142 KFE
Exik AT F7x—X2

T

Rt iR AERSE

ER15F 7 A
(2003 %)

BB HEXRE
B 17 N6

No.

E #% —

JR

03-23




142 KFE
THENEIAO TP P72 —X2
EmpEAEREE

Frg 154 7H
(2003 4)

ERHABEXRE
B A 1 8



FF X

A v RTIE, A TREREMMKAR S L TRV C RO FHERRN L 2> TRV | FEE~D
SERMNBHE & 72> TWET, A ¥ FBUFIT TRPEZRBIZLR D HF5E0 PR e B 2 > T S ENL =
L7« BB RRGHENTERT (NICED) (23 2 FHHEX RO BN W 2PN ENICEF L, ZhaeliE 2T
Rk 10 82 H X v 5 MO AHIRICB W T, A > REFEL FRESIK 72 V=7 "REIE L
77

F7my=7 FTiE, FHICHETBICBOTSFERTHRE LW om B3 0 £ Lz, 5%
IE NICED 721 TlE7Ze <. A > FEEKIZKIT 5 2 b OZWEd o8 k. K OHETRM LSO F
oW o m B GEEE RO B TUVWET,

S RTn Y =7 FORREENE 2 S DICTHEEPILSAO 2B Dz om B2 |
OWTIEA > FERKRD THRFERBEORADZ A E LT, A7ey=l h 72— X2DEERH Y £
L7z Thasid, EEG DS EFITER L FRPEROMAE LR EZHE L LT, PR 1546 AL
Fefii haen AR 2 JRE L £ L7z,

AEFEL, OO ERMRELI OO TT, 2212, KREICTHHIEZHY £ L7
RENLITIRE R DHEEZR LET L L BT, 5% & bARUEING ) ORI, 5l &fiE ZHEE,
TWHEBY ET L BEWVEL RITET,

PRk 16 4 7 H

ES|y Ak =4kl
=z AR FoA



Fro X
H &
P

E = S IHAIES

B 1B GRS TR AT - oot 1
1— 1 FHEFAURE DRRAE & FH oo v v v oot et et e e 1
1= 2 FHAFF KRR - o v v v v v e ettt e 1
T3 B H L oo 1
1 — 4 BRI oo 9

- A P 4
2 —1 RB T FOREEL - 4
Iy < I 5
0 — 3 R BB D AT IR < o e oot 5

& Rk

gﬂ-%%gﬁ (R/D) .................................................................... 9



12 F2ERR

Ev—F - + M
FylTFTAHIL

OFrHsF
@A H =54
Q=7

@:/5—4
77 O T3
TS FHI -T2 .
v —

i
I

iR

4
I

| i
Jg!

i



HEFRRMER ENHB 7227 )
YER A @ 2003. 5. 23
MR - R 5 — R

B4 B FRES R T 02/ 72— R 2

SHBRE A R FEh g« v h

Ehi T ERIRT : 2003. 7. 1~2008. 6. 30

1. 7anv=7 FEFEOE R

AV R, EODTFERCHVNTIE, BERESNTWDHETTE 100 5 ANZ#B 25 FHFER
FMRBY . AERM 1,000 NIFFHELTLTWD EWVbIL TS, RDIRILT, A > Nid [FRIEZ 5D
ETDRBYMEDRT R A2 LD S5 2 L) AREERE LTEIFTRBY, ZoFTHaR
HIZRIRIRFIERD 7 F U BIR. K12 PRI T2 —_A T 2% v U —7 Oii{bniaibi T
Wb, ZOXIRBEFOE &L 1998 R4 » REO FHRIET X TORREFE « —A T X -
RIEIEOMEZE T 5 TENLa LT « IBERRYYUEMICAT) ICx3 234>\ T, BAREIC
B hoEERH Y, 72— X1 RNEfSNT-, 5FEOTaY =7 FEBMMSK T L, BA
MOEBIRINTEZEIRICEZY, AV REFIZED2aL 70U 7 F 0 ~T A TIVNE I 5 EEEN
FIFE SN, 72— X1 TIEERTE 2o T2 0B OHEMBIE L N T A 7 WA LBL 72 B
RAESEDLETHY, TNETOARDFEFRLEZ T, 41 MihL T a7 MigD
FEENRBH ST,

2. HHFEHER
RIEE. A > FEZPIER#HES IOMR), [ESi= VT - R IERGYENTFERT (NICED)

3. FuaTxy O KR OGER B =
(1) ZEAEAE
1) 7Yav=s METROERBIZ
NICED (Z351F % FHIEDERIZZWRE J1 05 E L. W B2 G R S ST L. Z DRk
BRA v FEINADEMIZ S E N T 5,
2) W THRICERP RSN D BIE
TP/ b BRETCERS -2 HrEe ) Lot R A IS L L, > FEAIC
BUFD FHIEIC LD EENMET T 5,

(2) AR - I5E)
FROBEAFERT A7, LFO LD el d B LI2IEE 2179,
1) W4 L AME R OVEAE B FHIE D9+ 2 W B 3 e L S b,
2) FTRUEDIEEOENLE L, BEICEA SN D,

3) P2WrHIMmIE R ONEES, HUNCERE - RS ND,

4) THUE DI FEARD & RIS ST 5,

5) NICED CTHEST L 7=52WrH ik 23 E N A o AT/ 5Be 2 M 5,
6) ENO TFHFEEICET D1E#R>R Yy NV — 7 BHSLT D,

(3) BA (A7 1)
< BAMH :
2{& 5,000 /5 H
HE (EWT. U VA TFAERY REARERITZ)N)
Bt (OoAThkeds. 15 AR BEEAS 13 70)
AHMHE 2~ 34 /% BiHENGHE, F —EIHE




A2 N
NICED &7 4 A, B Z—s8— 1 (C/P), Tr=y7ax |, I IOHEEMN

(4) FEHafARH]

H# @ C/P 1L NICED OFTRLL FHFZEET D A & v 7 & 72 273 | BB E IR NICED O TRk,
KIFHOREZ: VX ICMR 2375, Z @ ICMR (%, NICED O A 72 5 ENIZ 21 & 5 ER A FERT O
B FELEDOEITOTEY, IMMRMEEOEFET TH DA, EBITITEMSIMIEE L T D, ik
RTHLAEOMETH D,

4. FHmAER (Ehuk )

UTFORENST a7 NEgHli L7oRER. W EITH 2 L3 ENo2Y Ll s b,
(1) 24t

A 2 RBURFIER 20 -5 0 IZRE ST ARIEESR 2002 128V C, FHPEIC L D012 50
THZEEBIT NS, Yuv=y NEMEEDTFET D AN D v 21X, ENTH
Bh FRIEDRE « MERNE WM TH D Z L b, 2 OMBICIEET D282 K+ 5 2
LIZE o T, THIEDHEZK E IR FIEOWEICTHFETHZ L &b, £, JICA [EBIFFESE
MEFHEOE S CTHDL [ERXR) O NERIHEXNKR T 077 L) 12668 TH52 &b, JICA
DO FTE EFEEMEER L, B L TZ4YMRH D EEbN D,

(2) H@hM

72— X1 DK I - T, NICED (ZxF9 D HEIMNMBHR D FIIBEIC SRRl A Th 5, £, 2
NETIE MW7 ey=7 b L LT, ERB~OHEDEN LIS WD L H-T2n, 7
T —R2DEMIY, EEERBIZEE T HMRENHED Z . AMEIETE,

(3) #h=tk

T7x—A1TC/PHHER L L TR LI HEADOHHERIL, #— A& LTHIEFRNHEDLZ L
R, WHETHRATE Z L ZEN L TEBE2ZRITL TS, BAAEMEZOIREIZDRhoT2bb
X, RERFIRBIROEZH T TND, oD Enb, 72—X2 THHEAIIXT D%
RakbRE T EMHRETHL Z LIFHLLTHD, 7=2—X2 TR NITIZ, 7o v=
7 bO—E8E LTEMMIME, F-EHEZERTH 00, 1207 v 7 T AE L THENC
FEAREETOLZENAETHD,

(4) 42 %7 b

R LNFIZRBFIZ, G HZIIBT2a LI 7F 0 NI A TANRRBEND, £, Tk
FREIX L T RWnD | BEESHIIC L 2RO bEB I TS, ZhbéTadey
F ORI R E 7p o 72560%, Tk CTH 5 NICED 25, EHEEa L Ik ¥ —L LT, BEUE
IZHRASINDAREMEEZ MO TERY | ZIUCTHEHBKLIZDON JICA ThDLH W) HROD T LB
AERTZENTE D, HIHINRETH DA > RIZB WL, K& A7 hERVED,
FT72—X1TlE, a7 NTHERLIEAMPLE S D ERF2ONEANESE L L CGRE
SN, A% H ZONICED B2 D X 9 72 AMOZEH S5 "JREME I E WV,

(5) HILREM

T2 —RA1 THRNKE LIZZLI2XY, 42 FENTOD NICED OFHMENE £ 722 L b,
NICED O FEN T vy =7 MY L VIS T » 7 Uiz, HITOEMER FEL . BARND
NIZZ L3 A v RIRHEEICE I T L T D, 72— X2 ThH, DB ARD L LR
REWBHREMED D Z LT, A MO S L AN RELEZFE Y Z ENARETH D,




5. AERERY A7 (SMERSAE)

NICED 134 # . EFEDTEHZ IV ar b X icB a9 7F DO T4 TV ERGT D 2
LEMmoTWD, BARIZZIICIFESEESE L 2L 00, INEBRFE MEROEEDO T, MTA
TANERCETLZ R T =7 PORBICHEREREELY 5255,

6. A1 OFHm
(1) AOFHMmIAE 5 Fats
W RIREAE - [ENAMERT~OBHME I D R L O ONE, EROIEHRF v b U — 7 ok
Wi, NICED (Z31F D ¥ o Vv A R V%A 2255 BF O T 18 72 W B i D 38 BB Ak
THEREE - PREFEE OIS 2, B2W IS OMERFE BRLEL, R IR F R
IR ORI DL, SEFITHEMF IR D R T — &
HIE - L Z O T RERBR

(2) FHliAYr ¥ 2—
IR 2005 4F 10 JTEE, & TRFREAT 2008 4 1 B, FE&EHIG : 2010 AREIC S0 T iE




B1E HupmAEOBE

1—1 FREAKEOCEREBHN

AV RE, &0 DFETVINTIE, BERESNTWDIET TS 100 5 AEZ#E 2 5 NHEEE
NEBY . AEM 1,000 NFFETE LTS EWNDbRTWS, DR CTRIENL T TFREZ MG &3 5
YIEDR T RE PR SEDH 2 L) Z2REEORE LTEITCTEBY . 20 THRIRNRIBR L
RV F U, KfTE T T 5 —_oA T 2%y b U —7 OfLARDIL TV D,
ZOXHIRBEFROL L 1998 A v REO FHRIET X TORRERE « h—_A 7 R - {REHIE
DIfgE A FMT 2 TENL =2 VT - BEEYMEFSEAT) (NICED) (ZXF9 5 3RIC DWW T, B ARENCELST
WIIOEFENBH D | 1998 4 L0 54, A v FEFE MHEXR 7 n =7 b (7 2—X1) BFEM
SNz, 5HFEOTu Y=y NEBHIMSKET L, BADLOBIRINZHINICE Y | FROHERCE
5 ER LWk om EndH o7, 72— X 1 TIHER TE R - 08B 5 HEr 38
MEFELETHY, ZTNETOAROERBREHEZ T, AV ML Ta Y27 MEROETEN H
27,

INEZT, W7eyxey N 72— X 2IRD W) OEAGTH, 7ryx s FERMERH LT 7Y
=7 MHBHROEEEMEOREL B E L, EERL T RPEROVTHELREZHE L LT, PRk
15 48 6 H 2 Fhi s A 2 JRig L7z,

1—2 REAOEK

K 4 FH 24 558 ir )& JRaE I
T B3 | HE - R | A RFEAETE U #8% | 2003. 6. 19~6. 24

_— . [EIBR T S 23EM B D N
sl g | WUt Et O E L ThE 2003. 6. 16~6. 24

F IE A H e A 1TFE FHENE
-y — i
anhy (HE2)

1 6 H 16 H A

NICED Ar28, Mt i

2 6 H 17 H P TE)VH & H AR E R E FAE R
HAFR L 0T EH
3 6 H 18 H K NICED B&FE & ONBEFIS & DT A4

arvhE->7Y— (HE2) | B

-7V — (& 1) JICA A REFEFT & O &1

JICA A REEFT & D&

Kis . RIEFIEREEE. ICMR (o > K
R S) & OWiE

4 6 H19 H U

&

) 6 H20H




6 |6H218 | & eysicsil
7 6 H 22 H H ICMR, NICED & &t
R/D DES - 2
8 6 H 23 H H
{EA > RE H AR ~DOHE
9 |6H24H | k | TU—>RraropH Jrss 5]
*HE 1 : [AE HE2 : Wt
1—4 FEEHE
(1) 1> Nl
1) REERHER
Ms. Sreyasi Chaudhari Under Secretary
2) PREFHEEE
Dr.Srinivas Tata Deputy Secretary
3) A v FEZFEFZHES (Indian Council of Medical Research : ICMR)

Prof.N. K, Ganguly Director General

Dr. L. Kant Senior Deputy Director General

4) [ENLz LT - IBERYYEMSEAT (National Institute of Cholera and Enteric Diseases :
NICED)
Dr. S. K. Battacharya Director
Dr. Phalguni Dutta Deputy Director and Head of Division of Clinical
Medicine
Dr. Pradeep Das Deputy Director
Dr.Manoj Kumar Chakrabarti Deputy Director and Head of Division of
Pathophysiology
Dr. T. Ramamurthy Assistant Director
(2) HAM
1) 1EA > FEAAKRERE
®BG R A Al
iy 1T —EHLE
2) AEZVH A AR EEFAR AR

HAK BE= L 2 HARERES
(A [l A 5



3) JICA A > FEHPT

4)

(EPIEIDS
WA M

EALP
riy R
ElE e

3 3
T Xm

\
A

WHTHE (7 2—X1)
MR (72— X2)



H2E AEMR

2—1 ®WEIOTY FOWE
(1) 11
2003 £E72 5 5 4R
(2) HHFEFE kR
ENLa v - BEREGENFJEAT (NICED)
(3) uvyx=-/s FNEHE
NICED (24N C FRHRHER B OXREM 2 b S v, REICE LT 5,
(4) e %
1) 7 4 )V AME R OV A4 e FRIE D5 T AW F e WA 3 s S B,
2) ZWRIME L OFEES, EYICER - RIFSN D,
3) THIE DI IR D RFREARARE D3 N T 5
4) ENOTHEICRET 2R >y MU — 7 BT 5,
5) NICED THENZ L7-i2Wridfras, EPSOERM/FEEE LT 5,
6) THIEDIRFREDO RN SGE L, BEICHEH IS,
(5) 1& )
1) MEIRIEAR ORI & OB As1-f#dT  (DNA Z34T) D FEfii
2) BNMEARER THUE RS OIMIEOILE - 28T - 0% - A7, W iiE RIS MRk O, Y78
WEBREOMERFE L, EECIMIE ORI 7 7 A L OVERK
3) FRIRAR DR PR E R ALRE OB | EFIRAE T+ — L ROBEE, KEEOMAED LD 7
S —/L R D 5EhE
4) BEHEUHEET R OVEA E O ERR 3 2 AHME D 3k, Hli 28 15 U 72 =R & OB oTE @hikii o
7 A=
5) HEET 2B IZ 3T D BFIEHRONE, FATH R BRIIHET o1y NU—F7 VAT
UNOL: =
6) M IRAR OIEAM M OFER O I h, RO R Z FIZ L 72 @G 22 HrAAl D B ~ DAL
& O AR ORI B
(6) & A

HAMA - MR (AEWT. U VA% FERT, BREARTIEN)

A (obirileds. 1 BIDUSR B EAT 127>
AFRHIHE 2~3%¢$ BUMENGHE, 5 = EHHE

A > R : NICED &7 4 A, C/P, T =7 ax~, i3 EIEEEN



2—2 K&

H % @ C/P 1% NICED OFFELL FHFFEAT D A & v 7 & 72 B33, BEEREFHES NICED O THfER, K
FEORERR E1IA v REFIIEEHS (ICMR) 23T 5, ICMR (%, NICED O A7 63 ENIZ 21 &5
ER PO £ & DEIT-oTHY . Mk LREE OFEE T CTh 508, FERICITEMSZ AR
LTWns, R CTEHEHOMEMTH S,

2 -3 HEERFROXSRER

AAEHDOIREIZESNE D, HFEMANCTR L Th - it dsk R/D) RI2HOWT, NEE. REF
rEHEE . TOR & DWW, TOMR M OYNICED & OfEBIHE ATV, BE AR,

HHEOP T, 72— 1B DEDOMRN D - 121F 0, BAE FHFEMZEL =2 ha—Lk
H—T 22— X2 THIHEHNZEEZRFTL TCWDEaLTIIF s hTATIUIOWTOEMNH -7,



f B B R

HEHFES ®/D)



RECORD OF DISCUSSIONS BETWEEN
THE JAPANESE IMPLEMENTATION STUDY TEAM AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF INDIA ON
THE JAPANESE TECHNICAL COOPERATION FOR THE PROJECT FOR
PREVENTION OF DIARRHEAL DISEASES (PHASE 2)

Japan International Cooperation Agency (hereinafter referred to as “JICA™)
exchanged views and had a series of discussions with the authorities concerned of
the government of India with respect to desirable measures to be taken by both
Governments for the successful implementation of the above-mentioned Project.

As a result of the discussions, JICA and the Ministry of Health and Family Welfare
(hereinafter referred to as “MoH&FW?) agreed to recommend to their respective

Governments the matters referred to in the document attached hereto.

New Delhi 22 June 2003

JEP e g

Prot. Yoshifumi Takeda Prof. N.K. Ganguly
Leader Director-General
Japanese Implementation Study Team Indian Council of Medical Research

Japan  International  Cooperation

Agency %MW
~J

Dr. S.K Bhattacharya

WITNESS Director
. National Institute of Cholera and Enteric
/‘7 Diseases ~
: : Agt
Ms. Sreyasi Chaudhari Q‘\d o =
Under Secretary

. ) ) Dr. Srinivas Tatd
Departiment of Economic Affairs

Deputy Secreta
Ministry of Finance P ty- Y
International Health

Ministry of Health and Family-Welfare

Government of India



THE ATTACHED DOCUMENT
. COOPERATION BETWEEN BOTH GOVERNMENTS

. The Government of India will implement the Project for Prevention of Diarrheal
Diseases in India (Phase2) (hereinafter referred to as “the Project”) in

cooperation with the Government of Japan.

2. The Project will be implemented in accordance with the Master Plan, which is

attached to this document as Annex 1.

II. MEASURES TO BE TAKEN BY THE GOVERNMENT OF JAPAN

In accordance with the laws and regulations in force in Japan, the Government of Japan
will take, at its own expense, the following measures through JICA according to the

normal procedures under the Colombo Plan Technical Cooperation Scheme.

1. DISPATCH OF JAPANESE EXPERTS
The Government of Japan will provide the services of the Japanese experts as
listed in Annex IL.

‘2. PROVISION OF MACHINERY AND EQUIPMENT
The Government of Japan will provide such machinery, equipment and other
matenials (hereinafter referred to as “the Equipment”) necessary for the
implementation of the Project as listed in Annex III. The Equipment will
become- the property of the Government of India upon being delivered C.1IF.
(cost, insurance and freight) to the Indian authorities concerned at the ports

and/or atrports of disembarkation.

TRAINING OF INDIAN PERSONNEL IN JAPAN

The Government of Japan will receive the Indian personnel connected with the

Ll

Project for technical training in Japan.



III. MEASURES TO BE TAKEN BY THE GOVERNMENT OF INDIA

. The Government of India will take necessary measures to ensure that the
self-reliant operation of the Project will be sustained during and after the period
of Japanese technical cooperation, through full and active involvement in the

Project by all related authorities, beneficiary groups and institutions.

2. The Government of India will ensure that the technologies and knowledge
acquired by the Indian nationals as a result of Japanese technical cooperation

will contribute to the economic and social development of India.

3. The Government of India will grant, in India, privileges, exemptions and
benefits to the Japanese experts referred to in II-1 above and their families,
which are no less favorable than those accorded to experts of third countries

working in Indja under the Colombo Plan Technical Cooperation Scheme.

4. The Government of India will ensure that the Equipment referred to in 11-2
above will be utilized effectively for the implementation of the Project in
consultation with the Japanese experts referred to in Annex IL.

5. The Govemment of India will take necessary measures to ensure that the
knowledge and experience acquired by the Indian personnel through technical
traming in Japan will be utilized effectively in the implementation of the Project.

6. Inaccordance with the laws and regulations in force in India, the Government of

India will take necessary measures to provide the following at its own expense

for the project:

(1) Services of the Indian counterpart personnel and administrative personnel as
listed in Annex V;

{(2)  Land, buildings and facilities as listed in Annex VT:

(-t ' Do A&
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Supply or replacement of machinery, repair, maintenance of equipment and
instruments, vehicles, tools, spare parts and any other materials necessary for
the implementation of the Project other than those provided by JICA under

II-2 above;

Means of transportation for the Japarese experts for official travel within

India; and

Assistance to find suitably fumished accommodation for the Japanese

experts and their families.

In accordance with the laws and regulations in force in India, the Government of

India will take necessary measures to meet:

(1)

Expenses necessary for transportation within India of the Equipment referred
to in II-2 above as well as for the installation, operation and maintenance

thereof;

Customs duties, internal taxes and any other charges including ad valorem
duty (as applicable) while importing equipments, imposed in India on the

Equipment referred to in II-2 above; and

(3)  Running expenses necessary for the implementation of the Project.

IV.  ADMINISTRATION OF THE PROJECT

1.

A

Director General, Indian Council of Medical Research as the Project Director,
will bear overall responsibility for the administration and implementation of the

Project.

Director, National Institute of Cholera and Enteric Disease (hereinafter referred

to as “NICED"), as the Project Manager, will be responsible for the managerial



V.

VIL

and technical matters of the Project.

The Japanese Chief Advisor will provide necessary recommendations and
advice to the Project Director and the Project Manager on any matters pertaining

to the implementation of the Project,

The Japanese experts will give necessary technical guidance and advice to the
Indian counterpart personnel on techmical matters pertaining to the

tmplementation of the Project.

For the effective and successful implementation of technical cooperation for the
Project, Joint Coordinating Committee will be established whose functions and

composition are described in Annex V11,

JOINT EVALUATION

Evaluation of the Project will be conducted jointly by the two Governments
through JICA and the Indian authorities concerned, at the middle and during the
last six months of the cooperation term in order to examine the level of

achievement.

CLAIMS AGAINST JAPANESE EXPERTS

The Government of India undertakes to bear claims, if any arises, against the
Japanese experts engaged in technical cooperation for the Project resulting from,
occurring in the course of, or otherwise connected with the discharge of their
official functions in India except for those arising from the willful misconduct or

gross negligence of the Japanese experts.

MUTUAL CONSULTATION

P

G o B



Mutual consultation shall be held between the two governments on any major

Issues arising from, or in connection with, this Attached Document.

VIIL MEASURES TO PROMOTE UNDERSTANDING OF AND SUPPORT FOR
THE PROJECT

For promoting support for the Project among its people, the Government of India
will take appropriate measures to disseminate knowledge about the Project and its

outcome/achievements in the country.

IX. TERM OF COOPERATION

The duration of the technical cooperation for the Project under this Attached

Document will be five years effective from 1% July 2003.

ANNEX I MASTER PLAN

ANNEXIl  LIST OF JAPANESE EXPERTS

ANNEX I LIST OF MACHINERY AND EQUIPMENT

ANNEXIV  LIST OF TRAINEES IN JAPAN

ANNEX V  LIST OF INDIAN COUNTERPARTS AND ADMINISTRATIVE
PERSONNEL

ANNEX VI LIST OF LAND, BUILDINGS AND FACILITIES

ANNEX VIl JOINT COORDINATING COMMITTEE
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ANNEX
I MASTER PLAN

1) Overall Geal

Mortality rate of diarrheal diseases will be reduced in India.

2) Project Purpose
Strengthen capacities and augment capabilities at NICED and to disseminate
the same throughout the country for prevention and control of diartheal

diseases.

3) Outputs
1) Capacity to identify at molecular level viral and parasitic diarrheal diseases
established.
2) Strains and diagnostic sera appropriately managed and archived.
3) Continuous surveillance of pathogens of diarrheal diseases established.
4) Surveillance System for diarrheal diseases established in India.
5) Technology to identify diarrheal pathogens transferred to other
doctors/scientists/technologists in India and other countries

6) Efficacy of drugs for diarrheal diseases _investigafed and applied.

4) Activities
1.1 Phenotype and genotype enteric pathogens
1.2 To develop molecular methods for identification of diarrheal pathogens
2.1 To collect, analyze and archive sera from patients with diarrheal diseases
2.2 To establish facilities for producing diagnostic antisera for diarrhoeal
pathogens. ‘ ‘ -
"2.3 To maintain proper animal facility and to facilitate production of antisera
2.4 To introduce specimen-banking system for strains and sera
3.1 To conduct continuous surveillance system for diarrheal pathogens
3.2 To select fields for epidemiological research

3.5 To conduct environmental surveillance for human pathogens to identify
) P - ' |
- 02 %
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4.1 To provide training for doctors/scientists/technologists in relevant fields
from India and other countries '

4.2 To follow up trained doctors/scientists/technologists for post-training
evaluation.

5.1 To collect clinico-epidemiological data of patients from hospitals
participating in the surveillance system.

5.2 To establish an early warning system for outbreaks and epidemics for
diarrheal diseases

6.1 To test drug sensitivity of enteric pathogens

6.2 To prescribe and recommend appropriate antibiotic(s) to patients based on
results of drug sensitivity test

6.3 To improve formulation of ORS for acute secretary diarrhea
II LIST OF JAPANESE EXPERTS

Chief Advisor

Project Coordinator

Experts in the Following Fields, but not limited to, during the whole duration
of the Project.

(1) Microbiology

(2) Molecular biology

3 Epidemiology

4) Parasitology

(5) Clinical Medicine

HI LIST OF MACHINERY AND EQUIPMENT
Machinery and Equipment for:

(1) Microbiology /Molecular biology
(2) Epidemiology

o
(B NS
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(4)
(3)
(6)
(7)
(8)

Clinical Medicine

Central instrument room

Library

Animal laboratory

Information management

Transportation and communication including vehicles and their spare

parts

Machinery and Equipment in Other Related Fields Mutually Agreed upon as

Necessary

IV LIST OF TRAINEES IN JAPAN

Trainees in the fields following during the whole duration of the Project

Sy
(2)
3
4
(5)

Microbiology
Molecular biology
Clinical Medicine
Virology
Parasitology

Other Related Fields Mutually Agreed ﬁpon as Necessary

V  LIST OF INDIAN COUNTERPARTS
AND ADMINISTRATIVE PERSONNEL

Project Director:

Director General, Indian Counci! of Medical Research

Project Manager:
Director, NICED

Person Responsible for Project Operation

Deputy Director, Division of Microbiology in NICED, nominated by Project

W=
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Manager

Counterpart personnel in, but not restricted to, the following fields

(1)
(2)
©)
4
(3)
(6)
7
(8)
(9)

Microbiology
Epidemiology
Clinical Medicine
Virology
Parasitology

Immunology

Pathophysiology
Electron microscopy

Administrative personnel

Personnel of Indian Council of Medical Research

(M

(2)

Senior Deputy Director General, Division of Epidemiology and

Communicable Diseases
Chief, Indo-Foreign Cell

V1 LIST OF LAND, BUILDINGS AND FACILITIES

Space sufficient for implementation of the Project such as laboratories and meeting

rooms necessary for technical transfer as well as space necessary for the

installation and storage of the machinery, equipment and materials provided by the

(Government of Japan.

Offices at NICED for Japanese experts,

Facilities such as electricity, gas, water supply, sewerage system, communication

system and furniture necessary for the Project activities, and

Other facilities mutually agree upon as necessary.
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VI JOINT COORDINATING COMMITTEE
Joint Coordinating Committee

1} Functions

The Joint Coordinating Committee Meeting will be held at least once a year

and whenever a necessity arises, and works:

(H To formulate the Annual Work Plan of the Project under the
framework of the Record of Discussions

(2) To review the overall progress of the technical cooperation
programme as well as the achievements of the above-mentioned
annual work plan

(3 To review and exchange views on major issues arising from or in
connection with the Project activities

(4) To strengthen inter-sectoral collaboration among participating

organizations in the Project

2)  Compositions
(1) Chairperson: Project Director
(2) Members :
Indian Side:
1 Project Manager as the Member Secretary
2) Joint Secretary (Medical Research), MoH&FW
3) Director (International Health), MoH&FW

4) Senior Deputy Director General, Division of Epidemiology
and Communicable Diseases, ICMR

5) Nominee of Department of Economic Affairs, Ministry of
Finance

Japanese Side:
1) Chief Advisor
2) Project Coordinator

3) Japanese experts in respective fields "5/
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4) Resident Representative of JICA in India
3) Other personnel to be dispatched by JICA, as necessary

Observers: Officials of the Embassy of Japan in India
The Joint Coordinating Committee can invite any related person to

discuss specific issues
An appropriate number of administrative secretaries shall be allocated

to the Joint Coordinating Committee for record-keeping and other

administrative tasks.



PROJEGY NAME: PREVENTTON OF DiARRHEAL DISEASES (PHASE2)
PROJECT PERLOD: FROM JUL. 2003 TO JUN. 2608
PROJECT AREAIKOLKATA. INDIA: PROJECT BEMEFICIARIES: CITIZENS OF INDIA

HARRATIVE SUMNARY

VERRIFIABL 1NDICATOR WEANS OF VERIFICATION

ASSUUPT I OHS £

OYERALL GOAL

Hortality rate of diarrheal diseases will be reduced in indis,

Nortality rete of diarrheal diseases 1. Hational Health Statistics:
2. Stote Health Statistics -

PROJECT PURPQSE
Strengthen capacities and sugment capsbilities at NICED and to disseminate the

same throughout the cauntry for prevention snd contra} of diarrheal disaases.

1 .HNo, of disrrheal diseases identified 1
in NICED 2.
¢. No. of persans who scouired tachnology

NSCED annual reports

ICHR apnual _.n_un..»m,

susceptibility test

Government adapts pelicy an

prevention, treatment and diagnosis
of diarrheal diseases based
oh acquived result,

2. Epidamic investigation is conducted

at nationai level.

CUTPUES

Capacity to identify at the molecular level viral and parasitic disrrhesl ddisesses
estabfished,

1. Mo, of ceses identified at the molesular keval (1. NICED annual reports

2. Record of specimens and maintenance of facility |2 Journals

3. Record of survaillance 3. Questicnnaire after treining
(Na. of epidemic caused )

4. Ho.of netwarked centres

5. Ho.of trainees and the level of the proficiency
6. Result of drug resistance tast

and data of tharapeutic offect

Adequate network between ststa and
national goverrment

2. Good collahoration is kept with
other institutes,

3, More staff are assigned at RICED.

2. Strains and diagnostic sers appropriately managed and archived.

3. Lontinuous surveitlance of pathogens of diarrheal diseases is estsblished

4. Surveiilance system for diarrheal disesses established in India

5. Technology to identify diarrheal pathogens trensferred to other dottors/seientists/

technologists in India and other countries

6. Efficecy of drugs for diarrheal diseases investizated

ACTIVITIES

.t Phenatype and gemotype enteric pathogens

1.2 To davelop molacular methods for identificetiolevel by DNA typing

1.3 To develop molecutar methods for indetification of diarrheal pathogens

2.1 To coliect, analyze snd archive sera from patients with diarrhesl diseases

2.2 To sstablish facilities for producing diagnostic entisers €or diarrhes! pathegans

2.3 To maintain preper animal facility and to faci!itate production of antisera

2,4 To introduce specimen-hanking system far strains and sera

3.1 To conduct continuous surveillance system for diarrheal pathogens

3.2 To salect fields for epidemiological research

3.3 To conduct enviranmental surveillance for buman pathogens to identify resarvairs

4.1 To provide training for doctors of relevant hespitals and neighboring ceuntries

4.2 To follow up trained doctors/scisntists/tachnelogists for post-training evbaluation

5.1 To collect clinico-apidemialogical dsta of patients from hospitals participating
in the surveillence system

5.2 To establish en early warning system for cuthreaks and epidemics for diarrheal diseases

6.1 To test drug sensitiivty of enteric pathogens

5.2 To prascribs and recommend sppropriste sntibiotic %o patients basad an rasults of drug
susceptibility test

6.3 Ta improve formulation of DRS For seute sacretory diarrhea,

INPUT: Japanese’ side
1. Experts: short-term, in the following fields:: (Micrabiology, Nolecular hiclogy,
Epidemiotogy, Parasitalogy, Clinicel medicine stc. )

2. Counterparts training in Japan

=

Equigmentianalytical instrument, information gathering instrument, ets.

=

Counterparts training at home and tn the third ceuntry

1. Trained counterparts stay at work
during tha project periad,

2. Buget alioestion for NICED is enough
to caver all activities.

3, Several kinds of pathogen variants

will be faund.

INPYT: Indien’ s side
f

2. Counterparts-Scientist end technician in the fields of Microhiology. Epidemiolagy. -

Administrator

Glinical medicine, Virology, Parasitofogy, snd other releted field es necessary
3. Cost for administration, consumable supply ete.
4, 0ffice Building (NICED)

PRECONDETECNS

1. Government does not oppose planned work
in the project.

2. Stata government and relevant hospitals

are gooperative,
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