Project for JE

5 Note-

f‘ 1. InIEC'BCC activity no fund is being released. o S

r_Z__ 50 % of total fund is released in Malaria, Filaria, Dengue, Kalaz: 4 o

3. 100% fund released in Support to BRD Medical College 10 HR & Kushi Nagar Special Project to
LoogomolE. o o
4. 3475.00 lacs against total budget of 1540.00 lacs is released in Decentralize Commodities
(Procurement of Drugs. Chemicals etc. 10 DG M& H a Stste love)) ]
f 5. Indistrict Gorakhpur, Jhansi, Mahamaya Nagar & Mainpuri the available unspent balance is

] more than allocated amount hence no money is being released in these Districts in Istintallment.

! These districts have to utilize the unspent money as per allocation in the sheet.
T ——— > Noney as per aliocation in th =
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District wise, Activity wise Release of Fund for Malaria for Year 2011-12
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1 2 3 4 5 6 7 8
1 |Agra 0 50000 32500 0 0 82500
2 |Aligarh 404000 50000 65000 0 43600 562600
3 |Allahabad 725000 50000 65000 0 0 840000
4 |Ambedkar Nagar 0 30000 32500 0 0 62500
5 |Auraiya 190000 30000 65000 0 20400 305400
6 |Azamgarh 0 50000 32500 0 0 82500
7 |Badaun 459000 37500 65000 0 49800 611300
8 |Baghpat 0 30000 32500 0 0 62500
9 |Bahraich 0 50000 32500 0 0 82500
10 |Ballia 0 30000 32500 0 0 62500
11 |Balrampur 0 30000 32500 0 0 62500
12 |Banda 231500 37500 65000 0 25000 359000
13 |Barabanki 0 30000 32500 0 0 62500
14 | Bareilly 0 50000 32500 0 0 82500
15 |Basti 0 37500 32500 0 0 70000
16 |Sant R.D. Nagar 241000 37500 65000 0 0 343500
17 | Bijnor 0 37500 32500 0 0 70000
18 |Bulandshahar 406000 37500 65000 0 43600 552100
19 |Chandauli 295000 30000 65000 0 32000 422000
20|{C S M Nagar 0 30000 32500 0 0 62500
21 |Chitrakoot 147000 30000 65000 0 15800 257800
22 |Deoria 0 30000 32500 0 0 62500
23 |Etah 278000 37500 65000 0 30200 410700
24 |Etawah 232000 37500 65000 0 24400{ 358900
25 |Faizabad 0 37500 32500 0 0 70000
26 |Farrukhabad 275500 37500 65000 0 29600] 407600
27 |Fatehpur 341500 37500 65000 0 36800 480800
28 |Ferozabad 0 37500 32500 0 0 70000
29 |GB Nagar 125000 37500 65000 0 13200] 240700
30 |Ghaziabad 260000 50000 65000 0 28000] 403000
31 |Ghazipur 0 37500 32500 0 0 70000
32 |Gonda 0 30000 32500 0 0 62500
33 |Gorakhpur 0 50000 32500 0 0 82500
34 |Hamirpur 159000 37500 65000 0 0 261500
35 |Hardoi 0 37500 32500 0 0 70000
36 |Hathras 202500 30000 65000 0 0 297500
37 {Jalaun 0 30000 32500 0 0 62500
38 |Jaunpur 0 50000 32500 0 0 82500
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Jhansi 214000 37500 65000 0 0 316500
40 |JP Nagar 0 37500 32500 0 0 70000
41 |Kannayj 232500 30000 65000 0 25000 352500
42 [Kanpur (Dehat) 312500 37500 65000 0 0 415000
43 |Kanpur (Nagar) 0 50000 32500 0 0 82500
44 |Kanshi Ram Ngr 0 37500 32500 0 0 70000
45 |Kaushambi 253000 37500 65000 0 27400 382900
46 |Kushinagar 0 37500 32500 0 0 70000
47 |Lakhimpur Khiri 0 50000 32500 0 0 82500
48 |Lalitpur 145000 37500 65000 0 15400 262900
49 |Lucknow 0 50000 32500 0 0 82500
50 |Maharajganj 0 37500 32500 0 0 70000
51 |Mahoba 120000 30000 65000 0 0 215000
52 |Mainpuri 268000 37500 65000 0 0 370500
53 [Mathura 0 30000 32500 0 0 62500
54 |Mau 0 30000 32500 0 0 62500
55 |Meerut 0 37500 32500 0 0 70000
56 [Mirzapur 335000 37500 65000 0 0 437500
57 |Moradabad 0 50000 32500 0 0 82500
58 |Muzzafarnagar 368000 30000 65000 0 39800 502800
59 |Pilibhit 0 30000 32500 0 0 62500
60 |Pratapgarh 0 50000 32500 0 0 82500
61 [Raebareilly 0 37500 32500 0 0 70000
62 |Rampur 0 37500 32500 0 0 70000
63 |Saharanpur 0 37500 32500 0 0 70000
64 |Sant Kabir Nagar 0 30000 32500 0 0 62500
65 |Shahjahanpur 0 37500 32500 0 0 70000
66 |Shrawasti 0 30000 32500 0 0 62500
67 |Siddharthanagar 0 37500 32500 0 0 70000
68 |Sitapur 0 50000 32500 0 0 82500
69 |Sonbhadra 280000 37500 65000 0 0 382500
70 |Sultanpur 0 50000 32500 0 0 82500
71 [Unnao 0 37500 32500 0 0 70000
72 |Varanasi 0 50000 32500 0 0 82500
TOTAL 7500000 2755000 3217500 0 500000{ 13972500
Activity wise Release of Fund for State
SI. Activities Total (in ¥) | Amount being released
1 |Mon. Eval. Surv. & Epi. Pred 1590000 795000
2 [Mobility Support 665000 332500
3 |IEC/BCC 2200000 0
Total (in Rs.) 4455000 1127500
Note-

1. No fund being released in IEC/BCC activity

2. In rest of the activities 50 % of the total activity wise allocation is being released.

3. Total Fund being released is ¥ 13972500 + 1127500 = 15100000.00




District wise, Activity wise Release of Fund for Dengue for Year 2011-12
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1 2 3 4 5 6 7 8
1 |Agra 25000 7500 20000 0 3000 55500
2 |Aligarh 0 6000 5000 0 3000 14000
3 |Allahabad 25000 7500 20000 0 3000 55500
4 |Ambedkar Nagar 0 4000 5000 0 2000 11000
S |Auraiya 0 4000 5000 0 1500 10500
6 |Azamgarh 0 4000 5000 0 3000 12000
7 {Badaun 0 6000 5000 0 2000 13000
8 |Baghpat 0 4000 5000 0 1500 10500
9 |Bahraich 25000 6000 20000 0 2000 53000
10 |Ballia 0 4000 5000 0 1500 10500
11 |Balrampur 25000 4000 20000 0 2000 51000
12 |Banda 0 4000 5000 0 2000 11000
13 [Barabanki 0 4000 5000 0 2000 11000
14 [Bareilly 0 6000 5000 0 3000 14000
15 |Basti 25000 4000 20000 0 3000 52000
16 |Sant R.D. Nagar 0 4000 5000 0 2000 11000
17 [Bijnor 0 4000 5000 0 2000 11000
18 |Bulandshahar 0 6000 5000 0 2000 13000
19 |Chandauli 0 4000 5000 0 2000 11000
20 ]1C S M Nagar 0 4000 5000 0 500 9500
21 [Chitrakoot 0 4000 5000 0 2500 11500
22 |Deoria 25000 4000 20000 0 2000 51000
23 |Etah 0 4000 5000 0 2000 11000
24 |Etawah 0 6000 5000 0 2000 13000
25 |Faizabad 0 4000 5000 0 3000 12000
26 |Farrukhabad 0 4000 5000 0 2000 11000
27 |Fatehpur 0 4000 5000 0 2000 11000
28 |Ferozabad 0 4000 5000 0 2000 11000
29 |GB Nagar 25000 6000 20000 0 2000 53000
30 [Ghaziabad 25000 7500 20000 0 2000 54500
31 |Ghazipur 0 4000 5000 0 2000 11000
32 |Gonda 25000 4000 20000 0 3000 52000
33 |Gorakhpur 25000 7500 20000 0 3000 55500
34 {Hamirpur 0 4000 5000 0 1500 10500
35 |Hardoi 0 6000 5000 0 2000 13000
36 [Hathras 0 4000 5000 0 2000 11000
37 |Jalaun 0 4000 5000 0 1500 10500
38 [Jaunpur 0 4000 5000 0 2000 11000
39 |Jhansi 25000 6000 20000 0 3000 54000
40 |JP Nagar 0 4000 5000 0 2000 171000




41 |Kannayj 0 4000 5000 0 1500 10500
2 |Kanpur (Dehat) 0 7500 5000 0 2000 14500
43 |Kanpur (Nagar) 25000 7500 25000 0 3500 61000
44 |Kanshi Ram Ngr 0 4000 5000 0 2000 11000
45 |Kaushambi 0 4000 5000 0 1500 10500
46 |Kushinagar 25000 4000 20000 0 2000 51000
47 |Lakhimpur Khiri 25000 6000 20000 0 2000 53000
48 |Lalitpur 0 4000 5000 0 2000 11000
49 |Lucknow 100000 7500 90000 0 35001 201000
50 [Maharajganj 0 4000 5000 0 2000 11000
51 [Mahoba 0 4000 5000 0 1500 10500
52 [Mainpuri 0 4000 5000 0 2000 11000
53 [Mathura 0 6000 5000 0 2000 13000
54 [Mau 0 4000 5000 0 1500 10500
55 [Meerut 25000 6000 20000 0 3000 54000
56 |Mirzapur 0 4000 5000 0 3000 12000
57 [Moradabad 0 6000 5000 0 3000 14000
58 |Muzzafarnagar 0 6000 5000 0 2000 13000
59 [Pilibhit 0 4000 5000 0 1500 10500
60 |Pratapgarh 0 4000 5000 0 2000 11000
61 [Raebareilly 25000 6000 20000 0 2000 53000
62 |[Rampur 0 4000 5000 0 1500 10500
63 [Saharanpur 25000 6000 20000 0 2500 53500
64 |Sant Kabir Nagar 0 4000 5000 0 1500 10500
65 [Shahjahanpur 0 6000 5000 0 2000 13000
66 |Shrawasti 0 4000 5000 0 1500 10500
67 |Siddharthanagar 25000 4000 20000 0 2000 51000
68 |Sitapur 0 6000 5000 0 2000 13000
69 |Sonbhadra 0 4000 5000 0 2000 11000
70 [Sultanpur 25000 4000 20000 0 2000 51000
71 [Unnao 0 4000 5000 0 2000 11000
72 |Varanasi 25000 7500 20000 0 3500 56000
TOTAL 600000 352000 750000 0 154500 1856500
Activity wise Release of Fund for State
SIL. Activities Total (in )| Amount being released
1 |Mon. Surv. & Rapid Response 296000 148000
2 |IEC/BCC Social Mobilization 232000 0
3 |Training/ workshop 191000 95500
Total (in Rs.) 719000 243500
Note-

1. No fund being released in IEC/BCC activity

2. In rest of the activities 50 % of the total activity wise allocation is being released.

3. Total Fund being released is ¥ 1856500.00 + 243500.00 = 210000.00




District wise, Activity wise Release of Fund for Filaria for Year 2011-12 (In%)
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1 2 3 4 S 6 7 8 9
1 |Allahabad 101250 23500 20000 333000 0 548000 1025750
2 |Ambedkar Nagar 42000 23500 20000 137500 0 227850 450850
3 |Auraiya 25450 23500 0 84400 0 138000 271350
4 |Azamgarh 67500 23500 15000 221000 0 365900 692900
5 |Bahraich 56000 23500 0 182650 0 302150 564300
6 |Ballia 57500 23500 0 189000 0 312500 582500
7 |Balrampur 32500 23500 0 106650 0 177100 339750
8 |Banda 32250 23500 0 105850 0 175800 337400
9 |Barabanki 64750 23500 0 212500 0 351500 652250
10 |Bareilly 70000 23500 20000 229200 0 378900 721600
11 |Basti 35000 23500 0 114500 0 190100 363100
12 |Sant R.D. Nagar 23500 23500 0 150850 0 127600 325450
3 |Chandauli 30000 23500 0 97150 0 161450 312100
14 |Chitrakoot 17500 23500 20000 56800 0 95000 212800
15 |Deoria 50400 23500 0 165200 0 273450 512550
16 |Etawah 28500 23500 0 93150 0 154950 300100
17 |Faizabad 47250 23500 0 154900 0 256500 482150
18 |Farrukhabad 29500 23500 0 96350 0 160150 309500
19 |Fatehpur 49000 23500 0 161250 0 267000 500750
20 |Ghazipur 62400 23500 0 204800 0 338500 629200
21 |Gonda 57500 23500 0 189000 0 312500 582500
22 |Gorakhpur 79000 23500 35000 260000 0 429750 827250
23 |Hamirpur 21500 23500 0 70200 0 117200 232400
24 |Hardoi 65500 23500 0 215000 0 359400 663400
25 |Jalaun 29500 23500 0 96350 0 160150 309500
26 |Jaunpur 67500 23500 0 222200 0 367200 680400
27 |Kannauj 27000 23500 0 88500 0 147150 286150
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District wise, Activity wise Release of Fund for Kala Azar for Year 2011-12
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1 2 3 4 5 6 7 8 9
1 |Ballia 10000 15000 5000 5000 3750 0 38750
2 |Deoria 10000 15000 5000 5000 3750 0 38750
3 |Ghazipur 10000 15000 5000 5000 3000 0 38000
4 |Kushinagar 10000 25000 5000 5000 7000 0 52000
5 [Varanasi 10000 30000 5000 5000 7500 0 57500
TOTAL 500001 100000 25000 25000 25000 0} 225000
Activity wise Release of Fund for State
SL Activities TOtg (in Amount being released
IEC/BCC Social |
! Mobilization 50000 0

Note-
1. No fund being released in [EC/BCC activity

2. In rest of the activities 50% of the total activity wise allocation is being released.
3. Total Fund being released 1s ¥ 225000.00




Syndrome (AES) / Japanese Encephalitis

District wise, Activity wise Release of Fund for Acute Encephalitis

Syndrome (JE) for Year 2011-12
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MODEL ACTION PLAN FOR KUSHINAGAR DISTRICT. ON
PREVENTION AND CONTROL OF AES/JE

1. INTRODUCTION

a virus and is transmitted through mosquitoes.
Pigs and water birds and in its natural cycle,
virus is maintained in these animals. Man is 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 monsoon period when the density of mosquitoes
increases. The Case Fatality Rate (CFR) ranges from 20% to 52%.

Japanese Encephalitis (JE) is caused by
The main reservoirs of the JE virus are

During the year 2009 a total of 4482 cases and 774 deaths due to AES/JE were
reported from 12 states in the country. During 2010, uptil 21" December 4932 AES/JE
cases and 678 deaths have been reported in the country. Table below provides
epidemiological details of AES/JE cases in the country visa vis districts Gorakhpur and
Kushinagar.

Cou\r_ltry Prl;dt:;h Kushinagar Gorakhpur

Y.ea;r Cases | Deaths | Cases Deaths | Cases | Deaths | Cases Deaths
2008 | 3839 684 3012 537 768 1M28 - 755 137
L2_?09 4482 774 3073 556 785 124 756 144
200" 14032 678 | 3532 |49z 981 | 128 1014 | 129

*Upto 21™ Dec. 2010

2. Justi,fication

As is evident from the table above, district Kushinagar is contributing almost identical
number of cases and deaths as district Gorakhpur. Both these districts together
contribute 55% AES/JE cases 53% deaths in the state of Uttar Pradesh. Government of
India has provided many inputs like establishment of Sub Office of Regional Office for
Health & Family Welfare, Lucknow, Vector Borne Disease Surveillance Unit and
National 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
mrention here that all the programme components need to be strengthened in district



Kushinagar for creating a significant dent thereby reducing the disease incidence. A
good and serious monitoring and supervision will definitely pave the way for achieving
the desired target of decreased mortality and morbidity.

3. District Profile

Elucidations of Kushinagar where Gautum Buddha attained ‘Mahaparinirvana
(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 km away
fromi the capital city of Lucknow. Spread over an expanse of 2873.5 sq. km, Kushnigar
Drstrict is flanked by Mahrajganj in the west, Gorakhpur in the southwest, Deoria in the
south and Bihar in the east, respectively.

With a populace of 34,77,652, agriculture forms Kushinagar's economic backbone. The
district grows sugarcane, paddy, wheat, fruits, and turmeric and also contains a few
sugar mills and one distillery. The demographic profile of the district is given below:

. Population = 34,77,652
. Revenue villages = 1.623
. Gram Sabhas = 956
. Villages/Hamlets = < 3,092
. Blocks = 14
. C.Distt. Hospital = 1
. Male /Eye Hosp. = 1
. Women Hospital = 1
. CHCs = 6
. Block PHCs = 8
. New PHCs = 53
. Sub Centres = 358
. ASHAs = 2912
= 2844

. AWW



, Keeping in view the fact that the state of U.P. contributes approximately 70-75% AES

cases and deaths as compared to the total number of cases reported from the rest of
the country, a one day National Consultation Workshop was organized by Directorate
NVBDCP. at district-Kushinagar, Uttar Pradesh on 11" December, 2010 under the
Chairmanship of Dr. R. K. Srivastava, DGHS, Government of India. The workshop was
attended by experts from DGHS, MOH&FW, ICMR, WHO, State Health Authorities,
NGO and BRD Medical College. Since Kushinagar contributes large-number of AES/JE
cases and deaths as is evident from the above table, it was decided that a Model Action
Plan for prevention and control of AES/JE with budgetary provisions wherever feasible
be prepared and state guided accordingly. A Model Action Plan based on the existing
programme strategy has been prepared and is described as under.

4. Disease Surveillance

Presently the district hospital needs to be strengthened for surveillance. JE ward
already identified is required to be expanded and upgraded. There is a need to 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 will only cater to 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.also are referred to BRD Medical
College for treatment. In order to take the patient load off from BRD Medical College
and to 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 dedicated for
treatment of AES/JE patients. Therefore, provision of trained manpower (Clinicians,
staff nurses and ward boys) is an important exercise which is required to be carried out
besides provision of adequate drugs and other medicines.

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

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

Though the focus of primary admission should rest with the CHCs, however,
arrangements should also 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 need to be seriously oriented and encouraged to advise



parents to immediately refer the sick child to the nearest PHCs and not to resort to
seeking treatment from faith healers. For this purpose incentive for ASHAs may be
provided.

5. Entomological Surveillance & Vector Control for Japanese Encephalitis

Vector Surveillance is an important component of AES/JE programme strategy.
Through there is no direct relationship of vector density with impending outbreak of JE,
it is needless to mention that vector densities are required to be reduced significantly for
avoiding outbreak situations. There is no entomological unit in district Kushinagar nor is
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 district authorities shall carry out fogging operations with
technical Malathion in those villages which have reported significantly higher densities.
The vector density should include the following 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. Density to
be determined per 10 HOP cage.
c) Evening bait collection by suction tubes and torch light method. Density to
be determined as per man hour. :
ii. 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 basis from two villages
of four most affected PHC's in the district.

(é) Detection of 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
i.  One Entomologist
ii.  Two insect collector
ii.  One laboratory attendant
iv.  One vehicle on hiring basis for 20 days ( Approx. 200 Km . per day)
v.  Three Entomological kits (Rs. 6000 x 3)



vi.  Rs. 50,000/- for miscellaneous items for entomological lab (Cage, Traps,
Vials, Fest tubes etc.) On yearly basis

vii.  Rs. 5000/- contingency expenditure per month for day to day work,
forwarding of samples, postage etc.
viii. ~ Two rooms for Entomological Lab in DMO office.

. (D) Vector control for JE

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

ii.  Focal sprayffogging of malathion around 50 houses of a JE case to kill
infective mosquitoes and prevent further transmission, if any

(a) The above control measures may be instituted during transmission period
and in case of emergencies / outbreak. -

6. Diagnostic Facilities

At present district Kushinagar is equipped with a sentinel site which acts both as
surveillance as well as sentinel centre. District hospital Kushinagar (Pathology
Department) carries out 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 equipments and for procuring small
reagents, if any to be used during the process of processing CSF/ sera samples. For
quick results and timely feedback the Nodal Officer (Clinician) in the pediatric
department should have a perfect coordination with the pathologist for dispatch of
samples along with full details to be recorded on Case Investigation Form and
Laboratory Request Form which have already been discussed and circulated in the form
of Surveillance Guidelines by Directorate NVBDCP. These guidelines can also be
uploaded from NVBDCP website (www.nvbdcp.gov.in).

7. Case Management

Case management occupies a very important role in minimizing morbidity and mortality
due to AES/JE infection. In order to achieve better results all the PHCs/CHCs should
encourage attendants of the sick children to admit them in the nearest PHCs. Each
PHC should have a treatment facility with 1-2 beds dedicated for AES/JE treatment and
be equipped with appropriate drugs for treatment (diazepam, mannitol, paracetamol,
Intravenous fluids etc.). ANMs at PHCs are required to be trained for handling such
patients. Similarly CHCs should also have an identifical facility with more bed strength

-and’dedicated nursing staff as nursing eare is considered to be an important input for

reducing the mortality as most of the afflicted children remain in semiconscious or
unconscious condition. The staff nurses provided at each centre along with district/ sub-

6



district hospital staff requires a special training on patient care which can be imparted
with the help of specialists at BRD Medical College, Gorakhpur, Uttar Pradesh.

Though large number of clinicians and medical officers posted in district hospitals/PHCs
and CHCs have been trained on newer treatment strategy which has also been posted
on NVBDCP website, however a re-orientation training programme is required to be
organized for pediatricians of Kushinagar district hospital and medical officers of PHCs/
CHCs. This can also be worked out in collaboration with BRD Medial College.

7.1 Role of traditioﬁal 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 provided
does not help in curing the patient but only further aggravating disease situation with a
bad prognosis. It is strongly felt that these traditional healers be advocated/advised to
further guide such sick patients for admission to peripheral/ tertiary care hospitals.

7.2 Role of ASHAs

ASHA can play an important role in educating people to immediately refer the sick
children to the health care institutions. Even if the patients are referred to PHCs, for
initial treatment, the attending medical officer based on his clinical acumern can attempt
to treat moderately sick patients and refer serious cases to tertiary hospital.

8. Circulation of non JE viruses in Gorakhpur division

National Institute of Virology, Pune has established the circulation of non JE viruses like
entero-viruses (EV-76 & 89 strains) as out of 302 sera/CSF samples collected 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 launched with a renewed vigor. For control of entero-
viruses, the following steps are to be taken immediately.
¢ Provision of India mark Il hand pumps in all the villages
» Convergence with school health programmes for disseminating information on
causation and prevention of AES. An intensive IEC/BCC campaign at community
level highlighting importance of proper sanitation and hygiene.

9. IEC/BCC

This is very important strategy for seeking maximum community participation. As JE as
well as non JE viruses are circulating in district Kushinagar, and integrated IEC/BCC
approach is required to the under taken in which the focus has to 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 be deliberated by wrong flip charts. VHSCs also have :
been given responsibility of arranging community fairs/ meetings wherein causation,
prevention and control becomes the primary focus of the meeting.

The following information needs to be disseminated at village level:
A. For JE

» Disease causative agents and preventive action.

e Use of mosquito nets for children and infirm.

e Use of repellents like producing smoke with cow dung, use of window and door
screens, repellents etc. Simple information on closing doors and windows during
dusk time will also be beneficial.

o Children with symptoms of the disease to be immediately taken to nearby health
facility for treatment. '~

B. For AES

Circulation of both JE as well as non JE viruses has been proven by NIV Pune and
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 to be taken towards prevention and control of water borne diseases like
entero viruses for which the community is to be given the following messages. '

 Proper sanitation and hygiene in and around villages.

» Use of water from India Mark II hand pumps only if installed in village.
» Washing hands with soap after defecation and before taking meals. |
e Clipping of nails on regular basis.
*. Avoiding washing clothes and bathing in village ponds. |

| . i



ol - 1%@ o emird T 6

Budgetary Qutlay Fev wushyw

i - No. of No. of
LSLNO. Component Activity Participants | Batches Rate Amount
; 1 Disease Capacity Building in Case : ’ 100000
| Surveillance management 25 2 50000 per Batch
| , | Diagnostic i) Training 5 1| 9000 per Batch 9000 | -
i faculty i) Reagent, etc. - - - 50000
Advocacy Meetings 300000
|3 IEC/BCC i) ASHA/ AWW 3000 100 3000 per Batch
i ii) Traditional Healers 200 4 5000 per Batch 20000
r 4 Disease Incentive for ASHAs - - 100 per case 100000
Surveillance )

i) Surveillance Technical 1.25 Lakhs per MT 375000

Malathion 3 MT - -

ii) Diesel and Petrol for 10000 per machine 100000
‘ , running machines i ) for 30 rounds
i) Tiffa machine 11 Lakhs per 1100000
5 Vector Control - - machine
' . ;\\l/‘)a::/sizlgle Hiring for Tiffa ) . 2000 & day x 40 days 80000 |
| v) Pulse fog machine - 10 50000 500000 |
vi) Wages for spray men i i 200 per person for 124000 !
o 620 men days |
i) Community Education . 20000 per PHCs x 280000 |
Printing Material - - 14 PHCs I‘
l 6 IEC/BCC i) Nukkad Natak at Block 50000 per PHCs x 700000 , :

- | PHCs and other i ] 14 |
iii) prominent places - - 20000 x 20 400000 |
iv) Advocacy workshops 25 6 50000 x 6 300000 |
| 7 Monitoring and | Vehicle Hiring - 20 1500 x 3 days x 20 90000
Supervision B : |
Three entomological kits, f
| I
8 | Contingency | Ca9° 'sg?igi’e\:;a;;w 150000 150000 |
postage etc. :
| Total , 4778000 |
O - & A7 T8iacp T bt bl budgel - C’Q

As pv porpesal c‘\_ o&\akc QWQMW\L%KMZM\;QXTW N2 DRP -
\ gl
The  budgel me b bo(azy) A= PWMMM&’@M%L’__
9

(L Teelmical Melatiey 2MT~ R 271< Laey ok QLTS Yacs .
~ (®Vagiaey | ) locs ©

P Tk Maewlpg 2 - B VT

2 Pular FegMashins e - s e
C\c’ @ <006 poa Machungy



T3y - 3

VIM No. 70

. Total Bug t: 44 L ollows-

|

. ASHA Honorarium- Rs 150.00 lakh
- M/E & supervision and epidemic preparedness- Rs 142.00 lakh
' IEC/BCC- Rs. 142.00 Lakh
- Training/capacity building- Rs 10.00 Lakh

' VIM Indicators:

1. Blood slides made by community volunteers like ASHA in 27 districts. -

- 2. Printing of formats done as per requirement. |
' 3. Surveillance done in 27 priority districts and 45 other districts & DHS approved report

submitted. 1
4. M/E/Supervision and epidemic preparedness done as per GOI guidelines & report approved by
DHS.

5. Training/capacity building of ASHAs done as per plan.

- 6. 5% verification of blood slides, surveillance work, supervision work & trainings by MO

I/C/District Program Officer/Dy CMO/CMO and detailed report submitted to respective hlgher
authorlty Random verlﬂcatlon hes to be done by State Ievel Ofﬂcers/SPMU o ]

' Verification of Indicators: i

. 1. Name wise report of slides made and honorarium given to ASHA/Community volunteers.

- 2. Receipts of printing and copy of printed material

3. Surveillance report from districts

4. DHS approved report of M/E/Supervision and epidemic preparedness and date wrse/ofﬂcer
wise/area wise list of vehicles used for the purpose with registration no of vehicle, name of drrver
and his contact number/vouchers for POL used for Govt vehicles. '
5. Report of trainings conducted giving details of batches, name of participants/trainers and few
photographs/video clippings of trainings.

6. 5% verification reports |

Mode of Disbursement: ;
1. First installment of 50% fund release. E
2. Subsequent release on submission of SOE of first release, receipt of printing of material with |
copy of printed material and report on how the agency was selected, surveillance report
M/E/Supervision/epidemic preparedness report, details of vehicles used, ie, registration no of

- vehicle, name of driver and his contact number, DHS approved report of trainings conducted till -
- date and 5% verification reports of blood slides, surveillance work, supervision work & trainings. |
3. Funds under IEC/BCC will be withheld till further decision.

Guidelines:

1. All activities will be undertaken as per GOI guidelines.



The required reports will be submitted to CMO and consolidated report through CMO to
Directorate with a copy to SPMU.

Directorate will submit consolidated reports to SPMU while requesting for next release.

At least physical 5% verification has to be done as mentioned in the VIM. The verification
report should be submitted to next higher authority. CMO will submit consolidated
verification report to Directorate and SPMU.

Random verification has to be done by State level Officers/SPMU and report submitted to
MD-NRHM.

Surveillance report, M/E/Supervision and epidemic preparedness report and training
report should have approval of DHS.

There will be first release of 50% funds. Susequent Subsequent release on submission of
SOE of first release, receipt of printing of  material with copy of printed material and
report on how the agency was selected, surveillance report, M/E/Supervision/epidemic
preparedness report, details of vehicles used, ie, registration no of vehicle, name of
driver and his contact number, DHS approved report of trainings conducted till date and
5% verification reports of blood slides, surveillance work, supervision work & trainings.




VIM No.71

‘ Total Budget: 51.00 Lakh as follows- §
- Apex referral lab- Rs 1.00 lakh
- Sentinel surveillance hospital recurrent- Rs 11.00 lakh
M/E/Supervision and rapid response- Rs. 10.00 Lakh 3
. IEC/BCC/social mobilization- Rs 9.00 Lakh f
: Epidemic preparedness- Rs 15.00 Lakh
Training/workshops- Rs 5.00 Lakh
“VIM Indicators: e g
| 1. Strengthening of Apex referral lab and SSHs done as per requirement and as per norms/GOI |
guidelines and physical verification of strengthening done by Divisional AD. *
* 2. Plan for M/E and supervision prepared and action taken accordingly. Random momtormg |
' done by CMO. ~f
' 3. Endemic Preparedness done as per GOI guidelines after approval of DHS.
a4, Training /workshop calendar prepared and conducted accordingly after approval from DHS |
and 5% verification done District Program Officer/Dy CMO and report submitted to respectlve
5 higher authority.
Verlfcatlon of Indicatore: T
' 1. Physical and financial report of strengthening done at ARL & SSHs and verification report by
AD Mandal. ;
2 Report of M/E/Supervision and epidemic preparedness and date wise/officer wise/area wise list |
of vehicles used for the purpose with registration no of vehicle, name of driver and his contact
number/vouchers for POL used for Govt vehicles. !
; 3. DHS approved report of trainings conducted giving details of batches, name of
participants/trainers and few photographs/video clippings of trainings.
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Mode of Disbursement:
1. Initial 50% release.

- 2. Subsequent release on submission of SOE of first release, Physical and financial report of |
strengthening done at ARL & SSHs, DHS approved report of M/E/Supervision and epidemic |
preparedness and date wise/officer wise/area wise list of vehicles used for the purpose with
registration no of vehicle, name of driver and his contact number, DHS approved list of trainings
Z conducted giving details of batches, name of participants/trainers and few photographs/video
- clippings of trainings, physical verification report.

3. Funds under IEC/BCC/Social mobilization will be withheld till further decision

Guidelines:

1. All activities will be undertaken as per GOI guidelines.



@

The strengthening of ARL and SSHs will be physically verified by Divisional AD and report
submitted to Directorate /SPMU

Other required reports will be submitted to CMO and consolidated report through CMO to
Directorate with a copy to SPMU.

Directorate will submit consolidated reports to SPMU while requesting for next release.
Random monitoring of the M/E and supervision will be done by CMO and report
submitted to Directorate/SPMU.

M/E/Supervision and epidemic preparedness report and training report should have
approval of DHS.

There will be first release of 50% funds. Subsequent release on submission of SOE of
first release, Physical and financial report of strengthening done at ARL & SSHs, DHS
approved report of M/E/Supervision and epidemic preparedness and date wise/officer
wise/area wise list of vehicles used for the purpose with registration no of vehicle, name
of driver and his contact number, DHS approved list of trainings conducted giving details
of batches, name of participants/trainers and few photographs/video clippings of
trainings, physical verification report.

Funds under IEC/BCC/Social mobilization will be withheld till further decision
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VIM No.72

| Total Budge: 80.00 Lakh as follows-

Strengthening of sentinel sites- Rs 40.00 lakh

IEC/BCC specific to JE in endemic areas- Rs. 10.00 Lakh

Training specific to JE prevention and management- Rs 10.00 Lakh
Monitoring & Supervision- Rs 10.00 Lakh

. Procurement of Technical Malathlon 'Rs 10. .00 Lakh

|

- 5. Strengthening of sentinel sites done as per requirement, physical verification done by

VIM Ind|cators

Divisional AD and report submitted to Directorate /SPMU
6. Training of sentinel lab incharge MOs and LTs completed as proposed.
7. Plan for M/E and supervision prepared, approved by DHS and action taken accordingly.

i

| 8. Calendar for training of paramedicals including ASHAs, MOs and Supervisors specific to JE |

prevention and management prepared and trainings conducted accordingly. 5% trammgs
monitored by MO/District Program Officer é

9. Technical Malathione procured as per GOI guidelines and sprayed in outbreak situations (not

as routine). At least 10% physical verification 'done by District Program Officer

Verlf cation of Indicators:

i,

1. Details of equipments / stationeries and other items purchased and repair / renovation done, |
verification report of AD Mandal. f

2. List of participants trained under various trainings along with photographs / video chppmgs
report of 5% verification.

3. Reports of DHS approved M/E and supervision plan and action taken.

4. Details of purchasing along with vouchers and spraying of malathzone

i
i

i

1. Initial 50% release.

Mode of Disbursement:

2. Next release after submission of SOE of first release, Details of equipments / stationeries and
other items purchased and repair / renovation done, List of participants trained under various
trainings along with photographs / video clippings, Reports of DHS approved M/E and
supervision plan and action taken and Details of purchasing along with vouchers and
spraying of malathione and verification reports as mentioned in the VIM

3 Funds under IEC/BCC will be withheld till further decision |

Guidelines:

1. All activities will be undertaken as per GOI guidelines.
2. The strengthening of sentinel sites will be physically verified by Divisional AD and report
submitted to Directorate /SPMU



Random monitoring of the M/E and supervision will be done by CMO and report submitted to
Directorate/SPMU.

Monitoring plan and training calendar should be as per DHS approved plan.’

At least 5% trainings should be attended by District Program Officer and report submitted
through CMO.

At least 10% verification of Malathione spray must be done by District Program Officer.

There will be first release of 50% funds. . Next release after submission of SOE of first
release, Details of equipments / stationeries and other items purchased and repair /
renovation done, List of participants trained under various trainings along with photographs /
video clippings, Reports of DHS approved M/E and supervision plan and action taken and
Details of purchasing along with vouchers and spraying of malathione and verification reports
as mentioned in the VIM

Funds under IEC/BCC/Social mobilization will be withheld till further decision.

CMO should physically verify all activities by random check and submit report to
Directorate/PMU




VIM No.73

Total Budget: 600.00 Lakh as follows-
State task force/Advisory group meeting, printing of forms/registers, mobility

- support, district co-ordination meeting, media sensitization, morbidity management
' and M & E- Rs 51.00 lakh

Microfilaria survey- Rs. 23.50 Lakh

Post MDA assessment by Medical Colleges (Govt & Private)/ICMR institutions- Rs
5.00 Lakh

Training/sensitization of district level officers on FLF and drug distributors including ;
peripheral health workers- Rs 155.50 Lakh :
Specific IEC/BCC from State to sub center level-Rs.110.00 Lakh

Honorarium to drug distributors including ASHA and supervisors involved in MDA- Rs
255.00 Lakh.

' VIM Indicators:

| 1. State task force/Advisory group meetings conducted as per GOI guidelines. ‘
2. Hydrocele operations performed as per need & related morbidity management activities *
. undertaken. |
3. Printing of formats etc done as per requirement & as per GOI guidelines.

4. Microfilaria survey conducted as per plan after approval from DHS. At least 5% verification by
| District Program Officer.

| ' 5. Post MDA assessment done by Medical Colleges as per plan.

6 Plan for Training/sensitization of district level officers on FLF and drug distributors including |
penpheral health workers made, got approval of DHS and completed. §
| 7. Honorarium paid to all drug distributors as per GOI guidelines and all data of payment |
maintained. Drug distribution should be observed by MO/DPO/CMO/State Ofﬁcers randomly
Verification of Indicators:

1. Minutes of the State task force/Advisory group meetings

2. Receipts of printing of formats and copy of printed material.

. DHS approved report of microfilaria survey and 5% physical verification report

. Assessment report from Medical College.

. Report of trainings/sensitization workshops with few photographs/video clippings.

. List of drug distributors who were paid honorarium

. Physical and financial report of hydrocele operatxon & related aCtIVItIES

" Mode of Disbursement:

1 Initial 50% release.

| 2. Subsequent release after submission of SOE of first release, Minutes of the State task

- force/Advisory group meetings, receipts of printing of formats and copy of printed material,

DHS approved report of microfilaria survey, DHS approved List of participants trained under

various trainings along with photographs / video clippings, list of drug distributors who were
paid honorarium, Physical and financial report of hydrocele operation & related activities and
physical verification report as mentioned above.
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Guidelines:

b

All activities will be undertaken as per GOI guidelines.

Microfilaria survey will be conducted as per plan approved by DHS and 5% verification will be
done by DPO.

Trainings should have approval of DHS and completed as per plan.

Data of payment to drug distributors must be properly maintained.

Drug distribution must be observed by various officers as mentioned in the VIM.

There will be first release of 50% funds. Subsequent release will be after submission of SOE
of first release, minutes of the State task force/Advisory group meetings, receipts of printing
of formats and copy of printed material, DHS approved report of microfilaria survey, DHS
approved list of participants trained under various trainings along with photographs / video
clippings, list of drug distributors who were paid honorarium, Physical and financial report of
hydrocele operation & related activities and physical verification report as mentioned above.
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VIM No.74

BCC/IEC- Rs 0.50 Lakh

Total Budget: 5.00 Lakh as follows
Case search- Rs 1.00 Lakh
Operational cost for spray including Spray wages - Rs. 2.00 Lakh
Mobility/POL- Rs 0.50 Lakh i
Monitoring & evaluation- Rs 0.50 Lakh
Training for spraying- Rs 0.50 Lakh

- b e |

VIM Indicators:

- 2. Spraying of Kala Azar affected endemic villages done in 2 rounds, physically verified by
MO/DPO in at least 20% villages.

i

1. Case Search camps organized and surveillance conducted, Camp attended by DPO/CMO.

3. Supervision /monitoring/evaluation /reporting done in the affected villages.
6. Training of spray workers carried out as per norms.

Verification of Indicators:

1. Report of case search camps/surveillance.

2. Report of spray work done on the prescribed format.

3. Report of Supervision /monitoring/evaluation with vouchers of POL used in Govt Vehicles.
4. Training report of spray workers.

Mode of Disbursement:
1 Initial 50% release.

2. Subsequent release after submission of SOE of first release, Report of case search
camps/surveillance, report of spray work done, report of Supervision /monitoring/evaluation with
vouchers of POL used in Govt Vehicles, training report of spray workers and physical verification
report as mentioned in VIM indicator.

3. Funds under IEC/BCC will be withheld till further decision.

S N—

Guidelines:

1. All activities will be undertaken as per GOI guidelines.

Case search camp should be attended by CMO/DPC and report submitted to
Directorate/SPMU.

3. Spray work should be supervised by MO/ DPO and report submitted.

4. There will be first release of 50% funds. Subsequent release will be after submission of SOE
of first release, Report of case search camps/surveillance, report of spray work done, report
of Supervision /monitoring/evaluation with vouchers of POL used in Govt Vehicles, training
report of spray workers and physical verification report as mentioned in VIM indicator.




VIM No.75

Total Budget: 1540.00 Lakh as follows-
Chioroquin Phosphate tablets- Rs 3.79 Lakh

~ Primaquin tablet 2.5 mg - Rs. 6.30 Lakh

Primaquin tablet 7.5 mg- Rs 0.12 Lakh

. Quinine Sulphate tablet- Rs 0.02 Lakh
. Quinine Injections- Rs 0.10 Lakh

' DEC 100 mg tablet- Rs 770.00 Lakh

Albendazole 400 mg-952.00 Lakh
Dengue NS1 antigen kit-Rs 8.50 Lakh
Temephos, Bti ( for polluted and non polluted water)-Rs 18.56
Pyrethrum extract 2%- Rs 2.61 Lakhs

VIM Indicators:

1 Above drugs purchases and distributed to dlstncts as per GQIWQWE’?‘”?Q@?-\ _

' Verification of Indicators:
- 1 Purchase process document.
. 2. Physical and financial report of drugs purchased and distributed.

faciltes. ...
' Mode of Disbursement:

. Certification from CMOs regarding drugs received from State and further distribution to health

1 Initial 1/3rd fund will be released.
- 2. Rest of the amount will be released in two installments of 1/3rd each after submitting details
- of the purchases made, drugs distributed to districts and Certification from CMOs regarding drugs

| received from State and further distribution to health faciies.

Guidelines:

1. All drugs should be purchased and distributed to districts as per GOI guidelines.

2. The fund release will be in 3 installments. Second and third installment will be
released only after receiving details of purchases made, drugs distributed to
districts and Certification from CMOs regarding drugs received from State and
further distribution to health facilities.




