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JICA
MCH
MMR
NFHS
NORAD
ODA
OoPV
ORS
ORT
PHC
PPI
RTI

Acute Flaccid Paralysis

Acquired Immune Deficiency Syndrome
Auxiliary Nurse Midwife

Acute Respiratory Infection

Bicolor Guaiac (test)

Community Health Center

Child Survival and Safe Motherfood
Danish International Development Agency
Diphtheria Pertussis Tetanus

Enzyme Linked Immunosorbent Assay
Expanded Programme of Immunization
First Refaral Unit

Global Issues Initiative

Gross National Product

Human Immunodeficiency Virus
Human Development Indicator
Integrated Child Development Scheme
International Development Association
Information Education Communication
Infant Mortality Rate

Intrauterine Contraceptive Device
Interveinous Drug User

Japan International Cooperation Agency
Maternal and Child Health

Maternal Mortality Rate

National family Health Survey
Norwegian Association for Development
Official Development Assistance

Oural Polio Vaccine

Oral Rehydration Salts

Oral Rehydration Therapy

Primary Health Care

Pulse Polio Immunization
Reproductive Tract Infection
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SEARO
SEWA
SIDA
STD
TBA
TFR
UIP
UNFPA
UNICEF
USAID
WHO
WID
ZBTC

South East Asia Regional Office

Self emproyment women's Association

Swedish International Development Assistance
Sexually Transmitted Disease

Traditional Birth Attendant

Total Fertility Rate

Universal Immunization Programme

United Nations Population Fund

United Nations Children's Fund

United States Agency for International Development
World Health Organization

Women In Development

Zone Blood Test Center
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R E L THIYTHENTWS, NEFRERIZWThOa Y R—% I\_LC:BM’C HRAEINTIE B)
EEMLTHO, RO MHERE SEBHEN,. NCOZ LD hEEHARI N(EES-09) o

®59 ITAINWEFEBYST (B LakhsRs)

1894~95 1995~96
TOTG A IR—=T A ]9.95 16.00
BNt 5 R 13.60 13.65
SE R B 5.00 2.73
IEC 73.50 100.0
STDH & 20.25 19.50
NGO 42 40.00 35.00
Pl 27 50.00 70.00
1fn e A 33.66 33.66
ZBTC #1f 16.00 16.00
78 84 T S 22,00 112,60
at 283.96 [419.14

AT o b SMBUFEPRBUF NACO 2 L BER L AR EORAR S 1 122 T FUB
LA AR ERDHATY S, BERATO T OS5 AT 215 OATEEM I D W TN
WINEBEGTRER SR E L& T A, £ 31 HE O EHNEMRRINA 0, #THE OERIE
(MRl FHRECBYBEELFHBEOCEEOHHAF—LEBERT, BREnaEon e
HERi Uz, TORENBUFREBE L TR, BXEOBAEFHE T LT, BOELREORWEHE

HUTTHa Z LRI N,

1) A2 )= P EHOWE

2) AR —ER < FUN) —OFL

3) IEC H#Rb

4) DT Sh « vR—T A N OWME

5) BEMEERRM DL

ELISA Reader F:Uf Washer {it 5.
YeSR AW « AT o0 IR

AV it s

HI5EE, HEEfE

yeiFall e




FRRE, WTNBSERTA ANEFEOS D R—3 2 MR, eNASTa hSMoBERICE
DWiebOTHHN, FEEZTLOTHOERLARIBLTOLRBDTHS,

1) A& )= FE#l oy | ELISA Reader B0 Washer {it:-5.

QY =

4 ¥ REUFE, T4 AHEICB Y 2 BERRECH 2 MBS DOWT, BITOESR I b
KR BELRMEOMBEVIBEANS, B 0YBETHIMOWOAL ) —=0 V% 0% %
THE LB L EEEHFELLT, 2ESMOMBERTT (BloodBank) OFHz¥IODHS, UL
MHESRTT (Blood Bank) O s Hsmkid+w > ¥ — (Zonal Blood Testing Centre : ZBTC) %
ML, WHIRO MRTT & 2 — L LT, IEOMHE - BHBEIRA 7 - TR OS5 %
. MBS E2ME LDBRIILES LI HDTH D,

Eir, FAHECBWTIEY—XA SV ABHOMELBEERI SRR bOVDEDTHD, MEFE
eSS )Y, ERRY—RA SYARTRISTS20., RE  REELEO BRI THEH
(NACO) BRI BY—N1 3V AT RIVIETE, FMOREFHNZERELOOHS. B
RCR, WFNOAZ V-2 IRA SR —HR AT, F—H8 230 U TRRIShTHW B RERE
wHl, REOBERSTO N aANoBRR S, MBMED R 2 V— 2 IREL Y-S 52 B
O D ), 2 ENFOBLTITRSIRELE LTS,

ING Vo b TINTEE. BE. 46 OERMERD ZBTC L UTHRESNTERPTH I HEALE
DA D ELISA FEA¥IZIE /Do 2 P TEHAINE 1 DA THD, LML, Zhs QERK
Bl MnAInED 22 ) — 2 ZURAOBRNTH ELISAKIC L 5REAMRD B 2 &, ENE
NICFBT2MERRLS T & EERERICONTHSEMNL D ORMIMAFREIhD Z Ll En s,
MEBUFREE & LT BT, T T0ME 7 00— 2B D ARCT R 31T, 1 8O A D ELISA
WAz in B AR RE S NBRBETHZ EL TS,

PNBRENEINT o M INBIFRERIZ. LT O LD ZBTC35 fire kUi & AIDS Cell
[Ny i Y ELISA#&‘H@{?E%%\ HAIZHTHEBFORBAFHE L LTVS, '

QEHNA _
B Zonal Bleod Testing Centres ~® ELISA Reader (Washer 3£) ?I*{LZ &
BR{E A BERARSEE (Zonal Blood Testing Centres) 14

B MR {ER & RO AIDS Cell 7

C SRk (Zonal Blood Testing Centres) ' 21




2) ¥ERMEY—ER - FUN) —0lLL  ERRE - R OBk

O =

OB, LA ANEIC BB MENED R FOBERM S, MIRBE - IR - MBI
MNAHWHERLZEME TR HOTHD, BHFETOEFHARIE. RO XA 12T RMEHUISmER
DBIRANR—ZAMBRDDVIEHREZTOIODOTH 5. L AHEICHBTSERNEOBEEM S X
T I BV B MR IR R & MR I BB HIV kR 2 S T hid, sismeeic B i 5 M
SR G IR CHETH B LB 505,

MR O R & LTI, B SI B 7o v 1@%?&0@%&%@b@%5m%ﬁih
THY, FUNCORMRIN & L TRAEOH N LD 7] 2¥AB T ETHBELTVND, —F.
T {R{E 5 KN UNICEF ST, BRI WM E S hiz i RosBt@sk s s 2 &
PERHIRIC B W TN « ST, A 28 ) YRR R E £ B0 ADRETHBE T &
M, INTYa b IME L TOMMRREE A SRETHS L LTS, TiHEMILE L
THIRT 5 OTIEAWS, Bat5, BMMZICR N TR AR RS O THER 28N 5k +
S IR HI A AYE 5TV AL,

QEHAE
PEARROHT - AWM OMR (PR - UE - RESE, 2, FEE, L)
wERHEEE A R RN

B HugiRERE (£ 29Distrlct)

3) IECTHEHER{L + AV Bt 5

oF #

O HIV B B OMFR AR RSN 5, [ECEROMES LT, BIOR X1 28070
fHR T ORERENE V. BRTORFEHARIL. HE5EELTOERDIEE BRI
MR THD, EEBNROBRBREFTRIILHTNT Y o b SMEFIC L2 ERHREEERTIE,
MREAEERETE & UTORMREFERIEECLLARETHS LFHINBD, KEH
oW THITEEHENEREROFH T, BBl ORR WD,

BiREIC BT, MBFFRE I U T OB FICHEET 5 BB O H R AN &
R, TR UHFEREXENRESH L L D00, RRENM LYy — L OB D
N, THRBEFRESRTYERN,

—fER & — it K B IEC /S L A QRIS & o

—HIV B3 L%, BROMRBHERH)

~IECHEMIZDWT _

BB REEHRABS R AV BHMCHO, BRESS—SbHEEha0, SR &
UTiL, s THaER S hE2 b0 LI hs,




Q@HEHANE
AV it (OHP, 251 K, EF3Fv¥. REH. KETIF—%)
WE A IND Yo b TMEEHE 7 District

B Z Ol D, 23 District

C RyRATH

INT YA bIMBERRERBIC I TRARENEEEEREBOS S, UATROWTR, EfOH
B, AREGEIRRMAS, MSTEECHB LBX 505,

4) TUT I 5 PPV A L SO - WG, Em{E

QEANA
HIHEE, MW (7 y 27X, aV—, R, 3— h)XA)
BB MNEREBROE A1 O AIDS Cell, HUSHMHAT. #it oy —

5) EEIREIEM QILE | pei{ifie s

OEANA

Perng

s A BERKEMb 144
B Husgss R 21 HFR

Tt (3, Dy R REEHT L0 L ORPITHDN, FHC IR i
THH ERATEMATRLRAGE. 152 RAMEARE, £ SBREYE) TLBEND,
EINARNISEETHS LB X 55,

(4) BHEC KB HTIREM:

AYREOHRE LT, RO OREENEVEEI, D) X270 - S EfHOoREEEHEL
2 ELISA Mt 5 Th 5 LT hs, Fiz, 2) MR ®RG3) IECTHEMREIOWTIL, HEE
B0 BN bODELFEHRARIRERL TBS 3, WHOWRLEEZRNT 2 20ITRBIEHE T +
=Ty TRBETCHBEERD. 4) ROB) IDWTHERNSSRETH S s h s,

1) A2 Y—= 7kl ok
2] MOMER Y ) —= 0 R 28R OBER, RES— TR 220 0 ELISA M
DARRTCHY, TORREEUBETHE0OMENEENS, ' o




@ HIV o BUR & i 3 E

HEER DBEN - L B BT OERI 1 TRt (92~974F) 0k » T, X7 V== FEkizimy
5 BRI O BT abn, HIV-1, 2 BEHFRNICLBR T — 2V IRESBH IO h
TWnb T MG, MBIEREE > ¥— (ZBTC) fEEiskic ELISA HMBEA iz, Thid,
¥, AT ORI WS MBEEARED MERPY (Blood Bank) THOE->TELIENG, BF
O % b & RIS R RHE X BRR EHL TS  ENZYUTH 5 LOHMc LB, BE
ZBTC REMZEOHIZIE. MOBRICHLTAZ )~ TREOH TR < MR MEEAIT D W
TOFBRETTIHBLTWS b0 BRSNS, ab, RESM,. SIFHmHcOWTE, AT H
7= ELISA #4612 ELIR I B AR O TH D, A 2T F 2 ARMNTE T TSR T H BB
HEOEMHENERICEREZT > Tns, -, ZBTC HRERIC BV THEO NV—m 0
HEEINTND, '

ZBTC CITizhN A2 RMEMIEE AN L » TRZS (#5-10 ZBTCHEWRKBED) . Bk 35 Mk
TORBRMICOWT, MBOTFREREICL D KMEED SBT3 &, &R0 A LRk
10 {1~ 3,000 T, 500 WEALLEAY 16 Hifk. 100~500 HfE2% 16 Hadk. 100 Bkt 4 Rigy
THd (19954 1~8 A) . Eiz, 944 & IS FEORERM & LR 5 &, RBPL O THRIENK
OEMARRSND, SBROMAE LT, BHFOTOI ey MekB A2 U2 OMER N
REERDAOME A F LADEFIZLD, MEBIT—-BRINT 2 LFHENE, M2 REIZBWT, 1
BOHDREEMICRERATE Do TERET RSERIE. BEI7OD—-COARNEDEFAENR
AEBLERLHO. 1 EOBMOMEN I AT AT ATEEIEITTLEI RN BB,

5T, REMICIE, H—RA IR, L1 XBEOBE, HBEEHEHFEO HIV RETERS, M
MBS ELISA BRI R 2MENRMRE L IN., A7) —o 2 EHR & o TOAMIRAREE TS
%, BRI RAUEMNC & 82D HIVRESEAMICE W, BN TR L TEBATHS SiZn i
WL XHBHFITHT 288 - F7ICD0WTh, T4 XREEWET 0 2 88 (k) DifIkic
&% ELISA BERENBETH B Z & 5, BRI T M TBEHOBNEETH S Z &1
WIHETHRW, Zhd HIVRED Y O M I RUREOR D FEWREhEhEss (Rs- HIV
RE7O-2E) B BYORBRRUY ) v V8T, ELISA M EFH L TWhiniks, #Hs
RETHMRTITRNTORENMT b TWS, EFPOEMRE &FDEFERCRROBEELS
BT, TCIBAINEBY A ) — = TR RERL, HIV B ATFAOELR
DODHEEMROMGHE, KVME, KVFEEEOHVWbDIZEIX AT LMWRIHAENS,

QM A 2 Y — = U PRI DWW T O H IR

B89 ZBTC 5 BRI BB A 2 1) — = B oMb

s mRARE AR Oty ()

WHH Bl (R i)

ERARE  (PREUE) R - FEBAEER T KB
(HEHF ) TN Yo FSMIRER




RNEE . —NEFERHAROS 5, #if AIDS Cell ITRRET 2 2 4 2N iz onTid, 2§
) REMRGERAGEERLZ LT, S0 uEERET S,
—ZBTC OIERIENRSVYERB D, TORITOWTOREHUNETHS,

#£5-10  ZonalBlood Testing Centre (ZBTC) #ZEXR

1093 1994 1995 (1993 1994 1995 |4/

1000
A |1 |Government Medical College, Miraj 1,073|1,421(2,51210.76 [1.00 }1.77 |3.19
A |2 |BJM.C. Pune 1,742]13,25713,097{0.63 |1.00 }0.95 |1.76
A |3 |V. M. Medical College, Solapur 1,101|2,33112,06710.47 |1.00 10,89 |1.38
A |4 |SwamiRam Tirth Raman and Medical College, 833 313 |117 12.66 [1.00 }0.37 |2.48

Ambajogal .

A |5 |Government Medical College, Aurangabad 834 [1,07911,0720.77 |1.00 [0.99 [0.97
A |6 |Government Medlcal College, Nagpur %11,202|1,601(1,523]0.75 |1.00 {095 [1.01
A |7 |Indira Gandhl Medlcal College, Nagpur 301 |289 (272 11.04 |1.00 {0.94 |1.47
A |8 |S.B.H. Government Medical College, Dhule 361 319 140 |1.10 [1.00 |0.44 ]0.63
A |9 |Shrl. V.N. Medlcal College, Yavatmal 145 |212 |184 |0.GB |1.00 (0.87 |1.09
A 10| 8.G.G. M. Government Medical College, Nanded {207 (214 388 10.97 |1.00 [1.81 [1,20
A |11] Grant Medical College, Bombay 743 |1,143|1,242]10.66 |1.00 [1.09 [2.23
A |12]Seth G.8. Medlcal College, Bombay 684 |4,120(2,47710.17 |1.00 |0.60 [1.39
A 13| L.T.MM.C & Slon Hospltal, Bornbay 1,097|1,417(673 {0.77 (1.00 |0.47 |3.40
A 14| T.N.Medical College & Nalr Hospital, Bombay 910 |926 (645 40.98 |1.00 |0.70 |1.05
C |1 |GeneralHospltal, Kolhapur *{1,326(1,629(1,77410.81 |1.00 [1.09 |2.71
C |2 | General Hospltal, Satara 602 |319 |996 11.86 [1.00 ([3.12 |1.17
C |3 | General Hosplfal, Thane 1,199(1,169(884 |1.03 [1.00 |0.76 |2.30
C |4 |General Hospltal, Nasik 1,087|651 (467 11.67 [1.00 |0.72 |1.12
C |5 | General Hospltal, Ratnagirl 172 [165 180 (1.04 |1.00 |1.09 |0.66
C |6 |General Hospltal, Ralgad 08 |65 45 1.51 (1,00 ]0.60 (1.93
C |7 |General Hospltal, Jalgaon . 265 |312 (453 10.85 |1.00 145 |0.72
C |8 |General Hospltal, Ahmednagar 517 (385 [436 [1.34 [1.00 {1.13 {244
C |9 |General Hospltal, Sindhudurga 15 |29 29 0.62 |1.00 {1.00 (0.00
C |10| General Hospltal, Parbhani 93 181 (272 }0.51 J1.00 |1.BO [1.15
C |11| General Hospltal, Jaina 69 |66 126 }1.056 ]1.00 |1.36 |1.84
C |12| General Hospltal, Beed 111 {263 |289 [0.42 §1.00 [1.10 |1.60
C |13]| General Hospital, Latur 278 j206 (923 |1.36 |1.00 [4.48 [0.45
C | 14| General Hospital, Akola AG4 856 (904 ]0.54 }1.00 [1.06 |0.51
C |15|General Hospital, Amravati 484 644 |621 [0.75 [1.00 |0.96 |1.33
C | 16| General Hospital, Buldhana 129 1194 |223 0.66 |1.00 |l1.16 |1.07
C |17| General Hespital, Chandrapur 203 (412 (413 |0.71 [1.00 [1.00 [0.97
C |18|General FHospital, Bhandara 263 |[342 |227 |0.74 (1.00 [0.66 [1.32
C |19] General Hospital, Gadclroll 27 |38 56 0.71 |1.00 [1.47 ]0.22
C |20] General Hospltal, Wardha : 97 1231 230 |0.42 [1.00 [1.00 [1.19
C | 21| General Hospital, Osmanabad 64 |b4 {81 1.00 [1.00 |1.50 |2.156 |

¥ : ELISA26 A (BEE1AOH)
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2) FOMOEHZOWT
AT BT, EHNBIFRER L DRARINEUTOEE I DWTOMEREIE T DL S
WWEZLSND,

OMERRET—EZ » FTUNY — DML

PR MBS EANL. AT Yo b IMNTIR,. R SETERER L OMRIC B W TR0 F
FRERDIE < HIV RIS TN EREMA R 55, 94 ERTE LI 218N 1 E (% 400 M)
DO N ERENORERIC LI R RA 1 BU 2 MRS O HIV BERIZE 1 BE T 23%,
B2 EETI6RAMEIN TS, Fie, SMITB 2 PORPITERARL, 5 LALDEIET A (16%)
W2A00EE (12%) T, MR, #RES,. BEU ONEEE. BERREEE <,
ERBBICBUTH2H - WROE T, 12 REfFoME L LT, MEE2EMET2EMOTRE,
I MBI DR NREICH 5, COFRITHE, —Ric. BRESRASEFE2EMELTRRT S -
LEEDIAMNDD Lnwbha,

—H. INT a2 b INTHEL ZEENTE LA AFHEHEFETRD b —F—2FRTH=0 0
M=z« 22 PR UNICEF T &> THFE S N, FAMOFERTHEATHTWS, Thid, H#
EOMFHIZDOWTOARLEDEEHNRTA TFHEETH 5.

YNATva N IMTE, AT SRR TSRO0 IELTH Y, S, KEORH I
BOT M) EWSHPBIAEI A ICIROE TS SHBS NS, —F, MERRBI &S THR
RENENRERAAE. FERIESEC B I SMEMNT. RO RbN TS EN & 0
B AR TS 5, COREE LTI, ROLS REBNETEN3,

ET, BB A KA & U THRIES Nizizid, FNER ORI ORI A X ik
FHENCHRT L, T 0T B, RASHHNH R S 5T b 5 TR, FUNRIE O
BEhon 5. BONIRRREIBRE N5 TEME+9% 2 5N 5,

Kiz. BHITIZEAO ODAIZD W TOEENZ L < . HTRIAE 25— LB DS Wffiln A A—
PR TORMo L ENEFE NS, UHIEERNEI BRI BRARHE & LTRRINET &
bLOMBIC LB & T APREVEHA BB,

LiedtnT, WHOTREMLERITT 2 OTHIL, HHMBIREOBMEREL, FRICHL S
R RERERRT DBEND 0, FHMEOKRE LT, RERHARBOLRIFTIET S
HEEZD,

@ IEC EB1k

RN R EER. B OFREMZRNT O ThNE JeHMIER & OBBEe L., BRICIIL =3
RODAGRERR T 2LERD D, FEWEOHRE LT, RENKBATEOLRIIATETH
HEBED,




KB & M



0L8°L¥S'cs= (000°ZrE 1S IvYlg +u01da1 Ulajses) urey) piod + Swm.m@m,ma&msm\/ uolfal wisyseq | RYAROYE

LOT$=X0g PIo) CIG=IOLIED) SUIIRA  CF'TI§ =S[EIA ISUPOT AJQ © 1500 Shiuf]

000°0SL'9T|G00'0ST |000'0S  {000°STAT|000°STT  |O00'0BY  [[000°00F'L (000’0008 |000°69EFIT  |T6L'Y OT'3EF'SL |0CLLE'GIG (e1pu])
. ’ el
000°058 0OS'09T  |0OST  |00ST  [00S'IEE |00S'ST  |DO00S'SET EOV'OET'y |Q00°CSS'$h|000'ESo'er T89S 99°19L°01 (0L L0p'poT | WEIIE VialseT)
{mi0],
000°Z0T  {0OO'T  [000T  |0OQ'SST {0O0'ST  {00Q°ST EER'FT6T {O00'GO8'0T|{000'608°0T  {TiE 80€78't  LOCE0F'Sa Jef
00s°es 00s 008 00S'9ST |00S'0T  |D0S 0% D0O'PPE EZ|000'PFR'CE |02 D9'SE6'S |05HD0'GOT | WWOISaL wiaiseg)
: (LA
0 Al oox oo% 006'Z9  |000'08%  [000°089 0 LIS |0TP90°C vindt) ],
008°zy 00r oov 000's9  |000°S 000°s OLS T6ET {000 FPO'STIO0D PHO'ST  |LIE 0%°1£0'0  |BSSSS'EL [2ZUagT 1SS
0 0SZE 05z 05e SLI'01 1000°01T  |00C'0TI 0 0L'8g o8 0Ly WIS
0 0sT'e 0sZ 0sz €17'87  |000°SOC  |00Q°sOt 0 OLPIT [00'86ET puEiEIEN
0 05T 0sz 0sz S60'9T  |000°PLT  |00O'PLT 0 ] 09562 WEjOTEN
0 005°€ 00g gos SLL'sE |000°0gy {0000 0 OR'I0T  [09°2L6T zhepeidam
00L°01 0ot 00t 006°c T3 00¢ 00L'0y  |000°0PR  |D00°0Fb € 097291 loLer0T andiuen
0 00s'sy  [0DSE Dos'e STI'Y0S  |0O00SH'S |000'05+'S ) 0£'820'T 0¥ CELvE wessy
0 nseT'e 05z 05z 81561 |0OD'TIT  [|00Q'TIT 0 DS°6L o896 [SIFEL] [RHILURTY
) () (wum) | oy | 6 (sue} | (suun) (5) (sosop) | (sasop) coszo | (000D
e s MEFHONS | (EFIONS |, ot oo} LENIONS | [IEJLOYS | SIOWE) ey reyots|  suzara oyog | £ (ooo1) p—
uey) Pro 1wouase[day xogl ey aninbay | STOHIED | SWHIED | QUIRDEA e U133E a1nbsy auzads vaIpIYS | uolEndog
1B PIO) PICD pIoD po B SUITOTA SUIIITA ﬁuumn.quvw " A N A poil ! P k! JO "GN

(9661 1eqrg pue Toifel ulajseq )[Jd I0F SIFLIIR)) SUIODOBA PUR JUIDDEA []RJIZ0US pue paIinbayg




CCT 67 T$=aUIdDRA UOIZoI UIv)SEY : Imofs

L0T$ =XOg PloD  EI$=IOMIRD SUIIRA  C§'T§=STIA 250POZ AJO * 1502 SN

Ieylg PUE UOIF2I uIdiseyd )Idd 10J SIJIIIRD) SUIDIBA PUB IUIDIBA [[BFII0US pPUE paiinboy

000'0S  [000°0ST'c|000°STT |000‘D8r  [000°0ST'G [000'000°00T [000°0T8 SET |26L'Y 06°9v6'9L |06 9LEBES ﬁw%
0 0 0 00T |0 0 00°005°SZ  |095°9¥S"y [000'ZST 6y [000'TST'6r |IVS 6STLLLT 1EEgTT'SIT c%mﬂ:oﬁmv
€}
0 0 000°T 10 ¢ 000°ST SZTELIT'Z {000°068'2C |000'068'2T |TIE GE'S09'S |£9°EVG V0T WEM
0 0 00s 0 0 005°0T 1000'792'9¢ |000°7929C |0LC 0TLIT'6 |0LP8ITIT caawwmnm@
0 0 ] 0 ooy SLE°69  |000°0SL  [{000‘CSL 0 0€957  |0§'STEIE vindu],
0 0 00v 0 0 000°S $Z9'2€9°T |000°0S9°LT 1000°0S9°LT [L1Z 0TICT'e  |09'920°SL [eSuag 1S9
0 0 0 0 0Sz 00111 |000‘0Zl 0000zt 0 07'6€ 0E08y WM
0 0 0 0 0sz 0SP'IE  [000°0FE 000°D¥E 0 COLIT  [00FEr'T pue[edeN
0 0 0 0 0sz 00581 000002 000002 0 05'99 05’118 UEB[OZIN
0 0 0 0 0og 00¥'vy  1000°08Y 000°08Y 0 00'S9T  |0LTI0E FLCETEEY
] 0 001 0 0 oot STE'SY  1000°06Y 000'06Y £ 06°0LY 09'¥30'Z Tadiep
0 0 0 0 0os'e 000°sss  |000000'9 0000009 |OT 06'890°C |0T0LT' ST WSS
0 0 0 0 0SZ o9r‘iz  |000'ZET 000'Z£2 0 00°18 08'L86 Sapel ] feydeuniy
o | © S e O o S0 | @ | e e | G SR
waarydoy | I | xog U PO sioysey | s | swmaes | DO DECRR DS | onod | wsspt | uogeiadog o
PIOD JUEIEA | 9UI3DEA | paniabayg : : : pauoday | o ON
(L661

1—2



RIpU] U2ISEY Ut OHT IAIus) YNeof] Afpuwtid @ DHd
RIpU] Wa3se U LT 9003 UL YIOM, - DM

epnonyy “da(q 901AIeg [BIPAA 1 QSW

 {esodozg |

woys Fuuenwon (gl | L | 109

@ e e e . T - ————— e Ak ————— et in A T = e s M T e e S ML S mmlmm mm e e mlam e e o TR R T

: [QO% 10D

: JIADING
ovd
UMY ARG - S A 4 DM GSKW " TTTTTTYTTTTTTITTTTTYY 10D
1dd puzi 1dd IST
i 1 0T 01 1 : : :
wON P PO “dog D oSny | o cunp (AN | oxdy | we P ocgod FURL966T 19306661

A—C R LY O PYRIIIEI66T
6115661




supplies
under |
National Immunization Mission

item detail

Government of India
Ministry of Health & Family Wellarc
Mew Delhi
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COLD-BOX (with ICEE PACKS)

Modeh,RCW-25 External dimensions:71 x 55 x 50 em
ICE-PACKS = 24 Nos. of 190 x 120 x 3dmm size (RLECTROLUX) or
36 Nos, ol 163 x 90 x 33 cm size UIP-14/LPACK (V(O)

Use
Vaccine storage capacily
Cold life

External dimensions
Internal dimensions
Insulation material
Insulation thickness
Internal & external
lining materials

Lid type & fixing
[ce-packs

Transporalion & short-lime storage of vaccings

22 1tr

(Without opening) 246 hrs at -+ 32°C
156 hrs at 4+ 43°C

71x55x50 cm

50x34x27 cm

Polyurcthane

105 mm

Plastic

Hinged

24 Nos. (Electrolux)

or

36 Nos JUIP-14T.PACK (VC)}



UIP-13/V.CARRIER

VACCINE CARRIER

(WITH 4 ICE-PACKS)
External dimensions :
25 x 25 x 25 cm (approx)

Size of each ice-pack:
163x90x33 mm (approx)
Volume of ice per pack: 0.36 lr.

Usc : To carry vaccine {0 vaccinalion sile
Intcrnal lining material :' Plastic

External surface material @ PVC plastic/canvass

Insulation : Polyurcthanc

Insulation thickness : 40 mm

Lid type & fixing o Removable

Vaccine storage capacity @ L7 te (approx)

Colet life (with/iwithout : At 32°C - 47751 hes at +43°C - 29734 hrs
opening) :

lec-packs : & Mos.

Volume of ice per pack : 0.36 Hr

Size : 163x90x33 mm {approx)

33



Use

Internal surface
External surface
Ensulation thickness
Insulation material

Lid type & fixing
Vaccine slorage capacity
Cold hife

fee packs

Size of cach Ice pack
Volume of ice per pack

UIP-17/DAY CARRIERT

VACCINE DAY-CARRIER

(WITH 2 ICE-PACKS)
External dimensions (LxWxH) ;
25 % 17 x 19 mm (approx)

Size of each ice-pack =
163 x 90 x33 mm
Yolume of ice per pack = 036 ltr

To carry smaller quantity of vaccine to vaccina-
tion sites

Plastic

PVC plastic/canvass
30 mm
Polyurethane
Removable

0.85 Itr (approx)

20 - 30 hours

2 Nos.

163 x 90 x 33 mum
0.36 e



WALK-IN-COOLERS/FREEZIRS

Use : For bulk slorage ol vaccing at Manufacturers’ Stores, Regional Stores
cle.
Capacity  : 16.5 cubic metre or 32 cubic metre (2 sives)

Storage lemperature
rangc

walk-in-caoler : +4% to 1 8°C
watlk-in-freerer : -18% 10 -20°C
These are provided with (wo identical cooling units and standby gencrating seis with

automatic start and stop lacilities in case of power failure and retorn of power. They
are also provided with tempeeature recorders and alarm sysicms,



UIP-02/FREEZER-300 L

CHEST FREEZER-300 LITRES
(WITH EXTRA THICK INSULATION)

MODEL:SB 300 COLOUR - WHITE
External dimensions (H x L x W) ; 85 x 126 x 68 'cm
Gross volume:296 Itr. Gross weight:76 ke.

Use : For storage of polio & measles vaccines and
freczing ice-packs (at district stores)

Gross volumeg : 206 ir

Vaccine slorage capacity 188 Itr

External dimensions : 83x126x63 cm (M xLxW)

Tee-pack (recving : 13 kg/24 he (at +32°C)
12 kg/24 hr (at -+43°C)

Internal temperature : Min. -23°C, Max. -21°C (at +32°C)
Min. -21°C, Max. -19°C (at +43°C)

Holdover time during : 26 hres at +32°C

proswer Ut 18 hes-at +43°C

Power requircment : 220v AC/50 Mz

Consumption/2d he : 1.7 kWh at +32°C

2.3 kWh at +43°C



UIP-03/FREEZER-140L
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UIP-01/ILR-240 L

ICE-LINED REFRIGERATOR-240 LITRES

Model: TCW 1151
Iixternal dimensions (H x L x W):85 x 105 x 66 cm
Gross volume:250 1tr.

. . . A .
Use : For storage of vaccines and freezing ice packs al Dist. & PHC-leve
stores.

Can be used in cither of the modes:

(1) as Relrigerator : +4% 1o +8°C

(2) as Freczer : -18° (o -20°C

Gross volume : 250 Iur

Vaccine storage capacity 200 Ite (approx 3000 vials of 20 doscs)
External dimensions : 85 x 105 x 66 cm (HxILx1V)

Iee pack freezing : 5 kg/24 hrs (approx 10 ice packs/day)
Internal temperature : Min. -1°C, Max. 5°C (at +32°C)

(as ILR) Min. 0°C, Max, 8°C (at +4-43°C)
Holdover time during : 22 irs at 43°C

power cul

Power requirement : 220v, 50 Hz, AC

Consumption/24 hrs : 1.2 kWh a1 32°C

(without ice pack freezing) 1.9 kWh at 43°C
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The Application Form for Japan's Grant Aid

Applicant PrOJecl Tille: Child Survival & Safe

Molherhood Programme
The Governmentl of - INDIA

.................................................................................................................

Economic Seclor Projecl Type:

1. Facilities Conslruction
SOCIAL SECTOR 2. Equipmenl Supply
Tolal Project Cosl US § 560.80 Million
Responsible Mlnlslry. Implemenling Agency: Ministry ofHeaIth

& Family Welfare

Ministry of Finance(Depariment and All Stales &
of Economic Affairs) UTs

1. Background (Please describe in delails)
(1) Current situalion of the Seclor:

The Government of India has accorded a high priority for the
improvement of.lhe health stalus of its cilizen. Under the Nalional Heallh
Paolicy, framed-in 1983, 17 goals has been sel which are lo be achieved by
2000 AD. 9 of lhese goals relale to the.imoroving heallh slalus of molher &
child Allhough a mgnifncanl lmprovement 15 bemg observed, however, il is lelt
that the vigourous efforls in the form of resources, manpower elc. are required
to achieve these goals by the stipulated period.

(2) Problems lo be solved in 1he Sectlor.

The Child Survival & Safe Motherhood Programme launched in 1992,
aims at the improving the heallh stalus of women & children and reducllon of
malernal, child and infant mortality and morbidily rales

(3)  Necessily and Importance of Improvement in the Seclor which lead lo
the formulalion of the Project.

The infant morlalily rale of the country is 74 (1993) and the chiid
morlality rate is 26.5 (1992), which is considered (o be very high. Besides, il
is also eslimaled lhat 4 oul of 1000 women die during pregnancy or pregnancy
relaled causes. The inler slales and rural-urban variation in the morlalily rales
are also quile significant. Thus, there is grealer need lor improving lhe health
of women & children. Allhough, over lhe year lhere has been significanl
reduclion in the vaccine prevenlable diseases and also lhe conliibulion of the
VPDs lowards olher causes has been declined. The number of Poliomyelilis



cases has declined from 28257 in 1987 lo 5881 in 1994, Similarly, lhe nhumber
of cases of neo-natal telanus in 1988 were 11849, which were 3626 in 1994,
The above reduclion in incidence of VPDs could be allribuled lo Universal
Immunisation Programme launched in 1985. This programime has now become
a part of Child,Survival & Safe Motherhood Programme. A number ol renewed
aclivities have been slarfed under this programme including the sirategy of
Pulse Polio Immunisalion(PPI) from this year and which will be conlinued to
next 3-4 years in order {o achieve lhe goal of eradicalion ol Poliomyelilis by

the year 2000,
{4)  Relalions belween the Seclor and the Project:

The presenl project of Child Survival & Safe Molherhood has a direct
relationship wilh the health Seclor of the country. Besides, he programme
aims al {he improving the health status of (he vulnerable group of women &
children. The-stralegy of Pulse Polio Immunisalion is an aclivily under the
CSSM Programmie.

(53}  Reasons why Japan's Grant Aid is requested for Lhis parlicular projecl:

Although the CSSM programme -is jointlly supporied by World Bank,
UNICEF and Governmenl of India, however, lhere are many aclivities wlnch
needed addI{IOﬂE!l‘ supports from olher International & other Governmental
agencies, as lhe fund available under the programme are nol sufficient {o take
up these aclivities in ils lofalily. Besides, UNICEF has recenlly indicated that
due to less resources under supplemenlary grants, they may not be in position
lo provide commilled funds lo the programme. The main contribution of
UNICEF funds_have been in the areas of BCG Vaccine(imported} and Cold
Chain equipments. As mentioned earlier, a new slralegy called Pulse Polio
Immunisalion also called National Immunisalion Days has been slarled for
eradication of Poliomyelitis. There is addilional need for funds for this aclivily
which will lake India to the group of counlries eradicaled Poliomyelitis. Thus,
Japan's Grant Aid is required to help India in improving the heallh slalus of
women & children and especially for the eradicalion of Poliomyelilis.

2, Objeclives and Oulline of the Project

M Objeclives -of the Project: As mentioned, lhe overall objeclive is lo
improve the heallh slalus of women & children in lhe counlry by
reducing malernal, child and infant moralily and morbidily.

(i) Short-term Objectives: The shorl lerm objeclives of this project are:
a. Improving the Immunisalion coverages in
lhe uncovered/underserved areas.

b. Reduclion in lhe incidence of Vaccine

Prevenlable ODiseases amongs infanls &
- children.

c. Improving the facililies for beller Ante-nalal



& Post-nalal care for mothers.

d. Selling up of Firsl Referral Unils al sub-
districl level heallh facililies for Emergency
Obslelric Care for pregnant women,

(ii) Medium and long-term Objectives:The medium & long-term objeclives
of the project are -
- Achieve the National Health Policy
goals set for the year 2000 AD. 9
oul of 17 goals relale to mother &
child heallh,
- Eradicalion of Poliomyelilis &
Efimination of Neo-nalal Telanus
- Providing Anle-nalal sefvices to sil
preginanl women & conducling
deliveries by trained hand.

(i) Please fully describe lhe relalions belween the'projecl and objeclives,
and how lhe project wili coniribute (o the accomplishment of lhe
objectives.

The CSSM Programme has been slarled by integraling all the on-going
mother & child inlerventions alongwith the addilional inpuls. The projecl was
designed by incorboraling the shorl, medium & long-lerm objeclives which
need o be achieved. :

(2) Oulline of he Project (please give a full descriplion of each facilily and
equipmenlt and their delailed specilicalions);

As menlioned earlier thal the CSSM programme is dn on-going projecl
and addllional support is required from Japan in. view of lhe reduced
assislance from UNICEF & for support of addilional aclivily of Pulse Polio
Immunisation, The Japan's Grant Aid is required specially in lhe Slales of
Bihar,. Wasl Bengal, Sikkim and 7 Norlh Easlern. Stales viz: Arunachal
Pradesh, Assam, Meghalaya, Nagaland, Manipur, Mizoiam & Tripuia for Pulse
Polio Immunisalion for suslaining lhis aclivily in the nexl two years. The ilems
need lo be {unded are:

(a) Cold Chain Equipmenl
(b) Oral Polio Vaccine

{a) Cold Chaln Equipments:

Although a good cold chain system has been eslablished over
the year mainly through lhe generous assislance of UNICEF, However,
lhe demand for lhe replacemenl of these equipmenls has also been
quile. heavy. So far UNICEF has managed lo meet lhe replacemenl
requirement, bul it has recenlly indicaled ils inabilily (o do so from lhe
current year ilsell, Since ihe cold chain is lhe back-bone of lhe



Universal lmmunisalion Programme and any probiem in this area will
lead to affect the CSSM Programme adversely. The requirement of the
various ilemns of coid chain would likely to increase specially for Pulse
Polio Immunisalion.” The ilems needed to be {unded f{or-the above
mentioned States for the next two years along wilh {he cost is given in

the Annexures_'A’ & 'B".
{b) Oral Polio Vacctine;

Besides, the normal requirement of 150 million doses of Oral
Polio Vaccine, addilional doses of 200 million OPV are required every
year {o caler. to the demand due {o Pulse Polio Immunisalion. The
additional requirement of OPV in the above mentioned States excluding
Bihar for the years 1996 & 1997 is 23.9 million doses and 26,3 million
doses respeclively. The year-wise requiremenl alongwilh the cost is
given in Annexure 'A’ &'B'.

(3) Location Plan of each Facility and for Equipment.

All the items menlioned in para (2) above will be provided lo ail districts
in the Stales of Bihar, West Bengal,-Sikkim and 7 North Easlern Stales viz.
Arunachal Pradesh, Assam; Meghalaya, Nagaland, Manipur, Mizoram &
Tripura_as. menlioned above, The.cold chain equipments will be. installed/
provided in the anary Heallh Cenires, Commum{y Heallh Centres and
Hospitals located ‘in the rural areas. The OPV vaccine procured under the
assistance will be adminislered to over 16.8 &17.7 million children under three
years of age in lwo years in the sfales menlioned above.

{4) Cosl Estimales (please describe in delail all Llhe premises on which lhe
cost eslimates ,are based such as basic unil prices, inllation rale,
foreign” exchange rale, and su un., Please allach delailed lables of
eslimaled cosls of each facilily and ilem of equipment. If estimaled in
local currency, ptease mention lhe lales! exchange rate of the currency
lo the US Dollar or the Japanese Yen),

The ilem-wise and Slale-wise requiremen! and cosl are given in
Annexures 'A' & 'B'.

Benelil, Elfect and Publicily of the Projecl.
(1) Populalion that will benefit directly from the Project.

Under the projecl, aboul 17 million children betlow 3 years of age
in the selecled Slales will be direclly benelilled. under the Pulse Polio
Immunisatioihy and the whole region will be free from Poliomyeliiis.

(2) Populalion that will benefit indirectly from the Project. Reduced

infant and malernal mortalily rales would have a significontly favourable
Impact on fertility through conlributing 1o the willingness {o accepl the



small family norm. The reduced disease burden of women & children
will allow for belter care of the lruly sick by reducing lhe workload of
health stalf and allowing scarce resources lo be directed lo.those most
in need. The Pulse Polio inmunisation will conlribule lo the whole of
the area Polio free and all fulure generalion will be benifilled,

Arca that will benefit from the Project, The area of operalion will be
the 10 Slales of the counlry mentioned above.

Economic and Social Effects of the Projecl; The programme will lead
{o reduclion of incidence of VPDs and dealhs due to lhese diseases
which will lead to better health care lo pregnan! women & children.The
programme will conlribule lo reduction in the maternal, child and infant
morlalily, morbidity and disabilily thereby enhancing the quality of life,

Publicity (How many people are expecled lo notice the benelit or
positive effecl of the project implemented wilh Japan's grant aid when
it is completed?): Since the projecl being implemented all over the
counlry and a strategy of Pulse Polio Immunisation is being also laken
up from the current year, therefore, any supporl provided lo lhe project
will be given a wide publicily. This will gel sp(ecial publicily in the 40
Slates menlioned above

..................................................................................................

Request to other Donors

(1)

Is there any request made to olher donors for assislance closely related
to this project? 1

1. Yes 2. No
If yes, please fill in below:
(i) Name of he donors; ODA, CIDA, USAID
(i} Tille and oulline of the assislance;
Child Survival and Safe Molherhood Project and Pulse Polio
immunizalion. --- Assislance f{or all componenls inclulding
lrajning, social maobilization, cold chain &
olher equipmenls elc.

(i)  Possibililies Ihal the donor will exlend lhe @ssislance requested;

ODA and USAID has agreed. Meeling wilh CIDA has been heid.

(iv)  Inthe case where olher donors do nol exlend assislance, pleas.e
describe in delail approprialeness and elfecliveness of Ihis
projecl, X

(v) In lhe case where olher donors exlend loans, please describe



the reason why Japan's Granl Aid is requesled for the project.

The requirement for CSSM Project are very high and lhe
assistance so far received or comimitled is nol adequale,

5. Priorilty (Please describe priority of this projecl among other
projects for which requests are made lo Japan).

Under the heallh seclor, the CSSM programme has been accorded lhe

highest priorily and therefore, it may be given a priorily over olher projects in
the social sectors.

e g e —

8. Ministry and Agency in charge of the Project

(1)

Culline of Implementing Agency (Please describe in detail)
(lhe agency in charge of lhe execulion of {he projecl)

The Ministry of Health & Family Wellare(Deparlmenl of Family.
Welflare) is lhe nodal agency for the implemnlation of this project and
all actlivilies relaled lo the projecl. Health being slale subject, all the
health seclor projecls are implemented by Slales/UTs with lhe
assislance of Cenlral Governmenl.

(i) Organisation chart of the Agency (in general) (please mark the
responsible deparlment and division in charge of the project)

Al lhe Ministry of Health & Family Wellare level, lhe programme
is being implemenled under the direcl supervision of Joinl Secrelary,
who is also Mission Direclor for the Nalional Immunisation Mission with
the supporl of lechnical and administralive oflicers, with the overall
supervision and guidance of Secrelary, Deparimenl of Family Wellare.

A copy ol organisalion chart of he Deparlment of Family Wellare
is atlached.

(iiy Aulhorilies and Dulies of the ‘Agency

The Child Survival and Safe Malherhood programme, under the
Department of Family Wellare, being the implementing agency al the
central level is [ully authorised lo formulale the programme
implemenlation slargelies and allocation of budgelory resources in
accordance wilh the programme prorilies and requiremenls,

The dulies of al ihe cenlral level are lo ensure smoolh
implementalion of lhe the projeclt enlilies wilh a view to achieve lhe
largeled coverages [or achichiving the nalional goals.



(2)

(i) Personnel (please menlion the number of slaff. workers and
e{m‘p!oyees of the agency and the responsible depariment,
division and seclion in charge of lhe projecl.

Al the cenlral level, under lhe overall control of a Jainl Secrelary
and Mission Direclor, a ieam of about 13 senior level officers and aboul
47 Junior level officers. and staff is engaged in the work relaling to the
CSSM Project. At lhe slale-level, lhe project is' being implemented
through the nel-work - of Sub-cenlres, Primary Heallh Cenlres,
Communily Heallh Centres and Rural hospilals in the rural areas and
Urban Heallh Posls and ‘hospilals in the uiban areas under lhe
supervision of Chief Medical & Heallh Officer al the district level and
Slale Health Secrelary and Direclor of Healih Services and Direclor
Family Welfare at .the Slate Jevel: Under lhe Project, 466 addilional
teams.consisling of a posl each of Dislrict Immunisalion/MCH Ollicer,
Statislical Invesligalor, Relrigeralion Mechanic and LDC, about 1400
drivers(as per number of Vehicles supplied under the programme) al the
dislricl level and a team consisting of Cold Chain Olfiicer, Research
Officer, Technical Assistant.and Sleno-lypist at the siale level has also
been provided to look afler the Implementalion of lhe Programme.
Besides lhe Government of India also provides salary support lo slates
lowards ANM (Auxilary Nurse Midwife}and maintenance of Sub-cenlres
which are over 132,000 separately.

(iV)  Budget (Revenue and Expendilure)
(If mentioned in local currency, please menlion the lalest foreign
exchange rale of the currency lo the US Dollar or the Japanese
Yen).

The deiails of year-wise budgelory allocalions for the years
1992-93 lo 1995-96 are as under

YEAR BUDGET ALLOCATED
RUPEES EQUILAVELENT USSH
(MILLION) (MILLION)
1992-93 8950.00 31.70
1993-94 1500.00 50.00
1993-94 2500.00 83.30
1994-95(BE) 2200.00
{proposed) (RE) 3000.00 100:.00
1995-96(BE) 3000.00 100.00

(Anticipaled)
Qulline the supervising Minislry {Please describe in delail),

The position is same as given in (he para G{1) above.



(i) Organisalion Chart of lhe Ministry (in general) (please mark lhe
responsible department and division in charge of lhe projecl and

implemenling agency)
(i} .Aulhorities and Dulies of the Minislry

(i)  Personnel (Please menlion the number of sialf, workers and
employees of the Minislry and lhe responsible depariment,

division and section)
(iv)  Budget (Revenue and Expenditure)

(If mentioned. in local curiency, please stale the-lalest foreign
exchange rate of the currency lo lhe US Dollar or the Japanese

Yen).

7. Pféparalion Not ‘Required.

(1)  Project Sile (please altach pholographs and maps of the site wilh
various scales including thal of 10,000:1)

(i} &)  Address of lhe sile
(b} Tolal Area of the sijle
(ii) Land Preparation

(a)  To which exienl has the land been
expropriated for the project?

(b)  When will the exproprialion of the land be compleled?
(Please allach the laws and procedures concerning lhe exproprialion of land)
(2) Eleciricily, Waler supply, lelephone, drainage and otlver lacililies

(please, describe the exlent lo which above. menlioned incidenlal
facililies have been prepared)

(3) Is there any informalion, stalistics and dala regarding geographical,
geological,”meleorological, oceanographical silualions, elc,

(Il"any, please allach those informalion}

Capability of the implementing Agency

With lhe available resources, lhe implemenling agency i.e. CSSM
Programmie Division under the Deparliment of Family Wellare is capable of



implemenling the various prograimimes inlialed for the benelils of Women &
Children, Universal Immunisalion Programme, which was slarted in 1985 is
one of the programmes, implemented by this Deparlmenl, The coverage levels
ranged belween 29% for BCG to 41% for DPT in 1985-88, when lhe UIP was
launched. The immunisalion Progranune continued to gel high priorily under
the CSSM programme since 1992 wherein special efiorls have been made to
cover uncovered pockels. By lhe end of 1994-95, coverage levels have
improved srgmf:cantly and ranged belween 97% for BCG and 82% for Telanus
Toxoid for pregnant women. Slale Health Depariments are fully equiped to
carry-oul different programmes very efficienlly and as per the guidelines &
policy fraimed by the Ministry of Heallh & Family Wellare.

Current situation

Cominensurale with increasing coverage levels of limmunisalion, there
has been a significant decline in the reporied incidence of vaccine preventable
diseases(VPDs). However, recenlly it was fell thal the decline observed in the
cases of VRPDs may not be sufficient lo take the country lo lhe goal of
eradication of Poliomyelitis -by .the year 2000. Aboul 146 counlries have
already eradicated this, dreaded disease and India has lo make some special
effords 1o achjeve the.goal at the earliesl, Lasl year, lhe slralegy of Pulse
Immunisalion wilh Oral Polio Vaccine has been successful in Delhi.and some
other pockels of the counlry. Therefore, a new slralegy of Pulse Polio
Immunisalion also called Nalional immunisalion Days has been adopled for
the nalion-wide implementation in addition lo rouline immunisalion. This
stralegy will be continued for next 3-4 years lo achieve lhe desired result

Pro.b[ems of the Agency

The Programme is facing financial constrants due to (i) limiled annual
budgelory allocalions for the programme and (ii) decrease in the quantum of
UNICEF assislance due lo resource crunch in their. Supplemenlary resources.
UNICEF has been helping the programme basically in building up the cold
chain infraslructure and replacement of lhese ilems. Till now, all the cold chain
supplies have been made available by UNICEF UNICEF has now informed
their unabilily 1o commil [urther in these areas.

‘Due.lo launching of Pulse Polic Immunisalion slralegy [rom {his' year,
the requiremenl of Cold Chain equipment also increased aparl from lhe need
of additional OPV vaccine for organising lhe Pulse Poliotimmunizalion days.
This stralegy of Pulse Polio immunizalion is o be conlinued for nex! 3-4 years,
for which an adilionalily of funds is required evc-:ry year,

..................................................................................................

Operalion and management of the projecl:

The CSSM Programme is being nnplemenled as a parl ol 100%
cenlrally spensored Family Wellare Scheme, in all the dislricis of lhe counltry
hrough the nelwork of Primary Health Cenlies, Conunity Ieallh Cenlres, Sub-
Cenlres and Dislrict Hospilals elc. Slales are provided wilth full assmlancc in



kind and cash for implemenlation of the programme,

Personnel { please fill in the number of personnel)

Nol very relevant since this is an ongoing Programine and likely lo
conlinued till the desired resulls are achieved.

L T L

curren! when the projecl is
compleled

........................................................

(In the case of. hospilal, research inslilules, {raining cenlres, please atlach the
funclional personnel charts.)

(in case where necessary personnel are nol vél secured, when and how [his is lo be
done.)

Budget (please fill in the budgel in the below table.)

(if mentioned in local currency, please refer lo the lalest foreign
exchange rale of lhe currency lo lhe US doliar or Japanese Yen)

When the projecl
2 years ago 1 yearago Now will be completed
(19 ) (19 ) (19 )

................................

Direcl budget of
the project

(In the case where additional budgelary allocalion is needed for ihe implamenlalion
of the project, please answer the following queslions:)

(i} Has the addilional budgel been aiready allocaled? 2

1. Yes. 2. No.
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lf no, how and when will the additional budgel be allocaled?
As and when lhe addilional budgel is granted for the programme.
Technical abilities of local staff

(N please describe lechnical abililies of local slalf operaling the
projecl,

The programme is being implemented lhrough medical and para-
medical qualified personnel.

(ii) please describe in delail educational background of those charge
of the operation and managemenl of the {acililies and equipment.

Qualilied Doclors/para-medical personnel are, involved in the
operalion and managemenl of the faciliies and lechnically qualified
personnel are looking aller lhe imainlenance elc. of the cold chain and
other equipmenis engaged.

44 8 e g 2 St 0 P ey e e e e im b e b o o b o 8 e e R e AR Y P S Rt g e e 5 gt Y o e A T T W R ek b AR e Ok

List of Related projécts CSSM Projecl covers the enlire counlry’is

World Bank and UNICEF assisled.’

(please f{ill in below if lhere is a projecl execuled by anolther donor
counlry or inlernalional organisalion in relaled areas.)

Name ol denor
Project lille

Project oulline

Type ol Assistance
(grant, foan {echnical
assislance, elc.)
Project period

................................................................................................................

1.

(1)

3

(If there are many projecl, please allach a lisl of lhose projecls
explained in the same way)

Technical Assislance
las lechnical assislance been exlended (o this projecl?
(i} Yes. (i1) No.,.
Is lechnical assislance needed ior the implemenlalion ol this project?
(i) Yes. (if) No.

Il ho, please describe the reasons why lechnical assislance is nol

5—-11



(1)
(2)
(3)
(4)
(9)
(6)

needed.

The experlise available wilhin the Deparlmenl and in the various stale
deparimentls is adequale. No additional lechnical assistance is required,

If yes, please fill in below, nol applicable
(i) Shorl-lerm experts ( persohs) (seclor; )
{ii} Long-lerm experts ( persons) (seclor; '}

(i)  Acceplance of lrainees  ( persons) {seclor: )
(iv)  Projecl-lype technical cooperalion

(if needed, please describe the proposed project oulline.)
(v}  Japan Qverseas Cooperalion Volunleers

(If needed, please describe lhe proposed seclor and relaled
informalion.}

(vi) Developmen! Survey Programme (Feasibilily; studies; and masler plan)
{ if needed, please describe the oulline of lhe proposed development

survey programimne).

(5) Has an oflicial requesl for technical
assislance been already made?

(i) Yes, (ii) No.
(iii) If yes, please menlion the date of lhe requesl!.

(iv) If no, please describe the reason why lhe ofiicial
requesl has not yel been made.

(v} When will the requesl be made lo the Embassy of
Japan.

Tille of the plan ( please allach Ihe whale volume of (he lalesl General
Development plan)

Economic and social siluation

(Please menlion the basic slalislics of economic fundamenlals.)

GNP

Naltional Income, Seclor by Seclor
Unemployment Rale

Inflalion Rale.

Growlh Rale

Batance of inlernational payments



(7) Labour Populalion (as a whole, and seclor by seclor)
(8)  Debt service ralio

(9) Outslanding Debls

{10)  Major ilems of exporls and Imporls and their value
(11)  Major Trading Partner

(12} Population and ils Growlh Rale

(13) Average Life Expectancy (Male and Female)

{(14) Dealh Rale and Birlh Rale

(15) Medical Struclure

(16) Ten Diseases mosl! elflicting the nation
(17)  Wilereacy Rale {or Lileracy rale)

(18) Olher dala

3. Outline of the Plan
(1} Most imporlant seclors in the plan
(2)  Basic objectivesd of.the Plan

(Please describe in delail lhe objeclives by using concrele
figures.})

How will the above menlioned objeclives be achieved?

(Please menlion specific projects and programime lo achieve lhe
objeclives.)

When will the plan be execuled and compleled?

Relalions belween lhis project and the general developmé_nl plan.
(Please describe lhe signilicance of lhe project in lhe general Plan)

If there any assistance (hat olher donors have exlended/will exiend lo. the projecls
and/or programme lisled in lhe general plan?

(i)  Yes (i) No
(i)  If Yes, please give basic informalion on lhe assislance

(a) Name of lhe donor

(b} Projecl Tille

(¢) Moject Cosl

(d) Type of assislance (Granl, Loan, Technical

Assislance, elc)
{e) Projecl Oulline
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CATEGORY

ITEM

i

99

h

TOTAL COST
(S =)

HAT ICHAL
GOVERMHIHT

SHORTFALL
(Us s)

VACCINE

VACCINE TOTAL

SCCIAL
HOBILATION

LOGISTICS

LCGISTICS TOTAL

COLD CHAIN

COLOCHATN TOTAL

SURV I LLAMCE

SURVILLAMCE TOTAL

PERSONNEL

PERSONMEL TOTAL

SYRIMNGES
MNEEDLES
TRANSPCART
FCRMS
OPERAT IONS
VEHICLES
MISC.

VACCINE CARRIER
COoLD BOXES

ICE PACKS
REFPATIRS
REPLACEMENT

LABCRATORY
AFP

PERSOMNEL
FRATHING
CYALUATLON

2000000

350500¢
150000
50000
© 20000
30000
1190323
10000

1800323
357000
3200000
850000

1507000

100000
100000

200200

1664720

anCa00g

- 350020
150000
50000
20000
20009
1180323
10008

1800322

00000

.....

207200

1907520

1907520

357000
300000

830000

507000

—_

J414520

* AVAILABLE

NOTE: THE ABDVE REQUIREMERT AND SHORT FALL IS FCIY 10 STATES/UTs

vy

ARUNACHAL PRADESH, ASSAM, BTHAR,MANIPUR MEGHALATCA M 20N HAdA LATIO,
SIKKIM, WEST BENJAL AMO TRIPURA)
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TQTAL COST
(Us 3)

HATICHAL
OOVERIHMENT

SHORTFALL
{US s

VACCINE
VACCINL TCQTAL

S0CIAL
MOBILATION

LOGESTICS

LOGISTICS TOTAL

COLD CHAIN

COLDCHALN TOTAL

SURVILLAMNCE

SURVILLANCE TOTAL

PERSOMHMEL

PERSCHMEL TOTAL

SYRINGES
NEEDLES
TRANSPCRT
FCRIMS
OPERATIONS
VEHICLES
H18C,

VACCIME CARRIER
OO0 BOXES

ICE PACKS
REPAIRS
REPLACEMENT

LADORATCRY
AFP

PERSONNEL
TRATIMING
EVALUATION

3031464
3931464
3000000
350000
150000
50000
20000
30000
1130223
10000
1800223
357000
300000
850000
1507000

100000
100000

200000

1630076
9000000
350020
150000
50000
200000
20000
11230323
10004
1800222
357000
200000
areean
1507000

10000
100000

202000

2100588

2100588

16420707

¥ CAVATLADLE

MOTE: THE ABOVE REOUIRCHEHT AND SMORT FALL 1§ FOII 10 STATES/UTs GHLY

ARUNACHAL PRADESH, ASSAM, BEHAR,MANIPUR,HEGHALAYA,HIZORUH,HAGALAHU,

SIKKIM, WEST BENGAL AND TRIPURA)
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Equipment needed at the Department of Microbiology

Institufe of Serology, GOI Calcutta,

Item

Cold Centrifuge
Vortex Mixer
Refrigerator 165 lit

Deep Freezer -20°C

Laminar Flow Vertical

Water Bath Small

Co2 Incubator

Co?2 Cylinders with one regulator
Liquid Nitrogen Cylinders Storage
with canisters

Liquid Nitrogen Cylinders Transport
Inverted Microscope

Millipore Filtration System
Window Ait Conditioners

Pipetes flow cat No. 77-240-00

Fixed Volume Pipet 50,100,200,1000 Microliter Capacity

Tips for above

Automatic Pipet

Magnelic Stirrer

Glove for Handling Liquid Nitrogen
Micropipets

1 Microliter to 50 Microliter Range Micropipets

50 Microliter to 300 Microliter Range

Voltage stabilizers one each for Co2 incubator, deep freezer

and two refrigerator

Consumable

Microliter Plates

FBS

Polio Antisera

MEM

Sunny Glass Bottles with stoppers
Anal Tubes

Tubes for carring anal tubes with stoppers
Roux hottles with stoppers

Miik dilution bottles with stoppers
Lml, 2 mi, 5 mi, 10 ml pipets

Office equipment,
Elecironic typewriter
Photocopying machine

Number

gach
000

Pair

R T e R T T e I T SR S, Ny ST S SR N S 1 S

a

200
4 Lit

300

1000
300

50

100

100 each
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