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7 WEBWKY X

LIST OF MACHINERY BY GRANT AID

March, 1982

Conditions : (1} Price 1s Ex-godown price (including packing fee
and transportation fee in Japan)

(2) Price does not include margin of Japanese trade

company, ocean freight and insurance fee for
the cargo frow Japanese port to Bombay.



Total

Price
g - thousand -
Vs e { )y -
No Name Specification Maker & Type  Qty Yen ° Remarks
I Ultra low tem— -85 -45°C, 351 ~ REVCO/ULT- 2 2,900
perature cabi- liters with recordev 1285 sets
net and standard acces— :
sories
2 Refrigerated 6,000 vpm, 6,760 g ~ MITACHI/GPR~ 5 10,500 4 set fqr _
centrifuge with standard and 52 sets - - bulk process
special accessories i 1 set for
) : Q.C.
3 KI1-Zonal i) 35,000 rpm, - ENL/K-MARK~ 1 87,000 including
centrifuge 90,000 g, over 80 1Y (COLOMBIA lot ' © installation
' liters per hour, 8  TRADE CGO. LTRH fee and
liter rotor capaci— in Japan) adjustment
ty with accessovies - fee
and spare pavts
2) Air compressor HODOGAY A~ dncluding
(317 K¥), after GIKEN lay out fee/
cooler, drain. ) excluding
separator filter, installation
receiver tank, | fee
dryer,; cooling
tower (10t), pump
(0.75 KW}, chiller,
piping & electric
wiring materials
4 Automatic vial  Rotary turn table, KEETE CC. LTh  set 53,120 excluding
fitling line Automatic filling /Ac-900, installation
machine, Automatic AT-800 3 feo
half-way and fully S5F-L 1
rubber stoppering 81-0 1
-machine, Automatic AB-100 1
single tray leader 4E-4 1
(intermediate accu-
mulator), Automatic
sealing machine with
spare parts for line
5 Freeze-dryer 8 shelves, bial 24.5 EDWARDS/CH- 1 89,258  excluding
¢mm X 50H mm (or 361 80 (NISSAN set installation
mm) 18096 bials, EDWARDS fee
condenser capacity-~  SHINKU in
ice 240 kg, -70°¢C Japan)
with
gas exhausing
device, set
cooling water 1
device, .
moisture content i
measuring ‘system,
pall filter 0.2 u, 2

— 7D




Total

Price
. ) ) ) (thousand
No - Name: Specification Maker & fype Qty Yen Remarks
5 (coht'd) _pall'filter 2
with spare parts for sets
line
6 Skeam auto- C 900 x 1,000% 2,500 NITTO RIKA 1 8,500 excluding
elave am, 2501, automatic, KOOGYQ/UC-A- sot Installation
with vacuum punp, 202h . fee
recorder and acces-
_ sories
7 Dryer oven . - 1,200 x 1,200 NITTO RIKA 1 §,800 excluding
1,500 mm, Max 250°C  KOQGYOQ/DSP- set installation
with recorder and A-68 fee
- accessories
"8 Mater purifica~ 860 x 1,100 x 1,800 TOYOKAGAKU/ 1 4,800
' tion zystem mm,. 20 1 per hour G5-200T set
' ' with spare parts
9 Filteration with spare parts MARUSHO SAN- 2 2,720
device for ¢ GYO/G723R4 sots
purified water
10 Adx condition# Alr con&itioner with HITACHI REI- 1 8,300 excluding
- ing system heater, air condi-- NEESU/SALY set installation
i ticoning fan, conirol thandling fee
cabivet, duct, Unit UA-30AR
wiring materials and
spare parts
TOTAL 278,898
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Deparlment of Economié Affalrs, Ministry of Finance:
(i) er. B, M. 0Oza, Joint Secretary
(2)' Mr. S. Gurumurthi Dcputy Secretary
(35'-Mrs. Ranjana Chowdhary, Under Secretary
(4) ‘Mr, Surup Singh, Colombo Plan Section
244&&154!?--- : 3
anartment of Health, Minist{y of Health & Bamlly Welfare:
_(l) Dr. I,D, Béjaj,-Director.General of Héalth Sérﬁices
'(2)” Mi; C.V.S._Mani, A&ditional Secretary
'(3) Mr.'ﬁ.N -Véhré;.Joiﬁt.SéCretary
(4) Mr. A. K. Singhal Director
(5}. Dr.'SengupLa, Deputy Director General of Health Services
(6) Dr. H.W.T. Sylem, Deputy_SeLretary (Internatlonal Health)
{7 ﬁf. S.N. Séxena, bifébtbr, Cénfral Research Institute, Kasauli
:(8) "Dr. N. Dutta Bapik, Deputy Director General, Indian Council of

-Medical Research (ICMR), New Delhi



5«2 REHTHEE
STRUCTURE AND FUNCTIONS |

The organleational chart of the Department of Health is given in Ap-
pendix I. There are two Subordinate OFfices viz.; Homoeopathic: Pharma~
copoela Laboratory, Ghaziabad, and Pharmaeopoeial LabOLatory of ; Indian
Madicine, Ghaziabad, dlrectly undef the Department._ The Dilectorate General
of Health Services is an attached office undexr which there are: 69 Gib~
ordinate Offices. The number of Subordinate Offlces under the DepartmenL of
Family Welfare is 18. Regional Health Offices and six Regional Coordinating
Offices were functionlng in different States to maintain lialgén with State
Goveraments and to give technical guidance and assistance, whichever: neces-
sary, in connection with the 1mplementation of the Family WBlfdle and Natlon—
al Malaria Eradication Programmes.' These two offices were merged into ‘one
in 1979 and named as Regional Office for Health and JFamily Welfare, 17
Reglonal Offices have now been: set up.in the different States so that generm
ally a single office will look after the- implementatlon of the bamily
Welfare and Nationmal Malaria FEradication Plogrammes for the present in each
large state or a combination of 2-3 States, . The Sub01d1nate Vffices are the
field agencies, which help in the melementatlon of the dlfferent programmes

of the Ministry.

The Department of Health deals with medical and public health matters,
ineluding drug control and prevention of food adulteratlon. The DepartmenL
has the sole executive responsibility for the subject 1nc1uded in the Union
List and has concurrent legislative. responsibility with the’ States for the
subjects contained in the Concurrent List. Technical adv1ce on all medical
and public health matters is rendered to the Department by the Directorate
General of Health Services.

High  ANNUAL REPORT 1980-81.
Ministry of Health and Family Welfare Lh
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LIST OF OFFICERS OF THE CENIRAL RESEARCH INSTITUTE, KASAULI

DIRECTOR

Dr. $.M, Saxena, M.D. (Path. & Bact.), Dip. Bact.

- DEPUTY DIRECTORS

1. ‘Dr. H. Singh, M.R.C. Path., Ph.D.
2. Dr. (Mrs.) S. Ahuja, M.B.B.S., M.5c. (Micro.)

ASSISTANT ‘DIRECTORS (MEDICAL/NON~-MEDT.CAL)

Sh. A. Chaudhury, M.S8c. {(Micro.)

Dr. {(Miss) J. Sokbey, M.D., Ph.D.

Dr. P. Gupta, M.B.B.S., D.C.P.

_Sh. $.M. Saha, M,Sc, (Micro.)

Dr. L.M. Lee Bhou, M.D. {(Micro.)

Smt:. S.B. Sharmd,'M.Sc. (Micro.) ;

‘Dr. G.L.N. Prasada Rac, M:B.B.S., Dip. in Med. Virology
Pr. G. Saran, B.V.Sc., P.G, Bact., M.Sc. (Vety.)

Dr. V.B. Mandke, M.5.B.S., Dip. in Med. Virology

-

NN R B (R N PR R

DEPUTY ASSISTANT DIRECTORS (MEDICAL/NON;MEDICAﬂ)

Sh. Banarsi Dass, M.Sc. (Micro.)

Sh. Ashok Kimar, M.Sc. (Micro.)

Dr. B.K. Das, M.B.B.S., M.8c. (Micro,)

Sh. Inderjit Rawal, M.Sc. (Micro.)

Sh. C.N. Misra, M.Sc. (Micro.)

Sh., P.L. Sud, M.Se. (Micro.)

Sh. A.X. Bhagwan Ramteke, M.Sc. (Biochemistry)
S$h. K.K. Tripathi, M.Sc. (Micro.)

-

[s S MR w R - D
s v v

-

FACTORY MANAGER

1. ShLVD,_Mahadevan,-B.Sc. (Micro.)

ASSISTANT TECHNICAL OFFICERS

Sh. .G.P. Kaushik, M.Sc. (Micro.)

1.

7. Sh. Romesh Chander, M.Sc. (Micro.)

3. Sh. Surat Ram, B.A,

4. Sh. S.K, Bhandari, M.Sc. (Micro.)

5. Sh. M.L. Mapo, M.Sc. (Micro.)

6. Sh. Dhani Ram, Matric.

7. 8h. Ram Jas, Intermediate (English only) .

8. Sh. §.C. Maheshwari, B.Sec., B.Sc. (Microbiology)
9, Sh: P.C. Dutta, M.Sc, (Micro.) o :
10. Sh. V.K, Mahta, B.Sc., B.Sc. (Microbiology)

~ 81 ~



11,
12,
13,
14,
15.
16.
17.
18.

Sh. Gurpal Singh, B.Sc., B.Sc. (Micrdbioiogy)

Sh, 8.K. Malik, B.Sc.

Sh. Virendex Kumar, M,Sc. (Mierobidlogy).

Sh. Sohan Lal, B.Sc., B.Se. (Microbiology)

Sh. P,C. John, Matric,

Sk, Rita Mittra, Mi.Sc. (Microbiology)

Shy Mussadi Lal, B.Sc,

Sh. Ramesh Kumar Aggarwal, M.Sc. (Microblology)

RTO-MEDICAL, ENGINEER

1.

Sh, R.-Thiagarajqn, B.K. (E. & Common Engg.), D.M.E.T. (Dip. in Med.
Equp.'Teqhnology), M. Tech. (in the final phase of thesis sub.)

ASSTISTANT ELECTRICAL ENGINEER

1.

Sh, H.L. Wangneo, B.5c., B,Sc. Engineering (Elect.)

VETERINARY DFFICER

1,

‘Dr. Bhoop Singh, B.V.Sc. & A.H.

VETERINARY ASSISTANT SURGEON Vacant

SENTOR LIBRARIAN

1.

S1.
No

(%]

Sh. Harish Chandra, M.A., Dip. in Library Science

Désignation of No, of
the posts | ' _posts Qualifications required
Techﬁigal Supervisors. 33 B.Sc. or B.Sc. (Microbiology)
TLaboratory Technicians 18 By promotion
Laborator& Assistants 36 By promotion
Laboraﬁory Attendants 102 Middle pass with sbme laboratory
experience
‘Khalasis/Labourers/ 198 Literate
Animal Attendants
Safaiwalas 40 Literate
* A =1 655 A
o oA H 625 A
MR B 30A

A B 110A



S1.

No.

1

Designation of
the posts

WORKSHOP

Bio~Medical Engineer

Agsistant Electrical

Engineer

Foreman

NO. of . - -
_posts Qualifications required

1 : i) Degree in Plectronics or Elec~
trical Engineering. from a
recognised Unlver51ty or equivh
alent, -
i1) 5 years’ experignce_ln‘the,_

maihtenanceiahd'repair of

machinety, equipment etc. pref-

erably in BlOmMedical Lng1neer~

“ing ina Hospltal
(Quallflcatlon Lelaxable at the
discretion of the Union Public .
Service Commission in case of
candidates otherwise well-—qualified;
4n particular the qualification
regarding experience isrelaxable. in
-case of candidates belonging to Sch.
Castes & the Sech. Tribes for ‘posts
:reserved for them)

-1 ESSENTIAL: :

i) Degree ‘in Electrlcal Engineerlng
or a recognised University or
equivalent.

OR :
Diploma in Elect. Engineering
with 5 years experience (Profes-
sional)

(Qualifications relaxable at Commis-
sion's discretion in the case of
candidate otherwise well qualified)

DESTRABLE: |

i) Training in Refrlgeration and
Alr-conditioning. -

ii) Ewperience in the as¢emb11ng,
instaillation maintenance and
repair ‘of cold storage, freezing
and drying equipment and air-
conditioning plants.

1 i) Matrlculatlon or equlvalent
qualifications.. ,

ii) Diploma in LlectrlcalfMechanical
Fngineering (3.years course)} or
i1i} Craftman Trade Certificate in
hlectlic1an/Mechanlst/Refrlgeraf
tion (3 years course) or iv) I.T.
I. Cert, in refrigeration/Air-
conditioning Mechanist/Electri-
cian with experience in the main~
tenance of lLab. equipment and
refrigeration plants of 5 years
in the case of candidates pos-—



51, ‘ Désighatioh of No. of
No. __the posts posts  Qualification required

sessing qualification at (dii)
above, 8 years' in the case of
candldates at (iil) and 15
years in case of those at (iv)
Recruitmént Rules under approv-

al.
4 -__Technical_Supervisor 1 . 1) At least matriculation or equiv-
(Elect.) ' alent qualification.

ii) Diploma in electricity with
particular reference to Refrig-
eration.

5 Technicians 6 i) Matriculation or equivalent
' ' ' qualifications.
ii) Diploma/Certificate in Air
Condg, Ref, and Mechanical
Engineering/Electrical Engin-

eering,
6 Mgchénicians . 3 ' - do -
7 Cage Hié&fyécumHBoiler 1 i} Compotency Certificate of _
Attendant required standard to hold charge

of Boiler Act, 1923 (5 of 1923).
11} Two years' experience of looking
after the Boilers,
iii} Proficiency in sheet metal work
including gas and electric
welding.

8 Boiler Attendants 8 Znd Class Boiler Attendant Certifi-
' cate with 3 years' experience of
attending the boilers.

9 Armateur Winder-cum- 1 i) Matriculation or equivalent
Welder gualification,
iiY I.7.1. Certificate in Armateur
Winding or Electrician with
professional experience of two
Years.

10 Head Carpenter 1 ESSENTIAL:
Certificate of Carpentary from a
recognised Institution with one
year's experience or 5 years' experi-
ence in the case of those having no
Certificate.
DESIRABLE:
Middle School i.2. passed VIII
Standard.

11 Carpenters 7 Experience of Carpenter's work.



Si.
No.

12
13
14
15
16 -

17

18

Designatlon of
the posts

~ Tin Smiths

,
Fitters
Stokers

Labelling Supervisor/
Packing Supervisor
Héad Packer

Packers

Labellers

No. of . R o _
posts Qualification required

2 1) Middle School Standard pass.

11) Previous experience of two
years' dn Tin Smith's work.

4 1) Middle'SéhCOl Standard pass,

i1) Experience of Fitter's work.

6 Literate with éxpefience'of'Stoker's
work. '

2 By pfomotion

1 By.promotion_

6 Middle School Standard Pass
Previous experience of Packing and
Labelling work preferable. '

4 Middle School Standard Pass

Previous experience of Packing and
Labelling work preferable.
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BeB A4V REBITZARMEDIFUBMALNE

NATTONAL INSTITUTE OF COMMUNICABLE. DISEASES: DELHI

J.E, Vaccine Received/Distributed

Qty. of doses
received

Source of
receipt

Qty. of doses

distributed

Balance

Received during 1973

1. M/S Toshiba 47,900 (liquid)  U.P. 24,500
Japan : _ W.P. 1,000
C Orissa 1,000
2.  WHO-SEARD 20,100 (FD) Bihar 20,000
' . Assam 21,000
(includes all UNICEF)
3. UNICEF 20,000 (liquid) Karnataka 4,980
. : AP, - 2,000
A.P. © 2,200
Arunachal Pradesh 200
West Bengal 10,020
Institutiios under Min. :
of Health/Indian Council 2,100
of Medical Research '
Total 88,000 88,000 NTL
Received during 1980
1. WHO 24,800 "Assam 5,000
Asgam 5,000
Total 24,800 10,000 14,800 doses

Received during 1980-81.

1. WHO 25,000

— . 25,000

Total

39,800

— .87 —



5'6® E$%&®ﬁ%&ﬁ%m
JAPANESE ENCEPHALITIS

_ Taking into aCCount the recurrenL incidence of this disease, a cell has
been astablished in the National Malaria Eradication Programme Directorate
to coordinité the work of containment of this disease. A statement indicat-
ing: cases/deaths reported due to Japanese Encephalitis outbreaks during 1978,
1979 and 1980 18 at Annexure III.. It would be seen that during 1978, Uttar
“Pradesh, West Bengal, Bihar, Assam, Tamil Nadu and Maharashtra States were
badly affected by outbreaks of Japanese Encephalitis. In 1979, West Bengal
reported the highest number of cases (less than that of 1978) and Karnataka.

Karnataka and Andhra Pradesh States also reported a very large number of
cases. During 1980, rthe major incidence areas have been Uttar Pradesh, and
“Bihar with large number of deaths.

Technical investigations are carried out by expert institutions like the
Instituté of Virology, Pune, National Institute of Communicable Diseases,
Delhi, Tlopical School of Medicines, Calcutta, All India Tnstitute of Hygiene
and’ Public Health Calcutta and the State Medical Colleges in order to advise
‘the local authormtles in diagnosis and cure of this disease, A detailed
working note on the Japanese Encephalitis outbreak indicating the causes,
‘transmission, epidemiclogy and entomology 91gns/qymptoms, methods of treat-—
ment, information about the vaccine and other preventive measures has been
issued by the Director Gemeral of Health Services in 1979 to all States/
U.Ts. and attention thereto has been drawn by the Ministry of Health again in
1980 of all concerned States/U.Ts.

MEASURES TAKEN TO GOMBAT JAPANESE ENCEPHALITIS

1. Monitoring Cell opened in NMEP Directorate.

2. All the States were asked to spray BHC/DDT insecticide over an area of
2~3 km. around the case wherever it was reported,

3. BHC/DDT were supplled/dlverted from the NMEP for thlb purpose.

4. T¥or spray operations, Tifa, Fontalne Leco and Tiga machines have been
supplied and staff has been trained in operating these machines. Ad-
ditional machlnes are being obtained through W.H,0. and under USAID

arrangements

5. All States and Regional Directors, HFW have been requested to carry out
entomological work in J.E. arcas including susceptibility tests, vector
density etc, V.R.C. Pondicherry has carried out some work in Pondicherry

in this respect,

A decision has been taken in principle by the Government to undertake
‘manufacture of Japanese Encephalitis vaccine at CRI, Kasauli, on a scale of
2 million doses per year. Technical assistance for this project is being

sought from Japan.

gk ANNUAT, REPORT
Ministry of Health and Famlly WElfare kb

~ 88 —



STATEMENT SHOWING CASFS/DLAiH DUE 0 JAPANEBE EﬂCEPHAIITI% DURING

1978, 1979 AND 1980

ANNEXURE 1171

51.

Name of the States/. (ﬁo o[ LdS s

No. of dedths‘

Cases .

No. Union Territories 1978 - 1979 1978 1979 1980 - .Dééths
1 2 5 5 6 EEE
1. Uttar Pradesh 3550 150 1117 72 1604 530
2. West Beugal 1303 1222 592 | 465 84 40
3. Bihar 1252 W0y 452 51 737 336
4,  Assam _ 422 - Nil 213 Nil 360 194
5. .Madhya'Pradesﬁ_ 34 Nil 15 .:Nil 108 .72

| 6. Arunachal Pra&esh : .22 Nil 5 Nil - ﬁil- Nil
7. Tripura - . 33 ML 30 Nil.. 69 62
8. Meghalaya 12wl 12 il ML Nl
9. Pondicherry .163 65 114 32 Ni1 Nil

10..  Mizovaw 2wl N1 Nid Nil Nil
i1, Karnataka 72 920 18 | é23 -9 5
12.  Kerala | 5 Nil 1 Nil Nil Nil
13.  Tamil Nadu - 412 83 122 4 188 67
14.  Rajasthan 20 mil n Nil Nl Nil

15. Manigur 27 Nil 4 Nil — —
16, Andhfa Pradésh | Nil 254 .Nil 54 2389 121
17.  Haryana | 5 Nil 5 Nil Nil Nil
i8. Maharashtra . 117 Nil 34 Nil 21 5
19.  Chandigarh NA 42 NA 19 Nil Nil

20,  Andaman Nicobar NA NA — _ '; ' 2

21;-,'~N5gaéﬁd o 12 Nit 10 Ni1 :Nil. Nil

7463 2845 - 2755 92574: 3473 1434.
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D.0.No, T.21015/5/79-PH(CD & L) GOVERNMENT OF INDIA
: ' : MINISTRY OF HEALTH & FAMILY WELFARE
_ NEW DELHI-1 '

R.K. STNGHAL, . _

JOINT SECRETARY 9th July, 1980

As you are aware, Japanese Encephalitis cases are being'reported'from
time to time from several parts of the country, This disecase has got a very
high mortality rate ~ sometimes up to 50%. Apart from the lous of life,
residual paralysis, loss of speech, involuntary movements, loss of memory
and other sequelae have made this a dreadful disease, This disease is more
frequent in the younger age groups of the weaker sections of the society.
During the current year, reports of an out-break in Madhya Pradesh have
already come in.

The Diréctor General of Health Services, Governwent of India, had, vide
his letter No. ‘1.21015/5/79-PH(CD & L), dated the 2nd April, 1879, circulat-
ed' to all the Directors of Health Services of the various: State Governments,
a detailed note containing the latest information on (i) clinical diagnosis
and management of Japanese Encephalitis, (ii) role of vaceination against
Japanese Encephalitis, and (iii) health education, An abstract on brief
technical information and health education in respect of this disease is
attached for ready information. For effective prevention and control of the
disease,. it is important that any occurrence of Japanese Encephalitis cases
should be promptly reported and also where such cases occur in districts
contiguous to other States, inter-State coordination meetings should be held
for joint line of action.

. The Government of India have nominated the following institutions. for
epidemiological studies and for technical advice to the various State Govern-
ments in regard to this disease:

1. All Tndia Institute of Hygiene and Public Health, Calcutta and School
of Tropical Medicine, Calcutta for Eastern and North Eastern States,

2. The N.I.C.D. Branch at Patna for Bihar.
3. N.I.C.D., Pelhi For North and Western States.

4. National Institute of Viroclogy for Southern States, Maharashtra and
_Cujarat. :

I am bringing this to your personal notice so that you may take ap-
propriate action te gear up the State machinery in the event of any outbreak
of Japanese Encephalitis in your State. For this purpése, you may also
consider keeping some quantities of insecticides, fogging machines, Malathion
Technical, Pyrethrum extracts, etc. readily available at vulmerable points

for being used inmediately on receipt of information about the outbreak of

this disease.

Apart from the preventive and control measures, adequate facilities
should be provided for the treatment of the disease and management of its



ill effects such as paralytic attacks, etc.

I would very much appreciate 1f you will kindly keep‘us informed about
the_Japanese'Encephalitis cases in your State as and wheu Lhey.bccur.

With kind regards,

YoUrS_Siﬁeereiy;

(R.K;'Singhal)

JAPANESE ERCETPHALITIS

Japanese encephalitis, which has béen much in the news tili recently,
is ‘a’'disease of short durxation. It is a disease of the brain caused by a
tiny germ called Japanese-B-encephalitis virus. The virus affects the brain
and its meninges (covering of the brain) and -spinal cords.. :

Signs .and éghptOms

How does one recognise a case of Japanese encephalitis. -There are some
definite symptoms. The victim experiences sudden tise in temperature. : This
is moderate to highi, There are also signs of headache, backache and neeck’
rigidity. The patient may also show symptoms like loss of ‘consciousness of
various grades, such as confusion, convulsions, coma and paralysis.

How does it “spread?

Japanese encephalltls, as has been srated earlier, is caused by a tiny
germ.  This:- diseased germ is transmitted to:man by a partlcular type of
mOSqutO Usually, the infection is eonflned to birds, pigs. and cattle,
Interestingly enough, these birds and animals, when infected do not show the
disease, Man normally does mnot, hdrbour the pgerm but can get.infected if a
germ carrying mosquito bites him. ‘But it should be remembered that not
every person bitten by an infected mosquito will suffer from the disease
According to estimates, the disease has been found to oceur only in a very
few 1nfented persons, : It has been found that the disease has occurred in
less than one person in one lakh of people. '

Another pattern to ‘be noted is' that Japanese encephalitns iz not
contangious, via. it does not spread from man to man,  Or in other wvords,, a
diseased person is not-of any risk to any other person. Therefore, there is
no need to keep a patient isolated. R :

The dlsease also is not spread by gatlng £001 including meat ot drinking
water or milk, i.,e. food articles do not act as’ carrler of Lhe disease.



Who gets “the discase?

S should be remembered that Japanese enccphalitiq does not have af-
Flalty to any age group of population, or to any sex. It can attack people
of all age_gpoups.and beLh males and females are equally prone to it.

Preveintive Méasures Impdrtént

Although Japanese cncephaljtls is a dlseaeL of short duration and oc-
cures in a very few Infected persons, it can often prove fatal if not managed
propérly. in time..‘ﬂence prevenkive measures are of extreme importance in
keeping this disease away, As the disease is caused by only by the bite of
the germ carrying mosquitoes, all possible measures should be taken to
eliminate chances of mosquito breeding or getting bitten by mosquitoeb.

These measures should be followed 1

i) 'Prevent breedlng of mosquito by taking care to see that there is no
gstagnant water in and around houses.

ii)  If mosqultoes are seen to be breeding in large pools of water like
ponds, etc., the anti-malaria workers should be contacted and asked
to take remedlal measures,

iii) CGet rooms and verandah where mosquitoes rest, sprayed by the malaria
workers. : '
iv) Use mosquito nets while sleeping.

v) - 1f the residence is near where cattle and pigs are kept, ensure
that these places are thoroughly sprayed by anti-malaria team.

It should be remembered that Japanese-B-encephalitis often resembles
malaria, menlngltis, and other diseases with fever. It is, therefore, es-
sential to make a proper diagnosis. Hence call for a doctor or health worker
whenever there is a case of high fever, alengwith unconsciousness, or head-
ache or neck rigidity. TFTarly diagnosis and treatment can save a life.



5o 6(1) BARROIERLEEE |
NR.B. SANKARAN . _ ' D 0, No, T 21015/5/79"PH(FD & ])

Director General of Health Selvices
DIREClORATE GENERAL OF"

Tel. No. 373424 |  HEALTH SERVICES
. - NIBMAN BHAWAN
NEW DELHI~110001

April 2, 1979

Dear Dr.

You are aware that the outbreak of'JapaﬁeSéfEﬁééphalitféliﬁ”soﬁe'statég
during the later part of 1978 brought in a number of peitinent issues regard-
ing the disease. - In order to brief the medical profession in certain impor-
tant aspects of the dlsease a note containing latest 1nf0rmat10n on (1)
clinical diagnosis and management of Japanese Encephalltls, (2) role of
vaccination against Japanese Encephalltls, and (3) health educatlon is at-
tached herewith for your perusal : : :

May I request you to send copy of this note to all medical officers
working under you, particularly those working in’ the hospitals and dispensa-
ries and Primary Health Centres for ‘their 1nf0rmat10n and guidance?

With kind regards,
Yours sincerely,
':Sd/*

(B._Séﬁkataﬁ)
To

Enc: As above

I. Clinical Diagnosis and Management of Japanese Encephalitis

1. Clinical Diagnosis

Susp1c1on of Japanese encephalitis must not be based upon observaticns
of fever and headache aleng; clinical diagnosis necessitates the presence
of other signs and symptoms as described below:

A, Eary Symptoms

1. Headache
2. Fever

- 93 -



3. SELEf meck’ .
4, Impaired conscilousness
g._ Abnormal movements (coars tremor, convulsions in children)

. Accompanying symptoms - vomitting, nausea, chills, anorexia,
excltment, indifference, confusion. :

B.  Later sipgns and symptoms (by third to fifth day)

1. Muscular rigidity (mask-like facies)
2. Coma - - | '

3. Abnormal breéathing

4. Dehydration

5

-

Welght  loss

- €. Other signs and symptoms (early or late)
1. .Increasé in deep tendon reflexes
2, Thick slow speech
3. Paresis (bilateral)

2. Clinical Laboratory Diagnosis:

A, Blodd examination

1. Total white blood cells count {(may be elevated in JE)
"2. Blood film for malaria parasites and dlfferentlal count (may be
neutrophilia in JE)

B. Cerebrospinal Fluid Examination

"1. Apperance : Watery clear or very sllghtly turbid
2. Cell count : 20 to 1,000/mm® (predominantly

clear cells 't neutrophils may predominate in early stages)
3. Total proteln and sugar {may be sllghtly elevated)

3. Differentlal Dlagn031s (common dlseases)

Cerebral malaria (most closely resembling JE)

Bacterial meningitides (CSF examination differventiate from JE)
Febrile convulsions in children

Rabies :

Reye's syndrome

Other viral encephalities, Toxic encephalopathies

M
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4. Etlologic Diagnosis

_ Clinical & clinical laboratory diagnosis must be considered presump-
tive but require etiologic confirmation, however, initiation of treatment
must be started on the basis of the clinical presumption,

5., Patients Méuaggmeng

As JE virus is not found in blood, secretions, or excretion at any
stage in the disease, no particular measures of isolation disinfection are
required.



6.

1.

There is no specific treatment but supportive. and'symptomatic treat-
ment 1s crucial. Case fatality rate may be greatly reduced with proper
nursing care, Patlents should be transferred to hospital._ If p0831ble
some 0of the elements of treatment listed below should be instiruted
before transfer

Treatment

If there is doubt about JE dlagnosls it may be lndicatsd to Lreat
with antl malavials and anti-biotics, . ,

Antd convulsénts~conVulsions may be.anOﬁﬁtered;infthe_fébrile stage
of JE especially in children. This requires prompt remedy with anti-
convulsants because protracted convulsive status results in neurolog-
ic sequelate through cérebral hypox1a.' Intravenous: diazepam is the
drug of choice (0.3 mg/kg, 4-6h)." Pheuobarbltal injection (IOA, 0.5
to 1.0 ml intramuscular) may be used in cases where diazepam fails

to work.

Control fcve1 Cold sponglng or ice packs may be ‘used. Ahtipyretic
suppositories ‘may be given for hlgh fevsr if orsl admlnlstratlon of
aspirin is impossible. : :

Respiratory management - clesrlng bronchlal secretions from alrways
during coma 15 of utmost 1mportance in Dreventlng pneumonla. - Oxygen
may be. given when signs of hypoxia are present (1 to 2 11tre/m1n.
with uasal catheter)

Fluid-electrolyte replacement - patlents in the first week of 11lness
are more or less dehydrated due to fever, vomiting and insufficiency
of oral intake. -Drip infusion of 5% glucose’ innormal saline (for
adults) or in half concentration saline (for children) should be

- used. Precautions are necessary to avoid excessive rehydration which

could cause pulmonary edema.

Cerebral edema treatment'~ a hypertonic solutions of mannitol dextran
or glucose. (intravencusly} is indicated to'réduce cerebral edema,

Prevention of. seconda;y infectlons‘— parental admlnlstrstlon of
antibiotics, preferable bread-spectrum antlblotocs, should be used to
prevent pulmonary bacterial infections and urinary 1nfeet30ns resul t-
ing from catheterization, :

COMMENTS: 1here is no conclusive ev1dence concernlng the e£[1cacy of

gamma-~ globulln or cortlocoster01ds

1I, Role of .Vaccination against Japanese_EncePhalitis

A,

1.

At present JE vaccine is avallable only at a very 11m1Led scale
and at a high cost.

As there is no man to man tfsnsmiSsibn-and man is a dead end for
the virus, it is noted that vaccination protects only those who
are vaccinated and does not protéct che community at large.

In endemic situations where spofadic-cases are occurring all year
through in extended geographic areas and large population vectors,



4,

vaccination would ‘be of a very low effectiveness for its cost to

he Lonsjderad as the method of choicde for control.

In’ epidemic situations, vaccination programme'should take into

consideration the 1“m0nth delay after the secound dose before -

“actual protection, the necessity of 2~dose injections (and‘a third

one for longer protection), the definition of groups)* and the

;Eact that unless a coverage of 80 to 90 percent is attained, there
will be no obvious effect on the morbidity and mortality rates.

CJrcumﬁLances may be such that the cost-effectiveness and feasi-
bility are not in Favour of vaccination.

* at higher risk (certain age groups are occupational groups)

Vacclnation Programme

While launching on a vaccination programme the fellowing steps should

1.

be undertaken so that the same may be effective.

The epidemiological pattern of the outbreaks the morbidity rate,
the seasonal variation, the duration of the outbreaks, and the im-
mune status of the population of the concerned area should be

_carefully'studied.

Based on these facLs the size of the populatlon at risk should be

determined.

It is to be cléarly understbod that ohly an adequate coverage of
80-90% of the popultion at risk will lower the morbidity rate,

Whom to vaccinate? The age groups to be covered by the programme
“should be decided area-wise in the country based on the above

epidemiological findings and the priorities established depending
on the availability cf the vaccine.

Tn endemic areas, the most vulnerable and high risk group of the

population for immunization should be dEtermlned by the Jocal
health authority. - _

In an epidemic’ s¥tuation, vaccination can alsd be under-taken,
Those with previous vaccination history may be given one booster
dose. Regarding these without previous vaccination history, it
will be for the lecal public health authority to determine Che

‘risk groups and accordingly vaccinate with two doses as described

in the schedule given below. Protective immunity develops about
one month after the second dose,

In case of limited supply of vaccine, areas which have no reported
incidence of the disease or which have low vector population may
receive lower priority,

Vaccination Schedule

1.

For primary vaccination a schedule of two doses at an interval of
7-14 days followed by a booster anytime after 4 weeks but before

one year is recommended.
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2. The programme should be completed at. least one monLh before an
anticipated. Outbleak. -

3. 'Subsequent boosters should be given if an outbreak ogdﬁfs._.

E&Mﬁ%

1, Persons with'appayeﬁt ill health,

2. Persons with ailéfgic.dis¢a$¢s and'hiétory of cdﬁﬁulsibﬁs..

3. Pregnant ﬁqmen unless they:éfe at risk ih.the ﬁége of an'putbreak.

(4. Vaccinatioh have been undertaken iﬁ prégnant ﬁbmen withoqt_ény harm
to mother or foetus) : I o

4. Other situations-regafded és unsafe:by ﬁhé pﬁﬁsiciaﬁ.

Precuations to Be Taken Regarding Storage ahd'Handliﬁg of Vaccine

1.

An adequate "cold chain" ‘sﬁould'be trlctly malntained at ali
times, vaccine must be tranSported in an 1ceb0x. '

The liquid vaccine should not be frozen but stored at lower than
+10C and kept protected from llght

Vacc1ne_v1als/ampule5 once opened should not be retained for
further use as the reconstitited vaccine is not stable.

Health Educétion

All steps to be. taken including the use.of mass media to:avoid panic
among the population in the face of an outbreak. :

Steps to be taken, to. educate the. medical profes 1on”and the paréu

medical personnel regarding

and the preventive measures to be adopted.

Carefully prepared handouts and literature regarding the general

management’ and treatment of
fession,

cases should be made available to the pro-

A copy of the-handout_prepared by:the Central Héalth_Education Bureau

. 1is also attached.

the epldemlcloglcal feature of the diseases
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sTATEwlsm,AND,MQNTHwisE'CASEs AND DEATHS OF ENCEPHALITIS FOR THE YEAR 1978

V. States/

sl, 3 . Jan. - Yeb. | Mar, Apr, May Jun. Jul,
No. - U/Ts ¢ D ¢ P ¢ D ¢ D € D C D € D
T Asean e T
2 Bihar “- - e Ll L e e e .
% 3 Pondicherry 4 2 8 1 3 0o 7 011 7 & 0 -5 1
A Tripqrarr-. 1 0 0 1 1 1 3 2 0 1 1 0 0 1
5 Tamil Nadu 24 9 89 24 179 30 19 29 4810 4 . 0 16 7
-6 Uttar Pradesh e T T T U
/- West'Bengal = - -~ =~ - 80 25 89 42 103 26
8 Madhya Pradesh - -~ - - - o . - . _
-9 Arunachal Pd
10 - Meghalaya
*11 Pondlcherry (In Pondicherry total cases & deaths were 163 & 114
12 Tamil® Nadu respectively among these monthwise distribution of
13 Mizofam : 66 cases & 88 deaths are not available.)
14 EKarnataka '
15 Rerala
16 Rajasthan-
17 Manipuf -
18 Madhya Pradesh
19 Hakryana :
20 * Maharashtra
:21 Nagaland
TOTAL: - 29 11 97 26 183 31 29 31 139 43 98 42 125 35
51 States/ ‘Aug. Sep. Oct. Nov. bec. TOTAL
No. ‘UfTs’ c p ¢ b € » ¢ D C D  C D
1 Assam 109 65 272 124 34 22 6 2 - ~ 422 213
2 iBihar 48 14 - - 148 47 916 315 140 76 252 4512
* 3 Pondicherry 11" 4 4 0 '8 3 22 6 10 2 97 26
4 Tripura 11 2 2 7 6 16 15 1 0 33 30
5 Tamil Nadu 5. 2 = - - - - - - - 384 111
6 Uttar Pradesh. - - 3 0 1934 541 1480 506 131 70 3550 1117
7 West Bengal 434 200 339 154 133 77 93 47 32 21 1303 592
"8 Madhya Pradesh 34 15
9 Arunachal Pd 22 5
10 Meghalaya 12 12
*#11 'Pondicherry 66 38
12 Tamil Nadu 28 11
13 Mizoram 2 -
14  Karnataka 72 18
15 Kerala 5 1
16 Rajasthan 20 11
17 Manipur 27 4
18 Madhya Pradesh - -
19 Haryana ) 5
20 Maharashtra 117 34
21 Nagaland 12 10
TOTAL: 608 286 622 280 2264 696 2533 891 314 169 7463 2755

Remarks - S1. No. from 8 to 21
monthwise distribution not
available. :
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STATEWISE AND MONTHWISE CASES AND DEATHS OF ENCEPHALITIS FOR TME YEAR 1979

States/

Feb .

E Apf.

S1. : “Jan, " Mar. . May © Jun, CJul,
No. . U/Ts ¢ D C. D C B G D ¢~ C. Db. C D
1 Audhra Pradesh - - = - = = = = o e o oo
2 Bihar _ - - - - = - = =3 L 54 28
3 Pondicherry 4 2 4 1 4 L -7 3 6 2 4 407 2
& Tamil Nadu 2 0 18 2 45 2 130 3 0O 20 - -
5 Uttar Pradesh - - =~ .- = =17 5 16 4 10 - 1 69 45
-6  West Beungal - - e = e e - - - e
7 Karnataka

8 Chandigarh

TOTAL: 6 0222 3 .49 337 8 25 6 19 6 130 75

51. Stétés/ Aug. Sep. Qot. Nov.  Dec, 'TOTAL ‘
No U/Ts C D C D C.- D C D C - LG D

1 Andhra Pradesh - -~ 26 5175 41 53 8 _254.‘34

2 Bihar 3 0 - - 39 26 7 2 - - 0% 57

3 Pondicherry g8 5 8 513 7 - - - - 65 32

4 - Tamil Nadu R T - & R

5 ‘Uttar Pradesh 29 14 9 3 - - - - - -.150 72

6 West Bengal - -'961 367 62 28 199 70 -~ 1222 465

7  Karnataka : 920-223

8 Chandigarh 4219

TOTAL: 43 19 978 375 140 66 381 113 53 8 2845 926
Remarks - S1. No. from 7 tQ.S monthwise distribution

not available.
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STATEWISE AND MONTHWISE CASES AND DEATHS OF ENCEPHALITIS duving 1981

X Janvary |February | March, April May June | July . Total = y
States,/ uts c D C D c D © D C D c D o D Cosls Dogths _R_er_nal_ks_
Assam 2] 2| 1} - || ]=] 7]~ : w | 3
Arunachal - y
Pradesh : -
Andhra o “aliqz) 8 B 4
‘ Pradeah . 6] - . 4 1110 6 8 .8_ 13 8] ¢ 5 17 28
Andaman i
Nicobar :
.- - - e
" Bihar . cal ey 10} s} 4| 6] 371 6] 5 NN 52 25
Chandigarh . -ft—=-1—q1=1-—1= N N =1 - -
Dolhi - =-t-t-1=-i-]=-1-t=1-1-91-i=-1-1-.1-
Gujarat ~ft=|~=df--1-71-1- : B - -
Goa - — - = - - - - - - - — -
. Haryana - - = - === 1~-1- . e ) . - -
Himachnl . — — - — 4 - — — - - — - - - - - =
J & Kashmir | - — . . . : - -
Karestoka 47 | 14 7 b '
Herals — - — = e - - 7]
A . . . e
Lakshdeep’ -1 - — - I . - -
Madhya Pradesh
_Me-ghaloya SR M SR Bl Sl Sl SR S Nl S e B e -
Mizoram e I e e e N L : : - -
Manigur A ~1-1-|-t-1- : R
Maharashtra - - - ~
Nagaland - - - - - - - -1 - - ]
D - - .
D N.Haveli R T T R S B B I e e e - -
0ris=sﬂ
Pondicharry -1 -41-1-1p1- ISR O R I I - -
Pun jab e T S B N SR B - -
Rajasthan _ -l -t =-3-1-1-=1. - -
Sikkim S ==t =-]=ft=1=1=-t=-1~1 : - -
: B I N A
Tripura . o . ' . F
Tamil Nado 52 8f 17 5f 18 2 4 0 6] 0] 6 o] 3 o 108 15
- ~ —~ - ; .. ———]
Utier Pradesh 2 2 1 it 23 ‘51 9 2 5 1 & 3 [ ‘1 "5l 15_
W. Bengal ;
7 Total 81y 2if 33| 13| 65 19] 24 10f 37| 14| 65 22 | 8] 1] 313 100

=101 -
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RAINBALL MINIMUM & MAXIMUM TPMPERATURE FOR THE YEAR
OF JANUARY T0O DECEMBER, 1980

Month Rainfall Minimum Maximum
January 0.30" 2°¢ - 12°C
February 0.23" B TR 15°¢C
March : 1.09" 2°C 24°C
April 0.39" A 33°C

- May 0.24" 6°C 36°C
June 8.88" 12°¢C 36°C
July -~ 20,66" 9°¢ 27°C
August 9,87" - 12°c 30°¢C
September 0.80" : 10°C 18°C

" October 3.00" 1n°c 16°C
Novemher 2.66" 2°C 14°C
December 1.47" 2°C 12°¢C
| Totél 48.99"

5+8 ?vzrdh*W$®AD£

Information obtained flom Shri Y.K. Saxana,_Area Planner, Chandigarh
Phone No. 23621:

1. Population of Chandigarh 3,800,000

i) Alea on the north of Madhya Maxg
is low densiLy zone 30 to 40% per
acre.

i1) Between Madhya Marg and Dakshin
Marg i.e. road coming from Ambala
~ Medium Density Zone with 40 to
60% per acre.

1ii) South of Dakshin Marg i.e. Sectors
31 to. 47 - High density zone with
60 to 80Z per acre.

2, Cost of living ' _ Costlier station than others.

_3;_ ?osition of water supply AL pfesent supply ié regulated by means
of tube wells. There is a proposal to
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bring watey from Bhakra Canal, work on
which has already commenced. .The posi-
tion of water supply will be satisfactoly
after the completion of the work.,

Accommodation  Acc0mm0dation'is available.

59 MEESHHTIRAL

Excellency,

(Drdft)

(Japaneée.Note)

T have the honour to refer fo the recent discussibns held between the

representatives of the Government of Japan and of the Government of India
concerning Japanese economic coopération to -be extended with a view to
strengthening friendly and cooperative relations between the two countries,
and to propose on behalf of the- Governmeant of’Japan the follDW1ng arrange-

ments:

1.

For the purpose of contributing to the 'execution of the project for
manufacturlng the Japanese encephalitis vaccine (heréinafter referred
to as "the Project") by the Government of ‘India, the Government of
Japan will extend to the Government of India, in accordance with the
relevant laws and regulations of Japan, a grant up to three hundred
million yen (¥300,000,000) (hereinafter referred to as "the Grant").

The Grant will be made available durirng’the’ period between the date of
coming into force of the present arrangements and February 5, 1983,
unless the period is extended by mutual agreement’ between the author1—

ties

1)

(a)

(b)

(2)

concerned of the two Governments,

The Grant will be used by the Government of Iﬁdia properly and

exclusively for the purchase of the products of Japan and the
services of Japanese nationals listed below necessary for the
executlon of the Project: (The term. Japanese natlonﬂls whenever
used in the present arrangements means Japanese physical persons
or Japanese juridical persons controlled by Japanese physical
persons.)

equipment for the productlon af the Japanese encephalitts
vaccine; ‘and

services necessary for the transportation of the equipmenL
_referred to in (a) above to ports in Inddia.

NoLw1thstanding the provisions of. sub- patagraph 1) above, when
the two Governments deem it necessary, the Crant may be used for
the purchase of the prcducts of the kind mentioned in (a) of sub-
paragraph (1) above,-which are products of countries other than
Japan and the services of the kind mentioned in (b) of sub-
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paragraph ) above, which are services of nationals of eountrles
~other than Japan. :

The Government of India or its designated authority will enter into

contr

the p

" ghall-
“Grant

()

(2>

(3)

aéps in' Japanese yen with Japanese nationals for the purchase of
roducts and services referred to in paragraph 3. Such contracts
be verified by Lhe bovernment of Japan to bhe Lligible for the

.

The Government of Japan will execute the Grant by making payments
in Japanese yen to cover the obligations lncurred.by the Govern-
ment of India or its designated authority under the contracts
verified in accordance with the provisions of paragraph 4 (herein-
after referved to as "the Verified Contracks™) to. an account to be
opened in the name of the Government of Tndia in. an authorized
foreign exchange bank of Japan designated by the Government of
India or its designated authority (herelnafLer referred to as "the
Bank“)

The payments referred to in sub-paragraph (1) above will be made
when payment requests are presented by the Bank to the Government
of Japan under an authorization to pay 1ssued by the Government
of India or its designated authority.

The sole purpose of the account referred to in sub-paragraph (1)
above is -to receive the payments: in Japanese yen by the Govern-—
ment of Japan and to pay to the Japanese nationals who are parties
to the, Verified Comntracts. The procedural details concerning the

credilt to and debit from the. account will be agreed upon through

(1)

(a)

(b)

(c)

(d)

(e)

(2)

consultation between the Bank and the Government of India or its
designated authority.

The CGovernment of -India‘will take necessary measures:

to ensure prompt unloading and customs clearance at ports of
disembarkation in India and internal transportation therein of
thé products purchased under the Grant;

to exempt Japanese nationals from customs duties, internal
taxes and other Fiscal levies which may be imposed in India
with respect to the supply of the products and services under
the Verified Contracts;

to accord Japanese nationals whose services may be required in
connection with the supply of the products and services under
the Verified Contracts such facilities as may be necessary for
their entry into India and stay therein for the erformance of

their work:

to ensure that the products purchased under the Grant be main-
tained and used properly and effectively for the execution of
the Project; and '

to bear all the expenses, other than those to be borne by the
Grant, necessary for the execution of the Project,

The products purchased under the Grant shall not be re-exported
from India.
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7. The two Governments will consult wilth each other {u respect of any
matter that may arise from or in counection with the present arrange-
ments, ' :

1 have fulther the honou1 to pLDpOSe that this Note and Your Excel -
:lency's Note in- reply confirming on behalf of the- Government. of India
the foregoing arrangements shall ba regarded -as constituting an agree-
ment between the two Governments, which wlll énter into force on the
date of Y0u1 Excellency's reply.

I avail myself of this opp01Lunity to renew' to Your Fxcellency the
assurance of my highest consideration, :

(Draftj

(Indian Note)}

Excellency,

I have the h0n0u1 to acknowledge the rece1pt of .Your Exceliency s Note
of today's date, which reads as follows:

"(Japanese Note)"
I have further the honour to confirm on behalf of the Government of
India the foregoing arrangements aid to agree that Your Excelleney's Note
~and this Note shall be regarded as constituting an agreement betweéen the

two Goveraments, which will enter into force on the date of this yeply.

1 avail myself of this opportpnity to. renew to Your Excellency the as-
surance of my highest counsideration.
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PRESS_RELEASE No.l
c EMBARGO

' 12th March 1982 : 18:00,
- p.m.

Both India anleépén have reached the agreemeht
to implement the technical cOoperatioﬁ preject for”producing
Japanese Encephalitis V3001ne on 12th March 1982.
Dr. A. OYA, Director of Department of Vlrology and Rlcket*
ssiology, National Institute of Health from Japanese part
and Dr. I. D. BAJAJ, Dlrector General Health Serv1ces,
Ministry of Health,. Government of Indla, from Indian. part
signed the basic documents to this effect, Dr. A.0YA and hls
party have been discussing w1thrthe_author1tles concerned of
the Government of India since their arrival in India on
2nd March, 1982, ’ ' |

As regards to the flnen01al aselstnnce by Japan
to Indla for this progect the Exchange Notc was 31gned .
_between H.E.Mr. E. Hara, Japanese. Ambassador to Indla and
Mr. R. N. Malhotra Secretary of the Ministry of Plnance,
Government of India, on 6th February, 1982 to extend 300
mllllan yen (Rs, 1.25 crores) to India. '

The encephalitis
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The’ encephalltls now raglng in certain parts of
Indla has been known widely prevailing in Asia. The
_eusatlve‘egent, ‘a virus was first isolated in Japan in
1935 and ironically enough, the encephalitis caused by the
"v1rus ‘has been called the Japanese encephalitis. - In this
connectlon, it should be stressed that some erroneous
information, to the effect that this disease is geogra-
phically urlglnated from Japan, is far from the truth.

_ Subsequent to .the wide- Spfesd occurence of
Japanese encephalltls in India in’ 1978, the Indian
Government requested the Japanese Government in 1980 to
cooperate with Indla on a government to government
basis for the productlon of the Japanese Encephalitis

vaccine which was very effective in Japan and to this
the Government of Japan gave positive consideration in
view of the humanitarian nature of the request and the
visit of Dr.Oya is to conclude the Technical Agreement
be fore setting up the'project.

| After Setting up the project, it is expected

to produce the Japanese Encephalitis Vaccine for
immunization of about 2 mllllon persons for the period
of 4 years.
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; . THE RESEARCH FOUNDATION FOR
MIGROBIAL DISEASES OF OSAKA UNIVERSITY . ) BIKE-.N

KANONJI INSTITUTE

Yahata-cho, Kanonijl City, Kagawa, 168 JAPAN
Phone ! (08752} 5-4171

Cable ! BIKEN-KOJ KANONJI JkPAN

The matters for confirmation of the final production's process.

For materials

1) We has not yet received aany rubber*stoppers for the experimental
freeze~drying, therefore, 20,000 rubber—stoppers need to be sent
us for the above experiment as soon as possible at all. Unless

these stqppérs can be supplied'to us, we will ask you to send us

at lgaét_B,OOO_rubber-stoppers for the moisture contents and the

potency tests.

N. B, For your personal :

In case of your conducting the freeze-drylng once per WEEk in
your Kasauli, you will need 80,000 per each of rubber-stoppers,

aluminium-caps and vials.

2) We suppose that the aluminium-~caps used In Kasauli will be too
large in diameter, therefore, will you inferm us of each standard
size of the rubber stoppers,‘the aluminium-caps ans the vials ;

These sizes are required for aur degign of machines.

For building

1) The accurate side-views ( figures ) of the buildings are

required for our planning to carry machines into facilities ; will

you send us the drawing concerning the above.

2) The floor need to be proof against the weight and the vibrant
inteasity of machines, therefore, the buildings improved are required

to be their concérete floors of 70 em or more thickness.

3) The wall s surfaces of sterile rooms are required to ba coated

with the oily paint in order ta be preserved from self~raising dust.

4) The ordinary corridor of 1.5 m width was originally suggested

by the Japahese'party ( refer to the attached drawing 1-Fig 3 ),
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THE RESEARCH FOUNDATION FOR | _ - _ BI EN

MICROBIAL DISEASES OF OSAKA UNIVERSITY o E |
KANOMN INST’&T:UTE

Yahata-cho. Kanong Gity, Kagawa 188 JAPAN

Phone: {08752} 54171
Gable ! BIKEN-K0) KARON IAPAN

because we were deeming the above cpffidorJas the routé for carrying
the large-sized machines inte rooms ;'waever, the above corrider's
width was reduced to about 1.0 m under consideration. of the’
suppartability of loaded walls, therefore, a part of'9031tlon of
removing walls shall be amended such as appearing in the attached

drawing 2-Fig 3A and 94.

5) Others _
To drlve and aperate the freeze drylng machlne, w1ll you 1nf0rm
us of whether yOu can make arrangement for the electric voltage

stabilizer of the capaczty 200 KVa.,

o W

Takashi KUBO, H D,

Head of Kanonji Institute

The Research Foundation for
Microbial Diseages of
Osaka University
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