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Background:

The Uttar Pradesh is well-known for its low Human Development Index (HDI). It is the

most populous state in the country accounting for 16.4

per cent of the country’s

population. In recent time, State was repeatedly in news because of high morbidity and
mortality due to Japanese encephalitis/Acute Japanese encephalitis. Reportedly,
hundreds of children have died in a sort span of time in the state. Despite Centre
sanctioning Rs. 4000-crore for tackling Japanese Encephalitis in 2012, it has been
claiming the lives of innocent poor children in eastern regions of Uttar Pradesh. It is
claimed that district and state administration are carrying out vaccination and fogging
drive and other preventive measure. Children undoubtedly are the most important
segment of our population not only to their valuable number, but also for the future of
the nation. Thus well-being of these children reveals the real picture of development of
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headquarters of Gorakhpur District and Gorakhpur Division.

any country. Taking a
serious note on the
repeated instances of child
deaths, National
Commission for Protection
of Child Rights (NCPCR)
made a visit to Gorakhpur
division in the month of
June, 2013 to take stock of
situation and to check the

preparedness  of  the
administration including
health department. Dr.
Yogesh Dube, Member,

NCPCR accompanied by
Mr. Rajesh Mani, Member,
Expert Panel, NCPCR made
a 3 days visit to Gorakhpur
division. Dr. Yogesh Dube

has been critically
following the issue of
JE/AES since 2010.

Gorakhpur is situated in
the eastern part of the
state of Uttar Pradesh in
India. It is the

administrative
It is located on the bank of

river Rapti and Rohani, a Ganges tributary originating in Nepal that sometimes causes
severe floods. Gorakhpur is considered a religious center containing many historic
temples and sites. The city is rich in history of the two major religions of Hinduism and
Buddhism. It is named after the ascetic Guru Gorakhnath - a saint that popularized “Hath
Yoga” a form of yoga which concentrates on mastering natural power. The Gorakhnath
Temple where he perfected his art is a major tourist attraction in the city of Gorakhpur.




Visit Day - I: 26th June, 2013 (Wednesday)

Interaction with Families & Community affected by Japanese Encephalitis

From the airport, Dr. Yogesh Dube directly departed for Manbela near SSB Camp,
Gorakhpur. He met & consoled the family of Shahnawaz - who lost his life fighting with
Acute Encephalitis Syndrome (AES) on 24t June 2013 at the BRD Medical College,
Gorakhpur, Uttar Pradesh. In a random visit to the area, he discovered severe flaws in the
water and sanitation facilities. The entire area was dirty and bounded by unhygienic
surroundings. The several drains were full and water logging was a common throughout.
Reportedly, no fogging took place ever and the safe drinking water was not available.
There was an India brand hand pump right near the deceased Shahnawaz’s house, but
yields undrinkable water. The other India brand hand pump was near Mr. Ramdaras’s
house in a nonfunctional stage. Dr. Yogesh Dube met the father of Shahnawaz, Mr. Aftab
Alam, who expressed his grief by saying that no local authorities visited or met his family
in spite of his son’s death. He also inquired whether he received any kind of support in
terms of treatment and medication from the local authorities, but the answer was
negative. Dr. Dube also met the local ward member Mr. Kuddus Ali who said that all his
complains are unheard by the Municipal corporation.

A

Figure 1: Dr. Yogesh Dube ’s interaction Figure 2: Dr. Yogesh Dube examining the
with affected families contaminated water being used by locals

The most common source of drinking water was a hand pump installed near the house of
Mr. Chhote Lal. The area was characterized by dirty, water logged, good breeding ground
for mosquito. It was shared by local community members at Manbela that there have
been many child deaths in the area in past three years due to encephalitis and number of
children were still suffering from signs and symptoms related to Japanese
encephalitis/Acute Encephalitis Syndrome but district administration & health officials
were having full apathy. From the prevention point of view, lot of public awareness,
community sanitations and certain service provisions at community level are always for
Japanese encephalitis/Acute Encephalitis Syndrome. But there were no signs of any
community based health intervention to curb the menace of Japanese encephalitis/Acute
Encephalitis Syndrome.




Overview of Health Infrastructure & Services

Dr. Yogesh Dube made a visit to the BRD Medical College, Gorakhpur, Uttar Pradesh. It
was learnt that a special intensive Care Unit (ICU) was dedicated for the management of
patients suffering from Acute Encephalitis Syndrome. A visit was made to this special
ward by Dr. Yogesh Dube. During the visit, he observed patients, had discussion with
family members and relatives of the patients and also interacted with health personnel
on duty. At the time of visit, 8 patients belonging to Deoria & Siddharth Nagar were
admitted in the special ICU ward. Dr. Yogesh Dube expressed his rage when noticed two
children on a single beds despite several unoccupied beds in the ward. In another
instance, two children on a single bed were lying down with a worn out warmer. Talks
with the relatives of the children revealed that they had been purchasing most of the
medicines from outside despite being extremely poor.

The on duty doctor rationalized the matter by that particular patient was not allotted
Acute Encephalitis Syndrome (AES) patient number. Dr. Yogesh Dube then met a patient
who was allotted AES number, but here too the medicines were being purchased from
outside. The relatives also showed a bill from a medical store from where they were
purchasing medicines. The relatives shared that they were really poor and it was difficult
for them to bear such high cost treatment. Dr. Yogesh Dube also cross-checked the
ambulance numbers published on the ward walls and none of the ambulances could be
contacted. In-fact one of the drivers reported that he was resting. He then instructed the
Dr. P H Srivastava, Chief Medical Surgeon and the Junior Resident in a clear way the no
further incidents of purchasing medicines from outside should occur and each child
should be allotted single bed.

Figure 4: One broken warmer being
with Health Officials provided to two affected children

Figure 3: Dr. Yogesh Dube ’s interaction

The entire medical team at the BRD Medical College, Gorakhpur, Uttar Pradesh was
grateful to Dr. Yogesh Dube for taking initiation and making constant efforts to incept a
100-beded Encephalitis ward. Later on, Dr. Yogesh Dube inspected the under
construction 100-beded Encephalitis ward and notified the contracted agency to
complete all tasks and make the ward operational latest by 31st July 2013.




Visit Day -II: 27th June, 2013 (Thursday)

Overview of Health Infrastructure & Services

On day II, Dr. Yogesh Dube firstly made a visit to one 14-beded encephalitis ward in the
district hospital. As shown in figure 5 below, the especially dedicated ward was
completely defunct. The issue of patients was out of question as there was not a single
ventilator & other essential medical & supportive equipments. The authorities responded
by saying that they haven’t received the ventilator and related equipments yet. There
was an adjoining ICU ward, which was devoted to encephalitis patients. There were
three patients in this ward suffering from other diseases. There were two more wards;
one children ward and one male ward. There were only two staff nurses catering the
entire hospital. Similarly, the district hospital did not have adequate doctors. There was
only one pediatrician who was looking after the in-patients apart from the OPDs. The
physicians told Dr. Yogesh Dube that there was only one ambulance to transfer serious
cases to the medical College but that too was quite old and devoid of basic facilities. The
sole ambulance of the hospital was also assigned to VIP cases. There was no
improvement in the facilities for the JE/AES patients in the district hospital. They were
still waiting for ventilators and found to be severely under-prepared for the upcoming
havoc, monsoon with lot of mosquito breeding.

Figure 6: Dr. Yogesh Dube at a PHC in
Khorabar, Gorakhpur, UP

Figure 5: Defunct encephalitis ward in
district hospital

Later, Dr. Yogesh Dube arrived at the Khorabar PHC about 8 km way from the district
hospital. The area had reported maximum number of JE/AES cases in the past. It was
sensed as if the doctors were aware of the visit somehow and had made random
arrangements. The pregnant women being treated under the JANANI SURAKSHA YOJANA
were provided with fresh bed sheets and newborn was wrapped in fresh napkin.
However, when the bed sheets were lifted, the torn and worn-out mattresses could
clearly be seen. The encephalitis ward here had 2 beds, but is yet to see a case since last
year. In 2012, there were 57 JE/AES patients in the villages covered by this PHC, out of
which 13 died. Not a single patient of these was ever brought here. Even the family
members of the deceased are yet to receive the Rs. 50,000 compensation package.




The PHC in-charge Dr. Jitendra Pal said that the cheques are ready but he was unable to
tell when these would be released. He further said that the CMO Office prepares the data
of patients deceased due to JE/AES and a death audit is carried out on a preset format. In
2013, till now three children from Khorabar region have died due to encephalitis; Vikas
aged 9 months, Durgesh aged 10 years and Priya aged 2 years. These three children
referred to medical college for treatment but unfortunately couldn’t survive. As a matter-
of-fact Priya’s case and its death audit started a tussle between the medical college and
the health department.

Interaction with Local Communities

Dr. Yogesh Dube visited the Babhani tola of village Mirzapur with Dr. Pal, HS Satish
Chandra, HS Ram Pratap Yadav, MBW Shatrujeet Sing and HEO Badr-e-Alam. There were
three cases of AES positive children from this village, who somehow managed to survive
from the disease but were bearing the aftermath of the disease. These children are
Sudha, Rajat and Karan. A 12 year old child Rahul was seen drinking water from a local
hand pump right near the house of Sudha. Rahul’s house was surrounded by dirty water
and the whole road was covered by mud. His mother said that the water coming from the
hand pump turns yellow in a few minutes. There were no safe drinking water sources in
the entire area. The health supervisor of this village Mr. Yadav said that he had reported
the problem to the Gram Pradhan, who hardly care for the matter. There was no new
India brand hand pump in the area and hence these people were dependent on local
hand pumps which were bored at only 50-60 feet. People said that there were no toilets
in the vicinity and hence people are bound to use roads and farms for feces. Also, due to
rain people couldn’t go too far off places and used the nearby areas for defecation.

Figure 7: Reaching the unreached to hear Figure 8: Experience being shared by local
the unheard villagers on health issues

The next visit was made to Gatti tola of Dumri village located on the banks of Rapti River.
The majority of the people belonged to Dalits and SC communities. The only India brand
hand pump in the village was defunct. The people have installed the local hand pumps in
their houses. A child named Vikas aged 9 months had lost his life to AES in February,
2013. But his family was not entitled for the compensation as there was no death




certificate. Geeta, a resident of the village said that her village has been isolated by the
government. There was a village where diseases were considered as the curse of gods
and people follow tantriks, worships and sacrifices. Such a place - a temple shown to Dr.
Yogesh Dube, where he was told that at that particular temple encephalitis can be cured
by worshipping the goddess.

Visit Day -III: 28th June, 2013 (Friday)

Deliberations with State Administration

A Gorakhpur divisional level review meeting was organized at the circuit house from
11:30 am onwards. The key participants were AD-Health Dr. S. K. Srivastava, ADM Dev
Krishna Tiwari, CMO Dr. M. P. Singh, v
District Malaria Officer Dr. A. K. Pandey,
Dr. D. K. Srivastava from the B. R. D.
Medical College along with officers from
the health department of Deoria and
Maharajganj. The State Administration
expressed their gratitude to Dr. Yogesh
Dube for his initiatives and rigorous
efforts for curbing AES in the state. In the
review meeting Dr. Yogesh Dube shared
his observations of his visits made to
Manvela, BRD Medical College, Khorabar
PHC, Babhani Tola from Mirzapur village

and Gatti Tola from Dugri village. He also  Figure 13: Dr. Yogesh Dube having intensive

questioned the participants of the meeting with District Administration
meeting regarding the lackluster attitude

of the district administration regarding health and sanitization facilities in the area. Dr.
Yogesh Dube stressed upon following suggestions for Gorakhpur division and Basti
Division

¢ All CHCs, PHCs should urgently be upgraded with provisions of dedicated ICU for

Japanese Encephalitis/Acute Encephalitis Syndrome.

¢ The health department should place the dedicated doctors and staff in all the
health facilities and also establish latest virology centre in both divisions
The establishment of Bal Chikitsa Sansthan in the region should be taken on top
priority.
100% immunization coverage should be ensured

R/
0‘0
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All the wards being constructed for Encephalitis patient should be operational
within 15 days

+¢ All the shallow hand pumps should be uninstalled and replaced with India Marka
Hand Pumps

Fogging should be regular done in all the affected and vulnerable areas

All the ambulances dedicated for Encephalitis cases should be ready 24 hours

All the reports of the meetings conducted in last 2 years regarding Encephalitis by

) ) )
LS XS X4

the divisional commissioner should be shared with NCPCR
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NGOs working on Encephalitis prevention should be utilized and proper use of IEC
funds should be managed

Transparency of the Fever Tracking System should be ensured

All the piggeries should be immediately relocated away from residential area

A survey of children mentally disabled from encephalitis should be conducted
within 15 days and there should be mechanism for rehabilitation of the affected in
a dignified manner especially the release of compensation promptly

* There should be provisions of psycho-social rehabilitation at Social Rehabilitation
Centres in both divisions.

The Child Welfare Committee (CWC) should be involved in every child case

All the children affected from Encephalitis should be mainstreamed in SSA
Responsibilities and accountability of the Gram Panchayat and Jal Nigam should be
finalized regarding safe drinking water

¢ All the departments should be pressurized for making integrated effort to address
Encephalitis

There should be a regular quarterly community and district level review

There should be Jan Sunwai/Public Hearing in all the affected blocks to hear the
grievances of the affected and vulnerable families
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PRESS CLIPPINGS
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£ e T faErL A T &1 qTel T T g AR
31 faawor fAa=or fwmr &1 @@ A
W 5G| %| | | % ag @ [ %59
b
2013 191 66 | 34.55 22 6| 27.27 213 72| 33.80
27.6.2013

2012 2338 | 493 |21.00| 179 | 34 | 18.99 | 2517 527 | 20.86
2011 2647 | 519 | 1960 | 661 | 108 | 1633 3308 627 | 1895
2010 2634 | 397 | 1507 | 669 | 117 | 1748 3303 514 | 1556
2009 2001 | 407 | 2033 | ee2 | 118 | 1782 2663 525 | 19.71
2008 1834 | 389 | 2121 | 360 | 69 | 19.16 2194 458 | 2087
2007 2048 | 424 | 2070 | 375 | 92 | 2453 2423 516 | 2129
2006 1714 378 22.05 226 53 2345 1940 431 2221
2005 2731 | 750 | 2746 | 801 | 187 | 2334 3532 937 | 2652

Viral investigations at NIV unit Gorakhpur and Pune

] No. of Positive %
b samples Positive
tested

JEIgM, Serum and CSF, (2012) 213 0 0%
JEIgM, Serum and CSF, (2012) 2516 133 5.28%

" JEIgM, Serum and CSF, (2011) 3308 210 6.34%

" JEIgM, Serum and CSF,  (2010) 3303 417 12.6%
JE RT PCR, (2008 + 2009) | 2366 59 2.4%
Enterovirus RT PCR in CSF 2238 45 2%
(2008+2009+2010)
Enterovirus RT PCR in Rectal Swab, 2053 652 31.7%
(2008+2009+2010)




AES/Death/JE Positive (Month wise)

2008-2013
[ 2012 2013
Year 2008 2009 2010 2011 27-6-13
% JE JE JE Case | Dea | JE | Case | De | JE
JE th | po ath | pos
Dea | po Dea | pos | Cas pos | Cas | De | po siti itiv
Case Case 8
th | sit R (S D O (R Rl s s =
ve e ath e
26 10

anuary | 25 |00 |2 ]| 50 | 13| o |4 |10]| 0 |60 |14|6 |5 |38 1 9
% 2
February | 31 |06 |0 |60 |14 | o | 54 11| 1 |63 [15]13] 51 | 47 NS E S
March a5 | 15| 4 | 65 | 13| o | 87 |17 | 0 |58 | 12| 2| 58 | 19 T R N e
I 7
April s ool o] 74 |17| o ]|78]|22] 2|77 |14 1] 85|22 U (L
May 6o |os| 0| s6 | 17| o |83 |13| 2 |74 13| 1 |119]25 0| A LA
June s6 |17 |7 | 80 | 17| o |87 |15 & |88 |12]|3]| 07 27 N
July 926 | 37 | 4 | 136 | 31 | 47 | 261 | 46 | 20 | 236 | 31 [ 11| 135 | 27 | 17
| August ws | 8¢ | 49| 325 | 77 | 70 | 493 | 86 | g5 | 601 | 93 | 48 | 427 | 65 | 40
rsep‘emb" a3 | 02| 68 | 753 | 126 | q4p | 849 | 136 | 435 | 798 | 148 | 63 | 777 | 138 | B8
October a2 | 76 | 32 | 701 | 107 | 4o3 | 766 | 84 | qp3 | 743 | 147 | 46 | 473 | A 14
:‘°"°'“be 265 | 62 | 10 | 258 | 8 | 5 | 392 | 55 | 4o | 39 | 88 | 12| 200 | &4 =
December| 80 | 35 | 0 | 108 | 27 [ 45 [ 132 [ 20 | 4o | 143 | 48 | 4 3 | 24 [0
Total 2194 | 458 | q7g | 2663 | 525 | a7 | 3303 | 514 [ 47 | 3308 | 627 | 210 | 2617 | 6277 | 133
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