Training Monitoring Check List

I Day : i
District : Place :
Name of Monitor : Dfm .
Time :
Sl. .
Check Points Yes | No | N/A
No.
General Observations :
1. a|No. of Participants ==--=--- No.
b{No. of Trainers — No.
¢|Training Starts at  -—-— - Time :
d{Training Ends at ——-—- Time :
e|Registration of Participants

2 |Training Materials distributed among participants

3 |Showing by Projector (which is visible to all)

4 {Sitting arrangement is good

Theorirtical Training given on (Till before reaching Training Centre) :

5 |Common Preventable Diseases

6 |National Immunization Scheduie

7 |Cold Chain Management

8 |Planning and Calculation of Vaccine & Logistics

9 |Site, Dose, Technique & Route of each type of injection

10 |Safe Injection and Waste Management

11 |Adverse Events Following Immunization

12 [Record Keeping, Coverage Analysis and Tracking Systems

Feedback taken by Monitor by asking questions till previous

13 session : Whether Satisfied

Practical Training given on (Till before reaching Training Centre) :

14 |Maintaining of Cold Chain (WIC, DF, ILR & VC)

15 [VVM Checking, Shake Testing

16 |In Practical Session they got sufficient scope to push injections

Feedback taken by Monitor by asking questions till previous

2 session : Whether Satisfied

18 |Interaction session held (for clearing any quarries)

19 |Feedback taken after each and every chapter

(Signature of Monitor)



Minutes of the Meeting
National Technical Advisory Group on Immunization held on
03 August 2009 in First floor conference room

The list of participants is annexed

Opening the discussion, the Chair noted that due to recent developments in the field of vaccines this
meeting of NTAGI is very significant and that the NTAGI would be expected to advise the Government
on the judicious introduction of newer vaccines in the National Immunization Programme and outline
the policies for vaccination against seasonal influenza virus and the novel strain of influenza A
(HINI) virus as and when such a vaccine becomes available. He also emphasized the urgency to
review the implementation status of the recommendations of earlier NTAGI especially in areas which
would have a significant impact on child mortality like introducing a second opportunity for measles

vaecine.

Agenda Item 1:
Action taken on recommendations of the previous NTAGI (Jun’08)
A. Hib (Pentavalent) vaccine update:
Based on the availability, liquid Pentavalj:_rf_t 'vaccine is proposed to be introduced on pilot basis in

ettt

5 States (Kerala, Kamg_t;apk_a,_ TamTl\Tz;Hu Jamrpg_ & qushmir and_Hima_c_l:Vhal Pradesh) with Gol funding.

e

EFC approval for the introduction of pentavalent in these 5 states was received in June 2009; a note for
Cabinet Committee for Economic Affairs (CCEA) is under submission. In addition, an application to
GAVI to support rollout in 10 states has been submitted for their consideration.

As recommended by NTAGI, a pentavalent working group has been constituted for development
of action plan and coordination of rollout of pentavalent vaccine. This group meets regularly and an
implementation plan for introduction has been prepared. Procurement process for vaccines is underway.

Concerns were expressed about serious AFEFI reported following introduction of the liquid
pentavalent vaccine in Sri Lanka. The members were informed that formal investigations by WHO did not
show any causal association and that Sri Lanka will resume its use with fresh lots from the same
manufacturer, shortly.

The NTAGI Recommendations on Hib vaccine (prepared by the subgroup on Hib) has been sent
to Indian Pediatrics for publication.

Recommendation:
Follow-up on the approval of CCEA for early introduction of Pentavalent vaccine be done (Immunization

Division)
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B. Pneumococcal vaccine update:

The NTAGI had endorsed the recommendations of the sub-committee on Hib and Pneumococcal
vaccines (for a demonstration project to measure mortality reduction by using both vaccines) in its last
meeting. At the time of the last NTAGI the only licensed pneumococcal vaccine available was the 7-
valent pneumococcal conjugate vaccine (Prevenar by Wyeth). A 10-valent vaccine (GSK) and a 13-valent
vaccine (Wyeth) were in advanced stages of clinical trials.

The sub-committee recommended that, considering the evolving scenario of vaccine formulations
in terms of serotype composition, the vaccine to be introduced in the national programme should cover at
least 70% of the serotypes circulating in India that cause invasive pneumococcal disease. The NRA
representative informed that the neither the 10- or 13-valent vaccines are licensed in India but an
application to the DCG(I) for licensure of the 13-valent vaccine has been received. Other issues that need
be considered include heat stability, cold chain capacity, safety, benefits of protection (not only from
pneumonia but also from other pneumococcal illness like meningitis and, middle ear infections), cost and
supply.

It was therefore recommended that when licensed vaccine candidates which cover at least 70%
serotypes become available, an expert committee should be convened to determine the appropriate
product (particularly if 70% or more serotype coverage may be achieved with the minimum number of
serotypes included in the vaccine) to be piloted for introduction into UIP.

Regarding the earlier NTAGI recommendation for mortality impact assessment of introduction of
pneumococcal and Hib vaccines, with enhanced surveillance, in one or two districts of one or two high
mortality states with adequate cold chain, the ICMR representative stated that [CMR is developing plans
to initiate the study in Orissa which has a high mortality (IMR 71/1000 live births — SRS, 2007). In view
of the fact that newer vaccines are available/likely to be available approval of NTAGI was sought to
conduct the study with 10 valent and 13 valent study.

Recommendation:

a. The NTAGI approved the use of the newer pneumococcal vaccine (either 10 or 13 valent vaccine, as
noted above) to be used in the proposed mortality impact study. (ICMR)

b. The development of pneumococcal vaccine by indigenous manufacturers, covering the major

serotypes prevalent in India, need to be encouraged. (ICMR/Department of Biotechnology)




C. Hepatitis B vaccine studies update:

The hepatitis B vaccine study for impact monitoring is being initiated by ICMR. An expert group
meeting held in April 2009 recommended that the study be carried out in either in Andhra Pradesh or
Himachal Pradesh which have introduced Hepatitis B vaccine earlier than the other states and had good
vaccine coverage. A field study site and a co-investigator were to be identified in one of these states. As a
follow up of to this recommendation it is proposed to carry out the study in Andhra Pradesh and a co-
investigator has been identified from the National Institute of Nutrition, Hyderabad. The final protocol
and budget is being finalised and under submission by ICMR.

NTAGI will welcome proposals from [AP for initiating similar HB vaccine impact monitoring
studies in different parts of the country.

Recommendation:

Impact study on Hepatitis B vaccine by ICMR to be expedited (ICMR)




D. Sustaining eradication after cessation of wild polio virus circulation

The NTAGI had previously recommended that ICMR constitute a group to prepare strategies for

sustaining eradication after cessation of wild polio virus circulation for protecting against risks of

importation/accidental release of wild poliovirus and of cVDPV. A meeting of sub-group on post wild

poliovirus eradication strategies for the UIP was held on 20™ Jan 2009 to assess the need and potential of

IPV in UIP following wild polio virus eradication and make recommendations. These recommendations

of the sub-group as detailed below were endorsed by the NTAGI:

There is definitely a need and potential for IPV introduction in India in future. IPV offers the only
public health insurance to protect the enormous investments already made to eradicate polio.

Using IPV in Southern states can be planned as soon as possible so as to learn lessons regarding the
feasibility (of introduction, public acceptance and sustaining coverage) and safe withdrawal of OPV
without risk of emergence/spread of cVDPVs.

The Government should develop a definitive plan of action for the future use of IPV and begin
exploring the possibilities of ensuring the uninterrupted future supply of suitable product(s) at the
lowest possible prices.

Vaccine schedule, use of stand alone/combination vaccine, and age group, number of doses, and the
phasing of introduction spanning the period from before the final interruption of WPVs in UP and
Bihar to the time when IPV will be used exclusively (nationally), should be addressed by the NTAGI.
Since high coverage with IPV will be essential for successful transition, NTAGI should ensure that
UIP is strengthened in all states so that >85% coverage is sustained at the appropriate age as
determined by vaccination schedule.

NTAGI may consider the formation of a subgroup specifically to chalk out the modus operandi of the
transitioning of OPV to IPV and to make recommendations regarding the implementation of all the

steps mentioned above.

Recommendations:

A working group to chalk out the modus operandi of transitioning of OPV to IPV and to make

recommendations regarding the implementation of steps mentioned above may be constituted

(Ymmunization Division -AC(T))




E. Strengthening of Human Resources and Physical Infrastructure

The NTAGI had recommended for setting up of a high level HRD Committee to look into the
manpower needs for bringing about transformational change in UIP and to provide recommendations to
the Government of India. The first meeting of the HRD Committee was held on 17% July 2609. The
Committee reviewed the existing manpower at the Centre, the available information on HR at state and
district level, the HR opportunities for immunization under the NRHM and some examples of HR
slructurfi: of neighboring countries that have a good immunization system and achievement.

The Committee agreed that there was a need for system overhauling. The Central immunization
division needs to be much larger and there is a need to look into functional categories. The job
responsibilities and TORs of health functionaries at all ievels need to be clarified and skill sets needed for
various functionaries should be reviewed. The existing institutional framework at the state and district
levels needs to be reviewed and assessed in the context of service expected of them. The report of the
committee is under preparation.

The meeting recommended that there is a need to conduct a formal study on HR structure for
immunization keeping in need the current status and future needs. Dr. Dileep Mavalankar from IIM-
Ahmedabad was requested to inform whether his group at IIM-A would be willing and be able to
undertake the study. Dr. Mavalankar has agreed to take up the study and a short note on the proposed
study was presented to the NTAGI for approval. The NTAGI was also informed that the Indian Public
Heaith Standards (IPHS) for Immunization had been drafted and submitted to NRHM.

Recommendation:

The NTAGI approved in principle the proposal of IIM-Ahmedabad to undertake the study. IM-A
should be requested to submit a detailed proposal along with the budget and submit to the Immunization
division at the earliest. The fund support for the study was expected to be provided by WHO.

{Immunization division)



Agenda Item 2: Measles mortality reduction

NTAGI was updated on the following actions taken for Measles mortality reduction

1. Providing a second opportunity for measles containing vaccine:

Procurement process has been initiated for the MR vaccine introduction in States and Union
Territories with >80% MCV1 coverage (18 states/UTs),

Measles SIAs: A decision on which states/ areas to be included and when to initiate the
measles SIAs is yet to be taken. There were apprehensions that measles SIAs may adversely
affect Universal Immunization Program (UIP) performance due to potential Adverse Events

Following Immunization (AEFI) in an SIA campaign setting.

2. Measles Surveiilance and CFR:

Measles surveillance system, enabled by NPSP, is generating data from 6 states even since
before the last NTAGI — these states are Tamil Nadu, Kerala, Kamnataka, Andhra Pradesh,
Gujarat and West Bengal.

A consultative meeting was held early this year, by MoHFW, with representatives from Bihar,
Madhya Pradesh (MP), Rajasthan and UP to discuss initiating outbreak based measles
surveillance. It was proposed that measles surveillance should become part of Integrated
Disease Surveillance Project (IDSP) utilizing technical support from WHO.

Measles surveillance has been launched in Rajasthan since then and is likely to be launched in
MP shortly.

CFR studies will be taken up in the high burden states after measles surveillance has been
launched.

The choice between MR and MMR for the second opportunity vaccine was revisited. The cost
differential was said to be quite low. Mumps causes some morbidity (although details are not

available) and is easily prevented by using MMR instead of MR.

Recommendation:

1.

Surveillance: NTAGI endorsed the integrated surveillance strategy and the plans for expansion of

measles outbreak surveillance, as outlined below, to the high burden states in a phased manner

preceding the phased measles SIA campaigns.
2009-2010: Rajasthan, Madhya Pradesh and Orissa
2010-2011: Bihar, Chhattisgarh, Jharkhand, Uttar Pradesh (UP) and Assam




Surveillance expansion will be done in consultation with the states. In Bihar and UP surveillance
may have to be expanded in phases in groups of districts within the states. State authorities and
IDSP, with appropriate technical support from NPSP and other partners, will play a central role in
establishing measles outbreak surveillance to serve the data needs of the state immunization

programs and the UIP Division at MoHFW.

. Estimates of Case Fatality Ratio: Reliable estimates of case fatality ratio of measles cases (CFR)
should be obtained through the outbreak surveillance system in at least one high burden state. A
design will have to be evolved which will identify and investigate a statistically valid sample of
measles cases in selected districts to obtain reliable estimates of CFR with acceptable limits of

precision. Technical support from partners will be sought for working out the details.

. MCYV2 delivery strategies for states with low MCV1 coverage (<80%): SIA rounds should be
conducted in step with surveillance expansion plans. A plan for state-wise phasing of the SIAs is
below. Within larger states (e.g. Bihar and UP) this could be further phased in groups of districts.

a. This NTAGI re-endorsed the recommendation of the June 2008 NTAGI to target the 9
month to 10 year old population for the measies SIA campaigns. Available surveillance
data will be used to decide on inclusion of higher age-groups in the measles SIAs.

b. The broad timeline is indicated below

i.  2009/2010: Rajasthan and Madhya Pradesh
ii. 2010/2011: Bihar, Chhattisgarh, Jharkhand, and Uttar Pradesh (UP) and Assam

¢. UIP Division will draw up strategic plans and detailed guidelines for Supplementary
Immunization Activities (SIA) for these states. The plans will address the training issues
for health functionaries to mitigate the risks of AEFI and ensure that an adequate AEF]
monitoring system is in place.

d. Since a preparatory time of several months is usually required to implement good quality
measles SIA, a preliminary consultative planning meeting with all the major states should
be called up immediately to sensitize them. This should be followed up with more
intensive discussions with respective states per the phased plan for the SIAs.

e. Professional, civil society organizations and the media must be engaged in a proactive

manner right from the planning stage for the SIAs.



Agenda Item 4: Update on Rota virus vaccine:

A sub-committee on rotavirus was constituted as recommended by the NTAGI. It met on 8§ - 9

August 2008. The recommendations of the committee as detailed below were shared with and endorsed
by the NTAGL

Recommendations:

1. Rotavirus vaccine that will be considered for introduction should have the following characteristics:

2. Vaccine schedule:

* Demonstration\of efficacy in a developing country (in Africa or South Asia) in a
population with a‘broad representation of serotypes. If the efficacy trial was done in a
developing country agher than India, those vjiccines should have bridging trials done in

India.

® Vaccines being develo, y Indian manufagturers that have not yet undergone Phase TI1
clinical trials anywhere should have a Phase/Ill trial done in India. These trials should be

done in populations with diverseserotype representation.

® Since there are no reliable and accépled immhune correlates of protection, each new vaccine
candidate should undergo a Phase IIT kgial.

* Demonstration of immunogenicity and ‘safety of co-administration of rotavirus vaccine
with other UIP vaccines should be done.

¢ The issue of liquid vs. lyophilized forl'nula ions was discussed. There was a clear

preference for liquid formulations for| logisticgl reasons. However, there may be

compelling reasons to use lyophilized vaccines if there is considerable cost savings. This

issue should be revisited when Indian mahufactured progucts become available.
The commitiee expressed that for programmati¢ reasons, it would be preferable to have a vaccine
that is compatible with the EPI schedule.
Assuming several vaccines will be licensed anfl recommended for use in\India, the committee felt
it would be preferable for each child to complr,fe all doses using the same vaccine formulation.
This could be facilitated by choosing a speci‘hc vaccine for national use or by ensuring that each

region or state is supplied with only one specific rotavirus vaccine.

3. Pre and Post Introduction Surveillance

For the introduction of any new vaccine, an effective surveillance system (both for target disease

and for potential adverse events) is a requirement. For rotavirus vaccine in particular, the committee

recommended that efficient surveillance sites should be established in a certain number of districts in
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. MCV2 delivery strategies for states with sustained high MCV1 coverage (>=80%):
Quotations for both measles-rubella (MR) and mumps-measles-rubella (MMR) vaccines should be
obtained for the estimated 1-2 year old population for the 18 identified states and union territories.
Based on cost considerations, the Ministry will take a final decision on the vaccine (MR or
MMR) that will be introduced through UIP in these states. However rates for both the vaccines
from various sources were obtained and it was found that the cost of MMR vaccine is
considerably higher i.e. almost double the cost of MR vaccine. (sheet attached). Therefore the
earlier decision of NTAGI to use MR in the program should be followed.

. Simultaneously UIP Division will draw up the operational guidelines for the new vaccine
introduction in consultation with the concerned states and UTs. Both divisions are to work
expeditiously so that the second opportunity for measles is offered to the children of these
states/UTs before the end of 2009. (Immunization Division)

Rubella : Recommendations regarding Rubella control and surveillance for Congenital
Rubella Syndrome (CRS)

. This NTAGI re-endorses the recommendation of the last NTAGI (June 2008) regarding
immunization of adolescent girls with rubella vaccine in those states and Union Territories which
will introduce MR vaccine in their UIP programme (states and UTs with >=80% MCVI
coverage).

. Plans for rubella immunization of adolescent girls are to be drawn up by the UIP Division with
support from partners. The various options for targeting different age groups and strategies (school
based weekly programme vs. campaigns) and the periodicity of the activity (if undertaken in

campaign mode) should be presented before the rubella sub-group. (Immunization Division)



Agenda [tem 2: Measles mortality reduction

NTAGI was updated on the following actions taken for Measles mortality reduction

1. Providing a second opportunity for measles containing vaccine:

\\\Procurement process has been initiated for the MR vaccine introduction in States and Union
Territories with >80% MCV 1 coverage (18 states/UTs).

e Measles SIAs: A decision on which states/ areas to be included and when to initiate the
measles '§IAs is yet to be taken. There were apprehensions that measles SIAs may adversely
affect Universal Immunization Program (UIP) performance due to potential Adverse Events

Following Imiunization ( IEF'I) in an SIA campaign setting.

2. Measles Surveillance and, CFR: /

systgm, enabled by NPSP, is generating data from 6 states even since

before the last NTA(Y —| these states are Tamil Nadu, Kerala, Kamnataka, Andhra Pradesh,

launched. f

¢ The choice bctweellll MR and MMR for thg second opportunity vaccine was revisited. The cost

Recommendation:

1.

Surveillance: NTAGI endorsed the integrated surveillance strategy and the plans for expansion of
measles outbreak surveillance, as outlined below, to the high burden states in a phased manner
preceding the phased measles SIA campaigns.

2009-2010: Rajasthan, Madhya Pradesh and Orissa

2010-2011: Bihar, Chhattisgarh, Jharkhand, Uttar Pradesh (UP) and Assam



Agenda Item 3: Update on JE studies
The NTAGI was updated on the current status of JE vaccine studies in India recommended by the last
NTAGI:
® Adult Viremia study - follow up has been completed, and data entry and analyses are underway
* Post-Marketing Surveillance study: ICMR scientists from NIV are scheduled to work in WHO
accredited lab in Thailand from 16™ - 30™ Aug 2009 for finalization of results.
» Case control study - funding has been received for the case control study and the study has been
initiated
= The JE diagnostic kit has been validated by CDC Atlanta
The NTAGI was also informed that a coverage evaluation survey of JE vaccination has been completed
and report released.
Recommendations:
NTAGI observed that the sensitivity and specificity of NIV kits for serum was low and requested
that a brief write-up of the CDC validation and the predictive values of tests (especially for serum) be
prepared and submitted to Dr V.M. Katoch, Dr. M. K. Bhan and Dr T. Jacob John for review. (ICMR)



B. Note on Human Papillomavirus vaccine (HPV)

Cancer of the cervix, a preventable disease, is one of the commonest cancers in women world-
wide and is a leading cause of cancer death. India represents one fourth of the world’s burden of cancer of
the cervix; it is estimated that nearly 1, 32,000 women are newly diagnosed and around 75,000 Indian

mothers and grandmothers die from the disease each year. Cervical cancer is reported to be the most

common cancer in women by many of the pppulation based registries in India. Although cancer of the
cervix has been diagnosed in women as young
and 54 years (the peak being 45-49). Data from

one third of the women who register for cancer

20-24, it is found commonly in women aged between 40
spital based cancer registries in India shows that about
{agnosis each yeat in India suffer from cancer of the
cervix and 90% of them are diagnosed at a late stage by which time the cancer has spread that it needs
radiotherapy for treatment.

Cervical cancer is caused by infection with ¢ igh risk types of human papillomavirus
(HPV). At least 15 HPV types can cause cancer and two\of them, HPV-16 and HPV-18, are associated
with 70% of cancer cases globally and in India. Persistent infection with these oncogenic HPV types can
lead to development of precancerous cervical lesions whichi\if not detected and treated, can progress to
advanced cervical cancer over the next 15 to 30 years.

Cancer of the cervix can be prevented in two ways: (1) greventing initial HPV infection through
vaccination (2) screening for precancerous lesions and providing elyrly treatment to prevent progression to
cancer.

Two HPV vaccines—Gardasil® and CervarixT)“ — are licensed in India and are available in the
private sector. The vaccines need to be given to girls before they are §exually active and exposed to the
virus. The challenge now is to make these products [\:ilable through the public sector so that a greater
number of girls can have access at an affordable cosf

The NTAGI was up dated on the status of varions studies being undcnaé\;n or planned on HPV:

®  Immuno bridging studies — Completed ,

= ICMR-PATH Demo project on the proérammatic aspects (2009-2011): being undertaken in
collaboration with state governments of Al‘ndhra Pradesh and Gujarat to compare the operational
feasibility of introduction of HPV vaccine using a campaign approach and a fixed site routine
immunization approach (school / anganwadi setting) with the two licensed vaccines Cervarix and

Gardasil. Status: ongoing

= Soon to start:

= JARC: Randomized trial of two dose vs. 3 doses, 2009-2014
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‘ Agenda Item 4: Update on Rota virus vaccine:

A sub-commitiee on rotavirus was constituted as recommended by the NTAGI. It met on 8 - 9
August 2008. The recommendations of the committee as detailed below were shared with and endorsed
by the NTAGI.

Recommendations:
1. Rotavirus vaccine that will be considered for introduction should have the following characteristics:

e Demonstration of efficacy in a developing country (in Africa or South Asia) in a
population with a broad representation of serotypes. If the efficacy trial was done in a
developing country other than India, those vaccines should have bridging trials done in
India.

® Vaccines being developed by Indian manufacturers that have not yet undergone Phase TIT
clinical trials anywhere should have a Phase III trial done in India. These trials should be
done in populations with diverse serotype representation.

» Since there are no reliable and accepted immune correlates of protection, each new vaccine
candidate should undergo a Phase III trial.

¢ Demonstration of immunogenicity and safety of co-administration of rotavirus vaccine
with other UIP vaccines should be done.

® The issue of liquid vs. lyophilized formulations was discussed. There was a clear
preference for liquid formulations for logistical reasons. However, there may be
compelling reasons to use lyophilized vaccines if there is considerable cost savings. This
issue should be revisited when Indian manufactured products become available.

2. Vaccine schedule:
=  The committee expressed that for programmatic reasons, it would be preferable to have a vaccine
that is compatible with the EPI schedule.
» Assuming several vaccines will be licensed and recommended for use in India, the commitiee felt
it would be preferable for each child to complete all doses using the same vaccine formulation.
» This could be facilitated by choosing a specific vaccine for national use or by ensuring that each
region or state is supplied with only one specific rotavirus vaccine.
3. Pre and Post Introduction Surveillance

For the introduction of any new vaccine, an effective surveillance system (both for target disease

and for potential adverse events) is a requirement. For rotavirus vaccine in particular, the committee

recommended that efficient surveillance sites should be established in a certain number of districts in
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conjugate vaccine against serogroup A. The vaccine is currently not available in the country but
is likely to be available by the end of 2009.
Vaccination guidelines in Indian setting
Two meetings of a tgchnical committee constituted by DGHS, Govt of India, under the
chairmanship of Spl. DGHS and Director, NICD were held in March 2008 to examine the feasibility of
using meningococcal vaccine 1 view of the repeated outbreaks of the disease in Delhi since 2005. The
experts deliberated on various issyes and came out with ?18 following recommendations:
1. As most of the outbreaks and sporadic cases }{1 our country are due to serogroup A, the use
of bivalent (A+C) vaccine is ecommended/ until monovalent A serogroup vaccine becomes
available. The vaccine may be onsideret;/ for use for vaccinating personnel considered at

risk e.g. J,f’

a. During the inter-epidemic pe
i. Children living in orph:
ii. personnel living in fn
iii. jail inmates and /
iv. subjects living in__séther over crowded conditions
b. During outbreak of n}é;;ingococcal disease:
i. Health carefff:ersonnel involved i lmanagemcnt of cases of meningococcal disease
ii. Laboratory/ workers handling clini¢al samples of meningococcal disease
Recommendations: f i
Following discussions on thqﬁ;bove, the NTAGI recommended the following:

/ " ! -
= For effective control ¢f Meningococcal outbreaks, control measures as well as vaccination when

recommended shoula be instituted as early as possiblg (DGHS)
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order to evaluate background rates and age-distribution, rotavirus serotype distribution and incidence of
disease. Further to monitor and evaluate rates of intussusceptions, surveillance sites also need to be
established. These sites should be initiated at least I year prior to vaccine introduction, and be maintained
long term. Vaccine should be adminiétercd in those areas under careful post-introduction surveillance.

A subcommittee shouid be established to monitor and oversee adverse event tracking such as for
intussusceptions. Ongoing surveillance could be continued by ICMR in a project mode in geographically
representative sites across India. In order to facilitate intense surveillance, sufficient funds should be
allocated through ICMR. The committee recommended that a separate group be created to establish and
oversee surveillance sites and system.

4. Feasibility and Programmatic Concerns

The committee was very concerned that the current gaps in the human resources and immunization
system structure would be a major impediment to the introduction of another new vaccine into the routine
UIP. The Government of India has recently decided to introduce a pentavalent vaccine containing DTP,
Hepatitis B, and Hib across India, which in itself will be a major challenge. The committee strongly
recommends establishing a subcommittee to evaluate the human resource and infrastructure needs
(including cold chain capacity) prior to rotavirus vaccine introduction in the future. This committee
agrees with the recent NTAGI recommendations for a transformational change in the UIP system to
accommodate new vaccine introduction as well as to improve routine vaccine coverage.

It was observed operationally, administration of Rotavirus vaccine would be difficult as the last
dose has to be completed by 24 weeks (Rotarix, 2-dose schedule) and 32 weeks (Rotateq, 3 dose
schedule). The co-chair informed the group that the Global Advisory Committee on Vaccine Safety
(GACVS) has recently reviewed the safety data of rotavirus vaccines and observed that there is no
increase in the rates of intussusceptions with either of these vaccines (in other words the vaccines per se
do not cause intussusceptions, unlike an earlier vaccine) and that the cut-off age for administration of the
current vaccines are not based on actual risk, but in view of epidemiology (age of risk) of
intussusceptions. However the formal recommendations of GACVS/SAGE regarding the age restriction is
awaited and will be needed before the vaccine is recommended

The NTAGI also took note of the lower efficacy of oral vaccines (Polio, Rota etc) in certain
geographic regions and recommended that studies be undertaken to understand the reasons of lower

efficacy of oral vaccines in India. (Subcommittee on Rotavirus)
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Agenda Item 5: Polio Immunization in HIV positive children

The National AIDS Control Programme had requested guidelines for polio vaccination of infants
and children who are HIV infected. The question arose in the context of formal recommendations not to
give OPV to children with certain known immunodeficiency states. For such children IPV is
recommended.

The increased risk of VAPP and chronic infection (and prolonged vaccine virus excretion) occur
only in children with B cell deficiencies and not any other forms of immune deficiency. Therefore, there
is no recommendation to avoid OPV on the basis of HIV infection.

The co-chair informed the members that the GACVS has been addressing the risks of live
vaccines in children with HIV infection and had recently changed the old recommendation regarding
BCG vaccine. Currently BCG is not recommended in infants with HIV infection. The WHO
recommendation of measles vaccination in HIV infected children (first dose at 6 months followed by a
second dose at 9 months) was endorsed by GACVS as extensive literature search had not shown any
increased risk of adverse events with measles vaccine. GACVS has also reviewed data on OPV and has
found no data to suggest increased serious AEFI — including VAPP — and chronic vaccine virus shedding.
(These data will be shortly published in a forthcoming Weekly Epidemiological Reviews of WHO)
Recommendations

The NTAGI observed that there is no increased risk of serious AEFI due to OPV in HIV-infected
children and therefore there is no recommendation to avoid OPV on the basis of HIV Infection.

{(Immunization Division)

Agenda Item 6: Discussion on introduction of newer vaccines:

A. Note on Seasonal Influenza (Flu) vaccine:

Data on epidemiology of influenza and circulating strains in India was presented to the members.
Yearly influenza epidemics can affect all age groups but highest risk of complications or
consequences occur among children younger than 2 years, adults age 65 or older and people of any
age with certain medical conditions. Influenza is also capable to erupt as pandemic when humans are
exposed to a highly transmissible virus that is significantly different from flu viruses they have
previously encountered, as is currently happening with the new HINI strain. Safe and effective flu
vaccines are available and had been used for more than 60 years. The influenza viruses are constantly

changing (antigenically) and the WHO monitors the influenza viruses circulating in humans and it
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annually recommends a vaccine composition that targets the 3 most representative strains in

circulation (in north and south hemispheres). To be effective the vaccine viruses must match with the
circulating viruses. Because seasonal influenza viruses may mutate slightly from year to year, vaccine
may need to be reformulated for each flu season. Each year’s vaccine protects people from viruses
that are slightly different from those of the previous year, and adds protection to the existing
immunity, accumulated from previous exposures and immunizations.

Currently two types of vaccines are available, killed and live attenuated. None are produced in
India, but inactivated vaccines manufactured outside the country (by Sanofi Pasteur and GSK) are
licensed, imported and sold in India. There is limited use of seasonal flu vaccine in India and if there
were an influenza epidemic, or a pandemic, there would be serious deficiencies in vaccine availability.

One way to bridge this gap is to encourage setting up in- country production facilities for seasonal
flu vaccines. Then, if needed, these manufacturing facilities could readily switch over to produce a
pandemic vaccine. This would serve to reduce morbidity and possibly mortality in select group of
vaccinees, create a demand for seasonal flu vaccine and encourage larger investments in creating
manufacturing facilities. The same facilities could be used to produce current and future (if need)
pandemic vaccines without losing precious time and pave the way for use of pandemic flu vaccine in
the country.

At this time there is no adequate data on the burden or epidemiology of seasonal/endemic flu in
India. Therefore much of the views will be based on experience of other countries.There is a need to

develop data base for the country.

Recommendation

1. The NTAGI deliberated upon the use of seasonal flu vaccine and recommended use of the vaccine
in principle on payment basis. The target groups and the timing of vaccination should be decided by a
Sub-committee constituted by ICMR. (ICMR)

2. Institutions/agencies such as CGHS, could provide these vaccines for their staff/clients for
epidemiologically valid reasons. (DGHS)

3. This is the first time NTAGI is deliberating on nationally licensed vaccine not in the UIP. There are
several other vaccines in the country, as licensed products, but not in UIP. A sub-committee may be
established with representation of IMA and IAP to provide a policy framework as well as public
health advisory, on use of “non-UIP vaccines” in healthcare (public sector and private sector).

(Immunization division)
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B. Note on Human Papillomavirus vaccine (HPV)

Cancer of the cervix, a preventable disease, is one of the commonest cancers in women world-
wide and is a leading cause of cancer death. India represents one fourth of the world’s burden of cancer of
the cervix; it is estimated that nearly 1, 32,000 women are newly diagnosed and around 75,000 Indian
mothers and grandmothers die from the disease each year. Cervical cancer is reported to be the most
common cancer in women by many of the population based registries in India. Although cancer of the
cervix has been diagnosed in women as young as 20-24, it is found commonly in women aged between 40
and 54 years (the peak being 45-49). Data from hospital based cancer regisiries in India shows that about
one third of the women who register for cancer diagnosis each year in India suffer from cancer of the
cervix and 90% of them are diagnosed at a late stage by which time the cancer has spread that it needs
radiotherapy for treatment.

Cervical cancer is caused by infection with certain high risk types of human papillomavirus
(HPV). At least 15 HPV types can cause cancer and two of them, HPV-16 and HPV-18, are associated
with 70% of cancer cases globally and in India. Persistent infection with these oncogenic HPV types can
lead to development of precancerous cervical lesions which, if not detected and treated, can progress to
advanced cervical cancer over the next 15 to 30 years.

Cancer of the cervix can be prevented in two ways: (1) preventing initial HPV infection through
vaccination (2) screening for precancerous lesions and providing early treatment to prevent progression to
cancer.

Two HPV vaccines—Gardasil® and Cervarix™ — are licensed in India and are available in the
private sector. The vaccines need to be given to girls before they are sexually active and exposed to the
virus. The challenge now is to make these products available through the public sector so that a greater
number of girls can have access at an affordable cost.

The NTAGI was up dated on the status of various studies being undertaken or planned on HPV:

* Immuno bridging studies — Completed

* ICMR-PATH Demo project on the programmatic aspects (2009-2011): being undertaken in
collaboration with state governments of Andhra Pradesh and Gujarat to compare the operational
feasibility of introduction of HPV vaccine using a campaign approach and a fixed site routine
immunization approach (school / anganwadi setting} with the two licensed vaccines Cervarix and

Gardasil. Status: ongoing

=  Soon to start:

+ TARC: Randomized trial of two dose vs. 3 doses, 2009-2014
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» ICMR: Vaginal colonization study
A combination of improved screening and treatment for older women with effective HPV
vaccination for adolescent girls—has the best potential to significantly reduce the burden of cancer of the
cervix relatively soon.
Recommendations:
Following deliberations the NTAGI endorsed the combined approach and in addition
recommended that a sub-commitiee be constituted to consider the whole issue in depth and to provide

recommendations for framing a policy for HPV. (Immunization Division)

C. Note on Meningococcal vaccine

Meningococcal disease occurs worldwide as endemic infections. Strains of serogroup B and C
cause majority of infections in developed countries, whereas strains of serogroup A and to a lesser extent
C dominate in the developing world. Serogroup A has been associated with all the outbreaks as well as
sporadic cases of disease in the country.

Meningococcal disease is potentially preventable through vaccination and/or chemoprophylaxis in
special circumstances. Currently, mainly two types of meningococcal vaccines are in use - polysaccharide
and conjugate vaccines

e Polysaccharide vaccines against four sero groups of meningococcus i.e. A, C, Y & W135 are

available either as a bivalent vaccine (A+C) or quadrivalent vaccine (A+C+Y+W135). These

vaccines are less effective in children less than 18 months of age and not effective at all in those

younger than 3 months. These vaccines do not confer long lasting immunity nor cause a

sustainable reduction in nasopharyngeal carriage of organism and consequently do. not interrupt

transmission or elicit herd immunity. The vaccine is given as a single dose of 0.5 ml s/c protective
antibodies are seen 10 - 14 days later in 70-95% of vaccinees and immunity lasts for 3-5 years.. It
is advisable to give two doses of vaccine at an interval of 3 months to children between the ages of

3 and 18 months to get a better response. After 3-5 years a booster dose may be given to

maintain antibody levels. This vaccine is licensed and available as well as manufactured in the

country both in bivalent (A, C) and quadrivalent (A, C, Y, W135) formulations.

* Conjugate vaccines - these vaccines are based on covalent linkage of the polysaccharide to a

carrier protein (usually diphtheria and tetanus toxoid). These vaccines provide relatively longer

immunity even when given in infancy and also induce herd immunity through protection from

nasopharyngeal carriage. Serum Institute of India Ltd is in the process of developing a
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conjugate vaccine against serogroup A. The vaccine is currently not available in the country but
is likely to be available by the end of 2009.
Vaccination guidelines in Indian setfing :
Two meetings of a technical committee constituted by DGHS, Govt of India, under the
chairmanship of Spl. DGHS and Director, NICD were held in March 2008 to examine the feasibility of
using meningococcal vaccine in view of the repeated outbreaks of the disease in Delhi since 2005. The
experts deliberated on various issues and came out with the following recommendations:

1. As most of the outbreaks and sporadic cases in our country are due to serogroup A, the use
of bivalent (A+C) vaccine is recommended until monovalent A serogroup vaccine becomes
available. The vaccine may be considered for use for vaccinating personnel considered at
risk e.g.

a. During the inter-epidemic period:
i. Children living in orphanages
ii. personnel living in dormitories
iii. jail inmates and
iv. subjects living in other over crowded conditions
b. During outbreak of meningococcal disease:
i. Health care personnel involved in management of cases of meningococcal disease
ii. Laboratory workers handling clinical samples of meningococcal disease
Recommendations:
Following discussions on the above, the NTAGI recommended the following:

= For effective control of Meningococcal outbreaks, control measures as well as vaccination when

recommended should be instituted as early as possible. (DGHS)

16



Agenda Item 7: Other recommendations:
1. Typhoid Vaccine: It was suggested by members, that in view of the availability of data on efficacy
of Vi Polysaccharide vaccine in India, the NTAGI should review the epidemiology of typhoid in
India especially the data of incidence of typhoid fever in rural areas and come up with

recommendations on typhotd vaccine in a future meeting. (JCMR)

2. The NTAGI expressed concern over the indiscriminate advertisements of vaccines by the
manufacturers and suggested that a national advisory be prepared in consultation with all
stakeholders and professional bodies on UIP and non-UIP vaccines and widely disseminate for

public education. (Immunization Division)

3. Sri Lanka has requested whether it was possible for SAARC countries to join together for bulk
procurement of vaccine. This would be deliberated in the next meeting of the NTAGL

(Procurement Division)

4, The co-chair of the NTAGI suggested that public-private partnership should be actively
encouraged to strengthen service delivery and improve coverage in routine immunization.

(Immunization Division)

5. The feasibility of strengthening of VPD surveillance for providing adequate information for
programme implementation within the IDSP framework need be looked into. (Immunization

division /IDSP)

6. The NTAGI needs to meet at least once every quarter for effective co-ordination. (fmmunization

Division)

The meeting concluded with a vote of thanks to the Chair and Co-chair of the NTAGL
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Day-2

Sl issues observation Suggestive action
No
1 RI Micro plan of BMC Nil only place and date for MP needs updated
area immunization has been
prepared by BMC authority
2 Cold chain Have ILR but non functional It needs to be
functional
3 Procurement of vaccines | Community Medicine dept of | BMC should
and logistics BMCH supplied vaccines procure vaccines
and logistic directly
from District store
4 Alternet vaccine delivery | Through BMC staff but no District should
funds placed for AVD to BMC | placed funds for
authority AVD
5 Use of AD syringe and ADS are being used, but CMO should issue
Disposable syringe disposable syringes are not circular for use of
available. Glass syringe are only disposable
being used for mixing, BCG syringe. District
and measles vaccines should ensure use
adequate supply.
6 Child tracking Not satisfactory. Counterfoil is | Tracking bag or
not use. tickler box shouild
be use
7 Adequate vaccinator Very poor. At two places( Pir BMC has only 5
' Baharam and Dighirpul vaccinator which is
vaccination has not being inadequate for
start at 11 AM as no covering 35 wards.
vaccinator has arrived BMC should trained
HW as vaccinator
for better coverage
8 Supervision and Very poor, no structure BMC should develop
Monitoring monitoring activities develop monitoring
mechanism and
provide vehicular
support. District
should release
funds under RCH
head of M&E
9 Training and capacity HW, AWW and FTS do not Orientation [
building have ideas on recent UIP training on
schedule Immunization
should be started
immediately
10 Coverage data 2006-07, only 17%-19% of BMC should

target beneficiary had been
covered

prepare ward wise
MP to increase
coverage > 80% of

target.




Weekly Immunization Report

Borough: lto V

Name &..idress of R.l. Centre: Asansol Municipal Corporation

Date: February 2010

Ward No 1to50 Organization Name: A.M.C. Zone/Project : RCH Project
; Numbers ] Numbers
Sl No. Vaccines Reported Total Sl No. Vaccines Reported Total
1 ™I 131 131 - i Male 133 i
2 T2 116 116 Female 125
TT-8 I
- 2 8 19 | opv-g [Male =h 258
~ S Female 125
M
4 Bcg  [Hale e 296 ‘“20 MR e S 0
Female 103 _ : Female 0
Male 196 b m .
5 DPT-1 1398 | 4 ;
Female 202 || A %, 2.0
Mal 191 11
6 O 3%‘15\ i | PiRPT e g 204
Female 176 at5Yrs (Female 94
173
7 DPT-3  [Hale 365 22 |TT-10 YrsMale o 104
Female 192 Female 48
8 -OPV-O Male 50 88 23 |17-16 Yrs Male 24 44
(Birth Dose)| Female 38 Female 20
1
9 opy-1 |Hale i 308
Female 202
Male 191 I
10 opy-2 |Hale 367 24 va-2 |Male s 204
Female 176 Female 94
| 17 Mai
11 opv-3 [Hale 45 365 2 | vz e 2 112
remac 152 Feimale 47
HepB |Male 0 Male 52
12 . 0 26 VA-4 91
(Birth Dose)|Female 0 Female 39
5 |
13 e - i 455 27 | vas [Hae 2 67
Female 240 Female 28
Mal 7 4
14 HepB-2 |—< & 477 28 va-g |Hale : 25
Female 240 Female 11
| 211 Mai
15 | Hepn-3 |[M%E 406 29 A 2 6
Female 195 Female 4
§ 197 Mal 3
16 PRI . 382 30 VA-8 e 3
Female 185 Female 4]
I 197 Mal
17 va-1 Hale 382 31 VA-9 |2 2 20
Female 185 Female 11
o ’ Male 79
FULL IMMUNIZATICN 155
Female 76




} FROM @ OCDUDA FAX MO, 834822635599 3 Sep.‘ 2219 4:32PM P1

4]
Gavernment of West Bengal

Office of the District Magistrate, Murshidabad
Deparment of Municipal Affairs
MemoNo._ 15T /ma Dated : 19 7 09 /2010

From : The Add|. District Magistrate (Dev.),
Mursihidabad.

» (W)
To E The Chairman / Chalrparson,

L0
Berhampore / Kandi / Murshidabad ! Jiagar -Azimgan; / /

'/ /
Beldanga / Jangipur / Phuliyan Municipaiity y“ ‘ F?O}/q'

Sub : Health Prograinme.

Ref ! Discussion in the meeting held on 13.00.2010 at the Circult House
Conference Hall.

With reference to the above, he / she is requested to activise the Hsalth
officizi in the Municipality to gear up the progres: of routine immunization
prograrime including IPP programms of health service to be provided 1o ULB.

As desired by the District Magistrate, Murshidatad the active coordination
and cooperation should be axtendad by the Municipal Authority with the CMOH
office and invoivement of SUDA is also expected,

CE R
Add!. District Magistrate (Dev.),

h"'\"r\“'\\;wo
Copy made over to the District Magistrate, Murshidabad.

‘11,"‘

Addl. District Magistrate (Dev.),

& ;,M‘H;L!hlms.d
Meme No. FEH! (2 /ma Lm}:md . 12/.9 /2010
Copy forwarded for information and taking necessay action to :-
1. The Director, State Urban Development Agency, ligus Bhawan, H.C Block,
Sector-1ll, Bidhanagar, <clkatz-700 1086.
2. The Chief Madical Officar of Haalth, Murshidabad,
.
Addi. District Magistrate (Dev.),

Murshidabad.
FMunuaipal_ 4 Muira_DT_dth FlearMunde pai Atfalrs Let ).doeh DT M ﬁ\"\\ﬁ\b
\



Government of West Bengal

. Office of the Chief Medical Officer of Health
South 24 Parganas
Memo No. CMOH(Spg)/ (.“Q?_ Date: Yg- 8-Ao|@
To,
The Chairman
Diamondharbour Municipality

Sub:- Supply of ELR ,Vaccine, Vaccine carrier & other logistics.

In response to your request dated on 22/12/2009 the following items are supplied to you for Routine
Immunization activities in your Municipalities.

1 ILR, 140 Lt. Make Haier with Stabilizer.

Four Vaceine carriers with ice pack.

16 Pcs.additional ice packs.

750 Pcs Immunization card

10 Pcs Clinic Register.

25 Pcs. Reporting format(SC data set)

o

You are request to send one person with authorized by you to collect the items from District FW Store
attached to CMOH office at MR Bangur Hospital(1* floor). You are also requested to place monthly
indent of vaccines, Syringes & other logistics to the ACMOH Diamondharbour. You are requested to start
the RI activities at your SC as early as possible. The performance Reports should be submitted to the
district with a copy to the ACMOH Diamondharbour.

G Ao 50) g2
7 %ﬁf\\ﬁ Chief megfcal officer of Health

South 24 Parganas
Memo No. CMOH(Spg)/ U137 /;(Q Date: .30 -%-20|0y

Copy forwarded for information and necessary action to :-
1. SFWO,West Bengal, Swastha Bhaban,Saltlake.
2. DMCHO,South 24 Parganas, This has reference to discussion with him last week.
3. ACMOH, Diamondharbour sub division with the request to supply monthly requirement of
vaccines,Syringes & other logistics once in a mounth as per requisition by the Municipality authority.
4, Project Director SUDA, West Bengal.
5. Dr. Samir Dasgupta, Proff & Head of the Dept. Community Medicine, Project director, WBSISC,
Medical College, Kolkata.
SMO, NPSP, South 24 Parganas
7. Store Keeper, FW Store attached to CMOH, South 24 Parganas. MR Bangur Hospital.

<

s |
o - )
4%“"%(-@251@” :
“00 Chief medjel officer of Healt
ta ?"L'\,-V‘ Séutl; 24 Parganas

2\ B




® Phone/Fax: 033-22572681

WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata

No.2010/92 (11Y) Date: 6% August 2010

To

Dr.S.Goswami

The Project Officer (Health) & Health Expert CMU
State Urban Development Agency (SUDA)
HEALTH WING

‘ILGUS BHAVAN"

H.C Block, Sector- IlI,

Bidhan Nagar, Kolkata — 700091

West Bengal

Sub: Invitation to the monthly meeting, WBSISC.

Dear Madam,

Thank you for your continuous cooperation in Routine Immunization implementation in
ULBs of West Bengal.

On 20 -21 August, 2010 we are having our monthly review meeting on district level
activities in the project districts.

Your presence in the meeting on 20™ August, 2010 is solicited. The meeting is to
commence from 11:00hrs onwards and will be held at Medical College Kolkata,
Department of Community Medicine, MCH Building, 4™ Floor, Kolkata-73.

Thanking you

Yours sincerely

Dr. Samir Dasgupta
Professor & Head

Dept. of Community Medicine
Medical College, Kolkata

& Project Director, WBSISC



® . Pl No. :- (03473 - 260227 )
Email : birnagarmuni 1.;uiitvsmajlhoxt’d"rediffmail.com

of the Councillors of Birnagar M““'cipamy

offic®
P.0 :- Birnagar . Dist ;- Nadia , West. Bengal
From:
Sri Partha Kumar Chatterjee Sri Swapan Kumar Das
( Chairman ) ~ { Vice - Chairman )

To
The Director ,
SUDA , Health Wing ,
ILGUS BHAVAN , {}2' /1840 ,
HC — Block , Sector — 11 , G
Bidhannagar , Kolkata — 700106 . \&" M g “;f
=t
Madam |,
Enclosed pleass find monthly Ir:munization report of the month July - 2010
on community Based Primary Health Care Servicas for your kind perusal
and further necessary action .
Thanking You,

Yours faithtully .

Healthm

Birmagar Municipality



MONTHLY IMMUNIZATION REPORT

Nam’of ULB: Birnagar Month : JULY - 2010

Name & Address of R.I Centre - 3 Sub Centre Under Birnagar Municipality
Ward No. - 1 to 14 ward

Report No. - §
’ Numbers 3 Numbers
.No. v .No.
SI.No accine Reported Total SI.No Vaccine Reported Total
1 71 - - Male 7
18 DPT -B 16
2 T2 - - Female 9
TT -B B -
3 19 opv.B (Male L 16
Female 9
4 Bog  pMake 2 6 20 MR e : ;
Female 3 Female
5 DPT - 1 g:'i 2 14 = -
MTae 3 21 DPT at 5 yrs Fae{ 5 11
‘ i Feae | 5 . Merlnae 5
MTae - 22 | TT-10yrs Fael : 13
> i F:r: | 9 b Mer:na 4 2
a
- 23 | TT-16yrs e 3
8 OPV -0 Male - Female 1
(Birth Dose) |Female -
9 opv.1 (Make ? 14 24 VA -2 e 3 13
Female F § Female 9
10 opy.2 |[Mae - 10 25 vA.3 [Male - 11
Female 6 Femaie b
11 opv.3 [Male 2 15 26 VA-4 | g 9
Female 10 Female 3
Hep B Male - Male 2
12 £ - 27 VA-5 3
( Birth Dose) |Female - Female 1
4
13 HapB-1 | ! 18 28 Uk-§ e 7
Female 11 Female K
le 14 | 4
14 HepB-2 | 28 29 A7 oo 7
Female 14 Female 3
Male 5 Male 1
HepB-3 13 30 VA -8 2
Ll o Famale 8 Female 1
Mal -
16 Measles | o 2 14 31 VA-9 e ‘
Female 9 Female -
17 vA-1 e S 15
Female 10
3 Male 5
FULL IMMUNIZATION Eomale = 14

-

Signature of Centre incharge with Date
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2%/4
/ Phone: 255580, 258707

Fax — 03564 - 256134
Email - chainn&nagdm@gmail.com

OFFICE OF THE MUNICIPAL COUNCILLORS, ALIPURDUAR

P.O. ALIPURDUAR COURT .
LMem" Mo, j Dist. Jalpaiguri, Pin : 736122
From : ﬂ_ljvfd Cfd&‘féﬁf?& Date: __ 08,8740

Chairman.

To

Dear Sir,

As you are aware that recently skill development fraining was organized at NTS Jalpaiguri
where 7 FTS had undergone 25 days training on vdccination skill. These training programme was
initiated by the State FW dept, Govt. of West Bengal, DD (Nursing) branch, Health dept SUDA,
District Health & FW samity, WBSISC and respective ULBs.

For effective utilization of trained manpower and to sirengthen Rl in the Municipality
areas, recently we reviewed RI micro plan and new micro plan has been developed. WBSISC
provided technical support in preparation of micro plan. The micro plan developed to cover 14
Municipality wards and now RI session will be conducted in all Wednesday in different wards.
However we need following support Jrom the district.

1. Cold Chain equipments - One ILR & ] DF (we have trained cold chain handlers)
2. Monthly vaccines from PP unit of APD SD Hospital.
3. Funds for AVD (@ Rs - 50/-centre x 7 centre/week), Rs. 1400/- month,

You are requested to consider our requirements and support the RI strengthening

initiatives of APD Municipality.

Thanking you,
Yours ~Simcerely
Chairman
Memo Noe. 3 o [ 5\/ 'f?_’ﬂ ] ( é"b) Alipurduar Municipality
Dated: Déro?lo .
Copy forwarded to:-

1. The ACMOH, Alipurduar. :

2. The Superintendent, Alipurduar S.D. Hospital.

3. The M.O. PP Unit/PHN PP Unit, Alipurduar S.D. Hospital,

4. The Project Officer, Health SUDA. She is requested to apprise the State FW dept. about the

reqtiirements of funds, cold chain equipments and vaccines.
M’he Project Manager & DE-WBSISC.

i -

Chairman
Alipurduar Municipality.



Salient feature of the RI Microplan

Alipurduar Municipality
Demographic Profile
Total population (2009-10) = 72999 Male= Female=
Total no of BPL population = 33519 Male=17031 Female=16546

Total no of Municipal wards= 20 Total no of Urban Health Sub centre=14

Urban birth rate (SRS 2008)= 13.2 ( upper limit )

Expected 0-1 yrs population ( 2010-11) = Population x urban birth rate/ 1000= 96 4/year
Total no of wards where RI centre will be opened = 13

( ward no 1,3,5,7,8,9,11,13,16,17,18,19,20)

Total no of wards having RI session on 1% & 3™ Wednesday =7 (5, 8, 13,14,16,18,19)
Total no of wards having RI centre on 2™ & 4™ Wednesday = 7 (1,3, 7, 9,11, 17,20,)
The Cold Chain points = Marti sadan, APD

The vaccines distribution plan- On every Wednesday, 7 vaccines carrier will be send to RI
centre through link person. Funds requirement @ Rs 50/ person. Total Rs 350/ week

The requirements of Vaccines & logistic ( monthly)

All vaccines { TT, DPT,OPV, Hep B, Measles) = 35 vials each, ADS(0.1) = 385, ADS( 0.5)=
1365, 5mi Disp = 105.

RI reporting structure- Each RI centre will generate report on weekly basis. The monthly
compilation will be done at ULB level. It will be submitted to PP unit on monthly basis on
NRHM format.



ULB Microplan for Routine in

Alipurduar Municip:

Total No of Municipals wards= 20

Total Population = 72999

Urban Birth Rate = -

S St - S § Q
g z | = E o o - a
2 E s 8 22 2 gse s
] S 3 o 8 :i’ = s 5w o
i
. 38 § 2
Chenu
1 g  |Anando Nagar 1.3 1-4PM |Suchana Roy [Sarkar,Shymoly
Sabhasachi Club
Debnath
: : Rama Das, Mukti
2 8 Surjo Nagar Club Do Do Ajanta Sen Siungha
PP Unit SD
3 13 Hospital 0 0 0 0
Taposi
4 13 A E“‘”.O"a Do Do Aroti Deypaul |Bhattavharya, Alo
Durgabari Club
Ghosh
Santi Nagar Anjoli Saha
5 14 Pry Sch Do Do Pronoty Sarkar Roy, Sukla Dutta
Sibani Ghosh,
6 16 New town Library Do Do Aruna Sarkar [Modhumita
Chokrobarty
Sagorika
7 18 Sukanto Mancho De Do Sukla Dutta Sarkar, Promita
Sarkar
Red Cross : Baby
8 19 Bhavan APD Do Do IKaston Sen Choudhury,Chanda
Gupta
Coart Roy,
L Baby
8 1 Arobindonagar-i 24 14 PM Kanton Gen Choudhury,Chanda
Gupta
Roy,
Sibani Ghosh,
10 3 Chittoranjan Palty 24 Do Aruna Sarkar |Modhumita
Chokrobarty
; Taposi
11 7  |Ramwup Singh 24 Do  |Aroti Deypaul |Bhattavharya Al
Road
Ghosh
. : Rama Das, Mukti
12 9 Bidhan Paily 24 Do Anjanta Sen Siungha
Sagorika
13 11 Asutosh Char 24 Do Sukla Dutta Sarkar,Promita
Sarkar
Chenu
14 17 Sovaganj 24 Do Suchana Roy {Sarkar, Shymoly
Debnath




nmunization

ality

13.2 (S.R.S[ Annual Target:- PW=,1061 Infant= 964
@ | Weekly Requirment of Vaccines (In Viais-logistics in
[T
£ | 21288 2
S8 |- |8 |E(5|5|3|5|=s[F82s
=32 Tl gjl&8lae| 2 &
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 1| 30 3
0 0 0 0 0 0 0 0 0 0
PHN 1 1 1 1 1 1 1 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3
PHN 1 1 1 1 1 1 1 | 39 3
PHN 1 1 1 1 1 1 11 | 39 3




-

Y

PHN 1 1 1 1 1 s tuls 3
14 | 14 | 14 | 14 | 14 | 14 | 154 | 546 | 42
28 | 28 | 28 | 28 | 28 | 28 | 308 |1092| 84
7 7 U A M W R A A
35 | 35 | 35 | 35 | 35 | 35 | 385 (1365] 105

Signature of Medical officer/Health officer
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KOLKATA URBAN SERVICES FOR THE POOR

%#335«* CHANGE MANAGEMENT UNITT
Memo No. .. CMU-94/2003(Pt. VIII)/ 5 31 Dt. .. 21.07.2010
L0
From : Dr. Kallol Kr. Mukherjee
Project Manager, CMU
To : The Chairman
Kandi Municipality
P.0.- Kandi,
Dist.- Murshidabad,
PIN - 742 137.
Sub. : AA&FS for additional fund in connection with training of Health
workers of Urban Local Bodies (6t batch) for strengthening of Routine
Immunization for 25 days.
Ref. : Your communication bearing no. 1032/ K.M/10 dt. 19.02.10 received by
this office on 21.07.2010.
Sir,

Administrative Approval and Financial Sanction is hereby accorded for an amount of
Rs. 14,770/- (Fourteen thousand seven hundred seventy) only in connection with training of Health
workers of Urban Local Bodies (6™ batch) for strengthening of Routine Immunization for 25 days
towards payment of Dormetory and additional accommodation & food charges.

The expenditure is to be incurred out of the KUSP fund available with you and is to be
booked under the A/C head “SHS ~ RI”. The Statement of Expenditure is to be submitted through
Accounting Support Agency in due course.

Y ours faithfuily,
Project Manager, CMU
Copy forwarded to :
1. Accounts Officer, CMU
2. AFC, Kandi Municipality hJ
3. Accounting Support Agency v
Project Manager, CMU

EADT. Goswamik 1 SP'Leusr Head ULBs(1).doc

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. : 033-2337 8723 /6226 / 8687, 2358 6403 / 5767, FAX : 033-2337 7318/6229
E-mail - kuspcmu@vsnl.net, Website : www.changekolkata.org



.. & 03484-257345
Office of the Board of Counciflors of

Kandi Municipality
Kandi, Murshidabad.

West Bengal.
Memo no, 10 % 9L — 1+ M’o Date: 121210

From

The Chairman,
Kandi Municipality,
Kandi, Murshidabad.

7o

The Project Manager,

CMU, KUSP,

Iigus Bhavan,H.C.Block,Sector-III
Salt lake City,Kol-91

Sub: Prayer for allotment of additional fund in connection with the Training of Health
Workers of Urban Local Bodies (6th batch) in West Bengal for strengthening of Routine
Immunization for 25 days.

Ref :- His office Memo No. CMU-94/2003(PT.VI1)/3244(3) DT. 23.-03.10

Sir,

I like to draw your kind attention that 07 nos of HHWs of this establishment has
participated for getting training on routine immunization at Nursing Training School,
Berhampore but due to far distance they have to stayed at Berhampore for such purpose.

In this respect separate lodge and food arrangement was made and some additional
expenditure has been incurred in this regard. The details are given below.

Nos of | Particulars of additional expenditure Amount ( Rs.)
|_Participant . ) i
07 Nos a)Dormitory booking charges for 24 days 6720=00
| b)Additional 2 days accommodation and food 1750=00
charge )
07 nos. Additionnal food cost. 6300=00 .
Total Cost Rs.14770=00 bl

Considering the circumstances you are requested to kindly approve additional fund of Rs,
14770=00 ( Rupess Fourteen thousand seven hundred seventy only ) in favour of this ULB
and oblige. Xerox copy of the Bill voucher is also enclose herewith for your kind perusal and
necessary action.

Thanking you,

Yours faithfully,

il
Kandi Wﬂﬁ
Ca

182K M Peanah 115




Municipal Form No. 39 Vide Rule - 105, 121 & 122

-MiscCELLANEOUS RECEIPT

BERHAMPORE MUNICIPALITY
Noig§)459 “\'}\ F Date . 30/031’?0/0

Lr\

UL |

Received from . @LVJ&M@') }{Md/' 07.’ . :
KMD& Muwidldakod.
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| -y B
ohagirathi Lode
; Berhampore Murshidabad.
Address...% ..... Q&'WWWAQM@/
S Particulars Rate Rs. P,
No.
L0832/7F 192500 A
FHeed @/ﬂwj
Slebt ;ecmch
o ~
25110 uiia
26419
Total
SR
Date <% .70 Signature




Hotel Bhagirathi

2. . Particulars Rate Rs. P.

No.
Uﬂkzﬁzuf 619£np o0

200645 KT /#eed | 5o

"

5\,¢WWWMM c300 | o0

Total

Date 25°¢:/0 Signature




& Phone/Fax: 033-22572681

WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata

%

No./2010/81 Date: 17" July, 2010

To

Dr.S.Goswami

The Project Officer (Health) & Health Expert CMU
Kolkata

Sub: Invitation to the monthly meeting, WBSISC.

Dear Madam,

Thank you for your continuous cooperation in Routine Immunization
implementation in ULBs of West Bengal.

Next week, on 23-24 July, 2010 we are having our monthly review meeting on
district level activities in the project districts.

Your presence in the meeting on 23" July, 2010 is solicited. The meeting is to
commence from 11:00hrs onwards and will be held at Department of Community
Medicine, MCH Building, 4" Fioor, Kolkata-73.

Thanking you

Yours sincerely

i A 1A
T T e
Dr.Samir Dasgupta
Prof. & Head
Dept.of Community Medicine
MCH, Kol-73
& Project Director, WBSISC
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a%. F-09 Page 1 of 1

1)
e Trg. of Health Workers of ULB in WB  inbox
& Shibani Goswaml| Piease see the altached file. Dr G Jul 25 (3 days ago) #
Saumendra Nath Bagchi =f is 8:46 am (13 hours ago) Reoly
Dear Madam,

Thx. We will followup with Commissioner FW

kindly share the list of your district nodal person with District Nodal person

( health). Why not they can meet one to one to finalize the preparation. It is very
important for smooth organizing training.

Moreover what will be your plan for monitoring. | propose the following.

1. Total monitoring visit / district will be 4 times

2. On the inaugural day, on the completion of theoretical Trg/ on the first day
of the practical training, one during practical training period, preferably afte
completion of at least 10 days of practical training, one on the final day of
conclusion.

3. Propose State level monitors are as follows

e Madhabi Das- DDHS ( N) for North 24 PG,

e Bandana Das- Principal Nursing College, Medical Cotiege Kolkata -
Howrah,

¢ Dr Samir Dasgupta { or any faculty member of CM dept medical College)-
Hooghly,

e Dr S. N. Bagchi( or any faculty member of CM dept, Medical College)-
Nadia,

o Rafiquil Haukue- DE, WBSISC - Burdwan,

» SUDA /CMU- Birbhum

e Samaun Haque- DE WBSISC- Murshidabad

4. | propose to pay Rs 500/ monitor / day. Total Rs 2000/ Monitor as
Honararium

5. Vehicle support for all except Burdwan & Murshidabad. SUDA may arrange
vehicle / reimbursed actual expenditure.

6. WBSISC has already devalop monitoring proforma, it will be share shortly.
However it is requested that a review meeting of all monitors may be arrange at
SUDA just before distribution of certificate

7 SUDA Should invite all monitors for monitoring the programme

Show ¢ ted iax L]

Wiar

file://C:\DOCUME~1\SUDA\LOCALS~1\Temp\EOSHMEON .htm 7/27/2008



R Phone 033-22572763 Phone/Fax 033-22572681

& WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata

No./2009/2 7§ Date: 13™ April, 2009

To

Dr.Shibani Goswami
Prjoect Officer (Health)
SUDA/CMU

lllgus Bhavan

Salt Lake City, Kolkata

Sub: Invitation for validectory session of ToT on Ri dated 21* April, 2009

Madam,

I am happy to inform you that we are going to organize Training of Trainers workshop for
Sister Tutors & PHNs from Kolkata, North24Pgs & South 24Pgs in Medical College Hospital on 20-
21 April, 2009. This is to be followed by 25-day hands on training of vaccinators in their respective
ULBs.

A session has been planned to discuss the curriculum for the follow-up training of the
vaccinators along with related administrative & financial issues. We would solicit your presence in
this regard on 21% April, 2009 (Tuesday) at 13:00hrs in this discussion to be followed by validectory
session.

Thanking you

Yours sincerely

P

13
Dr.Samir Dsagupta
Prof. & Head, Community Medicine
Medical College, Kolkata
&
Project Manager, WBSISC
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& Phone 033-22572765 Phone/Fax 033-22572681

WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata

No./2009/ 249 Date: 23" February, 2009
To

Smt.Gita Maity-Nodal Officer, Howrah. (ph.-9433258086)

Smt.Sipra Banerjee-Nodal Officer,North 24 Pgs. (ph.-9432263959)

Smt.Gauri Dutta-Nodal Officer, Hooghly. (ph.-9433471062)

Smt.Rita Sarkar-Nodal Officer, Nadia. (ph.-9434110916)

Sub: District level Rl-training of ULBs.
Dear Madam, ;
Thank you for your support to the monitors from our department in their last visit on 9%
February, 2009 to your training institute.
Following faculty members from dept. of Community Medicine and Nusring College,
Medical College & Hospital, Kolkata-73, will be visiting your institution for monitoring the
training programme on the following days.

District 2" Visit-25.02.09 3" Visit-03.03.09 4" Visit-09.03.09
Howrah Dr.Indrani Das Faculty members, Dr.Manideepa Roy
North 24 Pgs Dr.D.Chakraborty Nurs.ing College, Dr.Chitra Chatterjee
Hooghly Dr.M.Sau ;‘:Idk':ta;_%"ege» Dr Pretibikash Halder
Nadia Dr.Nirmalya Manna Dr. Jadab Ch. Sardar

Contact no. of the monitors:
e Dr.Indrani Das, Demonstrator, Community, Medicine, MCH, Koikata: 9433520208
o Dr. D.Chakraborty, Demonstrator, Community, Medicine, MCH, Kolkata:9830428062
o Dr.M.Sau, Demonstrator, Community, Medicine, MCH, Kolkata:9433369650
e Dr. Dr.Nirmalya Manna, Demonstrator, Community, Medicine, MCH, Kolkata:9433143168
e Dr.Manideepa Roy, Associate Professor, Community, Medicine, MCH, Kolkata: 9433024050
e Dr.Chitra Chatterjee, Asst. Professor, Community, Medicine, MCH, Kolkata: 9433972754
¢ Dr.Preetibikash Halder, Asst. Professor, Community, Medicine, MCH, Kolkata: 987404113
e Dr.Jadab Ch.Sardar, Asst. Professor, Community, Medicine, MCH, Kolkata: 9433601056
¢ Sm. Bandana Das, Principal, Nursing College, MCH, Kolkata: 9433403247
It is requested that the programme schedule may kindly be shared with the respective
faculty members as mentioned above.
Thanking you
Yours sincerely

Dr.Samir Dasgupta
Prof.& Head
Community Medicine, Medical College, Kolkata
& Project Director, WBSISC.
Copy forwarded to:
s Commissioner- FW, Govt.of West Bengal.
SFWO & Jt.DHS, Govt. of West Bengal.
The Principal, Medical College, Kolkata.
DDHS (Nursing)-Govt. of west Bengal.
Project Officer (Health)-SUDA/Health Expert CMU.,
Sm.Bandana Das, Principal. Nursing College, MCH, Kolkata-73
Dr. ; , Community Medicine, Medical College, Kolkata.
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Sub. :

Training of Health Workers of Urban Local Bodies (3 batch) in

West Bengal for strengthening of Routine Immunization -
Monitoring by Technical Personnel.

The training progrmnmé for First Tier Supervisor (FTS)STSs of existing heaith

programmes of ULBs are conducted at Nursing School of respective District Health

Office for 25 days.
The ULBs and no. of trainees included in the 3™ batch of training are as
under:
g = No. of
District Tentative Date ULBs Trai
rainees

Burdwan 10
Burdwan 09.02.09 D o
Total 20
Asansol 19.01.09 Asgansol 20
Total 20
Ulubenia 10
Howrah 09.02.09 Bally 10
Toist 20
Hooghly-Chingurah 10
Hooghly 09.02.09 Bhad 10
Total 20
Rajarhat-Gopalpur 10
North 24 Pgs 09.02.09 South D 5 0
Total 26

Krishnagar 4

Nadia 09.02.09 Kalyani Vi
Gayeshpur 8
Total i2

Monitoring and supervision by the technical persons is most important component for

maintaining quality of training. In this regard communication of Dr. Samir Dasgupta,
Prof. & Head, Dept. of Community Medicine & Project Director, WBSISC is
enclosed wherein DHFW and WBSISC officials be involved for specific district.

B) The tentative budget for such monitoring is as under:

SI.
No.

Budget Head

Unit Rate

Total Cost

] officer

Henorarmum

to  monitoring

500/- per head

visit

(500/- x 4 wvisits x 6
Satricts } =

12,000/-

2 Mobility support

18,000/-

Totsd

30,000/-

Thus, the total tentative cost of such monitoring is Rs.30,000/-

Submitted for approval.

-'.I
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Page 1 of |

.mm:mENmzo: meeting at Gangarampur  nbox X

Saumendra Nath Bagchi to me, prabirroy39 show delails Feb 12 (4 days ago) Reply
&
O. Dear Madam,
o enclosed is the invitation letter from ULB for their meeting on 2nd.It is a very good initiatives. We are planning to join.
v Prabir Roy is the District Extender for D Dinajpur. He is trying to improve the Rl in Balurghat & other ULBs in the district.
A
il

A% N
- .&\ &
A\ -
N/Vf
QoW

https://mail.google.com/mail/?ui=2& view=bsp&ver=1qygpcgurkovy 2/15/2010



¢ Gangarampur Municipality

Gangarampur, D.Dinajpur

Ref.No | 185/CHS/09-10

To,
The Chief Medical Officer of Health,

| Balurghat, Dakshin Dinajpur
sub: Meeting cum Workshop for Strengthening of Routine 1mmunizcj
at Gangarampur Municipal area. ’

A Meeting cum Workshop will be
the Gangarampur Municipal m
sirengthening of Routine Immunizati

areaq.

eefing hall in connection with

So, you are requested to make it convenient for attending of

e C_,rJ = |

(81i Subal Ch. Basak)
Chairman,

Date 08/02/2014

fion

held on 24 March-2010 at 11:30 aJn at

the

on of this Gangarampur Munigipal

the

Gangaramput Municipoliﬁ[

Memo No. 1185/1(9)/CHS/09-10  dt. 08/02/10

Copy forwarded with @ request him for attending at the aforesaid, to:-

1. The Project Director, SupD
2. The Project Director. WBSISC, Medical College. Kolkata,

The Project Manager, WBSISC, Medical College. Kolkata,
The Dy. CMOH-lI, Balurghat, Dakshin Dingipur,
The DMCHO, Baiurghat, Dakshin Dinajpur,

The DPHNO, Balurghat, Daokshin Dingjpur,
Gangarompur SO Hospital, Dakshin Dingjpur,

d
5

E-N

The Superintendent,

The District Extender, WBSISC, Balurghat, Dakshin Dinajpur.
lity he is requested faf

s

©®ENo W

The Medical Officer, Gangaramput Municipa
attending along with all FTS & HHWs, at the aforesaid programme

schedule above.

A
{Sri Subal Ch. Basak}

aforescid meeting to present your valugble suggestions in this regarg.

A [Health wing), ILGUS Bhawan, saliiake. Kpi-91

Chaoirman,

Gangaromoms Lusielps i

Sang r-tiosw - HRETTU

ff.DM iy a\H\CAAD
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vy % Phone 033-22572765
Phone/Fax 033-22572681

A\

WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata

No./2008/ 200 Date: 4™ September 2008
To e
Mr. Arnab Roy, 27 ulg » o0
Project Director CMU oy
KUSP, Salt Lake e b( ‘2@._ 2
Kolkata il 5 \
Was '\ OO
Sub: Monitoring plan for district level ULBs Training, W e Lk
Dear Sir,

Kindly refer your letter no CMU-94/2003 ( pt. VI )/ 1988 dated 30-09-2008 regarding tentative date for District
level training of 9 districts on Routine Immunization. The WBSISC, Community Medicine Dept, Medical College,
Koikata will monitor the programme in different districts. Accordingly monitoring plan and tentative budget has
been prepared.

You are requested to convey your approval, so that further action can be taken from our end,

Thanking you, A

Yours faithfully 0"""6
18R \’{//I M
gV DY

Dr. Samir Dasgupta

Professor & Head, Dept. of Community Medicine \p
Medical College, Kolkata

& Project Director, WBSISC

Enclosed one

Copy to
1. The Project Manager- CMU for favor of information
2. The Health Expert- CMU. This refers to your discussion with Project manager, WBSISC on the above
issue,



District to be monitored:

Name of the monitor

Propose budget for monitoring District level ULB Training on RI

South 24PG, Bankura, Paschim Midnapur, Malda , U Dinajpur , D Dinajpur, Jalpaiguri , Siliguri ( North Bengal
Medical College) , Dariilling. Total 9 District / Site.

Sl No | District Monitors

1 Malda, Milan Sen- District Extender, WBSISC

2 U Dinajpur Mosaraf Hoosen- District Extender- WBSISC

3 D. Dinajpur Chitta Ranjan Saha- District Extender, WBSISC

4 jalpaiguri Prabir Roy - District Extender, W BSISC

5 Bankura WBSISC, Faculty Member Community Medicine
Dept, College of Nursing- Medical College

6 Paschim Medinipur WBSISC, Faculty Member Community Medicine
Dept, College of Nursing- Medical College

7 North Bengal medical WBSISC, Faculty Member Community Medicine

College Dept, College of Nursing- Medical College

8 Darijilling WBSISC, Faculty Member Community Medicine
Dept, College of Nursing- Medical College

9 S 24PG WBSISC, Faculty Member Community Medicine
Dept, College of Nursing- Medical College

Frequency of Visit

For Darjilling & NBMC - one visit will involve night hait at the location. So, total three visits to each place is

proposed.

For all other districts — Four visits / districts.

Propose budget
Enclosed

Documentation : each monitor will fill up prescribe monitoring format. WBSISC will submit comprehensive report

to SUDA / CMU.
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™

[ District Transport | Honorarium Hotel / Total total Grand Remarks
; / each accommodation | cost unit total
/ visit
7 Bankura 1500 500 nil 2000 4 8000 | Transport
/ S 24PG 500 500 nil 1000 4 4000 on actual
?/ P Madinipur 1500 500 nil 2000 4 8000 | ( Taxi,
Malda nil 500 nik 500 4 2000 | Bus/
UDP nil 500 nil 500 k] 2000 | Train
DDP nil 500 il 500 4 2000 | fare)
JLP nil 500 nil 500 4 2000
Darjilling 4000 2000 2000 ( 1000 x 8000 3 24000
(500.x 4 days) 2 days)
NBMC 3000 1500 2000 { 1000 x 6500 '3 19500
{ 500 x 3 days) 2 days)
Total 10500 7000 4000 21500 71500

1.For Darjilling : Train fair ( Sealdaha - NJP }in ACII — depending upon availability. Taxi fair from NJP to

Darjilling & back. Honorarium for day 1 ( Train), Day 2 ( one day before to Darjilling ), Day-3 ( at
Dariiliing ), Day 4- train. Hotel accommodation ( day 2 & 3)

2.For NBMC- Train fair { Sealdaha — NJP ) in ACII - depending upon availability. Taxi fair from NJP to
NBMC & back. Honorarium for day 1 (Train), Day 2 (at NBMC , Day 3- train. Hotel accommodation ( day

28&3)




Sub. : Training of Health Workers of Urban Local Bodies in

for strengthening of Routine Immunization - M
Technical Personnel.

Wesl Bengal
onitoring by

The training programme for First Tier Supervisor (FTS)/STSs of existing health

programmes of ULBs will be held at Nursing School of respective District Health

Office for 25 days.
~ The ULBs and no. of trainees included in the 2™ batch of training are as
under:
District Tentative Date ULBs No.of |
Trainees
Bankura 06.11.08 Bankura 6
Bishnupur 3
Sonamukhi 3
Total 12
Uttardinajpur 11.11.08 Raiganj 14
Kaliaganj 4
Total 18
Jalpaiguri 14.11.08 Jalpaiguri 12
Alipurduar 7
Total 19
Malda 12.11.08 Englishbazar - 14
0Old Malda 4
Total 18
Dakshindinajpur 12.11.08 Balurghat 12
Gangarampur 4
Total 16
South 24 Pgs 06.11.08 Maheshtalz 20
Total 20
Medinipur West 24.11.08 Medinipur 8
Kharagpur 12
Total 20
Darjeeling 14.11.08 Darjeeling 16
Total 16
North Bengal 10.11.08 Siliguri 20
: Total 20
Grand Total 159

Monitoring and supervision by the technical persons is most important component for

maintaining quality of training. In this regard communication of Dr. Samir Dasgupta,

Prof. & Head, Dept. of Community Medicine & Project Director, WBSISC is
enclosed wherein DHFW and WBSISC officials be involved for specific district.
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B) The tentative budget for such monitoring is as under:

L
Ij Budget Head Unit Rate Total Cost
0.
Honorarium to  monitoring | S00/- per head (500/- x 4 visits x 7
officer per visit districts ) + ( 500/- x 4days
1 x 3 times x 1 District) +
( 500/- x 3days x 3 times x
1 District) = 24,500/-
2 Mobility support for 34 total 35,000/-
visits in 9 districts
3 Hotel Accommodation for @1,000/- x 2 12,000/-
Darjeeling and Siliguri days x 3 times
x 2 Districts
Total 71,500/-

Thus, the total tentative cost of such monitoring is Rs.71,500/-

Submitted for approval.

AT

A
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Page 1 of 1

immunization register moox x

Saumendra Nath Bagchi to me, drkallol2000 show details Sep 14 (

Dear Madam,

Attached file is the pro forma for immunization register. it is prepared by matching with RCH reporting format for
in case of ULBs) and PHC ( it will be ULBs), which is mandatory requirement for reporting .

In Marjoram, the register was made with hard rexin cover with lot of space in between lines and it was made attrz
quality paper for each sub center. may be 200 - 300 entries.

We recommend this prototype can be used for each immunization post in ULBs.

| hope with CMU support, it can be introduced in the ULBs very soon. In State FW dept no such initiative has be

Warm Regards

Bagchi S.N.

09433069040 /
033-25252638/ 033-55352350

saumenbagchi@yahoo.co.in

@ Immunization register.xIs
17K View as HTML Open as a Google spreadsheet Download

https://mail.google.com/mail/?ui=2 & view=bsp& ver=1qygpcgurkovy 9/15/2008
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KOLKATA URBAN SERVICES FOR THE POOR

-%F,LEGSFW CHANGE MANAGEMENT UNIT
Memo No. .. CMU-94/2003(Pt. VIII)/ 457 Dt. .. 28.06.2010
23
From : Dr. Kallol Kr. Mukherjee
Project Manager, CMU
To : The Chairman
Jangipur Municipality

Pukurtala Road,
P.0.- Raghunathganj,
Dist.- Murshidabad,
PIN - 742 225,

Sub. : Administrative Approval & Financial Sanction for transportation of
vaccines and logistics.

Ref. : Your communication bearing no. JM/DFID/783/10 dt. 09.06.10.

Sir,

With reference to your communication mentioned above AA&FS is hereby accorded for
Rs.4,800/- (Four thousand eight hundred) only for transportation of vaccines and logistics for RI
programme for 1* six months.

This is one time grant and shall not create any precedence. The expenditure is to be met out

of KUSP fund available with you and to be booked under the A/c head — “SHS - RI”.

Thanking you.
Yours faithfully,

h-' Mle.

Project Manager, CMU

Copy for kind information to :

1. AFC, Jhngipur Municipality '
2. Accounts Officer, CMU I?,L
it 'Lq\ t"

3. Accounting Support Agency
Project Manager, CMU

EiDr. GoswamiK U SP'Lewar Head ULBs(1).doc

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT., GOVT. OF WEST BENGAL
iLGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
PH. : 033-2337 8723/6226 /8687, 2358 6403 /5767, FAX : 033-2337 7318/6229
E-mail - kuspcmu@vsni.net, Website : www.changekolkata.org
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Sub. : Training of Health Workers of Urban Local Bodies in West Bengal
for strengthening of Routine Immunization.

Placed herewith communication of the Chairman, Jangipur Municipality beaning no.
JM/DFID/783/10 dt. 09.06.10 which speaks for itseif.

In this regard this is to mention here that Health Component of KUSP supports
existing health service delivery by the ULBs wherein one of the service components
is strengthening Routine Immunization. FTSs of the Jangipur Municipality had been
trained for 25 days at NTS, Berhampore on Routine Immunization and at present they

are acting as vaccinator

As per National Immunization guideline provided by DHFW now all the Sub Centres

run Routine Immunization programme on Wednesday. For transportion of vaccines
| Scs

and logistics in the sub-centres (20 times m montp\) Rs.800/- is required @Rs.200/-

per week.

The Chairman requested for utilization of fund for Rs.4,800/- during first 6 months
out of KUSP which may be agreed upon. The expenditure may be met out of fund
provision kept under Rl of Heaith Component.

Submitted for kind approval. Draft letter is enclosed for signature, if approved.

A)

eallh Gw\‘i’ _ ~alelo .
s
P

EADr. Goswetni\K USP'Moke sheet.doc




““The Project Director

‘ ..“Q.T .D.: 03483 /Fax & Ph.: 266169 e-mail : jangipurmunicipality@gmail.com
' Website : http//www.jangipurmunicipality.org jmehairmanl7@yahoo.com

¥ DFID ASSISTED HHW SCHEME
Jangipur Municipality
P.O.: Raghunathganj * Dist.: Murshidabad % PIN : 742 225

* Memo No.: IMDFID/. Z.8.3 ] L0, Dated: GQs.06<40

2

To——

CMU

KUSP

HC- Block, Sector — 111
Bidhannagar, Kolkata - 106

Sub : Requisition of fund for transportation of vaccines and logistics
in Routine Immunization Programme

Ref : SUDA- Health / 530Pt./09/556(126) dated — 08.01.2010
Sir,
This is to inform you that Routine Immunization Clinics have been rescheduled in the month of
February, 2010 under Universal Immunization Porgramme. In Jangipur Municipality, weekly five (5) clinics
and monthly twenty (20) clinics ( Routine Immunization) are going on smoothly. From the beginning, one nodal

person has been contracted for transportation and details of monthly transportation cost are stated below —

No. of Routine Immunization Clinic Transport Cost (Rickshaw) for up and down
In a Week In a Month In a Week In a Month
5 20 Rs. 200.00 Rs. 800.60

You are kindly requested to grant Rs. 4800.00 (Four thousand eight hundred only) for first six months as
early as possible. By

One copy of Micro Plan (Routine Immunization) is enclosed herewith.

This is for your kind information and taking necessary action.

Thanking you.
Yours faithfully
%7 ',
Chaigi’a‘n
Jangipur Municipality
No.: IM/DFIDV.................. TUROOE: oo icasivinrivin
Copy forwarded to —

1. The Project Officer, SUDA, Health Wing, ILGUS BHAVAN”, H-C Block, Sector — I,

—hi

Chairman
Jangipur Municipality

D:UM\Master\DFIDARequisition of fund for transportation of vaccines and logistics.doc



 &4.D.: 03483 / Fax & Ph.: 266169 e-mail : jangipurmunicipality@gmail.com
Website : http//www.jangipurmunicipality.org jmehairmanl7@yahoo.com

¥ ) DFID ASSISTED HHW SCHEME
Jangipur Municipality
P.O.: Raghunathganj % Dist.: Murshidabad * PIN : 742 225

.

- Memeo No.: JM/DFIDV/.................. ' Dated: . i

To

The Project Director

CMU

KUSP

HC- Block, Sector — 111
Bidhannagar, Kolkata - 106

Sub : Requisition of fund for transportation of vaccines and logistics
in Routine_Immunization Programme

Ref : SUDA- Health / 530Pt./09/556(126) dated — 08.01.2010

Sir,

This is to inform you that Routine Immunization Clinics have been rescheduled in the month of
February, 2010 under Universal Immunization Porgramme. In Jangipur Municipality, weekly five (5) clinics
and monthly twenty (20) clinics ( Routine Immunization) are going on smoothly. From the beginning, one nodal

person has been contracted for transportation and details of monthly transportation cost are stated below —

No. of Routine Immunization Clinic Transport Cost (Rickshaw) for up and down
In a Week In a Month In a Week In a Month
5 20 Rs. 200.00 Rs. 800.00

You are kindly requested to grant Rs. 4800.00 (Four thousand eight hundred only) for first six months as
early as possible.

One copy of Micro Plan (Routine Immunization) is enclosed herewith.

This is for your kind information and taking necessary action.

Thanking you.
Yours faithfully
A
Ch%r an
Jangipur Municipality
No.: JM/DFID/. 7 :5’.3.(‘.9. 10, Dated: 02.:.06.140-
Copy forwarded to —

\t~" The Project Officer, SUDA, Health Wing, ILGUS BHAVAN”, H-C Block, Sector — IIl,

‘__ff’"_ﬁi-ri;i___

Chairman
Jangipur Municipality

— g,

H‘*D_i_-’lD\Requibitiun of fund for wansportation of vaccines and logistics.doc
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Nam il gipur
Total No M, s Total Population = i}rban Birth Rate = 13.2 Annual Target:- i _so":rs\ Target: .
s {SUDA-2006) (S.R.S 2008) PW= infant= PW= ,Infant= |
e — - m E
Weekly Requirment of Vaccines (In Vials-logistics) !
N f 2
SIN Ward Location of the Days of Time <momnﬂ,_wmuqm Name of - o nnm m 2
%1 No Centre Activity FT.S Supervisors | M .pnw B W 2 .w m < < |E& =
(F.T. v < 0 O ks P o W 0 m. B
' M [} A..U. ] w2
) & |
11-00 AM Nasimia Begain Mrinalini Roy
1 1 |Joyrampur SHP - 1 All to @@mwjéwmw Showdayl 1 Al it R B 1 | 1150} 2
" Wednesday | 2-00 PM 9733527297
11-00 AM : Mrinalini Roy
2 6 |Boroj SHP -2 All © _U,MMWMMMMM: - R R T B O R TN ko &l 2
Wednesday | 2-00 PM 9733527297
11-00 AM Tahura Banam Mrinalini Roy %
3 12 |sahebbazar SHP -3 All to it S92 | Chowdnury | 1| 1} 1| 1 1] 1 1 | 11| 50 2
Wednesday | 2-00 PM 9733527297
11-00 AM i b Mrinalini Roy
4 13 |Balighata SHP - 4 All to mwﬁwm_mﬂmwwﬂ ptor St o I T T ) 1 | 11 ] 80| 2
Wednesday | 2-00 PM 9733527297
11-00 AM| Swarnamayee | Mrinalini Roy
5 8 ,muqmégm_wwﬂoo_ ” awwwmw%m to wesioa oot SRR U O G RE T IR G L R
ety Y | 2.0opm | 9732645876 | 9733527297
y 11-00 AM : Mrinalini Roy
Ailerupor . 2nd & 4th Paromita Das
& 1 o P_am_w Shool Wednesday | ., 2 anonmige JemisamEey {1l g @ ML R M
2-00 PM 9733527297 g
Signature of Chairman Signature of Supervisors 3 Signature of Medical officer/Health officer
S {0
55

C DO
LII.S\ Schamea, DFID
angipur Municipality




o OFFICE OF THE COUNCILLORS

DHULIYAN MUNICIPALITY

P.O. DHULIYAN, DIST. MURSHIDABAD

S.T.D.: ‘B/Fax: 265233 Chairperson’s Chamber 8 : 03485-266133
e-maii: dholiyan_munici@sify.com Health Wings B  03485-266586
Memo No. 21 /..F?:../DM ® Dated ....JL}.&.}...... 2010,
From \¢r A .

Health Officer, C.B.P.H.C.S 4

Dhuliyan Municipality, ' Q\—) 7

Dhuliyan, Murshidabad = ?{&\\ A
To ’/\$$

The CMOH

Murshidabad District

Sub: Monthly Requirement of Vaccines for Strengthening

Routine Immunization at Dhuliyvan Municipali

Dear Sir,

Recently Health Dept. of Dhuliyan Municipality Reviewed the Routine Immunization activities with all Municipal
Health staff with executive officer and Health officer. WBSISC was present to provide technical support. It was
decided that from 1% week of July 2010, we will expand the coverage area. Accordingly all Wednesday, the RI
activities will be conducted at 05 RI centre in different municipal wards. The micro plan has been prepared and
shared with BMOH Anupnagar BPHC also.

Municipality will collect vaccines and logistic from Anupnagar BPHC on the day of the immunization Session. The

requirement of vaccines (in vials) on monthly basis will be as under:

TT= 20 Vial, BCG= 20 Vial, DPT= 20 Vial, OPV= 20 Vial, Hep-B= 20 Vial, Measles= 20 Vial, DT= 20 Vial, 0.1ml AD
syringes= 220 Pcs, 0.5ml AD Syringes= 1000 Pcs, 5ml Disposable Syringes= 45 Pcs, Blank immunization cards= 250
Pcs NRHM PHC reporting format = 12.

The Municipality will send consolidated monthly report to Anupnagar BPHC for District compilation. It is requested
that necessary approval may kindly be accorded to Municipality for the drawing above quantity of vaccines.

Thanking You,
Yours faithfuily

sSd ,ﬁ
% ] (Dr. Sufiul Islam)
Memo No“’i/h/f .f)/DM Dated: ”,“.[7010 Health Officer, Dhuliyan Municipality
Copy forwarded for information & necessary action to:-

1. / The Chairperson, Dhuliyan Municipality
. The Director, SUDA, Salt Lake
The Dy CMOH-III / DMCHO / DPHNO- Murshidabad.
The ACMOH (Jangipur) - Murshidabad.
The Project Officer (Health), SUDA- Kolkata.
The Project Director and Project Manager- WBSISC, Medical College, Kolkata.
The District Extender- WBSISC, CMOH office, Murshidabad
The BMOH, PHN- Anupnagar BPHC

PNOUV AW

dilte.
S lobete
(Dr. Sufiul Islam)
Health Officer, Dhuliyan Municipality

o /4, Clatvf



ULB Microplan for Routine Immunization
Name of Municipality- Dhuliyan

& Total Population = {SUDA{ Urban Birth Rate = 13.2 Annual Target:- Monthly Target:-
Totaspio of Waedw s 2006) (S.R.S 2008) PW= infant= PW= ,Infant=
Weekly Requirment of Vaccines  (In Vials-logistics)
&
Ward Location of the Days of ¥ Name of Vaccinators| Name of @ 72 77] .m @
i Centre Activity | T™® (F.1.8) Supervisors | = | 8 ' E |2 1G9 | e | 5|2 (2| gEE
Fla lplolEl 3! O 1le|wn s QT
= = < @ v
2
Gazinagar H/O 9.30 am to 1. Aktara Khatun : , , 1 1 1 : ;
1 9 Mainul Hog All Wed 12.30 pm 2 Tuhina Khatun Md. Mohsin |1 Vial{1 Vial vial | vial | viai 1 Viall 1 Vial | 11 50 2
Hatichitra Bara 9.30 am to 1.Selina Khatun : . . 1 1 1 : .
= Masjid Buiding | “'"®? | 1230pm | 2. Nashima Khatun | M3 Mohsin 11 Viallt Vialf \o 1 e |y [1Vialf 1vial | 11 | 50 *
Pahar Ghati H/O 9.30 am to 1. Tahera Khatun . . . 1 1 1 : ,
3 16 Bikash Ghosh All Wed 12.30 pm 2. Shibani Singha Md. Mohsin {1 Vial|1 Vial vial | viai | viai 1Viali 1 Viat| 11 50 2
; 930amto | 1. Nafisha Khatun . . : 1 1 1 : .
4 18 Lalpur H/O Azad Ali Ali Wed 12.30mm | 2. Chandens sarkar Md. Mohsin |1 Vial[1 Vial vial | vial | vial 1Vial] 1Vvial | 11 50 2
Dhuliyan Municipality 930 amto 1. Bela Mandal i : ; 1 1 1 . .
5 19 Office All Wed 12.30 pm 2 Sabina Yasmin Md. Mohsin |1 Vial|1 Vial vial | vial | vial 1Vial] 1 Vial| 11 50 2
Total 5 5 5 5 5 5 B 55 | 250 | 10+1=11
N
[\
. ‘ _ AR
Signature of Chairman/ Executive
: Signature of mcnm isors
officr QOA
m-ﬁmorw a,férvmt ﬂ ¢ > S
s o

o




Govt. of West Bengal
Office of the Principal
A.N.M [R] Nursing Training School

Berhampore New General Hospital
Murshidabad

Memo No:- ANM [RY F1 Dated, Berhampore the /¢ /05' / 2010

To,

Dr. S. Goswami

Project Officer-Health-SUDA
Kolkata.

Subject:- Training Report
Dear Madam,

The routine Immunization Training for Health Workers of ULBs of
Murshidabad District has been started on 29.03.10 and completed on 29.04.10
successfully.

Now 1 am submitting the Training report in prescribed format with
documents as mentioned.

Kindly accept this report and oblige thereby.

Thanking You.

Yours Sincerely

Borokime T2, 1o]o5lrs

(Pratima Pal (D.N.S Cum Sr. Sister Tutor)
Nodal Person of A.N.M [R] Nursing Training School
New General Hospital, Berhampore, Murshidabad

Enclosure:-
1) Training format
2) Photographs of the Training programme @2.)
3) Attendance sheet of the participants
4) Attendance sheet of the Facilitators
5) Feet back format of HHW of ULB, of Murshidabad District (Xerox copy)
6) Pre and post evaluation question papers (Xerox copy) & Results .
7) Curriculum Plan



Training Report
RI training of ULBs

Murshdabad ...

1 Dlstricti--=—rr—"

2. Training Period

. 29.
Theoret:cal From|-—EmSsamassen zo e ess o]
Practica{ from-,u.s.v.o. H.-. 1.-.@. ., .9—9.-.9 .q.: io

participants = 23 (Twerﬂ'& -TWYE.E>

4. Municipality involved

3., Totai No of

, Berhompore Muniaipali
2. Kanda Munroipodt
3-.Dmm‘&ta.\n_ Muni Glpa l—;‘t

5. Name & designation of the facilitator

1. (Nodal Person) Smt . Prayimo Pal., DNE ewm Sr. Sister Tutor
%' 'l"a\:o! Ne. sf Foailihalorng @ 43 7
. L.xgi—a;k-mp_FmiLﬂotum axe obnohed hore with |
6. Pre / Post Test Done ! Ye‘_fs//- No
If yes, then mention marks obtained

R, = No of participants 23

= Marks e _ bk
Pre test F\M.- 20 | Mt PSSt teat 4“'@%’. 23

05 b e L R

7610 | ~ D =

[11-15 09 i =

716-20 iy 23 - .
I more than 20 - = = j

7. Practical training

A) average noof each vaccines given by each trainee independently

8CG = 25  Measles= 01 DOPT= 18  Heps= 27 TT= 10 or= 10

8) Your opinion On enhance practical skill for giving injection by all participants after the
training ( put tick marks)
Excellent very Good Go{ Average

8. Analysis of feedback from participants ( give 9% on salient observation)

9. Support received from

| Authority excellent | good [ satisfactory Unsatisfactory
_District Health R N —

PTo



‘District Nursing

" Participatory ULBs

' officer |

. WBSISC /
' Monitors |

v"‘—

e
SUDA, Nodal s

—

10, Certificate

Distributed to all = Y‘é’é’-/_No

Please explain the reason, ifitisno  Nat Applicable

11. Are you and your team willing to conduct further training? Yes / No
If yes, when it will be possible?

a) Mid October, 2010 to Mid November, 2010
b) November , 2018 to December, 2010

c) December, 2010 to January, 2010

d) Any other period

12. Your Suggestions to improve the quality of the training in future ( administrative
/ logistic / funding / support / training curriculum etc. }

+ DuyoHom ol Proshaal Cuperience 4o be increased

Signature of the Nodal Person
( Name of the Nodal person )

Attachment
® Photograph of the training pregramme ( hard copy or CD )
B Attendance Sheet of the participants ( Xerox) on last day of the programme

B Feed back format of only one participants { Xerox)
® Pre / Post test questions ( Xerox)

To whom the document should be send
Dr S. N. Bagchi- Project Manager, WBSISC

Flat no E/3, 4” Floor
54 A.M. Bose Road. Kotkata- 700074

Alternatively, you may send through email at : .

Please send the report within one week of completion of the training.

T obima Fal

Nodal Perdon.
ijhi'd’dada

io/OS/lO



uﬂ. ‘cndance Sheet for the trainee, Participating the training of Health workers of ULB of Murshidabad District, W.B, for

rengthening of R.I at A.N.M [R] Nursing Training School, Berhampore New General Hospital & P.P Unit, Sadar Hospital

3 ;.?J Murshidabad
SL MName of the Trainee esignation ucation unicipality ignature on ignature on i ureon |
ﬁc. s e Mﬂs_z,_,sag i m w.[mmib: mmmonuwmo mmﬁ 03.10
2 err\m,\ BrowmeniK lMM , Aa L @Li,v#\wﬁ M- Bty | M Hoomenix] M Boandic.
: R P
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3. H—#t—e) MeP Pad) /
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% L - T R e , . 7
. \Q\% wo — \% .ifb QQ&P wre ] \@\m_a\w\.. %Q&xﬁ. & ST .
Eb&u ZFfrpsﬂbﬁ = - AP Pisedd @o,z,ro,gg.ﬁ @Z;f_rﬂ&k( B Mukborges S MuKhey 3ox
6 | Purnima  Kundu #T< HHR, M P p Bevhampore | Absent-
. s . ass<d P. ¥odste— | P. KunQue—
- Bely Pl SNETT TSRS O e
| Nafisa Khitn, *W.T“w PIS| s fanndd | 1 N-Khalun |Neflivo Kb | Nofine Knitieg
0 g@&g : “ P frgsed W C.Sondarg. T Swkart. | ChamdaraSadd
© | Ankiva \Q_ i H-#-0 - ban_f.u 1 AQ\.@N;\?# QK»W?\B rﬁ N‘Q_n&m?\r
i [t =
4 Shibesi Sl ST HAR] pe fasd ;. S, Singllo - me@&? S.Sonal,. -
. : T U 7
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14. - Q (=] !
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\P*J:a»:g Sheet for the trainee, Participating the training of Health workers of ULB of Murshidabad District, W.B, for

- P
. 9

yrengthéning of R.I at A.N.M [R] Nursing Training School, Berhampore New General Hospital & P.P Unit, Sadar Hospital

® Murshidabad
w_ﬂ... z»sw of the Trainee Designation Mﬂ“ﬁ%ﬂoa Municipality w_mm.w:mm. N Signature on m..mmMHomowm
6 | Celima  fhabren  |Frs s Rwed |8 Bluckiyon| G- ehalem, |8+ Khakin. | S+ khatin.
¥ | Chame; Nontd; H M rsed> | Kap gt C.Nand! |C. Nang;s |C Neads

" |Shvamali pas (putth F 7 M P Parsed | Lpmar S. Dag. |S Des.  |S. Des.

0| tire Ghatak |F7S | ntRed pomy; | 4 @holee| H-chalif | - whabok
M Purtri o wag | £7S B8 fasd [ lamdy |0 208, P vas [P el

| Faliyo foud |#9  | Hotesed| pond [P puad |p. paul P . foul
= Ko Kuam Doss ok ik MAP hoird | Lo K. Des, K. Das . K . Dar

P Bhodra Mondad | £ 75 © #4585 | pandi | B Monded [B- Mardal B Mendad




. Attendance Sheet for the trainee, Participating the training of Health workers of ULB of Murshidabad District, W.B, for
. %:mﬂwa_:—_mrn R.I at A.N.M [R] Nursing Training School, Berhampore New General Hospital & P.P Unit, Sadar Hospital

Murshidabad

W_..u. " Zuﬁ.o of the Trainee Designation Wﬂ””..m.““.ﬂ_mo: Municipality m_m_ww.n“wn on m_no__w_:m.% wm_o Signature on
E
- Minalt Broxnaypy. | #49 ° b Py @QLS%%% M Prameonag. (M., Prooventd
A %TKP% TR 35.??&.%&??3%&?59\3\_ R. Mapd.t
3. _ TN faged) ‘ ‘
y Maflike @ohoHibhanS&, ey - N BenhoywPun, | . Bhallethea W] 1, Ghsblecherfy
‘ Y e M -

K?..\AA#&I%&?. o M.P - fosscd Geelrro g %\w%- \$§C~3.
> : #.H W B0 Farsd / . .
6. o H
.\. Roime. Kundi— Sl Beshompur [P. Wundth—| P Kundiy—
. \wmm& ™ ns\(ﬁ&& R\ Fis HS fasnd Uﬁ‘em\_ﬁ*ﬁhﬁf 3 \e@a\& .\\w,m.mh 3_3&%{
8. R G

2&5;9 Kb alii » _h A H fossed v?b,ups E&hvar,_ﬁsﬁl N ailha
5 Qﬁ%@pﬁ\g Mo sl T T CharcbmSasly Chowdapa
0\ Tedhiva. [t en Hotew | Boh Rsd | Dhabiyan |- Khater | T Rhatin |
1. . 5 \ 5

T;rm T?: . Tm_.:s%? : H #el i Prsned //r e yan m M\JVQN? . m,m\ﬁﬁﬁp .
12 IMSC Aghlaze Wt | BT S [ MP feesd vz%ﬁfr ST Khalioy Mt R Khelind
I3. UQ&E.J&&SEﬁ T He Pand) @iﬂV\gj %.QQ&S»&\S. %.@_ch N
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e .a.mhﬂ.o-::n of R.I at A.N.M [R] Nursing Training School, Berhampore New General Hospital & P.P Unit, Sadar Hospital

>n« zndance Sheet for the trainee, Participating the training of Health wo

rkers of ULB of Murshidabad District, W.B, for

. Murshidabad

w_.... zeﬁ.& the Trainee Designation Mﬂ%ﬂ%ﬂg Municipality m_m.mmﬂ \mﬁ: mﬁ._mw.mP on .m._.mawﬁw on
» mm\m\ﬁ Xém§ e H.3 Pacad RS@? S, Uhakun |G, Eﬁh:\s
B (Cheameli Nang; | # %Y [ #f Peus?d |Randi  |C.Nand® [C.Nami
8. \Shonmali Do (putbed | F TS |ref fed |pangy | 8. Ded. |S.Das.
9.1 [fiva Ghalog | £7°S [ wf fond | [Komai  |H whetay {f-&hatok
- Plotrime “wal e £h - fesd | g B, Tl ﬂ ed
&, w@@& paud | PP | tad L homd; AP faid (P Paul
2 | iy Ut Do R i? fewd | Pomdd K. Das,  |K.DaS,
@ PRL s deg Monded | FT$ ps Laned | kamdi  |B: Mended |BMmdad
10.

11.

12.

13.

14.

15.




| : ... % ttendance Sheet for the trainee, Participating the training of Health workers of ULB of Murshidabad District, W.B, for
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gttendance sheet for Facilitators for the training of ULB of Murshidabad District, W.B

for Strengthening of Routine immunization at A.N.M [R] Nursing Training School,

Berhampore New General Hospital & P.P Unit Sadar Hospital, Murshidabad.
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ﬁtendance sheet for Facilitators for the training of

T

ULB of Murshidabad District, W.B

for Strengthening of Routine immunization at A.N.M [R] Nursing Training School,
Berhampore New General Hospital & P.P Unit Sadar Hospital, Murshidabad.
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Evaluation sheet of Health worker

s of ULB of Murshidabad District, W.B for Strengthening of Routine

) immunization at A.N.M [R] Nursing Training School, Berhampore New General Hospital & P.P Unit Sadar
Hospital, Murshidabad.
SLNo. | Name of the Participants Working under the Marks Obtained
Municipality Pre-Evaluation | Post Evolution | Post Evolution
Test on 29.03.10 | Test on 03.04.10 | Test on 29.04.10
(1* Day) (5" Day) (25" Day)
1. Mivod b«gaéﬁ Revhampore i5 MN... 1g 19
2| Rina Mondo Bevhamfpore 14 12 5 19
* | Mallika RhaMachorjee Berhampore 16 5 192 192
i Caduama Biswos Berhompore. 13 % 20 20
5. mgw Mukhar]<e Bevhompore 18 ] 18 5 195
; ; 1 -
.| Bela Mondar Dhutiyan 16 125 19+
4 \ - S

5 Nojica IKhatum bf&mﬁ? 16 & 43 20
" Ghoncoma  Sankar Urcﬁa?ﬁ 1y . 1% 19
0. | “Tohtwa  Khodun US@A? 10 13 20
1. Zhdoomr m_.sm.rn» bg%v: 13, A0 20
- Mk, Auhyara khotun Dinudigon n 12 \ww | 19 w,,
13, Sabina  Yeatmin 25 gﬂi@: 14 ..WN 19 20
~ Noagtma  Khodun A.mﬂ@ by&m&\? 1% 12 19






