Evaluation sheet of Health workers 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.

Name of the Participants Working under the Marks Obtained
Municipality Pre-Evaluation Test | Post Evolution Post Evolution
on 29.03.10 Test on 03.04.10 Test on 29.04.10
(1* Day) (5™ Day) (25" Day)
Toheva ¥hakuwa _Dh»lfw 16 920 20
Selina  Khatun Dhuxiysn 17 18 & 20
Ohawmeli  Nandd K and' 1% 20 20
6hao~m»‘ Day CD“”@ K ounda 1% —42— 19 20
, 1
tiva  Ghatak K ands 15 . 195 19 =
" ) b b 8
Puenima  Das Kanda 105 - 20
; ) 4
. B
Kumkum  Das K and 16 % 192 20
T 1 1
15 = e
Bradva  Mondal K dnda 5 19 19 &+

"
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Sub: - Time schedule for 5 days class room Training Programme of Health

Government of West Bengal

Office of the A.N.M[R] Nursing Training School

Berhampore General Hospital

Murshidabad

Workers ULB, Murshidabad for strengthening of Routine Immunization.

29,0%.10, Day1:

30.0%.10, Day 2:

21,03.10, Day 3::

9 AM TO 9:30 AM
9:30 AMto 10 AM
10 AM to 12 Noon
12 Noonto | PM

1 PM to 2PM
2PMto 3:30 PM
3:30 PM to 3:45 PM
3:45 PMto 4:30 PM

9 AMto 9:30 AM

9:30 AM to 10:30
10:30 AM to 11:30 AM
11:30 AMto 1 PM

| PMto 2 PM
2PMto3 PM

3PMto 3:15 PM
3:15to0 4:30 PM

9 AMto 9:30 AM

9:30 AM to 10:30 .
10:30 AM to 11:30 AM
11:30 AM to | PM

| PMto 2 PM
2PMto 3 PM
3PMto3:15PM
3:15 t0 4:30 PM

: Registration
: Breakfast
: Inauguration

: Introduction to Training, Pre Evaluation Test

: Lunch

: Chapter 1-3, Exercise of those Chapter
: Tea Break
: Interaction

: Breakfast, Tea
: Chapter 4 & Exercise

: Chapter 5 & Exercise

: Group Activity, Preparation of Charts
: Lunch

: Chapter 6 & Exercise

: Tea Break

: Interaction

: Breakfast, Tea
: Chapter 7 & Exercise

: Chapter 8 & Exercise
: Group Activity, Preparation of Chart &

Rote play
: Lunch
: Chapter 9, 10 & Exercise
: Tea Break
: Rote Play: Vaccination



01.04.10, Day 4:

03.04.10, Day §:

9 AM to 9:30 AM
9:30 AM to 10:30
10:30 AM to {2 Noon
12 Noon to 1 PM

1 PMto 2 PM
2PMto 3 PM

3PMto 3:15 PM
3:15 to 4:30 PM

9 AM to 9:30 AM
9:30 AM to 10:30
10:30 AMto 1 PM
1 PMto 2 PM
2PMto 2:30 PM
2:30PMto 3 PM
3PMto3:15PM
3:15t04:30 PM

: Breakfast, Tea

: Chapter 10 & Exercise

: Annexure | - 3

:Annexure 4 - 6

: Lunch

: Group activity, Preparation of charts,

What to do, not to do

: Tea Break
: Equipments demonstration

: Breakfast, Tea

: Feed Back Session

: Calculation of Vaccine, Indent, Stock

: Lunch

: Post Test

: Comparism between Pre & Post Evaluation
: Tea Break

: Discussion about next days planning at

P.P Unit, Sadar Hospital.
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West Bengal state Immunization Support Cell (WBSISC)
Department of Community Medicine
Medical Tolege, Kolkata

Curriculum plan for district level
Vaccinator/FTS/Cold chain handlers training

Day | Venue Activity " _
li “rainins Inauguration, introduction t the training programme and schedule, introduction of the participants
¥4 x treg & facilitators, pre test assessinent.
| __J‘lntroduction to the module, chapter 1-3. Exercises for those chapters.

Training | Chapter 4-6 of the nodukis_—_iggeraction, exgr_c_lse, role play on safe injection practices

b

16 _L PP unit

a2
3 centre
{  Training Chapter 7-9- interaction, group activity on arranging a vaccination session: required logistics, steps
3 £ pier 4 _ sroup y ging ! g P
| centre for carrying out it.
A i Training | Chapter10, annexure -6, interaction, exercise, group activity- making charts ‘Dos/Don’ts” in "~
centre | different aspects of immunization.
5 Training | feed back-interaction, post test, plan for the next hands-on training- a briefing on giving injection
centre |
6 PPuni Overview of the PP unit, its functioning, staff pattern, out reach activity. Vaccination session
uiys observation, identifying vaccine vials, AD syringes, Vitamin A oil etc.
: Identifying cold chair. equipments at the store and at the vaccination point. Understanding the systein
Y PPt of vaccine procurement and persons responsible at different levels. s :
% PPunit Keeping the vaccines in ILR, Keeping the vaccine in the vaccine carriers, conditioning of the ice
unit :
| pecks. ' : ol
~ T "Maintenance of the [LRs, vaccine carriers & vold boxes with using deep freezer to prepare the ice
9 #ruit packs. lmportant contact pefson ‘or emergengy. . , : -
Practical training on BCG vaccination starfing ffom ldenuﬁca‘non‘of the yaccxlnc! & diluents,
10 PPunit technique of reconstituticn injection, site seisction, post vag:mauon advice, follow up.
Administering vaccines 2 : o T e
{ Practical training on L~ /e 777 vaccination starting fi rom 1d_em1ﬁcm_10n_of the vaccine, injection,
] PPunit | site selection, post vaccination advice, follow-up. Administering vaccines IPR £50%
i J i V vaccinati T from identification of the vaccine, post vaccination
AR | Practical training on OPV yaccination starting trom iden ! :
| 12 PPunit ' i ] \diminigtering vaccines 1
. | advice, follow-up. Adiii (ace T T
i Practical training ~.1 measles vaccination starting from ldcntlﬁcan.on of tl}e vafccl:lmi&. diluents
| i3 PPunit technique of reconstitution, injection, site selection, post vaccination advice, follow up.
J 1 e e
: Administering vaccines : PRI o 2=
= mreT } inistration s of the bottle, expiry
L Practical training on Vitamir A adn.nmst‘ratmn s:tartmg from :d’?ltn_ﬁgntxc::l e i
| 4 PPunit shelf life, dose/a nount, posi administration advice, follow up. Tramming g
' ; & tickler bags. Administering vaccines : e
73 ' Training on waste disposal at the £ite of vaceination.
|~ 35 PPunit P ey
L : ati ' i at followed presentation ©
[ Monitoring of the immunization session using GO! monitoring format, P
| findings. (Individual activity) —

———




vaccination

] Field/ward \ Tiold Tevel activity to prepare & micro-plan- 3 groups, 3 vaccination points
17
{ posts

\ Field/ward | Field level activity to prc;;arc: a micro-plan
'8 vaccination

posts
Fieldward | Field level activity to preparc a micro-plan
19 vaccination
o posts
20 | Training Presentation of the micro-plan and discussion, Identifying the constraints of actual implementation-
centre engaging different small gropps to find out solution.
Carrying out a vaccination session (group activity)-in an ULB starting from collection of vaccines (o
21 PPunit actual conduction of session lo filling up forms and returning to the distribution point.
| 2 Training Identifying constraints in cairyng out the szssion, engaging groups in finding out solution to the
e centre identified problems. .
1 . & 3 r} s [l
23 | Training Discussion of the solution and docuinentation.
; | cenire
[ ‘ Traini Role play on motivation for vaccination session for a working mother for 2 unvaccinated under-five
raining A ; g : cia
24 | i children, group acuvity by 3 groups separately, best performing group to be praised/gift?
'“—,,— Training Concluding session, post test evaluation, function, certificate distribution, plan for periodic future
i centre evaluation. E RIS

e

2
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From Bandana Das. Sr. Tutor.,, AN.M. (R) Trammg School, Barasat,
District Hospital, North 24 Parganas. Barasat.
Nodal Person (North 24 Parganas)

= e

Sub;- Training Report of Routine Immunization of First tire Supervisor of
Municipality.
1 To
Project Director CMU

ligus Bhavan, Is, HC Block,
Secter 3 Bidhan Nagar
Kolkata-700106.

| Respected Sir,
' We are sending the report of routine immunization of ULBs of North

24 Parganas which was held on 23.03.2010. to 20.04.2010. ( 25 working days ) in a
! given format. Following documents are attached here with.

Thanking You,
Yours Faithfully

molowuk@’m @‘A}UC—[L‘}GC

Nodal Person (North 24 Parganas) &'f \

K nclosure:-

I. Photograph of the training Programme (hard copy or CD)

. 2. Attendance sheet of the participants (Xerox) on last day of the programme.
i 3. Feed back format of only one participant.

! 4. Pre/Post Test Questions (Xerox)
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Pre/Post Evaluation of Immunization Programme for
U.L.B.s

Full marks-20 Time-15min.
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Feed Back Format of one Particepant Under Training of
Strengthening of routine immunization of#%™ phase Organized by
SUDA  held at - ALNGML(R) training  School, Dist. hospital ,Barasat,
North 24 Parganas. From 23.03.10. to 20.04.10.

In_Class room Session

| Ltems . Excellent | Ver_v_ | Good i Suggesti;;_—ifa;‘; ‘
good | Lo !
Fheory o
(]933 h = -2
AVAds | 7
) | . -
Fooding = T
V__.f'
Arrangement :
8 \,/
Duration of | 4 L 3:'3" ““":‘:\: "“m““‘?fgf%wﬁc
training 5 OAwereaned - i

in Practical Portion (P.P.Unit)

ttems Excellent | Very_ gbdd | Good -Suggestion if
| < | any
Arrangement Toock | eod praiw
L \/ l [ "QQ):\.O& alhe ne I:u..'a:‘ii%
Giving N | Jers é&n\);\ SNE—
Injection . _ \,i Dotrabde -
Discussion -
a3

Fooding

| vay Rlondilg iy
s CaaloS

" ino
Funding o

Signature of the particepant

2 Vionikaj Koy (6thosh) (Ashok naa'cu*)
‘ y Josgatn Ghach  (Paduin)
‘ S8 Ay Slarmile bt (Habra)

T |




RI monitoring by Asansol NTS  1box x
Saumendra Nath Bagchi to me, DE
Dear Madam,

attched documents is the copy of the letter for SUDA, We would like to strenthen the Rl in AMC through monitoring by Asansol NTS.
The analysis report will be shared with you

https://mail.google.com/mail/ @:mnwﬁwimén.wmw%ﬁwn_@ gpcgurkovy
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WEST BENGAL STATE IMMUNIZATION SUPPORT CELL -
Department of Community Medicine
Medical College, Kolkata

|
Nu./ﬁomrds Date: 12" April,2010

I NTS

1SC wish to thank NTS Asansel for conducting skiil development training of AMC and due to this
the AMC increased RI centre in different wards. The revised raicroplan has been prepared with
techfical support from WBSISC. Now RI monitoring is very much required fo observe the gaps and
AMU can be advised accordingly.

WRBHISC requesting NTS Asansol to detail one faculty on every Wednesday starting 21% april 2010 for
hWednesday. The faculty will visit minimum $ RI centre / week and filled up RI monitoring format.
WBQIS(‘ will provide transport facilities to the faculty. The DE Burdwan wilt coordinate the activities
and Will bear transport cost for the monitor. The DE will visit to your place to brief the faculty on
monftoring format.

it is #xpected that with support from NTS asansol, the quality immunization will improved further and
the purpose of skill development will be fulfill.

Thanking You

Youts faithfully

e 0

Dr$amir Basgupta
& Head, Community Medicine

CupHr forwarded to

The CMOH- Burdwan district

The Dy CMOR-111 / DPHNC, Burdwan district

The DD { Nursing), health & FW dept, Govt of WB

The ACMOH / Superintendent Asansol SDH

Dr § Goswami- project officer, Health SUDA

Dr K mitra- heaith & HIV/AIDS specialist, unicef Koikata
The Health officer, AMC.

SN ED e
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COMMUNITY BSED PRIMARY HEALTH CARE SERVICES
HALDIBARI MUNICIPALITY
P.O-~Haldibari*Dist. (‘uochbchm'
- Pin.-7254 22 .

DR s e S S : i

To :
The CMOH - j {-'
P.0.& Dst. Coochbehar
Through the BMOHM Haldibari Rural !\\pﬁaj

Hup. Permission for Immunization Programme.
Respected Sir,

I have discussed with BMOH Dr. Tapash Das, of Haldibar
sural hospital that we desire to organize immunizion programmed, once in
aweek meach Sub. Center from the month of April. 2010 and the schedule
is furnished below.
‘Once in a week in each purr centre hence we require
Inj.B.C.G, D.P.T.Oral polio,Inj.Measles Vaccine,Inj.T.Toxoid, E.T.C.

: It 15 also for your kind information that 3Nos.of First Tear
Supervisor has © -ailed competence certificate from Jalpaiguri nursing
Training institute (under C.M.O H. Jalpaiguri Sadar Hospital ) and the
Xerox copies of the certificate are enclosed herewith.

Hening to be favored by your sympathetic consideration
and permission, 1, remain,
Thanking You.

A\ ; 4 o410
Copy Forwarded .l“&m/\))& 5(\\){\0 Y— At v _
- Yours faithfully
1) To The B. M.O.H Haldib: ri

) z}'r?; The SUDA Kolkata. Pobesh vodd Soda .

(H.O. Haldibari‘ Municipality)




Phon No. 250012 / 251299

DFID Assisted Honorary Health Worker Scheme

Memo No.397/H%® ) 2F1p Date. 26 03.)0

To

Dr. Shibani Goswami

Priject Officer , Health Wing SUDA
ILGUS Bhaban , H.C. Bleck
Kolkata — 91

Sub -Monthly Immunization Report for the Month of April 2009 to December 09
and January . February 2010 .

Madam

This is to inform you that as per your telephonic discussion [ am sending herewith
again the above noted monthly Immunization Report for your ready reference .

Thanking you .

T
Enclo :- Monthly Report Berhampore Municipality




DYID assisted Honovary tlealth W orker Selieme
BERHAMPORE MUNICIPALLIN
For the Month of February 2010

Oy SHP Wise Monthiv Report on Immunization Cline

o, of Immuazization Lone
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DFID assisted Honorary Health Worker Scheme
BERHAMPORE MUNICIPALITY
For the Month of Junuary 2010

(C) SHP — Wise Monthly Report on Imi unization Clinic
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DF1ID assisted Honorary Health Worker Scheme
BERHAMPORE MUNICIPALITY
For the Month of April 2009

(C) SHP - Wise Monthly Report on Immunization Clinic

No. of Imununization Done

Vit ‘A’ Ol Doses
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=
DFID assisted Honorary Heath Worker Scheme
BERHAMPORE MUNICIPALITY
For the Month of ...May...... e it
(C) SHP-wise monthly report on Immunisation clinic
v No.of Immunisation Done
:_U_ Date ‘ Vit. *A” Ol Doses

BC | DPT | DPT | DPT | 0- OrY | OPY | OPY | Meas | DPT- | OP DF
G -1 -1 - Dose | -1 -n -HI les B V-
Polio B

i)
o
T
.

RS o 8 2 1 0 0 2 1 0 1 1 {1 0 |0 11

2, [Bs®To |3 9 15 |0 3 9 IS % 11 11 |8 ¥ I 1718

11.5.09

B 213 1X Q30512 (5 |3 [40-1E FE & |3 18 (3 14 3 0
d (TS [ 1@ S (8 enlk S . 5 (0 [1 16 Tolo 0
S. [T 10 (0. EE _dgE TN [0 (4 0T JB R 0 [0 [0 oo 0
6 | TABE T M SEESE (0 3 % T3 (AT hs Ll TR 0
LRI ISR, | (8 i e e 1 3]0 0
B | AP VIS ¥ I 10 [15 |7 (24 (f_ |6 16 10 |9 304 4
wsr2 ot 18 |9 12 (11 [8 |9 (16 |11 [1il10 16 |13 |[7]11 0
Tot
! 7 140 141 169 (7 |40 [41 |69 [43 |42 [42[25 |43 |38 |2 26
5
l
0’)"3.-}\61\'@\’
AN O : W
8. H V. chame Chairman-«nd President
BATNaMmL, - e eyt . Berham Munlelpality

M.L.H.And FW.C.




DFID assisted Honorary Heath Worker Scheme
BERHAMPORE MUNICIPALITY

For the Month of ...June

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

(C) SHP-wise monthly report on hmmunisation clinic
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DFID assisted Honorary Heath Worker Schenie

BERHAMPORE MUNICIPALITY
For the Month of ...July......00........

(C) SHP-wisemonthly report on Immuiiisation clinic
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DFID assisted Honorary Heath Worker Scheme
BERHAMPORE MUNICIPALITY
For the Month of ... Aug.....

(C) SHP-wise monthly report on Immunisation clinic

No.of lmmunisatioh Done

Vit. *A" Oil Doses
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DFID assisted Honorary Heath Worker Scheme
BERHAMPORE MUNICIPALITY
For the Monthof... S8pt:.....097: ..o,

(C) SHP-wise monthly report on Immunisation elinic
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¢ DFID assisted Honorary Heath Worker Scheme

BERHAMPORE MUNICIPALITY
For the Month of __ November 09.............

(C) SHP-wise monthly report on Immunisation clini¢
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THE KOLKATA MUNICIPAL CORPORATION

<ERIER
- 4K

5 ol 5, S. N. Banerjee Road, Kolkata-700013
i Health Department
Dear Sir/Madam,

You are cordially invited to attend inauguration of Routine Immunization
Project office & Central Vaccine Store, KMC on 19th March, 2010 at 11.00 am at
36 Ballyguange Circular Road, Kolkata-700 019. Dr. Surya Kanta Misra, Hon'ble
Minister of Health & FW, Govt. of WB. will inaugurate the programme.
Sri Bikash Ranjan Bhattacharya, Hon'ble Mayor of Kolkata will be the Chief
(Guest. Dr. Subodh Dey, Hon'ble MMIC (Health) will preside over the programme.

Your Participation in the programme will encourage us for quality programme

implementation in Kolkata.

March 01, 2010 Arnab Roy
Municipal Commissioner

- 4




Office of the Burdwan Municipality

Memo No: - Date: - RQ
o Notice \4\7
DOVl

— -

; A_rewew meeting on Routine Immunisation of the entire area of Burdwan
- Mumctpa ty will be held on 06/4/2010 at 4 P.M. in the meeting hall of Burdwan
Mumglg

Yq{lr gracious presence in the meeting will enrich the deliberations & help us
A\ in sfreng.henmg of routine immunisation programme to its fullest extent.

MemoNo:-,&.’)_Q_{l (Ln) H/)‘(Ti' s Date: - T¥-¢3 ~ 2elo

Copy forwarded to: -

1. The Sabhadhipati, Burdwan Zilla Parishad.
2. The Vice-Chairman, Burdwan Municipality.
3. The District Magistrate, Burdwan

4. -The Addl. District Magistrate, Burdwan.
. A. The Director, SUDA.

6. The Project Director, CM1J (Change Management Linite).
7. The Principal, Burdwan Medical College.

8. The Project Director, SUDA.

9. The Chief Medical Officer of Health, Burdwan.

10. The Medical Superintendent cum V.P., BM.C.H.

11. The Deputy Chief Medical Officer of Health [1i, Burdwan.
12. The District Maternity Child Health Officer (DMCHO).
13. The District Public Health Nursing Officer (D.P.H.N.O.).
14. The District Programme Officer (ICDS) (D.P.0O.)

15, The Becretary, Indian Red Cross Society.

16. The Secretary Lions Club.

17. The Secretary, Tejgunj Welfare Society.

18. Health Officer, B.M.

19. Dr. G. Chakraborty, H.O., B.U.

20. The Project Director West Bengal State lmmumsatlon Support Cell Kolkata
Medical College.

(\ ‘*l‘ t}v\q e

Chair
Burdwan Municipality
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Minutes of the meeting held on 5" March 2010 at HAU-V.I rg.g rding

strengthening of Routine immunization:

- '!|'~—-.-r

A coordination meeting was held at HAU-VI with presence of District Extender of WBSISC,
Health Officer Maheshtala Municipality, all FTS, HHWs of HAU VI, ICDS workers from
different wards to discuss the modality for strengthening RI under the HAU VI. After
deliberation with all stakeholders following decision was taken -

1. Henceforth the RI will be on fixed site and fixed days in a week. All outreached
immunization sites has been discontinue from now onwards.
2. There will be one fixed RI sitestin all wards under HAUB which will function on
every Wednesday from 12 noon to 3 PM. The list of the centre are as follows
SL NO WARD NO | NAME OF THE CENTRE NAME OF VACCINATOR
01 07 HAU-VI Anima Mitra (1% & 3%
Wednesday)
02 07 HAU-VI Uma Das (2™ & 4™
Wednesday)
03 08 Lukhi Atheletic Club Babunnessa
04 18 Udayan Sangha Chayya Mandal
05 19 Municipal SC Monika Maity
06 20 Bhatri Sangha Sunanda Bhattacharjee (1% &
3" Wednesday)
07 20 Udayan Club Manjula Ghosh (2™ & 4"
Wednesday)
08 21 Municipal $C Minara Khatun

3. The vaccines will be supplied from Cold chain point to the HAU building on every
Wednesday by 11.00 AM. It will be further distributed to respective RI sites
through a designated health worker. Health officer will finalize the name of the
person and it will be incorporate in the micro plan.

4. Similarly after the end of the sessions all unused sealed vaccines, logistic will be
returned back to the HAU-VI by 4.30 PM. It will be further transported back to CC
point

5. It was decided that to start with each RI sites will get following vaccines on every
Wednesday

BCG= 1 Vial, DPT=3 vial, HepB= 1 vial, Measles= 2 vial, OPV= 2 vial, TT= 1 vial. AD

syringes and disposable syringes= as per the scale, Immunization cards, cotton and

other logistics.

6. The final report from the Municipality will be recorded in NRHM format (for PHC) to
the district on a fixed day in every month.

7. The latest Immunization schedule has been shared with all participants. It is
expected that it will followed without any deviation.

8, Municipality will place a demand for all UIP vaccines (inciuding HepB) before the
District on monthly basis. The district will supply the same subjected to availability.

PTO
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9. For mobilization, The AWW will forward the beneficiaries to a fixed centre located in
the same ward. AWW will ensure that all eligible beneficiaries will get vaccination in
time. AWW will prepare separate records for the referred beneficiaries.

10.For Better coordination among all stakeholders, there will be regular monthly
coordination meeting between health & ICDS at HAU-VI.

11. For transportation of Vaccines & logistics from HAU to Immunization Centre & Back
an amount of Rs.50/- only will be given from KUSP/IPP-VIII fund.

12.The overall supervision will be done by the UHIO & AHO of the Municipality.

13.Regarding IEC the NGOs like Right Track/ENGIO will be requested to take active
part.

14, The Councilor of above wards are requested to inaugerate the opening session at
his ward along with ali the members of the ward committee & influential person of
the ward.

Chairman
Ma estala Municipality
Memo no?*¢¥(25)/1ve/MM/24 date:- 2% > 10

Copy forwarded to

1. The CMOH, South 24 PG

2. The DPO, South 24 PG

3. The Dy CMOH-III, South 24 PG
4, The DMCHO- South 24 PG

5. The DPHNO- South 24 PG

\,G/The Project officer ( Health), SUDA

7. The Project Manager & DE, WBSISC

8. The CDPO- Mahestala Urban ICDS

9. AHO, Maheshtala Municipality

10.UHIO, Maheshtala Municipality

11.The Councilors (ward-7,8,18,19,20,21) Maheshtala Municipally.

12. Kaushik Kr bhandari,DE-WBSISC-SPG,

13.H.< - Maheshtala Mun.;.cura[n.l-f y

14.AlL F.T.8 - HAU-¥1 , *

- Chairman
Maheshtala Municipality



Gangarampur Municipality
® Gangarampur, Dakshin Dinajpur

#
Ref. No. Date : 02/03/2010

To,

The CMOH,
Balurghat,
Dakshin Dinajpur,

Through: - ACMOH (Gangarampur Sub-Division), Dakshin Dinajpur
Subject: Annual fund requirement for AVD Money
Sir,

The undersigned would like to inform you that the Annual Budget for requirement of Fund
for AVD money of this Gangarampur Municipality, Dist. Dakshin Dinajpur is noted as follows :-

e Total No of R.I Centre (SHP):-4

» AVD Money Required per Session: - Rupees- 50 (Van Fare)

o Total No of Session Held per Month 4 SHP*4 Session =16

e Total No of Annual Session: - 16 Session *12 Months = 192

e Annual Fund required for AVD 192 Session* Rs-50 = Rs-9600¢¢

Kindly take necessary action for release of fund for AVD (Alternative Vaccine Delivery) Money as early as
possible for smooth running of this Routine immunization Programme.

Thanking you,
Yours faithfully,

Chairman
Gangarampur Municipality
Gangarampur, D.Dinajpur

¢ Dr. Shibani Goswami, SUDA, Kolkata,

Project Director & HOD, WBSISC, Medical College, Kolkata,
Project Manager, WBSISC, Medical College, Kolkata,

Dy. CMOH-III, Dakshin Dinajpur,

DMCHO, Dakshin Dinajpur,

DPHNO, Dakshin Dinajpur,

Supdt. of Gangarampur SDH, Dakshin Dinajpur,

District Extender, WBSISC, Dakshin Dinajpur. za ,

Chairman
Gangarampur Municipality
Gangarampur, D.Dinajpur

= l
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To
TheaCMOH
Dakshin Dinajpur District

Sub: Monthly requirement of vaccines for Strengthening Routine Immunization
at Gangarampurr Municipality,

D=gr Sir,

Recently Health Dept. of Gangarampur Municipality reviewed the Routine Immunization
activities with all Municipal Health staff. WBSISC was present to provide technical support.
Superintendent of Gangarampur SDH and other staffs of PP Unit & BPHN, PHN were also present.
It was decided that from 3™ week of March 2010, we will expand the coverage area. Accordingly
all Wednesday, the RI activities will be conducted at 04 RI centre in different municipal wards.
The micro plan has been prepared and shared with MO PP unit also.

Municipality will collect vaccines and logistic from PP unit of the district Hospital on the day of the

immunization Session. The requirement of vaccines (in vials) on monthly basis will be as under:

TT= 16 Vial, BCG= 16 Vial, DPT= 16 Vial, OPV= 16 Vial, Hep-B= 16 Vial, Measles= 16 Vial,
DT= 16 Vial, 0.1ml AD syringes= 176 Pcs, 0.5mi AD Syringes= 800 Pcs, 5ml Disposable
Syringes= 36 Pcs, Blank immunization cards= 240 Pcs NRHM PHC reporting format = 12,

The Municipality will send consolidated monthly report to PP unit 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 faithfully

Dr. P. C. Basak,
Health Officer,
Gangarampur Municipality
Dakshin Dinajpur District

Copy to

1. The Dy.€MOH-III / DMCHO / DPHNO- Dakshin Dinajpur
2. The ACMOH ( Gangarampur), Dakshin Dinajpur,

\3/%;2 Project Officer ( Health ), SUDA, Kolkata,
4. The Project Director, WBSISC, Medical College, Kolkata,
5. The Project Manager, WBSISC, Medical College, Kolkata,
6. Supdt. Gangarampur SDH, Dakshin Dinajpur,
7. PHN, Gangarampur PP Unit, Dakshin Dinajpur,
8. District Extender, WBSISC, Dakshin Dinajpur

D’Y* ¥ C‘MM

Dr. P. C. Basak,
Health Officer,
Gangarampur Municipality
Dakshin Dinajpur District
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Boroug’

Weekly Immunization Report

Date:
Name & Address of R.l. Centre:
Ward No- Organization Name Zone{Project
Sl No. Vaccines Nilbars Total S| No. Vaccines Numbers Total
Reported Reported
1 TT1 Male
18 DPT-B
2 T2 Female
3 TT-B Male
19 OPV-B
Female
Male Mal
4 BCG s 20 MR st
Female Female
5 pPT-1  |[Hale
Female
6 DPT-2 Male 21 DPT Male
Female at 5 Yrs |Female
Mal
7 DPT-3 == 22 |T1T-10 Yrs[M2lE
Female Female
OPV-0 Male Male
8 E 23 TT-16 Yrs
{Birth Dose)iFemale Female
Mal
9 OPV-1 o
Female
Mal Mal
10 opv-2 | ¢ 24 VA2 e
Female Female
Mal Mal
11 oPV-3 |2 25 vA-3 |2e
Female Female
Hep B Male Male
12 2 26 VA-4
(Birth Dose)|Female Female
Male Male
13 Hep B-1 27 VA-5
Female Female
Male Male
14 Hep B-2 |— 28 VA-6
Female Female
Male Mal
15 Hep B -3 29 VA-7 s
Female Female
Mal Mal
16 Measles | 30 VA-8 s
Female Female
M Mal
17 VA-1 e 31 Vg
Female Female
FULL IMMUNIZATION et
Female

Signature of Centre incharge with date

* to be filled up by all agencies conducting Weekly RI, centre wise
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GOVERNMENT OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
DISTRICT FAMILY WELFARE BUREAU
BURDWAN

Memo No. ........ 1 g/)‘ /DFWB Dated, Burdwan, the O% / 0| /2010

ORDE R

Sri Mir Rafikul, D.E, Unicef, Burdwan will move with DPHNO, Burdwan

on 10.01.2010 for Pulse Polio Immunization Programme.

sdf

Dy. Chief Medical Officer of Health — 11
Burdwan

Memo No. c}@ /DFWB/,@) Dated, Burdwan, the 0% / 0/ /2010
Copy to:-

1. Smt. Mahamaya Sanyal, DPHNO, Burdwan.
\/ Sri Mir Rafikul, D.E., Unicef, Burdwan.

Dy. Chief Medical Officer of Health — 111
Burdwan



Details of ULB Data

[ 1 2 3 4 5 6 7
P # ~8a T ~ & -
-~ 5 € Za g % g ?: -
4 Za B £ - 2=
& r - =) =1
Subject B g\ 0 C =5 a -5 m
O & == E g X " = Ea
- i3 E E 3 A oL z o =
2. 2 T © ) £ & = =
- 7] o= " ® T o &
m oo s = “‘ i O € 0
nc v 0 B = )
Projected Population i Fa s
2 ! 4
(SUDA 2006) 73357 26369 148017 45536 38181 5460 80531
Q-1 yrs Child 968 355 1954 601 504 600 1063
P.W 1065 390 2149 661 554 660 1169
Total No of Ward 20 14 25 if 16 o7 19
Total No of F.T.S {4 j ‘ . J 1 g) { 4; unknown 4 5
Total No of HHW 20 14 48 1A 16 17 19
Total No of F.T.S Trained 4 3 8 4 Q 0 0
Total No of R.1 site {at s
Prasent) 4 : 3 8 4 unknown 4 5
2 session in |1 -ssion at O SRS if
every month at 3ach 1 session al every month at 1 Session in
- k
Total No of the R.] Session b ; .ntrg i ek 15 3 centre and 2 SYNF; e
. . centre{SHP) Bvery centre in : Only P.P Only P.P at BPHC
Conducted at each sight in S@s5I0N 1IN every : :
and 1 session in| week.+ every unit unit Centre held
every month month at 1
every month at, Beldanga | Month. + Ep by Only
¢ f centre.+ BPHC
others 2 centre  RH (only unit 5/C N.G.O
+ P.P unit BCG) r
. L 3 . i
Site - 1 2 session In |1 session 0] 1 session I 1 sessian in All Day All Day Only Wed
gvery month |every week|every month| evefy month :
|
' 1 session in |1 session inl 1 session In L session in
Site - 2 ! |
every month | rery weekjevery month] every month
. 2 gession in || session in] 1 session in 1 sessi0n N
Site - 3 : M ‘ .
every month ery week|every month| every. maonth
- 1 session in 1 s& siun N 2 gession in
Site - 4
every month every month| every month
Site - 5 1 session in
ayery month
Site - & 1 session in
every month
Site - 7 1 session in
every month
Site - 8 1 session in
every month
Status of Cold Chain
. L Domestic
R : k : 3 .
ILR (Available) Refrigerator Nil. Nil Nil Mil Nil Nii £
D.F (Available} 0 0 o o Q
Status of P.P unit ]anglpgr B:P Nil Beirlamqore Nit Latbagh pP.P| Kandi P.P nil
unit i.P unit unit unit
Coverage Analysis (April 09 ~
to Oct 09)
; 4 {anly SHP)
1164 TS 3 ¥ 590
BCG 2693 (278.20 :: f 4 : h
] 3 (278.20) (327.89) (394.83) BPHC;//E Data 1424 (84.13) (98.33) 641({60.30)
DPT 1st 770 (79.55° | 81 (22.82)| 1540 (78.81)| 43 (7.15) | 67 (13.29) (1;1687) 396 (37.25)
1
OPV 1st 770 (79.55: |81 (22.82)11540 {78.81) 41 (6.82) 6 (Lasal) (1‘9127) 396 (37.25)
Measles 717 {74.07) | 86 (24.23}11410 {(72.16) 7 A L% 72 (14.29) (1];020) 573 (53.90)
Vit A 1st 717 {74.07) |86 (24.23) {1491 {76.31) 16 (2.66) NA NA 807 (75.92)




KOLKATA URBAN SERVICES FOR THE POOR
CHANGE MANAGEMENT UNI T

Memo No. .. CMU-94/2003(Pt. VII)/ 245 7 Dt... 31.12.2009

From : Dr. Kallol Kr. Mukherjee o1- 01- 2010

Project Manager, CMU

To : The Chairman
Berhampore Municipality
P.O.- Berhampore,
Dist.- Murshidabad,
PIN - 742 101.

Sub. : Review of Routine Immunisation activities in Urban areas
of Murshidabad District.

Sir,
You may be aware that a meeting is scheduled at District Health & Family Welfare

Samity meeting Hall (attached to CMOH Bunglow) on 5™ January, 2010 at 1.00 p.m. to review

Routine Immunisation activities in the Urban areas of Murshidabad District.

You are requested to instruct your office to make necessary arrangement for providing
working tiffin & tea for 96 nos. of participants @ Rs. 35/- per head. Thus the total expenditure of
Rs. 3,360/- (Three thousand three hundred sixty) only may be borne out of KUSP fund available
with you. The Expenditure is to be booked under the A/C head “SHS — RI”” and SOE be submitted
through Accounting Support Agency.

Thanking you.
Yours faithfully,
R
Project Manager, CMU
Copy forwarded to :
1. Accounts Officer, CMU
2. Accounting Support Agency \p‘)
- {
Project Manager, CMU

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEFTT., GOVT. OF WEST BENGAL
ILGUS BHAVAN, HC BLOCK, SECTOR 3, BIDHANNAGAR, KOLKATA - 700 106
EADz. Goswami KUSPLetter HophyLBsiidgora37 5723 1 8226 / 8687, 2358 6403 /5767, FAX : 033-2337 7318/6229
E-mail : kuspcmu@vsnl.net, Website | www.changekolkata.org



GOVERNMENT OF WEST BENGAL
OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
MURSHIDABAD.

Memo no.... & 1"% @F’)) Dated, the Berhampore 24 !.).4,/2009

To.
Dr. §. Goswami, Project Officer (H), SUDA, Kolkata

. The Project Manager, WBSISC, Medical College, Kolkata.

The S.M.O, WHO-NPSP, Murshidabad.

The ACMOH, Jangipur/Lalbagh/Berhampore/Kandi- Subdivision.

The Chairman, Dhuliyan/Jangipur/Ji mgan_]-AJlmganJ/Murshldabadeerhampore/Beldanga/ Kandi-
Municipality.

Health Officer/Asst. Health officer, Dhuliyan/Jangipur/Jiaganj-Ajimganj/Murshidabad/
Berhampore/Beldanga/ Kandi- Municipality.

C.D.O, Dhul1yaanang|pur/JiaganJ-Apmganijurshldabad/Berhampore/Beldanga/ Kandi- Municipality.
M.O.1.C- Beldanga RH

The BMOH- Anupnagar/Jiaganj-,’ "~ BPHC/RH

The M.O P.P unit, Jangipur/Lalbagh/Berhampore and Kandi P.P unit.

The Principle, N.T.S- Murshidabad.

The District Extender . WBSISC, CMOH office, Murshidabad.

BPHN/PHN- Anupnagar BPHC/Jiaganj- '~ - -RH/Yangipur/Lalbagh/Berhampore/Kandi- P.P unit.

Sub: - Review of Routine Immunization activities in urban areas of Murshidabad district and fourth
coming IPPI Round

Dear Sir/Madam

While reviewing the R.I activities in urban areas it has been found that the coverage of different antigen
are very low and many of the under served and marginalised population are remain un covered. To strengthen
the R.I in urban areas the concerned ULBs need to take a pro active role and they must improve the R.I
coverage in there jurisdiction the P.P unit located at ULBs can not covered the whole population. Ward based
R.1 centre need to open to cover the vast left out population.
It has been observed that with the support of SUDA (H), WBSISC, N.T.S-Murshidabad and Dist. family
welfare Dept. a good no of F.T.S were recently trained on skill development training of Immunization. These
newly trained F.T.S can be effectively utilised to strengthen the R.I in ULBs.
In this connection, a review meeting of R.I in ULBs will be organised on 5" Jan-2010 at 1 pm at District
health and family welfare samity meeting hall (Attached CMOH Bung low).
This meeting will also discuss the preparing of the fourth coming [PPI Round in ULBs.

You are here by request to attend the meeting and share your valuable suggestion in the subject.

Thanking You A/ ﬂl\a‘a
4

Chief Med:cnl fo' icer of Health
{ Murshidabad.

Memo no.... 862 @9]; Qg) Dated, the Berhampore. 4 1142009

Copy forwarded for information and necessary action to:-
The Sabhadhipati, Murshidabad Zilla Parishad.
The District Magistrate, Murshidabad.
The Addl. District Magistrate (Dev./Health), Murshidabad.
SFWO and Jt. DHS FW, Govt. of W.B
ADHS, EPI Govt. of W.B
The director SUDA, Govt. of W.B
The Project Director and Project Manager, C.M.U
Project Director ~ WBSISC, Medical College, Kolkata.
. Internal- Dy CMOH- VIV/IH, DMCHO/DPHNO/DTO/ZLO— Murshidabad- You are requested to

attend the meeting.
2 65
a\} \

Chief Medical Officer of Health
Murshidabad.

BP0k On D ed b TS
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Review of Routine Immunization activities in urban areas of
Murshidabad District and forth coming IPPI Round.

Agenda of the Me¢ting
Inaugural speech : - CMOH, Murshidabad.
R.I Status of ULBs : - PPT by WBSISC
Support on SUDA on R.1 : - Dr. S. Goswami(SUDA)
Current Status on R.I in ULBs : - Health Officers of ULBs, BMOH/M.Os,
BPHN/PHN
Discussion on Important of R.I : - All Participants.

Issue on Vaccine Supply to ULBs : - Dy-CMOH III, DPHNO etc.

Preparation of IPPI Round : — SMO-WHO-Murshidabad.
Final Conclusion :-

e Vote of Thanks
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@ T)v' . S.T.D.— 953174
. . Q::q Phone : 255346
Office of the FAK RS

DIAMOND HARBOUR MUNICEPAIJTY

Diamond Harbour, South 24 Parganas

RffWo Mﬁ i S 9{’ pord Ha,,

............... ,
[ Py

To - — ST
The Chief Medical Officer Of Health, |- """

(South 24- Parganas) \.% e
Tollygaunge, Bangur. \\_’*_ =
Kolkata-33

Sub:- Prayer for supplying Immunization Vac
necessary equipments.

Sir,

T have the honour to inform you that Inmunizaion Tranning Programme is going
on at Diamond Harbour S.D. Hospital. Four F.T.S. of our Municipality are taking the
tranning and it will be completed on 24-12-2009.

I am eagerly intersted to start the Immumzatlon in our four Sub-Centres as early
as p0551ble I would, therefore, request you kindly to make an arrangement to supply

the vaccines, refrigerator, I.L.R., Vaccine carrier & other necessary equipments.
Thanking you,

Yours faithful

Chairman %
Diamond Harboyr Municipality

hairmean

Diamond ! tunicipality

Memo no.é.’ffi.{."" (e ere (? ..... 7 4/3(2)dt2210/”/r .........
2 / e / s 4
Copy forwarded to :-
01.The Deputy C.M.O.H.- Il , South 24- Pgs.
02.The Deputy CM.O.H.-II, South 24- Pgs.
.The Project Director, SUDA, Illgus Bhavan, Salt Lake.
04.The A.C.M.0O.H.-Diamond Harbour, South 24-Pgs.

05.The Superintendent, D.H. 8§.D. Hospital. South 24-Pgs. o ’ }7]’
" . .
Chairman
Diamond Harbour Municipality.
p.“,ﬁn
D[a"nqnﬂ Mumi -I;)al.hu
’Pw epor o) D / My

Btk



. Discussion points and issue of necessary order from SUDA

o

¥

Sl

Z

All ULB RI activities will be fixed day{ Wednesday) and fixed sites( at least one/ ward
to start with )

The frequency of the session may be every Wednesday ( preferably) or once in 15
day ( 1* & 3" Wednesday)

. All trained FTS will act as vaccinator- one/ ward
. All other FTS/HWW who is presently giving vaccination may be utilized in other

wards where trained FTS vaccinator is not available.

Vaccination done by PP unit, NGO, Urban ICDS , central agencies etc will also follow
the same principle. The location of RI sites for this org will have to incorporate in
ULB microplan ( stand alone service should be discourage)

Vaccines supply may be from ULB ( if at least one functional ILR &DF available) to all
units except PP unit or from two sources ( one is ULB and other is PP unit). A good
coordination with Dy CMCH-III, MO PP unit is essential

For transporting vaccines to the session sites, ULB may consider following options

Option A- vaccines transport at the RI sites by ULB through vehicle
Option- B- one designated person for each RI site will collect vaccines on Wednesday

-

8.

‘9.

10.

12,

13.

14.

15.

Fund requirement for vaccines transportation may be met from ULB concern at the
beginning. Later on ULB may submit a consolidated funding requirement to the Dy
CMOH III{ through concerned ACMOH) mentioning Govt order under hired vaccinator
{ SUDA may share the Govt order. The calculation of funding requirement will be @
Rs 50/ centre / frequency of monthly session x 12 month

The scale of supply of vaccines may be fixed without considering the ward wise
target or only BPL target. Urban immunization needs consolidated planning as the
catchments area/ beneficiaries for each wards are always overlapping.

For analysis of the % of coverage, first total population of ULB (for current year)
should be multiply with urban birth rate (as per SRS2009). The coverage of every
organization ( including PP unit) should be added to find out total coverage of the
ULB. The ratio of total coverage with target will give % of coverage. -

ULB must foliow UIP schedule. Similarly all available vaccines should be given to
beneficiaries ( including HepB)

As far as possible ULB should discourage vaccination by private doctor/ pediatrician
who are receiving vaccines from Govt. If ULB organized ward based immunization
sites, such requirement will become minimal.

ULB should involved urban ICDS to mobilize the beneficiaries to the fixed sites. To do
so, a coordination meeting should be organized with ICDS workers, supervisors,
CDPO and list of all RI sites must be shared with ICDS workers.

ULB may consider supplying referral slip to ICDS workers who will issue to the
beneficiaries to attend the RI sites. The RI sites will keep the referral slip. It will help
them to evaluate the strength of referral mechanism by ICDS

Finally ULB must compile consolidate RI coverage report from all stake holder who
are taking vaccines from ULB cold chain point to the District/ PP unit under NRHM
format ( PHC reporting format) on fixed day following month. A copy of the report
will be send to SUDA (H) also.

ULB should take a proactive role in strengthening urban RI. It is the responsibility for

ULB to provide quality RI service to all pecple under the ULB. PP unit or other agencies
are helping ULB to enhance coverage. But they can not function independently without
the knowledge of ULB




FROM @ FAX NO. : Mar. 31 2099 @3:15PM P1
DINFIS w18 e 2NV, VSN eofy
. ’ 1 \ (%] < \S:';Q »
vk
VULAR GOVERNMENT OF WEST BENGAL
PV gt OFFICE OF THE CHIEF MEDICAL OFFICER OF HEALTH
DISTRICT FAMILY WELFARE BUREAU
BURDWAN
Metmo No. — DFWB/ 723 Dated, Burdwan, the .1 0./, 1%, 1. 2008
Te
1. The Director Medical & HS, ISP, SAIL Hosgital, Burnpur
2. The CMS, Saktoria Esstern Cold FMeld Limited Haspital, Dishergarn,
3. The CMS, KG Hospital, (CLW), Chittaratjan.
4. The Medicai Superintend, DTPS Hospital, DVC, Durgapur
5. The CMS, DPL Hospital, Durgapur-2
6. The CMO, Esstern Railway Divisions) Hospital, Assnsol
7. The Direstor Madieal & Health Serviess, DSP Hospital, Durgapar
8, The Sccretary IRCS / LIONS CLUB / ROTARY CLUD, Asansel
9. The Seeretary IRCS / LIONS CLUB / ROTARY CLUB, Durgapur
Sub: Routine Immunization Guidelines

Dear Sir/ Madam,

" would like t0 thank you for sending your Medlcal Officers and ather staff for Routine
immunization training of trainers at Asansol which was held on 16-12-2008 & 17-12-2008
at Asansol Municipal Corporation conference Hall. 1 do hope after the iraining
Programme the Rl activities will be more streamlined However dwring interaction with
participants, It has been found that there are some gaps in conducting Rl in yowr
organization. I would like 1o share the State and National guidelines, so that necessary
actions can be taken a1 yowr end.

1, Currently, State Health & FW Dept do not allow domeastic refrigerator in keeping
vaccines for the sake of vaccines potency. Kindly discontinue the use of domesti
refrigerator. .

2. Those organizations that require bulk vaccines for coverage of huge number of infants and
conducting Rl on all working days should use ILR for keeping vaccines. The ILR will be
supplied by the State Health & FW Dept. as per availability. Kindly discuss the issue with
ACMOH Asansol / Durgapur and place the demand at ACMOH office.

3. Those organizations who will conduct Rl once in a week, must conduct RI on Wednesday
only to keep parity with the National immunization day. In such situation, vaccines can be
taken from nearest BPHC/vaccine storage point on the day of immunization in vaccines
carrier by the concemed organization. Kindly discuss the issue with the ACMOH &
BMOH concerned and finalize the vaccine-lifting plan.

4. Immunization activities must be carried out by Auto Disposabie syringes (ADS), which
will be supplied from the concerned Block / ACMOH office. Similarly for reconstitution
of BCG and meagles vaccines, separate Smi disposable syringes must be used which will
asain be supplied along with vaccines.

5. Currently many organizations fixed different days for different vaccines. The guideline
says all vaccines rust be available on all vaceination days. Kindly reorganize the activities

accordingly.
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\ t 6. The frequency of R sessions should be based on a rational Microplan based on estimated
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and Nationa) guidelines in this issue may kindly be followed.

9. The dose, routs, site and the schedule must be maintained as per National guidelines,
which were shared with all participants during the training.

8. All agencics must use Gol Universal immunization cards for all beneficiaries, which will
be supplied by the District along with the vaccines. No other Imunimio_ncg:dwillbe
allowed. However all organization may use rubber stamp of their organization on the
cards,

9. Kinﬂymm&mACMOHm&mwhmummmmgulubm:toga
updated on technical issues and other adminigtrative issues. It will improve the quality
immunization activities throughout the District.

Thanking you,
Yours faithfully
o P
Dy Chief Medicat th - 111 Chief Modicai Officer of Haalth
Burdwas Burdwan
Memo No. - DFWR/ 723 J(1) Dated, Burdwan, the 1.....1%... 208

Copy forwardad for Information and take necessary actien :-

. The Commissioner FW & Special Secretary, Govt of West Bengal

The SFWO & Jt DHS, FW, Govt of West Bengal

The ADHS - EP1, Govt of West Bengal

The CMS, ECL, Sekroria A

The GM, CLW, Chitaragjan

The DHS, DVC Tower, Kolkata- 700054

The DDPH, DVC, Panchat

The ACMOH, Assnsol & Durgapur Sub-division. You are requested w0 organize
meeting with concem organization to streamline the issue.

R

G. The BMOH, ~weeenesamecen

10. The Project Director, WBSISC, Medical College, Kolkata

11. The Diatrict Extonder, WBSISC, Bardwan and Asansol. They are requested to assist
the ACMOH concem for resolving above issues.

Dy mHMﬁ-m Chief Mcdical Offieer of

Burdwan Burdwan



m KOLKATA URBAN SERVICES FOR THE POOR
\%ﬂusosnn\*“i,,r CHANGE MANAGEMENT UNIT

Memo No. .. CMU-94/2003(Pt. VII)/ 2236 Dt. .. 18.12.2009

From : Dr. Kallol Kr. Mukherjee
Project Manager, CMU

To : The Chairman
Berhampore Municipality

Sub. : Visit of Dr. Shibani Goswami, Health Expert, CMU on 22.12.2009.
Sir,

This is to intimate you that Dr. Shibani Goswami, Health Expert, CMU will reach to
Berhampore Municipality on 22.12.2009 by Bhagiratrhi Express. She will travel to Dhulian
Municipality on 23.12.2009 in early morning and will back to your Municipality in the afternoon to
discuss microplanning on Routine Immunisation with your Health Cell. She will return to Kolkata
By Hazarduari Express on 23.12.2009.

You are requested to make necessary arrangement for her transport on 22& 23.12.2009 and
fooding and lodging. The expenditure for the purpose may be met out KUSP fund available with
you and to be booked under the A/C head “ SHS™.

Thanking you.
Yours faithfully,
Project Manager, CMU
Memo No. .. CMU-94/2003(Pt. VII)/ 2236 CQ) Dt. .. 18.12.2009
CC
1. The Project Director, CMU \L

2. Accounting Support Agency
Project Manager, CMU

Memo No. .. CMU-94/2003(Pt. VII)/ 2 >? 6/ (D Dt. .. 18.12.2009
cC

Chairman, Dhulian Municipality — the visit of Health Expert, CMU

in connection with to explore action regarding strengthening of

Health services particularly with regard to Biri Workers. She will meet

you, Health Officer, Health Workers, CDS members, will visit Sub-Centres

and will have dialogue with the Community. You are requested to arrange h
for the same. s

Project Manager, CMU

CMU-A REGISTERED SOCIETY UNDER MUNICIPAL AFFAIRS DEPTT.. GOVT. OF WEST BENGAL

e J%B%MAN, 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



As per instruction of Secretary, Dept. of Municipal Affairs vide no. 1152/1(6)-S/09 dt. 14.11.2009, the

Report on visit to Dhuliyan Municipality

undersigned visited Dhuliyan Municipality on 23.12.2009.

The undersigned met the Chairman, staff of M & S Cell, HHWs and discussed on Health programmes,

visited all the five Sub-Centres, talked with bidi workers in five slums.

The following discussions were held and actions / decisions arrived at :

Items of discussion

Actions/ Decisions arrived at

Functioning of Sub-Centres:
General Treatment Clinic

not yet made functional. To run one General
Treatment clinic per week per SC, it needs more
than one doctor (other than Health Officer) in
position. The ULB is entitled to get one Medical
Officer as per guideline in addition to Health
Officer. The ULB could not yet engage MO as it

Immunisation Clinic

One BPHC of Health Department is functioning
within the Municipal area where one

| Immunisation clinic is being held once in a week,
| this service could not be availed by the total
population of the ULB due to distant location.
Routine Immunisation Clinic from Sub-Centres
could not be started by the ULB as there is need
for hiring services of vaccinator, which is not
available in the town.

Though five Sub—Centres have been identified but

is felt that the remuneration is low to get a doctor.

However, the ULB would put all out efforts to
engage MO by 1* week of January, 2010.
Health Officer will prepare and send date- wise
clinic schedule for all the five Sub-Centres to
SUDA by 04.01.2010

The ULB would put all out efforts to identify and
hire service of at least one vaccinator by 1% week
of January, 2010

Alternative approach would be explored- to
impart hands-on training of 25 days duration to
the FTSs at Nursing Training School,
Murshidabad to create vaccinators. This is likely
to take 3-6 months more.

Supply of Logistics

The ULB at present not getting logistics i.e.
vaccines, [FA, Oral Pill, Condom, Vit. - A in Oil
etc. from CMOH through the BPHC. There is a
gap in between District Health Office and the
ULB

Met and discussed with the CMOH and Dy.
CMOH HI, Murshidabad in the said issue. It is
resolved that CMOH will call a meeting on
05.01.2010 with all the ULBs of the District to
discuss gaps and solutions with regard to Routine
Immunisation and ULB wise problems in getting
supply of logistics towards implementation of
Health programmes

Need for minor renovational works for
existing Sub-Centres

Three Sub-Centres out of five require minor
renovational works like, fittings of light , fan,
toilet etc. without which rendering of clinic
services would be a constraint one.

But, at present there is short of fund as released
by DHFW to address this issue.

The Chairman may be asked to put a proposal
with estimation. The Department may decide the
source of funding.

|

DDe GoswanmRCH-63 ULBs\Letter Head doc

Contd. to P-2.
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Items of discussion

Actions/ Decisions arrived at

Need for provision of additional outreach
service to the population

Health services could be provided to the
population of Ward no. 1, 11, 12& 14 more
effectively by establishing three more outreach
service centres.

This activity could be undertaken through
Innovative Challenge fund of CMU. One
representative of Access accompanied the
undersigned during the visit to Dhuliyan
Municipality- CDS of the ULB has been asked to
prepare and submit proposal in consultation with
Health , SUDA.

Training Needs

The existing HHWSs need re- training to update
the RCH , Immunisatiom, National Health
Programmes etc.

On job training of HHWs selected for the post of
FTSs

Training of Health functionaries on Routine
Immunisation will be conducted by District
Extender of WBSISC on 19.01.2010.

Other training for HHWs, and staff of M & S Cell
will be imparted by Health Wing, SUDA on
convenient dates after consultation with the ULB.

Training will be imparted by Health SUDA during
04 - 08 January, 2010

Visit to Slums and interaction with bidi
workers

Health of not only bidi workers but also other
family members particularly children needs
special attention including sanitation.

-This could be achieved through rendering clinic
services from the five Sub-Centre with immediate
effect from January, 2010.

-Moreover this would be more intensified after
establishment of three more out reach service
centes through ICF

-Repeated Awareness programmes are to be
organised

-Linkage with District TB Control Programme
would be strengthened through CMOH ,
Murshidabad- this issue was discussed with him .

DADr. GeswamitRCH-63 ULBsd.ener Head doc
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oF 1) Phone No. 0342-2250825 942
“(0 S 1ail: memarimunicipalityv@gmail.com
'\’b/r‘ memari.cbphcs@email com
MEMARI MUNICIPALITY
P.O. Memari, IDist. Burdwan

Memo No: 46/CBPHC-8 Date: 17/12/09
T 21 e 2 /
. the Director (Health) /

sU NERLTH wiNGD \
IL&UE gﬂcﬁ VAN, H- A%; %:;‘La
SECTRLID, B phen

Sub :- Implementation of Routine Immunization Scheme,

Ref :- Memo. No, CMU-94/2003 (Pt. V11)/3973(31), Dt. 20.03.2009 and
Memo. No. CMU-94/2003(Pt.V11)/4039(31), Dt. 26/5,.03.2009,

Sir/Madam,

We are willing to start immunization programme in our sub-
center immediately .Though it was proposed previously for a Training
ot Health Workers to be held vide your above mentioned Memo, no
training programme has yet been arranged. We also sent a list of F.T.S.
candidates for the proposed training vide letter Memo. No. 17/CBPHC-
8, Dt. 06.04.2009.

Under this circumstances, for arranging the immunization
programme in the sub-centers, either the FTSs are to be trained urgently
or , any other trained person are to be managed from outside.

Your kind suggestion regarding the above is highly solicited to

start our immunization programme immediately.

Thanking you,

Yours faithfully

Chairman/ Vice-Chairman
Memari Municipality
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& Phone 033-22572681 Phone/Fax  033-22572681
WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine

Medical College, Kolkata

No./2009/63 Date: 12™ December, 2009

The person meet- The Councilor { Health), Baharampur Municipality, Health Officer, CDO, FTS, ANMs, Computer
Assistant.

Training= 8 FTS had undergone skill development training. The ANM attached with ULB also act as vaccinator,

Current situation : total wards 25. RI centre in B wards. Frequency of sessions= once in a month for 7 wards, twice in a
month for one ward. The ULB coverage is low. PP unit supply Vaccines on the day of immunization. ULB using vehice
for collection of vaccines.

Suggestive action for increasing RI coverage

1. To cover maximum geographical area, ULB should expand the RI centre to 11 and increase frequency, at least
twice in a month may be 1% & 3" Wednesday.

2. The wards where no SHP, ULB should identify suitable location either in dub or any Gowvt building to start RI
activities. No centre should be planed in ward where PP unit is located( to prevent dupfication).

3. Total 11 vaccinators (Btrained FTS + 3 ANMs) can be utilized as vaccinator. Two HHW may be depute to each
RI centre for assistance during RI

4. WBSISC will provide technical support for preparation of microplan, vacdnes requirement plan, vacdnes
distribution plan, IEC & Social mobilization plan, finalization of reporting structure (who will report to whom)
and some technical issue. To do so, ULB can organize one day orientation for all staff.

5. The final microplan may be submitted by the HO to Chairman for approval before initiating the programme. A
copy of the MP may be shared with SUDA (H), WBSISC, CMOH, PP unit.

6. The monthly consolidated coverage report may be submitted to District & SUDA on NRHM format.

7. The PHN may be given responsibility for day to day supervision, and HO, CDO may provide neossary
supportive supervision.

8. ULB may engage vehide and one or two link person to collect , distribute, return of unused vacdnes on the
day of immunization. For funding support on alternate vaccnes delivery, The comprehensive proposal may
submit to SUDA / CMOH for sanctioned.

9., The ULB may consider involvement of urban ICDS for effective mobilization. To do so, the ULB may coordinate
with DPO and CDPO Sadar.

10, For further practice on BCG vaccination by FTS, HO may coordinate with MO PP unit for reorientation of FTS in
small batches for indoor BCG vaccination. 2 FTS may be exposed to 3-4 days for practice. However, HO is
advised to issue written request to MO PP unit with copy to CMOH, Dy CMOH-III, DPHNO. If the request letter
shared with WBSISC, we will do the necessary advocacy.

11. The Programme can be reviewed after 3 months to increase/ decrease the frequency of sessions, refocation of
session sites.

WBSISC will take this opportunity to thank Smt. Shukla sarkar, Councilor, Baharampur ULB for attending the meeting

and showing keen interest. She can motivate other ward councilor for enhance community Mobilization.

A

)
Dr 5.N. chi
Project Manager, WBSISC
Kolkata

Copy to

~<

The CMOH, Murshidabad

The Project Officer ( H), SUDA

The DPO, Murshidabad. He is requested to initiate ICDS coordination through CDPO Sadar.
The Dy CMOH-III / DMCHO / DPHNO / MO PP unit

The Health Officer / CDO, Baharampur Municipality

The DE, WBSISC, Murshidabad.

o b e
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® R Phone  033-22572681 Phone/Fax  033-22572681
WEST BENGAL STATE IMMUNIZATION SUPPORT CELL
Department of Community Medicine
Medical College, Kolkata
No./2009/65 Date: 12* December, 2009

Observation on Routine Immunization at Jangipur Municipality on 09.12.09

Issue

Observation

Suggestive Action

Cold chaln

All vaccine kept in
domestic refrigerator.
Vaccines are collected
from P.P unit for
monthly basis. Zesper
bag Is not used in
Vaccine carriers.

Vaccines should not be kept
in domestic refrigerator, so
this should be coliected from
Jangipur P.P unit in every R.l
session in zeeper bag with
Vaccine carriers and after the
session un used vaccines
should return to P.P unit.

Session

Plan and frequency
of session
(Micro plan)

2 sesslons is being
held in 2 Sub health
post and 1 session |s
being held in 2 sub
health post In total of 4
Sub held post In every
month. This wiil cover
smaller area in the
ULBs.

According to population
(73387), There should be 24
R.| sesslons in a month for
better coverage.

Orientation

ULB workers need one
day orientation ON R.|

uLe  will arrange  an
orlentation on micro plan,
vaccine  calculation and
others respectives.

AVD

No fund for AVD

available

ULB should submit budget to
CMOH for AVD

West Management

Hub Cutter is
avallable.

not

Every sub health post has to
keep Hub Cutter.

Child Tracking.

No system Is followed
of child tracking as well
as counter foil and
tickler bag.

Tracking should be done
through tickler bag and
counter part of Inmunization
Card.

Reporting. .

Current
structure is

reporting

Health post should submit
immunization report weekly
to ULB after each session and
ULB will compiled the report
and willi send monthly report
to CMOH office and SUDA on
N.R.H.M format.

0%
S.N. BAG HI\ \l\

Project Manager
WBSISC
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‘Government of West Bengal -
Pepartment of Health & Family Welfure Q)&“‘ e
SWASTHYA BHAWAN 2 ol &
Wing - B 3 Floor -~ 0\

\
VN - 20, Seetor - V. Salf Lake City (\)\\
alkata = 70001,

Al N o1 s CEW/2008, Date: 27.06.2008

Py
ahe ALY Das IAS,
Cognresvioner & Special Beeretary,
I .c_-g}_i_jsm&_\j:_l-_:g_u_ih- Welfare Department.

To:
Pine peed Sledieal Officer of Heaith,
é.’ i
I AP ._n-'g'_ll!Qpl_Q_ﬂlJl!'!‘lUﬂiZﬂliOﬂ Coverage in hard-1o-reacl arcas.
.- e that in spite of our best efforts to improve the immunization
oy arcas which are hard to reach and remain unattended. In
! pembaation sElus, some priority interventions, such as identification
G i A o WS NN specilic plan, have already been made by you. Funds for the

Sath s ne Vit e relcased for this purpose.

i e et reference is invited to letter no. H/SFWB/12(18), dated g
| ETRRT S A T v it has been mentioned that financial implication of each session

wil! e as dndtay

o v the Hiemative vaccinator @ Rs. 300/- per session.

: Ra. SO per sessivn.

Contd. in Page - 2.

TP
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Duning: the recently-hetd Reyions| Review Meetings taken up ov Ton'ble MLLC.,
By been sointed ovt by sethe Disme Authorities that such vesirvisg of payment of

Rs. 300/~ only tor the alternative vaccnator has created some promli in the ground

sttuation.

In view of this and in partial modification of the above urder i1 has since been
decided that this amount of Rs. 300/- can also be utilized in full «w i 1rart as per local
plan or intervention that may include alternative vaccinator, mobiily support or any
other area specific necessities, in order to reach out to these unserved . onderserved hard-

to-reach areas.

Your. juithfully,

(A K. Dus)
- Commissioner Fumily Welfare &
Special Secretary.
Metno, No. H/359(18)/1(4)/CFW/2008, Mate: 27.06.2008
Copy forwarded for infarmation and necessary action to:
1. State Family We:fare Officer. West Bengal.
2. Contruller of Finance & Joint Director, West Bengal,
3. Deputy Director of Health Services(FW). West Bengal.
4. Assistant Directc r(EPI), West Bengal,
L
Nl
(A K. Das) .

Commissioner Famnily Welfare &
Speciaf Sceretary,

il 3

S S —
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r,

Qesterday i.e. 14.12.2009 (Monday) I have visited at Alipurduar Municipality. Dr. Mohit Kr. Satra
(Mobile 9434005039), Health Officer was not present due to outstation & leave. Smt. Rekha
Saha, PHN (Mobile 9434609028]), Alipurduar Municipality present as because I have already
informed her one day before.

Anyway, after reached Municipality I have detailed discuss with PHN and one clerk (who is
engage only for [PPT).

Discuss about following this matter:-
Current scenario: Total Ward 20. RI centre held at 7 wards. Frequency of sessions held once in a

month for each 7 wards (SHP). PP Unit supply vaccines on the day of Immunization. Municipality
using Rickshaw hiring for collection of vaccine by own cost.

1. Population of Alipurduar Municipality

2. Session will held per SHP twice in a month is mandatory (lst/3rd or 2nd/4th

Wednesday).

Session conducted by FTS (who already get 25" days RI training).

HHW will help to FTS at session site for mobilization & other works.

WBSISC will provide micro plan, Vaccine requirement plan, Vaccines distribution plan,

IEC & Social Mobilization plan, finalization of reporting structure (who will report to

whom) and some technical issue. To do so, ULB can organize one day orientation for all

staff.

6. No centre should be planned in ward where PP Unit is located.

7. The final Micro plan may be submitted by the Health Officer to Chairman of Alipurduar
Municipality for approval before initiating the programme. A copy of the micro plan may
be shared with SUDA, WBSISC, CMOH, PP Unit.

8. Session wise format {already given by district extender) fill up by FTS & report given to
Municipality and District Extender, WBSISC, Jalpaiguri (dsmo.dd@gmail.com or Mr.
Prabir Kr. Roy, District Extender, Office of the Dy. CMOH-III, Jalpaiguri, 735101).

9. The monthly consolidated coverage report given to PP Unit &. SUDA regularly.

10.The ULB may consider involvement of Urban ICDS for effective mobilization. To do so,
ULB may coordinate with DPO, ICDS.

11.The programme can be reviewed after 3 months to increase/decrease the frequency of
sessions, relocation of session of session sites.

s

Suggestions of SI, Alipurduar Municipality

But after the above discuss, PHN agreed & request me to meet with Arup Pramanik
{Bhajan Babu), S.I of IPP-8. So, meet with him. But after brief discuss with him, he says
that if SUDA will given by written for the above then it will be possible, otherwise he
didn’t interest to speak with anybody about the above.

Arup Babu (SI) also said that HHW & FTS work only BPL category population sector. If
they will work on APL also then more HHW require. If SUDA will provide more HHW
then it is possible.

Next Page ......




Alipurduar Municipality contribute antigen wise coverage up to November - 2009.
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Coverage Population of Alipurduar

G Total
33519, Municipality | Pﬁmﬂ:ﬂ#n
29% | o
- Alipurduar

Alipurduar Municipality works only 33519 population and ELA = 316 {0 to 1 year child).
But APD PP Unit shown 82021 Population and ELA = 1542 (0 to 1 year child).

So, it is necessary to Alipurduar Municipality will work immediately with total APL &
BPL population area, unless major of the area will uncover of RI vaccination.
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Kind An | D'r <. G’IOSVJGMJ'

. R Phone 033-22572681 Phone/Fax 033-22572681

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

No./2009/64 Date: 12" December, 2009

Minutes of the Meeting Held on 08.12.2009 at K.S.S (London Mission) on strengthening
on Routine Immunization under iaganj Azimganj municipality.

With the initiative of West Bengal State Inmunization Support Cell (WBSISC) and State Urban Development
Agency (SUDA), a coordination meeting was held to discussed about strengthening of R.I under municipality,
expansion of R.I Centre, quality vaccination programme and best utilization of 4 F.T.S who had under gone
skill development training in the month of August-08.

The meeting was attended by Project Manager and Dist. Extender of WBSISC- Murshidabad, Medical
Officer, Health officer, all F.T.S, all HHW, all others staff connected with Routine Immunization of ULB.
After deliberation with all, it was decided that from Jan-10 that R.I programme will be extended to the large
area of ULB. Following decision was taken.

1. The R.I activity will be conducted on every Wednesday as fixed site concept. The timing of the
programme will be from 12 noon to 4 Pm.

9. There will be 5 R.1 Centre which are as follows :-

SI No. Name of Health Post Ward No Time
1 Londan Mission Hospt. 3 12 Noon to 4 Pm
2 Kashiganj flood Centre 7 12 Noon to 4 Pm
3 Azimganj City 13 12 Noon to 4 Pm
- Jaltaranga Club 6 12 Noon to 4 Pm
5 Ghosh Para élle:lglb'am Sangha 5 12 Noon to 4 Pm

4 recently trained F.T.S and 1 ANM of the ULB will work as vaccinator for the above centres.
3. All vaccines will be given to all R.I Centre on all Wednesday (Presently Measles and BCG Vaccine
are not giver by the ULB).
4. All R.I centre will follow National R.I schedule. WBSISC will share one copy of the schedule in
Bengali format.
5 The scale of vaccine for each R.I centre will be 1 vial of each antigen. The requirement of vaccines
and logistic for 5 R.I centre/ week will be as follows.

a. BCG =5 Vials, Diluents for BCG = 5 ampoules , DPT 5 Vials, OPV 5 Vials
HepB 5 Vials, Measles 5 Vials, Diluents for Measles 5 ampoules, D.T 5 Vials, T.T 5 Vials, 0.1 AD
Syringes= 12*5=60, 0.5 AD Syringes 225, 5 mi Disposable syringes = 12, Vitamin A Bottle as required.

b. The Health officer/ Medical officer will send consolidated weekly requirement of vaccine and logistics
for all R.I centre to BMOH, Jiaganj R.H.



The transportation of the vaccines from RH to R.1 side will be as follows.

e The PHN of the RH will issue vaccines in 5 vaccine carrier on every Wednesday by 10 am.

o The designated person of the ULB will reach to RH in available vehicles/ Ambulance of ULB and
collect the vaccines and logistics. He will deliver vaccine carrier in each R.l side much before 12

noon. Similarly after 4 pm he will collect unused sealed vaccine and logistic from the R.I centre
and returned back to the RH.

The Medical officer of the ULB will review the programme every 15 days with all F.T.S and HHW
and take mid course correction. BMOH and PHN of the RH will be invited in the meeting.

Reporting mechanism: - WBSISC will share a format for reporting R.I coverage (Centre and week
wise) which will be compiled at ULB level. The monthly consolidated report will be submitted to RH
under the signature of Medical officer/ Health officer under in N.R.H.M format (N.R.H.M format is
available at R.H).

ULB will prepared a comprehensive micro plan (format will be supplied by WBSISC). The microplan
will be submitted to the Chairman of Jiaganj ULB and Project officer (Health) SUDA for approval.
The copy of the micro plan will be shared with BMOH Jiaganj RH and WBSISC also.

Every body attended in the meeting express there commitment for further strengthening of R.I in Jiaganj

ULB.

S\

DR S.N. BAGCHI
Project Manager
WBSISC

Copy to

e ol

The Chairman- jiyaganj- Azimganj Municipality

The CMOH- Murshidabad

The Dy CMOH 111 / DMCHO / DPHNO- Murshidabad

The Project Officer ( Health) SUDA & Health Expert, CMU
The Medical Officer/ Health Officer- J.A. Municipality

The BMOH/ PHN- Jiaganj RH

The DE, WBSISC, Murshidabad.
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Minutes of the meeting held on ecember 2009 at Maheshtala

Municipality, HAU-1 regarding strengthening of Routine

immunization.

A coordination meeting was held at HAU1 with presence of Dy CMOH-III, South 24PG,
Project Manager & District Extender of WBSISC, Health Officer and Asstt health Officer
Maheshtala Municipality, all FTS of HAU1, ICDS workers from different wards to discuss
the modality for strengthening RI under the HAU1. After deliberation with all stakeholders
following decision was taken

1. Henceforth the RI will be on fixed site and fixed days in a week. All outreached
immunization sites has been discontinue from now onwards.

2. There will be one fixed RI sites in all wards under HAU1 which will function on
every Wednesday from 12 noon to 3 PM. The list of the centre are as follows

Sl No. Ward No Centre Name

1 01 Manab Kalyan Samity (IPP-VIII SC)

2 02 Alampur Baithakipara AWC | tilesk bl
3 03 Municipal Subcentre (IPP-VIII SC) Ol IR Rl
4 04 Mukti Sangha (Thuntorkol)

5 05 Janata Club (Panchur Mondal para)

6 06 Municipal Subcentre (IPP-VIII SC)

7 09 HAU-I ool

8 10 Municipal Subcentre (IPP-VIII SC)

3. There will be at least one trained vaccinator for each centre. Since total Four of FTS
from HAU1 recently undergone skill development training, all of them will be
utilized. Health Officer of Maheshtala municipality will indicate name of the
vaccinator for each RI centre. WBSISC will support the preparation of microplan

4. The vaccines will be supplied from Cold chain point to the HAU building on every
Wednesday by 11.00 AM. It will be further distributed to respective RI sites
through a designated health worker. Health officer will finalize the name of the
person and it will be incorporate in the microplan.

5. Similarly after the end of the sessions all unused sealed vaccines, logistic will be
returned back to the HAU1 by 4.30 PM. It will be further transported back to CC
point

6. It was decided that to start with each RI sites will get following vaccines on every
Wednesday

BCG= 1 Vial, DPT=2 vial, HepB= 1 vial, Measles= 2 vial, OPV= 1 vial, TT= 1 vial, DT (

till availability)= 1 vial. AD syringes and disposable syringes= as per the scale,

Immunization cards, cotton and other logistics

7. Dy CMOH-III has agreed to supply sufficient no of clinic register and it will be
distributed to each RI centre for recording vaccination on every Wednesday: At 'the
end of the session, the vaccinator will prepare summary of vaccination coverage
and full immunization. : Hafe bl e

8. At the end of month, HAU will consolidate all coverage (centre wise and date'wise)
in a simple format and it will be handed over to the Assistance Health Officer of



Maheshtala Municipality for final compilation. WBSISC will share the repbi'ting
format. - : :

9. The final report from the Municipality will be recorded in NRHM format (for PHC) to
the district on a fixed day in every month. _‘ .13

10.The latest Immunization schedule has been shared with all participants. It is
expected that it will followed without any deviation.

11. Municipality will place a demand for all UIP vaccines (including HepB) before:the
District on monthly basis. The district will supply the same subjected to availability.

12. For mobilization, The AWW will forward the beneficiaries to a fixed centre located . in
the same ward. AWW will ensure that all eligible beneficiaries will get vaccination in
time. AWW will prepare separate records for the referred beneficiaries. : ‘ :

13.For Better coordination among all stakeholders, there will be regular monthl
coordination meeting between health & ICDS at HAU1. _ o

14. For transportation of Vaccines & logistics from HAU to Immunization Centre & Back
an amount of Rs.50/- only will be given from KUSP/IPP-VIII fund.

15.The overall supervision will be done by the UHIO & AHO of the Municipality.

16.Regarding IEC the NGOs like Right Track/ENGIO wili be requested to taka active
part.

17.The Councilor of above wards are requested to inaugerate the opening: sessloni'at

his ward along with all the members of the ward committee & influential person of

the ward. far PHlj o
The programme wili from 16" December 2009, All are redu sted to
participate.

: Q\/Cha?r#;n

Mahestala Municipality-

date:- 0T-12’ 49

Copy forwarded to CIKE active

The CMOH, South 24 PG @1 session a:
The DPO, South 24 PG : | =g f
The Dy CMOH-III, South 24 PG
The DMCHO- South 24 PG

5,-The DPHNO- South 24 PG ‘ : e
' Vé/The‘Project officer ( Health), SUDA ( TL§ DS Bhewan ,
7. The Project Manager & DE, WBSISC Sadt lako) .
8. The CDPO- Mahestala Urban ICDS '
9. AHO, Maheshtala Municipality
10. UHIO, Maheshtala Municipality
11.The Councilors (ward-1,2,3,4,5,6,9,10) Maheshtala Municipally.
12.Kaushik Kr bhandari,DE-WBSISC-SPG, )

g;\fz 1\{09

(/ N O

an

Maheshtala Municipality g
~ Chairman . .,

Mabheshtala Munbimlity
3 I

PN



Office of the
] .
Hiomtr 4 2 Gommerms RCH (Sub) Project Ar382233 4 8¢5
Asanso! Municipal Corporation A5 23585800
Asansol e
Memo No Date
To
1) DPHNO-Burdwan,
2) SMO-Burdwan,
3} ACMOH-Asansol, 7
4) Superintendent -~ 8.D.Hospital, Asansol, \?\
5) M.0., LC.D.S. (Urban), Asansol. 0 \
6) Principal NTC, Asantol. \\
7) DE- Asansol, W

Td WdSE:58 6EE T1 "AON  BRBZZIPLRB FHECZIrEd ¢ "ON Xdd

§) HO-AMBH, Asansol.

9) Secretary-IRCS, Asansol.

10) CMS-Burnpur Sail Hospital / ‘Concerned M.O.
11) CMS-Kalla ECL Hospital / Concerned M.O.
12) CMO- Rail Hospital / Concerned M.O.

13) BMOH-Damra PHC,

14) MOIC-Dakshin Dhadka PHC

15) MOIC-Bidyanandapur PHC,

16) MOIC- Denuya PHC

17) MOIC- Dihika PHC.

” Sub : A cpordination meeting on Rousine Imo unization,

SirMadam,

A meeting for Stremgthening Routine Iramunization within Asansol Municipal
Corporation ares will be held on 19.11.2009 at 1 pm in the Execative Meeting Hall of Asansol
Municipal Corporation. —_—

You are requested to make it convenient to atend the same.

<g‘—'—‘
ayor
Asanso! Mun icipal Corporation

Memo No 28349 | Re | Ame pae M uloy.

Copy forwarded with a request to att2nd the meeting:
1) Commissioner, Asansol Municipal Corporation.
2) A.JDM., Asansol.
3) 8.D,0., Asansol.
4) CMOH-Burdwan,
5) Dy.CMOH-III-Burdwan,
6) DMCHO-Burdwan,
73 Project Director, WBSISC.
8) Project Manager, WRBSISC.
y?roim oprcoe(Health) SUDA, L e Y
HIJ"VM S b
Mayor
Asanso] Municipal Corporation
¢

Nad0D S INOW-T10SNESd 030

D oWOHd



FROM :CHMOH 111! FRx NO.

+91 33 247324818 Nov. 24 2009 B4:12PM P1

Nov. 28 2889 84:36PM

YOUR LOGOD ! ADUISER(HEALTHISUDR KOLKATA
YOUR FRX NO, @ +91 3323347365

NOD. OTHER FACSIMILE

81  B3462262367

TO TURN OFF REPORT, PRESS 'MENU’ #84.
THEN SRAECTNIEC VOISR + S8 79 Date: 23/1/49

To
1. The Nursing Training Centre in Charge
NTS arttached to Diamond Harbour SD Hospital.

2. The Nursing Training Centre in Charge
NTS attached to M R Bangur Hospital

The training of FTS of Rajpur Sonarpur. Budge Budge and Diamond Harbour
Municipality have been started at your centre w.e.f. 23/11/09. It may be noted that Pulse
Polio Programme (SNID) for migratory population of 5 municipalities and 7 blocks of
South 24 Parganas will be conducted from 06/12/09 to 09/12/09 in which the trainees

from two municipalities are involved.
You are requested to stop the training from 05/12/09 to 69/12/09 to sparc the
trainee for IPP] works and extend the period of training accordingly.

o
M 9 ‘\“aﬁ
Chief Medical Officer of Health

South 24 Parganas

Memo No. CMOH(Spg) 5% %9 /I( S) | Date : 23/ i/ é’;

Copy fpfivarded for information with the request to agree to the proposal stated alone to:
“ The Director, SUDA. WB.
2. Prof. & HOD WB ${SC. Medical College.
3-4. The Chairman Rajpur Sonarpur / Diamond Harbour Municipality.
5. Office File

() -

S v

Chief Medical Officer of Nealth
South 24 Parganas
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Arachis Oil (Nut Oil, Ground Nut Oil, Pea Nut Oil, Oleum Arachidis) Page 1 of 1

‘ Arachis Oil {Nut Qil, Ground Nut Qil, Pea Nut Qil, Oleum Arachic

Source, Etc

The oil expressed from the seeds of Arachis hypogoea Linne (N.O. Legumincsoe)
annual, attaining 1 m. in height; the lower flowers develop fruits which bury themse
there ripen; a single plant may produce as many as 100 fruits. These contain usua
reddish brown seeds the chief constituents of which are fixed oil (about 45 per cen
proteids (about 27 per cent.). The seeds are imported chiefly from West and East,
The press-cake forms a valuable cattle food.

Description, Etc

The fixed oil is pale yellow or greenish yellow with a nutty odour and taste. Specific
0.921; iodine value 83 to 110; consists chiefly of the glycerides of arachic, stearic,
hypogaeic and linolic acids. It may be identified by saponifying 1 c.c. with15c.c. o
solution of potash, allowing the mixture to stand for 24 hours at 15.5°, heating on ¢
minutes and again setting aside, when crystals of {impure} potassium arachate se

. 1.V it @
Abg o e Al VREFE

AD IXS% TSR b

))013)({!‘? \\’D

http://chestofbooks.com/health/materia-medica-drugs/Textbook-Materia-Medica/Arachis-... 11/23/2009



arachis oil: Information from Answers.com Page 1 of |

%
Answers.

arachis oil

Food and Nutrition: arachis oil

Oil extracted from the groundnut or peanut, Arachis hypogea, 20% saturated, 509
acid), less than 1% linolenic acid.

Answers.

D NSr Dl et Nl W 8N her s e L e L

Learn More

(] Complan

[ 3 peanut oil (materials)
() theobromic

& What is oil? Read answer. ..
€@ Where do you get oil from?
€» Are we out of oil?

Help us answer these
What was arachie bunkers nickname for his son in law?
What are drought tolerant gene used in arachis hypogea?
Where do we get our oil from?

Post a question - any question - to the WikiAnswers community:

http://www.answers.com/topic/arachis-oil 11/23/2009
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Sub.: Convergence meeting on Routine Immunization at Asansol

Municipal Corporation on 19.11.09.

A convergence meeting on Routine Immunization will be held at Asansol Municipal

Corporation on 19.11.09 wherein all the stakeholders who are involved in providing

immunization will participate including WBSISC and District Health Office.

The undersigned may be allowed to attend the said convergence meeting on behalf of

CMU. If approved, office of CMU may be instructed to purchase railway ticket for

both way journey on 19.11.09.

Submitted for approval and instruction may be given to office of CMU accordingly.

MM-L

Lolcanath:
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PRI i CED ASANCOL-MUNICIPAL CORPN. FRL . B

R e e = et K I, I
Office of the
& RCH (Sub) Project
Asansol Municipal Corporation
Asansol
Memo No Date

To
1) DPHNO-Burdwan,
2) SMO-Burdwan,
1) ACMOH-Asansol,
4) Superiotendent - 5.D.Hospital, Asansol,
5) M.O., LC.D.S. (Urban), Asansol.
6) Prineipat NTC, Asansol.
7) DE- Asanscl,
8) HO-AMBH, Asansol.
9) Secretary-IRCS, Asansol,
10) CMS-Burmpur Sail Hospital / Concerned M.O.
11) CMS8-Kalla ECL Hospital / Concerned M.O.
12) CMO- Rail Hospital / Conceroed M.O,
13) BMOH-Damra PHC,
14) MOIC-Dakshin Dhadka PHC,
lS) C-Bidyanandapur PHC,

> = Denuya PHC "'hm__
:7) C- Dihika PHC. s A
Sub: A coordinadon meeting on Routine Immunizgliop.
Sir™Madam,

A meeting for Streagtheming Routine Immunization within Asansol Municipal
Corporation area will be held on 19.11.2009 at 1 pm in the Executive Meeting Hall of Asanso!
Musicipal Corporation.

You are requested to make it convenient to attend the same.

q;.._.

Mayor
Asansol Municipa! Corporation
MemoNo 28349 | Res | e Date V! ‘ ‘l! 0y
Copy forwarded with a request to attend the meeting;
1) Commissioner, Asangol Munmpal Corporation.
2) ADM., Asansol.
3) 8$.D.0., Asansol.
4) CMOH-Burdwan,
5) Dy.CMOB-III-Burdwan,
6) DMCHO-Burdwan,
7) Project Dirsctor, WBSISC,
8) Project Manager, WBSISC.
Y Project b soex (Health), SUDA. ;
- cal™ Ll
Ma;or
Asansol Municipal Corporation

“
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Page 1 of 1

Saumendra Nath Bagchi to me show detai

Dear Madam,

interesting analysis for E.B. Municipality. If you consider total population of ULBs and calculate the target (ELA), t
will come out on contribution of ULBs in RI. such data can be an excellent advocacy tool to senior officials. You m:
outher ULBs also as you have coverage data for all ULbs on monthly basis.

-—-----—- Forwarded message ----—-- -

From: Prashanta Kumar Bhadra <prashantakb@agmail com>

Date: Fri, Dec 4, 2009 at 6:24 PM

Subject: Revised Coverage Report of ULB (Malda)

To: Saumendra Nath Bagchi <saumenbagehi@gmail.com=>, Pramit Ghosh <ghosh 00@amail.com>,
pradiptali_saha@rediffmail com, Palash Das <pol_das@yahoo.co.in>
Respected Sir,

Based on the ULB population from SUDA, | am furnishing below the coverage of English Bazar Municipality for the
Apr'09 to Sep'09.

Target | BCG|BCG %|OPV |OPV% |DPT |DPT% | Measles | Measles %
4106 | 234 | 6% (322 | 8% |358| 9% 314 8%

Apr'09-Sep'09

With regards,

PRASHANTA BHADRA
DE - Malda
9434166200

Warm Regards

Saumendra N Bagchi

Cell No 91+9836030302

alternet mail id= saumenbagchi@yahoo.co.in

http://mail.google.com/mail/?ui=2&view=bsp&ver=1qygpcgurkovy 12/9/2009
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STD: 03512
Chairman Off. : 260235

. Resi.: 260253
Office of the Cell No. : 9434166085
Vice-Chairperson Off. : 260643

Councillors Old Malda Municipality — cono s
e avass

Fax : 260036
Sri.Biswanath Sukul Smt. Tripti Pandey
Chairman Vice-Chairperson

OLD MALDA MUNICIPALITY L . _ OLD MALDA MUNICIPALITY
Memo No.... 135 ... [165 Date..5\: 0% 0% ...

To

The Director

State Urban Development agency )

ILGUS BHAWAN “&\Q 1

H.C Block, Sector-ITI N A

Kolkata-700091 < NN

Sub:- Proposal seeking supply of Equipments in connection with the commencement of
“Immunization programme” under Community Based Primary Health Care Services Old Malda
Municipality, Malda-Reg. '

Attention- Project Officer, SUDA (Health)
Madam,

This is being proposed to supply the following equipments required in connection with
the implementation of Immunization programme.

The 04 (four) F.T.S have completed the training on ** Routine Immunization” some time
past at the District Nursing School, Malda successfully.

By this time, the District Extender has visited this ULB & the meeting was held in
connection with the implementation of “ Routine Immunization” within municipal area.

In course of meeting held on 27.01.2009 this is felt that the following equipments are
essentially required for the existing 04 (four) nos sub-centre (Health) run under Community
Based Primary Health Care Services towards the implementation of Routine Immunization
programme. The Xerox copy of the meeting minutes is enclosed.

La Vaccine Carriers 08 Nos.
2 Ice Packs 32 Nos
= Deep Freezer 01 No

4, Ice Line Refrigerator 01 Nos
5 Hub- Cutters 08 Nos

Therefore, I would request you to kindly effect the supply of the above equipments
suggested by the District Extender, Malda if deem fit besides advice this office suitable in this
regard for undertaking proposed immunization programme.

Hope to hear from you soon.

Chairdhan 72 ‘2]
Old Malda Municipality
/ Dated  / /09

Memo

Copy to:
1 The President, Hea
Municipality.
The Executive Officer, Old Ma unicipality.
The Head Clerk, Old Malda Municipatity.
The Accountant, Old Maida Municipality.
Dr. Md Mamun Al Rasid, Health Officer, Oid

Education & Poverty Alleviation Standing Committee, Old Malda

N W e

Chairman
a Municipality



Minutes of the meeting held on 08/12/2008 at 1* floor conference hall of l
Swastha Bhaban regarding 2™ phase of ULB training involving Howrah, P

Hoogly, Burdwan, Nadia & North 24 Parganas District.

v

A meeting was held on 8" December 2008 for the above subject at Swastha Bhaban, 17 floor
conference hall. Dr. S.P. Banerjee, SFWO & Jt. Director FW, chaired the meeting. Nodal officer W}p} h

lst

of Howrah, Hoogly, Burdwan, & North 24 Parganas Districts, Project Manager & DE, WBSISC
was present in the meeting. Shibani Goswami, Project Officer, Health, SUDA was also present in
the meeting.

At the onset, Dr S. Goswami, Project Officer SUDA, thanked all Nodal officers of District NTS, eﬂa \3/

State FW dept and WBSISC for quality training for the ULBs workers in the first phase. Now she
requested for organizing 2" phase of training of the selected districts, where no of ULBs are high.

Following decisions was taken in the meeting.

1. Second phase training of selected ULBs of Howrah, Hoogly, Burdwan, Nadia & North 24
Parganas District will started from 2" February-2009.The training will continue for 25
working days in the same manner as in the 1* phase,

2. Nodal Officer of the District will continue as Nodal Officer for 2™ phase of training. All
other facilitator of the above district except Burdwan will continue as facilitator for the
above training.

3. For Burdwan District PHN of Community Medicine Departiment will act as facilitator,
The 20 days hands on training will be held at Community Medicine Department of
Medical College. The SFWO will write the letter to Principal, Burdwan Medical College
for the above purpose.

- 4. The contingency fund for the ULB training will remain same i.e.Rs. 5000(five Thousand)
per District per training. However any additional expenditure over and above of Rs.
5000(five Thousand) may be submitted to SUDA with justification.

5. The honorarium for the facilitator will be increased to Rs.175 / person / day for 25 days.

6. All District Nodal Officers requested sulficient supply of 0.Iml A.D. syringe for the
training purpose. The approx. requirement will be 400 A.D. syringes/ District. The
SFWO will write a letter to concern CMOH for supply of additional A.D. syringes to the
NTS. However if the supply was not made or there is shortage of supply, the Nodal
Officer will purchase required no. of insulin syringes and charged in the contingency
claim.

7. It is expected that the supply of DPT & TT vaccine will be regularized shortly. However
concerned CMOUB is requested to ensure supply of all vaccines for smooth conduction of

the training.



)
8. SFWO & Project Officer, Health, SUDA requested all concerned for co-operation in this
regard.
Sf{ -
Dr.S.P.Banerjee
SFWO & Jt. Director (FW)
West Bengal
Memo No. } / S qu]?)r 333 ( H.) Dated the 16" December,2008

Copy forwarded to:

I The Commissioner & Special Secretary Health & Family Weltare, Govt. of W.13.

2. DHS, Govt. of W.B,

3. DMLE., Govi. of W.B.

4. The Principal Burdwan Medical College.

5. ADIIS (EPI) 7/ ADHS(Trg),

6. The Head of The Dept, Community Medicine dept, Burdwan Medical College.

7. The CMOH of Howrah, Hoogly, Burdwan, Nadia & North 24 Parganas District.

8. The Dy. CMOH-HI, DMCHO, DPHNO, Superintendent of District ospital, MO, PP
Unit of Howral, Hoogly, Burdwan, Nadia & North 24 Parganas District.

9. The Principal NTS/ In Charge NTS / Senior Sister Tutor (I/C) NTS of Howrah,
Hooghly,Burdwan,Nadia & 24 Parganas(N).

MO, The Project Director CMU.

I 1. The Project Olficer, Health, SUDA.

12. The Project Director, WBSISC.

13. The Project Manager, WBSISC.

14, Nodal Otficer of Howrah, Hoogly, Burdwan, Nadia & North 24 Parganas District.

).K 'y {) O P b
‘B;S.—Igl}ar;lije? df M‘/ I"«{ o
SFWO & Jt. Director (FW)
West Bengal
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Page 1 of 1

Vaccinator in urban areas for Rl inbox
Saumendra Nath Bagchi show details 5:13 am (18 hours ago) - Reply

Dear Madam,

Today we had a meeting with Commissioner FW regarding RI
vaccinator in the Municipality areas. The good no of work
force ( HHW, FTS etc) needs to be trained properly on RI and
some of them can be given extensive training as vaccinator
during RI session. This can be a possible way to tide over
the crisis of vaccinator in urban areas and more no of
sessions can be planned in future.

The Commissioner requested WBSISC to submit a proposal, on
the training and capacity building plan, to create more
vaccinator from the urban bodies.

To do so, may I request you to send me following information
{ only those utban bodies where support of SUDA is present)

1. No of Municipality / Municipal corporation, where SUDA
supported HHW, FTS and other heaith staff engaged.
District wise break up

2. Approximate population of the each municipality /
municipal corporation { census 2001 )

3. Total no of wards in each urban bodies

4 Total no of Medical Officer { Full time / part time },
HHW, FTS, STS under each urban bodies.

5, Ava rage gualification of each category of health staff
{ except Doctor).

I would be grateful that if the above information can e
given in shortest possible time, as we have been requested
to send the proposal as quickly as possible.

Warm Regards

Bagchi S.N.

09433069040 /
033-25202638/ 033-65352350
saumenbagchi@yahoo.co.in

"é,, IO’3}U£LA

file://C:\DOCUME~1\SUDA\LOCALS~1\Temp\1L2TDRLK htm 1/10/2008
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®
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
AP A-HeawDFID/08/25 Datq .45-2008
From : Dr. Shibani Goswami
Project Officer
Health, SUDA
To : Dr. Nila Mukherjee

Jt. DHS & SFWO

Dept. of Health & Family Welfare
Swasthya Bhawan

GN - 29, Sector — V, Salt Lake City
Kolkata — 700 091.

Sub. : Requisition of Training Module on Routine Immunisation in Bengali
for Health Workers

Madam,

You may be aware that training on Routine Immunisation for Medical Professionals has already
been completed in two batches comprising of 56 nos. of Doctors covering 32 Urban Local Bodies
including 2 Municipal Corporations. The said training sessions had been facilitated by WBSISC. The
Medical Professionals who have been trained, will impart training to Honorary Health Workers at

Municipal Level for which training manual on Routine Immunisation in Bengali will be required.

Hence, you are requested to provide us 500 copies of said training manual in Bengali at the

earliest, so that we could start training of HHWs.

Thanking you.
Yours faithfully,

Project Officer

CADr Goswami\DFIDADFID - MISC.doc

Tel/Fax No.: 359-3184
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»
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
*ILGUS BHAVAN"

H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal

Aef No. .....SUDA~Health/63 ULBs/07/640(63) Date............... 21.01.2008
From : Director, SUDA

To : TheLChginpan
st L. Municipality

Sub. : Strengthening routine immunization in urban areas.
Sir/Madam,

With the identification of Polio cases in a few ULBs during recent time it is observed that
routine immunization in urban areas needs strengthening. Many a times it has been reported that there
1s dearth of vaccine inoculators in the ULBs due to which Routine Immunization is being hampered.
This matter was discussed with the Department of Health and FW and it is felt that capacity of grass-
root level health functionaries of the ULBs on vaccine inoculation be built-up so that the target for
Routine Immunization is fulfilled. The said training programme is likely to be organized by the Dept.
of Health & FW shortly.

For the purpose, you are requested to send the names of the HHWs who are preferably
Madhyamik pass and having aptitude towards for administering injection so that they can be suitably
deployed at the Sub-Centres for Routine Immunisation , in the format given below by 15" February ,
2008 :

S1. No. | Name of the HHWS Educational
qualification

Thanking you.

YOHIS\ im?y

Director, SUDA

CDr. Gowwami\RCH-63 ULBALstrer Head ULB3(2) doc

Tel/Fax No.: 359-3184 : ‘
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SUDA-Health/63 ULBs/07/640 (63)/1(2) 21.01.2008

-

3. 8ri AK.Das, Commissioner(F W} & Spl. Secretary, GOWB , DHFW
4. Dr. Nila Mukherjee, Jt. DHS & SFWO, DHFW

- for kind information with reference to our discussion on
the subject held on 16.01.08

Fal

\ord

Director, SUDA

SUDA-Health/63 ULBs/07/640(63)/2(1) 21.G61.2008

3. Sri Amab Roy , Project Director. CMU & e.0 Spl. Secretary , GOWB , Dept .of MA
4. Dr. Shibani Goswami , P.O , Health. ST'DA

Director, SUDA

©_ CODx. Gosami\RCH-63 ULBALesier Head ULB3(2),doc



® STATE URBAN DEVELOPMENT AGENCY

From :

To

Sir,

Ref No

HEALTH WING
“ILGUS BHAVAN"

H-C BLOCK. SECTOR-Ill, BIDHANNAGAR, CALCUTTA-700 091
West Bengad

SUDA-Health/DFID/07/152 .

Director, SUDA

. Shri A.K. Das, IAS %Q a\/‘ﬂ

Commissioner (FW) & 2
Spl. Secretary, West Bengal
Dept. of Health & Family Welfare ‘)_Vp
Swasthya Bhawan, 3 Floor, Wing - “B” )}-L
GN - 29, Sector — V, Salt Lake City p %/
Kolkata — 700 091. V .

\ ot

Sub : Routine immunisation in Urban areas.

You may be aware that the State Govt. launched CUDP III assisted by the World Bank for the

urban poor of selected 31 ULBs in the jurisdiction of Kolkata Metropolitan Area in the vear 1985-86.
The resultant effect 1n terms of output in the health scenario was remarkable. With this experience, the
several other primary health care programmes for the urban poor have been launched in phases
covering all the 126 Urban Local Bodies of the State of West Bengal.

Different Urban Health Programmes :

| SL — Project | Durationof | o @ covered | N0-of ULBs
i No. ! Assisted by | Project p covered
i | 1985-86 to 16.00 Lakhs in
1 |CUDP-III World Bank | 49100 s
] l I -
2. l1PP-vill World Bank | |20 40 | 800 Lakhsin 41
3| csip DFID e |285 LakhsinKMa
4+ | PPVILExtn) | WorldBank | ?3335‘602 igglﬁﬁf i 10
| . |R.CH.Sub- 1998 to 2.53 Lakhs in
| > | Project, Asansol Wegi Bk March, 2004 | Non-KMA 1
I Feb., 2004 2.86 lakhs in
B il ol s continuing | Non-KMA ULBs H
Community Based
Primary Health Feb. 2006 11.23 lakhs in Non-
! Care (CBPHC) R Continuing KMA ULBs «
Services
Contd. to P-2.
CADyai D DEID AISC dec

Tel/Fax No.: 359-3164
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After cessation of external funding support, all the programmes are continued and maintained
by the State Government.

The Objectives are :

* To provide primary health care service delivery to the requirements of the urban population with
focus to BPL population.

* To implement Public Health & National Health Programmes to the population of the Urban Local
Bodies.

* To ensure maximum utilisation of Gov1. Institutions for referral services with regard to Maternity,
Child Health, Diagnostic and Curative services.

* To bring about an overall improvement in the urban health scenario as a whole with reference to
reduction in CBR, CDR, MMR, IMR and enhancement of CPR.

In this connection, it is to mention here that the said Health Programmes mainly caters to the
urban poor, not the total population of the ULB. Information on ULB-wise total population, no. of
wards, HHWs, FTSs, STSs / ANMs, HO. AHO, Pt. MO under the existing Health programmes in the
125 ULBs (excepting KMC) is enclosed at Annexure ~ .

This is to inform you that there is dearth of vaccine inoculators in the ULBs due to which
Routine Immunization is being hampered though there are good nos. of grass root level health
functionaries namely HHWs & FTSs. Many of the FTSs are conversant with vaccine inoculation but
they do not have accreditation to conduct the same.

Under the circumstances stated above. it is felt that if the suitable FTSs and some of the HHWSs
having aptitude may be trained formally and accredited as vaccinator who would be able to cover the
total population of the ULB under RI.

In the mean time, Dr. S.N. Bagchi. WBSISC contacted us a no. of times and discussed the issue

of strengthening Rl in urban areas. We feel proper training & capacity building of grass root health

functionaries as mentioned above would help to tide over the crisis of vaccine inoculators in conduct of
Routine Immunisation effectively to the total population of the ULBs.

You are requested kindly to look into the matter and do the needful.

Yours faithfu(H}',
! |
Enclo. : As stated. . "\\N‘"m
7Di|7'ector, SUDA
SUDA-Health/DFID/07/152/ 1(1) Dt. .. 11.01.20
Copy forwarded for kind information to :
Dr. Nila Mukherjee, Jt. DHS & SFWQ, DHFW \\\41\“
Director, SUDA
SUDA-Health/DFID/07/152/2(1) Dt. .. 11.01.2608

Copy forwarded for kind information to :

hri Amab Roy, Project Director, CMU & \X\"‘“‘K
e.o0. Spl. Secretary, GOWB, Dept. of MA
Director, SUDA

CDr Goswami\DFIDADFID - MISC.doc
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Information on ULB-wise total populaticn, no. of Wards & HHWs, FTSs, STSs / ANMs, HO, AHQ & PL MO

.. ‘. under the existing Health Programmes
LSl N:;. Name of ULBs Population | No.of | No. of [ No.of | No.of | Fulltime | Full time | Part time Covered under
. {2001 Census)| Wards | HHWs | FTSs 5TSs ¢/ He.?rth Asstl Mec.lical Heaith Programmes
ANMs Officer Health Officer
Officer
1 |Alipurduar 73047 20 34 7 2 1 2 HP-VINl {Ext.)
[ 2 [Arambag 56126 18 18 4 I CBPHC =
3 |Asansol MC 486304 s 387 | 97 26 i I 1 & RCH SP
4 |Ashokenagar Kalyangarh] 111475 z a7 8 E CBPHC
5 |Badusia 47418 17 17 4 CBPHC
€  |Baidyabati 108231 2z 835 17 L i 3 CUDP Il & IPP-VIII
7 |Bally 261575 2 127 27 7 1 | 5 CUDP Il & IPP-VAlI
&  IBalurghat 135516 22 85 12 4 ) IPP-VHII {Extn.)
€ {Bangaon 102115 21 34 7 ] CBPHC
¢ 1Bankura 128811 23 28 6 3 1 2 HHW Scheme
17 {Bansberia 104453 = 58 20 5 1 ] CUDP I} & IPP-MIN
2 |Baranagar 250615 3 60 | 13 3 1 2 CUDP Itl & IPP-VIH
i3 |Barasat 231515 30 197 | 49 15 1 I 6 CUDP Iil & IPP-VIII
14 |Barrackpore 144331 2 85 17 5 | 5 CUDP i1 & IPP-VII|
5 |Baruipur 44964 17 24 B 1 CUDP Ill
16 |Basirhat 113120 »n 38 3 CBPHC
17 |Beldanga 25361 14 14 3 CBPHC
18 |Berhampur 160168 23 40 g 3 2 HHW Scheme
¢ |Bhadreswar 105944 20 175 | 23 6 1 1 1 CUDP Il & EPP-VAII
20 {Bhatpara 441956 33 191 | 38 12 1 6 PP VI
21 |Bidhannagar 167848 3 35 7 2 1 2 1PP VIl
22 |Bimagar 26596 14 14 3 CBPHC
23 |Bishnupur 61943 1% 14 3 2 2 HHW Scheme
24 |Belpur 65659 18 14 3 2 i HHW Scheme
25 |Budge Budge 75465 2 | 84 17 5 1 3 CUDP i & IPP-VIIf
28 iBurdwan 285871 2z 136 | 27 10 | 6 1IPP-VIIi (Extn. )
27 Chakdah 86965 2 20 4 1 CBPHC
28 |Champdani 103232 2z 94 19 1 1 3 CUDP Iil 8 IPP- VIl
28 |Chandannagar MC 162166 33 85 18 1 4 CUDP Il & IPP-VIIl
30 |Chandrakona 20400 12 12 3 CBPHC
31 [Contai 77497 - 18 2% 3 CBPHC
32 |Cooch Behar 76812 20 17 4 2 1 2 HHW Scheme
32 |Coopers Camp 17755 12 12 3 1 CBPHC
34 (Dainhat * 22593 12 14 3 CBPHC
35 |Dalkhola 29772 14 14 3 CBPHC
38 |Darjeeling 107530 32 78 16 4 1 2 IPP-VIIi {Extn.}
37 |Dhulian ** 72908 15 19 4 CBPHC
3¢ IDhupguri * 38010 18 18 4 CBPHC
- — 1L 3% _iDiamondharbour - - 37238 15 16 4 CBPHC
40 IDinhatz 34303 1§ 16 4 CBPHC
41 1Dubrajpur 32752 16 16 4 CBPHC
42 1Dum Dum 101319 22 53 10 3 1 3 CUDP Il & IPP-VIII
43 |Durgapur MC 492996 43 229 | 57 16 8 IPP-VLIi (Extn.)
4“4 |Epra 25180 14 14 3 1 CBPHC
45 |Englishbazar 161448 25 71 14 4 ] IPP-VIIl {Extn.}
46 |Gangarampur 53548 18 18 4 CBPHC
47 |Garulia 76300 2 95 19 4 1 3 CUDP 11 & IPP-VIII
48 |Gayeshpur 55028 18 58 13 3 3 CUDP Il & IPP-VIli
49 Ghatal 51586 17 17 4 CBPHC
%0 |Gobardanga ** 41618 17 17 4 CBPHC
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Information on ULB.-wise total population, no. of Wards & HHWs, FTSs, STSs / ANMs, HO, AHO & PL MO
under the existing Health Programmes

rgli Name of ULBs Population { No.of | No.of | No.of | No. of Full time | Full time | Part time Covered under
(2001 Census)| Wards | HHWs | FTSs | STSs/ Health Asstt Medical | Health Programmes
ANMs Officer Health Officer
Officer
51 |Gushkara 31883 16 16 4 } CBPHC
52 |Habra 127685 22 0 8 1 2 CBPHC
53 |Haldia 170695 26 5 9 1 CBPHC
56 |Haldibari 13170 11 3 CBPHC
55 |Halisahar 12447 23 ¢ | 20 3 1 1 3 CUDP il & IPP-VIII
56 1Hooghly Chinsurah 170201 148 | 27 8 1 4 CUDP 111 & IPP-VIII
57 |Howrah MC 1008704 50 | 223 | 71 24 1 6 CUDP Il & PPN
58 |islampur * 52766 14 17 4 CBPHC
58 |lalpaiguri 100212 25 46 2 2 1 2 1IPP-VIIl (Extn.)
6C  |Jamuria 129456 2 25 6 CBPHC
61 {Jangipur 74464 20 1 4 2 2 HHW Scheme
€2 |Jaynagar Mazilpur 23319 14 14 3 CBPHC
63 |Jhalda 17870 12 12 3 CBPHC
64  |Jhargram 53158 17 18 4 1 CEPHC
85 lJiaganj- Azimpanj 47228 17 17 4 1 CBPHC
8 |Kaliaganj 47639 17 17 4 1 CBPHC
67  |Kalimpong 42980 23 23 3 1 CBPHC
68 1Kalna 52176 18 12 3 2 1 HHW Scheme
69 |Kalyani 81984 19 35 13 2 1 ! PP VIl
70 IKamarhati 314334 35 137 | 28 3 I 6 IPP-VIHI
71 IKanchrapara 126118 24 a3 19 5 i 1 4 CUDP I & IPP-VHI
72 |Kandi 50345 17 17 4 CBPHC
73 |Katwa 71573 19 24 5 I CBPHC
74 K haragpur 207984 30 1z | 30 8 1 5 IPP-VAII (Extn }
73 |Kharar 11580 10 10 2 cePHC |
76 |Khardah 116252 21 o8 | 27 7 1 5 CUDP Ili & IPP-VIHi
77 |Khirpai 14545 10 10 2 CBPHC
78 1Konragar 72211 1% 83 13 3 1 1 2 CUORP It & IPP-VINI
79 |Krishnagar 139070 2 35 7 3 1 2 HHW Scheme
80 |Kuli 200057 4 35 75 13 CBPHC
81 }Kurseong 40067 20 20 4 1 CBPHC
82 |Madhyamgram 155503 2 84 19 6 1 1 4 PP VIl
83 IMaheshtala 389214 35 204 | 4 12 1 1 IPP-VIII
84 IMal 23212 16 18 4 CEPHC
85  |Mathabhanga 21110 12 12 3 CBPHC
8  |Medinipur 153349 24 8 8 3 2 HHW Scheme
87  [Mekhliganj 10833 9 g ] CBPHC
88 IMemari 36191 1 18 1 CBPHC
8% IMirik 9178 ] g 2 CBPHC
80 |Murshidabad 36894 16 16 4 CBPHC
9% |Nabadwip 115036 24 a8 3 1 CBPHC
82 |Naihati 215432 28 129 | 20 5 1 1 ] CUDP 1l & IPP-VIH
93 |Nalhati 34038 16 6 4 CBPHC
84 INew Barrackpore 83183 18 85 15 3 1 1 4 CUDP 11 & IPP-VIII
95 [North Barrackpore 123523 22 168 | 24 6 E: CUDP 118 & IPP-Vill
9  |North Dum Dum 220032 30 e | 12 7 ] 1 4 CUDP It & IPP-VIIl
97 |Old Malda 62944 17 20 4 1 CBPHC
98 |Panihati 348379 35 198 | 40 10 1 1 5 CUDP 1l & IPP-VII
99 |Panskura 49891 17 17 4 CBPHC
100 | pyjali 33863 15 35 7 1 1 2 IPP VIl
.' = i
SRR B AR SR ae A
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. Information on ULB-wise total Population, no. of Wards & HHwe FTSs, STSs!ANMs, HO, AHO & py. MO
- - under the existing Healtth Programmes
§I.Hu. Name of ULgs Population | No, of No.of | No.of | Na. of | Full time Full time | Pany time Covered under
. (2001 Census)| Wards | HHws | Frse STSS/ | Health | agqey Medical | Health Programmes
ANMs Officer Health Officer
Ctficer
s "
9 Pyrulia 113785 2 25 6 3 2 HHW Scheme
- ot IS CENRS
102 hunathpyr *» 21812 13 13 2 CEPHC
— = ] <
103 Raiganj 165222 26 7d 14 4 i PPN (Exan )
14 |Rajarhar Gopalpur 271781 2 | we | 32 12 1 1 PP Vi
105 irur Somn 338380 a3 154 i4 9 | | CUDP I & 1ppyy
arpur
108 Ramjibanpyr 17383 11 11 3 CEPHC
"7 |Rampurhar 50605 17 17 4 CBPHE
) e L ] e
'8 |Ranaghar Ba754 18 18 4 i CEPHC
108 Ranigan; 122891 by 38 7 CBPHC
110 g ——m—— | — [
"0 |Rishra 113259 B ] x 7 I 4 CUDP 11l & PPy
" 1S ainthia 389244 1€ 18 4 CEPHC
_ B e ) e
"2 [Santipur 138155 | o« 9 1 CBPHC
a3 197855 5 3 9 1 4 cupp PP\l
— SmmErc ] 2 155 UDP 0 & IPPavy
T T —— -
Siliguri MC 470275 47 24 6l 16 i 10 IPP-VAIl (Exin )
5 Sonamukhi 27348 15 15 3 CEPHC
T [P
M8 ISouth Dum 382150 a5 1 | 4 12 1 3 IFP vy
-————l_______————______————— _.'———____———____'
7 Sur 61818 18 14 3 2 1
Lo | G
— ] - P
"8 [Taherpur 20060 13 13 3
BT g o e —
V8 ITay; 37302 16 1% 4
w | 73 —
120 ITemiuk 45826 19 z 5
i e S
1 | Tarakeshwar 28178 15 15 3
o o f )
122 | Titagarh 124188 2 05 | 20 6 1 1
—— L ——— T —.—————____———__'
123 Tufangan; 19283 12 12 3
24 |Uluberia 202085 28 130 | 26 7 | CUDP Il & 1PR.v
IR N Y
125 l.‘rlarpa:akmrung 150204 24 127 26 6 CUDP 11 & 1P|
J Total 2673 | 7905 | 1g27 391 _] 35 30
— = ] 30 |

Average qualification of HHW - minimum class Vil pass, FTS - minimum Madhyamik pass

* Traming for HHs not yet compieted

™ HHWs selection not yet finalised

™ FTS selection under CBPHC not yel initiated

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

No./qcsb??'s:r Date: 26" December 2007

T bimeley  BUDA

1He RICEK . Seekor- 111
St Lata.

Sub: Strengthening Routine Immunization in KMC area —
Engagement Mr. Proseniit Sinha as 'District Extender’ for KMC area under
WBSISC project w.e.f 1% December 2007

Ref: Commissioner, Family welfare, Govt. of West Bengal, No. H/SFWB/9P-06-
2003/Pt-I/CFW-391 dated 29™ August 2007

Dear Sir

State Health Department, Medical Education Department and UNICEF have
undertaken a collaborative project for strengthening routine immunization
programme management in 8 districts of West Bengal. The project will be
operational in the districts of Jalpaiguri, Uttar Dinajpur, Dakshin Dinajpur, Malda,
Murshidabad, Bardhaman, Purulia & Kolkata.

“West Bengal State Immunization Support Cell (WBSISC)” placed at the Dept. of
Community Medicine, Medical College, Kolkata will manage the project.

The project has concurrence of the Commissioner, Family welfare, Govt. of West
Bengal (Vide No. H/SFWB/9P-06-2003/Pt-1/CFW-391 dated 29™ August 2007) and
Director of Medical Education, Govt. of West Bengal.

We are pleased to engage Mr. Prosenijit Sinha as ‘District Extender’ who will support
and facilitate routine immunization programme management in KMC area.

Please note the following:

¢ Mr. Sinha will work in close collaboration with KMC health authorities,
KMUHO, SUDA, District Family Welfare Bureau and all other stake holders
involved in accelerating routine immunization services in KMC area.

o He will facilitate and support ward-based microplanning with special focus on
underserved population, cold chain management, vaccine-ADS-other logistics
management, capacity building, monitoring & supervision, data management
and VPD surveillance.

« If you have any query, please contact Dr. S. N. Bagchi, Project Manager
{9433069040) or Dr. Samir Dasgupta, Project Director (9433190810).



T will request you to extend necessary support and guidance to Mr. Sinha and to
utilize him appropriately for accelerating routine immunization services in Kolkata
Municipal Corporation area.

With regards
/C; L
% ﬁv}f
Dr. Samir Dasgupta
Professor & Head
Dept. of Community Medicine

Medical College, Kolkata
& Project Director, WBSISC

Enclosed:
1. Copy of Commissioner, Family Welfare No. H/SFWB/9P-06-2003/Pt-1/CFW-

391 dated 29™ August 2007

Copy to:
1. The Commissioner, Family Welfare, Govt, of West Bengal
2. State Family welfare Officer, Govt. of west Bengal
3. Dr. Sudha Balakrishnan, APO, UNICEF, Kolkata
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Planning for revisit of X - houses 0 be done on the I+ wuy of house to house activity.
~ Ba\sed on the number of X-houses remaining, calculation can be done as : No, of X-houses
left/80 =No of teams required.Our suggestion is to = uduct Revisit for X-houses on

12/11/2007 and 13/11/2007 and monitoring for the same will be strictly done from the

District authority,

* During revisit house marking should be done as Loflows:

RY -- P or X- House no, (RV ind. ates Revisit)
Date of Revisit
Original house marking will remain as it is; thi: wiil e an additional marking.

* Municipal/block level core group (incloding CDPO.Superintendent, PHN, NGO,
Railway authority, KMUHO, ESI, School, and other key-persons/stake holders )meeting
to be convened.

* Evening Debriefings ~ After completion of the days wcti vity the supervisor have to sit
with vaccinators to review and 10 plan and to take corrective measures for next day’s
work; then the supervisors must meet the unit head to° give the feedback and daily
reports, :

* Fund allotment will be intimated as early as possibie.

* Kindly contact Dr. Kalyan Mukherjee DMCHO ( M -¢432 122080) Dr. Tushar Acharya,
ACMOH Barrackpore (9831386242) Dr. J.K. Mehia (%434004858) Kalpana Samanta,
DPHNO(033-25842519)

» Kindly ensure that no childinciuding the new borns evengemains Ieﬁq:ﬂgd'no

house remains unvisited. ke oo R

Grv, DH & FWS,
& Chief Medical Omi‘?(ﬂi-.ﬂﬂf'

Nourth 24 Parganas

.- (18 /
Mewo no. Bsrlﬂg-z& rzg;ﬂ) ded. 7% / o w7
Copy forwarded for inlormution & necessary action to the :
. Commisoner (F & W),5wasthya Bhawag, Salt Lake, Kolkats
2. Director, NRHM, Swasthya Bhawan, Salt Fake, Kolkata
3. SFWO cum JLDHS (FW), Swasthya Bhswan, Salt Lake, Kolka:
4. Savadhipati 5. DM o L. &
6. Dr.K.D.Ghosh, MLA/ DrPravis Knmar,MLA . %
§. ADM (T), North 24 Parganas, 6. Karmadhykka, Janaswasthys, .« Nodal HO-NGP-ZP
6.The regional Coordinator (East ), NPSP
7.0yCMOH I-1I-Hl/ DMCRO/ZZLODTOMPHNO/AG/RC/DPC /SN Computor, North 24 Parganas
8. 5.D.0, Barrackpore,with a request 10 coavene a Sub-divisional w-cering immediately involving all related
stakeholders from your sub division at your sarliest in consalusive with ACMOH-Bkp
9. ACMOHM (All), North 24 Parganas
10.pr  J.K.Mehta, SMONPSP Barasat, 11, CMOKsackrapwra Rly.Hosp/DPO,ICDS/Rotary
International IMA/ZHO-! &1l KMUHG/CMO-ESI to euasure zil possible continuous help/support to the

corresponding municipalides/blocks .
b \./‘-h-"b
&cKh Y, !lf WS

& Chief Mcdical 'M)o;mwm
Nortb 24 Parganas®

Be Wise, Immunize; Save The Children, Save The Nation: Ensure Timely Immunization
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Goverment of Wes?l;cn’g:u'm e |
Office of the District Healrh and Famnily Woifpre Samity &
Office of the Chief Medical Officer of Health
North 24 Pargapas

;\%emu no. %74‘/2007 Date: 26/10/2007
The

Chairman/Health Officer/CEO Municipality/BE P Cant. Board
Superintendent /BMO#I . SDH/SGH/ B#HC Block

Barrackpore sub division, north 24 parganas, W.B

A. Introduction:

The recenty convened 17" India Expen Adv:sary Greup (IEAG) resffinmed condiderce that wild

pehiovirys vl be eradicaled from Indila shovic every efort be mac. to nerugt tarsimission of

WPV in 2007 tnrough appropriale strategies. The nsiio eiadication elforls 2 be'ng Stepped up this

year with & more focused and specific approzch 3t aacxing and vacunalrg the mcst vuinerable

children «ho are inadequalely protected, ta s:op pelavirys wansmission i (ncis 3t 1ne cartipst. One

such measure being inltiated is mapping and vascineling children up to five yea's of age of the !
Angrant zopuiations in Punjob, Haryana. Gujarat ard West Bengal. ‘

[n India, type | polio virus caused, on an average,95 percent polio cases in the last five
years. As India moves into the final phase of Polio Eradicativ, the battle needs to close in
on the P1 type of polio virus. This will help to ensure that polio gets eliminated decisively
and more quickly.

Since a majonty of the migratory populatioss live in the urban and pen urban areas. November

2007 SNIZ will cover Kolkata district as 3 whole along with peri-Kolkata areas of disticts- Howrah

(Uiuoenia & 2ally Municipality, Howrah Muricipal Corporation), 24 Parganas -North (Sanackpore

Sub-division) & 24 Parganas -South (Budge Bucge. Baruipur, Maheshtaia, Rajpur-Snarpur, Pyjali

- Municigzliy and 7 ruraf blocks - Budge Sudg2 | & !t. Bishnupur | & N, Bangore i, Scaarpur and

Thakurpdkut-Mahesniala Block) of the Stale wain 2 objpctive to immuniz ali under five childien

Resolution of District Task Force Meeting held ‘o 26/10/07 in connection

with the forthcoming SNID 4" Nov.2007

* " his SNID is for mi gratory population(ir »stly from Bihar, P stcjand also for all 11e
population of Barrackpore sub Division (16 Municip...tics, 1 cant. Board, 2 Rural

Blocks)who are at risk from these niigratory population
* It has been decided by The DM and CMOH that Boour ectivity will be held on
04/11/07 and Transit [eam agtivity will also be held on U4 /11/07 onlv_and house to

house activity will be from Mondav 03/11/2007(for 4 tc J days as per need, following
the GOV'T. norms),

* Timings — for Booth activity «- 9 AM 10 4 PM

* ' Transit team activity .will be conducted in shifts (where wpplicable).Each member. of
‘the team must have separate set ol 'ogistics & must be ,nvactive to cover both side of

the road etc. _
(Oc/ic of the ¢orresponding ps must b intimated so tha? wralfic police extend there help

in working for the TPT members,
» This time Monovalent Vaccine type | { MOPV1) will be rised for this SNID instead of
Kivatbvaccine (7apv),

-7 ) , — 1 ‘ " \ )
’(‘“ \ fhf,j‘ ) rb"" . t
e o
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Care must be taken to preserve the MOPV] V. '

' ' acc.re vials separately in 1 i
fﬁ Iti;R a.n:iie in fExo way 1t should get mixed up with to.: trivalentp vaccirfe el
(Al the under five children must be immunized wit; S i
o, with the MOPV1 vaccine only during

&eﬁerux]cmgmplgtion ot;h the mugg,wm:y used MOPV 1 vaccine vials muyst
be returned back to the ACMOH/Distri source of Vaccin ip

/1 ¢ Of_Vaccine receipt.
I!"! —

. Miking ~ to be done from 02/11/07 to 04/11/07 extensively from morning to evening to

cover all the areas, especially at/around the places of people’s gathering. Slow moving
vehicle to be used and simple messages be given in local language inviting all children
to the_ Pulse Polio booths. Kindiy announce the b.ot: location and also appeal the
_Suardw_ns to e:ftcnd Cooperation to search out the jefi out children and to get them
immunized during house to house activity even if the rcam has to visit the houses at odd
hours of the day.

IPC ~ Workers should start giving information bout the SNID activity through
whispering campaign from now on at every contuct jannr.

Communicate the school/Madrasa teachers to convey thie message 1o the guardians
through there students. . .

Cable Network — to be used w spread the message iegarding the round & to bring all
the <35 yr children to the Polio-booth
PVC banner will be provided ( at least one for esch booth ). Local measures may be
taken to make hand written posters, leaflets etc. _

Fixed Miking from Mosques, railway stations, bus tcaninus, Ferry ghats, jute mills,
industries and Hospital PA sysiem etc may also be ut:lized trom now on.
House to House activity will start from Monday onw. .d:

‘Rationalise the house load for each team day ( aroumi : 0C houses per day per team ).
Hospital supdt.s, without hampering the hospital “<rv:ves, must involve & get their
colleagues involved throughout the process in consuitation with Muni. HO.

One supervisor will supervise 5 teams per day ( stould not be more than 6 teams).
Supervision must start always along with the day’s vaccination activity.

Microplan — to be prepared in the formats provided and submitted to the District by
31/10/07 Wednesday through the special messenger.

Traitd manpower only should be utilized for the activity.

Trainfhg of vaccinators and supervisors to be do.e tcfore the activity. Prepare a
training schedule and inform the District/ ACMOH vil*ce uccordingly.

Newly recruited 1CDS workers may be deployed wheicver necessary after proper
training. They should preferably be deployed in teains atong with a trained/experienced
worker.

Information regarding MOPV| vaccine must be given io the training. Also Brief the
vaccinators regarding the key questions to be asked cuing house visits, VVM, House

‘marking, finger marking, revisit of X houses and oti:s uperational aspects. Approach of
H-t-H activity would be “search and immunize” o
X — house generation has been a problem in quite a i Lausncipalities; tl:ns indicates an
average quality of activity. Vaccinators to be bricted properly regarding X — house
markings and also revisit of X- houses needs to be stressed upon for X to P conversion.





