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Reporting of Dengue / Malaria / Chikunguniya/ JE cases
in the year 2012 (January to December)

UNAET ceevvvnevveeiervesiesresnnaeneeooe. Municipal Corporation / Municipality
| Sl Name & Address of the Age | Sex | Sample collected for Diagnosis
| No. | Patient including Ward No. Lab. Diagnosis
[
= b=
Summary — . . - |

r b No.
' Total Suspected o

Total Tested -

Total Positive

Action taken for control of Vector Borne Diseases

Activity Remarks
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S.T.D. — 03483 / Phone : 266074 / FAX: 66017 e-mail : jmchairman17@yahoc.com

Website : http://www.jangipurmunicipality.or jangipurmunicipality@gmail.com
, T OFFICE OF THE COUNCILLORS e e 65
] . JANGIPUR MUNICIPALITY g

P.O. — Raghunathganj < Dist. - Murshidabad

Memo No.: éé 397 ”'1//2.-— q%’f

s\ @
From : The Chairman / Vice Chairman , Jangipur Municipality /‘\0?' i 3 Q

To :

The Director, SUDA

HEALTH WING

“ILGUS BHAVAN”

H-C BICK, SECTOR - 111,
BIDHANNAGAR,CALCUTTA-700091.

Sub :- preventive measure against Dengue and Chikungunya.

\
Memo no. :- SUDA- Health/65/08/274(127)  dated- 10.12.2012 v \\. K

Sir/Madam,

In connection with the above sub. & memo no. dated- 10.12.2012, all
the efforts are continuing to prevent dengue & Chikungun_va in association with the
Honourary Health Workers and other staff, related in Health Services. We are
Spraying Fenthion & Temephos to destroy larvae time to time and cleaning the
breeding places of mosquitoes by using Fenthion and bleeching powder. All the
Health Workers are trained about Dengue & Chiekungunya and they have been
engaged to aware the general people about these diseases.

This is for your kind information.

Thanking you.

Yours faithfully

Ch an/E.O
Jangipur Municipality.

CDocuments and Settings\). M\My Doecumentsi\lkil, doc
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SUDA
e STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
SUDA-Health/65/08/274(127 10.12.2012
RefNo. ................0... (L) Dale: s

From : Director, SUDA

To : The Municipal Commissioner, Kolkata Municipal Corporation
The Commissioncr,
................................... Municipal Corporation
The Chairman / Chairperson,

................................... Municipality / NAA

Sub. : Incidence of Dengue and Chikungunya - reg,.

Sir / Madam,

Enclosed kindly find herewith communication of the Under Secretary, to the Gowt. of India,
Minisiry of Urban Development, PHE-II Section vide no. Q-1121/44/2012-PHE-IT dt. 19.11.2012
addressed to the Principal Secretary, Department of Municipal Affairs on the subject mentioned above.

You are requested to take / continue with the measures for Dengue and Chikungunya control in

urban areas.
Thanking you.
Yours faithfully
Enclo. : As stated. (@Z/
Director, SUDA
SUDA-Health/65/08/274(127)/1(3) Dt. .. 10.12.2012
CC

1. ShriB.C. Patra, Jt. Secretary, Dept. of Municipal Affairs

2. Shri M. Chatterjec, OSD & Dy. Secretary, Dept. of Municipal Affairs

3. PA to the Principal Secretary, Dept. of Municipal Affaivs CE)Z/
' Director, SUDA

DDy GoswemitSUDA'\Letterhead ULBs doc
—

Tel/Fax No.: 359-3184



i RIS Q-11021/44/2012-PHE II WY 5%
[ Ranr a4 Government of India &

10°E r 2012 : Ministlypoégrlll)a; DE:velopment Q“ s;"
ég Ry -II Section c};w
LY 1‘Lé P #kok
% ™
b '"ﬁ-// - Nirman Bhawan, New Delhi
o T ® Dated 4™ November, 2012

- %o /gu!ﬂk =

Principal Secretaries in-Charge \?/
Of Urban Development/WS/Sanitation of
All State Governments. E\{ Q
Sub.: Incidence of Dengué and Chikungunia-reg. “Eﬁ, ' 5%
k! )
Sir/Madam, o W

I would like to refer to this Ministry’s earlier letter No.A-16020/130/2010-
Coord./PHE dated 5.1.2011 (copy enclosed for ready reference) addressed to all the State
Govemments, enclosing therewith a copy of the guidelines formulated by the National Vector
Bome Disease Control Programme (NVBDCP), Minisry of Health & Family Welfare,
requesting all the Local Bodies and other authorities falling under you to take preventive
measures to prevent proliferation of mosquitoes, besides spreading awareness among masses.
The State Gevernments are further requested to instruct all the ULBs within your State to
initiate action as requested by the Ministry of Health & Family Welfare and also to

© “twilding byelaws for controlling of mosquitoes.

Yours faithfully,

Encl.: As stated above.

(A. RADHARANTI)
UNDER SECRETARY TO THE GOVT. OF INDIA
Tel N0.23062654 Fax No. 23062253
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Use of larvivorous fi sh in the water bodies such as slow’ movung streams, lakesd: iy

* mornsocn and post monsoon season. They should also be invoived in generaiing regular

natignal Vecior Borny Diceass Or sbirgl Programm s

~
v

MEASUREES FOR DENGUE & CHIKUNGUNY. CONTROL IN URSAN AREAS

Urban Legislative Bodies (ULE), all Municipal Corporaiions are to develep ang
implement programme for waler supply, sswerage, drainage and smid waste
ranagement to keep the environraent free from vector breeding.

- Mosquito free building construction activities by introducing necessary "Building Bye

Laws”. (e.g. Mumbai Municipa! Corporation Act 1928 for prevention of breeding during

_ Construction of developmental proiecis) Anti larval measures must be taker. by the
. corstruction authorily ¢--d completion certificate only to be issued aft:- nroper disposal
- of storage tanks or dismantling such structures so that no rain water can accumulate. All

developmental projects in urban and semi- -urban/peri-urban areas should have
clearance on anti-mosquito preventive measures after assessment by concerned Heaith
Authorities.

Introducing “Civil Bye-Laws" by local bodies of cities and towns for proper disposal of
refuse, junk material and = slid waste material to prevent mosquitogenic conditions.

Crientation training of Junior Engineers, Public Health Engineering depariment
porsonnel’s and other Cngineering slafl about vector contro! measurcs 7 ad preventive
measutes on water stagnation to be carried out.

Cover storm water drainage system and maintain them periodically by way of regular
cleaning, desilling and maintain adequate velocily for flow of water to avoid mosquils
breeding in stagnated waler.

Flower pots and coolers require special attention as patential breeding spot. in dome‘;tlc
situations like government buildings, hospitals, schools, religious places, public places,
cinema halls, theaters, malls, entertainment venues. Anti farval measures wilh
Temephos granules may be applied’ fortnightly. Wherever possible these potential

breeding spots be dried up once in a week.

Natior::! Centre for Disease Control (former NICD) has designed a desert cooler which
does not allow mosquitoes to breed due concealed water filling compartment, for which
an award of Rupees One Lakh has alsc been received by the Institute. The same need
te be promoted especially in Govt Departments (Detzils enclosed).

omamental ponds, elc. is also recommen-ied, to prevent mosquito breeding in domest
and peri-domestic areas or residential Hlocks and government / commercnal buildi
construction sites. - !

ULBs and all Munwlpal Corporations should. ensure regutar and timely depaoy'ﬂerii of g+
skilled ‘manpower (breeding checkers) for the control of mosquito breeding durdng

Pape 1 of 2



aurvitliance data on peieatial breecing sources and their reduction i metro cities,
urban, ne: -urban, semi-urban ar=as

10. Over flow cf water from the water tanks (indivicual and community) shoutd be controlled
through proper floating valves. Overhead tanks should also be properly covered.

11. Praper drainage sysiem should be provided around ali public stand posts {0 facilitate
smicoth drainage of waste waler.

12. Fogging using Malathion and other chemicals as per naticnal programme guidelines
shall be periodicaliy carried out.

13. Proper sanitation including community toilets and drainage facilities should be provided
in an around the slums areas as well as make and shift sites of construction workers.

14. Normally mosquito breeding is high during monsoon period & post monsoon June to
September (State wise variation is possible). Hence, the vector control measures should
be intensified accordingly. '

15. In order to ensure community mobilization through dissemination of messages to the
massas schools/children should be involved in the awareness generaticn programme. in
this regard, introducticn of course curriculum for primary and secondary level of
education should be advozeted with the help of Department of Education.

16. Coolers, fiower pots, bird baths, pet walering dishes should be drained, scrtbbed, dried
regularly (once in a week) before retiling. Temephos granuics may also be used to
control mosquito breeding in coolers. '

47. Water should not be allowed to stagnate in waste and discarded materials like thermacol
sheets, discarded tyres, disposable glasses fcups ete.

18. Stored water should b2 stained with a cizan cotton cloth and replenished again after
scrubbing, cleaning and drying of the container.

19. Preparedness of the ULBs should be réviewed bafore the monsoon season every year
and subsequently during the transmission season as & where required. Proceedings of
these review meetings should be communicated to the Directorate of NVBDCP (Director,.
NVBDCP, 22 Sham Nath Marg, Dethi-110 054, Fax No.:011- 23968329, email - nvbdep-
mohfw@nic.in) and State Programme Officers for Vector Borne Disease Control.

20.For more detailed guidelines log on fo Directorate of National Vector Bomne Disease
Control Programme, Dept. of HFW, Ministry of HFW, Gal, website www.nvbdep.gov.in
or email to nvbdcp-mohifw@nic.in Y :

= - 3 2 G
All the above instructions should be followed by all ULBs and all Municipal Corporations fo
make them aware under their jurisdiction free of Dengue and Chikungunya.

ok kfcrdd
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o 2\ Q-11021/44/2012-PHE 11 QOU\ ﬁ*p’y)
e/ Rece o | Government of India P
. - 2012 Ministry of Urban Development Q‘ ;:" 2
: PHE-1I Section L o\
. ) ?/é, 6‘% . &) *¥% L}'
P
- / Nirman Bhawan, New Delhi
i W, P N Dated 19 November, 2012
To \ '
Principal Secretaries in-Charge
Of Urban Development/WS/Sanitation of ¥
All State Governments. Ew’ ¢

Sub.: Incidence of Dengué and Chikungunia-reg.

ko IR
Sir/Madam, W WY o
Y

I would like to refer to this Ministry’s earlier letter No.A-16020/130/2010-
Coord./PHE dated 5.1.2011 (copy enclosed for ready reference) addressed to all the State
Govermnments, enclosing therewith a copy of the guidelines formulated by the National Vector
Bomne Disease Control Programme (NVBDCP), Minisry of Health & Family Welfare,
requesting all the Local Bodies and other authorities falling under you to take preventive
mneasures to prevent proliferation of mosquitoes, besides spreading awareness among masses.
The State Governments are further tequested to instruct all the ULBs within your Siate to
initiate action as requested by the Ministry of Health & Family Welfare and also to
adhere/amend of building byelaws for controlling of mosquitoes.

™
cadh 4)F Yours faithfully,
O ,
Encl.: As stated above. %\ . W
(A. RADHARANI)

UNDER SECRETARY TO THE GOVT. OF INDIA
Tel No.23062654 Fax No. 23062253



National Vector Bornys Diseass Grpdre { Preqramme

MEASURES FOR DENGUE & CHIKUNGUNY. CONTROL IN URSAN AREAS

1. Urban Legislative Rodies (ULE), ail Municipal Corporaions are to develop ang
implement programme for water Supply, sewerage, drainage and solid waste
fanagemant to kaep the environraent free from vector breeding.

2. Mosquiio free puilding construction activities by troducing necessary “Building Bye
Laws™. (e.g. Mumbai Municipa! Corporation Act 1928 for prevention of breeding during

_ consiruction of developmental projecis.) Anti farval measures must be taker. by the

. Corstruction authority z-d completion certificate only to be issued aft. nroper disposal
- slorage tanks or dismantling such structures so that no rain water can accumulate. Al
developmental projects in urban and serni-urban/peri-urban areas should have

clearance on anti-mosquito preventive measures after assessment by concerned Health
Authorities.

3. introducing “Civil Bye-Laws” by local bodies of cities and towns for proper disposal of
refuse, junk material and = slid waste material to prevent mosquitogenic conditions.

4. Orientation training of Junior Engineers, Public Health Engineering department
prsonnel's and other Cngineering stalf about vector control measures - ind preventive
Measues on water stagnation to be camied out.

5. Cover storm water drainage system and maintain them pericdically by way of regutar
cleaning, desilling and maintain adequate velocity for flow of water to avoid maosquitc
breeding in stagnated waler.

G. Flower pots and coolers require special altention as potential breeding spot: in domestic
situations like government buildings, hospitais, schools, religious places, public places,
cinema halls, theaters, malls, entertainment venues. Anti larval measures with
Temephos granules may be applied fortnightly. Wherever possible these potential

breeding spots be dried up once in a week.

7. Natior:::! Centre for Disease Control (former NICD) has designed a desert cooler which
does not aliow mosquitoes to breed due concealed water filling compartment, for which
an award of Rupees One Lakh has alse been received by the Institute. The same need
to be promoted especially in Govt Departments (Details enclosed).

9. ULBs and all Municipal Corporations should ensure regular and timely deploynieﬁf’ Bk
skilled “manpower (breeding checkers) for the conirol of mosquito breeding during
' onsoon and post monsoon season. They should also'be involved in generating regular.
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11.

12.

13.

14.

16.

18,

19.

20.

All,

&

survetiance data on potential breeding sources and their raduction in metro cities,
urban, pe: -urban, sami-urban arsas

_Over flow ¢f water from the water tarks (indivicual and community) should be controlled

{hrough proper floating valves. Overhead tanks should also be proparly covered.

Proper drainage system should be provided around ali public stand posts to faciiitate
smooth drainage of waste waler.

Fogging using Malathion and other chemicals as per naticnal programme guidelines
shail be periodically carried out.

Proper sanitation including community toilets and drainage facilities should be provided
in an around the stums areas as well as make and shift sites of construction workers.

Normally mosquito breeding is high during monsoon period & post monsoon June o
September (State wise variation is possible). Hence, the vector control measures should
be intensified accordingly. :

15. in order to ensure community mobilization through disserination of messages to the

mass=s schools/children should be involved in the awareness generaticn programme. In
this regard, introducticn of course curricuium for primary and secondary level of
education should be advoreied with the help of Department of Education.

Coolers, fiower pots, bird baths, pet walering dishes should be drained, scrubbed, dried
reguiarly (once in a8 week) before refiing. Temephos granuics may also he used (0
rontrol mosquito breeding in coolers. ‘

_Water should not be aliowed to stagnate in waste and discarded materials fike thermacol ‘

sheets, discarded tyres, disposable glasses fcups etc.
Stored water should t:2 stained with a c¢'san cotton cloth and replenished again after
scrubbing, cleaning and drying of the container.

Prepzredness of the ULBs should be reviewed bofore the monsoon season every year
and subsequently during the transmission season as & where required. Proceedings of

these review meetings should be communicated te the Directorate of NVBDCP (Directar,.

NVBDCP. 22 Sham Nath Marg, Dethi-110 054, Fax No..011- 23968329, email - vbdcp-
mohfw@nic.in) and State Programme Officers for Vector Borne Disease Control.

For more d,etaiiéd guidelines fog on to Directorate of National Vector Bofne Disease

Control Programme, Dept. of HFW, Ministry of HFW, Gol, website www.nvbdep.gov.in

or email to nvbdcp-motfw@nic.in

. : . s : _" .
the above instructions should be followed by all ULBs, and ail Municipat ‘Corporations to

make them aware under their jurisdiction free of Dengue and ‘Chikungunya.

L2133 22324
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L] ,
STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
“ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Rt No. . SUDA-Health/65/08/220(127) pate....... 18:11.2012
From : Director, SUDA
To : The Commissioner, ................. Municipal Corporation
The Chairman / Chairperson,
................................... Municipality / NAA

Sub. : Vector Control activities in prevention of Dengue fever and Malaria.

Sir / Madam,

Enclosed kindly find herewith communication of the Principal Secretary, Department of Heaith
& FW vide no. HS-248/12 dt. 18.10.2012 addressed to the Principal Secretary, Department of

Municipal Affairs on the subject mentioned above.

You are requested to take / continue with the necessary activities in this regard.

Thanking you.
Yours faithfully
Enclo. : As stated.
Director, S A“ / L
SUDA-Health/65/08/220(127)/1(2) Dt. .. 08.11.2012
CC

1. Shri B.C. Patra, Jt. Secretary, Dept. of Municipal Affairs
2. PA to the Secretary, Dept. of Municipal Affairs

%xfﬁ / (L%

Director, SUDA

DADr_GoswamitSUDA\Lenerhead UL Bs doc

Tel/Fax No.: 359-3184
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STATE URBAN DEVELOPMENT AGENCY
HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Ref No.qyriyA-¥tealth/65/08/220(127) Date .......08:11.:2012
From : Dircctor, SUDA
To : The Commissioner, ........cccceuue Municipal Corporation
The Chairman / Chairperson,
................................... Municipality / NAA

Sub. : Vector Control activities in prevention of Dengue fever and Malaria.

Sir / Madam,

Enclosed kindly find herewith communication of the Principal Secretary, Department of Health
& FW vide no. HS-248/12 dt. 18.10.2012 addressed to the Principal Secretary, Department of

Municipal Affairs on the subject mentioned above.

You are requested to take / continue with the necessary activities in this regard.

Thanking you.
Yours faithfully
Enclo. : As stated. ¢ 0(// —
S
Director, SUDA
SUDA-Health/65/08/220(127)/1(2) Dt. .. 08.11.2012
CcC
1. ShriB.C. Patra, Jt. Secretary, Dept. of Municipal Affairs /
2. PA to the Principal Secretary, Dept. of Municipal Affairs Skt -
Director, SUDA
SUDA-Health/65/08/220(127)/2(1) . 08.11.2012

CcC rAYER AT
PA to the Principal Secretary, Dept. of Health & FW~  sDueg we4, ,© “: 6@,,
Weq m 1P & Director, SUDA

DADr_Goawami\SUDAW etterhead ULBs doc

Tal/Fax No.: 359-3184



SATISH CHANDRA TEWARY

DEPARTMENT OF HEALTH & FAMILY WELFARE
GOVERNMENT OF WEST BENGAL
SWASTHYA BHAVAN
GN 29, SECTOR V, SALT LAKE, KOLKATA 700 091
PH : (033) 2357 5899, FAX : (033) 2357 7907

PRINCIPAL SECRETARY

' \ e-mail : prin_secy@wbheaith.gov.in
31 0CT 2012 Jeos |
~ " ‘I.\.‘.' ’I
D.O. No. HS- 248/12 Ay 7 oy, (Y Date October 18, 2012
‘ \'\~ / R :

\ i //'
Dear A’ealxwv/ S~ A ____’/‘ [

Different Municipal Corporations and Municipalities take continudtus vectar comtrol
activities in prevention of Dengue fever and Malaria. We are all aware, that Dengue is
mostly reported from the urban cities and town. Kolkata has also reported maximum
number of malaria cases in the state since last year. Both the diseases have a pattern of
seasonality from the month of June to November.

N\
&

g
Union Cabinet Secretary conveyed a video conference with the Chief Secretaries of %Q
selected states and his team recommended a few actions in prevention of Dengue fever and

Malaria to be taken from our end. The same are enumerated below:

Dengue:

1. Vector control and environmental management should be continued. The
effectiveness to be tested with the non-occurrence of new dengue cases in areas
where vector control measures are taken.

2. House-to house visit by health workers. During the visit they should search fever
cases, refer severe cases, take necessary action for source reduction within the
household and give inter personal communication for prevention of dengue.

3. Supervision and monitoring of above activities mentioned in {1) and (2) in order to
get best results.

Malaria:
1. Surveillance

a) Active surveillance — through health workers. Use of RDK in areas with pf% five
and above. The monitoring indicator is the increase in number of blood smear
collection.

b) Ensuring supervised complete treatment (Act for pf cases and Chloroquin for pv
cases) including consumption of Primaquin for pf cases

c) Augmented activity of passive surveillance units



2. Vector control

a) Focussed on identified areas with high entomological index and epidemiological
clustering of cases

b) Effectiveness to be tested by epidemiological data
3. Intra-sectoral co-ordination

All related departments of KMC are to be involved in order to achieve maximum
source reduction for vector breeding

4. Behavioural change communication - through micro-phone publicity and handbill
(specially in puja pandel) in addition to the usual mode of visual and print media.

You are requested to advise municipalities and other urban bodies to take necessary
steps for continuation of vector contro! activities till the month of November as suggested.
The public health branch of the department of Health & Family Welfare and Chief Medical
Officer of Health at the district level is ready to provide all sort of technical support.

With regards,

Yours sincerely,

(SATISH CH. TEWARY)

Shri Alapan Bandyopadhyay,
Principal Secretary

Muncipal Affairs Department
Government of West Bengal
Writers’ Buildings, Kolkata ~ 700 001




‘ﬂduu 1/1, West Ghoshpara Road, P.O. Kankinara, District: North 24 Parganas. PIN-743 126 ]

From: f.-'/ NS '_}n'i._,\\To, Qo(v\)
Sri Arjun Singh. MLL A, / 7 wed '* The Director
Chairman 2 [ Recst \ '~ \SUDA, ILGUS Bhawan e
Bhatpara Municipality. |~ | _ 007 2012 )H alt Lake City AN
\B\ iond S Kokt
Ref. No. M-S D& I‘?“‘“ & / Bate. ST BIR «
P *';;

pant ST

Sub: Anti Dengue / Malaria Campaign and House to House Screening for Fever
in Bhatpara Municipality.

Hsin As per recent order of M.A Dept, Govt. of west Bengal dated 5/9/12 (No 858/127/M.A/C-
10/38-43/2012) We have taken following measures :
1) One special meeting of all Health workers done on 14/9/2012 at katapukar H.A.U No (V).
Health workers were asked to visit House to House for report about fever and anti larval measure,
awareness to prevent Dengue / Malaria.
There are few fever cases reported in last 15 days mostly viral fevers.
Twa cases of Malaria reported:-
I) Sukanta kundu (32/M) | Falciparum Malaria Adds-Mondalpara Ward No-35
H) RajKumar Shaw (40/M) | Vivax Malaria Adds-Kachari Road Ward No-9

Above patients are now fully recovered. We take doing intensive ant larval Spray all over
Municipality, specially in affected area.
2) 2 Day Mobile microphone Campaign done on 12/09/2012 & 13/09/2012 all over Bhatpara
Municipality area.
3) Anti Dengue / Malania campaign is going on in local cable network for public awareness.
4) Flex Banners / Leaflets Printed.
5) Health Worker are now doing follow up activities by House to House Visit.

Thanking you. Yours Faithfully

-—Om\w,&f/f

Chairman

Bhatpara Municipality



Phone
Fax - 91336320443

®I. P. P.-VIII Health Programme
BAIDYABATI MUNICIPALITY
P O.-Sheoraphuli, Dist.-Hooghly
PIN-712223
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Coby o PS4 MLC, M A

/cﬁief Municipal Health Officer, \] \
KMC, Kolkata

ML TH FAX NO. 12357797 25 Sep. 2012 15:32 P 1

Government of West Bengal
' Office of the Director of Health services
L]
i Woes? Bengal
i

Dated Q'C'ri A -f

Sub: Analysis of Malarta Epideminiogical Situation and suggested immediate actions

Sir,
Tharks for sending the weekly repart of malaria epidemiological situation reguiarly. On analysis
of report of 2™ week of the month of September 2012 an upsurge of malaria coses {totai and
Plasmodium Falciparum) Is observed. ¢On micro analysis ward health units in apnexure I, are identified as
vulnerable,
You are suggestad to rake following measures to arrest further upsurge of malaria cases in subsegquent
weeks in order to prevent an expected outbreak as weil as desth due to malaria,

Suggested actions

QO

1. Surveillance
a} Active surveiliance - through HHW and afternoon moblle clinic. Use af RDK ir areas with pf% five and
Above. Necessary capacity buliding must be ensured before start of surveillance.
b}  Ensuring supervised complete treatment {ACT for pf cases and Chiaroquin for Py cases} inciuding
consumption of Primaguin for pf cases
€)  Augmented activity of passive surveillance units
2. vector Control
4) Foctussed on identified areas with high entomalogical index and epidemiolegical ¢ ustering of cases
b) Effactiveness to be ensurad by epidemiologicai data
3. Intra-sectoral co-prdination
All related departments of KMC are to be involved in order to achieve maximum saurce reduction for
vector breeding
4. Behavioural change communication
Through micro-phane sublicity, handbill, 1€ In addition to the usual mode of visual and print media.
5. Monitoring
a} Daily active surveiilance activities — no. of rousetold visited, no. of faver casas Identified, no. of B/S
collected, No. of RDK done, No. of Pasitives, No, of maiaria cases completed treatment
b) Mapping of posltive cases ward health unit-wise (street and para)
¢) Supervision of vector contral activities
d) Intra-sectoral co-ordination meeting

The public health branch of the department of Heakh and family Weifare is ready 10 provide all sort of
technical support to improve the situation. An action taken repart to DDHS {Malaria) with a copy to undersigned
is highly solicited,

Addl. Director of Health Services, West Berga
Memo Na Dated
Copy forwarded for infarmation to the

¥’ principal Secretary, HEFW

2. Secretary (PHP)

3 DHS

4. DME v ,
5. DDHS (Malaria) \&

6. Dr.AKBiswas, TO, SPSRC M

Addi. Director of Health Services, West Bangal

ot Seey b



Annexure |
. SUDES SLIDES ANTIGEN/ % of NO OF NO OF NOOF | %of
WHU / Clinkc COLLECTED | EXAMINED | papp vesy | POSITVE | SO 1 05 ke I X ofPE 1 Mixep | mres
W.HU-B
Chitpur Dispensary {Code Ng. - 10001} 542 542 0 32 5.90% 32 1Noo% [0 Doo% | o 0.00%
Yoooq - Hati Bagam Dispensany, Coda— | 705 0 o9 1404% |95  |{os96% |a 404% |0 0.00%
W.H.U. -12, Niambar Mutherjee Street,
Kol Gode.- 10071 336 EE (] 3?7 11.01% |34 91.89% {3 811% |0 gmmi
W.H.L. - 15, Malaria Ciinic. 84, Raja !
Dinendra Stree”. Koi- § Code ' 10046 198 352 0 48 1206% a7 9792% |¢ 000% |1 2.08%
= s e =
W.H.U - 16 Malaria Qir;., . ,
197, Goabiagan Strect, Kol-6, Code - 10074 | 3% _ 348 @ _ 46 13.22% | 46 100.00% | 0 0o | o 000%
WU 18 1V wana Clic, 12/1, Mas)id Barl I = = e 7]
Strewt Ko 6, Code - 1000 23t 71 o | as .ﬁ.t& 45 B?..a 4 el mexl..n,_ B 0.00%
W.H.U. - 19 MALARIA DETECTION
CENTRE,11/A, Natherbagan Street, Kol -, | 177 177 0 33 18.64% {30 9091% |3 2.00% ..,f ] D.00%
WH.U - 20, Malaria Clinic,
20/1b, Brindaban Basak Sireet, Kol - 6, 1B 188 a 31 16.49% | 29 9355% |2 645% | 0.00%
WHU-30,NARKEL DANGA
DISPENSARY, CLINIC CODE-10007 22 322 0 n 9.63% 29 9355% |2 GASK | O 0.00%
WHU-13 $26 526 0 49 9.32% 49 100.00% | o 0o00% | 0.00%
WHL-31 289 289 0 50 17.30% 47 94.00% 2 200% (1 2.00%
WHU-21 JORABAGAN
MALARIA CLINIC, Clinic Code-10008 52 252 ) 90 35.71% &7 74.44% (B 2556% | 0 n.00%
WHU-23 1, SIKDAR B :
PARA STREET, Glinic Code- 10057 147 147 0 153 36.05% | 4 865.79% |7 13.21% | 0 obam. |
WHU-24 NIMTALAGHAT | e
STREET, Clinic Code. 30055 126 126 0 42 33.33% |38 930.48% | & w.m.ua .mr| o r.....cS.m|
WHUI-25{1), BANARASHI
GHOSH ROAD, Clinic Code-10066 427 . ..15! BL 128 2998% | 117 $141% |11 phum |0 | 0.00%
WHU-26 MALARIA CLINIC,
Clinie Code- 10050 220 220 ] ﬁmu !lumwmm | 52 X !um.emn . !m_l i ﬂm@,.ﬁx a 0.00%
WHU-27 Sukia Street Vatc Centre,
N ] 0.00%
i 267 | Iumw 0 58 2172% | 57 ag28% |1 1.72% ] 0

WHU-28 RAJA BAZAR .

: i . 4 1 ? - 00%
Clinic Codek 254 254 0 41 16.34% | 40 97.56% 244% |0 _ o
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4 GAYESHPUR MUNICIPALITY

P.O. KATAGANJ, DIST. NADIA

OFFICE OF THE

Memeo.No. :

To

The Chief Medical Officer of Health-11, Nadia,

Po. — Krishnanagar, Dist. — Nadia

Sub : Reported Dengue

2012

)1133.

CASCS

This following cases have so far been reported as attacked by Dengue
to this office is submitted for your kind information and necessary action.

Name of the Patient Sex Father’'s’ | Age | Adress -~ Treated at
o "B . Husband name ‘ R -
Titu Chowdhury M | Dayal TZO { Gayeshpur Ward No.6 [ Confirmed by Dy.
e ' cca  CMOH - 11
Sanjit Das M | Swapan Kumar | 20 Subhaspally Ward No. | J.N.M. Hospital,
_ - - 1_ | 17 | Kalyani, Nadia.
Rajat Dutta M | Not Known 50 | Gayeshpur Ward No. 9 | Nurshing Home
B _ | B | Near Labani Club | at Kolkata
AKkash Mukherjee M | Subrata 07 | Gayeshpur Ward No. 2 | Sishu Mongal
- ____ Haespital, Kolkata
Sujan Saha ] | Gayeshpur Ward No. | | L.N.M. Hospital,

Parbatt Ram

- T 1
Sarojif Saha |

t—

M | Giridhari l 18

F | Wi, Pankaj | 3§

M | Late Baldeyv | 44

Souray Dey TT‘! T -

7{»7/ SN nz‘qog‘/zzj T s)a)y
Copy fofward€/for inférmation & necessary action fo ;-

I} The District Magistrate. K«rishnanagar. Nadia.

2) The Chief Medic
Nadia.
3) The Sub-Divisiol

_Gouranga Colony
Gayeshpur Ward No.,
17, NSS.Qus.
9/44-A, Gaveshpur
Gayeshpur Ward No. 4

| Gayeshpur Ward No.
14, Kataganj

Kalyani, Nadia.

-l

Chairman
Gayeshpur Municipaiity

al Officer of Health, Nadia. . Sadar Hospital. Po; O Wit epinf) Ndin

ral Officer. Kalvani, Nadia.

4) The Asstt. Chief Medical Officer of Health. Kalyuni. Nadia. ). N. M. Hospital &

Medical College.

Kalvani. Nadia.

3) The Secretary. Department of Municipal Affairs. Writers Bui Iding. Kolkata
> The SUDA Direcor. SUDA - H - C. Secor - I Sall Lake Kol-9%

G5

Chairman

Chairman

Gay=shpur Municipal. v
P Q. Kataganij, Nad



Pom -~ 23502184

AN

Phane | :
Fax 1 91336320

LPP-VII/C.UD.P-II Health Programme

BAIDYABATI MUNICIPALITY
P O. - Sheoraphuli, Dist. - Hooghly
PIN-71223
Date b'lpf g
[ 1 Y ——
| ﬂw B jvants SuDH ; :
Suﬁfu-wf--( e Pl QM

ﬁmAJLVH: ] I
MMT‘: S Tor-Doms 1 I
SLab |
N"s — |
kool v Sngeln,  EI[SS "4 | 55 s
i, forsDp ands” Hivsafinl 194 ) Ll Wﬂﬂ
. e i i
. M p“h{ ‘S.S‘WSH"“':\ nfbl" Fo> P 7
3 | : 91 L 10 3
. Momrdyodndss” H | . i
* k y o ;. IUM .
Masfa foortn 8,5, fovin Savamm ey - vy Wb
£y fonbyudediT Heopndy 196 = T ‘*‘“‘*‘.
o AJOY AP SINGH
W mdva?;::mﬂ ipai'ty |

T000/T000

Health (“f,rcer ~.

ALITVAIOING i fvavidive "

EFPF0E€956€0 XVd Nd €0:F TT0E BO/ZT



» GOVERNMENT OF WEST BENGAL
DEPARTMENT OF MUNICIPAL AFFAIRS
WRITERS’ BUILDINGS, KOLKATA.

No.8 63 (127)/MA/C-10/35-43/2012 Dated, Kolkata, 6% September, 2012.
From: Joint Secretary to the Govt. of West Bengal.

To : Mayor/Chairperson / (6. VINTLY SN P vy
SO ake ... Municipal Corporation/Municipality/NAA
Sub: Video Conference with Mayors/Chairpersons of Municipal Corporations/
Municipalities/Notified Area Authorities on 07.09.2012 (Friday) at 3 pm on

prevention of Dengue.

Sir/Madam,

I am directed to inform you that a Video-Conference will be held from on 07.09.2012
(Friday) at 3 pm with the Mayors/Chairpersons of Municipal Corporations/
Municipalities/Notified Area Authorities on prevention of Dengue, where the officials from
Department of Health and Family Welfare, Municipal Affairs Department and State Urban

Development Agency will remain present.

You are requested to kindly make it convenient to attend the Video Conference along with

your concerned officials in your municipal office.

Sd/-
Joint Secretary

No. § 63 (127)/1(6)/MA/C-10/38-43/2012 Dated, Kolkata, 6" September, 2012.

Copy forwarded for information to —

1. Sri Dilip Ghosh, IAS, Commissioner, FW and Secretary, Department of H&FW,
Government of West Bengal

Director, SUDA

Project Director, CMU, KUSP

Director of Local Bodies, West Bengal

OSD & Ex officio Deputy Secretary, Municipal Affairs Department

IT Expert, CMU, KUSP — with a request to make necessary arrangement in consultation

with WEBEL
Joiﬁ%fétéh’“’/

=
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Annexure-D2
Details of procurement of DI pipes for Water Supply scheme under BRGF

Ref.: Item No. 4 of 26th Meeting of Technical Committee

Vide NIQ No. : 5 dated 10,05,2012

Name of ULB : Ramjibanpur
i
Rate Latest Issue
(in Rs. for per Lowels:lta%uo 3 Rates of
Class of |Dia of Pipe| Quantity metre length ; Amount KMDA Lowest Rates
: i i ! L (in Rs, for per : -
Pipe (in mm) (in metre) including (in Rs.) {Material offered by
z metre l¢ngth
laying) PRI e ) Sector dated
(As per DPR) plng 11.02.12)
100 24,696 1,275 640.00 1580544.00 771.00
Electrostee] Casting
7 Lid.
150 18,789 1,867 / 937.00 17605293.00 1136.00
K7 200 430 2,883 1224.00 526320.00 1455.00
4
250 85 3/.467 1609.00 136765.00 1895.00  |Jay Balaji Industries
X.f
300 10 / 4,967 2026.00 20260.00 2410.00
//
TOTAL 19314 / 19869182.00
/ (Say Rs. 198.69 lakh)
K9 100 830 1506.00 745.00 618350.00 Rk R
TOTAL 830 . - 618350.00
(Say Rs. 6.18 lakh}
Provision of DPR As per Quetation
i £ i El I Jay Balaji
Supplying and Laying pipes Class Length Amount Ca‘;:it;;slt_,‘::i. I:gus:r?:; Total
Rising Main D1, K-9 830 mir. 12.49 lakh
= : 19804187.00 683345.00 20487532.00
Distribution Main DI, K-7 44.00 km, 681.35 lakh
) (Say Rs. 204.88 lakh)
AN
v
A7)

‘}



FROM IKULTI MUNICIPALITY FAX NO. 103412511345

Jan. @6 2887 B87:06PM P1

Q@U{‘\ )

‘ o — J 4
‘ | \\~
L ™\
Phone No.: MP;SHMD
Fax - [341-251146
'KULTI MUNICIPALITY
o P.O. SITARAMPUR, Dj.S BUR ,PlN-713359
o G
PO O KM = ;:{':1“" ?‘ DBHE ......comrirseceesoer
SN A
To, e C TR
.EEM.:).H.

Sub * Arrangement of Blood lesting and providing spraying materiais and fluids.
Sie,

1 am to inform you that due t0 increase in the cases of Mosquito bite diseascs

In this are also , we have started spraying programme and will also start bush cutting
and drain cleaning in all wards of this Municipality. [n this regard { am 1o inform you that
to cover all 35 wards under the jurisdiction of this Municipality our in{rastructure arc
inadequate though we are iryiog hard to combat with the problems. In am meeting with
our Councilors it is proposed and resolved o arrange for blood testing free of cost by
your Asansol Hospital and for to organize camps for blood testing then detection of the
discascs will become casy but this Municipality have no such infrastructurc.

Under the above. | request you 1o armange for frec blood 1esting camps and’or to
arrange for frec blood 1esting atong with providing with necessary spraying machinerics
and fluids to cope up with the problems.

Thanking you,
Yours wﬂly,
Vaee Chairman
Kulti Municipality
lFy2 / (‘3 vy
Memo No......... l)fKM Date ?.9/
Copyto:

1. The Chiet medical Officer of Health. Burdwan
2. The D.CM.O. 1L, Burdwan

g Director. SUDA(Health Wing). Salt Lake City, I[.GUS Bhawan. H-C Rlock,
Sector ). Kolkata-106

- %
Vee Chdirm
Kulti Municipality=" =" o™
QT
e



|
HELP LINE : 12666
» v 2685.4907 / 2683-2562 (Office)
ce
vTae T 033 { 5637 4601 (Residence)

FAX : 2683-5068

E-mail ;: chandernagorecorporation@yahoo.co.in
Wehsite : www.chandernagore.org

, _" Chandernagore Municipal Corporation, 712 136

From : Ram Chakrabortty
Mayor

No: 1A/3M/ C.A./2012/05

To,

The Director, Qb r\}k\
State Urban Development Agency (SUDA),

HealthWing, “ILGUS BHAVAN”, bgy
H.C.Block, Sector- Il, Bidhannagar, @\qﬁ,\
Kolkata-700091

Sub: Appropriate Steps to ensure Safe Water Supply,
improve Sanitation and carry out effective IEC/BCC.
Ref: Your memo No S IBA-He}{lt_h/ 548/11/ ‘}05(126), dated-
x b
02.08.2012wi ﬁav%co’i;';“éf rter of the Prindipal Secretary,

Department of Health & Family Welfare, Govt of W B being
No. HS-161/12.dt. 06.07.2012,

Sir,

With reference to the above, I would like to inform you that considering the
seriousness of water-borne diseases like “DENGU?” etc. this Corporation have already
taken all the preventive steps such as distribution of handbill, etc., cautioning about the
diseases among the citizens by our Health Workers, improvement of Sanitation as well as
cle 1ing of drainage by the help of the staff of Public Health of this Corporation.

It is here noted that we are always alert about the seriousness of such water borne
disease. For which we are always trying to prevent and control the same on emergency

measures.

Thanking you,

Yours faithfully,

Chandernagore Municipal Corporytion
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vo CW
GOVERNMENT OF WEST BENGAL /‘g’ \\;\/

DEPARTMENT OF MUNICIPAL AFFAIRS 2D
WRITERS' B_lJiLDiHGS, KD_LKATA

10/35-43/2012 Dated, Kolkata, 5" September, 2012

From Joint Secretary to the
Government of West Bengal
To The Mayor/ Chairperson,
__________________________________________________ Municipal Corporation/Municipality/NAA,
PO i i i L DSt — cnnasnimisnmns
Sub : Instructions to prevent Dengue Fever in Urban areas
Sir/Madam,

You may be aware that incidences of Dengue have been reported in various places of
the State. In order to tackle the situation, | am directed to request you to take following
urgent preventive measures in your municipal jurisdiction:

1)

2)

3)

4)

5)

6)

7)

To take up intensive campaign and wide publicity in an informed manner immediately
(in line with the campaign already taken up by the State Government) in various
electronic media like Radio and Television, by way of distribution of leaflets (preferably
in local vernacular), by using local cable channels, miking and by all the simifar means.
No leave will be granted to the concerned Health Officers/Medical Officers and other
staff associated with the urban health activities untit further order.

To ensure cleaniiness and eliminate the mosquito breeding places in the respective
municipal areas.

intensive house to house visit for spraying of larvacidal oil and other anti-dengue spray
and to create awareness among the citizens to be ensured.

Every effort should be taken to ensure the disposal of Bio-Medical wastes in the
respective urban areas.

In the course of taking up of preventive measures and awareness generation activities,
apart from all categories of health workers working under various urban health
programme, the services of the workers along with supervisors engaged in West
Bengal Urban Emptoyment Scheme and functionaries of three tier Community
Development Services under SISRY like Thrift and Credit Group etc may aiso be
utilized.

All the Health Administrative Unit/OPD/ Ward level Health unit/Sub-centres in
respective jurisdiction to be actively involved under the supervision of Municipal level
Health and Family Welfare Committee.



8) Al the Health Officers/Medical Officers and the municipal level health employees
should be adequately trained. In case of any further training need, the same is to be
ensured in consultation with the various District/Sub Divisional/Block/Municipal level
hospitals and in consultation with Health and Family Welfare Department.

9) Utmost effort is to be given to cover the open drains in the entire municipal
jurisdiction.

10) This is to be kept in mind that this type of fever is cyclical in nature and there is
possibility of recurrence to an already affected victim. So adequate attention need to
be given in those cases also.

11) All such preventive, awareness generating and monitoring activities are to be taken up
not only in working days but also in holidays until the normalcy is restored.

t am further directed to request you to please take all such measures by way of invoiving
the Municipal level Health and Family Welfare Committee and by way of constituting a team
of dedicated persons under your active supervision and leadership.

Thanking you,
Yours faithfully
Sd/-
Joint Secretary
No. 858(127)/1(8)/MA/C-10/35-43/2012 Dated, Kolkata, 5 September, 2012

Copy forwarded for information to:
1) Secretary to the Hon’ble Chief Minister, West Bengal
2) Joint Secretary, Heaith and Family Welfare Department, Swasthya Bhavan, GN — 29,
Sait Lake, Sector —V, Kolkata - 91
\ 3) Director, SUDA
4) Director of Local Bodies, West Bengal
5} PSto MIC, MA & UD Departments
6) Pr.S. Principal Secretary of this Department
7) PAto joint Secretary (BCP) of this Department
8) Cell =10 of this Department

I J'WB?J_
Sl
Joint Secteta
T




Phone : 2551 3017/2549 5214 (O)
o Fax :(033) 2549 5214 \

OFFICE OF THE COUNCILLORS i
DUM DUM MUNICIPALITY

44, Dr. Sailen Das Sarani, Dum Dum, Kolkata-700 028

Ref. No. : 395%“”/ 4‘3‘*7% s - Dated oo oo 20121
po () i
= 5012 ‘-_"_d_&::;ﬁ E :
To ‘_ v i R P |
The Director, 98 g5 S\ \ |
SUDA, g / bl

Ilgus Bhawan, ’ :

Saltlake, Kolkata — 91. -
Sub: Supply of larvicidal oil & Dengue diagnostic kits. .
Sir, ';

This is to inform you thatA8Dengue positive cases are found in different wards of P
Dum Dum Municipal areas. The areas are as follows

2 cases from ward -2
2 cases from ward — 3
.9 case from ward — 5
2 cases from ward — 6
1 cases from ward — 7 [
4 cases from ward — 11 !
1 case from ward — 14 '
1 case from ward — 15 |
2 cases from ward — 16 |
1 case from ward — 17

3 cases from ward —22
Toll 28Coves fva
You are requested to supply larvicidal oil (Pyrithium oil with fogging apparatus) &
dengue diagnostic kits with required amount as early as possible.

Thanking you.

Yours fajthfully,/ "¢,
%"/‘ ’?/ ?'/ |
Chairman, *
Dum Dum Municipality.

e,
e . - Dus Saniines




PANTHATI MUNICIPALITY

Office OF the Health Department
PANTHATL NORTH 24 PARGANAS

From: 1he Healih Officer
Panilati Municipalin

Date:- September 3, 2012

lo

The Director SUDA,

Health Wing, 1LGUS Bhavan.
HE Block, Sector =111

Bicthan Nagar.

Kol- Toi091

Sub s Upndsted information about Dengae effected praticits of Panibau Municipalit

Respected Madam,

Weare beredy sending yun Updated information about Dengue effected
patients of Panihati Musicipality,
Nocasualty has been reported vet.

Kindty Make a note of in and oblige.

Thauking you,

Y ours fadth fully,
ps
D !
o5 o®. 20 (s

Heatth Officer
Panihati Municipalin
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. Cor Mind (39\'(”‘)“‘“‘” &_% G‘lM—g\ 'DQ

Phone : 2477-9245

o RAJPUR SONARPUR MUNICIPALITY

Lf’ P, O. —-HARINAVI SOUTH MPARG‘AN&S

19—
\
?
/

"l ® B’dz(;m. Saf'jaz‘-f' 5”"%‘" o |

- S Gomuh Serd i

_g-ﬂ\w)(\ﬂ (’NMM “‘)
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Recsived on. 22, Q J Ll
Contents not CHecked & V:nf ed

| “75w_
Receiving Clerk
Office of the A.C M.O. k.
Baruipur Sub-Division ‘Qﬁ ! g
South 24 Parganap Yoo
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No. [42(SanctionyVMA/P/C-10/1G472012

Government of West Bengal
Department of Municipal Affairs

Writers® Buildings, Kolkata - 700 001
Dated, Kolkats, the 29® day of Aagust, 2012.

Sanction Order for Graats-in-aid for purchase of Larvicidal Ol under Basic Mintmum Services

Subject :
Programme.
1, { Saactioning Authority : | Principal Secretary, Municipal Affairs Department
2. | Name of the Grantes [nstitution List enclosed {Name of the Grantee Institution at Column-3 of
the enclosed Statement]
3. | Address of the Grantee Institution List enclosed [Address of the Gruniee Inslitution at Column-3
of the enclosed Statement]
4. | Category of Grantee [nstitution and « | Municipal Corporation [2.(1)], Municipalities [ 2.(1i) ] . Others-
Category No, Stanutory Bodies [2.(iii)]
. Amount Sanctioned (both in figure and : Rs.1,35,15,000/( Rupees one crore thirty five lakh fifleen
words) thousand only)
(6. | Name of the DDO (by designation) .| List enclosed [Name of the D.D.0. at Column-! of the enclosed
Statement]
7. | Department Code i MA
g. | Name of the Treasury/ Pay and Accounts - | List enclosed [Name of the Treasury &t Column-4 of the
Office enciosed Statement]
Natu‘r’e of Grant
i a) Recurring or Non-recurring ( R or N ) :IN ) T
) Capital or Revenue (CorR) - R
Detail- Head 35 ( Detail Head 31) o 31
Yes [ The Utifisation Cemificate in terms of S.R. 330A of the
1a Treasury Rules, West Bengal, Volume-l are to be fumished by the
6. Sg?dsﬁm ge?t";_;; requited ( Yes or No ) I} concemed Grantes Institutions to the Principal Accountant Generat
e y i pagl ( (AKE), West Bengal with copy endorsed (o this Department and the
concerned District Magistrates. |
1. | Category of Grant : | Other Grants (02)
12, | Purpose of Grant ( Required only in case : | Not Applicable
where category of Grant Purpose is ‘Other’ ) |
An amount of Rs.1,35,15,000/Rupees one ¢rore thirty five fakh fifleen thousand only} is hereby allotted in favour
of the District Magistrates es per Column-i of the enclosed statement from the heads of account , as detailed below -
{)  2217-Urban Devetoprcnt-05-Other Urban Development Schemes- 191-Assistance to Municipe) Corporations-SP-State
Plan{Annue] Plan and XUXH th Plan)-043-Grants for ongoing schemes of erstwhile BMS programme -Y-Vaoied-3 1 -Grants-in-aid-
GENERAL-02-Cther Grants - Rs. 10,90,000/-,
| 13 (i} 2217-Urbao Dovelopment-03-Other Urban Development Schemes-192-Assistance to Municipalitics / Municipal Councils-
| SF-Swte Plan(Annual Plnn and XUXI th Planp007-Grants to Municipalities for ongoing schemes of erstwhile GMS
programmes- V-V oted-3 |- Grants-in-gid-OENERAL -02-Other Grants — Ry, §,22,28,000/-, and
(i} 2217-Urban Development-03-Other Urban Development Schemes-193-Assistance i Nagar Panchayats/ Notified Arcs
Committees or cquivalent thereof -5P-State Plan({Annual Plan and X1X11 th Plan)-00T-Grants 10 Nutified Authoritics for ongoing
schemes of erstwhile BMS programmes- V-Voted-1-Grants-in-aid-GENERAL-02-Cther Granis — Ra.2,00,000/-,
- from the budget provision of the financial year, 2012-2013 under Demand No.39%(MA) and payable to (rantee
Institution by transfer credit
2217-05-191.5P-043-31.02.V Rs. 11,90.000/.
tde. | himwiieiaf Ascint Cuide 2217-05-192-5P-007-31-02-V Ra.1,22,25,0007
2217-05-193-8P-007-31.02-V R5.2,00,000/-
Totni ; Ra.1,38,15.000/-
5. | Name of the Scheme *| Basic Minimum Services Programme
16. | The amount will be drnwn in TR, Ferm No. | : | T.R. Form No. 31
The sanctioned amour will be payable to . H
{MHeme of Gramee Imsnitution) by Traasfer Credit to f
17. | the Headof Account . ... .. . oftheLFfPL/ | -| NOUApplicabie
Oeposit Accound of the Granteo [natination -+
{Apgplicable only n case of Teansfer Credit Biit ) ] v :
18. | Any other information | 1| The fund is sanctioned for purchase of Lasvicidal Oil under Basic
| Minimum Services Progromme.
This order issues in exercise of the powers delegated under Finance Department Memo. No S00-F.5. dated
i9. | 31.07.2012 and with the concurrence of the Finance Department vide their U.0O. No.Gr."N'0673 dated 02.08.2011
read with U.C. No. Gr."R°59 dated 04.08.2010.
20. | Total released amount is within 75% of Budget Provision of the above mentioned heads of account durmg 2012-201 3.
21. | The Principal Accountant Generals, West Beagal & the Tressury Officers concerned and others concerned are being informed.

(-Q
Joint Secretar m Bheirament or west Bengal

Contd ... P2
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Copy, with a copy of the statement, forwarded to the Principal Accountant Qensral (A&E), West Bengal,

Treasury Buildings, Kolkata-700 001 - for information and necessary action.

2. The information &s required under pars-$ of the Finance Department Memo No. 4214-F dated the 13® day of
November, 1968 is given below: -

& . Progressive total of
i ppropriation under expenditure during the L
No. Head of Account the Head involved year including expenditure B
. now sanctioned
17-05-191-SP043- o -
L. SRCU SN R5.2,50,00,000/- Rs.45,90,000/- Rs.2,04,10,000/-
2. 22'7‘035{_'322:3” -007 Rs.36,17,00,0007- Rs.9.95,58,652/- Rs.26,21,41,348-
3 2217-05-193-SP-007- Rs.33,00,000/- Rs.8,00,000/- Rs.25,00,000/-
31-02-V
Pt g
"7 Toml: Rs.39,00,00,000/- Rs.10,49,48.652/- Rs.28,50,51,348/-

No. 142(Sanction)2(1 54)/MA/P/C-10/1G4/2012

Joint Secretary ﬂ‘e%}bt\fﬁﬁ;nt of West Bengal

Dated, Kolkata, the 29" day of August, 2012.

Copy, with & copy of the statement, forwarded for information and necessary action to the:-

b
2)

3)

4}
5)
6)

7
8)

9

Principal Accountant General (Audit), West Bengal, Treasury Buildings, Kolkata-700 001 .

Finance (Gr. ‘R’/’'N") Department of this Government.

District Magistrate, Bankura/ Bardhaman/ Birbbum/ Cooch Behar/ Dakshin Dinajpur/ Hooghly/ Howrah/
Jalpaiguri/ Malda/ Midnapore(E) Midnapore(W) Murshidabsd/ Nadia/ North 24 Parganas/ Purulin/ South 24
Parganas/ Uttar Dinajpur,

R omcnamie e R PR I R e

Director, State Urban Development Agency, ILGUS Bhawan, HC Block, Sector - 111, Salt Lake, Kolkata - 106

Treasury Officer, ......oovvniiinivnnerinrinin, Treasury,

Pl hrvrsmpnnsnsnasmasamemenrsressrssivios s B i R

Examiner of Local Accounts, West Bengal, CGO Complex, DF-Block, Sector-1, Sah Lake, Kolkats -700 064.
Mayor/ ChAIMEN, .........ooovivieiiiisiiesreisiesosn s, Municipal Corporstion/ Municipality/ N.A.A.,

P.5. to the Minister-in-Charge of this Department.

10} Pr.S. to the Principal Secretary of this Department.

i1} P.A to the Joint Secretary {BCP) of this Departinent.

12) Shri Kamal Saha, UDA, Cell- 10, of this Departmaent,

13) Smt Archita Das, Computer Assistant, of this Department.
14) Guard file of Cell - 10 of this Department.

aint Secretar ernment of West Bengal
Jaint $ ddvern r 8

Dated, Kolkata, the 29® day of August, 2012,



STATEMENT

| Encisure to the G.0. No.142{Sanclion)MAPIC- 10/1G-4/2012

Dated, Kolkata, the 26th day of August, 2012. )

{ Ra. int lakh }
2217-03- | 2217-05- § 2217-05- | Tow!
; d Address
Name of the D.D.0, :; Bltee o ‘m‘uﬁz;"" o N;‘r'“m:’m‘ 191.5p043] 192-5P- | 193-5P- | Amount
: g 3102 | 007.31-02] 007-11-02] Ssnctioned
{12 2 (3 (4) {3) (6) (€] 8)
Bankura Municipdlity.
b lp.o, & Dist.-Bankurs —— 2.00 2.00
District Magisirate, Bishoupur Muzicipality. ;
Bankura 2 |p 0 -Bishnupur, Dist-Bankura g 1,30 1.30
Sopamukhi Muntcipality,
3 fp O.-Sonamukhi, Dist Baskura ___[Po000 112 112
Asansoi Municipal Corporation,
4 1p.0.-Asansol, Dist- Berdhaman | 3.40 3.40
Drainbal Municipality, .
5 L’.O.-Dainhu. Dist_-Bandhaman. o 0.52 0.52
Durgapur Municipai Corposation,
& =
District Magistraic. l P.O.-Durgapur. Dist-Bardhman | 9% 3.50 150
Bardhaman K afna Musicipality,
: P.0.-Kaina, Dist - Bardhaman e i.50 f"ﬂ #
7 Kztwa Municipality,
8 1p 0.-Katwa, Dist. Bardhaman ool 1.50 1.50
Memari Municipality., :
* P.0.-Mereur, Diss, -Bardhaman Iﬂ‘m{lmw .30 .80
Nalhati Municipality,
12 1p.0.-Naihati, Dist.-Birbhum |R‘"‘””"'“ 1.40 Lo
Rampurhst Municipality,
District Magistralc, 1! 1p.0. Rampushat, Dist.-Birbhum lp"“"’“"‘“’ 1.20 {20
Bisbhum 2 Sainthia Municipality. Suri
.0 -Sainthia, Dist.-Birbhum 4 1.00 |.00
Suri Municipakity,
13 1p O.-Sur, Dist-Birbhum Sarl 1.00| 1.00
Haldibari Municipadity, i
% Ip.0.- Haidiberi, DistCooch Behar | =880 100 1.00
Mathabhangs Moericipakity, i
15 |P.O.-Mathabhonga . Dist.-Cooch Mathabhanga
District Magistratz, Behat 0.63 0.63
oo e Mekliganj Municipalit
iganj Municipality, :
t6 SR L Mekliganj
P.Q.-Mekhliganj. Dist.- Cooch Behar 0.75 0.7%
Tufangan; Municipality, T
17 o O “Tubmgas), Dist -Cooch Beknr || "W0PAR) 0,70 0.70
s F Cangarampore Municipality.
2;:::;::‘6?;:"::’ I8 [P.O-Gangarampore, Dist -Dakshin (ngarsmpore
e Dinajput 0.70 0.70
Arambagh Municipality, -~
e P.0.-Arambagh. Dist.-Hooghly Areabagh 1.5¢ 1,50
Baidyabali Muaicipality,
20 b 0.-Seorsphuli, Dist-Hooghty Serampace 1.90 1.9
Bhadreswar Municipality,
2t 1p O -Bhwdreswar, Distdlooghty  |° TRomImagone 1.0 1.5
Champdani Municipality,
2 |50 Baidysbati, Dist.-Hooghly |- "rianmager 1.80 .80
District Magistrate, 2 Hooghly-Chinsurah Mumcipality, s Songhiy
Hooghiy =% {P.O.-Hooghly. st -Huoghly : ' 2.00 2.00
Konnagar Municipality, .
" P.O.-Konnagar, Dist.-Heoghly iy 1.50 1.50
Rishra Municipaiity,
25 Ip.0-Rishra, Dist.-Hooghly S 2.02 2.02
Turakeswar Municipaiity, e
26 1p O -Tarakeswar, Dist-Hooghly | rannagere 1.20 200
Unarpara-Kotrung Municipality, .
L4 P.0.- Uttarpara, Dist.-Hooghly p—— 1.00 200
Comd... P22
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=
{ Re. in lakh
231708 | 2217405 | 2217-05% Totad
Name of the D.D.0. :L M ’;ﬁﬂd';‘:;i:r‘:““’ Cnaes N:f“f:ﬂ::‘h‘ 191.5p-043] 192-5P- | 193.5P- | Amount
- id 3102 | 007-31-02] 007-31-02 | Sanctioned
(1 (2} (3 {4) (3 {6} ) 8
Bally Municipality,
Dilsrict Mogistrte, |~ |P-O-Balty, Dist-Howrsh, Flm. 2.00 200
Howrsh Howrsh Municipal Corporstion,
22 14, M.G. Road, Howrah-711 101 R 4.00 4.00
Alipurdusr Municipality,
30 |P.O.-Alipurduar Court, Eist.- Alipurduat
Jalpaiguri .65 1.65
I . {Dhupguri Municipality, feiealeun
e Mugisume. | 3! p o Dhupguri, Dist -Jlpaiguri RN 1.00 1.00
paigun e Jalpaiguri Municipality, Tchoaleur
IP.0. & Dist -Jalpaiguri. ik 0.80 0.80
% |Mal Municipality, L
P.0O.~Malbazar, Dist.-Jalpaiguri I 1.00 1.00
Dismict Magistrate, 34 Ofd Malde Municipality, Malda
Maida 3 P.0.~0ld Malda, Dist.-Maida 1.30 .30
Contai Municipality, :
3 {5 o Conel, Dist-Mbdanpoce (B) [0 150 {50
. |Egra Municipality, !
36 1.0 -Egm, Dist.-Midnapore (E) . 1,00 1.00
District Magistrate, 37 Haldis Municipalily, Haldis
Midnagore (E) P.0.-Haldia, [ist.-Midnapore (E) 2.00 2.00
Penskura Municipafity,
38 15 0 -Penskura, Dist-Midnapore (B) | =k 1.30 .30
Tamluk Municipadity,
9 |00 Tamiuk, Dist-Midospore (€) | K 1.30 130
Chandrakona Municipality,
40 |P.O.-Chandrakona , Dist, -Midnepore  [Ghazal
(W) 1.00 1.00
Ihargram Municipality
41 - Thargram
0.~ b ~M /
P.0.-Jhargram, Dist.-Midnapore (W) 1.20 1.20
Disrriet Magistrate, Kharagpus Municipaiiry,
42 . ¥ hamngpur
W ) M
Midnapore (W) P.0.- Kharagpur, Dist.-Midnapore (W) 2.00 2.00
Midrapore Municipality, :
13 |p 0.-Midnapore, Dist- Midnapore (W)| T onepore iy e
Ramjibanpore Municipslity,
44 [P O.-Ramjibonpore, Dist.-Midnapore (Ghatal
{ W) 0.80 0.80
Befdanga Municipality,
4
4% |p.0.-Beldsnga . Dist-Murshidabag |00 PO 1.00 .00
Herhampore Municipality,
46 g % Berhanpore
P O.-Berthampore, Dist -Murshidebad 2.00 2.00
District Magistrate, o Dhulian Municipality, ik
Murshidabad P.0.-Dinstian, Dist -Murshidahad e 1.50 1.50
Jangipore Muticipaliry,
48 |P.0Q.-Raghunathgan], Div- Tangipom
Murshidabad .60 1.60
Kandi Municipality, P
9 |50 Kandi, Dist-Mushidabsd |20 .20 1.20
Birnagw Municipality,
50 1p 0.-Bimagar, Dist Nadia . 1.00 1.00
District Magistrate, Chakdsh Municipality, :
Nadis 31 15 0.-Chakdsh, Dis.-Nadia P 1.50 1.50
Coopers’ Camp NAA,
52 1o 0. Coopers' Camg, Dist-Nadia | 728" 1.00 1.00
y Contd...... P73
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{ Rs. in lakh )
2217-08- | 2217-05- { 2217-05- Totsl
L 3 t N th
Name of the D.D.0. 3 K | W ’:d’d;':‘:i::m‘ o’ B ofthe | g1.8p.043 192-8P- | 193-5P- | Amount
v N— T 3102 |007-31-02] 007-31-02] Sanctioned
(b 2) ) (1) )] (6) (N (8)
Guyeshpur Monicipality, "
53 b 0.-Katagan), Dist.-Nadia sraond 158 1.58
Kalvani Municipatity, Sara
54 1p 0.-Katyani, Disy-Nadis Ralyani 1.10 110
Krishnanagar Municipality, .
35 1p.0.-Krishnanugss,Dist-Nadis rivirasngor 2.00 2.00
District Magistrate, Nabadwip Municipality, .
Nedin 38 |p.0.-Nabadwip, Dist.-Nadis i 2.00 2.00
Ranaghs Municipalily, )
> 9.0 -Ranaghat. Diss.-Nadia - 150 1.50
Santipur Municipality,
33 1p.0.-Shantipur, Dist.-Nadia g 2.00 2.00
Taherpur NAA |
- P.O.-Taherpur, Dist,-Nadis Renaghal 1.00 1.00
¥
= Baduria Municipality,
0 1.0, Baduris, Disi.-North 24 Purganas|>3hs
098 0.98
Barsnagar Munecrpality,
&1 [P.0Q.-Barunager, Dist.-North 24- Barrackpore
Parganas 2.00 .00
Barrackpore Municipality,
62 |P.O.-Talpukur. Dist.-North 24- Barackpore
Parganas 0.60 0.60
Basirhal Municipality,
61 [P.0O.-Basirhat. Dist.-North 23- Basichat
Pasganas 0.80 0.80
Bhatpara Municipality,
&4 (P.O.-Bhatpara, Dist.-Nonh 24- Barrackpore
Pasganas 2.08 21.08
Bongson Municipality,
63 [P.(3.-Bongaon, Dist -North 24- Bongaon
Parganas 1.70 1.70
Durn Dum Municipality, "
as P.0.-Durn Dum. Kelkata-700 028 o ki 1.70 1.70
Goburdanga Municipality,
District Magistrate, | 67 |P.O.-Gobsrdanga, Dist.-North 24-  |Barasas
North 24 Pargsnas Perganas 1.00 1.00
Habrs Mumicipshty,
&8 H Barusat
P.O.-Habra, Dist.-Narth 24-Parganay
57 2.00 2.00
Halisahar Municipality,
49 |P.O.-Halisghar, (hs!.-Morth 24- Barrackpore
Pargamas. 202 2.02
Kanchrapara Municipality,
70 {P.0.-Kancharspara, Dist.-Noah 24 |Barrackpore
Pargangs 2.00 2.00
Khardah Municipality.
71 JP.O.-Khardah, Dist.-Nerh 24- Batrickpors
Parganss i.50 1.50
Naikati Municipalits.
% P.O.-Maihati, Dist.-North 24-Parganas Rwradepory
2.00 2.00
New Barrsekpore Municipality,
13 PO -New Barrackpore, Dist -Norih 244 Barrackpore
Parganas 1.00 i8]
Norh Barrackpone Mumcpality,
74 P C.-Barrackpore, Dist -North 24- Barrackpore
Parganas .80 1.80
- Contd. P4
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. L4
{ Rs. in Iakh )
205- | 2207-05- | 2217-05- Tonal
SL | Name and Address of the Gram 2217.03
Name of the D.D.O. | g L N;,’r':“ ‘:f““ 191-5P.043{ 192.8P- | 193-5P- | Amouat
¥ 3102 [007-31-02 ] 007-31-62 ] Ssnctioned
) (2} [€)] {4) 1] {6) {n 8
5 North Dum Dum Municipality, e
P.0.-Birat, DisL-North 24-Parganas |0 o0 116 116
Panihati Municipality. -
e 76 1p.0.-Panitui Dist.-North 24-Parganas |2 mckpore .
District Magistrate, 3.00 i
:'N’('"h 24 Pasganag South Dum Dum Municipality.
77 1.0 -Motijhee!, Dist.-Nonth 24- Bansckpore
 Parganus 3.08 3.08
FT'aki Municipality, .
7
% |p.0.Taki. Dist.-Nonh 24-Parganns | 2Si7ht 1.20 120
Jhaldah Municipaiity, B
1 )
¥ Ip.0.-saida, Dist.- Purulia peralle 1.00 1.00
District Magistrate, | 7 [Purulia Municipality, 3
Purulis 80 1p.0.-Puruis. Dist-Purulia s .70 1.70
Raghunathpur Municipgality,
e P.0.-Raghunathpur. Dist.-Purolia e 1.00 .00
Baruipur Municipality,
82 [P.O.- Baruipur, Dist- Soutk 24- Baruipur
Parganas 1.30 1.1Q
Budge-Budge Municipality,
81 |2.0.-Budge-Budge, Dist.-South M- jAlipore
Parganas 1.50 1.30
Diamond Harbour Municipality,
g4 [P.O.-Diamond Harbour, Dist.-South  |Diamond Harbour
District Magisteate, 24-Parganas 1.20 1.20
South 24-Parganss Joynagar Mazilpore Municipality,
85 (PO -foynagar Mazilpore, Dist.- South [Baruipur
24- Pargurms 1.00 100
Pujali Municipality, N
- P.O.-Kalipur, Dist.-South 24-Parganas Allpere
2 1.32 1.32
Rajpur Sonarpur Municipality,
87 [P.O.-Harinavi, Dist.-South 24. Baruipur
Pargunss 2.50 2.50
Daikhols Municipality,
82 o0, Oulkhols, Dist-Ubes Dicgpur [ Llecpore 1.00 1.001v"
Tslamprre Municipalify,
District Mugistrate, » P.0.-Istampore, Dist.-Utar Dinajpur . 120 1.208
Uttar Dinajpur AR S E ==
inganj Municipality, ez %
W P.0.-Kalirgan), Dist-Ltar Dinajpur Anipas) 120 1.20
Rangaing Muamcipality, .
M {P.0.-Ruigusj, Dist-Utiar Dingipur | "5 1.20 1,20
Total : 16.9¢ £22.25 2.60 135,15

{ Rupees one crore thirty five lakh fifteen thousand only )

Jomt‘é

Governmemnt o est Bengal
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¢ NATIONAL VECTOR BORNE
DISEASE CONTROL PROGRAMMLELE

MALARIA
DRUG POLICY

Government of India
Ministry of Health & Family Weifare
Directorate General of Health Services

Regional office for Health & Family Welfare
49/12B, Hindusthan Park

|
&
|
Directorate of
Kolkata - 700 029
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Iil, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
FRef No. ......SUDA-Health/65/08/376(4) Date ............. 12.81.2009

From : Director, SUDA

To : The Chairman
Panskura / Jangipur / Ranaghat / Tamluk Municipality

Sub : Fund for Prevention of Vector Borne Diseases.
Sir,

With reference to your communication on the subject mentioned above, I am directed to inform
you that there is no scope to provide fund for the purpose.

You are requested to meet the expenditure in this regard from your own fund.

Please bear with us.

Thanking you.
Yours faithfully,
Director, SUDA
SUDA-Health/65/08/376(4)/1(1) @'\e, Dt. .. 12.01.2009
CC
Shri D. Mitra, Jt. Secretary, Dept. of Municipal Affairs. \}% \N(
Director, SUDA

I CA\Dr. Goswami\RCH-63 ULBs\Letter Head ULBs(2).doc

Tel/Fax No.: 353-3184



H1N1 Influenza: a pandemic threat

2009

Public Health Branch (Directorate of Health Services),
Dept. of H & FW, Govt. of West Bengal

important Contact Numbers:

Public Health Branch (Directorate of Health Services}), Dept. of H & FW, Gowt. of West Bengal: 033-2357-1192,
033-2333-0180/ 181/ 182/ 183/ 184/ 185. Fax: 033-2357-7391

Qutbreak Monitoring Cell {Contral Room, NICD): 011-23821401

EMR Control room (Ministry of Health and family Welfare, Govt. of India): 011- 23061469

Important Websites:

www.whhealth.gov.in , www.mohfw.nic.in , www.nicd.nic.in, www.who.int

Prepared for training programme on HiN, Influenza for District and Sub-district level programme officers
of Health & Family Welfare Department, Government of West Bengal, July, 2009.




I

Influenza (Flu) pandemics are caused by new influenza viruses that have recently adapted to humans
and resemble major natural disasters both in terms of recurrence and magnitude. The influenza virus,
known to be circulating as a pathogen in the human population since at least the 16th century, is
notable for its unique ability to cause recurrent epidemics and global pandemics. Genetic re-
assortments in the influenza virus cause fast and unpredictable antigenic changes in important
immune targets leading to recurrent epidemics of febrile respiratory disease every 1 to 3 years
consistently necessitated the development of new vaccines. Each century has seen some pandemics
rapidly progressing to all parts of the world due to emergence of a novel virus to which the overall
population holds no immunity.

. introduction

Swine flu in pigs

Swine Influenza (swine flu) is a respiratory disease of pigs caused by type A influenza virus that
regularly causes outbreaks of influenza in pigs. Swine flu viruses cause high levels of iliness and low
death rates in pigs. Swine influenza viruses usually circulate among swine throughout the year, but
most outbreaks occur during the late fall and winter months similar to outbreaks in humans. The
classical swine flu virus (an influenza type A H1N1 virus) was first isolated from a pig in 1930. H3N2
influenza viruses began circulating among pigs from 1998. The H3N2 viruses initially were introduced
into the pig population from humans. Like all influenza viruses, swine fiu viruses change constantly.
Pigs can be infected by avian influenza, human influenza viruses as well as swine influenza viruses
and hence the pigs are known to be a mixing vessel. When influenza viruses from different species
infect pigs, the viruses can re-assort (i.e. swap genes) and new viruses , a mix of swine, human and/or
avian influenza viruses - can emerge leading to development of new novel strain for which human
beings do not have no immunity. There are four main influenza type A virus subtypes that have been
isolated in pigs: H1N1, H1N2, H3N1 and H3N2. However, most of the recently isolated influenza
viruses from pigs have been H1N1 viruses.

Swine flu virus spreads mostly through close contact among pigs and possibly from contaminated
objects moving between infected and uninfected pigs. Symptoms of swine flu in pigs can include
sudden onset of fever, depression, coughing (barking), discharge from the nose or eyes, sneezing,
breathing difficulties, eye redness or inflammation, and going off feed.

Swine Flu in Human

Swine fiu viruses do not normally infect humans. However, sporadic human infections with swine flu
have occurred. Most commonly, these cases occur in persons having direct exposure to pigs. in
addition, there have been sporadic cases of one person spreading swine flu to others. Occasional
human swine influenza virus infection occurs every one to two years in the U.S., but from December
2005 through February 2009, 12 cases of human infection with swine influenza have been reported.

Swine fiu outbreak

Recently, human cases of swine influenza A (H1N1) virus infection have been recently reported in
several countries. This is a novel influenza A virus that has not been identified in people before, and
human-to-human transmission of the virus appears to be ongoing and thus represents a real
pandemic threat. WHO has upgraded the phasing of pandemic influenza from Phase -3to Phase-5
influenza type A viruses are divided into subtypes and named on the basis of two proteins on the
surface of the virus: hemagglutinin (HA) and neuraminidase (NA. There are 16 known HA subtypes
and 9 known NA subtypes. Many different combinations of HA and NA proteins are possible. For
example, an *H1N1" virus has an HA 1 protein and an NA 1 profein Only some influenza A subtypes
(i.e., HIN1, HIN2, and H3N2} are currently in general circulation among people. Other subtypes are
found most commonly in other animal species.

Current Situation



The current situation regarding the outbreak of swine influenza A(H1N1) is evolving rapidly. As on 13
August 2009, 167 countries have officially reported 1,82,166 confirmed cases of swine influenza
A/H1N1 infection including 1,799 deaths.

In WHO SEARO region 13,172 cases are reported. As on 24 August 2009, India reported 2,909
confirmed cases with 63 deaths. West Bengal reported 84 cases but no deaths till 25 August 2008,

WHO Phases of Pandemic alert

Phase 1 No animal influenza virus circulating among animals has been reported to cause infections in
humans.

Phase 2 An animal influenza virus circulating among domesticated or wild animals is known to have
caused infection in humans, and is therefore considered a specific potential pandemic threat.

Phase 3 An animail or human-animal influenza reassortant virus has caused sporadic cases or small
clusters of disease in people, but has not resulted in human to human transmission sufficient to
sustain community-level outbreaks.

Phase 4 Human-to-human transmission of an animal or human-animal influenza reasserting virus able
to sustain ‘community-level’ outbreaks has been verified.

Phase 5 The same identified virus has caused sustained community level outbreaks in two or more
countries in one WHO region

Phase 6 The pandemic phase is characterized by community level outbreaks in at least one cther
country in a different WHO region in addition to the criteria defined in Phase 5.

Post Peak Period

Levels of pandemic influenza in most countries with adequate surveillance have dropped below peak
levels

Possible new wave

Level of pandemic influenza activity in most countries with adequate surveillance rising again

Post Pandemic Period

Levels of Influenza activity have returned to levels seen for seasonal influenza in most countries with
adequate surveillance.

Influenza Surveillance

Surveillance is the foundation of all efforts to understand and control influenza. The monitoring of
influenza disease patterns is essential for identification of high risk groups, planning of prevention and
response activities for complications and for estimating the burden of disease in terms of health and
economic impact.

it is important to use standardized case definitions that enable comparisons between different areas
within a country and also between countries. There are two case definitions used by the influenza
surveillance system:

1. Influenza-like iliness (IL}} is defined {(according to WHO criteria) as:

« Sudden onset of a fever over 38°C, AND

» Cough or sore throat, AND

« An absence of other diagnoses.

2. Severe Acute Respiratory Infections (SARI)..

For persons 2 5 years the definition for SARI as per the WHO protocol on rapid response:

» Sudden onset of fever over 38°C, AND

» Cough or scre throat, AND

* Shortness of breath or difficulty in breathing, AND

* Requiring hospital admission

For children <5 years old:

Definition is adapted from the program for Integrated Management of Childhood lliness (IMCi):

Any child <5 years old clinically suspected of having Pneumonia or Severe/very Severe Pneumonia
and requiring hospital admission.




. 3. Confirmed case of influenza is defined as any case with laboratory test results positive for
influenza virus.

Case definition of Swine Flu in Humans

A suspected case of swine influenza A (H1N1) virus infection is defined as a person with acute febrile
respiratory iliness (fever = 380 C) with onset.

0 within 7 days of close contact with a person who is a confirmed case of swine influenza A (H1N1)
virus infection, or

[] within 7 days of travel to areas where there are one or more confirmed swine influenza
A{H1N1)cases, or

[ resides in a community where there are one or more confirmed swine influenza cases.

A probable case of swine influenza A (H1N1) virus infection is defined as a person with an acute
febrile respiratory illness who:

[ is positive for influenza A, but un-subtypable for H1 and H3 by influenza RT-PCR or reagents used
to detect seasona! influenza virus infection, or

[ is positive for influenza A by an influenza rapid test or an influenza immunofluorescence assay (IFA)
plus meets criteria for a suspected case, or

L. individual with a clinically compatible illness who died of an unexplained acute respiratory illness
who is considered to be epidemiologically linked to a probable or confirmed case.

A confirmed case of swine influenza A (H1N1) virus infection is defined as a person with an acute
febrile respiratory illness with laboratory confirmed swine influenza A (H1N1) virus infection at WHO
approved laboratories by one or more of the following tests:

[} Real Time PCR

] Viral culture

"I Four-fold rise in swine influenza A (H1N1) virus specific neutralizing antibodies.

QOther Definitions

Close contact is defined within 6 feet of an ill person who is a confirmed, probable or suspected case
of swine influenza A (H1N1) virus infection during the infectious period.

Acute respiratory illness is defined as illness of recent onset with least two of the foliowing:

rhinorrhea or nasal congestion, sore throat, cough (with or without fever).

High-risk group for complications of influenza is defined as a person such as:

[ resident of institutions for elderiy people and the disabled,

" people with certain chronic health conditions (chronic heart or lung disease, metabolic or renal
disease or immunodeficiencies);

i elderly people and very young children.

Infectious_period: The infectious period for a confirmed case of swine influenza A (H1N1) virus
infection is defined as 1 day prior to the onset of iliness to 7 days after onset.

Transmission

[ Influenza viruses can be directly transmitted from pigs to people and from people to pigs.

(1 Human infection with flu viruses from pigs are most likely to occur when people are in close
proximity to infected pigs, such as in pig barns and livestock exhibits housing pigs at fairs.

| Human-to-human transmission of swine flu can also occur. This is thought to occur in the same way
as seasonal flu which is mainly person-to-person transmission through coughing or sneezing by
people infected with the influenza virus.

| Disease spreads very quickly among the population especially in crowded places.

{1 Cold and dry weather enables the virus to survive longer outside the body than in other conditions
and, as a consequence, seasonal epidemics in temperate areas appear in winter.



. 1 People may become infected by touching/handling something contaminated with flu viruses on it
and then touching their mouth crnose.
I7 Swine influenza viruses are not transmitted by food.
[ Eating properly handled and cooked pork (at an internal temperature of 2160°F) and pork products
is safe.

Symptoms

The symptoms of swine flu in people are expected to be similar to the symptoms of regular human
easonal influenza like fever, lethargy, lack of appetite and cough. Some people have also reported
runny nose, sore throat, nausea, vomiting and diarrhoea.

Diagnosis of Swine H1N1 influenza

For diagnosis of swine influenza A infection, respiratory specimen would generaily need to be
collected within the first 4 to 5 days of illness (when an infected person is most likely to be shedding
virus). However, some persons, especially children, may shed virus for 10 days or longer.

Sample Collection & Laboratory Diagnosis

[ Sample Collection: should be done by the treating doctor who is managing the case.
[~ Preferred respiratory samples: nasopharyngeal swab and throat swab
__ Storage of Samples: all samples should be kept at 2-80C until they can be placed at -70°C.
01 Transportation of Samples: Clinical samples should be transported on dry ice in triple packaging. All
samples should be labeled clearly and include patient's complete information and should be sent to
NIV, Pune or NICD, Delhi within 24 hours for further investigations.
") Laboratory biosafety measures should be followed for collection, storage, packaging and shipping of
influenza samples.
{1 Available Laboratory tests:

(] Rapid Antigen Tests: not as sensitive as other available tests.

(1 RT-PCR

[! Virus isolation

[ Virus Genome Sequencing

[ Four-fold rise in swine influenza A (H1N1) virus specific neutralizing antibodies.
it is important to note that samples from all cases, once the Pandemic starts, are not required to be
tested.

Preventive Measures

There is currently no vaccine available against human swine influenza. One has to foliow proper hand
hygiene and respiratory etiquettes.

Do's and Don'ts:

[1 Avoid close contact with people who are having respiratory iliness.

[1 Sick persons should keep distance from others.

[ if possible, stay at home, away from work, school, and public places when you are sick.

|1 Cover your mouth and nose with a tissue or handkerchief when coughing or sneezing.

I If you have no tissue or handkerchief you should not clean the nose with the hands but with the cuff
of your shirt or clothes.

[* Washing your hands often with soap or alcohol based hand wash will help protect from germs.

[ Get plenty of sleep, be physically active, manage your stress, drink plenty of fluids, and eat
nutritious food.

[ Persons who develop influenza-like-iliness (ILI) (fever with either cough or sore throat) should be
strongly encouraged to self isolate in their home for 7 days after the onset of illness or at least 24
hours after symptoms have resolved, whichever is longer.
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. (1 Persons who experience ILI and wish to seek medical care should contact their heaith care
providers to report illness (by telephone or other remote means) before seeking care at a clinic,
physician’s office, or hospital.

[1 Persons who have difficuity breathing or shortness of breath should seek immediate medicai
attention and report to the nearby hospital.
i1 If ill persons must go into the community (e.g., to seek medical care) they should wear a face mask
to reduce the risk of spreading the virus in the community.
[ If a face mask is unavailable, ill persons needing to go into the community should use a
handkerchief or tissues to cover any coughing and sneezing.
[ Persons in home isolation and their household members should be given infection control
instructions like frequent hand washing with soap and water, use of alcohol-based hand gels
(containing at least 60%alcohol).
0 When the ili person is within 6 feet of others at home, the ill person should wear a face mask, if
available or handkerchief or tissues.
(1 Household contacts who are well should:
o remain home at the earliest sign of illness;
o minimize contact in the community to the extent possible;
o designate a single household family member as the ill person’s caregiver to minimize
interactions with asymptomatic persons.
[ Precautions for School children:
o Schools with a confirmed or a suspected case should be considered for closure.
o All school or childcare related gatherings should be cancelled and encourage parents and
students to avoid congregating outside of the school.
o Schools and childcare facilities should bar students for a time period to be evaluated on an
ongoing basis depending upon epidemioclogical findings.
o Schools and childcare facilities should consult with their local or state health departments for
guidance on reopening. If no additional confirmed or suspected cases are identified among
students (or school-based personnel) for a period of 7 days, schools may consider reopening.
o Schools and childcare facilities in unaffected areas should begin to prepare for the possibility of
school or childcare facility closure.
[ Social Distancing Interventions:
o Large gatherings linked to settings or institutions with laboratory-confirmed cases should be
cancelled, for example a school event linked to a school with cases; other large gatherings in the
community may not need to be cancelled at this time. '
o Additional social distancing measures are currently not recommended.
o Persons with underlying medical conditions who are at high risk for complications of influenza
may wish to consider avoiding large gatherings.

Swine Influenza A (H1N1) Virus: Bio-safety guideline for workers handling laboratory specimen

Diagnostic laboratory work on clinical samples from patients who are suspected cases of swine
influenza A (H1N1) virus infection should be conducted in a BSL2 laboratory. All sample manipulations
should be done inside a bio-safety cabinet. Viral isolation on clinical specimens from patients who are
suspected cases of swine influenza A (H1N1) virus infection should be performed in a BSL2 laboratory
with BSL3 practices (enhanced BSL2 conditions).

Additional precautions include:
0 Recommended Personal Protective Equipment (based on site specific risk assessment)

[ Respiratory protection — fit-tested N95 respirator or higher level of protection
[J Shoe covers
(1 Closed-front gown
i Double gloves
(1 Eye protection (goggles or face shields)
[1 Appropriate disinfectants
o 70% Ethanol
0 5% Lysol



0 10% Bleach
All personnel shouid self monitor for fever and other symptoms of Swine infiuenza. Any illness should
be reported to the supervisor immediately.
For personnel who had unprotected exposure or a known breach in personal protective equipment to
clinical material or live virus from a confirmed case of swine influenza A (H1N1), antiviral
chemoprophylaxis with oseltamivir for 7 days after exposure can be considered.

Waste disposal

All waste disposal procedures should be followed as outlined in the respective facility standard
laboratory operating procedures.
Antiviral Treatment

Oseltamivir is the recommended drug both for prophylaxis and treatment.

Supportive therapy includes:

- IV Fluids.

- Parentral nutrition.

- Oxygen therapy/ ventilatory support.

- Antibiotics for secondary infection.

- Vasopressors for shock.

- Paracetamol or ibuprofen is prescribed for fever, myalgia and headache. Patient is advised to drink
plenty of fluids. Smokers should avoid smoking. For sore throat, short course of topical decongestants,
saline nasal drops, throat lozenges and steam inhalation may be beneficial.

- Salicylate / aspirin is strictly contra-indicated in any influenza patient due to its potential to cause
Reye's syndrome.

The suspected cases would be constantly monitored for clinicai / radiological evidence of lower
respiratory tract infection and for hypoxia (respiratory rate, oxygen saturation, level of consciousness).
Adult patients should be discharged 7 days after symptoms have subsided.

Children should be discharged 14 days after symptoms have subsided.

The family of patients discharged earlier should be educated on personal hygiene and infection control
measures at home; children should not attend school during this period.

Antiviral Chemoprophylaxis

Prophylaxis is given to:

1 All close contacts of suspected, probable and confirmed cases. Close contacts include household
/social contacts, workplace or school contacts, fellow travelers etc,

[ All health care personnel coming in contact with suspected, probable or confirmed cases

[ Oseltamivir is the drug of choice.

[ Prophylaxis should be provided till 10 days after last exposure (maximum period of 6 weeks})

Doses (by Weight):
For weight <15kg: 30 mg (Treatment - BD for 5 days/ Prophylaxis — OD for 10 days)
15-23kg: 45 mg (Treatment - BD for 5 days/ Prophylaxis — OD for 10 days)
24-<40kg: 60 mg (Treatment - BD for 5 days/ Prophylaxis —~ OD for 10 days)
240kg: 75 mg (Treatment - BD for 5 days/ Prophylaxis — OD for 10 days)
(! For infants;
0 < 3 months: not recommended unless situation judged critical due to limited data on use in
this age group
(1 3-5 months: 20 mg (Treatment - BD for 5 days/ Prophylaxis — OD for 10 days)
0 6-11 months: 25 mg (Treatment - BD for 5 days/ Prophylaxis — OD for 10 days)

Close Contacts of suspected, probable and confirmed cases should be advised to remain at home
(voluntary home quarantine} for at least 7 days after the last contact with the case.

Monitoring of fever should be done for at least 7 days. Prompt testing and hospitalization must be
done when symptoms are reported.
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Five Health
Tips to Avoid Swine Flu

"Swine flu" or the
"HIN1" flu virus
(a more technical
name for the same
virus) is a public
health emergency
that the U.S.
government is
keeping a close watch on so that people are aware,
informed and prepared to take action steps to keep
themselves and their families healthy and safe.

Any flu virus is particularly life-threatening to the
very young, elderly and those battling discase,
infection, etc. There are 5,469 people in the U.S. who
have been sickened by the swine influenza and there
has been six death so far, according to the Centers for
Disease Control and Prevention (CDC). Ii's important
that we keep this virus in check.

Take time to review the CDC's five, flu-safety tips,
which will help you avoid swine flu (or any flu).
They'll also help to ensure that the virus doesn't
spread needlessly.

« Tip #1: Stay home if you're sick.

¢ Tip #2: Avoid close contact with people who
are sick.

« Tip #3: Wash vour hands often and avoid
touching your eyes, nose and mouth.

s Tip #4: Cover your mouth or nose with a
tissue when conghing or sneezing.

» Tip #5: Keep up with heaith information in
your own community.
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Do these tips sound familiar? Flu-safety basics are
the exact same whether you get the human flu or the
swine flu. The swine flu is a respiratory disease of
pigs caused by type A influenza viruses that canse
regular outbreaks in pigs. People don’t usually get
swine flu but infections can and do occur.

This virus spreads ihe exact same way that regular flu
viruses spread — person-to-person transmission
through coughing, sneezing and touching of infected
people or surfaces: door knobs, shopping caris,
countertops, etc. So, it’s also a good idea to carry
your alcohol-based, disinfecting wipes, sprays and
gels with you, as well.

There is some good news: First, there are antiviral
medicines to prevent and treat swine flu. They may
also prevent serious flu complications. Second, swine
influenza viruses are not spread by food. So, you
don’t need to throw away or stop eating your pork or
pork products. Eating properly handled and cooked
pork products is still safe.

Now, if you live in areas where swine influenza have
been identified (there are 48 affected states),
contact a health care provider, particularly if you are
worried about your symptoms. The influenza-like
symptoms include: fever, body aches, mnny nose,
sore throat, nausea, vomiting or diarrhea. Your health
care provider will determine whether influenza
testing or treatment is needed.

By practicing these flu-safety basics, you'll lower
your chances of getting a host of illnesses, including
the swine flu.

-
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-IIl, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref Nog Dy A-HeiTe/08/24/104(59) Date g yu:2008
From : Director, SUDA
To : The Mayor / Chairperson
.................................. Municipal Corporation / Municipality

(ULBs of North & South 24 Pgs., Howrah, Hooghly, Nadia District)

Sub. : Meeting on recent outbreak of Vector Borne Diseases in Urban area.

Sir / Madam,

You may be aware that recently incidences of Vector Borne Diseases like Malaria, Dengue &
Chikungunya have been reported in some of the Urban Local Bodies. In this regard a meeting is
scheduled at Conference Hall of SUDA on 07.11.2008 at 2.00 p.m. to discuss the measures to be

R
adopted to control Jﬁputbreak. *
L

You are requested to instruct your HO (either AHO or MO wherever HO is not in position) to

participate in the meeting.

Thanking you.
p l@, Yours faithfully,
1
\ : -
Director, SUDA
SUDA-Health/08/24/104(59)/1(1) Dt. .. 29.10.2008
Copy forwarded for kind information to :
Special Secretary, Dept. of Municipal Affairs \_—
Director, SUDA

Tel/lFax No.: 359-3184
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: \ . \/ \\\
. JUSWDCS DAYIES
The Secretary, - l) D
Municipal A ffairs Department, ~
Government of West Bengal, p

Writers’ Buildings,
Kolkata — 700 001 ( k

Sir,

I forward herewith an updated report prepared by the Chief Municipal Health
Officer of Kolkata Municipal Corporation regarding Vector Control Activities of the
Kelkata Municipal Corporation to prevent transmission of malaria and dengue in the

KMC area. The report is submitted for your general perusal and information.

ﬁ(b]\’ou/rsﬁilhfully,

(Alapan Ban&yopadhyay)
Municipal Commissioner

Enclo. As stated above.
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27" October, 2008
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1. Malaria scenario in Kolkata ( KMC area )

Year No. of No. of Slide No. & % of Pf | Malarial
blood slides | blood positively cases deaths
examined slides rate (% )

positive
No. Ya

1999 279091 105474 37.8 28907 274 63

2000 223903 67056 29.9 11799 17.6 55

2001 232823 57870 24.8 11961 20.6 29

2002 222247 53951 24.3 7183 133 28

2003 230935 49504 214 3923 7.9 6

2004 234444 56381 24.0 3727 6.6 19

2005 345311 57674 , | 16.7 3416 5.9 3

2006 275117 54705 19.9 4063 7.4 1

2007 177155 31577 17.8 1785 5.6 00

2008 187009 24837 132 1476 59 03

(all 23-10-08) °

® ‘This figure includes the no. of malaria cases detected at the KMC- run clinics as well
as the no. of malaria cases reported by private pathological laboratories and hospitals

2. Dengue scenatio in Kolkata (KMC area)

Year No. of Cases No. of deaths
1824( 1" outbreak of Dengue) NA NA
1836 (another outbreak) NA NA
1903 ( another outbreak) NA NA
1904 (another outbreak) NA NA
1905 ( another outbreak) NA NA
1911 (another outbreak) NA NA
1923 ( another outbreak) NA NA
1963 ' 1 100000 200
1981 (another outbreak) NA NA
1983 ( another outbreak) NA NA
1990 70 10
1996 750 8
2004 (another outbreak) NA NA
2005 3546 12
2006 394 1
2007 30 0
2008 (ull 23.10.2008 ) 76 2




3. Activities carried out by the KMC to combat malaria and dengue:

A. Early detection and prompt treatment (IDP1):

"To prevent both the mortality and morbidity due to malaria, the KMC has
established 81 clinics in different parts of the city and these clinics strictly
follow the National strategy of giving presumptive treatment to all fever cases,
irrespective of their malarial status. ‘ill date, altogether 1,87,009 febrile
patients have visited the KMC run malaria clinics, of whom 24,837 (13.2 %)
proved positive for malaria. Falciparum malaria comprised 5.9 % (1476) of

- the total number of positive cases (Table 1). Those who proved positive for
malaria were given radical treatment too.

B. Vector control activides

Antilarval spraying: This is being done by 4-5 FWs in every ward under the
supetvision of a Health Sarkar at an interval of 7-15 days. In 2005 (Jan-Dec),
antilarval spraying was done in and around 6,33.774 households. The figures

in 2007 (fan-Dec) and 2008 (as on 23.10.08) were 521,956 and around
6,46,982 respectively. y

Issuance of notices : To remove mosquitogenic conditions inside the houses,
as many as 3,617 notices under Section 496 of the KMC Act, 1980, have been

served upon house-owners till 23.10.08 since January this year, including
notices issued to seven city-based hospitals.

House-to-house visits

Year Total no. of households visited
2005 3,30,000
2006 2,79,000
2007 3,50,000
2008 (till date) 7,75,607
(This includes re-do visits)

Use of Guppy fish: Efforts to destroy mosquito larvae by guppy fish have

begun. So far 24 hatcheries have been established for mass production of this
fish.

Removal of old tyres: One of the most suitable breeding site of the dengue
spreading mosquito is old tyre. Since January 08, about 4850 old unclaimed
tyres have been removed by the Solid Waste Management Department of the

KMC at our request. Over 7900 tyres have been kept under plastic sheets
with the help of their owners.



;

Indoor fogging: This s done with pyrethrum (2 % extract) in and around
malaria positive houscholds (@ 1 positive houschold plus 50 surrounding
houscholds). During this year, 4,39,901 houscholds have been fogged. The

corresponding  figures of 2007 and 2006 were: 285,128 and 3,11,242
respectively.

® Indoor tesidual spraying: This is done with cyfluthrin 10 % WP to prevent
transmission of malatia and other vector-borne discases among the slum-
dwellers who cannot use bednets due to lack of space. Since 2006 altogether
8,38,895 houscholds have been sprayed with the said insceticide. The yeat-
wisce break-up is: 3,91,538 households in 2006(Jan-Dec) , 1,25,101 houscholds

" in 2007(Jan-Dec) and 3,22,294 in 2008 (till datc).

¢ Outdoor thermal fogging: This is done by a vchicle-mounted Leco-120D
using a synthetic pyrethroid called cyphenothrin. In 2007, 49 wards in all were
subjected to such treatment. This year, arca fogging has been done in 77

wards till date. In some of these wards, fogging was carried out more than
once.

C. IEC activides:

Distribution of leaflets: Altogether 4.5 lakh, 2.9 lakh and 5.3 lakh leaflets
containing tips on how to combat malaria and dengue were distributed among the
general people in 2006, 2007 and 2008 (till date) respectively.

Putting up of hoardings: Twenty-three (23} hoardings containing messages against

malaria and dengue have been put up in different patts of the city to increase
people’s awareness.

Audiovisual demonstrations: To involve students in the KMC-sponsored vectot-
bashing programme among the students, audiovisual demonstrations have been
given at a total of 107 schools so far since 2006: 15 schools in 2006, 10 in 2007

and 82 in 2008 (till date). Besides, around 559 schools have been visited so far for
antlarval activities since January 2008.

Insertion in newspapers: Attempt to increase people’s awareness about malaria,
dengue and other vector-borne diseases too is on. On 16.10.08, one big inserticn
was given in a widely circulated Bengali daily. Such IEC material was also

published in newspapers of other languages between 16.10.08 and 19.10.08.

Mass awareness campaign: To increase people’s awareness about malaria and dengue,
a high-voltage awareness campaign was organised in ward no. 30 on 23.10.08, Besides
the Hon’ble Mayor Sri Bikash Ranjan Bhattacharya and councilors of ward nos. 30,
32 & 33 — M. Swapan Samaddar, Ms. Rupa Bagchi and Mr. Rajib Biswas respectvely
— staff of health department, SWM and water supply department participated in the
campaign. The campaign started at 9 am and continued tilt 10-30am. On 25.10.08 this
sort of awareness campaign organized in ward no. 36 in presence of Hon’ble Mayor.



.
D. Administrative measures: Holidays and Sundays for the vector control staff of all the
141 KMC wards and Labotatory Technicians of all the 81 KMC- run malaria clinics
have been cancelled. These employees have been working since 1 Scptember 08

without availing any Sunday / holiday and will on keep working in such manner il 30
November 2008,




Meeting on Vector Control Diseases and strengthening of existing Health care services in Urban area on

25.10.2011 at SUDA Conference Hall at 3.00 p.m.

Sl

i Name of ULBs NAME SIGNATURE

1 |BAIDYABAT N LS el chsnngy y s
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32 |PusaALl A K Jbhaia AR G s
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| SUDA
STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Ili, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
AENo. - SUD A Health/65/08(40) [153 Dat§ 4102011
From : Director, SUDA
To : The Mayor / Chairman
.............................. Municipal Corporation / Municipality

( ULBs of North & South 24 Pgs, Howrah, Hooghly , Nadia District
implementing CUDP I1I & or / IPP-VIII )

Sub. : Meeting on control of Vector Borne Diseases and strengthening
of existing Health care services in Urban area on 25.10.11
at SUDA Conference Hall at 3 pm..

Sir/ Madam,

You may be aware that recently incidence of Vector Borne Diseases like Malaria, Dengue &
Chikungunya have been reported in some of the Urban Local Bodies. In this regard a meeting is
scheduled at Conference Hall of SUDA on 25.10.2011 at 3.00 pm to discuss the measures to be
adopted to control any outbreak. Furthermore, your requisition for immediate requirement towards
improving existing Health care services will also be discussed in this meeting.

You are requested to instruct your HO ( either AHO or MO wherever HO is not in position ) to

participate in the meeting.

Thanking you.
Yours faithfully

2]~

Director, SUDA

Tel/Fax No.: 359-3184



HEALTH WING

SUDA-Health/65/0888(40)/1(2) Dt. .. 24.10.2011

1. Dr. K.K Mukherjee, Jt. Secretary, Department of Municipal Affairs
2. PS to the Secretary, Department of Municipal Affairs

riale

Director, SU

Dr Goswami\SUDA\Letterhead ULBs doc



STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"ILGUS BHAVAN"
H-C BLOCK, SECTOR-Il, BIDHANNAGAR, CALCUTTA-700 091

West Bengal
Ref No. .... I
NG U A HEalth/65/08(40) 188 Datg 102911
From : Director, SUDA
To : The Mayor / Chairman
.............................. Municipal Corporation / Municipality

_ (ULBs of North & South 24 Pgs, Howrah, Hooghly , Nadia District
implementing CUDP Il & or / IPP-VIII )

Sub. : Meeting on control of Vector Borne Diseases and strengthening
- of existing Health care services in Urban area on 25.10.11
at SUDA Conference Hall at 3 pm..

wiir Madam,

You may be aware that recently incidence of Vector Borne Diseases like Malaria, Dengue &
Chikungunya have been reported in some of the Urban Local Bodies. In this regard a meeting is
scheduled at Conference Hall of SUDA on 25.10.2011 at 3.00 pm to discuss the measures to be
adopted to control any outbreak. Furthermore, your requisition for immediate requirement towards
improving existing Health care services will also be discussed in this meeting.

You are requested to instruct your HO ( either AHO or MO wherever HO is not in position ) to

participate in the meeting,

Thanking you.
Yours faithfully
Z&/ ™

Director, SUDA

Tel/Fax No.: 359-3184



GOVERNMENT OF WEST BENGAL /~
DEPARTMENT OF MUNICIPAL AFFAIRS 3
WRITERS’ BUILDINGS, KOLKATA, | % o |*

No.1198/MA/C-10/2S-34/2008. Dated, Kolkata, the 30 /
- .z.\f‘/
From : Joint Secretary to the
Government of West Bengal. PR B idd ; ;
To.~" : The Director, SUDA, . P )
ILGUS Bhavan, H.C.Block, : JAN o o

Sector-111, Salt Lake City, 156 , Q L k
Kolkata — 700 091. ‘ / v

Sub : Fund for prevention of Vector Borne Diseases-reg.
Sir,

In inviting a reference to your letter No.SUDA-Health/24/08(Pt.-1)54 dated
12.12.08 on the subject noted above, it is regretted that this Department is unable to
provide any fund for this purpose.

Therefore, you are requested to kindly intimate the concerned ULBs to meet the

expenditure in this regard from their own fund.

Yours faithfully. ,
19'

/

Joint Secretary. é ’ /{'2, /0 ?
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
"LGUS BHAVAN"
H-C BLOCK, SECTOR-III, BIDHANNAGAR, CALCUTTA-700 091
West Bengal
Re¥bA-Heatth/24/08(Pt. 1)/54 Date14.13:2008

From : Director, SUDA
Je
To 3 Thebecretary
Dept. of Municipal Affairs
Writers’ Building

Sub : Allotment of additional fund for Prevention of Vector Borne Diseases
i.e. Malaria, Dengue & Chikungunia.

Sir,

Following to the discussion held in the meeting at SUDA on 07.1 1.2008 with the Chairman and
Health Officer of the ULBs on prevention of Vector Borne Diseases, the Chairman of Panskura,
Jangipur, Ranaghat & Tamluk Municipality has placed requirement of additional fund as detailed
below :

SL ULBs Item of Expenditure Amount
No. (In Rs.)
1. | Panskura | Purchase of spraying and larvicidal oil and engagement of labour 46,600.00
Sub-Total 46,600.00
Purchase of larvicidal oil 72,000.00 |
2. | Jangipur | IEC i.e. Public awareness meeting, leaflets circulation, hoarding, 30,800.00
banner, local cable TV Chanel, Miking and special cleaning drives
Sub-Total 1,02,000.00
3. | Ranaghat | Purchase of larvicidal oil 50,000.00
Sub-Total 50,000.00
Purchase of larvicidal oil and spraying machine 1,27,500.00
4. | Tamluk | Labour charges 19,800.00
‘ [EC 18,700.00
Sub-Total 1,66,000.00
Grand-Total 7,85,400.00

As there is no such fund available with SUDA, you are requested to look into the matter
towards release of fund to the respective ULBs.

Thanking you.
Yours izii‘t::fﬂl?,
Director, SUDA
C U3 Goswami SUDAL eterhead Misc doc

Tel/Fax No.: 359-3184
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OFﬂCE OF THE COUNCILLORS OF TAMLUK MUNICIPALITY

B - Sbu8 % Estd. - 1864
GHES - 74 (WAI7F - 132908 % TAMLUK - PURBA MEDINIPUR - 721636

Phone : (03228) 266007 / 267370 / 269537, Fax - (03228) 267370
' 94

02 13:08

87T From :
caea Chairman
THEF TS
Tamluk Minicipality
e To :

The Director
{Health Wings) \
State Urban Development Agency

ILGUS Bhawan
H.C. Block, Sector - Il \
Bidhannagar, Kolkata — 700 106 \\
Sub: Prayer for allotment of special fund to prevent Dengii‘e;-Mali;i:r etc.
Madam,

I'would like to invite your attention that Dengue, Malaria have been broken out in major area
of this municipality. We have already taken up all kind of preventive measures like awaring
camp, immunization, mosquito killing spray etc. For these purposes a considerable amount is
to be required which is approximately Rs.1,96,000/- (Rupees One Lakh Ninety Six Thousand
Only). -

You may appreciate the financial position of this poor and rural municipality. It is in a
helpless position to bear the cost of the above mentioned preventive measures.

In this circumstances stated above kindly to consider for allotting a special fund amounting to
Rs.1,96,000/- (Rupees One Lakh Ninety Six Thousand Only) for this purpose.

I 'would further request you if we can incur the above mentioned expenditure for this purpose
out of the fund already allotted under CBPHCS Scheme.

So I request your kind honour in view of the circumstances stated above to take necessary

Yours faithfully
L]
@my&\;@\

(P.NANDY)
Chairman
Tamluk Municipality

action for sanctioning the fund at an early date.




TAMLUK MUNICIPALITY
TAMLUK, DIST. - PURBA MEDINIPUR

Requisition of fund for prevention of Dengue, Malaria etc.

Total number of Wards: 22 Nos.

Total area: 17.86 sq. Km.

Si. | Particulars Rate Quantity Total Remarks
No.
1. |Larva Side Oil (Mosquito | Rs. I800/Lit. 160 Lirs. Rs.1,08,000/- 30 Lirs.
Killing Oil) Mosquito
killing oil
required for
spraying one
I time.
7. Burmed Motor Oil Rs. 15/Lit. 500 Ltrs. Rs.7,500/- 125 Lirs.
Burned oil
| required for
one time
3. | Bleaching Powder Rs. 30/Kg. 1000 Kg. | Rs. 30,000/~
4. Hand spray machine Rs. 3000/pcs. 4 Pcs. Rs. 12,000/-°
< Expenditure for awareness | Rs. 850/ Camp 22 Camp Rs.18.700/- One awareness
camp camp required
. - 4 for each ward
6. Labour and  Supervision | Rs. 100/ Labour &8 Labour Rs. 8,800/- 4 Nos. of
Charges & & & Labour
Rs. 500/ Supervisor | 22 Superviser | Rs. 11,000/- required for
each ward
&
] No. of
Supervisor
required  for
| e i each ward
Total:- | Rs. 1,96,000/-
(Rupees One Lakh Ninety Six Thousand Only)

Qsﬁ"“%

PNANDY
Chairman

H:ﬂ\u\{

Tamluk Municipality




Phone No. 265-412, 265-316, and 265-224

OgF ICE OF THE MUNICIPAL COUNCILLORS OF BASIRHAT

North 24 Parganas
4
Ref No:. D DS e e Date:. 5] )R

From,
Narayan Mukherjee
Chairman, Basirhat Municipality

To,
The Director,
S.U.D.A. (Health Wing)
ILGUS BHAVAN,

HC Block, Sector-III,
Bidhannagar, Kolkata- 700 091

Subject: Allotment of fund for procurement of
equipment as preventive measures
against Malaria, Dengue etc.

Madam,

I would like to refer to the discussion in the meeting held on
07/11/2008 in your office on the above matter. In this connection I like to
mention that in order to take preventive measures against the outbreak of
Malaria, Dengue etc. in some areas of this Municipality procurement of Fogging
machine, Fuel, as also anti Mosquito oil, Bleaching powder has become

urgently necessary.
It is needless to say that the Municipality is not in a position to
purchase the said articles to cover the vast area of 22 Nos. of wards under

this Municipality.

I would therefore ask your favour of according sanction of a sum of
Rupees at least Rs.10 lacks for the said purpose on emergent basig to
cope with the alarming situation.

Thanking You.
Yours faithfully,

L~

Narayan Mukfierjee
Chairman,
Basirhat Municipality



= 0 Daily Report on Preventive and Control Measures

taken against Vector Borne Diseases during past 24 hours.

Nameof ULB : {3 [} SIRHAT MU Nje) PA.L]'/"/V

Total Population of the ULB : ’ } - , ? 0.

o |
B

Date of Reporting ": TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures

Information to |

3. Anti Larval Measures b};: i
(Breeding source Reduction through inspection and removal of source) yaeTs
i)  No. of dwelling houses covered S LO0o Ns.
it} No. of Schools / Institutions / Clubs covered 045
iii) No. of construction sites covered 1O
iv) Area-wise no. of special cleaning drives given 2 Km

4. Anti Adult Measures il
(Fogging with Malathion / Spraying with pyrethrum)

iy  No. of Dwelling House covered

ii) No. of Schools / Institutions / Clubs covered

200
%3 sl

iilf) No. of construction sites covered

B. Public Awareness Campaign

i) No. of houses inspected for breeding source reductlon and IEC

activities by 7 OOO N
a) HHWs Lg
b) Others 1gp »
ii) No. of leaflets distributed - 5000 "
iiiy Campaign through PA system Y&/ No
iv) No. of Hoardings and banners displayed 5 NG5,
v) Local Cable TV channel used Yes / N&§~

C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected

Ly b,

¢) Clinical

d) Sero+ve

{ii) No. of death due to Dengue / Malaria / Chikungunya

Nn‘.

&= tymai,
e - b;”uummou Y
Samtai'y Insbector Health Officer / Asstt. Health Officer m&alrman

CADw. GorwamBIPP-VII (Extn. JDengue. doc



Office of the Councillors of Ranaghat
Municipality (Estd. - 1864)

P.C. Ranaghat, Dist. NADIA, Pin-741201 (WB)
@ :03473-210030 (Off.) 210-047/221 (Resi)

Partha®Sarathi Chatterjee
B.Com. LLB, ADVOCATE
CHAIRMAN, RANAGHAT MUNICIPALITY

Ref._.......l,,53§/—..@4 \// | Date 121N 108

2 |

\)“A ‘
To o'
The Director, ‘zfﬁg>;;ﬂ oy Q;)
State Urban Develomment Agency, ’;" QU 3

ILGUS BHAVAN, H.C.Block,
Salt Lake, Kolkata = 91,

Dear Sir,

This is to inform you that each year we have
to spend Rs. 1 (one) lakh Xamxg for purchase of Baritee 1000
for control of mosquitos. You are requested kindly to
see 1f you can allet a fund to this Municipality for the

above purpose.,

SRRCI Yours faithfully

Chairman,
iC Ranagh at Municipality.




A | g8
[oG)\S i ;‘9_.5l03483 / Fax & Ph.: 266169 e-mail : jmchairmanl7@yahoo.com
- DFID ASSISTED HHW SCHEME

[ ] Jangipur Municipality
P.O.: Raghunathganj * Dist.: Murshidabad * PIN : 742 225

Memo No.: IMDFID/. 5 2.9) O£,

To
The Secretary
Municipal Affairs Department
Government of West Bengal
Writers’ Buildings
Kolkata — 700 001

Sub : Fund requisition

L
Sir, C?//

From the level of Jangipur Municipality the following works and programmes as preventive

and control measures against Vector Borne Diseases have been started and required finance under

each programme is urgenily needed for its successful.

The details are given below :

quI; Works / Activities / Programme Quantity Exlg:::ed Expected cost
1 Fenthion spraying 40 litter Rs. 1,800.00 | Rs.  72,000.00
2 Public awareness meeting 20 ( 1 in each ward) | Rs.  200.00 | Rs. 4,000.00
3. | Leaflet circulation 30,000 Rs.  140.00 | Rs. 4,200.00
4. | Hoarding 15 Rs. 2,000.00 | Rs. 8,000.00
5. | Banner 40 (2 in each ward) | Rs. 5,000.00 | Rs. 5,000.00
6. | Local Cable TV Channel 1 month duration Rs. 4,000.00
7. | Miking 2 days Rs. 300.00 | Rs. 600.00
8. Special Ciean'}ng Drives 50 labours Rs.  100.00 | Rs. 5,000.00
Total : Rs. 1,02,800.00
This is for your kind information and taking necessary action.
“Yours faithiully
,,/t:; ;E_-——a
Chairman
Jangipur Municipality

ohn

Oy




S.T.D.: 03228

MU Phone : 252312
N, OY‘A NIC] [) Tf;i : 252005
\ %$ P.O.- Panskura «‘1 { f'ﬂﬂff'g;;“ﬁ::';:‘g
é Dist.- Purba Medinipur Pin.- 721139 ()s e
“fregret ATt 4

cote - sirge mﬁmﬁﬁrqw __

R,

Memo No. : PM/PHC/259/PART-11/2008/3 4 /3 ’; & Bate : 3 ’ to|o€
To w N g
The Director, i », O Nve
SUDA, West Bengal el %
ILGUS Bhawan, T "
HC Block, Sector-111 _ \"’w b’g ( 3 b ]
Bidhannagar, Kolkata—91. NN NN CS/’/
Sub :: Purchase of Vaccine for Rabies\ :BE
& i
Purchase of Mosquito C ontrol Oil etc for prevention of Malaria / Dengue
efc.
Dear sir,

There is no  hospital nor any Public Health Centre within this Municipality area. The Block Public
Health Centre, Panskura situated at Uttar Mechogram, 6 kms away from Panskura Town is the nearest Public
Health Centre which treats dog-bitten patients of this area and administers rabies vaccine. They used to do this
free of cost earlier for the affected persons of both this Municipality area and Panchayet area. But now they
have intimated that the said facility would be available to the people of Panchayet area only and as such for the
affected people of this Municipality area this Municipality is required to make their own arrangements for the
supply of Rabies Vaccine and the said BPHC will arrange for the administration of the vaccine into the affected
people (dog-bitten cases).

The incidence of dog-bitten cases per month is 50 on an average and as such to serve the people we are to
procure 50 vaccines of | ML vial (Rabipur) each @ cost of Rs. 280=00 per 1 ML vial and thus the total
-estimated monthly expenditure on this count would be Rs. 280/~ x 50 = Rs. 14000=00 (Rupees fourteen
thousand). We propose to meet this expenditure from the fund of Community Based Primary Health Care
Service (CBPHCS) of this Municipality and as such we seek your approval for the same.

Secondly , for the prevention of malaria/ dengue/ encephalitis fever etc the purchase of the following

materials with estimated cost shown against each is urgently required.

St Name of Materilas Quantity Cost ,
No. '
1 Aspee Spray Machine 6(six) Rs. 9600/-

@ Rs. 1600 /- per machine
2 Mosquito Killing Oil 20 Ltrs. Rs. 25000/-
@ Rs. 1250/~ per ltr.
3 Engagement of Labour 05 Rs. 12,000=00
@ Rs. 80=00 per labour per day for 30
days
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It is mentioned in this connection that the matter of spraying mosquito oil etc was taken up with the
BMOH, Panskura BPHC Uttarmechogram who gave us to understand that the work was to be done by the
Municipality.

We would now propose to meet the above expenditure of Rs. 46600=00 from the above mentioned

CBPHC Services Scheme,

As the above mentioned issues are very urgent in nature, we would request you to kindly accord vour
kind sanction for meeting the expenditure from the CBPHCS fund at an early date.

Thanking you,

Youri.{ﬁig(hfully,
9""‘-& Ay

Chairman,
Panskura Municipality.
P Cbaz'rmg 11
angkura Municipality
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" PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA - 700 001
Tel. No. 2214-3678

Fax No. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — S/08 Dated — 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers” Buildings
Kolkata — 700 001

Ta 1 *Ka Ohtiromg s

&bv\ﬁ&mw /utmicff chJ-lb

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately. _

Yours faithfully,
)
(Pawan Agarwal)
Secretary



L3
Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :

Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures

Information to

be furnished
§. Anti Larval Measures by the ULB
(Breeding source Reduction through inspection and removal of source)
i)  No. of dwelling houses covered
ii) No. of Schools / Institutions / Clubs covered
iii) No. of construction sites covered
iv) Area-wise no. of special cleaning drives given
% Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)
i)  No. of Dwelling House covered
ii) No. of Schools / Institutions / Clubs covered
iii} No. of construction sites covered
B. Public Awareness Campaign i

i)  No. of houses inspected for breeding source reduction and IEC

activities by

a) HHWs

b) Others
ii) No. of leaflets distributed
ity Campaign through PA system Yes / No
iv) No. of Hoardings and banners displayed
v) Local Cable TV channel used Yes / No

C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected

¢} Clinical

d) Sero+ve

(i) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

C\Dr. Goswami\IPP-Vill (Extn }Dengue.doc




PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA - 700 001

Tel. No. 2214-3678

Fax No. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — S/08 Dated — 21.10.2008

4

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers” Buildings
Kolkata — 700 001

To : ‘T, CJ&R}’\M\-\)

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
jurisdiction while the ULB may take measures to provide cleanliness and
climinate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately.

Yours faithfully,
.
(Pawan Agarwal)
Secretary
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Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :
Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures Information to

be furnished

}. Anti Larval Measures by the ULB
(Breeding source Reduction through inspection and removal of source)

i)  No. of dwelling houses covered

ii) No. of Schools / Institutions / Clubs covered

iif} No. of construction sites covered

iv) Area-wise no. of special cleaning drives given

4% Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)

i)  No. of Dwelling House covered

ii) No. of Schools / Institutions / Clubs covered

iii)y No. of construction sites covered

B. Public Awareness Campaign

i)  No. of houses inspected for breeding source reduction and IEC
activities by

a) HHWs

b) Others

ii) No. of leaflets distributed

iiiy Campaign through PA system Yes / No

iv) No. of Hoardings and banners displayed

v) Local Cable TV channel used Yes / No

C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected

c) Clinical

d) Sero+ve

(ii) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

CADt GoswamitPP-VIii (Exin.)\Dengue doc



o . PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
g’ SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
G WRITERS' BUILDINGS
KOLKATA ~ 760 001
Tel. No. 2214-3678

Fax Ne. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — S/08 Dated — 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers’ Buildings
Kolkata — 700 001

To :*The Cﬁmﬁﬂ)\%
Roselnagan. Maodeipalid

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
Jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Bome Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately.

Yours faithfully,

) .-
(Pawan Agarwal)

Secretary
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Dailv Report on Preventive and Control Measures

taken against Vector Borne Diseases during past 24 hours.

Name of ULB :
Total Population of the ULB :
Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.
A. Mosquito Control Measures Information to
be furnished
§. Anti Larval Measures by the ULB
(Breeding source Reduction through inspection and removal of source)
i)  No. of dwelling houses covered
ii) No. of Schools / Institutions / Clubs covered
iii) No. of construction sites covered
iv) Area-wise no. of special cleaning drives given
4. Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)
i)  No. of Dwelling House covered
ii) No. of Schools / Institutions / Clubs covered
iii) No. of construction sites covered
B. Public Awareness Campaign <
i)  No. of houses inspected for breeding source reduction and IEC
activities by
a) HHWs
b} Others
ii) No. of leaflets distributed
iii) Campaign through PA system Yes / No
iv) No. of Hoardings and banners displayed
v) Local Cable TV channel used Yes / No
C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected
¢) Clinical
d) Sero+ve

(ii) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer/ Asstt. Health Officer Chairman

CADr. GoswamitlPP-VIII (Extn. \Dengue doc




. PAWAN AGARWAL, IAS
{ SECRETARY

GOVERNMENT OF WEST BENGAL
MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA - 700 001
Tel. No. 2214-3678

Fax No. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — §/08 Dated — 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers’ Buildings
Kolkata — 700 001

To :She chenvoniom,
Dacemiond HaX b ot
MLW}\LCP-\,\L\'J(-

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to creatc awareness among the residents within their respective working
jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately. _

Yours faithfully,

C) W \N\‘{s
{(Pawan Agarwal)
Secretary
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L Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :
Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures Information to
be furnished

b Anti Le.lrval Measures by the ULB
(Breeding source Reduction through inspection and removal of source)

i)  No. of dwelling houses covered

ii) No. of Schools / Institutions / Clubs covered

iii) No. of construction sites covered

iv) Area-wise no. of special cleaning drives given

4. Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)

i)  No. of Dwelling House covered

ii) No. of Schools / Institutions / Clubs covered

iii) No. of construction sites covered

B. Public Awareness Campaign

i) No. of houses inspected for breeding source reduction and IEC
activities by

a) HHWs

b) Others

ii}y No. of leaflets distributed

iii) Campaign through PA system Yes / No

iv) No. of Hoardings and banners displayed

v} Local Cable TV channel used Yes / No

C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected

¢) Clinical

d) Sero+ve

(ii) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

CADy. GoswamitPP-VIII (Extn. \Dengue.doc




PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA - 700 001
Tel. No. 2214-3678

Fax No. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — S/08 Dated ~ 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers’ Buildings
Kolkata — 700 001

is VKL &nfkm,
Pongas Auel, ity

Sub : Control of Vector borne Diseases i.e. Malaria, Densue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately.

Yours faithfully,

)
C) a\v’\'&
(Pawan Agarwal)
Secretary
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Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :

Total Population of the ULB :

Date of Reporting :

TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures Information to
be furnished
§- Anti Larval Measures by the ULB
(Breeding source Reduction through inspection and removal of source)
i)  No. of dwelling houses covered
ii) No. of Schools / Institutions / Clubs covered
iii) No. of construction sites covered
iv) Area-wise no. of special cleaning drives given
% Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)
i)  No. of Dwelling House covered
iiy No. of Schools / Institutions / Clubs covered
iti) No. of construction sites covered
B. Public Awareness Campaign ’
i)  No. of houses inspected for breeding source reduction and IEC
activities by
a) HHWs
b) Others
ii) No. of leaflets distributed
iii) Campaign through PA system Yes / No
iv) No. of Hoardings and banners displayed
v) Local Cable TV channel used Yes / No
C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected
¢) Clinical
d) Sero+ve
(ii) No. of death due to Dengue / Malaria / Chikungunya
Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

C\Dr. GoswamMFP-VIIT (Extn. J\Dengue doc




PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA — 700 001

Tel. No. 2214-3678

Fax No., 2214-3632

Emnail : apawan08@gmail.com

D.O. No. 948 — S/08 Dated — 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers” Buildings
Kolkata — 700 001

TO : V,I’Q G/QLA.;KM\,\)

Holi ¢ aflase /Q-w'c;fqﬁ;@

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunva

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately.

Yours faithfully,

) .
C')WA/Z‘\NM
(Pawan Agarwal)

Secretary



& Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :

Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.

A. Mosquito Control Measures Information to

§. Anti Larval Measures
(Breeding source Reduction through inspection and removal of source)

be furnished
by the ULB

i)  No. of dwelling houses covered

ii) No. of Schools / Institutions / Clubs covered

iii) No. of construction sites covered

iv) Area-wise no. of special cleaning drives given

Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)

A

i)  No. of Dwelling House covered

iiy No. of Schools / Institutions / Clubs covered

iti) No. of construction sites covered

B. Public Awareness Campaign

i)  No. of houses inspected for breeding source reduction and IEC
activities by

a) HHWs

b) Others

ii) No. of leaflets distributed

iiiy Campaign through PA system

Yes / No

iv) No. of Hoardings and banners displayed

v) Local Cable TV channel used

Yes / No

C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected

¢) Clinical

d) Serot+ve

(ii) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

CADr Goswami\IPP-VIL (Extn )\Dengue. doc




PAWAN AGARWAL, IAS GOVERNMENT OF WEST BENGAL
SECRETARY MUNICIPAL AFFAIRS DEPARTMENT
WRITERS' BUILDINGS

KOLKATA — 700 001

Tel. No. 2214-3678

Fax No. 2214-3632

Email : apawan08@gmail.com

D.O. No. 948 — S/08 Dated - 21.10.2008

From : The Secretary
Municipal Affairs Department
Government of West Bengal
Writers’ Buildings
Kolkata — 700 001

To

Sub : Control of Vector borne Diseases i.e. Malaria, Dengue and
Chikungunya

Sir / Madam,

You may be aware that incidences of vector borne diseases like Malaria,
Dengue and Chikungunya fever cases have been reported in some parts of the
State. Hence, it is essential that urgent preventive measures need to be taken up
by the Urban Local Bodies to combat the situation,

Wide publicity may be given in order to create awareness among the
citizens as to the causes and symptoms of the above mentioned diseases and
measures to prevent the same. The Honorary health Workers as well as the
functionaries of three tier Community Development Societies may be sensitized
to create awareness among the residents within their respective working
Jurisdiction while the ULB may take measures to provide cleanliness and
eliminate the moxquito breeding places. In this regard, the Manual on Vector
Borne Diseases and its Control sent by CMU under its memo no. CMU-94/2003
(Pt. VI)/4235 (125) dt. 13.3.2008 may kindly be referred to.

Information with regard to any incident of Malaria, Dengue fever and
Chikungunya cases in your ULB may be sent to the Director, SUDA in the
enclosed format immediately.

Yours faithfully,

C?rrwv\/\/\/z\'n\‘!

(Pawan Agarwal)
Secretary



Daily Report on Preventive and Control Measures
taken against Vector Borne Diseases during past 24 hours.

Name of ULB :

Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 by 1 P.M.
A. Mosquito Control Measures Information to
: be furnished
% Anti Larval Measures by the ULB

(Breeding source Reduction through inspection and removal of source)

i)  No. of dwelling houses covered
ii) No. of Schools / Institutions / Clubs covered
iii)y No. of construction sites covered

iv) Area-wise no. of special cleaning drives given

Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)

A

i)  No. of Dwelling House covered
ii) No. of Schools / Institutions / Clubs covered

iii) No. of construction sites covered

B. Public Awareness Campaign
i)  No. of houses inspected for breeding source reduction and IEC

activities by
a) HHWs
b) Others
ii) No. of leaflets distributed
ity Campaign through PA system Yes / No
iv) No. of Hoardings and banners displayed
v) Local Cable TV channel used Yes / No
C. (i) No. of new cases of Dengue / Malaria / Chikungunya detected
c) Clinical
d) Sero+ve

(ii) No. of death due to Dengue / Malaria / Chikungunya

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

CADr GoswamidPP-VILI (Extn J\Dengue. doc




| DRAFT

Government of West Bengal

Municipal Affairs Department
Writers' Buildings, Kolkata - 700 001

No : Dated : Ociober 2008

From :  The Secretary
Municipal Affairs Department
Govt. of West Bengal
Writers' Buildings
Kolkata - 700 601

To :  The Mayor/Chairperson
,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Municipal Corporation/Municipality/NAA
(All KMA ULBs except KMC)

Sub : Control of Vector Borne Diseases i.e. Malaria, Dengue and
Chikungunya.

Sir/Madam,

You may be aware that incidences of vector borne diseases like Malaria, Dengue and
Chikungunya fever cases have been reported in some parts of the State. Hence, it is essential that

urgent preventive measures need to be taken up by the Urban Local Bodies to combat the situation.

Wide publicity may be given in order to create awareness among the citizens as to the
causes and symptoms of the above mentioned diseases and measures to prevent the same. The
Honorary Health Workers as well as the functionaries of three tier Community Development
Societies may be sensitized to create awareness among the residents within their respective
working jurisdiction while the ULB may take measures to provide cleanliness and eliminate the
mosquito breeding places. In this regard, the Manual on Vector Borne Discases and its Control sent
by CMU under its memo no. CMU-94/2003(Pt.VI)/4235 (125) dt. 13.03.2008 may kindly be

referred to.

Information with regard to any incident of Malaria, Dengue fever and Chikungunya cases in

your ULB may be sent to the Director, SUDA in the enclosed format immediately.

Yours faithfully,
an\/\.n/\/\f'%ﬂ I‘l v
Secretary

Department of Municipal Affairs
Govt. of West Bengal



Memo No. Dated:

Copy forwarded to :

1. Project Director, CMU
2. Director, SUDA

3. DLB, W.B. C)
,};Tl Ly

Secretary

CADr Goswam\DFID\DFID - MISC doc
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STATE URBAN DEVELOPMENT AGENCY

HEALTH WING
“ILGUS BHAVAN"

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

Ref No. SUDA-15/98(Pt. VI)/06/29(10) Date 28.02.2007

From : Director, SUDA

To : The Mayor/Chairman _. e
_~ Siliguri / Howrah / Asansol / Durgapur Municipal Corporation
" South Dum Dum / Budge Budge / Burdwan /
Bhadreswar / Ke!yani l.\{ahyhtala Municipality

Sub. : Meeting on Malaria on 5" March, 2007 at 11 a.m. at Conference Hall (2™
floor), Swasthya Bhawan, Salt Lake, Kolkata - 700 091.

Sir,
A meeting on malaria has been organized by the Dept. of Health & Family Welfare on 5"
March, 2007 at 11 am. at Swasthya Bhawan, Kolkata — 700 091, for better coordination & linkage.
You are requested kindly to make it convenient to participate in the said meeting along with
MIC / CIC (Health) and Health Officer of your ULB.

You are also requested to bring the information on ward-wise population and no. of household

along with you for submission to Dept. of Health & Family Welfare.

Thanking you.
Yours faithfully,
LVZIRT
'\,\\:‘"\ ¥
Director, SUDA
SUDA-15/98(Pt. VI)/06/29(10)/1(1), Dt. .. 28.02.2007
Copy forwarded for kind information to :
» / 3
Jt. Director of Health services (PH & CD), West Bengal \\é‘s\'\' °Y
) Director, SUDA

7D GaswamPP- VI (Extn Wlotter Hoad ULBa doc

.-

Tel/Fax No.: 359-3184
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%
‘\C t of West Bengal
ﬁ'ectorate of Health Services
'< rublic Health Branch
u\ Pl %\

SWASTHYA BHAWAN

Q\D -29, Sector - V, Salt Lake
X
W \\ Kolkata — 700 091.
5

Memo No.HPH/ £ % ~£ - © 9/ 72> Dated, Kolkata, the _Z =/ 2./ 2007.

To
e Director,
SUDA,

Sector-3, HC Block, ILGUS Bhawan,
Kolkata — 106.

Sub : Meeting on Malaria on 5™ March, 07 at
11.00 A.M. at Swasthya Bhawan, Kol-91.

Dear Madam,

You are requestd to send the Chairman / Health Officer of
municipality / corporation to attend the meeting on
5" March at 11.00 AM. at Swasthya Bhawan, 2™ floor with the following
documents.

1. Ward wise population and number of household.

e
Jt. Director of Health Services (PH & CD),
West Bengal

Memo No.HPH/ Dated, Kolkata, the ,2007.

Copy forwarded to the P.S. t¢ the Principal Secretary, Municipal Affairs, Govt. of
West Bengal, Writers' Buildihgs, Kol — 1, for information & necessary action

please.
Nooss

2 ad e
Jt. Director of Health Services (PH & CD),
West Bengal
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. \Qx 4 Government of West Bengal
Directorate of Health Services
\ Public Health Branch
SWASTHYA BHAWAN
GN-29, Sector -V, Salt Lake
Kolkata — 700 091.

Memo No.HPH/ Dated, Kolkata, the ,2007.

To
1-18) The Chief Medical Officer of Health,

Sub : Meeting on Malaria on 5" March, 07 at
11.00 A.M. at Conference Hall (2nd ﬂoor)
Swasthya Bhawan, Salt Lake, Kol —

You are hereby requested to send Dy.CMCH-II of your district for the
above meeting with the latest performance report and expenditure statement.
Discussion will be held to review the epidemiological situation of the vector borne
diseases as well as initiate appropriate measures for effective containment
through stake holder participation.

Mr. Deepak Gupta, Additional Secretary, Ministry of Health & F.W., Gowt.
of India, will preside over the meeting.

The T.A. & D.A. will be provided from GFATM fund as per Govt. of W.B.

rules.
Jt. Director of Health Services (PH & CD),
West Bengal

Memo No.HPH/ /7]~ =2 (fy‘?/(/c?)/@ated, Kolkata, the .2 %7 -7,2007.

Copy forwarded for information with the request to kindly make it ~ conwvenient to
aftend the meeting.

The D.H.S., W.B., Swasthya Bhawan, Salt Lake, Kol-91.

The D.M.E., W.B., Swasthya Bhawan, Sait Lake, Kol-91.

The Addl. D.H.S.(AA & V), Swasthya Bhawan, Salt Lake, Kol-91.

The Executive Director, West Bengal Heath & F.W. Samity, Swasthya
Bhawan, Salt Lake, Kol-91.

The Sr. Regional Director, H. & F.W., 20 Gariahat Rd, Kol-19.

The D.D.H.S.(Malaria), Swasthya Bhawan, Salt Lake, Kol-91.

The A.D.H.S.(1.B.D.), Swasthya Bhawan, Salt Lake, Kol-91.

The A.D.H.S. (Filaria), Swasthya Bhawan, Salt Lake, Kol-91.

The Epidemiologist (IBD Branch), Swasthya Bhawan, Salt Lake, Kol-91.

0 The Epidemiologist ( PH Branch), Swasthya Bhawan, Salt Lake, Kol-91.

L o

sge®Now

1



11.The Assistant Malariologist, Swasthya Bhawan, Salt Lake, Kol-91.
12.The DADHS. (PH Branch), Swasthya Bhawan, Sait Lake, Kol-91.
13.The D.ADHS.(P & ), Swasthya Bhawan, Sait Lake, Kol-91.

14. The Chief Health Officer, KM.C., Kolkata.

15-32. All Dy. CMOHs ||

33-37. The Director, C.R.S., 4/2, Orient Row, Kol-17, with the request to s.end

4 representatives.

38. The Secretary, DBITA, Binnaguri, Jalpaiguri, with the request to attend

the meeting or his representative.

39. The Secretary ITPA, Jalpaiguri, with the request to attend

the meeting or his representative.

40. The Secretary, TAI, Binnaguri, Jalpaiguri, with the request to attend

the meeting or his representative.

41. The Secretary, Baisakhi Sangha, 122/1 G, Manoharpukur Rd, Kol-26, with
the request to attend the meeting or his representative.

42-44. The Director, SHIS, Post-Bhangar,
attend the meeting & 2 representati
45-46. The Director, West Bengal Volunta
Sundari Mohan Avenue 1% Floor,

South 24 Pgs, with the request to
ves.

ry Heaith Association, 19A, Dr.
Kolkata — 14, with the request to

attend the meeting or his representative.
C/Hfgo. The Director, SUDA, Sector - IlI, HC Biock, ligus Bhawan, Kolkata —

106, with the request to send the Ch

the meeting or his representative.

airman / Health Officer to attend

RD&E'}‘Q},

2%\

Jt. Director of Health Services (PH & CD),

West Bengal



® GOVERNMENT OF WEST BENGAL
MUNICIPAL AFFAIRS DEPARTMENT
WRITERS’ BUILDINGS
KOLKATA - 700 001

No. 402-8/06 Dated, the 18" October, 2006

From: The Principal Secretary-to the
Government of West Bengal

To:  The Mayor/Chairperson

................................. Municipal Corporation/ Municipality

(All KMA ULBs except KMC)

Sub: Dengue Fever

Sir/Madam,

As you are aware, the incidences of Dengue Fever cases have been reported in some
parts of the State. Hence, it is essential that urgent preventive measures need to be taken up by
the urban local bodies to meet the situation.

Some of the basic information with regard to Dengue Fever and its preventive are given
in the Annexure. The mosquito which is the carrier of the Dengue Virus usually breed in clean
collected water ¢f artificial containers such as drums, bucket, flower vas, thrown out coconut
shell, discarded automobile tyres, plaistic container etc. Therefore, elimination of the breeding
places of the mosquito is essential to control the disease effectively.

It is also necessary to create awareness among the local population in regard to the
causes and symptoms of the disease and measures to prevent the same. The Honorary Health
Workers under the municipalities/corporations as well as the Community Development
Societies should be geared up to create the awareness while the local body should take
measures to provide cleanliness and eliminate the breeding places. Information in regard to any

incident of Dengue Fever in your ULB may be sent to Director, SUDA immediately.

Yours faithfully,

s

./‘r\/\:n

Principal Secretary
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q;’uideline on application of insecticide for Control of Dengue outbreak

Ll

1.1.1

1.1.2

Pre-spray (fogging) activities

Pre-spray operations include the following

* Selection of the area to be sprayed

* Getting the required quantities of insecticides and equipment
* Training of machine operator and supervisors

* Information to community

Selection of target area

It is essential to prepare reasonable accurate and comprehensive map of the target

area. The map should identify.

* Streets, roads, building structures, boundaries of protected areas, breeding sites
efc.

* Areas where favourable conditions exist for vector resting / breeding like water
collections, vegetation etc.

* Climatic conditions like direction and speed of wind; temperature; humidity
fluctuation etc. -

Selection of insecticide

a) For fogging : 5 per cent malathion in Kerosene / diesel
(1 litre of technical malathion in 19 litres of diluent)
or
0.1 per cent Pyrethrum extract in Kerosene / diesel
(1 litre 2% Pyrethrum extract mixed with 19 litres of diluent)

b) For Spraying : Technical malathion
or
0.1 per cent Pyrethrum extract for indoor space spray with
portable mist blowers / aerosol generators.

CADT Goswamitl PP-VI1L ( Exmn \Dengue doc
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Daily Report on Preventive and Control Measures
taken against Dengue during past 24 hours.

Name of ULB :
Total Population of the ULB :

Date of Reporting : TO FAX NO: (033) 2358 5800 / 2337 0068 by 1 P.M.

A. Mosquito Control Measures Information to

be furnished

1. Ant Larval Measures by the ULB

(Breeding source Reduction through inspection and removal of source)

i)  No. of dwelling houses covered

ii) No. of Schools / Institutions / Clubs covered

iii) No. of construction sites covered

iv) Area-wise no. of special cleaning drives given

2. Anti Adult Measures
(Fogging with Malathion / Spraying with pyrethrum)

i)  No. of Dwelling House covered

ii) No. of Schools / Insiitutions / Clubs covered

iii) No. of construction sites covered

B. Public Awareness Campaign

i) No. of houses inspected for breeding source reduction and [EC
activities by

a) HHWs

b) Others

ii) No. of leaflets distributed

iii) Campaign through PA system Yes / No

iv) No. of Hoardings and banners displayed

v) Local Cable TV channel used Yes / No

C. (i) No. of new cases of Dengue detected

a) Clinical

b) Serotve

(ii) No. of death due to Dengue

Sanitary Inspector Health Officer / Asstt. Health Officer Chairman

T Goswamid PP-VIT (Extn RDengue doc
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chikenguniya rash inbox

Saumendra Nath Bagchi <saumenbagehi@amail com> hide details
to @ Shibani Goswami <dfidhhw(
date  Apr23, 2008 10:08 AM
suk chikenguniya rash
mailed gmail.com

&5

Dear Madam, X oae

the other day you were asking for some information on Chike*ﬁ“@ﬁau .

attaching the CD alart on the diseases.

You are requested to see the website of www.nicd.nic.in wher Yew'\eidge.
M. S0ft copy of all published CD alart.You may share with your we,

] February-06.pdf

file://C:\DOCUME~1\SUDA\LOCALS~1\Temp\432C6P5V .htm 3/26/2008



Monthiy Newsletter of National Institute of Communicable Diseases,

Dlrectomta Genoral of Health Services, Government of India

Chikungunya is a relatively rare form of viral
fever caused by an alpha virus that is spread
by bite of Aedes aegypti mosquito. The
name is derived from the Swahili word
meaning 'that which bends up' in reference
to the stopped posture developed as a result
of the arthritic symptoms of the disease.
Symptoms of chikungunya fever can include
sudden onset of fever, chills, headache,
nausea, vomiting, joint pain with or without
swelling, low back pain, and rash. This
disease is almost always self-limiting and
rarely fatal.

Chikungunya (CHIK) virus was first isolated
from the serum of a febrile human in
Tanganyika (Tanzania) in 1953. Between
1960's and 1980's the virus was isolated
repeatedly from numerous countries in
Central and Southern Africa as well as in
Senegal and Nigeria in Western Africa.
During this period, the virus was also
identified in many areas of Asia. Since 1953,
CHIK virus has caused numerous well
documented outbreaks in Africa and South
Eastern Asia, involving hundreds of
thousands of people.

Chlkungunya virus is a Group IV (+) (RNA)
virus belonging to family Togaviridae with

genus Alphavirus and species
Chikungunya. Several other togaviruses of
the alphavirus genus (Ross river, Onyong-
nyong etc.) have been associated with
simitar syndrome.

Chikungunya virus is most commonly
transmitted to humans through the bite of
an infected mosquito, specifically
mosquitoes of the Aedes genus, which
usually bite during daylight hours.

in Africa, CHIK virus appears to be
maintained in sylvatic cycle involving wild
primates and forest dwelling aedes spp.
mosquitoes. Serological studies have
repeatedly demonstrated the presence of
antibodies in humans and primates
throughout the moist forests and semi arid
savannas of Africa. A veriebrate reservoir
or sylvan transmission cycle has not been
identified outside Africa, supporting the
historical evidence that CHIK virus
originated in Africa and was subsequently
introduced into Asia where it is now typically
associated with Aedes aegypti mosquitoes.
Strains from Africa and Asia are reported
to differ biologically indicating that distinct
lineage may exist.

CLINICAL FEM'URES grna—

Chikungunya is an acute viral mfectlon of
abrupt onset, heralded by fever and severe
arthralgia, followed by other constitutional
symptoms and rash and lasting for a period
of 1-7 days. The incubation period is usually
2-3 days, with a range of 1-12 days. Fever
rises abruptly often reaching 39 to 40 degree
centigrade and accompanied by intermittent
shaking chills. This acute phase lasts 2-3
days. The temperature may remit for 1-2
days, resulting in a 'saddle back' fever curve.

1

=




.

The arthralgias are polyarticular, migratory
and predominantly affect the smali joints of
hands, wrists, ankles and feet with lesser
involvement of larger joints. Pain on
movement is worse in the morning improved
by mild exercise, and exacerbated by
strenuous exercise. Swelling may occur but
fluid accumulation is uncommon. Patients
with milder articular manifestation are
usually symptom free within a few weeks,
but more severe cases require months to
resolve entirely. Generalized myalgias as
well as back and shoulder pain is common.

Cutaneous manifestations are typical with
many patients presenting with a flush over
the face and trunk. This is usually followed
by a rash generaily described as
maculopapular. The trunks and limbs are
commonly involved but face, palms and
soles may also show lesions.

During the acute disease, most patients will
have headache, but it is not usually severe.
Photophobia and reterobital pain may also
occur. Conjunctival infection is present in
some cases. Some patients will complaint
of sore throat and have pharyngitis on
examination.

Although rare, the infection can result in
meningo-encephalitis especially in new
borns and those with pre-existing medical
conditions. Pregnant women can pass the
virus to their fetus. Severe cases of
Chikungunya can occur in elderly, in the very
young (newborns), and in those who are
immuno-compromised. Chikungunya
outbreaks typically result in several
hundreds or thousands of cases but deaths
are rarely encountered.

Differential diagnosis of chikungunya
include Dengue and dengue
haemmorrhagic fever, Onyong-nyong virus
infection and Sindbis virus infection.

M=~ Gy o LR L e
4 - eSS R R

There is no specific treatment for
Chikungunya. The iliness is usually self

2

limiting and will resolve with time. Supportive &

care with rest is indicated during the acute
joint symptoms. Movement and mild
exercise tend to improve stiffness and
morning arthralgia, but heavy exercise may
exacerbate rheumatic symptoms. Non
aspirin and non - steroidal anti inflammatory
drugs are recommended. In unresolved
arthritis refractory to NSAID, chioroguine
250mg is recommended.

Africa - CHIK virus is transmitted in the
savannaha and forests of tropical Africa by
aedes mosquito that belong to the
subgenera Stegomyvia (Aedes africanus,
Aedes luteocephalus, Aedes opok) and
Diceromyia {Aedes furcifer, Aedes taylori,
Aedes cordellieri). The vertebrate portion of
the cycle is provided by non-human primates
such as cercopithecus, monkeys or baboons
which amplify and maintain virus circulation.
It is thought that endemic circulation and
moving epidemics in troops of primates are
responsible for survival of the virus and local
spillover into human population. In African
villages, or rural areas these mosquitoes
may then infect humans and the substantial
viraemia measure suggest that humans, in
appropriate setting may contribute to
mosquito infection, leading to further virus
ampilification. This becomes particularly
important when domestic breeding of Aedes
aegypti is present in large numbers, a
situation that may lead to village and large
urban epidemics in Africa. The prototype
CHIK epidemic which occured in Tanzania
in 1952 to 1953, resuited when Aedes
aegypti borne disease moved through
multiple villages over an expanse exceeding
5000 km. Another interesting feature of CHIK
epidemiology was observed from Tanzania.
In studies of individual dwellings, there was
a highly significant trend for multiple cases
to occur in a hut once a single case occurred.
This of course, could be reflection of flight

KR
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range of Aedes aegypti vectors and human
habits but also is a phenomenon that could
occur as a result of mechanical transmission
or interrupted feeding of competent
biological vectors.

Asia - Transmission in asia follows a
different pattern from that seen in Africa,
being primarily transmitted from human to
human by Aedes aegypti. Although asian
monkeys develop significant viraemia after
CHIK inoculation and have been found to
harbour antibodies to CHIK, they have never
been shown to participate in any important
way in the maintenance or amplification of
the virus in the continent. CHIK activity in
asia has been documented since iis
isolation in Bangkok, Thailand in 1958.
Other south-east asian countries which
have experienced Chikungunya outbreaks
include Cambodia, Vietnam and Burma. A
series of epidemics usually lasting a single
year have been reported from Sri Lanka and
india. Antibodies surveys indicate that CHIK
has been active further east in the Pacific
including Indonesia and Philippines. The first
CHIK virus isolaticn were in Thailand from
Bangkok in 1958 in a setting of intense

dengue virus activity. Antibodies surveys
indicated that virus continued to be
transmitted until 1962 to 1964. During this
period, human infections occured at
formidable rates in Bangkok area and its
environs. In 1962, an estimated 40,000
patients sought medical attention in the
urban complex of 2 million inhabitants. This
intensive transmission was accomplished by
large population of Aedes aegypti breeding
in water storage jars ubiquitous in Thai
homes as a consequence of the lack of
piped water distribution system. These
mosquitoes, biting voraciously indoors, had
infection rates of 0.8 to 1.4 per 1000. Simitar
conditions were observed through mid-
1970s, before CHIK transmission nearly
disappeared. CHIK antibodies were rare in
Bangkok children born after 1876, and virus
isolation was not obtained from febrile
outpatients and haemorrhagic fever
suspects tested in 1979 to 1980. The
reasons for the decline in the CHIK
transmission are unclear because Aedes
aegypti were abundant and dengue
transmission continued. In 1988, evidence
of CHIK transmission in Thailand was
obtained once again. But the subsequent

3
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CHIKUNGUNYA QOUTBREAKS IN INDIA
Year Locality Important Characteristics Reference
1963 Calcutta » Cases in lakhs
» 37% haemmorrhagic manifestation
» Approx. 200 deaths ICMR Builetin, May 1980
1964 Madras » Cases in takhs Sarkar et al UMR
» 5.8% haemmorrhagic manifestation 1964 (52); 651-660
1973 Maharashtra » small outbreak
» no haemmorrhagic manifestation
2005 | Andhra » 6421 cases Investigation reports,
Pradesh » no haemmorrhagic manifestation & deaths NICD, Delhi
Maharashtra ¥ 34725 cases
» no haemmorrhagic manifestation & deaths
Karnataka » 18529 cases
» no haemmorrhagic manifestation & deaths
*Ongoing

pattern has been one of the occasional
outbreaks rather that severe epidemic
disease.

India, in 1963, experienced an outbreak of
viral haemorrhagic fever in Calcutta.
Chikungunya virus was responsible for
extensive dengue like infection with
occasional haemorrhagic manifestation.
Sarkar and his colleagues isolated
Chikungunya virus from cases with severe
haemorrhagic manifestation.

An epidemiological study was made as one
part of a multidisciplinary investigation of an
epidemic of a severe febrile illness,
sometimes associated with haemorrhagic
manifestations and occasionally terminating
in death. It began in July, became serious
in August, reached a peak in November and
then rapidly declined by December
coincident with the end of the monsoon
rains. Data from hospital records and death
registers are consistent in showing that
serious cases were most frequent among
infants and young children, least frequent
among young adults, and frequent again
among adults over 40 years of age. By
contrast, data from home visits suggested
that milder ilinesses may have been of

4

nearly equal frequency among children and
adults, leading to a hypothesis that there
was an association between age and the
likelihood that an infection will eventuate in
serious illness or death. {t was not possible
to make any reasonably precise estimate
of the number of infections and mild
ilinesses that occurred during the course of
this epidemic. However, they must have
been in lakhs. Similarly, it was not possible
to obtain a precise count of the number of
cases requiring hospitalization, because the
medical profession was unprepared to make
definitive diagnosis but they may have
numbered in thousands. Examination of
death registers revealed that this epidemic
may have resulted in nearly 200 deaths
within the corporate limits of Calcutta. Thirty
five of the 36 virus isolates from intracerebral
inoculation of suckling mice were identified
as chikungunya by 'Quick’ CF test. One was
tentatively recognized as a Group B virus.

The origin of this epidemic remains
unknown, although purely circumstantial
evidence suggests an introduction from
endemic centers in the countries of south
east asia. Calcutta, an important air and sea
port, provides an optimal apportunity for any
such introduction.

The epidemic occurring in southern India

4@;
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@ \Vellore, Madras, Pondicherry) in 1964,
provided a glimpse of another pattern of
CHIK transmission in Asia which was
particularly well documented because
Vellore was the site of on-going dengue
studies. Retrospective serological work
showed that CHIK had not been active in
Vellore and Madras areas for about 30
years, although Calcutta had experienced
epidemic transmission the previous year. As
the rainy season progressed into July,
August and September, Aedes aegypti
population increased to peak. By the end of
October, only occasional human cases were
seen. Numbers of Aedes aegypti decreased
further with cool temperatures and drier
weather. Same transmission season had
been seen with dengue in previous years.
Febrile iliness usually accompanied by
characteristic joint pains, varied from 8% to
86% in different neighbourhoods and
correlated with Aedes aegypti density. Males
and females were equally affected but the
clinical attack rates were lower in infants. It
is difficult to accurately assess the impact
on Vellore but it was substantial. There were
288 laboratory confirmed CHIK infections
from whom 233 virus isolations were made
including one infant that died.

The activity of Chikungunya virus appeared
to decline during the period 1965 to 1972.
In 1973, a small localized outbreak was
reported from Barsi, Sholapur district,
maharashtra state. This happened after
eight years of relative quiescence the cause
which remains to be understood. No
outbreaks were reported from India after
1973 till 2005. The human epidemics have
all been in urban areas infested with Aedes
aegypti. The role of non-human hosts in
natural cycle of this virus needs further
investigation.

The outbreak of Chikungunya was

discovered in Port Klang in Malaysia in 1999
affecting 27 people. From 27th February,
2005 - 28 March 2006, 3115 cases of
Chikungunya have been notified by 31
physicians from a sentinel network on La
Reunion. Estimations from a mathematical
model evaluate that about 2,04,000 people
may have been infected by Chikungunya
virus since March, 2005 on La Reunion. The
presenting clinical symptoms were
consistent with Chikungunya infection.
Since the beginning of January 2006, cther
countries in the South West Indian Ocean
have reported Chikungunya cases: Mayotee
(9 January - 10 March, 2833 suspected
cases), Mauritius (1 January - 5 March,
6000 suspected cases including 1200
confirmed cases) and the Seychelles (1
January - 26 February, 8818 suspected
cases). Several European countries have
reported imported cases in people returning
from these islands: France (160 imported
cases), Germany, ltaly, Norway and
Switzerland.

Indi:

After quiescence of about three decades an
outbreak of Chikungunya with sporadic
cases of dengue is being reported from
different parts of India. A total of 6421 cases
of fever have been reported from districts
of Rayalseema, Nalagenda and Hyderabad
in the state of Andhra Pradesh since
December 2005. The attack rate varied from
2.3 to 39.1%. 386 sera samples were
collected and tested at National institute of
Virology (NIV), Pune. Six samples were
positive for IgM antibodies to dengue and
139 samples for IgM antibodies to
Chikungunya virus by MAC ELISA. 86
samples were tested at NICD, of which 3
were positive for dengue IgM antibodies and
43 showed HI antibodies for Chikungunya
virus in high titres. Out of the 10 samples
tested, seven were positive for chikungunya
by RT-PCR. There was increase in incidence
of fever cases in Maharashtra since
December 2005. 258 villages from 15
districts have reported 34,725 fever cases

5
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till 5th April, 2006. Representative samples
were collected from Malegaon, Nasik
district, Beed and Latur districts. Of the 68
samples tested, 13 showed high titres of HI
antibodies against Chikungunya virus and
3 were positive for IgM antibodies to Dengue
virus. Similarly, 18,529 cases of fever with
arthritis/arthralgia cases have been
reported from seven districts (Gulbarga,
Bidar, Bellary, Raichur, Tumkur, Koppal, and
Chitrdurge) of Karnataka State since
December 2005. Attack rate varied from 4 -
45% in different affected villages. Out of 76
sera samples collected from Bidar, 43 show
igM antibodies against Chikungunya virus
at NIV Pune. None were positive for Dengue.
Seven paired sera samples were tested at
NICD. Of these four showed four fold
difference in Hl antibody titre confirming the
diagnosis of Chikungunya.

Attack rates in affected States

States Attack rate in
different affected
villages

Andhra Pradesh 2.3-391%

Karnataka 4 - 45%

Inthese States, the onset of iliness has been
observed to be acute with moderate to high
fever, chills and associated joint pain. The
joints affected are knee, ankle, wrist, elbow
and small joint of hands. Lymphadenopathy
and rash are not significant presentations.
All ages and both sexes are affected with
preponderance above 15 years age. No
death due to this disease has been reported.
Three to four cases from the same family
report illness in 2-3 days duration. Cases
have been reported from urban and peri-
urban area. The piped water supply in these
areas is only for half an hour duration forcing
people to adopt water storage practices
mainly in big cement and plastic tanks. These
containers act as potential breeding places
for Aedes aegypti. Entomological survey
carried out in most affected area revealed
high House, container and Breteau Aedes
indices. The outbreak is currently on-going.

6

Though definitive diagnosis can only be
made by laboratory means, Chikungunya
should be suspected when epidemic
disease occurs with characteristic triad of
fever, rash and rheumatic manifestations.

Suspect case

An acute iliness characterized by sudden
onset of fever with several of the following
symptoms: joint pain, headache, backache,
photophobia, arthralgia, rash.

Probable case

As above and positive serology (when singie
serum sample is obtained during acute
phase or during the convalescence).

Confirmed case

A proable case with any of the following:

» Four fold Hi antibody difference in paired
serum samples.

Detection of IgM antibodies

Virus isolation from serum.

Detection of Chikungunya virus nucleic
acid in sera by RT-PCR.

Laboratories working on Chikungunya

VvV VY

1. National Institute of Virology, Pune

2. National Institute of Communicable
Deseases, Delhi

Serological diagnosis

Virus specific IgM antibodies are readily
detected by Capture ELISA in patients
recovering from Chikungunya infection and
they persist in excess of 8 months. No
commercial tests are yet available.

Haemagglutination Inhibition {Hi) antibodies
appear with the cessation of viremia. All
patients will be positive by day 5 to 7 of
illness. Neutralization antibodies parallel H|
antibody. The antigen for Hi Test is available
from NIV, Pune.
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Laboratory diagnosis depends on the quality
of sample and the time when the sample is
obtained during the course of the disease.

For serology

Acute sample - collected upto 5 days after
the onset of illness. Convalescent or paired
sample should be collected 10 - 14 days
after the first sample.

For isolation of the virus and RT-PCR

Blood for isolation of virus and RT-PCR
should be collected within first 5 days of
itlness. These samples should be
immediately transported (within 48 hours)
to the referral laboratory in cold preferably
frozen.

Transportation

Transport specimens to the laboratory at
2 —80C as soon as possible. Do not freeze
whole blood, as haemolysis may interfere
with serology test results.

If more than 24 hours delay is expected
before specimen can be submitted to the
laboratory, the serum should be separated
from the red blood cells and stored frozen.

g ————— P ————
"o fot i ]

Aedes aegypli mosquitoes are considered
as vector of chickungunya virus. The vector
bites humans during day time. it breeds in
several types of domestic and peri-domestic
water containers {metallic, plastic, rubber,
cement, earthern materials, etc). This
mosquito is mainly found in urban areas but
during past 2 decades, due to
developmental activities, it has spread to
many rural areas of the country. The best
way to control Aedes aegypti population is
source reduction i.e. prevention of mosquito
breeding in and around human habitation.
This can be achieved by weakly change of
water in water containers like coolers and
other domestic vessels. Special care shouid

be taken to prevent accumulation of junk
around human habitation and stagnation of
rain water in discarded containers.

There is no vaccine or specific medication
available against Chikungunya infection.
Vector control is thus very important in
controlling or preventing Chikungunya
transmission. Elimination of breeding sites,
or source reduction is an effective method
of control. Aedes aegypti is typically a
container habitat species and breeds
primarily in artificial container and
receptacles.

Aedes Mosquito

i1

» All water tanks, cisterns, barrels, trash
containers, etc. need to be covered
tightly with a lid.

» Remove or empty water in old tyres, tin

cans, buckets, drums, bottles or from

other places where mosquitoes breed.

Clogged gutters and flat roofs that may

have poor drainage need to be checked

regularly.

» Water in bird baths and plant pots or dip
trays should be changed at least twice
each week.

» Pets water bowls need to be emptied
daily.

» In ornamental water tanks/garden,

larvivorous fish (e.q. gambusia, guppy)

need to be introduced. They eat
mosquito larvae.

Weeds and tall grass should be cut

short; adult mosquitoes look for these

shady piaces to rest during the hot
daylight hours.

v
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» In case water containers cannot be
emptied on daily/weekly basis,
Temephos (1 ppm) should be applied.

Protaction from mosduito bites

» Insecticide treated mosquito curtains/
nets should be used. Especially children
should sleep under ITNs during daytime.

‘,;r

Insecticide spray should be done to kill
mosquitoes. For knockdown effect, well
planned fogging operations is strongly
recommended with 2% pyrethrum space
spray in high risk villages/wards where
clustering of cases has been reported.

surveillance

Epidemiological and entomological
surveillance needs to be intensified.
Reporting of fever cases is to be monitored
closely.

Active surveillance by health workers using
the case definitions for 'cases presenting
with acute fever associated with arthralgia/
arthritis (Painful and stiff joints) is
recommended to detect new cases early for
treatment. This will help in identifying
affected areas so that control measures may
be initiated.

Vector surveillance (both adult and aquatic
stages of mosquitoes) should be intensified.
This will help in identifying high risk areas
for initiating control measures and assessing
impact.

Medical and health institutions, professional
associations, private practitioners, NGOs
should be involved for fever reporting and
proper case management.

IEC activities

IEC activities are crucial for community
sensitization and participation. People need
tobe educated about the disease, mode of its
transmission, availability of treatment and
adoption of control measures. The activities
have to be identified particularly to effect
changes in practice of storage of water and
personal protection. They should also be
reassured that this a preventable disease.
People should be encouraged touse personal
protective measures in the form of full sleeve
clothes, use of mosquito repeliant and
insecticide treated mosquito net (even while
sleeping during daytime)/curtains etfc. They
should be advised to cooperate infogging and
take measures for eliminating breeding
places. Community ownership has to be
encouragedin the long term for sustaining low
larval and adult densities of mosquitoes and
use of personal protection measures.

Special campaigns may be carried out with
the involvement of mass media including
local vernacular newspapers/magazines,
radio and TV as well outdoor publicity like
hoardings, miking, drum beating, rallies etc.
Health education materials should be
developed and widely disseminated in the
form of posters, pamphlets, handbills. Inter-
personal communication through group
meetings, traditional/folk media particularly
must be optimally utilized. Involvement of
NGOs, Faith Based Organizations,
Community Based Organizations, Women's
Self-Help Groups, professional associations
like Indian Medical Association, Nehru
Yuvak Kendras, NSS/NCC units in schools
and colieges in control activities should be
promoted actively.
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Giiv i lwri T A NSECTFILILE LGRS
IR L S TRREAK CONTROL

NTRODUCTION

. Dengue/Dengue Hemorrhagic Fever is an acute viral infectiaon
transmitted by mosquitoes, primarily by Addes aegypti in India.
-hades albopictus is nlayint role in DengJé transmig&ion in
erala. Oengué vector mosquitoes breed in clean water in man
- made containers such as water conlers, used tyres, désposal
cups, flower vases, solid waste and any other coptainer in
which the water stagnates for a week or more, Adult mosguitoes
rest mostly indoor under furniture, inside closets etc. but also
frequent peri-domestic habitats. o~
-

Japanese Encephalitis is causes by @ virus and is transmitted
through mosquitoes, So far, vires has been isnlated from 17
mosquito species. Primarily 3 s-ecies of Culex namely, Cx.
tritaeniorhynchus, Cx. vishnui and Cx. pseudovighmui have been
found to play major r-ale in Japanese Encenhalitis outbrtaks

in India. The vectors of JE primarily breed in large @#eter
bodies such as pacddy fields, pomds and other relatively large
ground water collections rich in aguatic vegetation, Some vector
species breed in other cléan water collections like weYlls also
when paddy fields are dry. These vector mosgquitoes are outdoor
resters and otddoor feeders and very small proportions may rest
indoors mostly during adverse climatic contliitions,

Japanese encephalitie is a zconotic infection and they mzin re-

servoirs of the JE virus sre pigs and water birds, Husan is an

incidental host and ddes not play role in JE transmission due

to transient and low titre viremia. JE outbresks are common

ghgre there is close interattion between these animals and human
eings. '

Malaria is caused by & protozosn parasite Plasmodium and is tran-
smitted by 9 different species nf Ahopheles mosquitoes which

breed in stagnant or slow running fresh water; mslaria vectors
breed primarily in clesn water with practicelly no organic
pollution. Adults aof mnst of the voctor species aee largely indoor
resting except &Q. dirus which is & famest species primarily
resting outdoors. Malaria is treansmittsd Ffrom infected human hast
to another healthy nzraon be these vector mnsquitoes and no animal
reservoir is ingolved in trensmission cycle,

Vector Control is an impopttant strategy for interrupting trans-
mission especially in 2réss where the disease burden is high.
The reduction in the densities of mosquitn vectors can be
achieved through several mettods that include indoor residual
insectivide spraying, use of insecticide treated nets, use of
larvivorous fish and environmental methods. National vector
Borne Diseases Control Progremme has issued saparate operational
guidelines for these appronaches,

This document incnrporates operational guidelines for insecticide
fogging intended for use by health personnel responsible for
treining the operatérs and supervising their work. It is impor-
tant that guidelines are properly used so that the limited
resources are used effectively.

The guidelines gover the following tobics

* Concept of integrated vector management,

* Use of insecticide fogging es & vector control measure
* Pre-spray(Pogging) activities. ' :
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Selectien af target arca

Calculation of insecticide ruoyuiiewme ts Btu.
Traimning of machine oparators aid supervisnrs
Informatinn to community

Spray (fogging) operatipns

Post spray (fogging) activities

Routine maintenance of equipment

Reports and records

Transportetion and sefse handling end storage of insecticides
Supsrvision

2. CONCEPT OF INTEGRATED VECTOR MANAGENERT

2516

Integrated Vector Management is the basic approach adopted for
management of vectors of diseases of public health importance.
Tee essential requirement of this approach is aveilability of
more than nne method of control, which can be utilized in 2 cost
ef fective manner.

Sgurce reduction of a vector and improved sanitation thoough
health dducation are fundamental means of environmental manage-
ment to contrnl several vectors., Other control measures serve
as supplement. Ssceral types of environmental management, such.
as drainage of mosquitn hreeding sites, filling of pits, pre-
vention of uater stagnation or promating pirsonal protection
through use of screencd windnus and mosouito nets are some of
the examples.

Biological control of fectors, through use of predators and
pathngens, n~rticularly lervivorous fish Gambusia affinis and
Poecelis reticulata (Gunpy), nos been o usgful ecofriendly vector
control anfircaches. Larvivnrous fish can be ssed in ponds,
unusced wells otc.

The insecticides are used judicinusly and selectively in carefu-
lly identified areas which depends nn the epidemiological and
entomnlogical parametors. Chemical control methnds are.
essentially supplement to basic senitatinn and environmental .
management even when they eére employed ées nrincipal mesans, to
achieve rapid &nd maximum control of & vector. This anproach
includes use nf different wector control options keeping inbd
consideration objoctive, vector behaviour, area invnlved, se=-
lection of effective vector control option, cost affectiveness
etc. The available chemical control options include.

* Sglective indnor residual insectivide spray in high risk areeas

* Promotion of use of nets preferably Insecticide Treated
Mosquitn Nets (ITMN),

% Selective chemical control of vector larvas/py/ae (aguatic
develupmental states)

* Space spray/aerosol applicstion/flogging

3, USE OF FOGGING AS A VECTOR CONTROL MEASURE

J.1.

" Fgg" is an aerosol spray having a distributinn of droplets
vith a volume median diameter (VMD) in the range of balow
S0 microns (mostly S5-15 microns), and where the number of
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droplets per unit volume is such that visibility is rceduced. Thermal
flog reduces visibility to grest extent and may pese traffic hazard.
Fogalng has been listed as_thg last option in ehemical control

e

methads bacause of fho Limitotions sssocieted with this strateny
that include. UL it

* Temporary stay nf fog in the environment with no residual effect

o Effect primarily nn 2dult mosquitnes that come in contact 6f the
0g

* Repeated aanlication nesd

* High costs

* Effect on vectors highly dependent on climatic fectnrs like wind
velocity and its directioin, humidity, temperature etc.

* Speed of, the oovement of fngger carrying vehicle or spraymen

* Dispersal of fog

* Quality of fogging equipment.

However, fogcing has been found useful o in specific situations such
as control of vectors, particulerly in putbreak situations of )
diseases like Dengue/DHF. -

Effective gpplicatinn of vector control requir@s use of the proper
applicatinn technigue and suitable application equipment for the
local conditionsl The type of coverage of the target area depends
on the species of vector and its hionomics and on the level of
disease control required. The duratinn of control measures should
be limited to the disease transmissinn period to keep cost low &s
possible. Good planning &nd management, training of operators in
application technique, and the effickent calibration and use af
equipment are crucial factors f-r a+taining proper insecticide
applicatinn,

In view of the sbove, fogging id nqﬁ_ap;eﬁgggeq_optian for vector N
control and needs to by discouraged ss a routine method. The :
fogging could be resnrted tA only for © +rrmiecontainment as

a8 temporary, contingent suanlément to tic Jthg:"gnidemic_p:eygqtiqn
and containment measures. It gust be useo anly for a limited /
period in clearly identified area.

3.2, Tyoes of Fogging Methods
3.2.1. Ultra Low Volume fULV) Spray

In Ultra Low Volume application, Minimum volume of liquid
jnsecticide formulation is apnlied per unit -agea. This
provides meximum effectiven:ss ageinst toepget vkelors.

Most orgeno-phosphorous insecticides in thair technical form
can be applied as ULV sprey. Und :r the putlic health
programme, presently technicel malathion is used for this

purpoe,

The insecticide is broken down into small dropdets aff 8=
volume mediesn dismeter “(VMD) below 50 microns with an
objective of producing a cloud of insecticide Broplets thet
remain suspended in air for en appreciable time and driven
under the influence of wind. <he optimum droplet size for
mosguitoes is < 20 microns with higher density since it

provides
-
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Maximum efficety _ue to better zor.cizction in to the body of the
vectors, Sinece nn diluent is used, the technicue is more cost-

effective than thermal fogging but it does mot nenerate a 'visible
fog. ’

The ground equipments mnstly used for ULV spray include portrble
motorized knapsack blowers and cnld aerosol generators.

Advantages of ULV spray (Cold Fog)

* Relatively less use of insccticide and minimal amaunt of diluent:
mos tly ready to sue Pormaeliation reducing operastor expnsure

* Lnu fire hazard and ralastively more environmental Fréendly

* Effictéent application becsuse of use of finer size droplets at
nigher density with less volume of insecticide

* Practically no visibility reduction due to ULV fog.,

ihe cold fog is not visible like thermal fog but this is not a
technical disadvangagse.

3.2.2 Thermal Foqging

The technique is based on the principle thet insecticise is vapori-
zed, which condenses to form a fine choud of droplets on contact
with cooler a2ir when it comes out of the machine. The insecticide
is vapourized at 2 very high tepperzture inside the gachine. Cnce
the fog comes out of the machine, it tends to spreads in different
directions by mixing with wind. The insecticide of choice for
fooging is malathion/pyrthrum because of reletive lower mammalian
toxicity and being biodegraedable s~ thesgse do not persigt in
gnvirnnment for longer durations. Thernal fogging is psycholegically
more acceptable as &t generates a highly visible fog. The -~mast i
wommon and preferred types of equipment include portable thermal
fogner and mist blowers. Vehicle mounted machines have limitatinn
nf their use restricted to areas with communicable ronads only.

Althoagh thermel fogging produces more dense end anerceptible inse-
cticide cloud, it is much more expensive ond spidemiolaogically less
effective than ultra lnw 'volume spray. v

Adﬁantagea nf thermal Fog

* The apray fordulatinn contains lesser active ingredient of
insecticide in 2 lerge vnlume of diluent thereby reducing operator
exposure to insecticide

* Basily visible flog

Though thermal fog has adventage of Qeing visible, the disadvantages
nutweigh this aspect:

* Formulatinn contains large volume of dilusnt (oroanic saolvents) -
which make nperatinn exPensiva due tao high cost nP snlvent and
applicatinn
* Thick foy ceuscs reduced visibility and traffic hazards
* Burning of large golumes of diluent may not be environmental
friendly
* Very high temparstures of machine operations and use of organic
solvents (highly inflammable) poses serious risk of fife hazards

Contd-mme== -P/s.
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3.3. Indicetions Por focging

PR

3.3,1., Dengue outbreak containment

Fogging to he resorted tn only faor an ~uthbireak control situetion
when cnnsidered very necessary. Indaor pyrethrum fogging is to be
under taken on fortnightly basis for maximum 3 rnunds, Indnor space
spray may be considered only if operatianally feasible (2s a conti-
ngent measure for containing outbresk) in situations 66 high densi-
ties nof mosquitoes and clustering of ceses in the area, It-has to
be used as a supplement tc other vectrnr control measures for a
limited period. The primary focus for dengue vector contral should
be on source reduction.

ARppropriate equipment must te selected. Portable equipments are more
effective and less exnendive than vehicle mounted,

While delimiting terget area, it is necessary to identify epicenter
of outbreak with proper investigation kesping in view the day bitting
habits of the vectors. Aress with high Hou¥se Index ( > 10

should be delimited end priority to be given to thnse areas ubhtbh
have indications of viral activity.

13.3.2. For Melaria outbreak contasinment
Fogging is not & method of chnice and hag a very limited indicatinn
for the control of malaria outbreaksy Not only it is very :
expensive, but it is much lsss effective. dgainst mast of the
efficient malaria vactours which are less active during dusk as
compared to Dengue (Aedes sp.) & JE (Cule® sp.) vectors. Malaria
vectors become more active in micdle of the night end their
populations are more dispersed in their daytime resting pleces making it d
it difficult to reach when fogging is done during dusk. Fogging is
to be resorted to only for an gutbresk control situetion, uhem
cnnsidered very necessary, in urban situstion, It has to bs used
as & supplement to other vector control measures for a very limite@

period.

Fogging has been . found to be effective in special situatinns like
congregation of vulnerable population froups fProm low endemic

areas moving tn high endemic a2rees with vector having outdoor ,
bitting havits, difficult arees where troonp mnvement under defence
gstablishments tske plece. Bzsed on necessity of resorting to
fogging in such specialized circumstances, it could be considered
for a limited period operatinn, —— 3

3.3.3 For Japanese Emcephalitis outbreak contaimemnt

In JE outbreaks, secondery human cases of are not frequently
reported in the seme village and the diseeses distrihbution is
rather scattered; relatively feu cases over Yast arces, aznd the
man is an accidental host as well as dead end in transmission cycle.
Vectors do not pick up infeection from human hnsts. JE vectors are
mostly outdoor resting and outdoor feeding. Keeping in view the
epidemiolngical features of JE, vector bbbaviour and limitatinns
of outdoor fogging, Fogging is not recommended as an autbreak
contsinment messure anainst JE,

Contds......P/6

Mehita P e : A , - Bt W v
pan P “-r'“ . Sr et . rad - . B o 'L'"::":'":' '.'E-E"-':k-":::::w




£ 6
4. Pre-spray (fogging) activities
4.1. Pre~spray operatinns include the following

* Selectinn of the aree to be snrayed .

* Getting the required quantities of insecticides and equipment
* Training of machine opcratdme and supervisnrs

* Information to community

e
LT

4.1.1, Selection of target are=z
It is essential to drepare reasonably accurate and comprehensive
map nf the target arca. The map should identify,

* Streets, rnads, building structures, boundaris of protected

araes, breeding sites stc.

* Argas uwhere favourable conditions exist for vectnr rasting/
hreeding like water collections, vegetation ste,

* Chimatic conditinns like dirgction and spced of wind;
temperature; humidity fPluctuation etc.

4.1.2. Selectinn of ingsectivide, requirements of equipment, manpouer
and matarial

The insecticide is seldcted nn the basdsof its biolngical effecti-
venass against the vector concerned, its likely effect on target
and non-target organisms, its hazard to humans, threat to the
environment posed by its Jropnsed use, cnst, transportatinn
requirements and availability of suitable application equipment.
Under NVBOCP, presently malathion and ayrethrum formuletions ere
in use for fogging annlications;

For thermsl fagging: 5 per cent malathinn in kerosene/diesel
(1 litre of technicel malathion in 19
litres rof diluent)
or
0.1 ner cent ayrcthrum extract in Kerﬂsene/
dissel (1 litre 2% Pyrethrum extract mixed
with 19 litres of diluent)

For ULV Spray: technical malathinn

or
0{,/pur cent pyrethrum extract FPor in@oor
spece spray with portsble mist blowers/
eerosol generatnrs.

The application rate of insecticide with most of this equipment is
generally & 0.5 litres p:r hectere end requirements can be workad
out on this basis. Mostly the effective epplicationon is about 330 ml
per hectare, howovear, it veries with typa of machine usead.

A wide range of asrosol application equipment is commercially avai-
lable. Howevar, preference shauld be given bo properly designed
equipment that is wasy tn use, has minimum oouer requiremants,
causes minimal loss of pesticide and subsequent contemination of
the environment and that dnes not contaminate the operator with the
insecticide used. :

md,16904,
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power-operated mist-blowers and aerosol generators are recommended
i‘; cutdoor aerosol application for control of vectors of dengue/

. Hapanese encephalitis and Malaria. For indoor application,
hand-operated aerosol applicators/portable aerosol generators and
mist-blowers are recommended,

Appropriate eqgipment must be selected, Portable €qipments are
more effective and less expensive than Vehicle mounted ones, The

of vectors involved, Usually a miximum of 1-1.5 kn radius from the

The actual requirements would depend on the type of equipment,
its output and area coverage per hour of operation in relation to

be considered carefully while planning the operations, The manpower
reguirement is azlso dependent on the type of eruipment. Most of the
portable mist blowers/foggers can be operated by one person, yet it
1s desirable to make a team of 2 operators to facilitate transporta-
tion of insecticides, spares etc., and maintenance of records of
operations,

While using thermal fogging as 15 method, 2vailability of fire
extinguisher particularly if using vehicle-mounted foggers is impor-
tant, Availability of fire extinguisher with all kinds of thermal
Bogger is desirable,

4.1.3. Preparation of 3 plan for advance intimation is extremely
important and appropriate messages should invariably include:

* date and time of operation in target areass

* necessity for residents to keep doors and windows open to
allow fog to enter likely vector habitats

* covering of edibles ete.to prevent mixing of insecticide
droplets of fog

* preventing smoking and ignition of any kind within the vici-
nity of fog to safeguard against risk of fire hazzard etc.
if thermal fogging is being done

4.1.4, Training

Training is an important pre-spray activity. Fogging is a very
specialized and skilled job and hence it is necessary that operators
and supervisors are optimally trained in enuipment handling and main-
tenance, safe handling of pesticides, techni~ue of fogging operatim,
planning, implementation, monitoring and evaluation as well as comme
unication skills to ensure community involvement,

4,2. Spray Operations
4.2.1.Spray timing

The essential requirement of an effective fogging cperation
is that the fog of insecticide droplet remains suspended in air
for an appreciable time so that the vector comes in contsct with
a lethal dose of insecticide and gets killed. Thus the timing of
Spray is selected keeping in consideration behaviour of mosnuito
vector and climatic conditions.

The meteorological conditions have a direct influence on
effectiveness of fogging operations and are of considerable importa-
nce when fog is released outdoors. Wing speed, humidity, temperature
and rainfall are very crucial climatéc conditions that influence
impact of aerosol application. High winds disperse fog too gquickly
and render it ineffective, Similarly rainfall during or shortly after
aeroscl application does not allow fog to remain suspended. Due to
high temperature in the day, convectional air movement may not allow
aerosol to penetrate vector habitats whereas very high humidity restr-
icts dispersal and makes fog to settle down auickly. The ideal cli=~
matic conditions for aerosol application are ;

* Wind speed should be 1-5 m/sec with turbulent conditions
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* Greater down-wind drift when the air temperature a few metres
3 abone the ground is higher than at ground level(early morning
and late evening)

* No reins just before and Juiing aerosol application and no
l1ikalihood of rain soon after fogging i.e. clear sky
conditions

The most gujtable tim@ 1s the evening and early mornings when
relatively spitable climatic conditions exist and the mosnruito
vectors are most active,

4,2.2, Pregaytions while doing indoor fogzing

Effectiveness of spray operations largely depends on accessi-
bility of preferred resting sites of the vectors to ensure that the
droplets gome in direct conmtact wita the vectors to cause lethal
effects; gnd also the fagt that operations are carried out sefely
without{ pesintg xx anv health risks. To ensure this, following pre-
cautiong gust be takeg.

# The fog s"wilid reach all possible resting sites of vectors.
This is tarticularly very crucial while targeting Dengue
vectore wiiich prefer to rest in dark corners, underneath the
hangl -y pbjects and other difficult to reach places within
a hr.sehold,

# ¢+ . .,ectric switches, heating and cooking eguipment nust be
1+ off and allowed to cool before undertaing fogging

.1 Water containers and foodstuffs etc.must be well protec-
red from exposure to fog.

# All animals and human beings should remain outside and stay
there for at least 30 minutes after spray. They should enter
only after the household is well ventilated.

# All doors and windows should be closed before spray and kept
closed for at least 30 minutes for maximum efficacy.

* Begin fogging from most interior place and move away from
fog while covering the area.

* Fog must be dry before release into the household. It can be
checked by placing machine at ground and observing the area
immediately in front of nozzle, It should not be wet,

4.2.3, Precautions while doing indoor fogging

While undertaking outdcor fogging, besides precautions menti-
oned above, there is = need to take in to consideration the climatic
conditions, traffic, movement of operator to ensure that the fog
enters all possible resting sites and places frenuented by the wvector.

* The doors and windows of all shelters should be kept open
to allow penetration of fog so that it coudd reach all
possible resting sites of vectors,

* pPogging should not be done if its raining or wind velocity
is high

# A1l electric switches, heating and cooking equipment must
be put off and allowed to cool before undertaking fogging

* A1l water containers and foodstuffs etc.must be well protec-
ted from exposure to fog. :

# All mnimals and human beings should remain outside and stay
there for at least 30 minutes after spray. They should
enter only after the household is well ventilated.

* 11 doors and windows should be closed before spray and kept
closed for at least 30 minutes for maximum efficacy.




* The nozzle of ULV ecuipment must be kept upwards at an
angle to ensure that barriers like boundary walls, fence
etc. do not prevent entry of spray cloud inside the
shelters,

* The distance b:tween shelters and operator should be kept
minimum to allow fog penetration in shelters,

* The down wind side of thg spray =area should be treated
first, working systematically frea downwind to upwind,

* The dead end road must be sprayed only on the way out to
avold exposure to spray cloud.

4,2.4.0peration and Maintenance of Equipment & Safe Handling

Selected equipment must be correctly adjusted and operated
by properly trained personnel. Preventive maintenance of enuipment
is of prime importance. Operation and maintenance manual for each
piece of eouipment must be kept available for consultation and
preferably translated in local languages. Supervisory persons
should be made responsible to ensure maintenance of eguipment.

All equipments must be inspected and damaged or loose parts be
replaced immeciately., The equipment should be tested in simulated
condition. It should be cleaned and dried, A proper record should
be maintained for the eouipment and Spares. All personnel using,

or supervising the operations must be properly trained in operation
and maintenance including routine techninues essential for mainte-
nance after day's operation, which primarily include,

* Removal and safe disposal of any insecticide remaining in the
eguipment

* Thorough flushing of ecipment at least 3 times with clean diluents.
The rinsing may be kept safely for future use while diluting
technical grade insecticide with diluents subseauently

* Careful inspection of ecguipment and reporting of any damaged/
defective or missing part for immediate repair/replacement.
* Check availability of appropriate tools and spares

The operators should be properly trained in safe handling of
insecticides and aspplication equipment and should strictly follow
the safety precautions. All equipments used should conform to
general and specific recommendations with regard to design and
maintenance. Equipment with appropriate quality standards and
Specification should only be used, Regular, systematic inspection
should be done %0 ensure that there are ® no leakage from

faulty valves, geaskets or hoses etc.
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Reports, and records

Recor .6 maintenance is an important reauirement of any
oper - cion for supervision, daily work planning, monitoring
an evaluation. The formats for mainteining records for

™ in.portation, Safe handling and Storage of Insecticides
<.fe¢ handling of insecticide is of utmost importance to
crovent exposure and consequent health hazzards. Following
precautions should be taken.

Nransportation

insecticide should be transported in properly sealed and
\abeted containers. Insecticide should be transported separa-
tely and not along with general items and should never be
transported in vehicles carrying food items. Since the insec-
ticide formulation used for fogging are highly inflammable,
giecaution should be taken to avoid leakage and possible

re.

4,3.2, Safe handling

While using insedticide for preparation of formulation,
£11ling of tanks of the equipment and washings of the
equipment, it is necessary to use appropriate gloves etc.
to avoid direct contact,

""03 03 . Storage

# Container must be labeled as per standard procedures laid
down by Central Insecticide Board indicating clearly the
mark of poison, the name of chemical, the name of manufac-
turer, date of manufacture and date of expiry. The label
should be in English and Hindi/local language and should
also indicate the possible measures in the event of
contamination besides mention of antidote,

# Insecticides should be stored in a well-ventilated room at
ambient temperatures away from direct sunlight. These should
be kept away from reach of children and animals. No food
item should be kept in the same room,

* The storerokm should have a prominently displayed sign of
cadution used for poisonous or hazardous substances and the
room should be kept properly locked.

# Containers should be well stacked to avolid possibility of

spillage. The principle of #first in first out" should be
followed and care should be taken to ensure that stocks

do.not date expire.

# Stocks and issue registers should be kept up to date.
Access to the insecticide should be restricted to

authorized persons only.



: 2 11 a3
]
Eet{ng, drinkir-, smaoking ar igniting anything thet may lead to 2
spark, showlid se strictly Jrohibited in the vicinity of insecti-
cides and duriiqg fngging operations.,

4.3.4, Disn®sei of remains of insecticides and empty packagihog

In fogging Opeamations, the remains of insecticides are never uasted
ang can be used in subsequent operations, Hence the insecticide
should be, kept nroperly in labeled containers. In thermal fngg-
{ng opergtinng, even the @ashings of the equipment shnuld be done

" with the Diluent and the same is stored nroperly for use in e

gubsequent formulatinn prenaratinm,
: P :
4.4. He<ith Monitoring S
The imsecticides used in fngging operations 3re relatively safer
- @¥™ lower mammalian toxicity and with no prolonged resisual
e’ “ect because of being biadecradahle. However, orgeno-phosphorus
compunds viz, melathion affects acetyl-cholinesterase levels on
nrolonged exposure. Since fogging is done on 3 contingent basis
#Nd not as a regular and repeated operatinn, such risk to machine
_-perator is minimal. However, acetylcholinesterase level monito-
£ing may be done if there is any indication and considered nece-

ssary,

¢ .5, Supervision, Monitaring & Evaluation-process and performance
indicators = ;

It is important to ensure close supervision of fogging operation
‘besides making provision of impact monitoring and evaluation throw
ugh appropriatg process and performatce indicator including
Dioassay technigue and periodic vector susceptibility status
assessment as oer standard WHO techniques,

4,5.,1. Monitoring should be an ongaing activity to measure the
effectiveness of an operation and thus invnlves identifying the
problems and introducing the solutions to ensure guality and
progress of ogperations in relation to set targets, Ffor an out-
break control, the fogging operations sre primarily directed to
kill adult vectors to reBuce the risk of infective bites and
with an overall nbjective of reducing the vector densities.

4.5,2, The optimal fPogging operations would also require monitoring
of critical factors that determine the effectiveness of a fog.
‘These include:

Droplet Size

Fogging is effective only when the droplets remain airborne for .
appreciable time to ensure that Plying insects come in cantact: This
time dependent on the speed at which the dronlets fall by gravity and
some get deposited on horizontal surflaces. Thus the mass of the )
droplet determines the speed of fall; bingger the droplets, faster is
its fall. Oroplets of size more than.30 ¢ in diameter do not

emain airborne for sufficient time, The optimal droplet size for

ace _spray to get maximum effect is usual;y 10 to 20 H for.
Bsquitoes, Further, smaller droplet size increases the density of
roplets(number of droplets per 1 ml'nF-spray) in the fnog and makes

t more effective becsuse it increases chances of contact being. made -

ith a flying insect. ;

21904, s o e Bontdiuvuial il P12,
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////The mcet common method of monitori 0 droplet size is Volume Median
Dismapet (VMD), It is the number ?droplet size in um) that divides
tha 8pray in tuwo egual parts by volume, nne half containing droplsts
smallap than this diameter and the other containing larger dronlnts
of diamaetes hinher -than UMD, However, VUMD does not indicats ranne
of droplet slzes in the spray. The procedure for determining VUMD is
givan in ANNEXURE=~4, ;

Number Medien Diemeter (NiD) is the other paremeter that divides
spray in tv': sgyal parts by number nf drojslets. Half of the droplets
are smaller thun'this number and half lercer. It is more difficults"
to mgagure #ng vBlue varies with different methods.

Span {s tha range of droplet sizes in a spray. The ideal value of
Span..s }_3,  it'can be datermined from the diemeter of the 90 nmer cant
valug (V98 b pvolume minus the 10 per cent value by volume (V10)
divided by the. UMD,

Y 90 - v 10
Span = g ‘

3 | UMD
Whilte ronitoring o8 fAroplet size ia\impnrtant tn ensure effecti-
veness . the most critical factor is the maximization of droplets
in the uutimal size range, which is 10-20 um for masquitoes.

Flow i 3te

Th: F.-w Rate is the discharne nf insecticide formulation from the
PL2la per unit time (usually per minute). The VMD generally
inipasse in Flow Rate in most nf the equipments used For ULV/Thermal
“ayning. However, in some equipmont, roguleting air oressure can
contrnl it. It is therefnre important tn monitor tho ranie aof
dronlet size at different Flow Ratos tn vecide the nptimal walue
2,@nd to ensure that machine is nperated at ths flou rate the ngives
hast combination of dronlet size and droalet numbgrs.,

‘.ow rates should be manitored and calitrati :n of machine done before
putting a machine For field applicatinn and neriodicslly aftar AVOTY
25 hours of operations, and also wvhsnaver mejar maintenance. is
perfarmed, ;

S8ray Concenpratiqg

It is essential to monitor - that the recommended concentration of the
dinsecticide ‘Pormulation is applies in the field at a given =pplica-
~tion rate. Any dilution must be compensetcd with an increrse in
velume bFf spray per unit area so as to get the optimel applicatinn
rate. ' Since for killing, a Flying insect must get a lethal dose . of
imsecticide in the droplats ‘that come in contact. Thus lower con-
centratinn af insecticidoe formulations, larger numbers.-of droplets
are ‘required to come in contact with the insect to get a lethal dnse,
- Ultra=-Low Volume sprays are thus better since lowor volumes

N

(useally ¢ 2 litres per hectare) are ‘applied. _ _ y i

-
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(‘Ind Speed & Direction

Wind speed ana direction have a direct influence on fog drift
and the likelihood of 2 flying insect getting a lethal dose

of insecticide and therefore these are important parameters

for monitoring. Spray should not be done when wind speed is
greater than 15 Km/hour as it renders spray ineffective. Since
wind direction decides the drift of fog. Optimally fog operator
should move perpendicular to the wind direction keeping in view
the fact that this should lead to fog drifting towards desired
sites/houses etc. where the mosyuitoes are most likely to come
in contact .with fog. “

Time of application

Space treatments should, as far as possible, coincide the

timing of peak flight activity of the vector mosquitoes and

thus should be decidec¢ keeping in consideration the Yector
behavious. Timing is very important for outdoor fogging. Most
insects are more active in dusk/dawn and thus late evening/early
morning fogging is done.

Dengye vectors are more active in morning and afternoon and are
found mostly indoor. Timing is not very important for indoor
space spraying which is recommended for Dengue outbreak control.
However, for best results, early morning and late afternoon
indoor space spray should be ensured for adult dengue vector
control. ¥

4.5.3 Process (Operational)Indicator for Space Spraying

Coverage

Area of influence
Resources Utilized
Cost.

* % % %

4.5.8 Impact (Entomological)Indicator for Space Spraying
* Human Biting Rate - may not show significant
change when method is applied for short duration
for outbreak containment only

* Adult Mosyuito Density

* Parous Rate - may not show significant change when
method is applied for short duration for outbreak
containment only, shows change only when spraying
continued for at least a few weeks in an area

Insecticide susceptibility status




