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EXECUTIVE SUMMARY 

The National Commission for Protection of Child Right has taken cognizance of the large scale child 

deaths  occurring  in  Gorakhpur  region  of  Uttar  Pradesh  due  to  Japanese  Encephalitis  and  Acute 

Encephalitis  (JE/AES).  AES,  which  includes  JE,  is  caused  by  several  different  viruses,  bacteria, 

fungus,  parasites  etc.  While  outbreak  of  JE  is  usually  witnessed  during  the  monsoons  and  post 

monsoon period where the density of mosquitoes increases, encephalitis is a water borne disease 

caused due to other viruses that occur throughout the year.   

The Commission observed poor State mechanism to address the situation, especially low coverage 

of  JE  immunization, poor capacities of  the  local health systems  to handle  JE/AES cases  leading  to 

delay  in  diagnosis/referral/treatment,  over  burden  on  the  Gorakhpur  Medical  College  (nodal 

Hospital  for  treating  JE/AES patients  in  the region),  lack of awareness amongst  the communities, 

poor drinking water and sanitation conditions,  and  lack of  any kind of  rehabilitation  services  for 

children who survived with disabilities from JE/AES etc.  The Understanding the complexity of the 

disease, the Commission  has emphasized the need for a multi pronged strategy with convergence 

in  efforts  from  across  departments  of  Health,  Drinking Water  and  Sanitation, Women  and  Child 

Development, Social Justice and Empowerment, Animal Husbandry and Education.    

The Commission over a span of two years has repeatedly engaged with the State Government and 

Gorakhpur Division/ District Officials to provide recommendations as measures for prevention and 

cure of the disease and address the existing gaps in delivery of services. However, as the State was 

unable  to  take prompt  action  to  improve  the  JE/AES  situation,  the Commission held  a  Summons 

hearing    in  its  office  3  October,  2012  and  further  facilitated  a  Public  Hearing  on  JE/AES  in  the 

Gorakhpur region on 11‐12 September, 2013.  

The Commission, with  its  consistent efforts, has been able  to create momentum amongst various 

departments at the Central and State level to respond and take swift action to improve the JE/AES 

situation. The Department of Disability Affairs and Department of Basic Education of Uttar Pradesh 

are working towards providing rehabilitation, education and training, care givers and counseling to 

guardians  of  affected  children.  As  a  consequence  of  the  Public  Hearing  organized  by  the 

Commission a single window counter opened for JE/AES affected children and their families at the 

BRD Medical  College  for  a week.  The  counter  provided  services  such  as  conducting  checkups  of 

disabled children suffering from JE/AES, providing disability certificates to JE/AES survivors with 

residual  disabilities  and  provision  of  death  certificates  for  pending  cases.  The  Commission’s 
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continuous interventions at state and centre level resulted in increase in vaccination coverage from 

78.4%  to  97.8%  in  the  Gorakhpur  region,  as  on  29  March  2013;  and  also  78%  coverage  in 

installation of India Mark II hand pumps, as per data provided on September 2013. The Commission 

has also played an active role to ensure strengthening of local health infrastructure and that of BRD 

Medical  College  in  terms  of  provision  of  Human  Resource,  drugs  etc;  and  has  contributed  in 

converging  the  efforts  of  various  departments  to  address  the  issues  that  surround  JE/AES.  This 

report  is  a  culmination  of  the  works  and  the  actions  taken  by  the  Commission  to  improve  the 

JE/AES situation in the Gorakhpur region.  
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I. Introduction 

About Japanese Encephalitis (JE) and Acute Encephalitis Syndrome (AES)  

Japanese  Encephalitis  is  caused by  JE  virus  carried by Culex mosquitoes which  thrive  in unclean  and 

insanitary surroundings. AES, which  includes  JE  is a group of clinically similar neurologic manifestation 

caused by  several different viruses, bacteria,  fungus, parasites,  spirochetes,  chemical/  toxins etc. The 

outbreak  of  JE  usually  coincides with  the monsoon  and  post monsoon  period when  the  density  of 

mosquitoes  increases  while  encephalitis  due  to  other  viruses  especially  entero‐viruses  occurs 

throughout  the year, as  it  is a water borne disease1. The majority of cases of viral Acute Encephalitis 

Syndrome (~90%) have no specific treatment2.  

The  transmission of  the  JE virus has been widespread  in  India.  JE was clinically diagnosed  for  the  first 

time  in 1955 at Vellore  in the North Arcot district of Tamil Nadu.  In subsequent years, outbreaks have 

occurred  in various States and UTs  in  the country. The  first major  JE epidemic was reported  from  the 

Burdwan and Bankura districts of West Bengal in 1973 followed by another outbreak in 1976. Outbreaks 

have been  reported  from  states  like Uttar Pradesh, West Bengal, Assam, Andhra Pradesh, Karnataka, 

Bihar, Tamil Nadu, Haryana and other states through the years. Though cases of JE have been reported 

from 26 States and UTs occasionally since 1978 repeated outbreaks have been reported only  from 12 

States.  

The  JE/AES  is  thus  a  complex  disease  which  requires  a  multipronged  strategy  that  would  require 

convergence in interventions from across ministries of Health, Drinking Water & Sanitation, Women and 

Child Development, Social Justice and Empowerment, Animal Husbandry and Education.   

According  to The National Vector Borne Disease Control Programme  (NVBDP)3, “prompt and effective 

case  management  needs  improved  inputs  viz  service  from  health  care  providers  (medical  and 

paramedical),  laboratory  facilities  for  diagnosis  of  JE  cases  and  sufficient  availability  of  drugs  and 

equipment  in  treatment  centres.  Infrastructure  of  clinical  management  with  Standard  Operating 

Procedures/  guidelines  for  management  of  cases  should  be  available  at  District/CHC/PHC  level. 

Experience gained  from recent outbreaks has shown that due to  lack of common understanding at all 

                                                            
1 Immunization Division, Department of Family Welfare, Ministry and Health and Family Welfare, Government of 
India, (September 2010), “Operational Guide Japanese Encephalitis Vaccination in India” 
2 http://www.ncbi.nlm.nih.gov/pmc/articles/PMC3531018/, accessed on 4 November 2013 
3 Directorate of National Vector Borne disease Control Programme, Government of India (November 2009), 
“Guidelines – Clinical Management of Acute Encephalitis Syndrome including Japanese Encephalitis”  
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levels of health care delivery system there was confusion about management of cases and their timely 

referral”. 

Prevalence of JE/AES  

JE/AES was reported from 171 endemic districts  in 17 states of India with 70‐75% of disease burden  in 

Uttar Pradesh.4 As per NVBDP large number of JE and AES affected child deaths have occurred in Uttar 

Pradesh, especially in the 9 districts of Gorakhpur and Basti Revenue Divisions in 2005. According to the 

data provided by  the Gorakhpur Division Officials, while  the number of  JE/AES cases  reduced by only 

14% from 2005 to 2010 (with 3251 cases in 2005 and 2851 cases in 2010) but sharply reduced from 2851 

cases  in 2010 to 683  in 2013. Graph  I displays the number of cases and the percentage of deaths per 

year as a result of JE/AES from 2005 to 2013. The data reveals that while the number of JE/AES cases has 

reduced  in  the Gorakhpur region,  the reason  for concern  is  that  the ratio of deaths  to  the number of 

cases remains consistent with an increase from 18.95% in 2011 to 20.86% in 2012.  

 

*Please note that the data for 2013 is until 9 September 2013.  

Also as demonstrated in the Graph below, there is an increase in the number of cases around monsoon 

months of August and September, as compared to other months.  

 

                                                            
4 Ibid. Ref. 2 

2005 2006 2007 2008 2009 2010 2011 2012 2013

Cases 3251 1535 2026 2132 2363 2851 2855 2766 683

Deaths 799 335 388 381 399 390 481 442 150
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Graph I: No. of JE/AES cases and Deaths
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Measures to address the issue 

The  Commission  has  always  emphasized  the  complexity  of  the  JE/AES  problem  and  the  urgency  to 

address the issue. Thus a need for a multipronged strategy with increased emphasis to: strengthen and 

expand  JE vaccination  in affected districts; strengthen surveillance, vector control,   case management 

and  timely referral of serious and complicated cases; increase access to safe drinking water and proper 

sanitation facilities to the target population in affected rural and urban areas; estimate disability burden 

due  to  JE/AES,  and  to  provide  for  adequate  facilities  for  physical, medical,  neurological  and    social 

rehabilitation; and improve nutritional status of children at risk of JE/AES.  

The Commission through repeated  interventions by means of providing recommendations and holding 

multiple meetings with State/Division and District Officials has directed the State towards taking action 

to improve the above mentioned action points. The State however was unable to take prompt action on 

most of the recommendations apart from a few positive developments such as increase in immunization 

coverage in the Gorakhpur region from 78.4% in 31 March 2013 to 97.8% on 24 July 20135; and (i) 78% 

coverage of installation of India Mark II hand pumps for Gorakhpur division6. Thus with regard to other 

recommendations due  to poor response by the State and  lack of actions taken to  improve the  JE/AES 

situation  in  the  region  the  Commission  held  a  summons  hearing  of  the  State/Division  and  District 

Officials on 3 October 2012 followed by a Public Hearing on 11‐12 September in Gorakhpur.  

                                                            
5 Refer Letter no. 22F/EPI/2013/3992 dated 29 July 2013 
6 As per the presentation by Division Officer (Division Program Manager, NRHM) on 10 September 2013 to The 
Commission in Gorakhpur 

Jan Feb March April May June  July  Aug Sept

2012 53 51 58 69 119 221 177 523 349

2013 36 40 35 38 42 35 148 546 173
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Graph II:  Month wise cases occuring due to JE/AES 
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This report provides in detail of all the actions taken by the Commission to strengthen the State’s Public 

Health services and other related  issues to address the JE/AES situation  in Gorakhpur region. Wherein 

Section  II  Includes all activities undertaken by  the Commission  from November 2011  to October 2012 

which  includes Summons Hearing of the State/Division and District officials held on 3 October 2012 at 

the NCPCR  office;  Section  III  discusses  the  activities  undertaken  from October  2012  to  August  2013 

which includes recommendations provided by the Commission to the State post the Summons Hearing, 

the Action  Taken Reports  received  from  the  State,  and  the  activities undertaken by  the Commission 

from October 2012 to August 2013; Section  IV details the JE/AES Public Hearing held  in Gorakhpur on 

11‐12 September 2013; Section V provides the activities undertaken by the Commission post the Public 

Hearing;  and  Section  VI  concludes  the  report with  highlighting  the  Key  Achievements  as  a  result  of 

Commission’s engagements on JE/AES in the region.  
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II. A Background: Activities  undertaken from November 2011‐ August 2012  
 
Activities undertaken by the Commission from November 2011 to August 20127 

i) The Commission has been gravely concerned about the large number of child deaths happening in 

the Gorakhpur  region  due  to  JE/AES  and made multiple  efforts  to  highlight  the  urgency  of  this 

matter  to  the State government. A  team  from  the Commission  led by Member Dr. Yogesh Dube 

visited  Gorakhpur  division  of  U.P  from  Lucknow  on  11  November  2011.  Dr.  Dube  also  held  a 

meeting with  Director  General  of  Health,  Govt.  of  Health.  The  Commission’s  team  visited  BRD 

Medical  College  Hospital,  Gorakhpur;  District  Hospital  Gorakhpur;  District  Hospital  Padrauna, 

Kushinagar; District Hospital Deoria from 5‐8 December 2011 to see the conditions of patients who 

were being  treated and also  the  facilities and amenities being provided  for  such  treatment. The 

Commission  also  made  recommendations  to  the  State  Government  and  Division/District 

Administration. The  recommendations majorly  included  improvement and  strengthening of  local 

health  infrastructure  and  to  address  the  shortage  of doctors;  arrange  a  team of  expert doctors 

from National Level  Institutions  for screening of patients so  that a clear  identification of cases; a 

survey  to  identify  number  of  disabled  children  due  to  JE/AES  and  provide  the  identified  with 

rehabilitation services; to send a proposal to Central Government for having JE vaccination under 

Routine Immunization programme; to remove all shallow hand pumps and replace them with India 

Mark  II hand pumps and  listed other measures  to  improve  the water and sanitation condition of 

the Division; and approve of IEC and BCC activities to carry out awareness campaigns in all affected 

villages.  

ii) Dr. Dube revisited BRD Medical College Hospital between 23 & 24 July 2012 to meet the parents 

and relatives of the affected children and review compliance of the recommendations made during 

his earlier visit. The  team also met with NGOs, other Social, educational and health activists and 

media  persons.  The  Commission  team  found  the  steps  taken  by  the  Government  for  both 

prevention and cure of JE/AES to be poor and unsatisfactory. Moreover the State Government had 

taken  little  or  no  action  on  the  recommendations  provided  by  the  Commission  during  the 

December 2011 visit. (Details of visits enclosed in Annexure I)  

                                                            
7 File with JE/AES correspondence: UP‐13016/27271/2010‐11/SM Comp and  
F. No. 35/01/2012‐ NCPCR (PD) – Vol. II to IV 
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iii) The  Commission  received  Action  Taken  Reports  (ATRs)  in  receipt  of  communication  21F/AES‐

JE/2012/2975 dated 23 August 2012  from the Director General, Health & Medical Services, Uttar 

Pradesh. The ATRs are  in  response  to  the  recommendations made by Member Dr. Yogesh Dube 

during his visits in December 2011 and 23 and 24 July 2012.  

 

   



NCPCR I 2013 
 

8 | P a g e  
 

III. Activities  undertaken from August ‐ October 2012 
   
i. Activities undertaken by the Commission from August‐ October 2012  

i) Following the recommendations, Member Dr. Vandana Prasad sent a letter dated 17 August 2012 to 

Dr. AC Mishra, Director National  Institute of Virology, Pune  to  seek  Institute’s opinion on  JE/AES 

situation  in  Gorakhpur  and  Basti  Division  and  for  them  to  share  analysis  of  etiology  and 

determinants  of  deaths  (F.  No.  35/01/2012‐NCPCR  (PD)/25092).  The  Commission  received  a 

response  from  NIV  Pune  stating  its  understanding  of  the  JE/AES  situation  in  Gorakhpur  region. 

(Refer to F. No 35/01/2012‐NCPCR (PD‐ Vol II)) (Letter and NIV’s response as Annexure II)  

ii) The Commission  found  the ATRs received  to have severe deficiencies, where  it was  incomplete  in 

many respects,  factually  inaccurate  in  few and not detailed  in responses  to  the recommendations 

made  by  the  Commission.  Especially  in  response  to  strengthening  the  existing  PHC/CHC 

infrastructure,  survey  to  identify  disabled  and  malnourished  children,  death  audit,  testing  of 

contaminated water that had unspecific details and lack of evidence provided in response. However 

some positive developments  included providing  JE  immunization under Routine  Immunization and 

installation of 3322 deep bore India Mark II hand pumps in affected villages, with efforts to increase 

awareness amongst the community. (An analysis of the actions taken against the recommendations 

and Commission’s remarks enclosed as Annexure III).    

iii) As an appropriate next step the Commission decided to hold a Summons Hearing of the concerned 

officials  on  3  October  2013.  The  Commission  sent  Summons  to  Principal  Secretary  (Health), 

Government  of  Uttar  Pradesh.  Communication  F.  No.  35/01/2012‐  NCPCR  (PD)‐  Vol‐  II  25296‐ 

25298, dated 4 September 2012 and F. No. 35/01/2012‐ NCPCR/25529‐25531) dated 25 September 

2012  to  Principal  Secretary  (Medical  Health),  DG  (Health  Services,  Uttar  Pradesh  and  Director 

(Epidemic),  Government  of  Uttar  Pradesh,  and  also  to  all  other  concerned with  the  Summons 

Hearing on 3 October 2012.  

iv) The  State  officials  sent  a  letter  dated  27  September  2012  to Medical Heads  of AIIMS  and Ram 

Manohar Lohia Hospital to request for a team of expert from AIIMS, Ram Manohar Lohia Hospital 

and  other  National  Level  Institutes  and  sent  them  for  screening  of  patients  so  that  clear 

identification of the cases at the earliest.  (Letter no. 21 F/AES‐JE/2012/3536)  
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ii. Summons Hearing held on 3 October 2012 at NCPCR office, New Delhi 

 
The  Principal  Secretary,  Health  and  Family Welfare;  Special  Secretary  of  the  Department;  Divisional 

Commissioner, Gorakhpur; DG Health  services and other  senior officers of  the Department appeared 

before members of  the  Jury of NCPCR on  the appointed date and  time. During  the Summons Hearing 

Divisional Commissioner explained the stand of the State Govt. and actions taken by the Divisional and 

District  Administration  on  the  various  recommendations  made  by  the  NCPCR  team.  During  his 

presentation  he  shared  that  as  per  State Health Department,  the  JE  disease  has  been  controlled  in 

Gorakhpur, while currently majority of the cases were of AES. Details of the presentation are available in 

F.No. 35/01/2012‐ NCPCR (PD)‐ Vol II (minutes enclosed at Annexure IV).   Other key points highlighted 

by the Commission at the Summons are below:  

• Member, NCPCR Dr.  Vandana  Prasad  expressed  her  concern  on  the  poor  response  by  State  to 

address the issue and an imperative need for collected and united efforts. She emphasized:  

o Need  for meticulous planning  for every activity with  regard  to physical  infrastructure, 

deployment of manpower, human resource development, procurement, installation and 

utilization of equipments, continuous vigilance and surveillance; 

o Involvement of WHO and UNICEF for technical  inputs and expert advice on  issues such 

as scientific management of water, waste disposal and sanitation;  

o Need to implement the operational guidelines in regard to immunization as a preventive 

measure  for  JE  issued by  the Department of Family Welfare  in  the Ministry of Health 

and Family Welfare (Immunization Division); and  

o To work on all shortcomings in the existing reporting system to make it more foolproof 

and credible.  

• Member,  NCPCR  Dr.  Yogesh  Dube  highlighted  issues  from  his  previous  visits  and  State’s  poor 

compliance with  the  recommendations provided by  the Commission during  these visits,  towards 

improving the JE/AES situation  in the region. These  included  issues of water and sanitation, need 

for a death audit, a need for a survey report of all the malnourished children and JE/AES survivors 

with  disabilities,  no  follow  up  plans  regarding  provision  of  rehabilitation  services  for mentally 

challenged children and other issues, as have been provided in the Summons meeting minutes.  

• Chairperson, NCPCR made the following key observations while summing up ‐  

o All births must be registered under the Registration of Births and Deaths Act, 1999.  
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o State can emulate  the model  set by Sri. S.K. Rao, Municipal Commissioner of Surat  in 

1977, to promote environmental sanitation through community mobilization.  

o Existing human settlement with piggery units should not be shifted on the outskirts of 

Gorakhpur or any other city without making alternative arrangements for rehabilitation 

of  the  displaced  families.  In  case,  any  such  families  have  already  been  shifted,  then 

apart  from promoting personal hygiene and environmental  sanitation,  the  children of 

such families need to be vaccinated in full measure and as per desired frequency.  

o A drive should be  launched  for certification of all mentally challenged children so that 

they  can  receive  benefits  of  inclusive  education  under  RTE  Act,  2009  through  Sarva 

Shiksha Abhiyaan.  

Based on  the presentation and discussions with  the State, Division and District Administration at  the 

Summons meeting,  the  Commission  issued  recommendations  that  could  provide  as  concrete  steps 

towards  improving  the  JE/AES  situation  in  the  region. Mentioned  recommendations  are  listed  in  the 

next section.  

Following  the  Summons,  the  Commission  received  technical  inputs  regarding  the  usage  of  chlorine 

tablets at household  level for prevention of enteroviral related AES from Director, National Centre for 

Disease Control (NCDC), dated 9th October 2012. Communication No. Z‐21011/5/2012‐PRC (NCDC). 

   



NCPCR I 2013 
 

11 | P a g e  
 

IV. Activities undertaken: November 2012‐ August 2013 

Despite the repeated deliberations by the Commission to address this issue there was poor or very little 

initiative  taken  by  the  State  government.  The  Commission  also  highlighted  the  need  for  a  Technical 

Panel to look into the technical aspect of cause/causes of the disease, and issue of drinking water that 

would  help  provide  concrete  preventive  and  curative  solutions  to  improve  the  JE/AES  situation  the 

State.  The  recommendations  below  have  highlighted  these  points  along with  some  other  key  action 

points that the State needed to urgently to address the JE/AES situation.  

i. Recommendations issued by the Commission – 22 November 2012 
 
The Commission following the summons sent the following recommendations (issued on 22 November 

2012) to the State Government of Uttar Pradesh to take necessary action:  

i) The Commission was deeply concerned to note that over 6,500 survivor children have suffered 

from residual disability following JE/AES. The State Government was not found to be adequately 

seized  of  the  matter.  The  State  Government  is,  therefore,  to  provide  details  of  disability‐

certification for these children as well as support services including inclusive education as per the 

RTE  Act.  This  requires  convergence  with  social  welfare  department  as  well  as  education 

Department and the District Authorities are directed to ensure that the systems for this are set 

up.  In  particular,  fresh  cases  of  JE/AES  displaying  signs  of  permanent  residual  disability  at 

discharge must receive certificates before leaving the hospital. There must be a system of review 

and  follow  up  to  ensure  children  who  show  delayed  signs  of  disability  are  identified  and 

provided due support. Compensation must be provided to all children who have suffered from 

disability from JE/AES.  

ii) The Commission notes  that  JE  Immunization has not been  achieved 100%  amongst  the  target 

population. The children up to 15 years were only  immunized  in 2009  in camp mode. However, 

mop‐up  rounds were done  for  those who were  left uncovered at  the  time.  Subsequently,  the 

immunization has  covered only  children under  two years and  that  too has not achieved 100% 

coverage.  If  any  bottlenecks  exist  to  achieving  this  target  they  must  be  reported  to  the 

Commission.  

iii) A system of verbal death autopsy for children who have died following a febrile illness must be 

instituted to determine systemic gaps in early diagnosis and referral of JE/AES cases.  
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iv) There is an urgent need to strategise for improving the situation of drinking water and sanitation 

in the district. The Commission did not find the State Government prepared for the same. Hence, 

the  State Government  to  hold  a  consultation with  experts  from WHO  and UNICEF within  a 

period of 30 days and develop a strategy paper with time lines.  

v) The State Government to act upon the opinion of the National Centre for Disease Control (NCDC) 

on  the  usefulness  of  Chlorine  tablets  at  the  household  level  for  the  prevention  of  cases  of 

enteroviral  related AES  cases. Subsequently,  the State Government  is  to  furnish  the ATR of  the 

Commission on the household level water safety.  

vi) Some piggeries have been relocated by the Administration. The Commission requires a report 

on their rehabilitation and also urges upon State Government to ensure immediate and 100% 

immunization with priority  to  all  children of  families dealing with pigs  to  ensure protection 

against JE.  

vii) No  families  to  be  displaced  without  due  to  consideration  to  adequate  rehabilitation  and 

appropriate  compensation.  The  piggeries  that  persist  in  human  habitation  must  receive 

maximum  and  most  immediate  attention  to  their  situation  of  hygiene  and  sanitation.  The 

Commission expects a report on all these aspects.  

viii) The Commission has  taken note of  the provision of extra beds and ventilation  in BRD Medical 

College, Gorakhpur, dedicated JE/AES patients for the affected region. However, these will not be 

effective  in  the  absence  of  well  trained  personnel.  The  Commission  has  been  assured  that 

training is in process and will be completed by December 2012. The Commission is to provided a 

report of the same.  

ix) Though some pediatricians have been redeployed to cover the requirement in the affected area, 

there continues to be a shortage of doctors and pediatricians/specialists. The State Government 

may consider the three year course of BSc in community health for persons to b appointed at PHC 

level to deliver basic medical services which has been recently accepted by the MCI.  

x) The  State  Government  may  share  with  the  Commission,  the  proposals  of  financial  support 

rejected by the Central Government citing reasons for rejection in each case.  

xi) The Commission will review the situation within 3 months.  
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ii. Actions taken by the State Government and Division/District officials from October 
2012‐ August 2013 

 
In the following months of the summons  issued, the Commission received a few Action Taken Reports 

by the State Government of concerned departments, as detailed below:   

i) In  response  to  the  Summons  held  on  3 October  2012,  The  Commission  received  ATRs  from 

October  to  December  2012,  stating  the  various  actions  taken  post  the  summons,  details  of 

which are  in  the  table below. The Letters were  issued  to  the concerned officials of concerned 

depts., further details of the same can be found in Annexure V.  

ii) The  Commission  received  a  consolidated  Action  Taken  Report  (ATR)  on  3  January  2013, 

Communication No. 21F/AES/JE/2013/66. The ATR grid  (see  table below)  listed all  the actions 

taken  by  the UP  State Government  in  response  to  the  recommendations  provided  after  the 

Summons  meeting.  The  Commission  was  concerned  about  State’s  response  to  the  second 

recommendation which stated that the State unable to launch 100% JE immunization due to the 

non availability of  JE vaccine as  it has been diverted to Bihar,    letter no. 21 F/AES/JE/RBASAP‐ 

2/2012/5109 dated 19 December   2012.    In  this  regard  the Commission  received  a  response 

from Deputy Commissioner (Immunization), Ministry of Health and Family Welfare, letter no. T. 

13020/28/2012‐CC&V, which  clarified  that  there was no diversion of  JE  vaccine  and  that  the 

State  of  UP  had  been  supplied  100%  vaccine  for  all  children  to  be  covered  under  Routine 

Immunization.  

iii) The  Commission’s  interventions  resulted  in  increase  in  vaccination  coverage  from  78.4%  in 

March 2013 to 97.8% in July 2013. Analysis of ATRs received till July 2013 

o Gorakhpur had received 88% coverage with JE vaccine till 31 March 2013 in Gorakhpur 

as 78.4% overall.  

o They  had  sufficient  doses  of  vaccine  in  stock  to  cover  left  out  children  on  1.4.2013 

(4,84,070) 

o Vaccination  drive  has  been  carried  out  subsequently  (30.6.2013)  and  status  till 

24.7.2013 shows 99.14% coverage in Gorakhpur and 97.8% overall.  

iv) The  Commission  received  a  Letter  no.  22F/EPI/2013/  3992  dated  29  July  2013  providing  the 

status of left out children for JE immunization.   
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UPDATED GRID OF THE COMPLIANCE BY THE GOVERNMENT OF UTTAR PRADESH IN RESPONSE TO THE 

RECCOMENDATIONS BY THE COMMISSION (ATRs provided as Annexure V)  

Directions by NCPCR  Compliance  Remarks 

1. The Commission was deeply 
concerned to note that over 
6,500 survivor children have 
suffered from residual 
disability following JE/AES. 
The State Government was 
not found to be adequately 
seized of the matter. The 
State Government is, 
therefore, to provide details 
of disability‐certification for 
these children as well as 
support services including 
inclusive education as per the 
RTE Act. This requires 
convergence with social 
welfare department as well 
as education Department and 
the District Authorities are 
directed to ensure that the 
systems for this are set up. In 
particular, fresh cases of 
JE/AES displaying signs of 
permanent residual disability 
at discharge must receive 
certificates before leaving the 
hospital. There must be a 
system of review and follow 
up to ensure children who 
show delayed signs of 
disability are identified and 
provided due support. 
Compensation must be 
provided to all children who 
have suffered from disability 
from JE/AES.  

• In compliance to the directions by 
Hon’ble NCPCR GoI, concerned 
authorities have been instructed by 
21F/AES/JE/RBASA‐P‐1/2012/4974‐
76 dated 11.12.2012.  

• Chief Secretary, Government of Uttar 
Pradesh reviews the Status of 
prevention & Control of AES/JE.  
o Principal Secretary, Medical, 

Health and Family Welfare asked 
the Chief Secretary to have a 
school for education and 
rehabilitation of JE/AES survivors 
with mental and physical 
disabilities but currently there no 
such provision under any policy. 
Thus, to this the Prin. Sec. has 
directed to have a meeting under 
his chairmanship with all the 
concerned departments including 
Health, Basic Education and Dept. 
of Disability Affairs to plan for 
further prompt action.  

• A meeting of the medical & health 
department with Viklang Kalyan 
Vibhag & Basic Shiksha Vibhag under 
the Chairmanship of Chief Secretary, 
Uttar Pradesh is likely to be held in 
the month of January, 2013. The 
deliberations of the meeting & its 
compliance will be communicated to 
Hon’ble NCPCR.  

• The Commission has 
recommended for 
inclusive education, 
wherein the affected 
children have provision 
to attend regular 
school.  

2. The Commission notes that JE 
Immunization has not been 
achieved 100% amongst the 
target population. The 
children up to 15 years were 

• In compliance to direction by 
Hon’ble NCPCR GoI, concerned 
authorities were instructed & 
Government of UP has planned a 
special routine Immunization of 16‐

• The Commission was 
not satisfied with the 
response and on further 
investigation it was 
found from the  Deputy 
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Directions by NCPCR  Compliance  Remarks 

only immunized in 2009 in 
camp mode. However, mop‐
up rounds were done for 
those who were left 
uncovered at the time. 
Subsequently, the 
immunization has covered 
only children under two years 
and that too has not achieved 
100% coverage. If any 
bottlenecks exist to achieving 
this target they must be 
reported to the Commission.  

 

24 months target children & left out 
and drop out in most affected 
districts of 4 divisions viz. Gorakhpur, 
Basti, Devipatan, & Azamgarh 
division from 1 December 2012 to 31 
December 2012. Necessary planning, 
micro planning and sensitization 
activities were conducted by the 
State & District Officials but due to 
non availability of JE vaccine the 
same could not be done. The State is 
ever ready to launch 100% JE 
immunization to the target 
population in the affected divisions 
of Eastern UP.  

Communication details for reference, 
enclosed as Annexure V 
• Letter No. 21 F/AES/JE/2012/3741‐
42 dated 9.10.2012 

• Letter No. 21F/AES/JE/2012/ 3853 
dated 15.10.2012 

• 2845/Sek‐5‐ Panch‐ 2012 dated 
12.11.2012 

• Letter No. 21F/AES/JE/RBASA‐P‐
2/2012/5109 dated 19.12.2012 

• Letter no. 22F/EPI/2013/ 3992 dated 
29 July 2013 providing the status of 
left out children for JE immunization.  

Commissioner 
(Immunization), 
Ministry of Health and 
Family Welfare, letter 
no. T. 13020/28/2012‐
CC&V, which clarified 
that there was no 
diversion of JE vaccine 
and that the State of UP 
had been supplied 100% 
vaccine for all children 
to be covered under 
Routine Immunization.  

 

3. A system of verbal death 
autopsy for children who 
have died following a febrile 
illness must be instituted to 
determine systemic gaps in 
early diagnosis and referral of 
JE/AES cases.  

• There is already a system for verbal 
death autopsy existing from CMO to 
ASHA level, this system is being 
strengthened by regular training of 
Medical & Para medicals (ANM & 
ASHA) which is a continuous 
exercise.  

 

4. There is an urgent need to 
strategise for improving the 
situation of drinking water 
and sanitation in the district. 
The Commission did not find 
the State Government 
prepared for the same. 
Hence, the State Government 

• The meeting under the Chairmanship 
of Chief Secretary was conducted 
under whose direction the 
concerned departments‐ Urban 
Development, Rural Development, 
Panchayati Raj Development etc. 
were instructed to act and ensure 
the safe drinking water (under 
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Directions by NCPCR  Compliance  Remarks 

to hold a consultation with 
experts from WHO and 
UNICEF within a period of 30 
days and develop a strategy 
paper with time lines.  

Nirmal Bharat Abhiyan &TSC) under 
this Mini Water Supply tanks and 
deep bore India Mark‐II hand pumps 
are being installed as per time 
schedule submitted before Chief 
Secretary , UP as mile stones, details 
given below‐  

Sl. No.   Type of 
work 

Status    

1.  Mini 
Water 
Supply 
tanks 

In affected 
villages 
3357 
MPWs to 
be 
installed 
by July 
2013.  

2.   India 
Mark II 
hand 
pumps 

In affected 
villages 
installation 
and re‐
boring of 
18,882 
India Mark 
II hand 
pumps to 
be 
completed 
by July 
2013  

5. The State Government to act 
upon the opinion of the 
National Centre for Disease 
Control (NCDC) on the 
usefulness of Chlorine tablets 
at the household level for the 
prevention of cases of 
enteroviral related AES cases. 
Subsequently, the State 
Government is to furnish the 
ATR of the Commission on 
the household level water 
safety.  

• It is submitted that the safety of 
drinking water supply at household 
level can be ensured only on the 
basis of proposal submitted to GoI 
through PIP 2012‐13 and if any 
alternative of the said proposal is 
available the GoI may be asked 
kindly to communicate the same 
along with expertise support, 
however the State Government is 
ensuring safe water supply through 
different means viz. MPWS, India 
Mark‐ II hand pumps.  
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Directions by NCPCR  Compliance  Remarks 

6. Some piggeries have been 
relocated by the 
Administration. The 
Commission requires a report 
on their rehabilitation and 
also urges upon State 
Government to ensure 
immediate and 100% 
immunization with priority to 
all children of families dealing 
with pigs to ensure 
protection against JE.  

• In Compliance the concerned 
authorities have been firmly 
instructed.  Refer to‐  

• Letter No. 21F/AES/JE/RBASA‐P‐
6/2012/5166 dated 21.12.2012 

• Letter No. 21F/AES/JE/RBASA‐P‐6‐
7/2012/5178 dated 21.12.2012 

• No concrete response 
received of the actions 
taken with regard to 
relocation of families 
living in piggeries and 
immunization of 
children from piggeries.  

7. No families to be displaced 
without due to consideration 
to adequate rehabilitation 
and appropriate 
compensation. The piggeries 
that persist in human 
habitation must receive 
maximum and most 
immediate attention to their 
situation of hygiene and 
sanitation. The Commission 
expects a report on all these 
aspects.  

• For compliance instructions to 
Director, Animal Husbandry issued 
vide letter no. 21 F/AES/JE/ RBASA‐P‐
6‐7/2012/5178 dated 21.12 2012.  

• No concrete response 
received of the actions 
taken with regard to 
relocation of families 
living in piggeries and 
immunization of 
children from piggeries 

8. The Commission has taken 
note of the provision of extra 
beds and ventilation in BRD 
Medical College, Gorakhpur, 
dedicated JE/AES patients for 
the affected region. However, 
these will not be effective in 
the absence of well trained 
personnel. The Commission 
has been assured that 
training is in process and will 
be completed by December 
2012. The Commission is to 
provided a report of the 
same.  

• In compliance to this instruction 
training of personnel are being 
conducted are being conducted and 
is continuing till all the Medical 
officers and Staff nurses of the most 
affected four division (Gorakhpur, 
Basti, Azamgarh & Devipatan) are 
trained in BRD Medical College, 
Gorakhpur in Medical & ICU 
Management etc. of AES/JE patients 
vide Letter no. 21F/AES/JE/2012/ 
4822‐23 dated 4.12.2012 
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Directions by NCPCR  Compliance  Remarks 

9. Though some pediatricians 
have been redeployed to 
cover the requirement in the 
affected area, there 
continues to be a shortage of 
doctors and 
pediatricians/specialists. The 
State Government may 
consider the three year 
course of BSc in community 
health for persons to b 
appointed at PHC level to 
deliver basic medical services 
which has been recently 
accepted by the MCI.  

• It is a policy decision to be taken at 
higher level in collaboration with 
MCI, India.  

 

10. The State Government may 
share with the Commission, 
the proposals of financial 
support rejected by the 
Central Government citing 
reasons for rejection in each 
case.  

 

• It is submitted that the PIP 2012‐13 
was proposed to Government of 
India for its approval but the 
proposals related to various activities 
to the GoI, out of which some were 
considered and grant was sanctioned 
to a sum of Rs. 4 crore.  

• The proposal for prevention 
activities including disinfection of 
water (S.N. ‐2). Funds for treatment 
facilities (S.N. ‐3) and strengthening 
of HQ Lab (S.N. ‐10) were not 
sanctioned nor assigned any 
rejection reasons and as such require 
for further attention for their 
consideration.  

 

11. The Commission will review 
the situation within 3 months 

• The review will be solicited.    

 

It was observed from the ATRs received that the State Government had not taken many concrete steps 

to improve the JE/AES situation in the Division and visible gaps to comply with the recommendations 

provided by the Commission. 
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iii. Activities undertaken by the Commission from October 2012 to August 2013 

i) Member  Dr.  Vandana  Prasad  along  with  the  Chairperson met  with  Secretary,  Health  & 

Family Welfare, GOI on 11 March 2013  to discuss various  issues  including action plan  for 

coverage  of  all  immunized  children with  respect  to  JE/AES.  Letter No.  T.13020/28/2012‐

CC&V dated 28 February 2013 was received by Member Dr. Vandana Prasad in this meeting. 

The names of Dr. P.K Halder, Deputy Commissioner  (Immunization) and Dr. V.K. Raina,  Jt. 

Director, NVBDCP were provided for participation in the meeting for formulating Action Plan 

to achieve  time bound coverage all unimmunized children under  the age of 15 years with 

respect to JE. It was decided that the Commission would call for the meeting to be held on 2 

April 2013. Names of concerned officials of Govt. of UP to be  invited were provided by Dr. 

Halder vide Letter No. T.13020/28/2012 CC&V (Concerned letters in annexure VI).   

ii) Member Dr. Vandana Prasad held a meeting at NCPCR office on 2 April 2013 for formulating 

an action plan for JE immunization of children under 15 years of age. During the meeting Dr. 

Gupta,  SPO  (AES/JE), DG, MHS,  Lucknow  stated  that  they  could  not  achieve  the  desired 

immunized  target  as  the  doses  of  vaccine  were  diverted  to  Bihar.  Dr.  Halder,  Deputy 

Commissioner  (Immunization)  explained  that  there  is  no  shortage  of  vaccine  for  routine 

immunization and provided RI details for 2013 to which Dr. Rishi Jaiswal, Assistant Director 

NVBDCP also informed that during his visit to Gorakhpur, he found no shortage of vaccines. 

Dr. Gupta, SPO  (AES/JE), DG, MHS, Lucknow did not have a micro plan  for  the  same. The 

Commission was very unsatisfied with the poor and slow progress and the lack of initiatives 

taken by the State in this matter. Dr. Gupta, SPO (AES/JE), DG, MHS, Lucknow assured that 

he will work on all the details,  formulate a plan and share the same with  the Commission 

within a fortnight of the meeting.  

iii) Member Dr. Vandana Prasad met with Shri. Pravir Kumar, Principal Secretary Health 16 April 

2013 to brief him on the Commission’s expectation from the State Government on JE/AES. 

Refer D.O. No. 35/01/2012‐ NCPCR  (PD). Vol.  III)/‐29088 dated 30 May 2013  (enclosed as 

annexure VII)   

iv) Team led by Member Dr. Vandana Prasad visited Lucknow on 7 August 2013 discussing the 

preparation of Public Hearing (11 & 12 September 2013) at Gorakhpur. (Minutes enclosed as 

annexure VIII)  



 

20 | P a g e  
 

v) Member Dr. Vandana Prasad met with Secretary, Health & Family Welfare on 8 August 2013 

to child health related issues amongst which an action plan for JE immunization both under 

RI and mop up for all left out children under 15 were discussed.   

vi) Member Dr. Vandana  Prasad  sent  a  Letter  (No.  35/01/2012‐ NCPCR  (PD)  (Vol.  II)/  30301 

enclosed  at  annexure  IX)  dated  12.08.2012  to  Joint  Secretary,  Department  of  Health  & 

Family  Welfare  highlighting  concerns  from  the  meetings  held  with  senior  State  Health 

officials on 7 August 2013 and of further discussions of a meeting with Secretary (Health & 

Family Welfare) on 8 August 2013. The Letter highlighted concerns of inadequate personnel 

to handle  JE/AES cases requiring hospitalization and special care despite  the  fact  that 100 

ventilators have been purchased by the State from Group of ministers (GOM) funds for BRD 

Medical College; an urgent need to expedite the process of sending guidelines to set up a 

Physical Medical Rehabilitation Unit; and for Ministry to liaise with the State government to 

resolve the financial crisis resulting in potentially grave decline in services for children with 

JE/AES.  
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V. The JE/AES Public Hearing in Gorakhpur, 11‐12 September, 2013 

As mentioned previously, The Commission was not  satisfied with  the  subsequent  steps made by  the 

State Government to address the JE/AES problem in the region, it was decided organize a JE/AES Public 

Hearing/Jan Sunwai in Gorakhpur on the 11‐12 September 2013.   

Preparation towards the Public Hearing 

During  the  preparatory  phase,  the  Commission made multiple  visits  to  the Gorakhpur  region,  to  do 

background  research  on  the  progress  of  JE/AES  related work.  It was  planned  to  have  a  structured 

engagement  with  Civil  Society  Organizations  (CSOs  enclosed  as  annexure  X)  to  identify  cases  that 

highlighted the lack of services, systemic gaps or poor accountability by the State/District Government. 

The Commission had its first meeting with local CSOs and State Government officials on 7th August 2013 

at  Balrampur  Hospital,  Lucknow.  The  meeting  highlighted  the  Commission’s  work  on  JE/AES  and 

planning  towards  the  Gorakhpur  Public  Hearing.  This  meeting  was  followed  with  regular  visits  to 

Gorakhpur to work closely with the CSOs to identify specific cases for the Public Hearing. The cases that 

were thus identified based on but not limited to the recommendations provided by the Commission to 

the  State  Government.    On  the  eve  of  the  Public  Hearing,  the  Commissioner  organized  a  briefing 

meeting, which  included a presentation by Division Programme Manager  (DPM), Uttar Pradesh NRHM 

that highlighted the status of JE/AES in the Division, actions and initiatives by the Division pertaining to 

JE/AES. 

The Public Hearing 

At  the  JE/AES Public Hearing/Jan Sunwai  the Commission heard 22  identified cases and 15 additional 

new complainant cases. The Public Hearing gathered over 500 people from across Gorakhpur region and 

registered  total  of  over  80  new  complaints.  The  Jury  from  NCPCR  for  the  Public  Hearing  included 

Chairperson, Member – Dr. Vandana Prasad, and Member Dr. Yogesh Dube; Member Secretary, Director 

and other concerned team members of NCPCR also attended. Public Hearing also had a Panel of Experts 

which had members from Ministry of Health and Family Welfare, Government of India; National Vector 

Borne Disease Control Programme; and Kalwati Saran Children’s Hospital.  

Summons for the Public Hearing had been issued to Pr. Secretaries of concerned departments, of which 

Pr.  Sec.  Health  and  Rural  Development,  and  DG  Health  attended, while  the  others were  unable  to 

attend. Gorakhpur Divisional Commissioner (DC); District Magistrates (DMs) and Chief Medical Officers 
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(CMOs) of  the 4 districts of Gorakhpur, Deoria, Kushinagar, and Maharajganj were present along with 

District  Officials  of  concerned  departments.  Communication  to  the  Divisional  Commissioner  for  the 

Public  Hearing  F.  No.  35/01/2012‐NCPCR  (PD)  29831;  Summons were  letters  sent  to  14  concerned 

officials  F.  No.  BR‐  11011/24440/2010‐2011/Comp/30578‐82,  30587,  30584‐85,  30632‐34  dated  29 

August 2013 and F. No. BR‐11011/24440/2010‐11/Comp/30742, 30746 dated 6 September 2013.  

A detailed report of the Public Hearing, which includes cases shared along with the directions and policy 

recommendations and annexures of all  relevant details and can be accessed  from F. No. 35/01/2012‐

NCPCR (PD)‐ Vol III.   

Recommendations provided at the Public Hearing  

The Commission also provided recommendations to State and District administration to work at certain 

systemic actions and policy  revisions  that are  required  for effective case management of  JE/AES. The 

following are listed below:  

CENTRAL LEVEL  

1. The Commission noted  a  severe dearth of doctors at BRDMC during  the Public Hearing  and 

remains  concerned  in  this  regard.    The  Commission  has  noted  a  communication 

(2215/BRG/MC‐13/Mastishq  Jwar/NRHM/PIP  dated  10  September  2013)  from  the  State 

Government  to  the Ministry,  for  additional  budget  regarding  the  of  164  staff  of  the  BRD 

Medical College, 214 additional staff for the new 100 bedded AES ward and additional funding 

for Rs. 11.98 crore for treatment of AES patients and for medicines.  

2. The Commission was concerned to note that JE/AES  is not yet a notifiable disease,  leading to 

many patients who have been entertained in the private sector going un‐registered.  

3. It was entirely clear during the public hearing that the public health institutions were minimally 

involved in dealing with cases of JE/AES which were mostly getting directly referred to BRDMC, 

leading to a severe crisis of space and human resource within the apex institution. We feel that 

the Ministry may play a leadership role in proposing a ‘hub and spoke’ system whereby there is 

a  step‐up and  step down  system of  referrals between  the PHCs, CHCs, DH and BRD Medical 

College,  leading  to  an  overall  systems  strengthening  and  allowing  BRDMC  to  perform  its 

function as a resource and mentoring  institution in addition to providing referral tertiary level 

services. This could serve as an important model for the rest of the country in how to link the 

Medical Colleges to district level services under the public health system. 
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4. An urgent need to provide rehabilitation services to JE/AES affected children, make provision 

for their regular education and to open a District Disability Rehabilitation Centre (DDRC). There 

is also a need to provide them access to relevant aids and appliances and training to use them 

and other entitlements such as bus pass, disability pension as well as relief.  

STATE LEVEL  

• State to submit an affidavit to the Commission regarding the status of JE vaccination in the State 

including action plan for covering all left out children up to age 15 yrs.  

• Provision to be made in medical documents for registration, treatment etc. to record mother’s 

name/ administration details.  

• The Commission highlighted the need to have a child death audit system in the region to better 

understand the causes and factors of the disease.  

• Schools for special children have been cut down in these districts. Commission has asked the 

concerned department to put a proposal regarding the following. 

• Recommendations related to provisions to be made for Disabled Children:   

o All children with disability in the relevant age groups must be ensured Anganwadi 

services and education from Government Schools.  

o Children with disabilities must have the right to go everyday to school like other 

children. This must be facilitated by respective DMs and the schools and a provision to 

be made to have special educators available at all schools and for teaching to be 

provided throughout the week rather than only days when the special educator is 

attending.  

o It was noted that no transportation costs are currently available for transporting 

children to school. 

o No financial support is currently available to children with disability under any scheme. 

• The Ministry of Social Justice (Centre and State) is to provide a formal response to these policy 

issues. 

• State to make a provision to continue compensation for JE/AES deaths and survivors. Prin. Sec 

(H) said they would look into this matter and explore to provide the same through the Chief 

Minister’s Relief Fund.  

• The Commission has asked for all Districts to put up a concrete micro plan on the issues raised 

above, with action plans and timelines.  
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• Commission raised an urgent need for an SCPCR in the State.  

• A prescription/chit from a Government Hospital to be honored at the local CHC and PHC, where 

the patient’s can follow up for their treatment or medicines.  

• All Action Taken Reports (ATRs) related to JE/AES from the State will be submitted as affidavits 

to NCPCR.  

DISTRICT/DIVISION LEVEL  

• The Commission recommended the Division to hold a follow up Public Hearing/Jan Sunwai.  

• The Commission has demanded an analysis of the trainings done so far and a report for possible 

convergence of all departments such as disaster management, animal husbandry etc. and 

highlighted an imperative need to provide training to piggery owners. 

• The Commission observed that there is no DDRC and there’s an urgent need to make all DDRCs 

in the region operational. 

• The Commission identified a need to track the LAMA (Left against Medical Advice) cases and has 

recommended for involvement of ASHAs and AWWs to track such cases.  

• The Commission asked the Chief Medical Officer of Gorakhpur to advertise for the process of 

availing a disability certificate. 

• The Commission has asked the District to build a mechanism for quick referral, follow up and 

fever tracking by ASHAs, and ANMs.  

• The Commission has asked the Divisional Commissioner to ensure installation of deep water 

hand pumps in all Districts within 3 months. And to build a strategy to improve drinking water 

quality.  

• District to ensure that all patients to get free treatment and medication at Government 

Hospitals.  

• District to set up a separate desk at BRD Medical Hospital for providing Death and Disability 

certification for JE/AES affected. It was decided that the Medical Board will sit twice a week 

(Monday and Thursday) to give Disability certificates.  

• A prescription slip/parcha from BRD Medical College to be honored at local PHC/CHCs across the 

District.  

• PHCs in the District to register the patient at site provide a formal referral and make available 

the 108 transportation service to the patient. 
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• Prin. Sec (H) observed that the cases are coming for treatment very late, at an advanced stage. 

ASHA needs to detect these cases early and make use of the 108 transport service to take the 

patient immediately for check up.    

• District to strengthen the CHC and PHC infrastructure to get proper treatment, referral and 

follow up treatment and medication locally.  

• District to use the Tehsil Diwas forum to hear and address grievances of the public. 

• Division to ensure that all children below 15 years need to be vaccinated against JE at the 

earliest.  

• District to provide Citizen’s charter‐ as wall writings at PHCs, CHCs, and AWCs and wherever 

appropriate; make all wall writings and other information at PHCs, CHCs, and BRD in urdu as 

well; and advertise and make available all Helpline numbers on walls of Hospitals/PHCs/CHCs 

etc.  

Key Observations from the Public Hearing  

The Chairperson NCPCR concluded the Public Hearing highlighting: that water and sanitation remains a 

major  issue  across  the  four  districts  of  Gorakhpur  division  with  lack  of  provision  for  availability  of 

drinking water  for  the  rural  population;  lack  of  capacities  and  poor  services  of  local  health  centers 

continues to be a major constraint in the region; increased financial burden on patients for treatment in 

BRD Medical College emerged as a major  issue at  the Hearing and needs  further enquiry;   an urgent 

need  to  streamline  the  process  of  providing Death  certificates  to  JE/AES  deaths;  need  for  increased 

awareness amongst the communities for the process of availing a Disability certificate and the need for 

a medical board  to  sit  twice a week  to provide  the  same; compensation  issues  to be  resolved at  the 

earliest  by  the  Division  administration;  and  lastly  the  Public  hearing  highlighted  an  urgent  need  to 

strengthen  the  rehabilitation  mechanism  of  survivors  of  JE/AES  with  disabilities  of  the  region  and 

highlighted poor or lack of systems currently in place.  

 

   



 

26 | P a g e  
 

VI. Activities/Actions taken by the Gorakhpur Division post the JE/AES Public 
Hearing 

 

i) Following  the Public Hearing held  in Gorakhpur on 11‐12 September 2013, NCPCR  received a 

letter (R.P. No./2965/2013‐14 enclosed as annexure XI) dated 24 September 2013 addressed to 

the District Basic Education Official. The letter highlights the case of Ms. Saumya (who is an AES 

patient), which was shared at the second day of the Public Hearing. At the hearing her mother 

raised concerns for her daughter’s education, as the itinerant teacher came only for a day to the 

local  government  school. To  this  the  State official has directed  the District officials  to  ask  all 

school teachers to encourage and  inspire the JE/AES affected children and other Children with 

Special Needs to attend the school every day, even if the itinerant teacher comes once a week.  

Also school teachers must focus on providing education based on the points from the itinerant 

teacher.  

ii) Chairperson, NCPCR sent copies of report of the Public Hearing on JE/AES held in Gorakhpur on 

11‐12 September to Chief Minister, Uttar Pradesh; Secretary, MWCD; Secretary, Health & Family 

Welfare; and Secretary, Department of Disability Affairs (DDA), Government of India (GOI). Refer 

letter D.O. No. 35/01/2012‐ NCPCR  (Vol.  III)/31200, 31201, 31202, & 31202 dated 15 October 

2013 (enclosed as annexure XII).  

iii) A  letter  has  been  addressed  by  Member  Dr.  Vandana  Prasad  dated  17  October  2013  to 

Secretary,  Health  &  Family Welfare,  GOI  highlighting  some  additional  key  issues  related  to 

strengthening BRD Medical College which require attention at National  level. Refer  letter D.O. 

No. 35/01/2012‐ NCPCR (PD) (Vol. III)/ 31276(enclosed as annexure XIII). 

iv) A  letter  dated  1 October  2013  from Member Dr.  Vandana  Prasad  to  Secretary DDA, GOI  to 

discuss  issues  that  emerged  out  of  the  Public  Hearing  in  respect  to  the  children who  have 

become disabled as a result of  JE/AES  in  the area. Office of Member Dr. Vandana Prasad  is  in 

contact with  the  office  of  Secretary,  DDA  for  a meeting.  Refer  letter  D.O.  No.  35/01/2012‐ 

NCPCR (PD) (Vol. III)/ 31125 (enclosed as annexure XIV).  

v) A copy of letter received (Letter No. C‐2292 VK/BAA/JE‐AES/2013‐14 dated 25 September 2013 

enclosed  as  annexure  XV)  from  Director,  Disability  Welfare,  Uttar  Pradesh  to  Chairperson 

National Trust, New Delhi  indicating  that NCPCR during  its Public Hearing on  JE/AES on 11‐12 

September  at  Gorakhpur  directed  that  immediate  arrangement  be made  for  rehabilitation, 

education and training, care givers and counseling to guardians of affected children. In addition 
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these children may also be provided the facilities of regular physiotherapy, occupational therapy 

&  home  based  education  training  and  rehabilitation.  It  has  further  been  mentioned  that 

National  Trust  is providing  the  above mentioned  services  to  children with mental & multiple 

disabilities but the same are not available in Gorakhur, Basti etc. of Easter UP. National Trust is 

requested to provide the mentioned services to these blocks immediately.  
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VII. Key Achievements  
 

A number of different  agencies have  been  involved with monitoring  the  situation of  JE  / AES  in  the 

recent past along with NCPCR; namely the National Human Rights Commission and the National Disaster 

Management  Authority,  apart  from  the  Group  of Ministers  and  the  Central Ministry  of  Health  and 

Family Welfare. While the Commission cannot take credit for being the sole facilitator of positive action 

in the context of JE / AES, it has played a significant role in raising critical issues, with special emphasis 

on residual disability, immunization and water and sanitation. It has also been instrument in facilitating 

convergence between various  involved departments and ministries through  its summons hearings and 

follow‐up meetings at State and Centre.  In  summary, key  issues  in which NCPCR has  intervened with 

positive results are as follows: 

I. REHABILITATION SERVICES FOR CHILDREN WITH RESIDUAL DISABILITY  

The Commission has been making concentrated efforts for the State to provide adequate Rehabilitation 

services (including physical, mental and educational) to the children affected by JE/AES. After the Public 

Hearing, there was a single window counter opened for JE/AES affected children and their families at the 

BRD Medical College for a week. The counter provided services such as conducting checkups of disabled 

children  suffering  from  JE/AES,  providing  Disability  certificates  to  JE/AES  survivors  with  residual 

disabilities and provision of Death certificates for pending cases.8  

The Department of Disability Affairs and Department of Basic Education of Uttar Pradesh are working 

towards  providing  rehabilitation,  education  and  training,  care  givers  and  counseling  to  guardians  of 

affected children. The Commission also continues to engage with the Department of Disability Affairs, 

GOI  to  ensure  provision  of  disability  certificates,  relevant  aids  and  appliances,  access  to  other 

entitlements such as bus passes, disability pension etc.  

II. IMMUNIZATION  

It was  found  that  there  were  large  information  gaps  regarding  the  status  of  immunization with  JE 

vaccine,  vaccine  stocks  and  policies  relating  to  carrying  out  routine  and mop‐up  vaccinations.  The 

Commission’s  continuous  interventions  at  state  and  centre  level  resulted  in  increase  in  vaccination 

coverage in the Gorakhpur region from 78.4% in March 2013 to 97.8% in July 2013. Gorakhpur received 

88% coverage with JE vaccine till 31 March 2013  in Gorakhpur and 78.4% overall, they have sufficient 

                                                            
8 Information via personal communication  
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doses of vaccine in stock to cover left out children on 1.4.2013 (4, 84,070). Subsequently, State carried 

out a vaccination drive (30.6.2013) and status till 99.14% coverage  in Gorakhpur and 97.8% overall, as 

on 24 July 2013.  

III. STRENGTHENING HEALTH SYSTEMS  

The Commission has been continuously engaged with the Central and State Government to strengthen 

existing Health  Systems  and  Infrastructure  in  the  region  for  early  identification  and management  of 

cases of JE/AES.  

The  State  Government  recently  inaugurated  a  100  bed  JE/AES  ward  in  BRD Medical  College9.  But 

Commission has brought to notice on multiple occasions of inadequate HR, drugs etc in the College that 

would hinder functionality and would require further attention. Proposals that have been put forth by 

the State Government to the Centre for additional support towards these have been seconded by the 

Commission. 

IV. PROVISION OF SAFE DRINKING WATER  

The Commission  and  various  experts  suggested  various ways  for  the  State  to  improve  the quality of 

drinking water,  such as  installation of deep/  India Mark  II hand pumps and  removal of  shallow hand 

pumps, development of alternative  sources of water  to be developed  like  supply  through  the  taps or 

rain water  harvesting  system,  use  of  chlorine/bleaching  tablets,  and  create  awareness  amongst  the 

community about usage of safe drinking water.   According to the  latest data provided by the Division, 

Government of Uttar Pradesh, Division has been able to achieve 78%10 coverage of installation of India 

Mark  II  hand  pumps  in  affected  villages  under  the  Nirmal  Bharat  Abhiyan  and  the  Total  Sanitation 

Campaign11.  

During  the  Public Hearing organized by  the Commission,  the  issue of poor drinking water was  again 

highlighted in various cases, to which the Commission has asked the Divisional Commissioner to ensure 

100% coverage  in  installation of deep water hand pumps  in all the four Districts within three months. 

And also to build a strategy to improve drinking water quality. The Divisional Commissioner ensured that 

                                                            
9 http://m.timesofindia.com/city/varanasi/If‐centre‐permits‐Gorakhpur‐may‐get‐states‐first‐AIIMS‐
CM/articleshow/23782952.cms , accessed October 31, 2013 
10 Ibid. Ref. 6 
11 Refer Letter no. 21F/AES/JE/2013/66 dated 3.01.2013 
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all  districts  across  the Division will  have  sufficient Mark  II  hand  pumps with  complete  access  to  the 

public of safe drinking water.  

Also Principal Secretary, Rural Development ensured  that each  family where a  child  is  suffering  from 

JE/AES would be provided with a personal hand pump.  

V. CONVERGENCE  

The Commission has always emphasized the need for a multipronged strategy that would address the 

JE/AES situation in a holistic manner with convergence in interventions from across ministries of Health, 

Drinking Water & Sanitation, Women and Child Development, Social Justice and Empowerment, Animal 

Husbandry  and  Education.  The  Commission’s  role  has  been  instrumental  in  converging  efforts  of 

different  ministries  towards  addressing  the  issue  of  JE/AES  in  the  State,  through  the  medium  of 

repeated  consultations  to  provide  focused  recommendations,  Summons  meetings  and  the  Public 

Hearing. Especially, the Public Hearing of  JE/AES  in Gorakhpur on the 11‐12 September, 2013 brought 

together stakeholders of the government and the beneficiaries the government services. This  initiative 

served as platform to put forward to the government various issues faced by the public, based on which 

the  Commission  provided  concrete  directions  to  the  State Government  and Division/District  officials 

which would help expedite the process of addressing these issues.  

These are but a few preliminary steps to prevent and alleviate the massive suffering being undertaken 

by children and their families as a result of JE/AES. The National Commission for Protection of Child 

Rights stands committed to continuing its monitoring of the situation till it is brought under control.  
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I .IObservations of the NCPCR team at the time of its last visit
 

I _ Government in Health Department had themselves selected the

sample villages, it is a tragedy that when the NCPCR team went to
I the sample Villages they found them to be pathetic and an eye-


I
 opener;
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I 
- It was sad to observe that children were drinking unsafe water from ,

the handpump even when the pump was marked red; 

A few other observations made by the NCPCR team	 l 
- There were a lot of open pits around handpumps which were filled l 

with stagnant water and such water was the breeding ground for 

the culex mosquitoes, the carrier of .IE virus; ~ 

- There was general lack of awareness of the public on issues of ~ 
personal hygiene, enyironmental sanitation and cleanliness; 

L 
- The Commission felt highly dissatisfied on the working of Chief 

Medical Officers of the Gorakhpur and Kushinagar who appear to t 
be least concerned about the issue despite immensity of the 

lhuman tragedy afflicting the common man and the children; 

- Even though the epidemic has been prevalent for 34 years, a t 
comprehensive proposal to curb the menace was sent only in l
2010; this shows not only the laxity and inaction but also the 

callousness and insensitivity on the part of the government. l 
Recommendations of the NCPCR team l 

(i)	 All PHCs and CHCs must be strengthened in all respects 

(manpower, medicines, IEC materials, tools and equipments); l 
(ii)	 District Headquarters Hospitals must be strengthened in all l 

respects (manpower, medicines, syringe, needle, injections, IEC 
!;•materials, tools and equipments); 
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(iii) List of facilities available in District Headquarters Hospital, PHCs 

I and CHCs must be displayed in the public domain; 

I (iv) Teams of experts from AIIMS, New Delhi, RML Hospital, New 

Delhi and other national level institutions such as National 

I Institute of Virology, Pune, National Brain Centre, Manesar 

(Haryana), etc. should visit BRD Hospital, Gorakhpur to oversee 
I the screening procedure; 

I 
I (v) Teams of doctors and in particular paediatricians from other 

medical colleges should be deployed on rotation basis in the 

I 
affected areas for a short period of time so that they can provide 

services in the affected areas; 

I (vi) All vacant posts of doctors and para-medical staff must be filled 

up as soon as possible; 

I 
I (vii) A survey on the number of persons who became disabled due 

to attack of JE must be conducted in all the affected areas; 

(Viii) A survey on the extent of malnutrition of all children must be
I 
I 

conducted; necessary correctives should be introduced to curb 

malnutrition on the basis of the findings of the survey; 

I (ix) Responsibility must be fixed for every death against erring 

I 
officials on account of whose negligence the patient had to 

suffer and die eventually; 

I
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(x)	 Immunisation measures against JE must be foolproof, must be 

administered according to the dosage and there should be no t 
slackness about it; t 

(xi)	 Paediatric ventilators and other machines must be made 
Lavailable to all district headquarters hospitals; 

(xii)	 Every district headquarters hospital in the affected area must l 
have well eqUipped, beds at the rate of 25 beds for one ward for l
effective treatment of .IE patients; 

(xiii)	 A District Level Committee with OM as the Chairman and with l 
representatives of all other stake holders must be formed in all L 
the affected districts; 

(xiv)	 Similarly, a State Level Task Force should also be constituted l 
which should review the situation in every 15 days, report to the l 
Principal Secretary (Health) and send a copy of the review 

report to the Commission; l 
(xv)	 A Joint Committee should be formed under the chairmanship of t 

Divisional Commissioner with representatives from PRI 

institutions, Social Welfare Department, WCD Department, l 
Health Department, Public Health & Engineering Department, 

lRural Development and Education Departments. It should also 

have representatives from the civil society; l 
(XVi)	 Every affected district should draw up an action plan and lCitizen's Charter with steps for effective medium and long term 
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I 
intervention, plans to check the epidemic at the earliest in line 

with the Project Implementation Plan (PIP) developed for 

Kushinagar district. In the action plan and Citizen's Charter 

I special emphasis must be given to the best interests of the 

children;I 
(xvii) All shallow hand pumps must be identified, sealed and replaced 

I 
I with India Mark II handpumps as the level of water is lower than 

the strata prescribed by government Alternative water sources 

must be found such as water supply through taps or rain water 

I harvesting systems in schools on priority basis; 

I (XViii) IEC is extremely· important for awareness generation 

Campaigns must be launched in every village to sensitlse the 

I people about JE and AES with active cooperation and support 

of local NGOs. 
I 

(xiX) Overall infrastructure of all the laboratories meant for testing the 

I AES and JE samples at district level must be reviewed at the 

earliest and the report should be sent to the Commission within 
I 
I 

a month's lime. The number of laboratories in the affected 

districts must be substantially increased before the onset of the 

next monsoon. 

I 
(xx) Contamination of the source of water in all the affected areas 

I should be checked on a regular basis. All such sources which 

are found to be contaminated should be marked. The 

I 
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laboratories which are testing water must check the samples of 
lwater collected from the affected areas on	 priority basis. 

(xxi)	 The divisional and district administration must ensure filling up l 
of all the pits around the handpumps and elsewhere causing l
water logging and breeding of mosquitoes; the functionaries of 

the Public Health and Engineering Department should ensure L 
that bleaching powder is sprinkled at all these places regularly; 

L 
(xxii) Vector transmission	 should be interrupted at the earliest. A 

vaccination/immunization drive must be carried out in a L 
campaign mode to reach every section of the society; 

l 
(xxiii) Every district must have adequate number of fogging machines 

to carry out fogging in a campaign mode in all the affected l 
areas. The responsibility for monitoring such fogging should be 

entrusted to the gram panchayats; L 
(xxiv) Special drives to promote personal hygiene and enVironmental	 l 

sanitation should be carried out In affected areas and a report 
~"(;

must be sent to the Commission within two months; 

(xxv) All	 the committees at the village and panchayat levels like L 
Village Water and Sanitation Committee, Village Health L
Committee etc. must be made active and their members 

sensitized about the JE & AES; l 
(xxvi) A school health and sanitation campaign should be launched in l 

all the schools of the affected villages and panchayats; 
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(xxvii)	 Orientation and training programmes for all ,doctors in the 

District Headquarters Hospitals, PHCs and CHCs should be 

undertaken for their sensitization. 
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Dear 1h r 

I As you are aware, the National Commission for Protection of Child Rights (NCPCR) has 

I 
been constituted by Government of India, as a Statutory Body under Section 3 of the 
Commissions for Protection of Child Rights (CPCR) Act, 2005 (No.4 of 2006) for dealing. with 
protection of child rights and related mailers. 

One of the functions assigned to the Commission un(L r Section 13(1 )(j) of the CPCR 

I 
?. 
;\c. :W05 is to inquire inl(\ complainls received n"f~Hrding Vi\l)'.ltion o[chilJ ri'f,hts. 

I 
3. The Commission, under Section 14 of the CPCR Act, 2005, has all the powers of a Civi' 
Court in trying a suit under the Code of Civil Procedure, 1908 

';'h.. ('ft"I~r"'1;(:~:i()r: h~.-J alre,i1rl\,1 (n!cC"!1 c.o;!1'li ,o:~m('(' of incident., of large seRle (:cath~ of 

I 1,(,ddl\;U due lO J~i.J-aw.:;jc EnCepJlcditls (jj~) alII I\.cnlc LJld.1;i;cli(J., :~»;!:. (I. ~/ Ij 

I
 
(j"rakhpur and Basti revenue divisions of O.r. 'Inc visiting. team noted, that between lanuu",
 
.2012 to 2207.2012, 600 children have been admitted and 139 children who were afflicted by. 1,:
 
«"([ :de::: have clie.d in the hospitals, Even more children might have died at home or i,l privat~
 
])oc['itahlnursing homes about which no information is avaiL'l 110. 

I .';. . ] (;1m wriWv_~ 10 seck the opinion o[your in:-,lituh~ on {jlis issue. 1:11";" . eould :/011 Il:gcnqy 

~,;lilLT Wlth us )our ilnalysis (with evidence, iC (my) of the ,~t'iolog) and detem1irumts of th,·.'~c 
(I."aths and the I'tcommcndalions you would hkc to make 0" that basis. I would appreciatc all

I urgent response 
..-.)v, 

I 
With 

V~-_· 
(Dr Vandana P,:a.ad) 

Member, Nf:I'CR 

I 
I Dr. A.C. Mishra 

I 
Director, Nationa11nstitutc of Virology,
 
201 A, Dr. Ambedkar Road.
 
Post'Box No, I 1. India
 

I 
Pune 411001
 
'I'd.No.: 91-020-26127301/91.020-26006290
 
Fax No. : 91_020_26122669/91-020-26126399
 

I
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•
 of a virus specific intrathecal antibody response. Polymerase chain reaction assays are used
 

for detection of genome of virus. However, the detection of the organism depends upon the 

duration between sample collec\i\'n ~nd 01\set:7E-!'Jr. disease. T~ virus can be de~e,*ef in first 
few days only. ~'Cl>'l~ ~- rO~~ ~t. ~ f"1ed ,')t 

During last few years AES has been studied in Gorakhpur region by NIV and$rPGL (J}lVJ\LOJ..\ 
Almost a11the AES cases in pediatrics department are cases of viral encephalitis as per ~F~J\(v!'CI . 

picture and clinical guidelines. Out of these viral encephalitis, on average about 10-15% are. 

pue to JE and rest are non JE. A major portion of this non JE viral encephalitis appears to be. 1
F~ f1"'i) 'I'IJW' 

enteroviral. NIV has shown the presence of EV 76 in the CSF of patients. Since 2007 C'~-

attempts to demonstrate the presence of virus in---CSF has shown that about 2-3% of the cases • 

show the presence of some enterovirus in the CSF. 'Identification of Enteroviruses in CSF as , 

a diagnostic tool has been a challenge and similar lower frequencies have been detected by 

other workers (Perez-Velez et al 2007 , Fowlkes et al 2008). It has been recommended that I 
detection of enterovirus in other body fluids in acute samples should also be considered and 

cases may be labeled as "probable" enterovirus encephalitis cases. Enteroviruses have • 

consistently been demonstrated in the rectal swabs form about 30-40% cases sinee 2008. 

Recently, work at SGPGI on A'Es cases revealed that about 40% of cases from Gorakhpur. 

region eould be diagnosed as enterovirus mediated. (Kumar et al 20 I I), Thus based on the 

clinical diagnosis large number of the cases of AES in this region can been attributed to bee 

cased by enterovirus infection. Occasional cases of herpes simplex virus, Epstein Barr virus 

\-\tI~" I ~ and other viruses have been found.' In adult AES patients admitted at Nehru Hospital IE 
~ accounted for about 29%, non IE AES cases 57.5% Acute bactenal menmgltls 8.5% anI! 

HS>Ii" \ ol cerebral malaria accounted for 5% cases. 
~~.,I' In the absence of direct proof for the causative agent, other epidemiological proofs 

~ J,C';'V' and linkages need to be checked for probable causative agent and its mode of transmission. t,JtlV'V'~ • 
c.~ '} ~ Another major waterborne disease that is being tracked in India is ~cute flaccid paralysis fo->lJloW'r :,~ 
,t,\l ( "fI,lf (AFP), It was observed that blocks that had higher AFP incidence showed higher number of ~,cJJ yi' t 

~ l~ ~tJ AES cases. Similar correlation was not seen with IE cases as the ecological and transmission til u'i~ 
\\ .~ modalities of IE are not as that of AFP which is water-borne. The non JE cases also showed a fowe\::>\\,01

2J&" correlation. The epidemiological studies are indicating that the major cause of tbe AES in ~. 
eastern UP is water borne. , 

As such development of vaccine is nearly impossible for multiple agents, and will 

take many years. Implementation of Preventive measures for sanitation and assurance of 

clean drinking water becomes the only measure for prevention of this disease. I 
Encephalitis is a severe disease and prone to high mortality. Delay in starting the 

treatment after onset of disease, bad transporting of patients, lack of primary health care in th 

periphery contribute to increased mortality. As such the facilities in Medical college have 

improved, however, shear burden of cases at BRD Medical College, which is the only tertiary • 
Government hospital for about 7-8 district also adds in the increasing mortality. I 

Encephalitis due to JE is preverrtable and great efforts are being made to have good 

vaccination coverage in the area. Health Departments have conducted two mass campaigns in ,
the region during 2006 and 2010 and IE vaccination has been now introduced in routine , 

•,
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AES in eastern UP 

L 

Clinically, a case of Acute encephalitis syndrome (AES) is defined as a person of any 
age, at any time of year with the acute onset of fever and a change in mental status (including 

symptoms such as confusion, disorientation, coma, or inability to talk) AND/OR new onset of 

seizures (excluding simple febrile seizures). Other early clinical findings may include an 
increase in irritability, somnolence or abnormal behavior greater than that seen with usual 

febrile illness. This definition was introduced by WHO in order to understand the extent of 

problem as in case of detecting polio and Acute flaccid paralysis. 

L 
AES thus is an epidemiological tenn rather than one associated with causative agent. 

There are large numbers of causative agents that can give clinical presentation of AES. They 

belong to bacterial, parasitic, fungal and viral. Many of these occur as sporadic and a few of 
them occur in outbreak fonn. Defining the causal relationship between a microbe and 

L encephalitis is complex. Over 100 different infectious agents may cause encephalitis, often as 

L 

one of the rarer manifestations of infection. Granerod et al (2010) gives a detailed account of 
etiological entities. In Indian context, in addition to the sporadic causes of AES that include 

L bacteria~ tubercular, parasitic (malaria, cystisareoses) many viral causes in the fonn of 
sporadic cases have been detected. Sporadic encephalitis and encephalopathies that have been 
associated with viral infections are caused by Herpes viruses, rabies, Epstein Barr virus, 

measles, mumps, Nipah etc. In addition, in a large outbreak of chikungunya and dengue, a 
few encephalitis and encephalopathies cases have been detected. Viral diseases and 

L 
L .encephalitis can occur in the fonn of outbreaks also. Tn Tndia, Japanese encephalitis and 

Chandipura have been known to cause large scale outbreaks in various parts of country. West 
Nile virus encephalitis that was detected as sporadic cases earlier also seems to be emerging 

as outbreak in Assam. Tn eastern UP outbreaks of Japanese encephalitis virus and in recent 

years enterovirus encephalitis is also seen. 

L Diagnosis of encephalitis has always been a challenge to clinicians. Of the pathogens 

L 

reported to cause encephalitis, the majority are viruses. However, despite extensive testing 

lhe etiology of encephalitis remains unknown in most patients (Tunkel et al 2008).

L Clinicopathlogical diagnosis of AES is carried out based on series of clinical and routine 
laboratory findings. A clinical history of onset of fever, associated symptoms and other 

nutritional and background infonnation on patient can give indication of causative agents. Tn 
addition, analysis of cerebrospinal fluid for cells, proteins and sugar level can differentiate 
between viral and bacterial causes of AES.

L III' an outbreak situation, confirmation of diagnosis in few cases followed by 
enumerating clinically similar cases to fix the etiology is used. Thus diagnosis of each case is 

not required as a basic epidemiological fule. Occurrence of cases in a particular setting inL time and space with similar signs and symptoms can be taken as a diagnosis tor all the cases 

with similar presentation. Other factors like association with known diseases, spreading 

L pattern, seasonality are also taken into consideration. Thus identification of causat; ve agent in 

L 
few cases and clinically correlating them with other cases can be done. 

Definitive diagnosis of CNS viral infection is dependent upon either virus isolation 
from cerebrospinal fluid (CSF), demonstration of virus genome in CSF or the demonstration 

L
 

L
 

L
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immunization. Continuation of routine immunization with 100% coverage of the newerr , 
cohorts would be helpful in keeping the incidence of JE at the minimum. In case of water
 

I borne diseases, implementation of preventive measures in the only way to minimize the
 

I
 
morbidity due to encephalitis as the vaccines for these are not available. Thus increasing the
 

awareness of sanitatioll. provision of good drinking water remains the only option irt'.
 

I
 
controlling the disease. In addition, public education in use of toilets; lrIm'sport 'of cases,
 

access to the immediate primary health care to patients, overall cleanliness at the grass root·
 

level would be useful.
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- Annexure -I 

NCPCR recommendations to the Government of Uttar Pradesh on J.E.} A.E.S., Action Taken and Ways Forward 

SflRecommendations made by NCPCR Action Taken Report (compliance 
No. b the State Govt. 

RECOMMENDATIONS MAOE BY NCPCR AFTER OECEMBER 2011 VISIT 
1	 All the PHC and CHCs must be strengthened 

10 provide immediate medical assistance to 
rhe paLien!s The distnct hospitals must be 
developed as the super specialized hospitals 
10 treat the cases of J.E and A.E.S and 
speel"aJ high tech virology laboratory must be 
s.r up 

2	 E,ery P.H.C.. C.H.e, and District Hospitals 
sha11 ha~ Citizen Charter or list of facilities 
avallable for public information. 

3.	 Ensure approval of the proposals sent by the 
districts to curb Japanese Encephalitis and 
AcuI. Encephalitis Syndrome on prionty 
basIS; 

4	 Arrange a team of expert doctors from AI/MS, 
0, Ram Manohar Lohia Hospital and other 
narional level institutions and sent them tor 
the screening of palienls so thar clear 
idenhfication of the cases could be done as 
soon as pOSSIble 

5	 Visit of team of doctors on rotation basis from 

All the PHC and CHes ar. 
strengthened as per the p~scribed 

standard. Ambulance facilitIes have 
been ensured in all PHC, CHC and 
District Hospitals. 

Citizen Charter has been displayed in 
all PHC. CHC and District Hospitals. 

I	 givinJ:! details of lh~ facilities available 
Rs. 481.28 lakh has been sanctioned 
against th. action plan towards 
eradication of JEJAES In 8 Districts. 
Rs. 2301.22 lakh has been sanctioned 
for establishing ten-bedded ICU Ward 
in 10 Hosoitals of 9 Districts. 
Efforts are made to depute Pediatric 
from other Districts of the State 10 the 
JE/AES affected Districts for 1 month 
on rotation basis. The Experts from 
national level and other States too 
have been vlsltlng the affected Clreas 
and giving necessary advisees from 
time to time. 

Exoerts from national level and other 

Reml'lrks 

---_._-- ~-! 
Strengthening implies 

Physical structure; 
Manp~r: 

Tools & equipmenls;
 
Orientation & training for senSitization of
 
functionaries. 

The response of the State Govt. does not 
cover anY of these Domts & is vsoue 
A copy of the citizen's charter is needed for 
reference & should be sent. 

The latest status of construction of 10 
bedded leu ward in 10 hospitals of 9 
dIstricts may be indicated. 
The latEist status of utilization of Rs. 481,28 
lak!-. may be indicated. 

The recommendation was that the State 
Govt should invite experts from AIIMS, 
RML hospital etc. to orient the IDea) health 
staff & develop protocol tor screening at 
patients. 
I~ f;...:perts have baen visiting the affected 
'Heas on their own, the details of names of 
experts & dates of visits areas visited & 
recommendations made should be 
included 
De!!>ils of paediatriclans from other districts-j 
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SI.	 R¢ommendatlons made by NCPCR Action Taken Rer~rt {compliance Remarks ----.-~ 

No. by the State Govt. 
other medical colleges to work. in the affected States too hav/!l been Visiting the of Ihe Slatlt visiting the affected areas~ 
areas for short period of lime $0 thaI they can affected areas and givmg necessary names, dates of visit. afees visited & l 
provide their services as well as train the advisees from time to lime recommendations made should be I 
doctors working in the affected areas under indicated. ' 
their euidance. I 

6.	 All the vacant post of doctors and The appointment of Paediatric DetaIls of the posts vacant, when filled upl 
paramedical staff must be filled as soon as Doctors has been ensured. and posts remaining vacant should be I 
possible . . flJrnished. I 

7.	 A survey must be conducted to find the Survey of children surv;'ed of JEJAES IDate (s) of commencement of the ,urvey-or 
number of persons who became disabled due but betame disable is on and the disabled/mentally retarded and the date 
to J.E and A.E.S and a proper rehabilitation rehabilitation efforts would be worked of completion should be indicated. 
ptan must be prepare1 out only after the survey report. During the visit of National Commission fOr 

Currently the Rehabilitation Training Protection of Child Rights learn in July' 
Centre. BRD Medical Colleg~, i' 2012 ;, was suggested thal a learn of 
package affected is Qiven prio professionals from Gorakhpur may be 

deputed 10 visit National Institute of Mental 
Health. Secunderabad, AP and discuss ""'th 
the Director of the Institute about plans for 
rehabilitation or the disabled/mentally 
retarded . 

B.	 Special attention must be given to 'he Proposal has been sent to the union Details of the proposal sent to Central Govt. 
children who are suffering from malnutrition Govemment for additional allocation for additional allocation to conduct survey of 
and a survey must be conducted to know the to conduct survey of identified identified mal·nourished areas should be I 

exact details of Gorakhpur and Basti Division malnourished areas furnished to enable the Commission to I 
and district administration must ensure Ihal have il followed up 
no case of malnutrition exists 

9.	 The administration must fix tha accountability Death audit has been ensured in Details of death audit i.e. components of 
of every death tllal look place so that quick every District and the accountability aUdit, modalities of conducting the audit, 
and stern action is taken against elTing 'responsibility has been fixed. outcome thereof, fl:l(alion of responsibility 
officials I against those who are responsible for death 

on account of neghgence In treatment & 
I timely 3ttention shOUld be furnIshed. 

10 Administration can send a proposal 10 Central Vaccination for JE has been included The Commission strongly recommends that 
Government to add t~e immunizatlon.of J E in the r~ular immunization proces.s I atl Children uplo t~e~-.2!J1ve sho~.J._-". 
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I Minutes ofthe hearing on 03.10.2012 in the Conference Room of NCPCR at 10.00 a.01. on
 
the issue of the children suffering and dying of Japanese Encephalitis (JE) and Acute


I Encephalitis (AE) Syndrome.
 

I
 
I 

A Hearing On the issue of the children suffering and dying of Japanese Encephalitis and Acute 

Encephalitis Syndrome was held under the Chairpersonship of Dr. Shantha Sinha, Chairperson, 

I 
NCPCR at NCPCR Conference Room, New Delhi on 03,10.2012 at 10.00.a.m. The meeting was 

chaired by Dr. Shantha Sinha. She alleged that the issue of children dying of JE/AES is of grave 

concern to the Commission and has to be resolved, as 140 children have already died. 

I 
The following attended the meeting; 

I
 I. Shr; J.P. Sharma, Principal Secretary, Medical and Health Services, Uttar Pradesh
 

2. Shri Ravinder Singh, Special Secretary, Medical Health. 

I 3. Dr. Rama Singh, D.G. Medical Health Services, Uttar Pradesh 

4. Shri K. Ravinder Naik, Divisional Commissioner. Gorakhpur, Uttar Pradesh 

I 5. Dr M.K. Gupta, Director, AESIJE, Uttar Pradesh. 

6. Dr. K.P. Kushwaha, Professor and Head Paediatrics, BRD Medical College, Gorakhpur 

I 7. Dr. L. S. Chauhan, Director, National Centre for Disease Control 

8. Dr. Virendra Kumar, Director, Professor, Lady Harding Medical College 

I 9. Dr. Shantha Sinha, Chairperson, NCPCR 

10. Dr. YogeshDube, Member, NCPCR 

I 11. Dr. Vandana Prasad, Member, NCPCR 

12. Shri L.D. Misra, Special Advisor, NCPCR 

I 13. Ms. Shaista Khan, Senior Consultant, NCPCR 

14. Ms. Shaifali Avasthi, Consultant, NCPCR 

I 15. Ms. Swati Das, Consultant, NCPCR 

16. Mr. Parantap Das, Consultant, NCPCR. 

I 
Rationale for Hearing;

I • Deaths of children in 9 districts of Gorakhpur and Basti Revenue Divisions in large 

number from \978 onwards could be attributed to the following sources: 

I
 
I
 
I --I 

I 
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Japanese encephalitis (this accounts for about 15 percent deaths) caused by JE virus 

carried by culex mosquitoes which thrive in unclean and insanitary surroundings; 

I 
Aseptic meningitis, encephalitis, Myelitis, radiculitis and myocarditis which are 

caused by other than JE virus such as enterovirus, echovirus and which account for 

the remaining 85 percent of the deaths. 

I • The JE came in view in 1978 and large number of deaths of children were reported in the 

same year. The epidemic claimed hundreds of lives once again in 2005 and 20 IO. 

I • It drew the attention of Parliament during a calling Attention Motion in Lok Sabha in 

2011. 

I • Replying to the Motion, Hon'ble Union Minister of Health and Family Welfare had 

stated that the 1133 deaths On account of JE were reported in 2011 from UP, Odisha and 

I Bihar of which 575 were from Gorakhpur and Basti division. 

• It was further reported that 25 percent of the children affected by JE die while 40 percent 

I of those who survive become physically and mentally challenged. 

• Dr. Yogesh Dube - Member, NCPCR had !irst discussed the issue with the Director 

I· General of Health Services, Govt of UP in Lucknow in November, 2011. 

I • Subsequently he led a team of NCPCR to Gorakhpur in December, 2011 (5'h to 8th 

I 
December, 2011 to be precise) and had extensively toured the affected blocks and 

villages in Gorakhpur, Kushinagar and Deoria districts. He had also visited Baba Raghav 

I 
Das hospital to see the condition of patients who were being treated there as also the 

facilities and amenities being provided for such treatment. 

I 
• Dr. Dube led a second NCPCR team in July, 2012, visited BRD hospital and met the 

parents and relatives of patients undergoing treatment there. He had extensive discussion 

I 
with the Divisional Commissioner and DM Gorakhpur. Special Secretary, Health, Govt. 

of UP and CMOs of all the 9 districts who had been specifically invited to the meeting at 

I 
Gorakhpur circuit house on 24.07.12. He had met NGOs, other social, educational and 

health activists and media persons before his departure for Delhi on 24'h July. 2012. 

• Several recommendations - both short term and long term incorporating both preventive 

I and corrective measures were issued to the State Govt. and DivisionallDistrict 

Administration in the wake of these 3 visits by the Member, NCPCR. 

I 
I 
I 
I 
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• As no satisfactory response was received to these recommendations by way of an ATR, 

the Principal Secretary, Health, Government of UP was summoned to appear before 

NCPCR on 3.10.12 at 10.00 AM. 

I • The Principal Secretary, Health & Family Welfare, the Special Secretary of the 

I 
Department, the Divisional Commissioner, Gorakhpur, the DG Health Services and other 

senior officers of the Department appeared before members of the jury of NCPCR on the 

appointed date and time. 

I • The Divisional Commissioner explained the stand of the State Gov!. and action taken by 

the Divisional and District Administration on the various recommendations made by the 

I NCPCR team from time to time as under: 

This is a problem of gigantic magnitude which is persisting since 1978; the problem 

I gets compounded on account of grinding poverty and chronic malnutrition obtaining 

on the ground for succeeding generations. Such poverty and malnutrition lead to less 

I immunity on the part of children and lower immunity contributes to higher 

vulnerability of malnourished children to AES and JE; 

I The problem is being viewed with a very high priority, with a sense of urgency and 

seriousness of concern by all concerned; 

I It is being monitored at the highest level of the State Govt. i.e. CM;
 

It is being monitored by the Divisional Commissioner at the divisional level and DMs
 

I and CMOs concerned at the district level;
 

All preventive and corrective measures are being taken at the District Headquarters
 

I Hospital as well as at the CHCIPHC level;
 

All CHCs and PHCs are being strengthened in terms of manpower and equipments;
 

I
 
I All vacant positions in district headquarters hospitals, CHCs and PHCs are being
 

constantly reviewed and being filled up;
 

I
 
All referral cases are being promptly attended to; there has not been a single case of
 

refusal of a patient;
 

I
 
Ambulance services are being made available to the needy persons by the State Gov!.
 

free of cost;
 

I
 
I
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I
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I
 
I There is a fever tracking system through ANMs and ASHA workers at the PHC level;
 

through this an eamest endeavour is being made to get all the deaths (both AES
 

I
 
related as well as JE related) reported and accounted for;
 

The deaths on account of JE have been mostly controlled and have come down to 5
 

I
 
percent (from 35 percent at one time);
 

Seropositivity of JE has also come down;
 

I
 
Diagnosis of the ailments at the BRD hospital which accounts for 95 percent of the JE
 

and AES cases is foolproof;
 

There is no preventive vaccination against enterovirus related diseases but there is a
 

I vaccination for JE and the same is being administered at regular intervals;
 

All the cold chains throughout the State of UP are in working order and therefore,
 

I there is no reason to doubt the potency of the vaccine;
 

There is, however, a heavy backlog of population awaiting vaccination; proposal for
 

I supply of add!. vaccines as per requirement is pending with the Ministry of Health
 

and family Welfare, Govt ofIndia;
 

I This notwithstanding, the State Govt assured NCPCR that the target of universal
 

immunisation will be achieved by December, 2012;
 

I In each of the 9 districts in Gorakhpur and Basti Revenue Divisions 10 beds in ICU
 

have been sanctioned and 10 ventilators for each JE prone hospital has been
 

I sanctioned;
 

In view of acute shortage of paediatricians, doctors are being sent from other districts
 

I to Gorakhpur by way of re-deployment;
 

Special wards for JE are being carved out;
 

I Doctors and paramedical staff are being given necessary orientation and training to
 

effectively handle JE eases;


I The 100 bedded new block in BRD hospital, Gorakhpur under constructions since
 

July, 2012 has come upto plinth level and efforts are being made to accelerate the
 

I pace of construction work;
 

Ten new doctors have recently joined the hospital; this will case the pressure of work;


I Fogging of all affected areas has been resumed on a continuous basis; 

I
 
I
 
I
 



I
 
I
 
I 

Pigs are one of the worst carriers of JE virus and in Gorakhpur pigs form an integral 

part of human settlements which are located in unclean and unhygienic surroundings; 

keeping this in view, 339 suar addas have been shifted from Gorakhpur city to the 

I outskirts. More such such addas will be shifted in the subsequent months; 

A proposal (Rs. 100 crore) for rehabilitation of all mentally retarded children who 

I were affiicted with JE, who have survived and have become mentally challenged has 

been sent to Govt. ofIndia, Ministry of Health & Family Welfare for sanction; 

I While 3341 India Mark II hand pumps have been installed in all the AES and JE 

affected villages of 14 districts, 18000 additional hand pumps will be installed within 

I a period of one month out of Rs. 160.00 crore sanctioned by the Ministry of Rural 

Development, Govt. ofIndia of which Rs. 51.00 crore have already been released; 

I A number of IEC packages have been designed for familiarization and sensitization 

of all sections of the civil society i.e. teachers, students, women, youth,

I representatives of local self governing bodies etc about measures for preventing AES 

and JE related deaths and by adopting a number of Dos and Donots on the part of

I families in the affected areas. 

I The following observations were made by Member - Dr. Vandana Prasad: 

It is a human tragedy of immense magnitude/persisting for the last 34 years (since 

I 
I 1978); the State Govt. should view it with utmost sense of urgency and seriousness of 

concern and should not indulge in a game of numbers and statistical jugglery 

I 
characterised by reduction in percentage of deaths; 

Death of every child matters and is of deep concern to NCPCR; such deaths cannot be 

I 
ignored, belittled or minimized merely because there is poverty, ignorance, social and 

economic backwardness, undernourishment and malnutrition; instead, collective and 

I 
united endeavor should be to protect every child from being a victim of such casualty, 

regardless of reasons and circumstances; 

I 
There should be foolproof meticulous planning for every activity and sub­

components of each activity in terms of physical infrastructure, deployment of 

I 
manpower, human resource development (orientation and training), procurement, 

installation and utilization of equipments, continous vigilance and surveillance; all 

I 
I 
I 
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I 

loose ends in such planning must be fully tied up and all functionaries must own full 

responsibility for what they are doing; 

UNICEF and WHO could be involved in scientific management of water, disposal of 

I waste and environmental sanitation where they have got the expertise; 

The operational guidelines issued by the Department of Family Welfare In the 

I Ministry of Health & Family Welfare (Immunisation Division) in regard to 

immunisation as a preventive measure for JE should be implemented fully; 

I All the lacunae and shortcomings in the existing reporting system should be removed 

with a view to making it foolproof and credible; 

I 
I The following observations were made by Member - Dr. Yogesh Dube: 

I Contrary to the statement made by the Divisional Commissioner, Gorakhpur that USe 

of all shallow hand pumps (below a depth of 30 - 35 meters from the surface) has 

I been banned he has in course of his tours come across such pumps being used and 

children taking water therefrom while playing; 

I Action on the part of the State GoV!. in filling up all the pits which lead to 

accumulation of water and eventually become breeding grounds of culex mosquitoes 

I (who are the primary carriers of JE virus) is still incomplete; 

The State GoV!. is yet to furnish a report on the survey of all the malnourished 

I children as also children who have been disabled/mentally retarded on account of 

being afflicted by 1£; 

I The State GoV!. is yet to depute a tearn of professionals to visit the National Institute 

of Mental Health, Secunderabad, Andhra Pradesh and discuss with the Director of the 

I Institute about plans for rehabilitations of the mentally challenged; 

The State GoV!. is yet to make available the details of the proposal sent by them to the 

I Central GoV!. for additional allocation of funds to conduct a survey of identified 

malnourished areas; 

I The State GoV!. is yet to make available the details of death audit together with 

modalities of conducting the audit, outcome thereof, fixation of responsibility against 

I those who are responsible for deaths of children due to negligence in treatment; 

I
 
I
 
I
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The State Govt. is yet to make available the number of paediatric ventilators required,
 

number asked for, number sanctioned, number procured and number installed;
 

The State Govt. is yet to make available the details regarding constitution of
 

committees at various levels, composition thereof, dates of meetings held, a gist of
 

decisions taken and implementation of the decisions;
 

The State Govt. is yet to make available the details regarding lEC packages such as;
 

design of the message;
 

illustration of the message;
 

print of IEC materials;
 

dissemination of materials:
 

audience research as to how the materials are being use and
 

what is impact created;
 

if the IEC message are being broadcast and telecast, the
 

prime time for broadcast and telecast and liaison and
 

coordination with AIR and Doordarshan for such broadcast
 

and telecast.
 

The State Govt. is yet to make available a detailed report regarding names of the 

districts where testing laboratories have been installed, intervals at which water 

samples have been sent for test, number of samples sent and findings of the test, i.e 

the extent by which water meant for drinking is free from chemical and 

bacteriological impurities. 

The Chairperson - Prof. Shanta Sinha made the following observations: 

All births must be registered under the Registration of Births and Deaths Act, 1969;
 

Planned, coordinated and concerted efforts should be made to promote institutional
 

delivery and make it 100 percent as against the ratio of 40 (institutional) and 60
 

(home delivery);
 

The example set by Sri K.S. Rao, tlle then Municipal Commissioner, Surat (1997) to
 

promote environmental sanitation through community mobilization and through such
 

a measure prevent the incidence of plague in Surat city should be emulated;
 

1 
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Existing human settlements with piggery units should not be shifted to the outskirts of
 

Gorakhpur or any other city without making alternative arrangements for
 

I
 
rehabilitation of the displaced families;
 

In case of such families who have already been shifted to the outskirts of the city,
 

I
 
apart from promoting personal hygiene and environmental sanitation, the children of
 

such families should be vaccinated in full measure and as per the desired frequency;
 

A drive should be launched for certification of all mentally challenged children so
 

I that they can receive all the benefits of inclusive education under RTE Act, 2009 (as
 

amended) through Sarva Shikya Abhiyan.
 

•
I 
I Shri K Ravindra Naik made a presentation on Situation of AES/JE and Control Program. As 

per the version of the Principal Secretary, Health JE disease has been controlled in Gorakhpur 
and majority of the cases pertains to AES. 

I Discussion points on the Presentation; 

I -:- In order to curb the hazard, educative steps through IEC/BCC materials, preventive and 
curative steps like vaccinization is taken at PHC/CHC particularly at Gorakhpur Medical 
College.

I -:- 156 doctors are yet been sent at the PHC/CHC. The system is running short of 

I
 
ventilators.
 

-:- Steps are still in pace which will start resulting by next year.
 
-:- JE/AES cases are most prominent in Northern part and less affecting the Southern part.
 
-:- 99% cases are the Enteroviral cases and out of which 10-12% of the cases fallout to
 

I deaths. Diagnosis results shows that more than 95% Encephalitis cases belongs to AES
 
category for which there is no specifIC treatment and no vaccination.
 

-:- Only preventive measure is the current available means of treatment for AES.
 I -:- Data is compiled on the basis of Fever Tracking System in the hospitals at the
 
Community level.
 

I -:- AES does occur mainly due to contaminated water.
 
-:- Eastern belt of state is blessed with high level of ground water but also vulnerable to
 

easily getting contaminated.
 I -:- People use Shallow Hand pumps because of easy boring which only gives impure water
 
causing eruption of AES.
 

I -:- Assessment in the yearly data for Gorakhpur, Deoria, Kushinagar, Maharajganj, Basti,
 
Siddharth nagar, Santkabir nagar, other districts of UP, Bihar and Jharkhand and Nepal
 
on AES, cases and deaths between 2011 and 2012 (upto 30th Sep) which is 15.4% :
 I 

I 
I 
I 
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I 15.2% with no difference. In fact in JE there is significant increase of 8.7% in the 

mortality (13.9% : 22.6%). 

I .:. ASHAIANM track the fever affected children from the village to the nearest 

PHCICHC/District Hospital or private hospital, where the child is provided with tertiary 

I care. 'Ibere is no provision of incentive for ASHA for referring the case. Only single dose 
of vaccinization for this virus is provided. There is relative increase in the no. of cases of 
JE as well a~ deaths due to JE from 2011-2012.

I .:. Special JE Campaign was organized in the years 2006-2010 for upto 1-15 yrs of children 

I 
and routine JE immunization was conducted in 2012 between 18-24 mths. 

.:. Availability of Paediatric ventilators is 25 and short of 25 more and anesthetics are also 
shortfall. 

•:. Training should be provided to the doctors as well as para medical staff 

I .:. Only 2 old ambulances are available at BRD Hospital. 

I
 
.:. Total no. of fogging machine available arc III out of which 40 are in working condition,
 

71 are to be repaired and 495 are purchased by the gram panchayat.
 
.:. AES is a complex of number of infections. Mortality is very high case defmition for AES
 

is not followed at many places put a diagnosis. The number of cases of AES goes up and


I down. Even if the coverage is 100%, the death rate will not come down becausc it is a
 
group of diseases .
 

I •:. There is need of clarification on JE and AES. 90% of the cases belongs to BRD Medical 

College, Gorakhpur. If the child stays unconscious for more than 60 mins can be taken as 
the case of lE. 

I .:. Every child is subjected to ELISA examination. NIV is already conducting bio-medical 
college test, CT Scan, MR!. ELISA has to be conducted within 24 hrs. 

•:. 60% of the cases are of Retro Virus and Entero Virus cases will be 5-6% of CoxsackieI virus. 
•:. Construction of 100 Bed capacity ward is in progress

I Gorakhpur. 
.:. Increase of 7 DCH seat at BRD Medical Collage 

I .:. Rehabilitation Centre started in BRD Med. Collage,. 

•:. NICU working for the treatment of JEIAES

I
 
I
 

Health Department: 

I District Level efforts 

I 
I 
I 
I 

in BRD Medical Collage, 
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I
 .:.	 Establishment of lOBed capacity ICU in each district of Gorakhpur Division under 

progress. Construction work completed. 

I 
.:. Ventilator is shortly expected to be received for ICU 

I .:. WardlBeds reserved in all District Hospital specially for AES cases 

.:. Sentinel Lab is functional in all district 

I .:. Fever tracking system is in place.
 

I .:- Insulation, Disinfection & Diffusion is carried out by team visiting effected village.
 

Health Department: 

I -:. Around 95% of targeted age group children were immunized in year 2010 with IE 
vaccination. Target for cent-percent vaccination is chased on. 

I .:. Daily reporting of cases details to District Magistrate through Div. PMU (NRHM). 

I -:. Many Workshop for Coordination, support & IEC organized by Dis!. Administration 
in the Division 

I .:. 20000 Gambusia Fish obtained from Malaria research Center, Bangluru. These fish 
will be put in pond/water logged places of high sensiti ve area. 

I .:. Daily reporting of cases details to District Magistrate through Div. PMU (NRHM). 

•:. IEC/BCC initiative undertaken in effected villages through different mechanism. 

I Panchayat Department:
 

I .:. Panchayat department purchased 495 Fogging machine
 

.:. Linkage of JEIAES disease control program with Nirrnal Bharat Abhiyan.
 

I .:. Special cleaning campaign through Village sweepers in high effected village.
 

I
 .:. Marking of unsafe water hand pump and elorination.
 

I 

Jal Nigam 

I .:. Removing unsafe hand pump and boring India Mark-II hand pump 

.:. 80 Hand Pumps in outer Gorakhpur City and 110 Hand pumps in Slums of Gorakhpur 
installed . 

I	 •:- Support on IEC/BCC 

I 
I 
I 



I
 
I
 
I .:. JE vaccination verification through Aganwadi Workers 

.:. Identification of malnourishcd children through Aganwadi workers 

I Inter Departmental Coordination 

I .:. Case details provided to DPRO, BOO, and Education Department for implementing 
preventive & IEC activities 

I .:. Case verification 

.:. Training of ANM!ASHA!AWW with support ofNOMA

I 
I 

.:. Training of 140 volunteers ofNagrikSuraksha Core. 

.:. Training of all Postmen of Gorakhpur district 

I 

Japanese Encephalitis Control Committee fJECCl: 

I .:. JECC constituted under chairmanship DM-Gorakhpur. 

.:. JECC is a local initiative for effective implementation, monitoring, coordination and 

I
 
support to the campaign.
 

.:. 3650 training kit mobilized with support from different sources and given to trainees.
 

•:. Various IEC activities implemented by JECC in Gorakhpur district. 

I 
I Initiative from Division Level 

.:. All District Magistrate instructed to hold inter departmental coordination meeting on 

I 
routine basis. 

.:. Letter being issued from Commissioner to Gram Pradhans for IEC, utilization of untied 
fund, preventive steps to be taken, A Pradhan Forum is being formed under chairmanship 

of Commissioner for community based monitoring and feedback for program 

I implcmcntation. 

•:. Documentary Film produced & film show undertaken in effected villages 

I .:. Publicity through cinema hall being done.
 

I .:. Action being taken for shifting Piggaries from villages to abandoned place.
 

•:. Every Saturday "Health Education Day" being observed in school. Slogan being used 

I during morning pray 

I
 
I
 

'I

I 
.J-­



I
 
I
 
I
 

Issucs to be resolved; 

I 1. Universal coverage of all the children with no gap along with birth registration up till 

Dec, 2012. 349-371 numbers of piggeries are still out of habitation alongwith the rearing 
families. 

I 
I 2. Piggery rearing should be done in hygienic manner with the expert opinion. [nstructions 

should to be made for visiting and investigating all the JE endemic areas. Integrated 
plans should be linked with every government schemes Need to modulate Short tcrm and 
Long Term methods. 

I	 3. Putting up of new hand pumps. IDSP and surveillance mechanism can be adapted to treat 
it a, an outbreak. 

4.	 Fisherman can also be trained to rear their own Gambusia flsh. 

I	 5. Awareness to be generated among the pregnant mothers and their familics for 
institutional delivery which of nOw is only 60%. 

I
 6. CMO's of all the 9 districts must provide the medical treatment to the patients ofJEIAES.
 
7.	 Ambulance has to be provided to every CHClPHC. Serious cases must be admitted to 

BRD College..

I 8. There should be capacity building for HR Plan. Need of Medical and Paramedical staff, 
ventilators, neonatal training is to be provided. 

I	 9. Convergence with malnutrition cannot be a cause of death. There should be close 
convergence with thc Gram Panchayat. 

10. Timeframe has to be developed for the training of doctors and paramedical staff. 

I II. FMNCA should be given to tbese doctors.
 
12. Report regarding the issue of 10 beds for JE must be provided by the District Magistrate.
 

I
 13. How many cases of JEIAES bave been referred to the hospital by the ambulance. Expert
 
advice is required regarding the technical vision in nos. of AES cases which is 80% ofthe 
disease burden. Mapping of tbe children with Special Needs. 

I 14. There are total 1710 piggery farms out of which atleast 100 can be selected as a pilot and 

the families dependent of piggery rearing must be involved to tackle the issue. 

I	 15. There sbould be 100% immunization coverage of the children living in the piggery 
rearmg area. 

16. There is no system of tracking of the childrcn after discharge from the hospital. 

I 17. Certificate should be provided to the children when they are admitted.
 
18. ASHA will certify the children with the disability with the help of social justice system.
 

I
 19. Support system should be taken from the panchayat and BOO.
 
20. Piggery family must be ensured with 100% of immunization. 
21. Children affected by JE must get financial assistance, as these children could not be 

I suffered for educational deprivations. 

I
 
I
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I
 22. Requirement of 18000 handpwnps and will be placed within 1'1 March. 

I
 
23. Need of expertise on water and sanitation. 100 villages in each district are covered.
 

Money is not yet provided and getting enough money for Total Sanitation Camp.
 

I
 
24. Total no. of vacant positions are 40448 posts. There is overall shortage of DoctoTS.
 

Decision has been taken to employ contractual Doctors. There is increase of 10 seats
 
instead of 3 seats. MCI Rural posting is must for a shorter term batch. 

25. Data on Human Resources is to be provided. 156 vacant position of the paediatrician. 

I 26. 180 children died out of 400 in Bihar and Muzzafarpur. They all have hypoglycemia and 

are from the well endowed district ofBihar. 

I
 27. Parents are also ignorant, as they don't know about the referral system.
 
28. Ambulance services are also not 100%. 

29. Biggest challenge is that I year gets lost in failure of Medical Education. There is special 

I medical ward for Total Sanitation Programme. 
30. Cold Chain is being monitored. 

I 31. Physical infrastructure, placement of Human Resources and training of HR should be 
ensured. 

32. Rehabilitation of the families dependent upon piggery rearing which have been shifted
 

I out of the human habitation.
 

33. Community should be involved in the Sanitation Plan.
 

I
 34. Expert advice on water and sanitation must be taken for effective measures from WHO,
 
UNICEF 

35. Cost for one India Mark Handpump is 35,0001-.

I 36. IEC activities must reach the community. 

I 
37. There has to be mop up round for the children of I-IS yrs of children. Routine 

immunization come out in 2 weeks. No 100% coverage even in the health camp. 
38. Allocation for fogging receiving 10000 untied funds. State Planning funds by NRHM. 
39. Once in a week this amount offogging can be recommended by the Commission. 

I 40. Tracing of the status of migrants, missing children for which micro plans are to be 
ensured. 

I 41. Intergrade institutions working for the children with special needs for which 100 crores 
are necessitated. SSA must be surged for providing the assistance to the children with
 
special needs. There must be 25% reservation for these children and care plan should be
 

I made for each of these children.
 
42. Firm Plan to be made for capacity building up till 31" Dec. 2012.
 

I
 43. Organize the meeting in every 3 months in order to meet the timelines.
 

I Unhappy with the presentation of the Government. Commission can now file a case in Supreme 

Court of India. 

I
 
I
 
I
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Few Facts abO'Jt AES 
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Few Facts about JE 

Io JE disease has been controlled in Gorakhpur Division. 
AI present Majority of cases belongs to AES category ,f 

Vtllr ..... tl'lllnd Of JE in Gor*",pur Ol"'sion 
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Few Facts 

o Diagnosis results shows, more than 95% IEncephalitis cases belongs 10 AES category for 
which there is no Specific treatment nor vaccination. 

o Only preventfl/e	 measure is the current available 
means of treatment for AES Io AES does occur mainly due lO contaminated water, 

o Eastern	 belt of slate is blessed with high level of 
ground water but also vulnera~ to easily getting 
contaminated. 

Sep-t2 o People use Sallow Hand pumps because of easy •• I 
boring which only gives impure water causing 
eruption of AES. 
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Routine JE Immunizatlon-2012 
(Between 18 to 24 Months) 
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Ventilator and Ambulance Fogging Machine 

IlII 100 VenUt.l:ur ue bein. P"rcbaMd b,. SWte lAvel.
 
IlII 211 Ven'".tor • ..., beln. ParehaMd by Diltrlel; Lro-.1.
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Action Taken 

Health Department: BRD Medic.' Coll,oe, GoralchDUT 
c Construction of 100 Bed capacity ward is in progress ;n 

'''~'J''- • 

~ ·{,.,t.• 
I 0 Increase of 7 DCH &eat at BRO Medical Collage 

o Rehabilitation Centre started in BRO Mecl. Colla e,. 
o NICU wo~ing for the treatment of JEIAES 

Action Token 

Heallh Department' 
DJstnc! Level efforts 

o Establlshmenl of	 10 Bed capacity ICU in each district of
 
Gorakhpur Division under progress. Construction work
 
completed
 

o Ventilator is shortly expected to be received for ICU 

o WatdlBeds reserved in all Di'5trid Hospital specially for t' 
AES cases 

o Sentinel Lab is functional in all district 

o f ever tracking system is in place. 
o Insulation, Disinfection & Diffusion is earned out by team i.
 

visiting eRected village. e ;~,
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Aetion Teken 

Health Department: 

o Around	 95% of targeted age group children were' 
immunized in year 2010 with JE vaccination. Target for 
cent-percent vBCcination is chased on. 

o Daily reporting	 of cases details to District Magistrate ~ 
through Div. PMU (NRHM) 

o	 Many Wor1c:shop for Coordination, support & IEC 
organized by Disl. Administration in the Division ;I,,,',,& HiS.'!!! :M 

L 
I 

Action Taken 

Health Department: 

o 20000 Gambusia Fish obtained from
 

Malana research Center, Ban9luru.
 

These fish will be put in pondfwater
 

logged places of high sensitive area.
 

o Daily reporting	 of cases details 10 District Magislrale ~
 
through Div. PMU (NRHM). ~
 

o IEC/Bce Initlative undertaken In effected villages ltlrough ~
 
different mechanism. • t
.:: 

Ji 
';~	 t 

l 
l 
t 
t 

Aetlon Taken 

Panchayat Department:
 

Q Panchayat department purchased 495 Fogging machine "
 

o Linkage of JE/AES diseasa control program.; ;1:...• 
with Nirmal BharatAbhiyan, ,~II
 

!'., 
,; 

o SpecIal cleaning campaign throlJgh Village sweepers	 in .:L. 
high effected village 1M 

• 
{' 

o Marking of unsafe water 

hand pump and dorination. 
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Action Taken 

I Jal Nigam 

o Removing unsafe hand pump and boring India Mal'k-I\ 
hand pump 

I 
o 80 Hanel Pumps in outer Gorakhpur City and 110 Hand 

pumps in Slums of Gorakhpur installed. 

o Support on IEC/BCe 

I Leos 
o JE vaccination verification through Aganwad\ Wor\(ers 

o Identtfication of malnourished children through Aganwadi 
_eo; 

I 
I 
I 
I 
I Action Token 

I 
Japanese Encephalitis Control Committee JJECCI 
o JECC constituloo under chairmanship DM-GOfakhpur. 

o JECC is a local initiative for effective implementation, 
monitoring, coordination and support to the campaign. 

I o 3650 training kit mobilized with support lrom differen~ 
sources and given to trainees. 

o Various lEe aeti"iues implement£ld by JECC in Gorakhpu~ 
district. .I •I 

I 
I 
I 
I 
I 

\~~ 'f 
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Action Taken 

Inler Departmental Coordination: 

"C2se details provided to OPRO, BOO. and Education 
Departnlenl for implementing preventive & IEC actIvities 

o Case verification 

o Training of ANMlASHNA'v\oW'with support of NOMA 
o Training of 140 voiunteers of Nagrik Suraksha Core. 

o Training of all Postmen of Gorakhpur di$tncl 

JECC 

7 
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..Innovative 
Initiative taken 

:' 

:~ from Division 
.!! • 

(''; , 

Initiative from Division Level 

o Documentary Film proouced & film shDW undertaken in 
effected villages 

... Publicity through cinema hall being done. 

... Action being taken tor shifLing Piggarie$ 
to abandoned place. 

o Every Saturday "Health Education Day" 
being observed in &Chaol. Slogan 

being used during morning pray 

\ 'b--r: I 
10/4/2012 
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Init",tive from D,v,sion Level I 
o All District Magistrate instn.lde<l 10 hold inter 

departmental coordination meeting on routine basis ;l­
... Letter being issued from CDI'Mlissioner to Gram 

Pradhans for lEG, utilizatIOn of untied fund, preventive. Isteps to be taken. 

o A Pradhan Forum is being formed under dlairmansnip of 
Commissioner for community based monitoring and 
leooDaCll tor program implementation

- ~_.._-- _0. -- ------------1 I,l!lIt.......~.........'""'1IIt.t I
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t~'-··: 

/	 Child Rights 

I File no, 35/01/Z01Z-NCPCR(PD)/Vol- II/Z6309 

I Action Taken Report til 
_ fI.Jblu . It:1L<§1 

I In ~ h, ~0Jp). U 

~ sumj1~;~h~ffringc~nduft~~:~Nf~CR 0~~3-1~-Z~.lZ on the i~4:,BI 
40fthep ;;~Iat~nsuffermgI dym:g;to Japanese EncePh~ht1s0t): and --c"ute 

I i~. -~c" ,,:;: ~.:': _: j ..< - •.j~A~-;~,:", ~, :. ~ . :, :. '. ..,.i,' ;_ - ~; ~ ;'- I 

.;~ - _~;Epcephalitis (~,t:)ti~,th~S,t~te qf,Rttar rra4es~,ff 

.1	 -i'· ,,,..,'ioi',,," ... - ':','.1 

]~re<:;tionsby Hon'bleNCPCR¥qCompliancej , 

1- ~~_' Commission was deeply concen,ted to 
::I note that over (;500 survivor children have J 

suffered from residual disability following 
:;) JE/AES: Tlie State Government was not found .:. 

to be adequately seized of the matter, The 

:) State Government is, therefore to provide 
a 

]
details of disability-certification for_ these 

children as well as support- services 

including inclusive education as per the RTE 

i Act. This requires convergence with social 

welfare department as well as EducationJ 
• , department and the District Authorities are 

-I] " directed to ensure that the systems for this 

are set up, I~ particular fresh cases of JE/AES 

-'<1' displaying signs of permanent. residual~I'
:y 

d'	 b-l· t d- h t . -Isa I tty a ISC arge mus ,receive a 

certificate before leaving the hospital There " :~. ! ~ r" .' must be a system of review and follow up to 
r ensure children who show delayed signs of l ab'lily 'd tif'ed d 'ded d ~,~ dIS' I are 1 en 1 an proVi ue 
,j'
 

1 support, Compensation must be provided to
 
3 all children who have suffered from 

1	
- _ 

...!1:" "'"-.I:., 
~ 

•	 In compliance to direction by Hon'ble1!1iCPf::R 

Gol. concerned authorities haveV:'~ 
instructed by letter no 2116I1!O~O~~ 
~O~OmOiiIT03fOci03ITO-tftO-1/2012/497411 ' 

76, dated 11-12-201~~ 

• Chief Secretary, Government of Uttar Praderij 

reviews the Status of prevention & C~ntrolll 
f'	 .. 

AES/JE- In its review meeting on 16/11/20\~ 

the Chief Secretary instructed as below.c •~ 
)0>	 ~ ~, ~Rl>ct1I, «!R~ ~ ~ 

~ l<RT 'f-'ll ~ ~tjl
3!Jffl fW>:rr 'l<lT f$' "5To'U"o~o~ 
->.-.. ->- '" I' = 
"" '" <nRUf ~II{I ,,6 ~ 'II if 
~ Fcl<i>C1Tllw q\t ftrlffi ~ .. 

~ • ~ _ 'if ~ ii\T ~ Cl><l'm 

.J'J ~"" '31'11!!ii'1"tQ ~ "lffil ~ "4,4tft
\~	 \ ~,,-& ~~ ~ mf<lm'1 .,-@ ~ I 3ffi III• , ;.p" .,. Fcl' A..~/->-A.-.-
'I:...~,gS"~ '1 <t>MI'1 ~ ,q'1I'1 "1''<1'" 
I: o..r- ftrlffi fcl"l1Tr ~ <t; "" ~ .~ 

~ fW>:rr iJIT'1T ~ I ~ ~ 
~ GRT f.'I~~I(j fW>:rr''l<lT f$ ~ 
3l<Zle'!<1T -q ~Rl>ctil ~~ :It.,
~ """ - Fcl ' . 
"1'"<1'" 1<,Iffi ~ <t><'1I'1 ~ 

q\t ~ ~ -q 'If\u 3R'I'T ~ ~ 

W'f9 qm ol'r "ITil mf$ ~ ~-q 

~ <t>14ql~ q\t iJIT ~ I 

A meeting of the medica!l!f& 

health department with Vikll\g 

rJ 
J	 1 

o 



I 
I 2- The Commission notes that JE immunization • 

has not been achieved 100% amongst the 

I target population, The Children up to 15 

years were only immunized in 2009 in

I camp mode, However. no mop-up rounds 

were done for those who were left 

I unoovered at the time. Subsequently, the 

immunization has covered only children 

I under'two years and that too has not been 

acheived IOO%coverage. If any bottelnecks 

I exist to acheiving this target they must be 

reported to the commission 

':,1,tiil 
·'1I , 

I 
I 
I
 
I
 
I
 
I 3- A system of verbal death autopsy for 

children who have died following a febrile 

I illness must be instituted to detennine 

I 
systemic gaps in early diagnosis and referral 

ofJE/AES cases. 

1 
• ••

2 

·1 

Kalyan Vibhag & Basic Shiksha Vibhag. ; " 
under the Chainnanship of Chief . ~ 
Secretary, Ut,tar P,rad,eshi,','~J1Isll!YMA&' {~ 

: hela ;itr:IMU~al\1XiIl!Y~~Q'f:9)~·~ 
The delibera!ion~ of the meeting & its L 
compliance will be communicated to .~ 1 
Hon'ble NCPCR ,.. 

In compliance to direc~~n by Hon'ble NCPCR 

Gol, concemed authonhes were Instructed & II 
Government Of UP has planned a special 

routine Immunization mop-up round to ., 

achieve 100% immunization of 16 to 24 [ 

months target children & left out and drop . J 
outs in most affected districts of 4 divisions viz. [­

Gorakhpur, Basti. Devipatan & Azamgarh . ] 

division from I" December, 2012 to 31" [: 

December, 2012. Necessary planning. micro LJ 
planning and sensitization activities were r,. 
conducted bythe State & District officials but L.l 

: e State is ever ready to f]
'Thunch 100% JE immunization to the target 

population in the aff~cted Cii\'isions of Eastern 6 
UP. 

(almexure~ 2 letter no. 211limotomror 

mro~oto/ 2012/3741-42, ~T J 
09.10.2012 r 
!innexure~ 3 letter no. 2Illimotomro IJ 
mro~oto/ 2012/3853, ~L 

15.10.2012· ~ 
annexure- 4 2845t8<5-5-tiiif-20 12, ~ , 

12.11.2012 ~. 
annexure- 5 letter no. 2Illitllotomrol 

~oto Rloarr03f0~~3lT0-'tft0-2/20 12/51 09. ..J 
dated 19~ 12-20 12 ). " 

There is already s system for verbal death autopsll, 

existing from CMO to ASHA leveL ·this system islJ 

being st;engthened by regular training of Medica~ 
& Para medicals (ANM & ASHA) which is a 

continuous exercise. 



• • •

4- 111~!,f i~~, ~~ent need to Slrateg~f for .. The meeting under the chairmansh,ip ,0, 
,~~ 
q im~v~~:~":~ situ~tion ~f dri~~'~1er ~"Chief ~ec;~etary iwere cor,tductect U~~r; 

_. ,-i·'. :'r and.!tc.'.	 .. ,110.,.n. I.n. the ..tll"·',111e i'- h r, di ti' .th. '.;,s~an lta dlstnc ..	 f! '.',i;f".~... , . . "", ,c' ., W ose ;,., rec on,. e, conrn 
iJ Conuriission~,: did . not' , find i the""State T':" .} . : .', ' .:' • . ,':; ,.< •• 

~""",,,*,;{fj, ,.' .,. 'f'" .",. '·'.departments - Urban Development .' 
~~I'f.11!I~Jil'reparedfor the saIll~,~Qe!1ce. ~·w !,' \C.' . 'i,' • . l i "". '.i ." 

•
th~~~i~~~enttohold a ;co~~~ti~~ ;:De\Telopm~nt. Panchayati ~j Develo.~t. 

wit~ experts from WHO and UNICEI' ~thin . etc. were Instructed to act 'af)d ensure'tlt! 

a period of 30 days and develop a strategy safe drinking water under Nirmal ~harfi 

I paper With time1ines 

Cl 
\/~/t ~'Jrt;rf, 

~ . L

I 
I 
I 
9 
I 
:tt 
~ 

] 5- The State Gov!. to act upon the opinion of 

the National Centre for Disease Control 

(NCDC) on the usefulness of chlorine tablets it
3	 at the household level for the prevention of 

cases of enteroviral related AES cases (A 

copy of such opinion is enclosed), 

SUbsequently the State Government is to 

furnish the ATR of the Commission on the 

household level water safety. 

6- Some piggeries have been relocated by the 

rministration, The Commission requires a 

J ~port on their rehabilitation and also urges 
upon Stale Government to ensure immediate 

Abhiyan & TSC) under this Mini ~at.
 

Supply tanks and deep bore India Mark-~
 
U·.hand pumps are being insta ed as p~r tLr; 

schedule submitted before Chief Secretary. 

UP as mile stones. details given beloJ,~ ,.• 

sl No.	 Type of Status 

Work 

Mini 
• In affected

Water 
3357 MPWS

Supply 

i!- ,..
 
,
 

vi1l.asc:s 

ld-belL 
installed by July. 2of.3 ~ tanks 

• In affected villag 
India installation f'.;ndl 
Mark-ll 

2 
hand :~:n~rkOf11 \~~~ 
pumps pumps to be coml1l,: . 

by July, 2013. r. 
It is submitted that the safety of drinking watel 

supply at house hold level can be ensure only onl!Ju 

basis of proposal submitted to GOI through PI] 

2012-13 (annexure-6) and if any alternativc Of~ll 

said proposal is available the GOI may be aske< 

kindly to communicate the same along. flll 
expertise support, however the State Governme~ i 

ensuring safe water supply through different mt1ll 
viz. MPWS. India Mark-II hand pumps. . ,Ii 
[n compliance the COllcerned autorities have It;:e 

firmly instructed, fi 
(annexure 7 letter no, - 2 lQlIl!O~O~ 

;;HOlOffiOGlTOaro-a03ITO-t!tO-6/20 12/5166, cfk< 
and 10Q% immunization with priority to all 21-12-2012,
 
children of families dealing with pigs to annexure 8 lel[er no.
 21QlIl!O~O 

3 



l 

/'---e-n-su-re----:;th-ei:-r-p-ro-;"tec----:;tio-n-a-g-ai:-n-st-JE-:-----,~--o·t-oro-O-ilI'-O-3t-o-:-a:-O-3lT-O-_:"":lft'"0---6~-7-1-2-O-, 2~/-5-17-8-. Ll'-i,J~I 
•

dated 21-12-2012 )" f' 
7- No families to be displaced without due 10 for compliance instructions to Director. Animal ""1 

consideration to adequate rehabilitation and Husbandry issued vide leller no. _,.J
I appropriate compensation. The piggeries 21Qill!OtOlrnO ~otoroOill'03t01!i03lTO-lfiO-6-7/ 

that persist in areas of human habitation 2012/5178. dated 21-12-2012 (annexure-5) 

I must receive the maximum and most 

immediate allention to their situation of 

I hygiene and sanitation. The commission 

expects a report on all these aspects. 

8" The Commission has taken note of the

I provision of extra beds and ventilators in 

BRD Medical College. Gomkhpur. dedicated 

I JE/AES patients for the affected region. • 
However, these will not be effective in the 

I absence of well trained personnel. The 

Commission has been assured that training 

I is in process and will be completed by 

December. 2012. The Commission is to be 

I
 provideda refXJrf ofthe Same.
 

I 9- Though Some pediatricians have been 

redeployed to cover the requiremets in the 

I affected area, there continues to be a 

I 
shorta,'5e of doctors and 

pediatricians/specialists. The State Gorl. may 

consider the three year course of BSc in 

community health for persons to be

I apfXJinted at PIlC level to deliver basic 

medics1 services which has been recently 

IJCCCpted by the MCll I 
10- The State Government may ,share 

I with the commission. the proposals of 

I 
financial support rejected by the Central 

Government citing reasons for rejection in 

each case. 

I
 
I
 

, .I
 
I
 

~ ~ 
.~ 

In compliance to this instruction training of 
~ 

personnels are being conducted. and is _. 

co'ntinuing till all the Medical offiCers and [ 

Staff nurses of the most affected four~] 
divisions (Gorakhpur, Basti, Azamgarh, & 

Devipatan) are trained in BRD Medical 

College, Gorakhpur in Medical & leU 

Management etc. of AES/JE patients vide leller 

no. 2IQiIl!0~OlrnO~O~0t20 12/4822-23, 

dated04-12-2012 (annexure-9) 

It is a policy decision to be taken at higher level in 

collaboration with MCI. India. 

It is submitted that the PIP for year 2012-13 

was proposed to Government of India for its 

approval but the proposals related to 

variouse activities to the Government of 

India. out of which some were considered 

and grant was sanctioned to a sum of Rs. 

4.00 crores as (annexure no- 10) onl 

against proposal of Rs. 3.173,486,000.001 : 

~~I 
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I' '1

~'-
•	 I details of sanctioned are annexed as11 

(annexureno- 6)t ~ 
The proposal for prevention activitiJ 

'i­
includmg disinfection of water (S.N.. -:-~J 
funds for treatment facilites (S.N. - 3) an 

strengthening of HQ Lab (S.N. - 10) w~J 

• not sanctioned nor assigned any rejectio 

reasons and as such require for ~futh1 
.	 attention for their consideration. 

t
 
~.,
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11,a 
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,~J1, 

~)~?,~
 
,... , 

z~~ 
fJ 
] 
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t
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11,',J 

] 

] 

lI- The Commission will review the The review will be solicited I 
F, ,:~ ilsituation W1'thinQ3 months. ,---, 

-- , ," , "'. •	 I"'. 
. ,.; The ATR is being submitted before the Hon'ble NCPCR for kind peruSaLmie 

,	 . '.' . ,;, \'-'--,« ,	 , ~_" ~_o . 

averments made by me are true-to best of my knowledge and information avji]a~1 

any discrepancy or displeasure are humbly reQretted and may kindly be excus'ed. ' 

Annexure. lIS above.	 0 I' 

I 
" 

. / 

I 

••
•
I 

I
•
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cl\!!l'1\ii 

5. aIlR e,.f.t~;""~~I"'. 1l00l1l0lfio. ~ ~ 1jt<1f.t~~II(1<l. \i!ll{f~~." " ". ,','. '" :. 

U"~;:""'-(~~lf;0~JiV'~1 
I 

1u ~'Y~ ~ 

I 
1
'. 



•• 
• 

,
,
;, -.,.' . 

'. 

~." 
~:~. 

J
 
I
 
i' '. rJ,,s, 

J
 
I]

I 

I~ 
J 
\, 

I"..•F";l' 
. 

I 
~. 

rrl 
~"'r 

1M<!;,' 
. '1m~~$jq>:·· 

I\~i'fll '~..~ ~, \>OlIO, 
~~. iillll'1."j 

mrr ii, . 
""'1l'!!1fl~lr.<\bJ,~1""'Ii 
1IftIm lffl'OIM, \'1'0'110,
 

<1&"'" I
 

~;~11fj/~olO~O/~~/2012/.38i:r . O!<!l"M, ~"'I 
~ . ~ ~i5(<i>'(UI . 1 ~f('l $1 \bI..~ 2012 it 'tIWlil"1 Cl1' ~ "h il .' i 

iQl~ftI'l el4>j'lNii( W~ tijoto;~i6lifl~UI1l1oiul'4,\ <ffi!mT'\;JTm t; . ,.' . .; 

\==-----.... .~ 
'lIT <!ful~<ti(ri!liQI '161f1t4~1k'J4 W -q) 'l1"9~h ~ WJm t I ' ; .11 

..' ·arcr:i3ti~lI'1l tI;.'lP+! fi .3IJlM ~ t;~P!4l1fl1rt~o~ <!\Cfl\4>'(OJ T{Wffi 1~t6i~ . 
"IffllT1:$~·tIm ~~q W.. ~1~~';$ ~ ~d 'u.F...~ ~cm atlt$i~ll~iliM I 
:$'~ .. . .1 l'4M< 201~~ 31 ~...~ 201.~ <I<ti) q;) ~OtO<!l<tilqH.1 3ll.....RJ,Iirt 
~. "Ill&' ;$ ~ q "AJ1IT iJ!I'lT ~ ~ mr-~ •.~ <m $itI9IG'1 ~~t1" m.i:~~'.' 
~tlftltl8t!l'j<ti~UI ;$ ~~ wmfi TRlt !;;'tolO ~~ 'IT'iIr. "1 .~ 9lJfr OO~~ 

~ " ~ ~ 'if; f&l;[ 1\'\ ~ 'ffi!T .~ 31liOl<;'1 ~ m~ ~ ~ ~~1I' 
'fI';f[ >i 3l~~4t1 3lIij~4ifi('ji 'lIT 311"lffi mar t <It hg'ilN 11ffif ~ ~~ Cf)'{ m'<l ~.~ 
<l'f<C qR I 

~~ it ~ <P14q\~ ~ «tl'itH<lill~ q;) >fi 31W1Cf qm;) <vI ~ qRl 

~: 211fj/~OtO~o/\lrotO/2012/~~_ -~r;S­


SlFtlfMq; f.J"1~fuffl <Ih ~~ I
 ~ 
1. ~ ~, WJ& ~, Rl~<tI1 ~ -qct ~ ~. "30JlO 'WIWII 

2. ~ f.\~~Iij), ~03l'RO'l:!l'.I01p'IO, ~ ij)1~Cffi, f<tclR 'ff'lT 1Wf ;;r<'l(!l='1\"' !.. t~. 
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J
~ Oisplay aftreatment scheudule(Wa.1I chart/Calender) ,t"'tch.. treatment centers & subcenter.(SOOO scheudules@ Rs,600 Jto be 3.00!l,OOO.OO k 

, . devetoed P-rocurad 'and sa II ,b' ,.:.state H . • 
~ : leU for seve. distrIcts .amelV" ""'1\ikim, Ma•• Ballia, Balrilmpur. 

GQnd.~ ShrawasU .and Rae"arel, as pe( GQ,1 s;u;e:tion for 9 Jraffected :.1'. 
districts @ 242.86 lacs I district leu (I-tR - Rs. 61.8-.38 lacs, 1701002,000.00 

3 Treatment cemtruction!Renovation of premIses.· Rs. 168.84"lacsi E;qulpmen.ts etc. 
- R>. 912,80 lacs 

Free Tra.sport.Facility to~lI reffered patlents@ Rs. ~OOOHatl.erlt 10,000.000.00" '.' 
r--~----~------'----+------H 
Special early trea,mentWjtres24x7 for AWJ£, """'/y at the I.ter 

. dlstric~ C()rwergence pointloPJtlcl\S of vartous :endemic distrtcts:vlt. . .If 
Hata, Khadda, Ramkola. Kaslya. Tamlwhlral. 9adha\sa.i. Sahja.wa, III 

\ " CampairQanJ, Pharalndal Nlcblaul. Nal,lUnwa, Ghatni. Gauri Bazar. ~c.. SO.OQO.OOO.OO 

~E~~~~O~:~~~~s/fu;.:t~::~~:~ ;'~:~:~~dC::llty 11' ~;;;£j" 
r--+-,-------\;;I;-;Tr;;a:;;Irl:;:I:;;-:o:;f"Ul:;b;::o::r::;al:::o~$la;::;rrr;;::al"·~:;.::I::e1:Hr.:;-<J4"b::a:::lch::.:".2S""--,---+-------f· .<" 

~a~T:c.A."'&~D ....=.IO~2S'=l~T..£1'::r~B"'at~ch~_- -------lI_---'1~1;j0 ,00 ."." . 
b Println matedal .ef B~tth 20,000.00 C4 DllIg".ostlc F8dllty 
c Workln r.freshment r Batch 20000.00 
d Contin en or Batch R.,.Sooo.OO 20.000.00 
e Facult Honourarlum ~(Batch 10000.00­ M 
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No. T.13020/28/2012-CC&V 
Government of India I(~~ 1c 

Ministry of Health & Family Welfare 
Nirman Bhawan, New Delhi 
Dated December, 2012 )~~ .~ 

To
 
3-: Dr Rama Singh,
 

I .; 
% Director General, ealth & Medical Services., 
o
,,:. 

Swasthya Bha n, Lucknow, Uttar Pradesh. 

I mpliance of the Directions of National Commission for protection of Child 
Rights (NCPCR)- regarding. 

I Please refer to your letter No. 21 F/AES//E/RBASAP-2/2012/5109 dated 
19.12.2012 on the subject noted "b0l'8

2. With reference to your earlier letter dated 19.11.2012 regarding special JEI --­
I 
I 

vaccination campaign from 1st December to 31" December 2012, Ministry has already 
sent a reply (copy enclosed). You may please note that JE c~mpaign observed in the 
divisions of Devi Patan (2007-08), Azamgarh (2008-09) and IE re-campaign Gorakhpur 
& Bash division first in 2006-07 and again in 2010-11 due to low coverage. Since these 
dlVlSlOns are now being provided JE vaccination under Routine IliImuuization, repeated 

I 
re-campaign in these divisions is not the solution for poor routine immunization 
coverage. Against the annual target of 10.55 lakh children only 3.02 lakh children 
covered for E routine vaccinated in these f0.l:!r divisions till October"12 as per the re~ 
su mltte in HMIS portal, though the supplies for the JE vaccine made fo'r 100 percent 
children. 

I 
I 3. In the year 12-13, till Dec 12, agafnst the annual target of 29.06 lakb children in
 

36 districts, 6.92 lakh children vaccinated (23.81%) upto Oct 12 for JE, though 19.38
 
lakh doses of JE vaccine supplied.
 

I 
4. As mentioned in your letter that IE vaccine has been diverted to Bihar is not 
correct as State of Bihar is already planned for JE campaign whereas/no stl'ch campaign 
planned for UP because of the ~e reasons. J am directed to again request you to 

IJ '¥rengthen"lUlutine Immunization activities in these Divisions so that left out children 
\It :t:,n be covered under Routine programme for which JE vaccine supplied for 100% 

children, 'ldditional JE vaccine requirement if any can be sypplied with justification. 
Routine Immunization weeks for your State have already been declared for the missed 
out children and same opportunity should be utilized for c9vering left out children in 
these Divisions. ~ ~J.~ 

.IJ\ vJ 9-1. _ I _ ""- Yours faithfully, 
-\ ~~~ . - '.I 

Deputy Commissioner (lmm) 
y to:I . Chairman, National Commission for Protection of Child Rights, 5th Floor, Chandralok 
Building, 36 Janpath, New Delhi. 

I
 
I
 



I ;;:.~:_ . ~ , 

<•• " .•I r 
!. 

1('
i

Dr Vandana Prasad 'ITffi ffl'il>R 
MB6S. MRCP (Pediatrics) U.K, MPH (lJV\(:) GOVERNMENT OF INDIA 
Member 

~ O'l<'f'fi ~ ~al"T _If 
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 

o,O.No.35/01/2012-NCPCR(PD)(Vol.II) 12·::'oi./'2_

II	 Februarv 15. 20B 

Dear Dr. Haldhar, 

Ii	 This Commission has been monitoring the situation of child deaths from JE/AES in 

Gora1<hpur region of Uttar Pradesh and had summoned the State Government in this regard on 3'" 
October, 2012. 

I' 
As per subsequent ATRs put up to the Commission it appears that there is a significant gap 

in immunization coverage for IE amongst children in this region. The Commission would like to 

Ii facilitate an Action Plan to achieve time-bound coverage of all unimmunized children under the age 
I	 of 15 years so that deaths from IE may be averted. In this context and as per my discussion with 

you on 14.2.2013 we would li1<e to organize a meeting between relevant officers of Uttar PradeshII 
I 

Government as well as the Central Ministry. 'Vou are requested to furnish names and designation 

of officers to be invited to enable this exercise to be fruitful. Please also indicate a suitable date as 
per your convenience, preferably between 12 - 20th March, 2013. Ii 

I 

You may contact my associates (Ms. Swati Das, Consultant - Mobile - 9810419083 & Mr.

Ii K.K. Gupta, PS - Tel. 23478217 & Mobile - 9818342029) for any information/help in this context). 

With 'a..--G-.
I: ,	 Yours sincerely, 

II 
•I

I (Dr. Vandana Prasad) 

Dr. P.K. HaldharIi 
I 

Director General (Immunisation)
 
Ministry of Health & Family Welfare
 Ii

I
Nirman Bhavan 
New Delhi-11!1011 

I 
I:
 
I'
 
I
 

scff <iRMl. "l'<:cl'jq; ~. 36 ~. ~ ~-110 001
 
5th FLOOR. CHANDERLOK BUILDING. 36 J/l,NP/l,TH. NEw DELHI _110 001
 

QiA/Tel.: 23418215 tfI'<ffi/F",,: 23724026 tIr.l/Email: prasad,vandana@n,c.in
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No. T.13020/28/2012-CC&V 

",­GO':lemment of India
,/	 

IMinistry of Health & Family Welfare 
Nirman Bhawan, New Delhi 

New Delhi, 13'· March 2013 I
'. 
To 

Smt. Shanta Sinha, I
 
Chairperson, . 
National Commission for Protection of Child Rights 
5'- Floor, Chanderlok Buildmg I 

. 36 Janpath, New Delhi-ll0 001 

I
Subject: Action plan to achie"e time-")ound coverage of all unimmunized children under 
the age of 15 years w.r.l J. E - Meeting regarding. 

I
Madam, 

This has reference to the meeting hllid On 11'" March 2013 in the Ministry wherein it I
was decided that NCPCR will convene' meeting on 2nd April where the represtatives of the 
Ministry and UP GOYt. (dealing with the ~ut>iect) shall be called. ! .	 I 
Z. As decided in the meeting. 1 am sending hereWith folloWing name of State Government 
officials dealing with Vaccination/IE jnittar Pradesh

\ . I 
D·r. Rama Singh, DG. Medical Hj'al:h 

Dr. Ved Prakash Gupta,'DG, Fa	 ii/Welfare I
 

/

u(.s0~';"" (0"&" 

Qr. A. P, Chaturvedi, SEPIO 

Dr. M. K. Gupta, State Program 
. 

~ Officer/Joint Director, JE/AES \ 
I, 
! 

I 
Dr. Ved Pral<ash, General Manag,;·, Administro'lion & RI, NRHM, I 

~ YOUI'.> f1)UIIY, 
I 

.. ' . 

~ e,t n.P) l' vY tcl~) ~ ~vev 

I.rJl l ~ . rJY" (f:. """" (Dr. p~~ HaldarJ 
_'\ ~ . y,.ft' -1lJ-V1 V..A· \ v - Deputy Commissioner (ImmJ 

) ~. r ~ \ '" \.eJ0. ,I j I vv ~ ct]"::> Telefax: 23062728 

Copy to~ PS to JS (RCH) uv.r d \ 

I 
I 
I 

~ \;, 

I
 
I
 

. .	 ~(, 'C}N'~ 

~Cvrr' .~,)	 ~~~~ I 
I"OU~' t,g11 
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11ffil fWi> I~ 
Dr Vandana Prasad 

GOVERNMENT OF INDIAM88S. MRCP (Pediatrics) U K.. MPH (Uwq 
Member ~ ~ 31ft1i!ii~ meJUT 3ff1lM 

NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 
D.O.No.3S/01/2012-NCPCR (PD}(VollIl/ :t; ::> "l;'; C Oated:18/03/2013 

Dear ~ ~1't, 
Sub: Action Plan to achieve time-bound coverage of all immunized children under the age of 

IS yrs with respect to J£ 

As you would be aware, the National Commission for Protection of Child Rights (NCPCR) is a statutory 
body constituted under Section 3 of the Commission for Protection of Child Rights (CPCR) Act, 2005 
(No.4 of 2006) for dealing with child rights and related matters. 

The Commission has been gravely concerned with the large scale deaths of children due to Japanese 
Encephalitis (lE) and Actue Encephalitis Syndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visits to the region have been made by the Commission and subsequently~ the Commission 
had summoned the State Government on 3rct October, 2012, One of the observations of the Commission 
was that 100% JE immunization amongst the target population has not been achieved. Children upto 15 
years were immunized only in 2009 in camp mode. Meanwhilej routine immunization was also not able 
to achieve 100% coverage of children under2 years. The Commission observed that no mop up round 
was done for tho.se left uncovered by these processes resulting in a large and growing pool of 
unimmunized children. 

In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of all unimmunized children under the age of 15 years so that deaths from lE may be avened. A 
meeting with concerned officers Govt. of Uttar Pradesh and Govt. of India Is being organized on 
Tuesday. 2"" Apri! 2013 at 11.00 A.M. at ~onference Room, NCPCR, New Oelhi. You are requested to 
make it convenient to attend the same and come duty prepared with all necessary information, data 

and documents required to formulate such an Action Plan. 

Kindly confirm your participation in the meeting with Swatl Oas (Consultant} at Mob 9810419083 & 
Shri K,K Gupta (PS) at Te1.237Z40Z6 & Mobile 9818342029, 

With 

Yours sincerely, 

Ijav--~ I~..J 
(Dr,Vandana Prasad) 

Dr. Rama Singh 

Director General. 

Health & Medical Services, 

Swasthya Bhaw.n, 
Lucknow (Uttar Pradesh) 

5cj'f ~, "l-;:.c.fl'l' filfc;o.Sll. 36 1JR1<~. ~ ~-110 001 
5th FLOOR, CHANOERLOK BUILDING, 36 JANPATH, NEW DELHI- 110001 

~/Tel.: 23478275 <lnffll Fax: 23724026 ~ I Email: prasadv"nrt"n<>l@n;_r_;n _ 



•'l'fR(1 'HN' I~ t.,Dr Vandana Prasad 
GOVERNMENT OF INDIA MSSS, MRCP (Pediatrics) U.K., MPH (U'NC) 

Member ~ 0ITc'I'P ~ ffi'e1UT 3l1<lPT •
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 

D.O.No.35/01/2012-NCPCR {PD)(VollI)/." "~"I Dated:18/03/2013 I 
Dear 9-</ ~ v-r0'\ , . 

~ 
Sub: Action Plan to achieve time-bound coverage of all immunized children under the age of 

1S yrs with respect to JE 

~ 
As you would be aware, the National Commission for Protection of Child Rights (NCPCR) is a statutory 
body constituted under Section 3 of the Commission for Protection of Child Rights (CPCR) Act, 2005 
(No.4 of 2006) for dealing with child rights and related matters. 

•
~ 

The Commission has been gravely concerned with the large scale deaths of children due to Japanese 
Encephalitis jJE) and Actue Encephalitis Syndrome (AES) in the Gorakhpur region of UP. In thIS regard 
repeated visits to the region have been made by the Commission and subsequently, the Commission 
had summoned the State Government on 3" October, 2012, One of the observations of the Commission .; 
was that 100% JE immunization amongst the target population has not been achieved. Children upto 15 t 
years were immunized onlv in 2009 in camp mode. Meanwhile, routine immunization was also not able 
to achieve 100% coverage of children under2 years. The Commission observed that no mop up round 
was done for those left uncovered by these processes resulting in a large and growing pool of L
unimmunized children. 

In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of all unimmunized children under the age of 1S years so that deaths from JE may be averted, A t 
meeting with concerned officers Govt. of Uttar Pradesh and Govt. of India is being organized on 
Tuesday. 2"" April 2013 at 11.00 A.M. at Conference Room. NCPCR. New Delhi. You are requested to 
make it convenient to attend the same and come duly prepared with all necessary information, data 
and documents required to formulate such an Action Plan. 

Kindly confirm your participation in the meeting with Swati Das (Consultant) at Mob 98104-19083 & 
Shri K.K Gupta (PS) at Te1.23724026 & Mobile 9818342029. 

With 

(Dr.Vandana Pr3sadj 
Dr. Ved Prakash Gupta, 

Director General, Family Welfare 

Swasthya Shawan, 
lucknow (Utlar Pradesh) 

sti'i~, 1:l-;<C1'Iq> f,lfc;;S'I, 36 \if'lq'l.l', ~ ~-110 001
 

5th FLOOR, CHANDERLOK BUILDING, 36 JANPATH, NEW DELHI - 110001
 
Q>'roI/Tel.: 23478275 ~/Fax: 23724026 ~/Email: prasad.vandana@nic.in
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Dr Vandana Prasad 
. GOVERNMENT OF INDIA MBBS, MRCP (Pediatrics) UK. MPH (UWC) 

Member ~~~ m-ef11T 3!1<WT 

I, NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 
D.O.No.3S/01/Z01Z-NCPCR (PDj!VollI)/ :< >-lr'Yl.-. Daled:18/03/Z013 

Dear (), VU_ V----4I~\...., 

I 
Sub: Action Plan 10 achieve time-bound coverage of all Immunized cnildren under tne age of 

15 yrs with respect 10 IE 

As you would be aware, Ine Nation.1 Commission for Prolection of Child Rights (NCPCR) is a slalutory 
body constiluled under Seclion 3 of Ihe Commission for Prolection of Chiid Rights (CPCR) Acl, 200S

I (No.4 of 2006) for dealing with child rights and related matters. 

The Commission has been gravely concerned wilh the iarge scale dealhs of cnildren due to Japanese

I Encephalitis (JEl and~ctue Encephalilis Syndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visits to t~..t region have been made by the Commission and subsequently, the Commission 
n.d summoned the State Government on 3" October, 201Z. One of the observations of the Commission 

I was that 100% JE immunization amongst the target population has not been achieved. Children upto 15 
years were immunized only in 2009 in camp mode. Meanwhile, routine immunization was also not able 
to achieve 100% coverage of children under2 years. The Commission observed that no mop up round 

I was done for those left uncovered by these processes resulting in a large and growing pool of 
unimmunized children. 

I In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of .11 unimmunlzed children under the age of 15 years so that deaths from IE may be averted. A 
meeting wltn concerned officers Govt. of Unar Pradesh and Govt. of India is being organized on 

I Tuesday. 2"" April 2013 at 11.00 A.M. at Conference Room. NCPCR, New Deihl. You are requested to 
make It convenient to attend the same and come duly prepared with all necessary information, data 
and documents required to formulate such an Action Plan. 

I Kindly confirm your participation In the meeting with Sw.ti Das (Consultant) at Mob 9810419083 & 
Shri K.K Gupta (PS) at 1el.23724026 & Mobile 9818342029. 

I 
I 

With 

I 
I
 Dr. Ved Prakash.
 

General Manager, Administration & RI, NRHM
 

State Programme Managemenl Unit (SPMU)


I National Rural He.lth Mission (NRHM)
 
Vishal Complex, 19-A, Vidhan Sabh. Marg,
 
Lucknow-Z26001


I
 
I
 

Yours sincerely, 

(Dr.Vandana Prasadl 

1 5<ft ~, 'tl'i;(.'11Cfi Rl~ll, 36 \iRtl~. ;r{ ~-110 001 

I 
5th FLOOR, CHANDERLOK BUILDING, 36 JANPATH, NEW DELHI- 110 001 

'l>'R/Tel.: 23478275 ~/Fax: 23724026 ~/Email: prasad.vandana@nic.in 
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'l1"RCl fWf) 1'< •~r~Dr Vandana Prasad 
.GOVERNMENT OF INDIA MBBS. MRCP (Pediatrics) UK.. MPH (UWC) 

Member ~~ 3TfUcnR 'fR1lfUT ~ •
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 

D.O.No.35jOlj2012-NCPCR (PD)(VollI)/ 2 ~c1g "Z, Dated:18/03/2013 

Dear Dr Cef-e1, 
Sub: Action ~Ian to achieve time-bound coverage of all immunized children under the age of 

15 Vrs with respect to JE 

As vou would be aware, the National Commission for Protection of Child Rights (NCPCR) is a statutory 
body constituted under Section 3 of the Commission for Protectioll 01 Child Rights (CpeR) Act, 2005 
(No.4 of 20061 for dealing with child rights and reiated matters 

The Commission has been gravely concerned with the large scale deaths of children due to Japanese 
Encephalitis (lE) and Actue Encephalitis Svndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visits to the region have been made bV the Commission and subsequently, the Commission 
had summoned the State Government on 3" October, 2012. One of the observatiolls of the Commission 
was that 100% JE immunization amongst the target population has not been achieved. Children upto 15 
years were immunized only in 2009 in camp mode. Meanwhile. routine immunizaHon was also not able 
to achieve 100% coverage of children under2 vears. The Commission observed that no mop up round 
was done for those left uncovered bV these processes resulting in a large and growing pool of 
unimmunized children. 

In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of all unimmunized children under the age of 15 vean so that deaths from JE mav be averted. A 
meeting with concerned officers Gov!. of Uttar Pradesh and Govt. of India is being organized on 
Tuesday. 2"' Aoril 2013 at 11.00 A.M. at Conference Room. NCPCR, New Delhi. Vou are requested to 
make it convenient to attend the same and come dulV prepared with all necessary information, data 
and documents required to formulate such an Action Plan. 

Kindlv confirm vour participation in the meeting with Swati Das (Consultant) at Mob 9810419083 & 
Shri K,K Gupta (PS) at Tel.23724026 & Mobile 9818342029. 

With 

Yours sincerely, 

LI-<~ft--~ I~ o-J 
(Dr.Vandana Prasad) 

Dr. M.K. Gupta, 
State Programme Officer/Joint Director, JE/AES 
Office of DG, Health & Medical Services 
Swasthya Bhavan, Lucknow (uttar Pradesh) 

scff ~, 'tl"l::C1lct> FilR%'I, 36 ~, ~ ~-110 001
 
5th FLOOR. CHANDERLOK BUILDING. 36 JANPATH, NEW DELHI- 110 001
 

m/Tel.: 23478275 $ffi/Fax: 23724026 ~/Email: prasad.vandana@nic.in
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'l1ffil fl'<'b1 ~ 
Dr Vandana Prasad 

GOVERNMENT OF INDIAMBBS, MRCP (Pediatrics) UK, MPH (UWC) 
Member ~ <m'l'll ~c!lR mafUf ~ 

NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 
D.O.No.3S/0l/2012-NCPCR (PD)(Volll)/'2-C}-6 [>."':;1.- Dated:25/03/20l3 

Dear Ik- D"'-~v-ocJ.,

I Sub: Action Plan to achieve time-bound coverage of all immunized children under the age of IS yrs with 
respect to JE 

I 
I As YOu would be aware, the National Commission for Protection of Child Rights (NCPCR) is a st,tutory 

body constituted under Section 3 of the CommiSSion for Protection of Child Rights (CPCR) Act, 2005 (No.4 
of 2006) for dealing with child rights and related matters. 

I 
The Commission has been gravely concerned with the large scaie deaths of children due to Japanese 
Encephalitis (JE) and Actue Encephalitis Syndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visits to the region have been made by the Commission and subsequently, the Commission had 

I 
summoned the State Government on 3" October, 2012. One of the observations of the Commission was 
that 100% JE immunization amongst the target population has not been achieved. Children upto IS years 
were immunized only in 2009 in camp mode. MeanWhile, routine immunization was also not able to 
achieve 100% coverage of children under 2 years. The Commission observed that no mop up round was 

I done for those left uncovered by these processes resulting in a large and growing pool of unimmunized 
children. 

In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage of 

I all unimmunized children under the age of 15 years so that deaths from JE may be averted. A meeting 
with concerned officers Govt. of Uttar Pradesh and Govt. of India is being organized on Tuesday, 2" 
April 2013 at 11.00 A.M. at Conference Room, NCPCR, New Delhi. You are requested to make it

I convenient to attend the same and come duly prepared with all necessary information, data and 
documents required to formulate such an Action Plan. 

I Kindly confirm your presence at the meeting with Swati Das (Consultant) at Mob 9810419083 & Shri 
K.K Gupta (PS) at Tel.23478217 & Mobile 9818342029, Fax: 23724026). 

I 
With 

I
 
I
 
I Dr. A.C . Dhariwal 

Director 

I
 National Vector Borne Disease Control Programme (NVBDCP)
 

Shamnath Marg, Civil Lines, Delhi - 1100S4
 

I
 
I
 

Yours sincerely, 

(Dr.Vandana Prasad} 

I sc?f ~, "Ol'i<C'114> RifC;:;.S'I, 36 \Jf'lq~, ~ ~-110 001 
5th FLOOR, CHANDERLOK BUILDING, 36 JANPATH. NEW DELHI- 110001 

v1 ~q;~1'1~/~Te:I~.:~2=3=4~78=2=7~5 ~r:f>_iRi~/~Fa=)(~:~2~3_7~24_0_2_6_{:...~_c:1:.../_E-m_a-il'~'p_r_a_s8_d_._a_n_d_a_n_a@_n_iC_.i_n _ 



'111m fl '< Clm 
Dr Vandana Prasad 

GOVERNMENT OF INDIA MBBS, MRCP (Pedlalrics) U.K. MPH (UWC) 
Member ~~~ <=RafUT 3lRlPT 

NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 

D.O.No.35/01/2012-NCPCR (PD)(Vollill .. 2- .:}6 I S Dated;25/0312013

I Dear~~~, 

I Sub: Action Plan to achieve time-bound coverage of all immunized children under the age of 15 ylS 
with respect to JE 

lam writing from the office of Dr. Vandana Prasad, Member, NCPCR. 

I 
I As you would be aware, the National Commission for Protection of Child Rights (NCPCA) is a statutory 

body constituted under Section 3 of the Commission for Protection of Child Rights (CPCRI Act, 2005 (No.4 
of 2006) for dealing with child rights and related matters. 

The Commission has been gravetv' concerned with the large scale deaths of children due to Japanese 

I 
Encephalitis (JE) and Actue Encephalitis Syndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visits to the region have been made by the Commission and subsequently, the Commission had 
summoned the State Government on 3fd October, 2012. One of the observations of the Commission was 
that 100% JE immunization amongst the target population has not been achieved. Children upto 15 years

I were immunized only in 2009 in camp mode. Meanwhile, routine immunization was also not able to 
achieve 100% coverage of children under 2 years. The Commission observed that no mop up round was 
done for those left uncovered by these processes resulting in a large and growing pool of unimmunized 

I children. 

I 
In this ,egard~ the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of all unimmunlzed children under the age of 15 years so that deaths from JE may be averted. A 
meeting with concerned officers Govt. of Uttar Pradesh and Govt. of India is being organized on 
Tuesday, 2·' April 2013 at 11.00 A.M. at Conference Room, NCPCR. New Delhi. You are requested to 
make it convenient to attend the same and come dUly prepared with all necessary information, data 

I and documents required to formulate such an Action Plan. 

Kindly confirm your presence at the meeting with Swati Das (Consultant) at Mob 9810419083 & Shrl 

I K.K Gupta (PS) at Tel.23478217 & Mobile 9818342029, Fax; 23724026). 

Withrl 

I Yours sincerely, 

l."r,,~I ~'Sl 

I 
Consultant 

Shri Anshu Prakash, lAS 

I 
Joint Secretary
 
Ministry of Health & Family Welfare
 
'e' Win& Nirman Bhavan
 
New Delhi -110 011
 

I PS: Dr. Vandana Prasad, Member. NCPCR is on tour to Bhubaneswar and directed me to sign this 

letter on her behalf. 

I 

I 
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Or Vandana Prasad 
GOVERNMENT OF INDIAMBBS. MRCP (Pediatrics) UK.. MPH (UWC) 

Member ~ <nC'f'Ii ~ mefUT ~ ~ b...,.
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS fI 

D.O.No.3S!01!2012-NCPCR (PD)(VollIl!1.1-G /4 Dated:2S!03!2013 

Dear t.-\,~, l 
Sub: Action Plan to achieve time~bound coverage of all immunized cnildren under the age of 15 yrs l 
with respect to JE 

I am writing from the office of Or. Vandana Prasad, Member, NCPCR. 

As you would be aware, the National Commission for Protection of Child Rights (NCPCR) is a statutory l 
body constituted under Section 3 of the Commission for Protection of Child Rights (CPCR) Act. 2005 (No.4 
of 2006) for dealing with child rights and related matters. l
The Commission has been gravely concerned with the large scale deaths of children due to Japanese 
Encephalitis (JE) and Actue Encephalitis Syndrome (AES) in the Gorakhpur region of UP. In this regard 
repeated visit.s to the region have been made by the CommiSSIOn and subsequently, the Commission had Lsummoned the State Government on 3ld October, 2012. One of the observations of the Commission was 
that 100% JE immunization amongst the target population has not been achieved. Children upto 15 years 
were immunized only in 2009 in camp mode. Meanwhile, routine immunization was also not able to 
achieve 100% coverage of children under 2 years. The Commission observed that no mop up found was l 
done for those left uncovered by these processes resulting in a large and growing pool of unimmunized 
children. l 
In this regard, the Commission would like to facilitate an Action Plan to achieve time bound coverage 
of all unimmunized children under the age of 15 years so that deaths from JE may be averted. A 

meeting with concerned officers Govt. of Uttar Pradesh and Govt. of India is being organized on l
Tuesday, 2"· April 2013 at 11.00 A.M. at Conference Room, NCPCR, New Delhi. You are requested to 
make it convenient to attend the same and come duly prepared with all necessary information, data 
and documents required to formulate such an Action Plan. L 
Kindly confirm your presence at the meeting with Swati Das (Consultant) at Mob 9810419083 & Shri 
K.K Gupta (PS) at Tel.23478217 & Mobile 9818342029,- Fax: 23724026). l
With~, 

YOUfS sincerely, l 
(Swati Das) l 
Consultant 

L
Or. Ajay Khera 

Deputy Commissioner (CH&I) 

205-0, Nirman Bhavan, New Delhl-ll0 011 L 
p. ~: t:v.... \l ~p~ I ~ NC fC..~ M I1Y\ ~ -t.z. f?h,..b~L 
~~~t,~~ ~6'0"-~~. 

---------------l 
sell ~. T.j",c>1',ql Rl~ji. 36 iJf'1'l2.T. '1{ ~-110 001
 

5th FLOOR, CHANDERLOK BUILDING. 36 JANPATH, NEW DELHI - 110 001
 
tp)-;j I Te!.: 23478275 ~ / Fax: 23724026 ~ I Email: prasad.vandana@nic.in
 • 
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Dr Vandana Prasad 
GOVERNMENT OF INDIA MBBS. MRCP (Pedialrics) UK, MPH (UWC) 

Member ~~~m&fOT~ 
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS 

DO.No.35/01/Z01Z-NCPCR (PD)(VollIl/2 "'{ ~I-q Dated:18/03/Z013 

Dear D..r ("",,: ~ , 
Sub: Action Plan to achieve time-bound coverage of all immunized children under the age of 

15 vrs with respect tD JE 

As you wDuld be aware, the National Commission fDr Protection of Child Rights (NCPCR) is a statutory 
body constituted under Section i of the Commission for Protection of Child Rights (CPCR) Act, 2005 

(No.4 of 2006) far dealing with child rights and related mallers. 

The Commission has been gravely concerned with the large scale deaths of children due to Japanese 
Encephalitis (IE) and Actue Encephalitis Syndrome (AES) in the Garakhpur region of UP. In this regard. 
repeated visits to the region have been made by the Commission and subsequently, the Commission 
had summoned the State Government on 3td OctOber, 2012. One of the observations of the Commission 

was that 100% IE immunization amongst the target population has not been achieved. Children upto 15 
years were immunized only in 2009 in camp mode. Meanwhile, routine immunization was also not able 

to achieve 100% coverage of children under2 years. The Commission observed that no mop up round 
was done for those left uncovered by these proceS!es resulting in a large and growing pool of 
unimmunized children. 

In this regard j the Commission'would like to facilitate an Action Plan to achieve time bound coverage 
of aU unimmunized children under the age of 15 years 50 that deaths from JE may be averted. A 
meeting with concerned officers Gov!. of Uttar Pradesh and GoV!. of India is being or8anized on 
Tuesday. 2"' April 2013 at 11.00 A.M. at Conference Room. NCPCR. New Delhi. You are requested to 
make it convenient to attend the same and come duly prepared with all necessary information, data 
and documents required to formulate such an Action Plan. 

Kindly confirm yDur participation in the meeting with Swati Das (Consultant) at Mab 9810419083 & 
Shri K.K Gupta [PSI at Tel.23724026 & Mobile 9818342029. 

With 

Yours sincerely, 

(Dr.Vandana Prasad) 

Dr. V.K. Raina 

Joint Director 
National Vector Borne Disease Control Programme INVBDCPI 
Shamnath Marg, Civii Lines, 
Delhi-llOO54 

5~ ~. 'Cl'"i:dt<l1 FiI~'I, 36 ~. ~ ~-110 001
 
5th FLOOR, CHANDERLOK BUILDING, 36 JANPATH, NEW DELHI· 110001
 

'fiR/Tel.: 2347B275 rf>'<ffi/Fax 23724026 ~/Email: prasad.vandanaln>ni~ in
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I Dr Vandana Prasad ~~~ii.~
~,rf', MBBS. MRCP (Pediatrics/U,K" MPH IUWG) GOVEHNMENT OF INDIA 

Member»Jt\ ~ ~Tc;rq; ~ ~ <l!TlWr 
NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS I !~~! 

I D.O.NO'j\S/01/20l~-NCPCR (PD}lVol.llIl/ ~:.> '\011><6 May 30, 2013 

tlt/>-<'I~ 
Dear Vr <:tt-i\ ( I" 

~ 

I 
I The Commission has been gravely concerned with the large scale deaths of children due 

to Japanese Encephaliti' (lE) and Actue Encephalitis Syndrome IA£S) in the Gorakhpur region of 
UP. In this regard repeated visits to the region have been made by the Commission and 

I 
subsequently, the Commission had summoned the State Government on 3" October, 2012.'One 
of the observations 01 the Commission was that 100% JE immunization amongst the target 
population has not been achieved. Children upto 15 years were Immunized only in 2009 in camp 
mode. Meanwhile. routine immunIzation was also not able to achieve 100% coverage of 

I 
children under 2 years. The Commission observed that no mop up round was done for those left 
uncovered by these processes resulting In a large and grOWing pool of unimmunized children. 

A meeting was held on 2" April, 2013 on the subject and draft minutes thereof are 
enclosed.

I Kindly recall my briefing you about the same when I visited Lucknow on 16'" April, 2013. 
Telephonic conversation with State Programme Officer (J£/AES) and 510 indicatrd lack of 

I coordination and forward movement. The State Government has been requested to ­

-(I) provide a list of children (1-5 years) unimmunized for JE in Gorakhpur region; 

I (ii) prOVide information of JE vacdne stocks in the State; and 

I 
(iii) provide an Action Plan to achieve mop-up of unimmunized children as enumerated in 

point (i). 

Since you had shown interest in taking quick action I was awaiting your response on the 
subject. I Shall be gratelul for an early response in the matter. 

livA With regards, 

Yours sincerely,I~" 

I (Dr. Vandana Prasad) 

Shri Pravir Kumar

I Principal Secretary 
Department of Medical, Health & Famil Welfare 
Government of Uttar Pradesh

I U.P. Secretariat 
Bapu Bhavan 
Lucknow (Uttar Pradesh) 

I l ...... .:.L·, - h ,o.b.oott..
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! ICopy to:­

~q I~.\l- Dr. Pradeep Haldar, Deputy Commissioner (1m II l,on), Ministry of Health & Family Welfare,Nirman Bhavan, New Delhi - 110001. 
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(Dr. Vandana Prasad) 
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eI A'NNExu~l ""vl£L b \ 

I 7August, 2013 
8alrampur Hospital, lucknow 

Key points raised at the Planning discussion meeting towards the JE/AES Public Hearing, which ;s to be 

I held on 11-12 september, 2013 

o The meeting started with a round of introduction by all the participating members of the Central 

1 and State Government, members from Civil society Organisations, and the NCPCR team (Annexure 

1). 

I o Member, NCPCR gave a brief introduction about JE/AES situation, in Gorakhpur district and across 

the State, and the actions that have been previously taken to address this issue. ..
 o It was highlighted that the Central govt. has invested Rs. 4,000 crore towards addressing the issues
 

of JE/AES. But to find effective means to combat JE/AES there needs to be holistic and a 

comprehensive strategy, wherein all concerned ministries including Dept. of Water and Sanitation,

I Women and Child Development and Health, work in convergence at the Centre and State level and 

amongst each other to take preventive measures. 

I o NCPCR had previously taken up the issue, to which the Summons Hearings was conducted in 

l 
October, 2012. Following this certain recommendations were issued for necessary action to be 

taken by the State (Annexure 2). But despite of actions taken by the State the problem of JE/AES still 

persists, NCPCR intends to continue to monitor this issue closely. To this context, to understand and 

I 
raise the severity of the issue, NCPCR has organized for a Public Hearing in Gorakhpur on 11-12 

September, 2013. 

1 
o The Public hearing will highlight cases of deaths or survivors who've suffered from residual disability 

and cases that have suffered due to medical negligence; delay in proper treatment, lack of access to 

doctors or other systemic failures. 

1 o 8ased on the recommendations issued by NCPCR, a few probable cases were discussed that could 

be identified and highlighted during the Public Hearing: 

Recommendations Case that needs to highlighted 

I Need to have a tracking system to review and ~ The survivor of JE/AES who have been disabled 

I 
follow up to ensure that survivors of JE/AES but disability certification not been issued 

who show delayed signs of disability are rehabilitative services, medical treatment, and 

identified and provided support. education is not provided. 

I
 100% immunization coverage in the State, It was identified that although immunization
 

especially in the high disease prone areas and status in the State has improved over the years, 

to children who live in piggeries but the there is still not 100% coverage.

I ~ The CSOs must highlight cases that have arisen 

related to lack of immunization, speciallywith 

respect to immunization of missed out 

I 
) children living in piggeries.1f a case of JE is 

encountered due to lack of immunization that 
II be highlighted. 

I
 
I
 



, . 

7August, 2013 
Balrampur Hospital, Lueknow 

A system of verbal death autopsy for children JE cases in the State have reduced but the cases 

who have died following a febrile illness must to death ratio continue to remains the same. 

be Instituted to determine systemic gaps in Case fatality of AES remains high atUl>. 

early diagnosis and referral of JE/AES. ~ In a few cases there was incorrect diagnosis of 

the case, leading to delay in treatment or 

death. And altematively a few cases where 

deaths are wron~ly portrayed as JE/AES deaths. 

These cases need to be highlighted. 

Need to improve the situation of drinking :> Need to verify whether Mark II hand pumps 

water. have been installed In the State, if not, then 

:> Install Mark II hand pumps across the highlight the cases that have arisen due to poor 

district/State. water and sanitation conditions. 

:> Hold a consultation with experts from WHO :> Highlight cases, where the Panchavat and 

and UNICEF and develop a strategy paper.� communitY have demanded for installation of 

Mark II hand pumps but it hasn't been 

installed, leading JE/AES. 

Need to strengthen the health system. :>� There is a very slow progress in this aspect but 

the State has provided training of JE/AES to 

Master trainers who would further train the 

local field staff for effective detection and 

timely referral of JE/AES. 

:>� It was highlighted that although there is provision of subsidized treatment or free treatment for 

BPL families, there have been a few cases where JE/AES deaths have occurred due to high user 

charges and lack of abilitY of the victim's family to pay for the treatment. It was highlighted that 

such cases need to identified and strongly highlighted during the public hearing. 

:>� Highlight a case when treatment has been charged 

:>� The ASHA worker has a system to track the fever in children, where in if the fever is high and 

persists it needs to reported and referred for further treatment, as it could be a case of JE/AES. 

It was shared that there have been cases where children with high fever haven't been reported 

or referred by the ASHA leading to JE/AES; such cases must to be highlighted. 

=>� Highlight cases where there was a refusal of referral transport/ambulance, or any other services. 

•� It was raised that the poor quality of water and sanitation still persist in the district and a key reason 

for this is the use of shallow water sources for household consumption. A few suggestions given to 

this were to increase the installation of mark II hand pumps (specifically at a depth of 100 feet) and 

to increase awareness of the community for the same. Moreover, it was discussed that it is 

imperative to get together experts and find a solution to improve the situation of drinking water and 

sanitation in .the district and the State. 

•� State was asked to prepare and distribute IEC material with respect to specific mention of going to 

the nearest Health centre/PHC when symptoms of JE/AES appear- this point was noted to be absent 

in current IEC material. 
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GOVERNMENT OF INDIA 
, ••,_.• ,>" • 

~~;~	 ;,\~ ~ 3111l<t>1~ ~ amtrr 
• 

NATIONA1.COMMtSSrOt-/ FOR PROTECTlONOF~1\iP QIGKtS 

" ';r,. '"".' 

....­
• , ., ~ 

'",~~:i,:~,!?;~S/Ol!2012.NCPCR{PO) (VOIUV ~o l>"I	 Dated; 12jOO!13I '",;, 5''1,...,: Lr~~L , . 
I	 ~. fq#'Jlr~, a.war~ tile, National Coffl~55i~ for: I'tqt.ee.tiqn, Id~~s IN(;pc1ij Is a 

. 'l~~,Y"~~~~\!ted undefi,~IQ!! a of the.~: ''',:''r' ':!:!,¢;;9l.i!~ 
.),~" 2,OOS (No.4 9f ?:~) f!lf ~eil\iIJg lI,/lth. ~.;." .,!~; .,...Il!~~I" . ·tl?,~~~.;f9.~!1~re:~!l,~~'i~lff:l~'·:~!I£I~I;·P;tg~;. ""~~l?1~rIl1lv~ .,;,~: C" 

, A are In consonance ~(tI1,the;\:hlld' ti(lh~p.et~P~~!! <l~'enijbF,l~,lfd ill the 
: , ,	 '_ . ...', -.. .'_ .. - ',' -" _,":'_'_•.:_' """'~:'... ·co,., • .. .~.''';'. ','~ c :..... .. ...0000f India and also the ON <;onven~lon on the Rights 81theChUjj.(lltJOlCl. 

.: ',.'	 -,.I ". -~~.,~:,,;:_'.,.J'-- _', ,e " ••;... " . ' .', ~ :" '_,'>\' : 
.. ;MQJ~~e ..~e.!Y!lIl.~!ls,~elfl Wit!'. *tli!?i.ili'~"!~lQl~W~:!lt ,l~~~On~~~, 2Ql~ln

,"';S ~,t!!'FJ:I'1~!l!~u~lons were,I!~~ J~t,~epresel,1ce. of secretaPf fHe!\lth. ~I'WI'r Welfare)I '~iii8~~~~~~~ 2D:U i"N~\!, Deihl. ~\:lI#Ussed,itl'ie(:(llninlssion is concerned to n~tli.:~¢ifolloWlng: 
. ,~~: ..; ,., ' :. .	 " .,- . .~. 

1.. Thl! accouf\t in balance on 31.7.13. fDr National VectDr I!Ome DI~ase Programme in,Uf.is

I ,l\s~1D9/-. .	 ....• 
2:?f;;t5,~p:rOl\rarnrnehas not received funds ~r 2012-13 since State share of 15"'ha5 not been 
.' , ., Y!J~r Pradesh. ".	 ." , 

3.·fc>r".44~fl64 sta.ft9f I!~G.Me~l~al eollefle have not bee!l~ppRl~~i~ylhe Centf'\!.I ";;~r.~e.:t(l\~r 100 ellil'l~dsf9r lEIAES have not been apprq.ve(l W(lii!;<;entre.. 
- , ';', "	 , .' " . . ,,' .", '" ~'., /' 

. ',' '" :><";' .. r,":' '.,' . ' , .,: . 

.The,!l!!He~ult o( these Issues is that there will be ina~equate personnel to handle JE! AESI ~'~te.q~iring hQ~plta.lization and S~Il~ial cate despite the fattthat 100 Vl{ritllators have 
beefl!pureltased bY'the State fr9m G9M funds for BRl;MC. ' ' 

~:;~'::;,~_~:r/,~:~:,,~:,,' . " 
I	 AQdIt~i\~lIY, 

"~-,,, ... " '".. -" ..',,' , . 

.ivJhereas S crores have been all9cated for a Physical Medical Rehabilitation Unit in

I .. J.~~hpur,l"eStateGovernl;l1ent. has requested .and is a'!Y8ltinllitli!f!!lines for 
'~~iriguP'thsaiile ..'.. . . .,.. '... i .

64*,''Com~ls~JbilhaSbeenll~'; t9 I:l~lieve that "DiStrr~OI~abllltV'~e6abil~atj9nI' c,~r.:haS~'b~n propOsecl bYt!:'eState GoVernma;tlnresponse tOsbme of our 
.....·I~Qmtnen.dations but thepr9Posai has been cledined.· .

•c __ .• . _"	 _", 

I	 We iJliethe MiniStry to liaise with the State g9Vernment at tile Ilighest level urgently to 
alTi~e:,ilt~' f\lSolution o.f the finandal crisis resulting in a potentially grave de(line in services 
fo;.¥kllren wltll JE I AES (pts 1· 4). We als9 request a resp9nse to the additional issuesI	 (polrltsS& 6) . 

oleI /):j"J 
~I	 J.f.}§IJl, 

5~~. tl"ti('l)<tl Fil~II. 36 ~. ~ ~-110 001I· .....:.....--.... 5lh'FLOOR. CHANDERlOK BUILDING, 36 JANPATH. NEW DELHI- 110001 
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ANNEXURE§ X 

I Contact Person 

1. Ms. Yashodhara 

J 2. Ms. Arundhuti Ohuru 

J 
3. Fr. Varghese Alumchuvattil 

I 
I
 

4. Shri. Rajesh Mani
 

) 5. Shri. Mana) Kumar Singh 

) 
6. Mr. Valbhav Sharma 

) 

J
 
7. Ms. Seema Sriwastwa
 

) 8. Shri. Manish 

] 9. Mr. Akhilesh Kumar Yadav 

J 10. Ms. Anita Nura and Mr. 
Kamla Vishwakarma 

) 
11. Mr. Awadesh Kumar, 

) 

) 12. Shri. Prabindra Rev 

)
 

) 

] 

NGO Names and Details 
SAHYOG 
A-240, Indira Nagar, Lucknow-226016. UP 

State Advisors to Supreme Court Commissioners 
A-893, Indira Nagar, Lucknow- 226016, .UP 
Phone: 09919664444 

Purvanehal Gramin Seva Samiti (PGS5) 
Fatima Nagar, Padribazar, Chorpurwa/ Hussain Nagar, 
Gorakhpur, UP 273014 
Phone: 09415875646 

Manav Seva Sansthan 
Vikas Nagar Colony, Bargadwa 
Gorakhpur, 273007, UP 
Phone: 0983807412 

SS9 F Vijay Nagar 
Rapti Nagar Phase I, Gorakhpur- 273003, UP 
Phone: 09415282206 . 
iSafe Society, Gorakhpur Office 
Lig 87 Rapti Nagar Phase I 
Gorakhpur- 273003, UP 
Phone: 09839339403 

Mahila Samakhya, Gorakhpur 
6-689 Swami Dayanand Coloney 

Near Sastri Choraha, Gorakhpur, UP 
Phone:0941S3224924 

Q.No. C-9, Vikash Nagar 
F.C.I road, Bargadwa, Gorakhpur-273D07 
Phone: 09452130131 

Ughdosh Sewa Sansthan 
House No. B 141, Rapti Nagar, Phase IV, P.O Chargaun 
Gorekhpur- 273013, UP 

Daud Memorial Christian Gramin Vikas Samiti 
Opposite Old petrol pump 
P.O. - Bashratpur, Gorakhpur- 273004, UP
 
Phone: 09452457192
 

Baba Ram Karan Das Gramin Vikas Samit;
 
Siktoor Bazaar, Maniram
 
Gorakhpur- 273007, UP
 
Phone:098890888S6
 
Rajendra Prasad Sewa Sansthan, Sant Kabir Nagar 
Gram Post Tama, Haisar Bazaar, Ghangha!a
 
Sant Kabir Nagar- 272165, UP
 
Phone: 09936585839
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"5.~SHAL SINGH
8hairperson GOVERNMENT OF INDIA 

~ iIffi ~ m&!U1 3tJlWJ

I NATIONAL COMMISSION FOR 

PROTECTION OF CHILD RIGHTS 

I 
D.O.No.3S/0l/2012-NCPCR (Vol.IlIl/3I.10 0 

Dated the 1Sth October, 2013 

Dear ~,
I 

The national Commission for Protection of Child Rights (NCPCR) had held a public 

hearing on Japanese Encephalitis/Acute Encephalitis Syndrome (JE/AES) in Gorakhpur, 

I 
I 

Uttar Pradesh on 11-12 September, 2013. A copy of the report of the P~blic Hearing is 

enclosed for your hiformation. 

From the perusal of the Report it will be evident that hundreds of children

I affected by JE/AES have been physically disabled by the disease. No rehabilitation 

I 
services for the disabled children are being proVided in the area. The children are also 

not being covered under the ongoing schemes of the government, like the ICDS and the 

education system. 

I 
I would request you to look into this matter urgently and call a meeting of all 

concerned departments in Govt. of India and from the Govt. of Uttar Pradesh to draw

I up an action plan for the rehabilitation of the children affected by JE/AES. 

I With
 

I
 Yours sincerely,
 

~~I (Kusha! Singh) 

I
 Ms. Stuti Narain Kacker, CJ7C
 

I 
Secretary,
 

Department of Disability Affairs,
 

Ministry of Social Justice & Empowerment,
 

Shastri Bhavan, New Delhi-110001 

I
 
I
 
I
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ll1Fl/Tel. : 011-23731583 ~/Fax: 011-23731584
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NATIONAL COMMISSION FOR 
PROTECTION OF CHILD RIGHTS 

D.O.No.35/01f2012-NCPCR (VOI.III)t~ 'l./ 
Dated the 15th October, 2013 

The National Commission for protection of Child Rights-lNCPCR) had held iI Public Hearing 
on Japanese Encephalitis/Acute Encephalitis Syndrome (JE/AES) in Gorakhpur, Uttar Pradesh on 
11-12 September, 2013. A copy of the report of the Public Hearing is enclosed for your 
information. 

You have been aware of the problem of JE/AES and have also announced relieffrom the 
Chief Minister's Relief Fund to the victims in the previous years. However, despite several 
interventions the situation remains critical. 

I would like to share with you the anguish and concern of the NCPCR with regard to the 
ineffectiveness of the State administration to address the issues of JE/AES. I would draw your 
attention to the following specific Issues: 

(i)	 Summons for the Public Hearing had been issued to 6 Principal Secretaries. It is 
regrettable' that only Principal Secretary, Health; Principal Secretary, Rural 
Developmfi!nt; and DG, Health attended the Hearing. The absence of 4 Principal 
Secretaries of the State, namely, Principal Secretary, Dlsabled Welfare; Principal 
Secretary, Basic Education Department; Principal Secretary, Social Welfare; and 
Principal Secretary, Women & Child Development Indicates the indifference of the 
concerned officers to this major problem of JE/AES. 

(ii)	 AES is a water-borne disease and clean drinking water is the basic preventive measure 
required to be taken. The recurrence of AES over a period of several years is a clear 
indication of the fact that adequate measures have not been taken to make clean 
drinking water available in the area. 

(iii)	 At present only children up to the age of 2 years are being covered for vaccination for 
JE. This needs to be extended to cover all children up to the age group of 1S years. 

(iv)	 On the curative side it was found during the Hearing that all cases of JE/AES are being 
referred to BRD Medical College alone. The district hospitals in the entire Division are 
not eqUipped to deal with the cases of JE/AES. Lack of infrastructure in the local 
hospitals leads to a great deal of hardship to the patients and their families and often 
leads to deaths of the victims in the absence of timely medical attention. 

(v)	 The infrastructure available in the BRD Medical College is not sufficient to handle all the 
cases of the entire Division referred to it. During the inspection the team of the 
Commission observed that up to 4 children affected by the disease are sharing one bed. 

5cri <f<if, i'\'"S:ct)'h f<lfRi'l, 36, \if'f'll!.t, ~~ 110001
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(vi.) Although the .patients have to be provided with free medicine as per the directions of 

. the government, there were several complaints of patients having to pay for the 
medicines prescribed to them. . I' 

(vii)	 Even after the cure ofa victim follow-up medicine is provided only for 15 days requiring
 
frequent visits of the patients/family members to the medical college from distant
 •places. Availability of the medicines In the district/local hospitals/Public Health Centres 
is therefore necessary to provIde some form of relief to the victims. 

(viii)	 Another worrying feature which was thrown up in the Pu blic Hearing was that no
 
action was being taken for any rehabilitative services of the victims who had survived
 
the disease but were physically disabled by it.
 •

{ix)	 Not only are no rehabilitative services available for these victims, some of them have
 
also been denied admission in regular schools, which is contrary to the provisions of the
 • 
Right to Education Act. It was also brought to the notice ofthe Commission that despite 
the large number of disabled children affected by JE/AES, the number of special schools 
in the District has also been reduced on account of economy measures. 

(xl	 A great deal of delay has been reported in the issue of disability certificates to the •
victims. 1: 

(Xi)	 The compensation for victims of JE/AES announced in the previous years has not been
 
extended in the current year, which needs to be done urgently.
 , ~ 

Children affected by JE/AES belong to the most vulnerable section of the society and 
require maximum assistance from the State machinery. looking into the serious nature of the 
problem, I would request you to review the situation at your level and issue necessary directions 
to all concerned officers to provide the services which are required in the area to ensure 
protection of children.. ~ 

The NCPCR would continue to monitor the situation. 

With 

Shri Akhilesh Yadav,
 
Hon'ble Chief Minister,
 
Government of Uttar Pradesh,
 
lucknow.
 

~ 

, L
 
Yours sincerely, 

~~
 
(Kushal Singh) l 

0-1"­
~ 

• 
~ 

l 
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1 ;it. KUSHAL SINGH 'lJRO W(llll~ (0 i '" 

Chairperson 
GOVERNMENT OF INDIA 

~ ifI(1' ~ mafDl 3JJ$TI
1 NATIONAL COMMISSION FOR 
PROTECTION OF CI{ILD R1G~T.s 

D.O.No.35/01/2012-NCPCR \VoI.IIIJ 1.5/ ~o~1 Dated the 15th October, 2013 

1 Dear 

The National Commission for Protection of Child Rights (NCPCR) had held a public 

1 hearing on Japanese Encephalitis/Acute Encephalitis Syndrome (JE/AES) in Gorakhpur, Uttar 

I 
Pradesh on 11-12 September, 2013. A copy of the report of the Public Hearing is enclosed 
for your information. The experts from <iiovt. of India, Ministry of Health had also attended 
the Public Hearing, and I am sure they would have given you a feedback of the situation. 

1 I would like to draw you attention to the fact that although some action has been 
taken to deal with the crisis of JE/AES, a great deal more needs to be done. The situation in 
the area as reflected in the Public Hearing is still quite serious, as children in large numbers 

1 continue to be affected by JE/AES. The district hospitals in the entire Division are not 
equipped to deal with the cases of JE/AES, and all such cases are being referred to BRD 
Medical College, Gorakhpur. Lack of infrastructure in the local hospitals leads to a great deal 

il of hardship to the patients and their families, and often leads to the death of victims in the 
f absence of timely medical attention. 

1 
,il Infrastructure available in the BRD Medical College is also not sufficient to handle all 

the cases of the entire Division referred to it. During the inspection the team of the 
Commission observed that 3-4 patients were being treated on one bed. The staff in the 
hospital is also not sufficient to cope up with the influx of the patients suffering from JE/AES. 

1 I would, therefore, request you to review the situation at your level and issue 
necessary directions to facilitate proper care of the children being affected by the JE/AES. 

1 With 

I
 
1
 

Shri Keshav Deslraju,
 

1 Secretary,
 

I 
Ministry of Health & Family Welfare,
 
Nirman Bhavan, New Delhi-ll0001
 

1
 
1 5cri ~. "Cl'iit'l'Jq; ~'l. 36. \if'fllltl, ""ffl fch;(;ft 110001 
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I4. KUSHAL SINGH 
Chairperson GOVERNMENT OF INDIA 

~~ 3!lmPR mercT 3lTllM 
NATIONAL COMMISSION FOR • 

PROTECTION OF CHILD RIGHTS 

D.O.No.35/01/2012-NCPCR (Vol.llI) )311: 
..Dated the 15th OCtober, 2013 ~ 

Dear ~/ 

The National Commission for Protection of Child Rights (NCPCR) had held a 

public hearing on Japanese Encephalitis/Acute Encephalitis Syndrome (JE!AES) in •
Gorakhpur. Uttar Pradesh on 11-12 September, 2013. A copy of the report of the Public 

Hearing is enclosed for your information. •
As will be apparent from the Report the situation in Gorakhpur Division Is quite •

serious. Since the matter involves protection of the rights of the children, I would 

request that the Ministry of Women & Child Development may also take up this issue •with the Gov!. of Uttar Pradesh to ensure that necessary action for prevention and cure 

of the disease is taken by the State Government along with rehabilitation programmes ~ 
for the children who have been disabled by JEIAES. A greater involvement of the ICDS 

programme in the matter would provide a great deal of relief to the affected children. •
With 

Ms. Nita Chowdhury,
 
Secretary,
 
Ministry of Women & Child Development,
 
Shastri Bhavan.
 
New Delhi-llOOOl
 

Yours sincerely, ~ 

• 
~ ~ 

(Kushal Singh)

e;L 

•
~ 

•• 
t 
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0", 50 ~'i., 1~4f<~~ 
As you know, Ihe Commission helO ll'i"u1l1iCHeanng on 11-12 Seplember 2013 as a follow 

up action of the initiatives taken by the Commission 10 improve Ihe Japanese Encephalitis/Acule 

Encephalitis Syndrome (JE/AES) situation in the Gorakhpur Division of Ultar Pradesh. The 

Commission has sent you the report for your perusal which details many of the regional and state 

level inlerventions needed to slrengthen heallh care services for children sMfering JE/AES. 

However, we would like 10 highlighl some additional key issues Ihat require your kind attention at 

National level: 

1.	 We believe that the 1oo-bedded JE/AES ward has recently been inaugurated in BRD 

Medical College. However, it is critical that the prOVisions of adequate HR, drugs etc are 

met to allow functionality. The Commission noted a severe dearth of doctors at BRDMC 

during the Public Hearing and remains concerned in this regard. The Commission has 

noted a communication (221S/BRG/MC-13iMastishq Jwar/NRHM/PIP dated 10 

September 2013) from the State Government to the Ministry, for additional budget 

regarding the of 164 staff of the BRD Medical College, 214 additional staff for the new 100 

bedded AES ward and additional funding for Rs. 11.98 crore for treatment of AES patients 

and for medicines. We request you to take this up urgently and also to kindly inform the 

Commission as to its current status. 

2.	 The Commission was concerned to note that JE/AES is not yet a notifiable disease, leading 

to many patients who have been entertained in the private sector going un-registered. We 

request you to take up this policy matter urgently. 

3.	 It was entirely clear during the public hearing that the public health institutions were 

minimally involved in dealing with cases of JE/AES which were mostly getting directly 

referred 10 8RDMC, leading to a severe crisis of space and human resource within the 

apex institution. We feel that the Ministry may playa leadership role in proposing a 'hub 

and spoke' system whereby there is a step-up and step down system of referrals between 

the PHCs, CHCs, OH and BROMC, leading to an overall systems strengthening and allowing 

\C BRDMC to perform its function as a resource and mentoring institution in addition to 

? :f. providing referral tertiary level services. This could serve as an important model for the 

,'P' .Y rest of the, country in how to link the Medical Colleges to district level services under the 

VA J.<':7 public health system. 

~~\\ 
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We would request a response to these issues as well as the others raised in the report 

of the Public Hearing. 

This issues with the approval of the Chairperson. 

With 

Yours sincerely, 

I 
I 
I 

Shri K.N. Desiraju 
Secretary 
Department of Health & Family Welfare 
Ministry of Health & Family Welfare 
Nirman Bhavan 
New Delhl- 110011 

(Vandana Prasad) 

I 
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'lfffif mCl>I'<Dr Vandana Prasad 

MBBS, MRCP (Pediatrics) U.K.. MPH (UWC) GOVERNMENT OF INDIA 
Member ~ <rTC'lCP ~ maTUT am:O<T 

NATIONAL COMMISSION FOR PROTECTION OF CHILD RIGHTS I~ vrQ1\ 
Dated: 1" October, 2013/311"5

I 
Dear 

I The National Commission for the Protection of Child Rights organised a public hearing on Japanese 
Encephalitis and ~s Impact on children In Gorakpur, Uttar Pradesh on 11"' and 12"' of September, 2013. 

I 
I As you are aware, Japanese Encephalitis has led to death and disability amongst children in the 

Gorakpur division area for many years. According to the statistics of the U.P Government there are six 
thousand and thirty (6,030) identified children who have become disabled as a result of Japanese 
Encephalitis In the area. The majority of these children seem to have multiple disabilities and urgently need 
rehabilitation and support. 

I Many parents of children with disabilities were present during the hearing and some of the cases were 
presented during the hearing. What emerged was that the children require: 

I . Disability certificates to be provided as close as possible to their place of residence and interim 
certificates on discharge
 . Access to relevant aids and appliances and training to use them


I • Access to other entitlements such as bus passes, disability pension as well as relief offered by the 
State . Access to rehabilitation services including physiotherapy and occupationa' therapy 

I • Access to th.eir right to education 
• The families of the children urgently need information, counselling and training on how to support 

the child to become as independent as possible 

I ~ There is need to set up regular systems and regular monitoring of these systems so that services and 
~" entitlements can reach children with disabilities. The Public Hearing has created an impetus for change with
 

I~'->\ ), many i~rJant measures being taken by Health and other Ministries.
 

'<! ~J,y If1 'v~nderstand that you have already taken some measures to ensure that children with disabilities are 
...,. ff' .. JP'rffilided with rehabilitation and other services. We would be grateful if you could let us know of the 
• J.- ~ \'t:J'Y""- measures that you have taken in this region as part of the recommendations of the Group of Ministers and

1f .~~l~J::?e you plan to take. 

~7~\.>b We request a meeting to discuss these issues with you at a time convenient to you. The 29t1'1, 30tl'l and 

~ ~~",::ctOblerWOU:d b~ gOO,d for us 

1/ \J'...J \' v.... ~ Yours sincerely o<>---.l\ ~ \ ~ 
I lOr Vandana Prasadl 

I 
Ms Stuti Kakkar,
 
Secretary,
 
Department of Disability Affairs,
 
Ministry of Social Justice and Empowerment,
 
Room No 601, 6th Floor,


I AWing, Shastri Bhawan 
New Delhi. 

~~. ~t<-d"", NCP"a. - + ±~1---------·J.-- -,-'-q-rs::-C1-'-ICJj-f<1-fc;S-'-·'I-,-36-"-\J1-'1-q-~-, -"1{-~----11-0-0-0-1------
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51. ~mm~,"datio"$ made by NCPCR Action Taken R.~rt (compliance Remarks 
No. b'" the St-te Govt. 

r and A.E.S in lhe National Eradication! ar\d AES would be included after rt.s cUl/ered ~~\ a universal immunization , ImmunIZation P(ncIramme vaccine is identified! confirmed. I orooramme vaccination for JEL-,.------,-----­
11.	 Pediatric Ventilators and other machin~ Pediatric ventilators and other Delails of pediBbicisrts and nurses tlllined 

must be made available to all the district instruments required fOr ICU is under for leu managemeRI of ct1ildren with AES. 
hospital. Every districf hOspital in affected process 
Qreas must have a dedIcated well equipped 

I.... . ­ .~5bed~~?rdfor the J.E and A.E.S patie~~ 
12.	 Ensure formation of a district level committee Distnct. Diyision and State level Inter: Detaflsofthedates of constitUtIon of tM 

under Itle District Magistrate in all the Departmental CoordinatIOn Committees, composition, date, of 
affected districts with appropriate support COmmittees are opec-alional and meetings held, a gist of decisions taken and 
h'otn the State task force, which Will revitw meeting in every month to discuss the extent of implementation of the decisions 
the situation in every 15 days and Will report activities accomplished and further should be flmlShed, 
to lhe Principal Secretary, Health and also COUflle of actions
 
send a co"'... of the ffll'V'>rt to the Commission
 

13	 I:.nsure a Joint Committee at Divisional le\lel As given in pre\lious pOint As given in the remarks column in relation 
under 'he Divisional Commissioner with to r~ommendationNo 12 
represenlation ~om Panchayati Raj 
institutions, Social Welfare. Department,
 
Women and Child Oe\lelopment Depar1ment,
 
Health Department, Public Heallh and
 
Engineering Department and Rural
 
Development and Education department
 
The~etvshall be representation from the civil
 
socie as well
 ,.	 Every affected district should make an Action In line with the ModeJ Action Plan, No indication as to ho..... long it win lake to 
Plan and Citizen Charter fo' long te"" Kushinagor it has. been proposed for prepare"the Plan and how long it will take to 
Intervention and immediate intervention 10 the JElAES affected Distrids of make it. operational. 
eheck the epidemic at the earliest in line with Gorakhpur and Sasti Divisions and This should' be indicated 
the Project Implementation Plan (PIP) Bahraicn and LakhimpUr1<hin DIstricts 
developed for Kushinagar distrid. In 'he 
aelion plan special emphasis must be given 
to the best interest of the childnm 

15	 All the shaRow hand pumps must be Jel Nigam has installed 3322 deep This is a posmve and welcome 
identified sealed and re~laced with India bore India Mark II Hand Pumns in the develonrnent. The 3322 daep bore India 

.. 
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SI. Recommendations mad. by NCPCR Action Taken R.t~rt {compliance 1Remarks -------1 
Ho. by the Stele GOYl ._---_._.. _--_._-_._---- ­

Mark II hand pumps and these must reach affected villages. Efforts are made to Mark - II Hand pumps should be fUlly used 
the depth as pmscribec:l by the gov9rnment spread awareness among community and shallow hand pumps which are mar1<ed 
nonns. Alternative water sources mus1 be to use lhe water of deep bore. The red should be completely sealed so that 
developed like water supply through the taps shallow hand pumps are identified they are not available for use. 
or Rain water HaMsling system ;n the and marked red, instructing the 
schools at least on a plioritV basis communitY not to use the same. 

16.	 Projects of lEe and Bee activities must be Training of the Trainers (TOn for 15 In lEe we ha\le the following components: 
approved on a priority basis and a campaign districts was conducted during May - Design of {he message; 
must be carried out in every affected village aM June 2012 with the support of Illustration of the message; 
to sensitize the people about J.E and A.E.S. NOMA. 0 .... of India. Accordingly Print of IEC materials; 
with active SlUpport and co-operation of local awareness programme and - Disseminalion of materials; 
NGOs distribution of IEC malerial on 'Dos' Audience research as to now. 

and 'Don'ts· is ensured with the help The materials are being used & what is the
 
of DistnCl: administration. Such Impact created. All these details should be I
 
training ;s being organized furnished.
 
continuously in 7 ather DIstricts. 11 Ihe IEC messages are 10 be broadcast &
 

telecast, the prime time lor broadca~ and 
I	 telecast, liaison & coordination With AIR & 

Doordershan for such broadcast & 1eleCils1 
mav be indicated. 

17	 Ovel1lltl infrastructure of all the laboratories 'Sentinel Labs' has been active in all No report has been fumished to the 
testing the AES and JE samples at district affected Districts to examine Commission as yet.a"
level must be reviewed at the eaniest and a JEfAES related cases. The JE and Names of Ihe districts where labs have 
report must be senl to the Commission within Entrovirus sample6 have been sent 10 been installed may be indicated. 
a month's lime. Increase the number of labs the NIV Pune's field unit at The outcome of test of the samples senl to 
in the a!laded districts before the ne'" Gorakhpur. NIV. Pune may be indicated. 
monsoon 

18.	 Water contamination in atl the affected areas The testing of drinKing water has been No details about (a) when samples of water 
should be checked 01\ a regular basis. An the done on priOrity basis regularly. taken for test (b) details of the laboratories 
sources which are found contaminated where the samples were sent for test & (c) 
should be marked. All the laboratories whlc.h findings of the tel'll have been furnrShed. 

I are testing water must check the samples of These should be fumished. 
I affected llIreas on prioritv basis 
1~19.~ Proper surveiUancEc' -s stem must be Procer surveillance system has been No <!etails of surveillance furnished These 
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51.	 ~menda;tlons made by NCPCR Action Taken RepOrt (compliance Rom1"
No:. by the Stete Govt.l 

"dBVelOped in all the affected areas and a established under IDSP. shoU~·fumiShed. 

<Jeport on this must be shared with the ~·tf' 

Commission 
20. Ensure filling of the pits causing water· Bleaehing powder is being sprinkled In~=(ltaking responsibility to do a thing 

klQlllng and breeding of mosquitoes and regularly to decontaminate the which ~ .': doable and desirable. the State 
sprinkling of bleaching powder regularly drinking water. Since the water gets Govt. 'is- p1eeding helplesl"ess which will 

logged all oyer during .rainy season not ·heIf.in achieving the de!iired object any 
when JElAES is also in peak, it 1s way. ",. 'recommend that experts in public 
merely impossible to fill the pns. healttlbioater and sanitation be invTted 10 

give sp!idfic recommendations on how Ihis 

;1' can b8dOne. 
I, 21. V&Ctor transmission should be interrupted at Vaccination process has been Pfease refer to the text of main letterfi ·F 

the eerlieSl VaccinationJ Immunization dri.....e ensured and fogging has been going regardlf'g .....accination poInt (vi) .
 
I· must be carried out on a campaign mode to on as and when reQuired fO curb the
 

reach eW'ery sectiOn ot the society	 Vedor transmission in the JE affected 
Distric:fs from 206 10 2010, All the 
children between 1 and 2 are included 
in the onaoina immunization ameess. 

22.	 Every distrld must have adequate number of Efforts a're on to purchase and supply The recommendation was made In 
fogging machines 10 carry oul togging in a togging machines to aU blocks December, 2011. The ATR States that 
campaign mode in all the affected areas and efforts IVe on to purchase & supply fogging 

I the responsibility of monitoring shall be wilh	 machines 10 all bloCks. This Indicates that 
the gram panchayals GoY!. has failed 10 appreciate tl"le urgency & 

seriousness of Ihe problem. 
The Commission would strongly exhort the 
State GoY!. 10 complete the process of 
procurement & supply of togging mathines 
to aU blocks wttt!out further delay. This 
should be monitored & compliance reported 
within one month. 

23.	 Special sanitation and cleanliness drive Sanitation and cleanliness drive is On the one hand Govt. of UP has pleaded 
should be carried oul in Ihe affected areas ensuned through the Jocal governance its Inability to fill up the pits Which become 
and a repon must be sent to the Commission (municipalityl urban govemance unit the breeding grounds for qulex mosquitoes; 
within 2 months and villaoe cleanliness committee) on the other. thev are savlnCl that SIlnitatlon 
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--- unlls.	 and cleanlll"lesS drive is ensured. The two 
are contradictory to each other. Besides. 
no details have been mentioned about 
sanitation and cleanlmess drive that has 
been lunct1ed through the ur'can and local 
bodiM. These details will, ihelefOfe, have 
to be furnished. ", 

24.	 All the committ~s at village and Pancllayat All Committees at Villagel Panchayat No detajls of the composition and functions­
level like Villillge Water and Sanitation level are active and are WOfi<.ing in of the vUlage and panchayat level water end 
Commit'lee, Village Heafth Committee etc. proper coordination, 'Sanitation committees and "';llage health 
mu,t be activated and sensitized about Ine committees have been furnished: these 
J.E and A.E.S. Total Sanitation Cempaign may be 1urni$hed along with the 
and School Sanital)on and Heslin Education contribution made by them 
programmes must be started in all the 
affected villase~p8nch8yets. 

25.	 Training programme for all the doctors Training of Doctors is -being ensured Training acts as a tool of information as wcll 
worxing in t/"Ie area for proper $ensltl!.ation from time 10 time and the same has as sensilisation. In the context of deaths of 
about the issue and skill development 10 been inCDq)Orlilled in the Modet Action children on accounl of JEJAES modules for 
handle the cases Plan. such training should be carefully designed 

ror both doctors 88 well as paramedica' 
staff with emphasis on protec1ing and 
preserving the lives of children (Article 21 01 
Ihe Constitution). limely preventing and 
corrective action 10 deal WIth the calamity or 
such magnitude with utmost 
responsiveness, dedication and 

Icommrtrnent and mobilizing and in\lolving 
all seclions of the civil society to launch a 
coliectiYe combat again$il the scores of 
JEJAES The ATR $ihould give a clear and 
complete picture of training in terms at 
curriculum, duration, training of trainer$i, 
evaluations of \he impact 01 training etc. ; IL 1 ~ ~ L ___~_.. ~1})!.~.1J~~T!£t been furmshed. 
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~ lhe abovt! recommendations were made by the NCPCR tElam in course of ItS visit to Gorakhpur from 5ln to alii December. 2011, the1 
NPPCFUeam laid by Dr. Yogesh Oube, Member also made fifteen recommendations """"ich are indicated below under appropriate h eadings. 
The,recommendalions are 

---~--

L Magnitude of the problem - system of reporting 

27.	 ·'lhistitutlonal mechanisms exist at all levels from GP to Stite to demr health sernces. There is a vast network of pro fessionals 
(Dod:o~. Nurses, ANMs, LHVs, MPHW, A$HA workers, AWe workers atc,) as also of National Surveillance Progra mmes for 
Communicable Diseases. Rapid Response Teams (RRT) have also been constituted in 101 distriC1s in the country covering all Slates 
for mandalorv week!Lreporling ot all communicable diseases. 

128. The team observes with regret that flow of information from village to Slate & national level is not foolproof. The jnstitutiomd 
meChanism which i9 in place does not capture details of all admIssions ana mortalitIes (public & Private alike). Th" precise magnitude 
ofthet DToblem is therefore not knOWf1. 

29	 Not only access to accurate, authentic and up to date information is limltea, there IS a false sen~ of complacency that mortality rates 
have fallen from 50 + PC to 5 ... PC. This is unfortunate. Human life cannot be measured by p&rcentages and there cann 01 be any 
ellMe of complacency over the 'act that mortality rates have fallen. ~...en if there i& death of one Cl'lild by JEJAES due to neg Ugence ~ 

~ should be a matter of concern and introspection. 
30, the team, therefore, urges the State Government to review the strength of the reporting mechanillm and ensure that (a) it captures full 
_ infOTmation about all admissions &.mortalities (b) W't'latever is being reported is accurate, authentic and up-to-date. 

1 
_13-~'1.. Need for correct gUidance to the common man 

Despite Ihe presence 'of avast networl< of funCtionaries, the common man ha, been left in the lurch: He/ahe is at a loss wham to turn 
up 10 when the calamity Slrikes. He/she has no clue. about the duration of treatment, cost, etc, Naturally, in moments of desperalion,I he/she turns up to the: Village quack wtlo is readily available at his/her doorsteps. ThIS is lhe beginning of a chain of ruthlessI

f-"oc--+:.~X",,-j'~~J.ip.!?_~hiCh~~~ UP the hapless vIctim in a situatfon otindebtedness & bondage. -----:-c~~~======~ 
32.	 IThe common manlwoman needs to be gUided property where to go, whom to tum up to and where not to, go. This involves a process 

of simple communication and since GPs ara In place rand ANMs, lHVs, MPHWs 8. AWes also V19\t the ....Illage from time 10 time, such 
-kcommunlcation In peoples' language is possibje, feasible and achievable. . _,__ 

33.	 I Simultaneously, ...ery firm, bold & decisi ....e measures are needed for rounding up people who are practi$ing quackery exploiting the 
: common manlwoman and addin91E..!h.~ILElight and predicamen~'?Oercive & deceptive means. 

Ill. Water and Sanitation 

34. I Lack of sanitation and potable waler facilities in both urban and rural areas contribute in a substantial measure 1D-prevalence ~fJE-& 

-_.~-----_ .. _----------- ~------'--------------------
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35. : For this, -Series of measures are needed"	 I 
I - all shallow handpumps must be identified, sealed and replace<! with IndIa Marl!: III handpumps and must reach the depths as
 

-
-

prescribed by Govemment
 
all pits around the handpumps musl be filled up 80 that there is no water logging;
 
puddles of water (which are the 'oreeding ground! of mosquitoes), wherever they exisl. should also be filled up;
 

- samples of water should be drawn and sent for test in approved PH laboratories to certify that water meant for drinking must be free
 

--
-

from chemical & bacteriological impurities;
 
- all ward members in a GP must be given Tesponsibnity for maintaining hygienic conditions In their respeclive wards;
 

labour force required for cktan potable water and sanitation: could be deployed through MNREGA;
 
MPH\N along with the ANPJls could impart training 10 the ward members as well 8S the 'Image community;
 
alternative water sources (independent of the trudittonal source)could be thought of and must be developed like rainwater harvesling
 

-
system in SChools;
 
firm and decisive steps will have 10 be taken 10 dismanUe all soar wards or pigsties. Under no circumstances, pigs should be
 
allowed to be an integral part of human settlements as (a) they carry untidine~s with them and pollute the surrounding wherever they
 
live (b) they are one of the worst carriers of JE virus.
 

- Residents (in both urban & rural areas) need to be told and retold through powerfUl audiovisual and print medium of communication
 
in no uncertain terms that they need to delink. themselves totally from pigs as such coexistence is falal to their children;
 

Allemaliv,e~~nt.le;Js;::'r Uvetihood and economic security or thoee households who depend on piggery as a source of inc;ornellivelihood
 
should be Yided Government
 

~ 

IV.	 Commun\catlng to lb! oeople 

-

36. There are a number of ways by which vibrant communication links can be establilihed with the people. The first is through visits.
 
establishing an interface with the people and sharing with them informations/messages Which are of interest and relevance to their
 
day \0 day lives. Secondly, through print medium of communicallon, ie., information, education & communication materials,
 
socially relevanL messages written in simple lan9u.ge could be shared wilh the people. Such messages Should be wen visualized
 
and Illustrated. To illustrate, the following could be the content of an IEC pack.age m the context of JE & AES:
 
- Children are our most precious resource; our succeeding generation and national asset;
 

Once their lives are damaged & destroyed. by an atlac.k of JE & AES, they cannot be restored to their original10rm;
 
Preventing occurrence and recurrence of the disease (JE & AES) should, therefore, be our most important & priority concern; 
This is something possible. feasible & achievable; 

- If they do not do the doables, the disease will strik.e and fataUty is imminent; 
Even if the child survives it wiN be mentallv challenned and rehabilitation of mentallv challenced children is a veN difficult Droooaition. 

37.	 In additiDn to informing the comrt!on manJwom." ab9ut the disease, its symptoms, where to take the child when the disease strtkes 
without an"lo&~';;"tjm8 lEe material. must nive at. comnlete account ofwhat to do and What not to do under certain circumstances. 

V.	 phYSical Infrutrudure - human resource manag.m.nt & deytlopmenl - how to a1r!ngth,n m.dlcall coll'9", district 
he.~rterSho~ Cii"CaIP C etc. 
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38. 
~ 

08 Collo 8
 

Sufficient number of paediatric wards should be provided @ 25 patients per wart!,
 
Each bed should cater 10 one patient and not more (as has. ~n the case with BRa Medical College)
 
The wards must be lUlly equipped In terms of manpower, \001& anc:l equipments,
 

•	 All vacant porns of medical officers and para-medical staff must be filled up as soon as possible 

•	 Teams of medical offlC8B from other medical college$ should be deployed on rotation basil> 1o;eeping in view the acute 
ShortStg8 of p&edlabi6sns in the medical ecnege in Question. 

· 
• The required quantity of medicines. syringes, needle.s & injections should be in stock end should be made available tree of 

cost for all patients admitted in ti"le paediatric ward. 
Speciel atlentiol'1 needs to be paid to the hygiene, tidiness and en\/iranmenlal sanitation of the hOspital by deploying the 
required number of sweeping & sanitation staff.
 

All facilities and amenitlElS avaRilbte must be displayed In public domain.
 
39. Olsttiet Headguartera Hospitals 

•	 E....ery district headquarters hospital in affer::t8d areas must ha....'" e dedicated and well equipped 25 beds for JE & AES patients; 

•	 Paediatric ventila!ors and other mediCInes must be made a....ailable to all district headquerter.s hospltafs along with neceessay 
equipment$: and trained personnel, 

•	 The hospital must keep adequate stock of v8ccines against JE & AES and must oversee thilt all c;.hHdren within the juriSdiction of 

· 
lhe hOspitaJ are immuni.$ed again~t JE g, AES.
 
All facnlties and amenities available for the public· in the hospital must be displayed in the public domain.
 

•	 The PrOject Implementation Plan (PIP) prepared by CMO. Kushinagar Which has outlined all short~term and 10ngMterm 
interventions to check the advance of the epidemic should be shared with oth.rs for preparation of similar Action Plan for every 
affected district. 

lEe materials must be diSplayed on the walls of the hospital. 
40. CHC$&PHCs 

• All CHCs and PHCa need 10 be electrified and wei equ~pped. 

·When patients tum up al the CHC/PHC, they and their relativesJcaregivers should be treated wit" civility & courtes.... kindness
 
and compassion.
 

• All facilities and ameni~es awilable in the CHClPHC for the pUbliC must be placed in the public domain.
 
• lEe materials containing simple and intellfgible messages on (8) origin of Ihe disease (b) symptoms (c) "do's' and "dooots· on i
 

the part of the relatives/caregivers of patients 5houkl be displayed on the walls 01 CHC/PHC. 
All MOs and pBra.medtcal s~aff musl be given proper orientation so that they are fully sensitized about the saaosanetity of human life 
and learn to respect it. They must be made alive and responsIve to the need and technique fO!' saVing precious human lives which 
tend to wither away in couple of hours unless they ate attended to with all the urgency snd seriousness of concern. 

41. ehabilltation otnatien .$ whO aurviv. bill who tend to victims of sev em tal r$tardatl0 
~ 

., 
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--,'::t::, --' ._-� ' ._­:.' ~i;jY i· The State Government needs to identify and enulTl81ste all such cases of mental retardation, constitute and depute a team 0'1 
'~~~~.: medIcal omce~ under Ihe leadership of the DivIsional Commissioner and visit National In8tiMe 01 Mental Health,r, :;'; '-, ~ Secundarabad as l!ar1y as possible. The team should carry with il complete medical history of an 1he patients wt10 have 

~,~;'"\ '( become victims of MR due to attack of JElAES and must ha....e a thorough consultation with the Director and ot/"ler 
"," professIonals of the Institute regarding the knltty gritty of rehabili18tion of all such pat.ients. 
., ::!. The parents of all suCh children who have become victims of MR should be paid a compensation of minimum Rs. 1 lakh per·V , The NCPCR )5 fully empO'!"ered to grant payment of such compens.ation uls.... 'r~ patient an~ R.S.500001- per pilrent of the child. 

, ".; 15(li) of CPCR Act, 2005 (Act.4 of 2006). Specific orders may, howe\ler, be passed by the Comm~5fiion tn each speafic case 
'", after conduCling an inquiry uls 14 01 the said Act. 
:, . i'·· An institution.I mechanism mould be in place for follow up or all ttle-ae Cill6es. 

Special attention should be paid to the education of all theSe chUdren. 
The State GO\lemment should consider to set up a Rehabilitation Centre for all such chIldren at the district le\lel. 

More Nutrition Rehabilitation Cenlres shOuld be established to take care of alf malnourishe.:l chKdren (particurarf'y m Gr. III & IV) of the 
district. 

'4:2. RlpCOmmendationa for research activities with a vltw to preventina ocCul'l'8nce & recurl1lnce of JE & ASS 
•� Research IS required at 2 levels 

At the field le\l8l. we need properly qlJalified E.ntomologists to delerm;ne the specfe~ of veeto~ and their habrtats The 
number of such pOsts In all Stales, how many are OCCUpied end how many nol occupied should be a\lsilable with the 
National Vector Bome Disease Control Programme, bin!lclorate General or Health Services, Govem~nl of India. 
Programmes need to be initialed althe laboratory le\lel in \lector biology so that the SUGCess seen in dengue can be applied 
to JE in the culex mosquito and meoenanisms ot development ot insectiCide resistance can be unda~oocl and non-toxic 

! insecticides against the culex mosquito at all stages can be de\leloped. 
I The National Brain Research Cenlre is acti\le in the area at JE and further expertise can be collected by contacting National Brain 
IRe"srch Centre {Or. Anirban Basu.:-"O..'.,2"4,,·2o"84==5,,),,.~ . . ~ ---J 

A copy of the report or !he NCPCR team is enCl08sd. The raport covers: Impressions obSSl"\lation and recommendations 

made by the NCPCR team in course of its \lisit to: (i) Shrj Ram Vanvasl Chatra\l8s, Kesh3lo'plJram. Gorakhnath. GOrkahpUr; 

(ii) Rejkiya Bal Samprekllhan Grihe near Ghantaghar. Gorakhpur; and (iii) Nari Niketan, GOrakhPlK as also an assessment 01 

the causes of large scale death$ of children due to Japanese Encephalitis (JE) and Acute Encephalitis Syndrome (AES) in 

GMalthpur and 8aati reVenue diviSions of UP 

i i 




