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Name of major Control . A _
infectious disecases ntrol programme Contents Year

1. |Malaria National Malaria Spraying, RT 1953/
Control /Eradication [and prevention 1958/
Programme 1977
2, Leprosy N.L.E.P. Farly case deduc~ 1954
tion, treatment 55
monitoring
3. T.B. National TB Control |Early case deduc- 1962
Programme tion treatment
monitoring, re-
habilitation
4. Diarrhoeal D.D.C.P, Safe drinking 1981
Disease water, prevention
of dehydration
5-7. D.P.T. D.P.I, Programme Immunisation EPI-
1978
B. |Poliomylitis "
9. Tetenus "
10. | Guineaworm N.G.W.E,P. HE and water
management
11, Filaria NFCP larvicides & 1955
' proper drainage
12. Typhoid
Fo BPEMEFEHE(EVv~)
Name of division Hame of personnel in charge
1. | ®C/EP (Malaria) Director, NMEP
2. | Leprosy DDG (Leprosy), DGHS
3. | T.B. ADG/Adviser TB, DGHS
4, Diarrhoeal Disease ADG (D & CD) DGHS
5-9,) EPI Programme ADG (EPT)
12 & DGHS
13 Including Typhoid AC (UIP)
10 Guineawvorm Director, NICD
11 | Filaria Director, NMEP
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with Supporting
Staff.

1. NICD
2. KIRAF
3. CHEB

5

Bombay

Research Insts.

4, ATIR & PH

. .RHTIC - Hagefgarh
6. RFTHC - Gandhigran
7. B & F¥ Institute,

8, Vaccine Prod. Cen.

 S— o

Regional | State Programme
i Office and
District Health

Authorities.

47 {fourty seven)
HFWTC, Vaccine
Production Centres,
Public Health lLabs.

. , . Main theme © IResults of regearch # of researchers
Name of institute or resecarches “fin the past 5 years ) _ :
RICD, Pelbhd Multi/disciplivary 1) Provided
Epidemiological study- information on
Epidemic investiga- local or“rgglqnal
tion ete. including - disease ecology
Immunophoplylax _for division
Immunodiagnosis _ 2) bevelopment of . _
evaluation of health immunodiagnosis [Various from
programme, pentinel of Malaria, Tnstitute to
monitoring of some fmla-niZaY ekc, Inskitutes
communicable disease.f . S - :
3). Progress in
Sehool of Tropical{developing model of development of
Medicine, Calcularldisease surveillance of immunopro-~
: plylaxs against
H.I.T. Bangalore |New survey methods. Malaria :
logies for early :
delation of TB cases
& wealaen,
. L Vot . -
HIVY Pune A ML dA LA v
research on viral
diseases.
C.L.T.R.1.Y. Research and survey.
Chengelpet. on Leprosy foevalance
and treatment
£d4 RREENEORA - BH
Level Human resources Institutional resoufcés Fimancial Others
Tesources :
‘Nariomal Progfamme Officer | Seven Central Trg. & I Not known,

Local Urban-Localbodies
Rural-Phe, Sub-
center Staff &
Voluntary Health
Workers.,

Para-medical Workers
Traiving Centres

Eng .~AMM Schools, 3.1,
Schools ete.




FooOBoB Mg %
% of Rate of
Name of Type .of " Time of Target % of target coverage
tarpet discase vaceine immunization populat lon population Lmmuani zed (%)
. persons
Private Hass
1. Diptheria Bacterial | 3 doses wlth | Infants 60% 5%
. vaccine one months
2. ‘fotanus interval and 0% 85.1
hoogter dose
3. Wkooping Congh 60% 85.3% 85.3%
4. Poliomyelltis Live at- ~do~ —lo~ 0% 91.8% 91.8%
: tenuated
vival va~
ceine
5. ‘fuberculosls Bacterial ane dose -dn- 10% -
vaccine
6. Measles Live at- ane dose ~do- 75% 67.5% 62.7%
tenuated
viral va-
ccine
7. Typhaid & Ravies Live at- two doses with Children 50% 12.5% 72.5%
tenualed |one months
freese interval
dried vac.
&. Tetanus, Bacterial ~do- .1, children 50%
vaccine

#£6

gy v EFMHE

Namé of vaccine Amount in a year Price Amount of
' 1985-86 per capita current storage
Import 1. Measles 38.20 lakh dose {Rs., 1.00 app. { not worked out
per dose
2. B.C.G. 40,00 " " [Rs. 0.20-doz. "
per dos#
3. Oral Polio 73.00 " " Rs. 7.50-doz, "
vaccine per 20 dose
vial
Domestic 1. D.P.T. 680.00 lakh dose |Rs. 0.55-pdoz, not worked out
production| o popyo 500.00 " " |Rs. 0.50 " "
3. B.C.G. 200.00 " " Rs. 0.20 " "
4, T,T, 1380.00 " " Rs, 0.70 " "
5. b,T. 460,00 " " Ra, 0,40 " u
6. T.A. 246.00 " " Rs., 0.20 " "
Donation 1. Measles & 38,00 lakh dose |Rs. 1.00 app- | not worked out
B.C.G. has roximate
been received " .
. ! Rs., 0.20-
through UNICEF 40,00 s, 0.20-doz,
as Commodity
Assistance
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Financial and_technical coeperation received from WHO or other UN's

agencies between the period of 1976-1985.

:
Name of Name of Year EKP%Ct?d _ Funds .
: rogramne - | scarted| Yoot © Contents '
paeney i expiration . Foreign - [Hatjonal
1902 193 S fe | US6,272,716
S ot e
i;.;.y:..L' .]«,- L e
AL ‘vwv; h Ji‘-“
Joaat {M—L
W.H.0.
1984 1985 i ' 9,928,728
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BCG Vaccine Laboratory — (BVL) + + + Madcas
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(EHim)
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FBBBNE D Lo BFL. 1990F B TR TR WAL D TH 220, HATOLE
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WHHTATETH %, B 727 F »®HEHEERSL (National Vaccine Production

 Board) BV T, DPT, £ ¥4, BCG, LA, TT7 2 F »WHEOHKIZ 20 TR
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Piget 4 v Ficgrad v 27 vt

. . Amount in a year Price Ampunt of
Name of V“°91“e . 1985-86 per capita current storage
. R . : —
Ymport 1. Measles 38.20 lakh dose |Rs.1.00 app. not worked out
: per dose
2. B.C.G. 40.00 "™ " |Rs. 0.20-doz.| "
pey dose _
3. Oral Polio - 73.00 " " |Rs. 7.50-doz.{ "
vaccine ' per 20 dose
vial.
Domestic 1. .B.L 630.00 lakh dose |[Rs. (.55-pdoz.| not worked out
production i, poro 500.00 " " |Rs. 0.50 " 2
3. B.C.G. 200.00 " " Rs. 0.20 " "
4. T.T. 1380.00 " " Rs. 0.70 " o
5. D.T, 460,00 " " Bs. ¢.40 " "
6. T.A. 246.00 " " Rs. 0.20 " "
I 2 : .
Donation 1. Measles & 28.20 lakh dose |Rs. 1.00 app-| not worked out
B.C.G. has _ roximate
heen received
- [ " 1" .
through UNICEF 1Q.00 Rs. 0.20-doz.
as Commodity
Assistance

—16— .



rig. 2

Chart-VIl  Strengtiening of cold chain system

"Static Facillties

Level

Transportation

WALK-IN-~COOLER

(8)

N

PRODUCTION UNITS
4

REFRIGERATED TRUCKS

{4)

T

WALK-IN-COOLER
(4)

A4

NEIGHBOURING ST.

AIR PORTS,

ATES l

L

WALK-IN-COOLER(279)

i

DISTRICT STORES

T

[ ~ —
" WALK-IN-COOLER R STRANSFORTATION VANS
(30} STATE/REGIONAL 1 PER WALK-IN-COOLER
STORES (2 FOR POPULATION
: 1.5 Millien} (50}
POPULATION TRANSPORTATION VANS/
1 Million ; VEHICLES FOR MONITORING
OUTREACH OPERATIONS.

1 Per Miilion Population
{200}

==

REFERIGERATORS/

ICE-LINED REFGRS

1 FER PHC
(28.500}

.

PRIMARY HEALTH
CENTRES

MOPEDS FOR HEALTH
ASSISTANTS (30.000)

SUB-CENTRES

VACCINE CARRIERS
{3.00.000)

L

NN

VACCINATION SITE
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3.1

Domestic production vaccine

Have you produced vaccine(s) in the past 5 years?

1 no

[l yes - please specify

Name of vaccine

Method of
production

Name of factory

Amount of pro-
duction (Fig,
in Lakh dose)

Sufficient to
meet the need
{yes or no)

D.P.T. Polio
B.C.G.,D.T.,

T.T. ta

Not Known

1.,C.R.E.Kasauli

2,P.1.T.Coonoor

3 . BPCL,Bombay

4 .B.C.G. Vaccino
Lab., Madras

5.5.1.1I.Puno

D.P.T.~ 680.00

POLTIO 500,00
B.C.G. 200.00 Yes
T.T. 1380.00
D.T. 460,00
T.A. 246.00

3.2 Financial and technical cooperation in domestic vaccine production

Have you ever received any cooperation for domestic vaccine produc-

tion in the past 5 years?

] Yes

please specify

Name of vaccine

Agency or country

Ye ar

Contents of cooperation

~J.E, Vaccine Japan Production of I.E. Vaccine
. in C.,R.J.,, Kasauli
A.R.V.Tissue WHO  UNDP Production of Tissue Culture
Culture .
AR, Vaccine
1 no
Do you have any necessity of cooperation in domestic vaccine
production in the future?
J no
1 vyes — please specify the type of cooperation required.

Name of vaccine

Contents of cooperation required

Not din-
cluded
in E.P.T.



3.3 Inspection on quality control of vaccine by WHO or by bilateral

cooperation agencies in the past 5 years,

Have you received inspection on quality control of vaccine by WHO

or bilateral cooperation agencies in the past 5 years?

[} no

{1 ves e please specify
0 or .
name of vaccine wﬁ or . .| Year Details
bilatecral agency .
Oral Polio 1. WRo 1985 | Evaluation of manufacturing of
Vaccine ' Bio-logical products.
2, Team of 1985 {Vaccines in the Private &
Indian ' Public Scctor.
scientists . C
L . 1

Constitution of group of experts
to review the curvent status of
indigonous production of Oral’
Polio Vaeccine to HBPCLtd, Rombay.



3.4 Resources for vaccine production

Please specify.

technicians _ &{ sufficiently staffed '] net

facilities @{ yes {1 no

stable sﬁpply of electricty'and.water ﬂ{ yes (1 no

national assay institutes Eﬁ’ yes [l no
experimental animals Eﬁf yes 1 no

3.5 Research on development of domestic vaccine production

Are you conducting any study on the development of domestic

vaccine production?

1 no
&{ yes please specify the name of vaccine

G.E. Vaccine

A.R.V, Tissue Culture

3.6 Plan of improvement and/or increase in the production of domestic
vaccine(s)

Do you have any plan?

0 no

0 vyes please describe the plan

To meet the requirement of E.P.I. vaccine during 7th plan
period vaccine manufacturing institutes have drawn plan proposal

for augmenting the production of DPT, BCG and Polio Vaccine.



3.7

Distribution system (logistic system) for vaccine
Please describe the system,

Vaccine Manufacturing Institutes éend'the vaceine to nearest
airport for airlifting the vaccine to Regioual.Stéte,StOrés. |
From Airport Vaccine is carried.by delivery vans to fegioﬁai/state
store, From Regional/State Stores Vaccine is delivered to_Distribt
by Delivery Van., From District to PHC by vehicle available with
District Health Authorities. From PHC vaccine is taken tOISUbf
centre and out-reach area in vaccine carfiers and unused vaccine

is returned to PHC on the same day.
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|WN.ame of major
infectious Diseases

o1 R ERYHE U O R

Control programme

(1

(2)
(3)
S (4)

(6}

(7)

(3)

(5).

Polio

Measles
Tetanus
Diﬁtheria
Pertussis

Tuberculosis

Diarrhoeal
Diseases,

Malaria

Contents

Year

Expanded Programme on
Tnmunization

TB Control Programme
{separate Deptt, under
Ministry of Health)

Diarrhoeal Diseases
Control Programme.

Name od division

K2 WEEHEETBE (@)

Name of personnel in charge

1. Federal EPI Cell

2, Contfol of Diarrhoeal

Disgeases

3. Tuberculosis Control

Programme

4. Malaria Control

Major General{Retd) M.I. Burney,
National Co-ordinator, EPI/ORT

- d0 -
EPI/TB Director Control
(separate apency from N.T.H).

Director Malaria Control
(separate agency from N.I.H)




# 3

R i

EPI — PAKISTAN
ORGANIZATION STRUCTURE

NATLONAL MANAGEMENT -

COMMITTER

DIRECTOR GENERAL

 NATIONAL COORDINATOR

TEDERAL

Annexture 5

HEALTH INTERATIONAL
I I AGENCIES
TPUTY TOR GENERA] Wil0 UNICEF USAID
DEPUTY DIRECTOR GENERALY |, proNAL PROJECT MANAGER
PUBLIG HEALTH ! _
' \
i
1 ¥
SECRETARY HEALTH ;
i
1
DIRECTOR
HEALTH SERVICES - { _
: PROJECT —C -
A ; INTERNATTONAL
MANAGE?ZDIREGTOR __C:;7 ACENCTES
TPty | WHO UNICEF USAID
ASSISTANT DIRECTOR

DEPUTY Dl

HEALTH S

IRECTOR
ERVICES

DIVISIONAL l PROVINCIAL
T

F.S,M.0s./A.D.H.0s.

i
& ||DISTRICT HEALTH OFFICER P
]
£ L F.S:M.0s./A.D.H.Os.
e |_ N T T H T T T —
g . ] ] ] 1 [ ]
P NN N S | | S
TENSTI, HEADQUARTERS ASSISTANT DISTRICT
MEDICAL OFFICER HEALTH OFFICERS
HEE
FIXED CENTRES/OUTREACH
2 & MOBILE TEAMS
= ) T T I
g Vo P Vo
5 RURAL HEALTH CENTRE A
B MEDICAL OFFTCER A I R
1 1
. 1 | I 1 5
FIXED CENTRES/
OUTREACH
—— 1 : T i
i i 1
= BASIC HEALTH UNIT ! o
2 MEDICAL OFFICER ; ! ;
3 ! ! :
© FIXED CENTRES/
§ OUTREACH
=
=

NOTE:

F.S.M.0s.: Field
Supervisory
Medical
Officers.
Assistant
District
Health
Officers.

A,D.H.0s8,:




AN SR LA R T Y

Name of

sults of resgearch
the past 5 years

—

## of researchers

Maln theme Re
institute of researches in
~National 1., Communicable 1,
Institute of disease surveil-
Health, lance.
Islamabad. 2. Traditional system | 2,
of medicine.
3. Mutritional
problems.
4, Develop adapt 3.
technology for
vaccine & sera
production. 4,

~-PMRC Research
Centres, - 14

~Clinical
Pesearch
Centres,
Sheikh Zaid
Hospital,

Lahore. -1

. Clinical research,

Survelllance of

communicable
diseases

Prevalence of
various discases
including infec-
tions,

Development of
diagnostic
technology.

Study scroconver-

sion after vaccina-
tion.

More than 50 publi-
cations,

- 100
50

- 150
- 20(still being
established)




%5 WEEHROBA TH -

i &

) . Iastitutional Financial . Others
Level Human resources FESOUTCES regources A
National | National Coordinatorl |Federal BPI Cell From_1979—80':
. N - 1 to 1985-86-206.568
Project Manager for procurement of
Vaccinator 6 EPI stores, vac—
R cf 18 cines, cold chain
Supperting Sta . equipment, CYATS~
' port and health
education campaign,
Regional | Project Manager 28 222.466 (Millions)
one each at each Dte. of Health of on salary and run-
province, each province, ning cost of the
Asstt, Project Manager Programne
one at each province,
Supporting Staff
sufficient at each
province.
EPI_CENTRES
Local D.H.Q. one at each Out Mobile D.H.O.
of district. Fixed reach | Teaus Total {(District
1. Asstt. D.H.O0, one |Punjab 630 866 - 1,496 | Health
at each district. . ) Officer)
Sind 301 - 293 65 659
"2, Supporting Staff
(Sufficient) NWFP 447 .197 65 709
B,Taun 53 8 42 103
L . ]

-3



X6 4 i oA G H £

) ) Rate of
" Name of Type of Time of Tavget # of targer § arf o e
targetr discase vace Lne immunizacion populac ton population fmwnized (%)
) . 1984-85 persons o —
) N Privave | ¥ass
Tubere Tuais " B.C.G, at Bireh ' T
Heaslas, Measles 9 nonths
Poliomyclitls 0.F.v. LI, 11T doses
: 6,10, 14 weeks
.Pertussis' D.PLT. ~do-~
Diphther ka
Fetanusg T.7T. -, Tr-ii 15 mitlionsg | ehltdren BCG [3¢194
Terannsg 5 months, under 5 15,595,999
Heonatous 6 months, YRATS, POLIO-3 8%
12,576,514
DPT-3
D72 937
13,947,371
Measles -
5,566,347 672
- e . NN ]
# 7 7oy F v D KUl
1985
— g i
; Price Amount of
J : z . - !
Hame of vaccine Amount in a vear per capita | current storage
1 ' ]
Import DPT: 520,000 vials Rs., 7.32 407,760 vials
bT: . 637,042 " " 5.14 426,654 "
TT: ) 285,000 H 10,16 104,619 "
-BCG: 900, 000 " " 14.63 59,000 H
MEASLES:
‘POLIO: 300,000 0,60 53,119
Domestic DPT: .
production | ypycrps: 56,919 vials | Rs. 6.00 868 vials
POLIO: 234,450 " " 2.20 Nil
Dopation - - - -
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- Financial and technical cooperation received from bilateral cooperation
agencles between the period of 1976-1985.

Name of . Expected f ds
Name of Year unas
unk T . S e
Country ot Programme Scareed | YE8F of Contents
Ageuncy o expiration Fareign National
GCanada Vaccine 1979 1985 1. Consultantancy 3,000 C§ 10,000
Technology
Transfer/ 2. Equipment
development 3. Reagents
Polio
. Measles 4. Training of
e national manpower
us AlD EPI 1985 Commidity & training) 2.5
’ willion US$
Netherland peT 1985 1992 Consultancy, con- Ra. 57.101 7.00
JICA 1983 struction of
Building, equip- 1.5
ment Vivus reference| million
Centre, dollars
L _ A B e
Financial and technical cooperation received from WHO or other UN's agencies
between the period of 1976-1985.
of Expected
Ndmeio Name of Year jyear of Contents Funds
CO%SLrY'.programme started |expira- - ]
or Agency| tion Toreign i{National
. 1 —
W, H.0. EPT 1978 1990 [Technical expertise, 1.389 Pak Rupees
supplies & equipment {{US Deollars)| 429.034
(millions} |[{millions)
UNICEF EPI 1978 1990 |Training courses and | 10.434
' commidities




" Percentage of Infants fully
immunized, Pakislan, 19801987

B0%

65% |/ .

- ol
1% |t ke
gs%jre%/é?% S Rl R
1980 81 82 83 084 85 87

Souces: WHO, Rapor] of tne Expaded Programema o nmunston, Glooal
Agvisory Group Meetng, Alexandly, Octobsr 1882, (1955 fgure 1rom
LINICER, Istananad). .o .

5. DOF DA
(1) voFroEKEE
NEAY VB WTMBE fmévﬁ%/mk% %%AhmﬁLT£D\IWf
HELTOH203, BLhvsFy, RYFZI99FvDETHE, Lirdb, ZL1CH
W?~E@%thé®m BLDOY 7 FYRGTED, RVAT 2TV ENNI &
WAL, HNTHRUELRAIE LTw3 (FiglB28) ,
1) BLbvssy '
WLH7 25 vid, EREHEER LMD 2 F ¥ (Freezed—dried Live Attenuated
Measles Vaccine) 2%, NIHOS#BIFF (Biological Production Division ) &k
T SER 40075 F— KRB S LT B, |
I LR UNICEFD W BEE R OF 71 & ¥ D Connaught Laboratory & @& B«
EB6DTH B, _
FRRIZEER) 8007 I — X ¥ TR A MAT BFETH 2,
BEENIHTH » T 5,
2) BORVA 92 F >~
19814 & b CIDA (Canadian International Developmert Aids ) OJEJUJ’E?«’}
CBEESTDONTOS, L, TREVF S IOVBHREBAL, CREFRLEY
#EH LT bR TH S,
B, EHRYVA 925 v 25 EhTH 5,
3) DPT. DT, TT _
DPT, DT\ T17 2 F ¥ 04 25 v i bW 2 W HBIE S R i b T D |
HoBEHBTHHTHY, KEAEHBACHE->TO 50 MHIRTH 5
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_ ’&‘M‘Qg& LTL‘Z)O
4) éilif)t?ﬁ‘? »F v

BRI Y 25 1520 Ty CIDADWAEHT, ML, & b 2 (RIS I o 5
MR AL R 7 2 5 v ORNME LR TH B,

(2) MmAER

RERNIETITbh TV

3]

dLmvﬁ%Vuomfdyﬁﬁwﬂﬁohfﬁﬁﬁﬁ<\WME@T§M&%#

HE WY BHEAERT VD,

(3) Cold Chain

kA Y I AoOMBED, EMTEiLy s FyFEEHESE - TVE LWV,

Fig.l NFrzvEgeidbsv oy 48

1985
T
Name pf vaccine | Amount in a year Pr1ce. : .Amount of
per capita |cutrrent storage
Import DPT: 520,000 vials Rs. 7.32 407,760 vials
DT: 637,042 " " 5.14 426,654 "
T 285,000 " 10,16 104,619 "
BGCG: 900, 000 ' Yoo14.63 59,000 H
MEASLES!
POLIO: 300,000 " " 0.60 53,119 "
I I~
Domestic MEASLES: 56,919 vials Rs. 6.00 868 vials
production| por10: 234,450 no2.20 Nil
— ]
Donation - - -
-
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\3 Production of Vaccine |
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3.1 Domestlc production of vaccine

Have you produced vaccine(s) in the past 5 years?

(1 ne
{1 ves - please specify
Name of | Method of Amount of Sufficient to meet

; - . Name of factor
vaccine | production | Y

! S I

0.P.V, CODED B.P.D./H.I.H, jAs per YES
' Requirement

production

the need (yes or no)

3.2 Financial and technical cooperation in domestiec vaccine production

Have you ever received any cooperation for domestic vaccine

production in the past 5 years?

{1 yes — — please specify
Name of vaccine Apency or counktry | Yeaw Contents of cooperation
‘_N,_I . -
0.P.V, C.1.D.A. 1981 i. Concentrate

till ii. Know How Consultancy

Now, [iii. Equipments.

£ no

Do you have any necessity of cooperation in domestic vaccine

production in the future?

{1 no
] yes please specify the type of cooperation required.
Name of vaccine Coutents of cooperation required
0.P.V. i, Consultancy.

ii. Equipment.

— 41—



3,3 TInspection on quality control of vaccine by WHO or by bilateral

cooperation agenc1es in the past 5 years.

Have you rLceived tnspcction on quallLy control of vaccine by

WHO or bilateral cooperation agencies in the past 5 yeals°

[ no
1 vyes - please specify
N ' f WHO or
1ame.o bilateral Year Details
vacclne .
agency
0.P.V. C.L.L. Periodiical: i. Lab., Inspection, Validation.
11, Quality Control of Product.:

3.4 Resources for vaccine production

Please specify.

" technicians {3 sufficiently staffed
facilities []a ves M no
stable supply of electricity and.water (1 ves 1 no
national assay institutes I yes  M no
experimental animals 1 vyes J no

3.5 Research on development of domestic vaccine production

Are you conducting any study on the development of domestic

vaccine production?
U no

[l wyes please specify the name of vaccine,



3.6 Plan of improvement and/or increase in the production of domestic

vaccine.
Do you have any plan?
1 no

0 yes -—— please describe the plan

1. We plan to have production of injectable Polio vaccine to meet

country's entire demand for use in the E.P.T.

3.7 Distribution system (logistic system) for vaccine
Please describe the system,

¥inished product with clearance of Quality Control is issued to

E.P.I, They distribute to the provincial E.P.I1. in cold chain,
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3.1 Domestic production of vaccine

Have you produced vaccine(s) in the past 5 years?

{3 no (Project Under Implementation)
[l yes - please specify
- _ - .
Name of | Method of , , Sufficient to weet
vaccine production Name of factory {Amount of production the need(yes or uo)
D.P.T. DPT - 16 milliors
D.T. | Permentor M, L.M/BED PT - 8 millions Sufficient
T.T. DT - 8 millions
SR N —— ——e
3.2 Financial and technical cooperation in domestic vaccine production

Have you ever received any cooperation for domestic vaccine produc-

tgion in the past 5 years?

[l yes

please specify

{‘ Name

of vaccine

Agency ov countiy

Contents

year

of cooperation

Not a

pplicable

0

Do you have any necessity ol cooperation in domestic vaccine

production in the future?

noe

yes

———— please specify the type of cooperation requirved,

Name of vaccine

b.B.T.
D.7T,
T.T.

Contents of cooperation required

IR

Technical and finanical assistance.
Consultancy Transfer of Technology.

Equipment.




3.3 Inspection on quality control of vaccine by WHO or by bilateral

cooperation agencies in the past 5 years.

Have you received ingpection on quality control of vaccine by WHO

or bilateral cooperation agencies in the past 5 years.

(Hot applicable.as yet)

1 no
i1 ves —-— please specily
. WHO or
Name of vaccine year Details

bilateral agency

3.4 Resources for wvaccine production

Please specify

technicians ' [[1 sufficiently staffed [ not

facilities a yeé O oo

stable supply of electricity and water 1 yes {1 no

notional assay institutes _ 0 yes 1 no
experimental animals 1 vyes {1 no

Not applicable as yet

Lﬁ48.._



3.5 Research on development of domestic vacecine production

Arve you conducting any study on the development of domestic

vaccine production?

] no

1 vyes please specily the name of vaccine

Sero conversion studies to be undertdken where domestic

production has been started to asses the efficacy.

3.6 Plan of dimprovement and/or increase in the production of domestic

“vaccine(s)
" Do you have any plan?
[ no
[l yes .— — please.describe the plan

Propose to collaborate with Japan for the utilisation of

accellular concentrate,

3.7 Distribution system (logistic system) for vaccine

Please describe the system.

Cold chain is adequate in the E.P.L.
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-3.1 TDomestic production of vaccine

Have you produced vaccine(s) in the past 5 years?

1 no
0 yes please specify project under implementation.
' Sufficient to
, i . Method of Name of Amount of
Name of vaccine : ,
production factory | production meel the need
_ (yes or no)
H.D.C. Rabies |Tissue Culture | National 1.5 Million Yes
Tnactivated Human Diploid Tngtitute doses
Virus Vaccine  |Cell - of Health
Freezdried,
. ) . . -

3,2 TFinancial and technical cooperation in domestic vaccine production

Have you ever received any cooperation for domestic vaccine

production in the past 5 years?

[ yes—— please specify.
|— »
Name of vaccine Agency of counkry Year Contents of cooperation
H.D.C. Rabies " CIDA 1985
Inactivated Technical Consultancy| -86
Virus Freez- Connaught Laboratory
dried Vaccine. Canada.
[J no

Do you have any necessity of cooperation in domestic vaccine

production in the future?

1 no
{1 yes please'specify the type of cooperation required,
= —
Wame of vaccine Contents of cooperation required

1.h.C., Rabies Inactivated Transfer of entire technology for the
Virus Freezdried Vacclne. manufacture of HDC Rabies Vaccine, .

' This includes supply of equipment,
reagents training of National Manpower
and consultant services.

L -




3,3 Inspection on quality control of vacciﬁe by WHO or by bilateral

‘cooperation agencies In the past 5 years.

Have you received inspection on quality control of vaccine by

WHO or‘biiateral cooperation agencies in the past 5 years?

0 no

[l yes -——— please specify (Not'appiicable as yet)

Name of vaccine

WHO or

bilateral agency

Year o Details

H.D.C. Rabies
inactivated
virus vaccine,

CIDA

1986 | The project is under implementa-
tion will be starting in
September 1986,

3.4 Resources for vaccine production

Please-épecify.

[l sufficiently staffed [0 not

technicians

facilities (] vyes [l no

stable supply of electricity and water O vyes - O no

national assay fnstitutes o 1 ves O no
expefimental animéls ] yes U mo

Staff will be trained at Consultants premises at Connaught

Laboratory Canada and also at National Institute of Health Islamabad.

3.5 Research on development of domestic wvaccine production

Are you conducting any study on the development of doméstic

vaccine production?

il no

O ves

please specify the name of vaccine.

Sera conversion studies are in work progress,




3.6 Plan of improvement and/or increase in the production of domestic

vaccine{s)
Do you have any plan?

{1 no

t] yes please describe the plan,

3.7 Distribution system.(logistic system) for vaccine
Please describe the system,

It will be freeze-dried product and it will supplied like other

freeze~dried products with special instructions for storage,
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Name of wmajor

infectious Control Programme Contents Year "
diseases ' S
Anti-Malaria Residual spraying about 1930

Malaria

Diarrhoeal

diseases

Filariasis

Rabies

VYenereal

disease

C.DDIProgramme

Anti-Filaria

Campaign

Anti-Rabies

Campalgn

Control of SID

Case~finding

Treatment

Epidemioclogy
ORS Therapy

Training

Night blood filming

Treatment

Pollution control

Vaccination of dogs

- Elimination of stray

dogs

Treatment of humans

Case finding
Treatment

Contact tracing
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1 National

Director-General of

Health Services

— Deputy Director-General

Regional

Regional Directorx

of Health Services

~ Superintendent of

PRS- EE ST

Local

— Medical Officer
of lealth

~ Public Health

of Health
Asst., Medicai
Practitioners
Public Health
Inspectbrs

Health volunteers

Local Bodies

N.G.0's

(Public Health Services) Provincial Inspector
Hospitals
-Divector {Epi. & Spl. Supdt. of Base Public Health
Campeign) Hospitals Rurse
Director {Anti-Malaria -1 District Medical "~ Field Midwives
Campaign) Officer
Ll pirector (Anti-Filaria Officer in-charge \. Assistant Medical
Campaign) L.of other Medical Practitioners
Institutions .
Direcfor {Anti-Tubercu-
losis Campaign}
Divector (Anti~Leprosy
Campaign)
L-Director (Control of STD)
#4 RBENEOER - TH - B
Level Human Resources Institutional Resources Financial Resources
Rational -~ Specialist Medical - Medical Research - National budget
Officer Institute - Foreign Aid
-~ Epidemiologists ~ Health Education - WHO & UNICEF
- Divectox Health Bureau Assistance
Education & - Epidemiology Unit
Publicity
Regional -~ Specialist Medical ~ Health Institutions
Officers
- Government ~ Loecal Bodies
Agent
Local ~ Medical Officers ~- Health Imstitutions
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© 2.1 CURRENT TERIENTZATTON PRUGRKMHﬁ(S)
T e et T e . T . - e e e e e e e e e ey
: . Rate of
Hame ol Type of Tiwe of Target Of Tarpet ) Of Tmnunized | Coverage Remarks
target dlscase | Vaccline Twmuani zat Ton Populatlon | PFopulatlon | Persons (%)
. . . {Reportoed)
1 Tuberculosls B.C.C. (AL birth Infauts 397,866 280,530 70.5% Caverage
11 blphtheria | )YTriple |1st dese 3 wihs, Infants 197,866 276,719 69.5% Assessment
--Portussls gvaécine 2nd dose~5 niths. Surveys
Totanus } (pr1y 3rd dpac-? mths. have
) (Infernal bet always
~doses & - B wks) revealed
11 Tollonyelitis | Oral 1st dogs-3 mrhs Infants 397,866 283,386 70. 7% higher
“Polio  |2nd dosewS mths coverage
vaccine [ 3rd dese-7 mths ievels
(0,70 (lﬁtéfnnl bet than the-
doses 6-8 wks.) reported
11 & {11 glven coverage
sitmulataneously
A booster dose
of DPT & OPV will
be pgiven at
18 monkhs.
‘2.1 CURRENT IMMURLZATION PRUGRA&ME(S)
Rate of
Hame of discase! Type of Time of Target 0f Favrget |Of immunized | Coverage
target discase Vaccine Immunization Population | Population | Persons (%) Remarks
(Reporred)
1V Measles kive 9 months Infants 197,866 19,722 20.0%
pleer- .
aative
Meastes
Vacoine
Tetanus TeLanus 1st dose-after Pragnant 164
{Neo-natal) st el 387,860 164,008 4r.0n
2nd dose-8 wks
laterx
#6077 O R K WS
1986 — _ Yalue - US§ ~
- =Y
Description Quantity(doses) 1986 1987 1988 1989 1990 Total I%%j
. (1985}
BCG ~ 20 dose vials 2,000,060 100,360 125,45C 131,733 138,308 145,223 641,063 O.048
Ure - 20 dose vials 2,060,000 45,300 56,625 59,450 62,428 05,549 289,358 0.023
BT - 20 dose vials 600,000 9,000 11,250 11,812 12,403 13,023 57,488 0.015
T - 20 dose vials 2,100,000 24,000 30,000 31,500 33,075 34,728 153,303 0.01)
Heastos—10 doscs 1,150,000 86,250 107,800 113,190 118,849 124,791 550,880 0.075
ey - ( }
264,910 331,125 347,680 365,063 383,314 1,692,092
Hotes: 1/ 25% cost increase provided for the year 19§7.
2/ 05% cost tocrease provided for the years 1938-1990.
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Annexure I Malaria Control

Total _
Sou¥ce of_ PIOJE?E Assistance Nature of Assistance
Assistance | duration ] to the

Project US$

Project/Activity

1, Malaria Control WHO 1982~83 405,400 {Asgistance to the

' . National Anti-Malaria
Campaign for Control
of Malaria, -

2, Malaria Control WHO 1984-85 451,000 |Reduction and’ gub-
' ‘isequent elimination
of indegonous infec-
tion of foloifarum.

3. Malaria Control |US Aid 1978-87 26,000,000 |To control the
(Loan) o Jincidence of Malaria.
4. Malaria Control |US Aid 1978 30,000,000 {A large scale effort

to control thlie
incidence of Malaria.

5. Study on WHO/TDR 1982-1985 81,120 |Setting up field
vectoral study _ _ . laboratory screening

Study eompetence] SWG field for Malaria positives,

boopeteral of
Indigenous
anophiline
spacing in.
human Malaria
transmission

57,737,520

Annexure 11 Control of Diarrhoeal

Diseases
. | Total
. - Source of Project .

Project Activity Assistance Dur;tion Assggtanca Kature of Assistance
1. Contrel of UNICEF 1984 - 1988 425,000 Supplies and equipment
Diarrhoeal : :

Diseases
2, C?ntrol of WHO 1984 - 85 24,000 | To conduct and organise
D}arrhoeal training activity for.
Disgseases health workers at the
_ PHC level.
3. D%arrhoeal WHO/Regional | 1983 - 84 95,060 JEP's Unit Ministry of
Diseases Office : Health
Control .
544,060
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Rabies Control'Programmo

Annexure 3

-

f Total
: . Source of Project . Nature of
- t : v e
Project Activity Asgigstance Duration Asa;ggance ‘Agsistance
1. Accelerated WHO 1984-85 23,000 | Systcmatic training
Rabies of municipal council/
Control urban council/
district.
Development council
officials and health
workers in the
techniqueg of the
rabies control
programme.
2. Veterinary WHO 1982-83 20,000 Training of health
Public Health workers in techniques
‘ of rabies control.
43,000
3. Human & Conine | AG fund fREDDA/|1984-1986[ 78,000
Rabies Control | Burner/WHO
Programme }
' 13,000

HGQ_..
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3,1

Production of Vaceine

Domestilc production of vaccine

R i lﬁAmount of Sufficient to
. S \ Methed of Name of ’ -
Name of ine | : - :
N vaccine production factory - production neet. the need
) B 1985 |
BPL inactivated |Cast brain | Medical Anti-rabies Yes
5% goat brain tissue Research vaccine 160,736
tissue anti- Institute, | doses
rabies vaccine Colombo 8
(Human)
Anti~typhoid Anti-~typhoid
vaccine - acci
: Heat ine vaccine B4 ,855
gactivated m. 1.
Anti-cholera Anti-cholera
vaccine vaccine 14,765
m. 1,

3.2 Financial and

technical coopération in domestic vaccine production

Name of vaccine

Anti rabies
vaccine

Agency or country | Year Contents of ceooperation

World Health 1985 Provision of equipment
Organization

Name of vaccine

Contents of cooperation required

Anti rabies
vaccine

Switch over to the production of tissue culture
vaccine for the post exposure treatment of rabies
in Luinans. '




3.3

3.4

3.5

3.7

Inspection on quality control of vaceine by WHO ot by bilaterdal

cooperation agencies iu the past 5 years.

We have not veceived inspection on quality control of vaccine

by WHQ or bilateral cooperation agencies in the past 5 YGars.

Resources for vaccine production

technicians sufficiently staffed not:

facilities X yes  (but not adequate)

stable supﬁly of electricity and water ves X .no

national assay institutes _ _ 1 ox no
experimental animals k

Research on development of domestic vaecine production

We are not conducting any study on the development of domestic

vaccine production,.

Plan of improvement and/or increase in the production of domestic

vaccine(s)

Replacement of Goat brain tissue anti-rabies vaceine with a

suitable tissue culture vaccine for post exposure treatment has

‘already been recommended to the Govermment, Although they will be

made available from an external source, it is essential to plan and
initiate production unit already included in the Medical Research

Institute Building Project aided by the Japanese Govermment.

Distribution system (logistic system) for vaccine

A1l vaccine manufactured in the M.R,1. are issued to Governmeht
Health Institutions as well as to the General Practitioners whenever
requests are made. Distribution occurs by rail and road tramsport

systems. The cold chain is not satisfactory.

-6 -



Questionnaire on General llealth Indicators

1, Indicétors

i)

‘Health maAnpower

Year

Physicians (1) In Curative
Service
(2) Administrative
and Preveuntive

Care

Medical Assistants

Professional Nursing/Midwifery
Personnel

Data
August | Number [ Ratio per 100,000
1985

1914

12.0
137

957 6.0

8091 50.7

% Goverument Medical Institukions only
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