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1.0 INTRODUCTION 

The public and private health care system in India in the early 1980's was urban 
directed, clinically based, and curative rather than preventive in nature. As a result,
it was not adequately serving seventy perrent of the Indian people, i.e., those living
In rural areas, and it failed to deal with rural infants and children urider five years of 
age. It Is essential to have a continuous flow of information on the diseases affecting
rural populations and the relative efficacy of applied interventions. This is the 
province of epidemiology which involves the application of scientific methods and 
statistical reasoning to the problems of diseases and health care in populations. Yet 
despite their fundamental importance, epidemiological services were relatively
non-existent in rurai India. The few units which did exist were only involved in 
outbreak investigations and played no role in the assessment of health status,
morbidity or mortality trends. The data generated at the various levels of the health 
system were minimally used to understand the dynamics of disease incidence,
prevalence, and transmission or to set policies or define programs to address health 
problems. In order to improve rural health care in India by creating an epidemiological
network through which relevant information could be gathered and evaluated and 
appropriate policy decisions made, USAID launched the Biomedical Research Support 
(BRS) Project in July 1985. 

2.0 PROJECT GOAL AND PURPOSE 

The project goal was to reduce infant and child mortality and morbidity in the labor 
force and to reduce fertility. The project purpose was to support a Government of 
India (GOI) initiative to create a functioning program of laboratory based field 
epidemiology with its concomitant emphasis on preventive medicine. Once 
established, this system would enable the GOI to gather and evaluate relevant 
information on the diseases affecting rural populations and to assess the relative 
efficacy of the interventions applied. 

Five Inter-related components were identifiod in the project paper as critical areas of 
activity within the Biomedical Research Support Project. They were proposed to 
enable the GOI to estimate the burden of illness experienced in a community; identify
environmental, behavioral, and occupational health hazards; and assess the relative 
impact and cost-effectiveness of different mixes of resources and services in 
improving the health status of the population. The five components are listed below. 

2.1 Field Epidemiology 

The aim of this component was to develop a self-sustaining capability to train 
substantial numbers of field epidemiologists and support demonstration of the impact
of epidemiological services by creating a fully staffed epidemiology unit in the pilot
state of Maharashtra. The activity was to be executed through the National Institute 
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of Communicable Diseases (NICD) with assistance from the U.S. Centers for Disease 

Control (CDC) and the World Health Organization (WHO). 

2.2 Laboratory Support Services 

Under this component, a public health laboratory service was to be developed, in a 
top to bottom pyramid fashion. The national level would be a highly sophisticated
laboratory serving as the reference laboratory to the other public health laboratories 
throughout India and providing applied research and testing. The state laboratories 
would provide most of the diagnostic testing required. The district laboratories would 
provide basic laboratory support. An imjiortant part of the piocess would be the 
introduction of new rapid diagnostic techniques to the public health laboratory system. 

2.3 Clinical Epidemiology 

The objecdve of this component was to establish fully functioning clinical 
epidemiology cells in three Indian medical colleges as national training centers and 
thus create a critical mass of trained clinical epidemiologists. The cells would be 
established with the advice and assistance of the Rockefeller Foundation's 
International Clinical Epidemiology Network (INCLEN). 

2.4 Management Information System for Malaria 

This component was designed to demonstrate the application of computer technology
for epidemiological surveillance and resource management in disease control. 

2.5 Quality Control of Biologicals (QCB) 

This component was designed to support the constructing, equipping and staffing of 
a new national quality control laboratory for biologicals, including vaccines, reagents, 
and rapid diagnostic test kits. 

The Biomedical Research Support Project supported GOI initiatives designed to 
encourage decentralized health planning and to create a capability in field 
epidemiology within the existing health services. In 1979, for example, a National 
Workshop on Epidemiology at the NICD recommended the establishment of a three­
tiered epidemiological service (central-state-district) throughout the country as an 
integral part of the national health service. In addition, the workshop proposed the 
creation of (i) a State Epidemiological Unit, (ii) the post of State Epidemiologist, and 
(iii) regional, state, district, and primary health center laboratories. In 1982 and 1984, 
the GOI officially endorsed a policy expressing the need for a nationwide 
epidemiological service with complementary public health laboratory services at the 
state and district levels and, where required, at the primary health care level. 
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3.0 PROJECT HISTORY 

Authorized in June 1985, the BRS Project was estimated at $20.1 million (with anAID contribution of $9.3 million in grant funds, $3.8 million in loan funds and a GOIcontribution of $7 million) and was intended as a seven-year project to be completedin March 1992. Since the Project was authorized in 1985, there have been significantrevisions and delays, although the original objectives and rationale remain valid. Thefirst throo years of project implementation suffered from lack of progress d1 tostructural problems and GOI bureaucratic delays. For example, the GOI was unableto meet some of the conditions precedent and asked that the ManagementInformation System for Malaria activity be dropped. In order to achieve the Project's
objectives, USAID decided that efforts had to be streamlined, some elements droppedand others strengthened. As a result, in 1988, the Management Information Systemfor Malaria cormnonent was dropped, and the QCB evolved into a separately fundedUSAID project, viz., the Quality Control of Health Technologies (QCHT) Project.However, the BRS Project retained a modified QCB component to fund QCHT
pre-project activities. 

In June 1990, a revised implementation plan was prepared for the Field Epidemiologyand Laboratory components, which included combining them into one. (The delay inpreparing the implementation plan was due to unforseen delays in the GOIparticipating agencies. Changes in the personnel, especially in the appointment ofthe new Director of NICD, generated renewed interest in implementing the fieldepidemiology and lab support component of the BRS Project). 

Due to the late implementation start and project restructuring, the BRS Project
Assistance Completion Date (PACD) 
was eventually extended to August 1992.

loan funds ($3.8 million) and $2 million of the AID grant funds 

AID
 
were deobligated in1990 and 1992 respectively. Project history, by component, is discussed below. 

3.1 Field Epidemiology and Laboratory Support 

In March 1986, it was proposed to Implement the two components, FieldEpidemiology and Laboratory Support (FELS) through a grant with the World HealthOrganization (WHO), and in July 1987, USAID committed grant funds to WHO fortheir services. During implementation the Ministry oi Health and Family Welfare(MOHFW) requested that USAID restructure these components and a WHO consultantparticipated in the restructuring efforts. Although project implementation was slowin the FELS components for the first few years of the Project, some progress wasmade. From 1986-90, a basic epidemiological curriculum was defined, courses weredesigned to implement this curriculum in the United States, and laboratory equipment
and procedures were upgraded. 
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The Project acknowledges the contribution made by the WHO consultants. These 
experts served in india from 1987 to early 1990 and were able to develop the outlines
of a core curriculum in epidemiology and to specify laboratory requirements. The 
component emphasized the importance of training, although the length of time and 
location of training were altered. The component plan called for: 

acquisition of higher level epidemiological skills by health officials and 
medical faculty through short-term training (6-8 weeks) in epidemiology,
laboratory procedures, and health management at institutions such as 
the CDC; 

- long-term epidemiological training (9 months) at NICD for district level 

health officers; 

- short-term epidemiological training (6 weeks) for health personnel, and 

- strengthening of NICD through the addition of qualified staff and the 
supply of upgraded equipment and reagents; 

- short-term training (6 weeks) for laboratory personnel; 

- strengthening of district, state, and medical college laboratories through
the supply of upgraded equipment and reagents. 

In the project paper the outputs for the field epidemiology component are specified as 
follows: 

the development of a critical mass of well-trained epidemiologists
capable of developing, understanding and using surveillance systems,
outbreak control, program implementation, and decision-making, as well 
as teaching methods of epidemiology to all levels of the health system; 

the establishment of an effective, fully functioning Division of 
Epidemiology at NICD; and 

the implementation of a "pilot" demonstration state with fully staffed 
and operating epidemiolor'cal services, and the conduct of field training
in three states, including the pilot state, for an additional 40 field 
epidemiologists per year, with the potential of further expansion of the 
training activities to additional states. 
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3.2 

3.1.1 Revised Plans 

On June 1, 1990 as a result of the enthusiastic endorsement of NICD's new director 
and the effective support and cooperation of the Joint Secretary (MOHFW), the GOI 
endorsed the revised implementation plans prepared by USAID consultants and 
approved an investment in the Eighth Five Year Plan of Rs.93.079 million (US $5.4 
million at an exchange rate of $1 = Rs.17.30) of which USAID was asked to provide
approximately Rs.45.712 million (US $2.6 million). While the objectives remained the 
same, the revised approach improved on the original plan, emphasizing the importance
of conducting training in epidemiology and laboratory support. The NICD in Delhi was 
identified as the nodal organization which would be strengthened to provide field 
training in epidemiology and advanced laboratory work. Its role was shifted from 
being central to being supportive of activities occurring at the state level. After the 
initial two years of the program, the focus of training activities shifted to the States 
of Uttar Pradesh and Rajasthan, which were chosen to replace the originally planned
Maharashtra and Andhra Pradesh. Although Uttar Pradesh and Rajasthan were chosen 
to replace Maharashtra and Andhra Pradesh, the activities remained largely identical 
with those originally suggested. In addition, five district public health centers in ccch 
state were selected for the development of laboratory-based field epidemiology
services. The state medical colleges at Lucknow and Jaipur were to be strengthened 
to act as referral centers for advanced investigations (See Illustration 1). 

USAID requested the CDC to provide technical assistance and training in the 
implementation of this component. In September 1990, senior health officials of the 
GOI and the states of Uttar Pradesh and Rajasthan, and a core group of trainers from 
the NICD and the two state medical colleges, visited CDC and other institutions in the 
United States for three weeks to draw up complete plans for project training activities. 

Clinical Epidemiology 

This component was successfully implemented early in the Project, and in October 
1990, USAID increased the scope of the component by increasing the number of 
medical colleges targeted as national training centers from three to five: They 
included: 

- All India Institute of Medical Sciences, New Delhi 
- King George Medical College, Lucknow 
- Government Medical College, Nagpur 
- Christian Medical College, Vellore and 
- Medical College, Trivandrum. 

It was envisioned that clinical epidemiology units (CEUs) would be set up at each 
college through project-funded cell support and fellowship research support grants.
A total of nine members in each unit would be trained under this component. They 
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Iincluded six clinicians, two social scientists and one biostatistician. All nine members 
were to be sponsored for a 12 or 16 month graduate level program at universities inAustralia, Canada, or the U.S. Training began in 1987 and by March 1992, thirty-fourfellows had been trained and had returned to India. 

3.3 Quality Control of Biologicals 

This component supported pre-project activities of the QCHT Project. Funding under
this component was primarily focused on the design of a new National Institute ofBiologicals (NIB) laboratory at NOIDA in Uttar Pradesh which would be established
under the QCHT Project. The BRS Budget was realigned to facilitate technical
assistance from the U.S. Public Health Service (USPHS), the Food and DrugAdministration (FDA) and the National Institutes of Health (NIH) officials on the
implementation of the QCHT Project. 

4.0 PROJECT STATUS AND ACCOMPLISHMENTS 

Although the BRS Project had a late start and was restructured, remarkable progress
was made during the Project's last two years. Accomplishments reached
approximately eighty percent of the original project objectives, and the sustainability
of most project components is likely. For example the training of personnel in NICD,
State Health Directorates and Medical Colleges in enidemiology ensures long-term
epidemiologic and disease surveillance activities which will be supported by well­
equipped laboratories and an effective data management and information processing
system, both of which will continue to be funded out of respective institutional
budgets after the Project's completion. This surveillance system will no doubt assist
the GOI and other agencies to gather and evaluate relevant information on the
diseases affecting rural populations and assess the relative efficacy of the
interventions applied. Component accomplishments are discussed below and have 
also been provided in tabular form in Attachment B. 

4.1 Field Epidemiology and Laboratory Support 

The BRS Project has supported and encouraged decentralized health planning and has
created a capability in laboratory-based field epidemiology within the existing health
services. This was done by creating a three-tiered epidemiological service
(central-state-district) in two pilot states, viz., Rajasthan and Uttar Pradesh. This was
the first time such a three tiered approach was instituted and is important because of
the inclusion of the district level institutions. In addition, the process for a nationwide
epidemiological service with complementary laboratory services was initiated under
the BRS Project. The five districts of Uttar Pradesh (Ballia, Etawah, Saharanpur,
Sitapur and Rai Bareilly) and the five districts of Rajasthan (Alwar, Sikar, Tonk, Jaipur
and Bharatpur) were included in the implementation of the activity, i.e., the
strengthening of epidemiclogical services and laboratory support. 
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The NICD, Delhi, was the nodal agency at the national level, while the state health 
authorities (U.P. and Rajasthan) and K.G. Medical College, Lucknow, and S.M.S. 
Medical College, Jaipur, were the key agencies in the states. The events which led to 
the successes of the FELS component are discussed below. 

4.1.1 In-country Training 

4.1.1.1 Long-Term Field Epidemiology Training Course (9 months) 

The first long-term field epidemiology training under the Project was conducted at 
NICD from November 27, 1990 to August 24, 1991. Fourteen participants (ten
district level officers selected from districts of U.P. and Rajasthan and four officers 
from Health & Family Welfare Training Centers) attended the course. The first phase
(8 weeks) of training at NICD, Delhi, was completed on January 21, 1991. The 
participants were trained in epidemiology and its application through skill-developing
training modules prepared by NICD. In addition to classroom teaching, the participants 
were exposed to field exercises at Delhi and Alwar. The field exercises included 
Identification of risk factors in poliomyelitis, with special reference to vaccine efficacy,
field studies of the efficacy of measles vaccine, the prevalence of high risk factors in 
children under five years, general morbidity survey techniques and malariogenic 
stratification. Reports have been prepared and published by the participants on these 
exercises and are very encouraging. 

At their work sites, the participants were assigned long-term activities as 
strengthening disease surveillance for diseases such as poliomyelitis, viral hepatitis, 
sera screening of pregnant women f,)r HIV, hepatitis B, and VDRL and stool 
examination of acute diarrhoeal cases for V.cholerae, malariogenic stratification, and 
evaluation of sub-centers. They were also assigned short-term projects as shown in 
Attachment C to be carried out by them at their work sites based on the experience
gained in the training at NICD. After carrying out these activities, the participants
attended a monthly review-cum-training session alternatively at NICD and at 
Jaipur/Lucknow. The final phase of this training program was a three week course 
at NICD, Delhi. 

The second session of the nine month field epidemiology training course commenced 
on December 17, 1991 and ended on September 16, 1992. Eight participants (five
from Uttar Pradesh and three from Rajasthan) attended the course. The first phase,
consisting of eight weeks of training at NICD, was completed on February 14, 1992. 
The participants were assigned field exercises at their work sites. The progress of 
these exercises was reviewed at NICD, Delhi, during 6-10 April and 15-19 June. The 
final phase of this training program was organized at NICD, Delhi, from August 17 to 
September 16, 1992. 
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4.1.1.2 Training for District Pathologists/Microbiologists (6 weeks) 

The first course, a six week course for district pathologist/microbiologists of selected 
districts of U.P. and Rajasthan, was conducted from January 28 to March 12, 1991. 
It was attended by 14 participants. The curriculum of the course was designed to 
meet the needs of the district epidemiologist and in consultation with representatives
of K.G. Medical College, Lucknow and S.M.S. Medical College, Jaipur. The emphasis
of the training was on practical training pertaining to the field of clinical microbiology,
parasitology, biochemistry and hematology. The course evaluation was positive and
the participants have reported back to their districts and started activities for 
strengthening laboratory support. 

4.1.1.3 Training for Laboratory Technicians (2 weeks) 

One batch of 14 laboratory technicians from U.P. and Rajasthan were trained at NICD 
for a period of two weeks from January 4, 1991 to December 4, 1991. 

4.1.1.4 Training for Public Health Center (PHC) Medical Officers (6 weeks) 

A six-week training course of PHC medical officers of identified districts of Rajasthan
and U.P. was hold from February 19, 1991 at NICD.to March 27, 1991 Eighteen
participants were trained. The objectives of the course were to build up the 
epidemiological knowledge and skill of PHC medical officers with a purpose to
strengthen epidemiological surveillance and services. The participants were provided
training designed to increase their skills to recognize and treat acute respiratory
infection, UIP and AIDS, in addition to classroom sessions, 

One course for PHC medical officers of project districts was held at S.M.S. Medical 
College, Jaipur, from January 6, 1992 to February 15, 1992. Sixteen medical officers 
were trained. 

4.1.2 U.S. Training 

A delegation of senior officials from Uttar Pradesh, Rajasthan, and NICD, under the 
leadership of Prof. G.K. Vishwakarma, Director General of Health Services, Govt. of 
India, visited CDC, Atlanta and other related organizations in the U.S. during
September-October, 1990. Six officers spent one week and twelve officers spent
three weeks in the U.S respectively. The purpose of the visit was to acquaint
themselves with the Epidemiological Services and Laboratory Support Services
available abroad and the role of various organizations at the National, State, and
District levels; and to finalize the training curriculum and schedule. 

The Director of NICD visited Atlanta, USA, in June 1992 to review project progress
and discuss the follow-up activities with the officials of CDC and Emory University. 

8
 



4.1.3 Technical Assistance 

To accomplish the objectives outlined in the FELS component of the BRS Project,USAID obtained from CDC the following services through a Participating Agency
Services Agreement (PASA): 

- Technical assistance on a variety of project activities. 

- Implementation of an epidemiology capacity development program through
Emory University. 

- Technical assistance and consultation by Association of State and Territorial
Public 	Health Laboratory Directors (ASTPHLD). 

A detailed outline of these three activities follows: 

4.1.3.1 CDC provided and participated in the provision of technical assistance for 
the following: 

a. With the concurrence of USAID/India and NICD, CDC developed scopes
of work for the appropriate consultants to provide technical assistance
in curriculum review, development and improvement of field projects,
establishment of surveillance systems, development of linkages between
laboratory and epidemiology capacity, and other areas determined by
NICD, CDC, state medical colleges involved in the project and 
USAID/India. 

b. 	 With the concurrence of USAID/India, CDC provided epidemiology
consultants in the following areas: 

i. To assess the efficacy of the course materials and methods, help
determine curriculum areas needing strengthening, and assist 
improving the course curriculum. 

ii. 	 For a workshop at NICD prior to the beginning of the next NICD 
long-term epidemiology training course. 

iii. To train NICD Division of Epidemiology staff in the use of Epilnfo
5.01 software. 

4.1.3.2 CDC and Emory University provided training, technical assistance andconsultation for the epidemiology capacity development. The details are as follows: 
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a. Conducted eight-week course in health care management in collaborationwith CDC, focussing on health management issues in large countrieswith diverse population including subject matter on disaster assistance,environment analysis and patient flow analysis. 

b. Conducted one six-week course
biostatistics on general epidemiology andto strengthen
surveillance activities. 

skills in field outbreak investigations andCourse included specific discussions in the areasof meningococcal meningitis, food-borne infections, hepatitis, HI V/AIDS,tuberculosis and poliomyelitis. 
4.1.3.3 CDC also coordinated the following technical assistance, training andconsultation provided by the ASTPHLD: 

a. Assisted in the designing and finalization of the curricula for in-countryand U.S. training, designed logistical and communication systems anddetermined appropriate technology and methodologies that are requiredfor the development of an effective public heath laboratory system. 
b. Assisted in the equipment needs assessment. 
c. Laboratory specialists evaluated the training courses in March and 

August of 1992. 
ASTPHLD coordinated the training for approximately twenty-four Indian laboratoryscientists at appropriate sites in the United States as per the course curriculumdesigned for this activity. Several U.S. state and territorial laboratories participated inthe implementation of the laboratory training under this Project. This training was: 

Generalist Training 

- Training in the U.S. for nine weeks for ten Indian scientists in the generalist
category. 

Specialist Training 

- Training in the U.S, for eight weeks for fourteen Indian Scientists (seeAttachment D) in the specialist category of: 

- Enterotoxin- Producti -g Organisms
 
- Recombinant DNA Technology
 
-
 AIDS 
- Fungal Disoases-lmmnirociagnosis
 
- Hepatitis
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- Pyogenic Meningitis
 
- Mycotoxins & Mycotoxicoses
 
- Food-Borne Infections/Intoxications
 
- Acute Respiratory Infections
 

Hybridoma Techniques 
Poliomyelitis 

The U.S. consultants discussed various plans for the NICD training courses scheduled 
to be held beyond the BRS PACD. In addition to trainees from the two project states
(U.P. and Rajasthan), several other states also sent trainees to participate in the initial 
two months training activities at NICD. Additionally, NICD received a request from
WHO, to include in the course some epidemiologists from the neighboring countries. 
There were also requests from Indian medical school faculties, and from the Indian 
army to train some of their staff in epidemiology. 

It was also suggested that NICD should continue to assume a leadership role in the
national public health surveillance, promote the publication of appropriate manuscripts
(developed by the trainees) in national and international journals, and organize an 
annual national epidemiology meeting. 

4.1.3.4 Training Program and Accomplishments : A few examples 

a. Dr. Uma Chawla, Assistant Director, NICD was nominated by the Government 
of India for an advanced training course in Epidemiology and Biostatistics from 
April 15 to May 25, 1991 at Emory University, Atlanta, Georgia. 

Under this training course, Dr. Chawla learnt new methodologies and analytical
techniques in the field of epidemiology which were helpful in: 
i) strengthening the national level training courses being organized by the 

NICD; and 

ii) planning and evaluation of national health programs 

On her return, using her newly acquired skills, Dr. Chawla successfully planned
and initiated a multi-center study on evaluation of efficacy of measles and oral
polio vaccines in eight different Indian states under the national health 
programs. 

USAID sponsored training under the FELS component enhanced Dr. Chawla's 
capabilities in improving the epidemiological capabilities of NICD and in
undertaking studies on national health programs. 
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b. 	 The Chief Medical Officer and the District Pathologist on their return from the 
U.S. after completing the FELS training made special efforts to raise funds for 
new laboratories at Sikar in Rajasthan state. Due to their efforts, a local 
charitable trust provided substantial funds for the construction of an entire floor 
space in a new building in the district hospital campus. Exposure to the 
laboratory systems in the U.S. and the professional spirit exhibited by the U.S. 
laboratory scientists inspired these officials to undertake this task with great 
enthusiasm and commitment. 

c. 	 It was also observed that the trainees, after completing the U.S. training, have 
started new laboratory practices attheir posts. In the state of Uttar Pradesh, 
the Sitapur laboratory has instituted changes to log-in procedures for specimens 
sent to King George Medical College, Lucknow. Plans not only to stain, but 
also to identify disease-causing organisms, had been instituted in two 
laboratories. 

The trainees in general commended the training programs offered under the 
FELS component which increased their knowledge and experience. They have 
enthusiastically used their newly acquired skills for the development of 
laboratories, effective disease surveillance, and epidemiological work. 

4.1.4 Summary of FELS Training 

Persons trained in field epidemiology and laboratory support procedures are the 
principal outputs of the project, as follows: 

- Six senior professionals of the Ministry of Health and Family Welfare of U. P. 
and Rajasthan have been exposed to the rationale, relevance, and impact of 
field epidemiology through visits to appropriate U.S. institutions, e.g., CDC -
Atlanta. 

- Six senior professionals, professors of social and preventive medicine at SMS 
Medical College and King George Medical College, attended a brief course on 
field epidemiology in the U.S. and visited the state health departments 

- Six senior staff responsible for epidemiology training in India attended a brief 
course (three weeks) in planning epidemiology teaching and visited state health 
departments In the U.S. (three weeks). 

- Ten senior staff responsible for epidemiology training in India attended an 
eight-week course in the U.S. 

- Twelve mid-level managers attended an eight-week health management 
course in the U.S. 

12 

ii
 



- Twenty-four microbiologists and pathologists working as laboratory instructors 
and technicians from NICD, the States of Uttar Pradesh and Rajasthan, and the 
medical colleges attended courses, approximately sixteen weeks in duration, on 
laboratory techniques related to generalist and specialist areas. 

- Twenty-two district health officers responsible for epidemiological surveillance 
attended nine-month field epidemiology training program at NICD. 

- Thirty-four PHC medical officers attended a six-week epidemiology course,
initially at NICD and later in the states of Uttar Pradesh and Rajasthan. 

- Fourteen district pathologists attended a six-week laboratory training course 
at NICD. 

- Fourteen laboratory technicians from the states, districts and medical colleges
attended a two-week laboratory technician training program at medical colleges
in Uttar Pradesh and Rajasthan. 

4.1.5 Increased Interaction 

By project completion, the five district public health centers were established, and
together with the two state medical colleges and the NICD, were functioning as a
coordinated health laboratory service. A notable accomplishment under this 
component was the establishment of coordination between field epidemiologists and 
microbiologists/pathologists. Previously, these scientists had not co-ordinated their
professional activities. One of the aims of restructuring and combining the two 
components of Field Epidemiology and Laboratory support was to ensure that both the 
epidemiologists and microbiologists were trained together and to instill in them the 
concept of joint working relationships. The five district public health centers 
established in Rajasthan and Uttar Pradesh ensured that those who were responsible
for disease surveillance were aware of disease occurrence. 

All training envisioned under this component was completed during the life of the
project resulting in a cadre of epidemiologists capable of developing, understanding
and using surveillance systems, as well as teaching methods of epidemiology.
Through the training of scientists, technicians and public health officials at the
national, state and district level, a coordinated epidemiological and laboratory service 
was introduced. 

4.1.5.1 Linkages with U.S. Institutes 

Through the training at Emory University and ASTPHLD state laboratories, important 
linkages between U.S. and Indian Institutions and health professionals were 
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established (See illustration II). In addition to training, faculty/consultants from Emory
University, ASTPHLD and CDC visited India to follow up on the training and provide
consulting services. ASTPHLD consultants visited India to ascertain the laboratory
equipment needed by the NICD and the equipment was then procured by WHO
through its agreement with USAID. By project completion, all planned laboratory
equipment had been procured. This equipment was allocated by NICD to the various 
state and district level establishments. 

Also as part of the FELS component, on USAID's recommendation, the Ministry of
Health approved the use of BRS Project funds for AIDS surveillance activity and
USAID provided financial support for sixty-five AIDS blood surveillance centers located
throughout India. Through a grant to WHO, the BRS project facilitated the supply of
AIDS surveillance kits to the blood testing centers in India (see Attachment E for list 
of surveillance centers). 

4.1.6 Equipment 

One of the objectives of BRS Project was to assist the GOI to assess and improve the
quality of public health laboratories. To implement the equipment element of this 
component, the original Grant to WHO was utilized. 

The original Grant to WHO was to support the long-term WHO consultants to
coordinate the FELS activities. After the implementation plans were changed, there 
was no longer a need for long-term WHO consultants. Instead MOHFW requested
USAID to modify the WHO grant and facilitate the procurement of equipment for 
public health laboratories and other surveillance centers. 

4.1.6.1 Procurement for Public Health Laboratories 

WHO undertook the procurement of .$560,000 worth of imported equipment agreed
to by USAID and the MOHFW. The national and state level requirements for
equipment needs was provided by MOHFW and USAID approved it. 

On completion of the Project, specific equipment and supplies were made available 
to laboratories at NICD, the state health institute, King George Medical College
(Lucknow), and five district hospitals in Uttar Pradesh. In Rajasthan, the laboratories 
of five district hospitals, the state epidemiology laboratory, and the laboratories of the
departments of microbiology and social and preventive medicine at SMS Medical
Collogo (Jalpur) have boon upgraded. NICD is the coordinator for roc(;iving the
equipment procured under this Project and for arranging installation at various
designated laboratories in U.P. and Rajasthan. NICD is also providing the periodic
supervision and training on instrumentation. 
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4.1.6.2 Procurement of AIDS Equipment 

As mentioned earlier, the WHO undertook the procurement, installation and 
commissioning of laboratory supplies totalling approximately $1.3 million for sixty-five 
blood surveillance centers operating under the India Medium Term Plan for Prevention 
and Control of AIDS. All procurement actions were completed before the PACD of 
August 31, 1992 and delivered to the MOHFW's nodal agency, NICD. 

4.2 Clinical Epidemiology 

The purpose of this component of the BRS Project was to assist in the creation of 
CEUs 	of excellence in India as part of the International Clinical Epidemiology Network 
(INCLEN) Pennsylvania. Assistance was provided in the form of long-term training, 
research and institutional (core) support, and opportunities to exchange experience in 
international fora. The five medical colleges supported by this activity were: 

-	 All India Institute of Medical Sciences, New Delhi 
-	 King George Medical College, Lucknow 
-	 Government Medical College, Nagpur 
-	 Christian Medical College, Vellore 
-	 Medical College, Trivandrum 

These 	five medical colleges were part of the 27 medical colleges worldwide that make 
up the INCLEN program. Madras Medical College is also a member of the 
INCLEN program but is funded jointly by Rockefeller Foundation and Indian Council of 
Medical Research (ICMR). Participation of the Madras CEU in national meetings and 
workshops has been funded by USAID. 

These CEUs were designated as INCLEN centers. Each CEU had one sponsor who as 
either the Dean or Principal of the medical college. In addition, each CEU was 
provided with the following staff: 

a. 	 General clinical epidemiologists 
b. 	 Epidemiologists with special training in Health, Economics, Social 

Science and Biostatistics and 
c. 	 CEU Coordinator/Director 

4.2.1 Training 

The staff under (a) and (b) above were given long-term training and the 
coordinator/director, under (c), was given short-term training in one of the following
five Clinical Epidemiological Research and Training Centers (CERTC) located in U.S., 
Canada and Australia 3s follows: 
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Department of Clinical Epidemiology and Biostatistics, McMaster 
University, Hamilton, Ontario, Canada. 

Clinical Epidemiology Unit, University of Pennsylvania, Philadelphia, 
Pennsylvania, U.S. 

Center for Clinical Epidemiology and Biostatistics, The University of 
Newcastle, Newcastle, Australia. 

Division of Clinical Epidemiology & General Medicine, The University of 
North Carolina at Chapel Hill, North Carolina, U.S. 

Toronto General Hospital, University of Toronto, Toronto, Ontario, 

Canada.
 

Attachment 	F illustrates the INCLEN network. 

These training courses were designed for the worldwide INCLEN program according 
to the requirements necessary for obtaining a Master's Degree at the specific 
university. 

4.2.1.1 	 Evolution of Structuro of Indian CEU and the Training of 
Personnel 

Each CEU consisted of six clinicians, one social scientist, one biostatistician and one 
health economist. These nine CEU members were selected from among the middle 
level faculty members. A senior level faculty member was trained to become the 
director of the unit. The principal of the institution was the sponsor and the head of 
the unit. The persons who went on training were selected by a team of experts 
deputed by INCLEN, which was approved by the state and the central governments, 
before they were sent on training. However the university where they were sent for 
training had the right to reject them if their performance was found substandard and 
unacceptable. USAID met the cost of travel, tuition fees and living expenses. The 
institution had to guarantee to pay the salaries and keep them in the CEU for a 
minimum period of five years. 

It was agreed that the CEU members would attend the INCLEN annual conferences 
every year and present their research materials. The expenses connected with this 
was met by USAID till March, 1992. Each returning fellow was given a support grant 
equivalent to $5000 to start his or her research career. They had to complete a 
research project approved by the training institution and submit it to the university as 
a thesis. The CEU would be provided with an annual support grant equivalent to 
$25,000 each year for a period of five years. This was to equip the center with data 

16
 



processing and information system, a mini library and audio visual and other training 

facilities. 

4.2.2 INCLEN Meetings 

4.2.2.1 Annual International Meeting 

INCLEN meetings were critical to the program and were generally held each year by 
the end of January at different locations throughout the world. Fellows from the 
worldwide INCLEN program were expected to take part by reporting on individual and 
CEU activities directed toward INCLEN goals, attending workshops and seminars and 
presenting scientific papers. 

Indian INCLEN fellows participated in international meetings held at Goa (India), 
Mexico City (Mexico), Mombasa (Kenya) and Bali (Indonesia) and presented papers on 
their research projects. The research efforts and the progress made by the Indian 
CEUs were widely praised during these meetings. 

4.2.2.2 Annual Indian National Meeting (India-CLEN) 

In December, 1990, the Indian CEUs formed a network called India Clinical 
Epidemiological Network (India-CLEN). India-CLEN, organized meetings at the national 
level on a rotating basis to: 

- maintain the India Network and promote collaborative efforts among the 
CEUs. 

- to present research papers for comments and discussions among their 
colleagues. 

- to organize India-wide training programs in Clinical Epidemiology. 

- to coordinate and facilitate efforts to integrate clinical epidemiology and 
population based research into medical curriculums ill I11dia. 

The first annual India-CLEN was held in December, 1990 at Trivandrum. The second 
India-CLEN meeting was held in Lucknow from September 21-24, 1991. USAID 
provided the funds and encouragement to the CEUs for holding these meetings. All 
the CEUs, representatives from Rockefeller Foundation, INCLEN, and faculty from 
various INCLEN training centers attended these meetings. USAID played an active 
role in the formation of India-CLEN. USAID representative served on the governing 
body of the India-CLEN association. 

17 

93
 



Additionally, to support the training of an increased number of professionals in India 
in epidemiology, each of the CEUs was encouraged to develop and conduct courses 
with guidance from CERTC faculty. As the INCLEN activity evolves, it is expected 
that training in India will take the place of international training. 

4.2.2.3 Research and Core Support 

Each CEU became eligible for financial support as and when two INCLEN fellows 
complotod thoir tralnIng and returned to the CEU. The CEU (lot a $25,000 por year 
grant and each fellow got $5,000 as research support. 

4.2.3 Accomplishments 

4.2.3.1 INCLEN Training 

Training of clinical epidemiology fellows started in 1987 and at project completion a 
total of thirty-four fellows had completed their long-term L.aining and four fellows 
(CEU Directors/Coordinators) had completed their short-term training at various 
INCLEN training centers in Australia, Canada and the United States (List of fellows 
attached in Attachment H). 

4.2.3.2 Cell and Research Support 

USAID/India provided the cell support and fellowship research support grants, in 
installments to all the CEUs beginning January, 1991. Equipment and training tools 
were acquired and installed by the centers. Workshops and some introductory 
seminars on clinical epidemiology were also conducted by some centers. 

4.2.3.3 Establishment of CEUs 

CEUs were established as planned at the five colleges and by project completion, a 
functioning INCLEN system with over 100 members was organized in India. 
(Attachment F provides information on the INCLEN network.) The CEU medical 
college at Trivandrum was fully staffed with all nine members trained, and the 
members of the other four CEUs were nearing completion of training. 

In all, thirty-four of the planned forty-five CEU members had returned to India from 
training courses abroad. All the colleges provided space for the CEUs and the BRS 
Project funded the training and core unit support (computers, and related office 
equipment). 

The CEUs have been a success and sustainable as they have established a coordinated 
network and have evidenced a utility to both the states and the central government. 
In addition, future USAID health projects will most likely call upon these facilities to 
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assist in analysis and research. As noted above, the CEUs have established an 
excellent network among themselves. Members have met annually since 1989. They
have organized workshops and short courses on clinical epidemiology at some centers, 
and have already participated in multi-sectoral research. The scope for a national 
epidemiological network in India is tremendous and the reputation of the facilities has 
already been established. For example, the first fully staffed CEU at Trivandrum has 
been asked to conduct specialized research by various ministries in the GOI, such as 
the Ministry of Environment. (For details related to this CEU please see Attachment 
G.) In addition to coordination and collaboration, the BRS Project supported the CEUs 
participation in the international INCLEN network, sponsoring the attendance of CEU 
members/staff at the INCLEN yearly international conferences. 

As part of their training, upon returning to India, the CEU members were required to 
conduct an individual research project. Faculty from the participating universities 
travelled to India to oversee research, assess the progress and assist in choosing
further training candidates. The linkages which resulted from these visits were strong
and are also likely to continue. Finally, a number of in-country workshops on clinical 
epidemiology were sponsored under this component. 

Although this component was extremely successful, eleven CEU members had yet to 
be trained by project completion. Therefore, a concerted effort was made to enable 
the continuation of this component beyond the project completion (late. The 
Rockefeller Foundation agreed to fund the training of one fellow whose training would 
extend beyond the termination of USAID assistance. In addition, $2 million in grant 
funds was deobligated from the BRS Project and transfered to the centrally-funded 
Data for Decision Making Project, which will incorporate and fund the remaining 
training and core support activities. 

4.2.4 Data for Decision Making Project 

Although USAID/India's funding for INCLEN ended on March 31, 1992, continued 
support for the INCLEN program in India was provided under the Data for Decision 
Making (DDM) Project as described above. 

The DDM Project is a six-year effort designed to develop, refine and demonstrate 
practical approaches to increase informed decision making for the health sector and 
thereby improve policies and programs. Efforts under DDM will concentrate on the 
human aspects of decision-making and on tools and methods to make better use of 
routine, available and/or poor data rather tIhan on illprovilng Ihe coilction of iiow or 
more data or obtaining data through more expensive studies. 

The goal of the DDM Project is to make more cost-effective and efficient use of 
resources in the health sector of selected A.I.D.-assisted countries. 
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Project components include methodology identification and testing, country activities 

6nd analysis, and dissemination of evolving health issues. 

4.2.5 INCLEN Program under DDM Project 

The DDM Project, through INCLEN, proposes to continue development of a clinical 
epidemiology capability in India that has been initiated jointly by INCLEN, USAID/India
and the Rockefeller Foundation. Five medical schools under the BRS Project of 
USAID/India and one medical school supported by the Rockefeller Foundation will 
continue to receive support under the DDM Project. 

The DDM Project, through INCLEN, proposes to complete the training process,
supervise field population-based research by the trained fellows, link the Indian 
institutions through a national and international network, and reinforce the process of 
translating this population-based research capability into data for decision makers at 
the local, state and national levels. 

As an initial activity, the Project will support a continuation and expansion of 
INCLEN's activities in India, facilitating the training activities that will enhance health 
officers' and technicians' abilities to link epidemiologic data with areas of policy and 
programmatic concern and to expand their abilities to use economic, demographic and 
social data. 

INCLEN supported the third annual INDIACLEN conference in September, 1992. The 
CEU of All India Institute of Medical Sciences (AIIMS) hosted the meeting.
Approximately 100 delegates attended the meeting and shared their experiences and 
discussed the possibilities of some multi-center projects involving all the CEUs in India. 

4.2.6 Activities Proposed During 1992 - 1994 

Some of the proposed major activities and the approximate number of fellows and 
institutions to be covered during April 1992-94 are given below: 

DESCRIPTION NUMBER 

Long-Term Fellowships 11 
Short-Term Fellowships 6 
Annual INCLEN Meetings 
Faculty Site Visits 

100 (including 40 fellows) 
25 

Core Support Grant for Two Years 5 schools 
Research Support Grant to Fellows 45 fellows 
Annual In-country Conferences/Workshops 6 
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4.3 Quality Control of Biologicals 

The pre-project activities of the QCHT Project were funded under the Quality Control 
of Biologicals Component of the BRS Project. A PASA was executed with USPHS, 
to cover the implementation planning activities and to facilitate NIH team visits to the 
U.S. for technical discussions with FDA and NIH staff. 

This component also supported an initial QCHT Project planning workshop which was 
hold In 1991, with participants from OI-I, FDA, NIl-I, OECF, and USAID. The BRS
Project also provided funds for the appointment of a Project Coordinator, for the pre­
project activities of the QCHT Project, to assist the project director of NIB in the 
setting up of NIB as an autonomous organization. In addit;on, FDA and NIH teams 
visited Delhi several times to provide inputs in the planning and design development
of the NIB. The OIH of the U.S. Public Health Service (USPHS) coordinated the 
technical assistance for design activities for the NIB. 

4.3.1 The NIB Team Visits to the U.S. 

Under this component high level technical teams from India visited the FDA and NIH 
to discuss the implementation plans relating to land, construction anddesign 
management, procurement of fixed and moveable equipment, technical assistance,
training, evaluation and related services for the NIB. It was most appropriate for the
NIB team to visit the U.S. at that stage, as the implementation phase of various 
activities had been initiated. In addition, the team visited a European quality control 
facility to broaden their understanding of the biologics control facilities. 
USPHS coordinated the following: 

USPHS coordinated the preparatory work and arrangements for the NIB 
team's visit including travel arrangements, hotels, per diem, etc. 

Hired consultants to prepare background materials, schedule 
appointments, organize briefing sessions and develop implementation 
plans. 

Assisted in the post-visit follow up activities for various components of 
project implementation plans including the visit of NIH and FDA officials 
to India. 

4.3.2 Technical Assistance 

On MOHFW request, USAID arranged through the PASA with USPHS the services of 
two full time employees for a period of approximately twelve months to serve as 
coordinators and technical experts for the Project to help develop and establish the 
NIB. 
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5.0 

The USPHS, which was the signatory to the PASA, entered into sub-agreements with 
the FDA and the NIH to reimburse them for services in connection with the hiring of 
the two employees (one each from FDA and NIH). 

The FDA employee served as the general coordinator for the project within the 
USPHS, working closely with all USPHS staff who were engaged in the project. The 
FDA employee was organizationally located in the Center for Biologics Research and 
Evaluation (CBER). This employee had specialized expertise in biologics quality
control, and thorough knowledge of the FDA procedures and training requirements.
In addition he represented the views of senior FDA staff to USAID as necessary and 
appropriate. 

The NIH employee was organizationally located in the Division of Engineering, NIH. 
He had an outstanding knowledge of enginpering concerns related to biomedical 
research laboratories as well as specialized knowledge of engineering and construction 
in India. The employee was responsible for planning and coordination of the 
engineering aspects of the Project in close coordination with the FDA project 
coordinator. 

Both employees worked in close cooperation with USAID and the director of the NIB 
and appropriate staff in India. They travelled to India frequently and were available 
on a continuing basis to address the needs of the Project. 

NIH also provided the services of an architectural and engineering firm to develop a 
Program of Requirements (POR) document for the renovation of the NIB's interim 
facility building at Jhandewalan, Delhi. The NIB team participated in the discussion, 
and it provided an opportunity to the team to learn the process of laboratory design,
selection of appropriate equipment for different laboratories and development of cost 
estimates. 

SUSTAINABILITY 

5.1. Field Epidemiology and Laboratory Support 

This component supported the initiative of the GOI to create a capability in field 
epidemiology within the existing health services system with its concomitant 
emphasis on preventive medicine. This initiative enabled the executive health 
authorities at the district level in the states to make appropriate decisions for 
prevention and control of diseases through establishment of effective surveillance 
mechanisms on a continuing basis. 

Under the subject component, the laboratory services at NICD, state and district levels 
were strengthened. These laboratories are now in a position to provide accurate 
quantification of diseases, assist in diagnosis of outbreaks and unrecognized illnesses, 
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and thus contribute to the development ot an effective disease surveillance 
mechanism with appropriate cost effective interventions. 

The NICD has the mandate to implement the program until 1995, three years beyond
the PACD. The initiative started by USAID will further expand and operate on a 
sustainable basis at district, state and central levels. The activities in the next three 
years are: 

Since all the U.S training activities have been accomplished using BRS 
Project funds, NICD will continue to provide the in-country training to 
health officials/epidemiologists/laboratorians for the remaining districts 
of U.P and Rajasthan, other states of India and a few from the 
neighboring countries. 

NICD has plans to coordinate and provide technical assistance to the 
state and district units on a regular basis on laboratory maintenance, 
protocol development, disease surveillance systems and analysis etc. 

Epidemiologists and Microbiologists from the project districts will be 
invited to Delhi simultaneously for workshops and meetings. 

Departments of Epidemiology and Microbiology at NICD, state health 
institute, state medical colleges were strengthened during the course of 
the BRS Project. The state health institute and medical colleges in U.P 
and Rajastan have started organizing workshops and other training
activities. Faculty from NICD also participate in these programs. 

The linkages established between NICD, CDC, ASTPHLD, Emory 
University School of Public Health will be further strengthened as all 
these institutions and the staff are already corresponding with each other 
on various issues of public health importance. 

From the above, it can be seen that the FELS activities established under the BRS 
Project, are not only sustained by the GOI but also will be further expanded to other 
districts in the states of Rajastan and Uttar Pradesh. The coordinated efforts between 
NICD and state health institutes and medical colleges will enhance the capabilities of 
the pibllc helo ih Ifrastriitiro lacillilos and (IluruiIo (:oI)mIil)l(i stirvoillki :,o dall il 
distrIct, stuto and central levels. 

5.2. Clinical Epidemiology 

Essential national health research envisages the building of research capabilities by 
each country for conducting problem based research. Country specific health 
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problems can only be addressed appropriately and effectively through the development 
of a network of institutions, 

Epidemiological research is now regarded as the most effective approach to identify
etiological factors including environmental, behavioral and occupational health hazards 
and to plan cost effective interventions for prevention, diagnosis and treatment. 

The establishnlent of CEUs if) select(1 Iid(icil coll(., s ill iii a iss Imilestone ill this 
process. The BRS Project provided the opportunity to identify and establish these 
CEUs in five medical colleges under the Clinical Epidemiology Component.
Approximately 75 percent of the training activities and almost three installments of 
core support and research support grants were completed before the PACD. The
remaining part of the CEU development will be accomplished through the involvement
of INCLEN under the Data for Decision Making Project implemented by AID/W. 

5.2.1 CEUs as Centers of Excellence 

The CEUs are expected to develop as centers of excellence on the completion of the
CEU staff training and estal)lishment of data I)rocessing systels, training facilities and
other institutional capabilities, The CEUs at Trivandrum and Lucknow have started 
making efforts to initiate some research projects with Government and non­
governmental agencies, the private sector and other donor agencies. 

The CEU at the Trivandrum Medical College has started functioning as a full fledged
unit and is implementing research projects for a variety of agencies including central
ministries such as Environment and Forests (MOEF) and Rural Development. 

The MOEF has identified nineteen critically polluted areas in the country and initiated 
a program to analyze the health status ot the people inhabiting these areas.
Epidemiological information related to each of these sites is not available and MOEF 
recognizes the importance of such data for developing location specific pollution 
abatement strategies. 

MOEF invited proposals from various institutions/research centers including all the 
CEUs sponsored by USAID under the BRS Project. The CEU at the Trivandrum 
medical college was one of the four institutions selected for implementing the 
program. MOEF sl(ted this CEU lltr l()r()lqllly scroleill(j Ihn proposafls suliriilt:dby varlotls Units a1nd prosun llns iIiclo )y Ith cliiilvosti(Jllcl.;, Illo, silo allolled 
to TrivandrunI CEU is Cochin, Kerala. 

It was most encouraging to note that the CEU established by USAID under the BRS
Project had evolved into an important element in the national program network. This 
was particularly significant as the support for the clinical epidemiology activities under
the BRS Project came an 31, 1992, and the CEUto end by March at Trivandrum 
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Medical College advanced its efforts to become sustainable. The Rs. 1,050,000 grant
from MOEF inspired this unit to perform well and come up with more innovative 
proposals. 

5.2.2 Clinical Epidemiology Research and Training Centers (CERTCs) 

It is envisaged that the CEUs will transform into regional training centers and train 
large numbers of physicians interested in research. In order for the CEUs to become 
sustainable and also evolve as training centers, some CEUs have already started 
making efforts in this direction: 

The Trivandrum CEU, proposes to start: 

(i) 	 a one year training program in clirical epidemiology with the following 
objectives: 

to train sufficient number of middle level faculty members in the four 
medical colleges in Kerala state, for the establishment of affiliated CEUs 
in those colleges and to develop manpower to impart clinical 
epidemiological principles to graduate and post-graduate students. 

to have a training program with clinical epidemiology, biostatistics, 
health economics, social sciences, information technology and 
management as the major areas in the training curriculum. 

to identify faculty members from other CEUs, CERTCs, and Institutes 
working on management, economic research, biostatistics and social 
sciences as resource persons to strengthen the training activities of the 
CEU. 

(ii) 	 to conduct a short-term management course for about three months to develop 
administrative capabilities for the four proposed CEUs in Kerala. 

The Trivandrum CEU is exploring possibilities with various funding agencies to 
generate support for the above programs. Kerala University has been approached for 
affiliation of the CEU and award of academic degrees. This is being processed. 

It will be noted from the above, that the accomplishment of the CEUs is clearly a good
indicator of the sustainability of these units in India and is definitely one of the 
successes of the USAID program in India. 
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5.3 Quality Control of Biologicals 

The activities under the Quality Control of Biologicals component expanded in their 
scope during the implementation of the BRS Project and evolved into an independent 
project called the QCHT Project. While the purpose and goal of this component 
formed the basis for the QCHT Project, a few activities were retained to leverage the 
pre-project activities of the QCHT Project. 

The linkages and working relationships established between USAID, MOHFW, NIB and 
USPHS will continue under the implementation of the QCHT Project. The professional 
collaboration between the Indian scientists/officials and the U.S. is crucial for the 
successful implementation of the QCHT Project. This component provided the 
opportunity to support the initial technical assistance, exchange visits and 
development of implementation plans for the QCHT Project. All these activities are 
currently in place and are being effectively maintained by both MOHFW and USAID. 

6.0 LESSONS LEARNED 

The Project had to undergo restructuring due to start up delays and shifts in the focus 
in some project activities. Redesign as well as merger of some components turned 
out to be the best option to accomplish the overall project objectives. 

Start up delays and changes relating to the key personnel of the program resulted in 
a major impediment in the initial years of project implementation. The programmatic 
perceptions of some of the key host country counterparts varied from time to time 
and as a consequence many project activities experienced delays. 

The redesign of the Project facilitated the accomplishment of most of the original 
objectives. There was a great degree of enthusiasm in the later years of the Project. 
Many project activities were implemented in parallel in relatively short periods of time. 
To maximize the use of project resources, bureaucratic processes were reduced very 
effectively towards the later stages of the Project. 

The working relationship established with multi-lateral organizations like WHO for the 
procurement of equipment was very productive. WHO accomplished the complex 
assignment within the limited timeframe. WHO's credibility, in-house systems and 
wide network of contacts with various organizations proved to be vital in achieving 
the program objectives. 

It would be extremely useful to sustain the association with WHO, and USAID should 
continue to make efforts to involve WHO, wherever appropriate, in its future 
endeavors. 
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7.0 MISSION FOLLOW-UP ACTIONS 

The following Mission follow-up actions are recommended. 

7.1 Field Epidemiology and Laboratory Support 

a. Maintain contacts with the agencies that participated in the Project and 
evaluate the accomplishments of the institutional capabilities developed as 
outputs of the BRS Project. 

NICD 	 has invited USAID to participate occasionally in their coordination 
meetings with health officials, epidemiologists and microbiologists of Rajasthan
and Uttar Pradesh. Visits to some of the project districts would also provide
good insights into field level performance of the units. 

b. 	 It would be extremely productive and meaningful if USAID could involve the 
institutional capabilities developed under BRS Project for other USAID 
supported programs. Such involvement by the institutions would greatly help
in establishing the program credibility and in reinforcing the implementation 
efforts. 

Tho Uttar Pradosh state health officials, the slate medical colleJge and the
project district health units received training and equipment support under the 
BRS Project. They all could play a role in the implementation of the USAID­
funded Innovations in Family Planning Services (IFPS) Project in Uttar Pradesh. 

c. 	 USAID collaboration with a multi-lateral organization such as WHO, developed
during the implementation of the Project, should be continued because the 
interaction proved to be very and fruitful. 

7.2. Clinical Epidemiology 

a. Continue to stay in touch with the CEUs established under this Project. The 
INCLEN program will continue in India through the AID/W-funded Data for 
Decision Making (DDM) Project. USAID representative should attend the annual 
INDIA-CLEN meetings to get an overview of the progress made by each CEU. 

b. 	 The CEUs represent a critical mass of trained professionals and have the data 
processing and training facilities provided under tile BRS Project. Hence, tile
CEUs are a tremendous resource and would be worthwhile to involve the CEUs,
wherever appropriate, in other USAID-funded programs. The CEU at King
George Medical College, Lucknow, and Christian Medical College, Vellore have 
a potential role under the IFPS Project and AIDS Prevention and Control Project, 
respectively. 
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ATTACHMENT - A 

COVENANT 

1. The cooperating country/grantoo shall oxorciso ovary roasonahlo offort to roqlliro
each person trained under the project to work in activilios rulatud to le )roject or In 
activities approved for financing under the project agreement, in India, for not less 
than three times the length of time of his or her training program. 

Status 

The Host country exercised caution to comply with this covenant and made 
efforts to retain the trained professionals at the project related sites. 
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ATTACHMENT - B 

PLANNED VERSUS ACTUAL ACHIEVEMENTS 

PLANNED OUTPUTS 

1. An epidemiological network 
created in one state 

2. 	A self sustaining capability 
to train field and clinical 
epidemiologists 

3. 	An automated information 
system for malaria in one 
state and at the national 
level 

4. A national quality control 
laboratory for biologicals 

INDICATOR 

Epidemiological data is 
being collected and 
analyzed in one state 

A fully functioning 
division of epidemiology 
has been created at the 
National Institute for 
Communicable Diseases 
(NICD) 

Clinical Epidemiology 
Units (CEU) created in 
three medical colleges 

Malaria data is being 
collected and analyzed 

Quality control lab has 
been constructed and 
equipped 

ACTUAL OUTPUTS 

Epidemiological networks 
created in two states 

Initial stages of data collection and 
analysis in two states 

Epidemiology and microbiology 
divisions of the NICD were 
strengthened, and laboratories at 
the state and district levels 
were upgraded. 

Equipment for sixty-five AIDS 
surveillance centers was 
provided. 

CEUs were created at five medical 
colleges. A few CEUs started 
functioning as training centers. 

Component dropped on GOI 
recommendation 

Evolved as a separate USAID 
project 

Funded design activities and initial 
technical assistance as pre-project 
activities for QCHT Project. 



ATTACHMENT.. C 

FIELD PROJECTS UNDER FELS COMPONENT 

PROJECT 	 PERIOD 

1. 	 Risk Factors in Poliomyelitis with Dec. 1990
 
special reference to vaccine efficacy
 

2. 	 Acute respiratory infection in under Dec. 1990
 
five children - An observational study
 
in Urban Jhuggi of Seelampur, Delhi
 

3. 	 Prevalence of High risk children under Dec. 1990 
five - A study in rural Delhi 

4. 	 Field evaluation of Measles vaccine Dec. 1990 
efficacy by case-reference approach -
A study in Seelampur area of Delhi 

5. 	 Morbidity survey in village Alawara, Jan. 1991 
Distt. Alwar 

6. 	 Malariogenic Stratification, Distt. Jan. 1991 
Alwar and substratification in PHC 
Malakhera area 

7. 	 Field evaluation of Measles Vaccine Feb. 1991 
efficacy by case-reference approach, 
A study at sub-center Pindra of PHC
 
Pindra, Varanasi, U.P.
 

8. 	 Field evaluation of Moasles Vaccine Feb. 1991 
efficacy by case-control method. A 
study in PHC Nanauta and PHC Nakur 
of District Saharanpur 



9. 	 Field Evaluation of Measles Vaccine 
efficacy by case-reference approach, 
A study in PHC Nangaon areas of Alwar 
district 

10. 	 A study of Knowledge Attitude-Belief 

towards AIDS among under-graduate
 
students of Ajmer town
 

11. 	 A study of knowledge and attitude 

about AIDS among under-graduate
 
students of Jaipur city
 

12. 	 An observational study on ARI in 
under-five years children at 
Laxmangarh Town of district Alwar 

13. 	 Acute respiratory infections in 
sub-center Biswan town of PHC Tikra, 
district Sitapur 

14. 	 An observational study of ARI in 
under-five years children of 
Sikandarpur Town, Distt. Ballia 

15. 	 Malariogenic stratification, 
District Rae-Bareli 

16. 	 Malariogenic stratification of PHC 
Naugaon - Alwar 

17. 	 Malariogenic stratification ­
district Sitapur 

18. 	 Malariogenic stratification of PHC's 
of district Ballia 

19. 	 Vaccination coverage survey of Ajmer 
Town 

20. 	 Vaccination Coverage Evaluation, 
Rae-Bareli city 
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Feb. 1991 

Feb. 1991 

Feb. 1991 

Feb. 1991 

Feb. 1991 

Feb. 1991 

Jan-Feb. 1991 

Jan-Feb. 1991 

Feb-March 1991 

March 1991 

March 1991 

March 1991 



21. 	 Evaluation of vaccination coverage 

of Varanasi Urban area
 

22. 	 Evaluation of vaccination coverage 

at Ballia city
 

23. 	 Vaccination coverage evaluation - A 

study in Saharanpur Town
 

24. 	 Evaluation of vaccination coverage 

at Sitapur city (U.P.)
 

25. 	 Immunization Coverage Evaluation -

Chomu - District Jaipur
 

26. 	 Cholera Epidemic - Village Lukhnauti, 
District Saharanpur - A field study 

27. 	 Epidemic Investigation of Gastroenteritis 
cases in Sikar district 

28. 	 Evaluation of sub-centers of district 
Varanasi (U.P.) 

29. 	 Evaluation of diarrhoea case management 
at household level under control of 
Diarrhoeal Diseases Program in 
Rajasthan State 

30. 	 A behavioral Epidemiology Survey of 
Smoking in a selected community of 
Delhi 

31. 	 Intestinal Parasitic Infection Survey 
in districts Saharanpur, Sitapur, Etawah, 
Ballia (UP) and Jaipur (Rajasthan) 

32. 	 Natural disaster Epidemiology -
Preparedness and early response ­
strengthening of epidemiological 
surveillance of epidemic-prone diseases 
with special reference to flood and 
droughts in Ballia/Bharatpur 
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March 1991 

March 1991 

March 1991 

April 1991 

April 1991 

June 1991 

June 1991 

June 1991 

10-15 Jan. 1992 

Jan-Feb 1992 

March-July 1992 

April 	1992 



Training Provided by the Membership of ASTPHLD
 

The Association of State and Territorial Public Health Laboratory Directors (ASTPHLD) in a cooperative relationship with IHPO of
 
the Centers for Disease Control facilitated.the U.S. based public health laboratory training 

of the following 14 Specialists: 

SPECIALIST TRAINING 

India Delegates 

Dr. Charu Prakash 

Dr. Sati Pathak 

Mr. Mohan Bharadwaj 

Dr. Amita Jain 

Dr. lchhpujani 

Dr. Shashi Khare 

Dr. Asha Mathur 

Dr. Suman Rishi 

Dr. S.T. Pasha 

Dr. C.Rajendran 

Dr. Chandrashekhran 

Dr. D.Chattopadhya 

Dr. K.K. Khanna 

Dr. Vibha Sachdeva 

Origin Training Lab 

NICD/Delhi Baltimore, MD 

RAJ/Jaipur Albany, NY 

NICD/Delhi Madison, WI 

U.P/Lucknow Madison, WI 

NICD/Delhi Atlanta, GA 

NICD/Delhi Lansing, Ml 

U.P/LuM.NoU Lansing, MI 

RAJ/3J^aPu. Albuquerque, NM 

NICD/Delhi Berkeley, CA 

NICD/Delhi Birmingham, AL 

NICD/Delhi Birmingham, AL 

NICD/Delhi Baltimore, MD 

NICD/Delhi Albuquerque, NM 

NICD/Delhi Albany, NY 

Area of Training 

Hepatitis 

Enterotoxin-producing organisms 

Acute Respiratory Infections 

Acute Respiratory Infections 

Pyogenic Meningitis 

Recombinant DNA Technology 

Hybridoma Techniques 

Food Borne Infections/Intoxication 

Hybridoma Techniques 

Mycotoxins/Fungal Diseases 

Mycotoxins/Fungal Diseases 

Acquired Immune Deficiency Syndrome 

Food Borne Infections/intoxication 

Enterotoxin producing organisms 

Dates ofTraining 

Dec.1 1,91 to Jan.24,92 

"
 

Jan21,92 to Mar.6,92 

•
 

Feb12,92 to Mar27,92 

"
 



ATTACHMENT- E
 

EQUIPMENT FOR AIDS SURVEILLANCE CENTERS
 

1. K.E.M. Hospital, Parel, Bombay 

2. Institute of Immunohematology, Bombay 

3. J.J. Hospital, Bombay 

4. L.T.M.G. Hospital, Sion, Bombay 

5. Nir Hospital, Bombay 

6. Haffkine Institute, Bombay 

7. Tata Memorial Hospital, Bombay 

8. Red Cross, Bombay 

9. Cooper Hospital, Bombay 

10. Rajwadi Hospital, Bombay 

11. General Hospital, lalapur 

12. Government Hospital, Ulhasnagar 

13. Surat Medical College, Surat 

14. Government Medical College, Vadodara 

15. Blood Bank, Medical College, Gwalior 

16. Central Blood Bank, Calcutta 



17. Department of Virology, School of Tropical Medicine, Calcutta 

18. Blood Bank (CNMCH) 

19. Blood Bank (NRS MCH) 

20. Blood Bank (AG KAR, MCH) 

21. Blood Bank (S.S.KM) 

22. National Institute of Cholera and Other Enteric diseases 

23. Pastve Institute, Shillong 

24. S.T.N.M. Hospital, Gangtok, Sikkirn 

25. G.B.Hospital, Agartala 

26. Government Hospital, Kohima, Nagaland 

27. Government Hospital, Itanagar 

28. Government Hospital, Aizawl 

29. Madras Medical College, Madras 

30. Stanley Medical College, Madras 

31. Kilpauk Medical College, Madras 

32. Government Royapattah Hospital, Madras 

33. King Institute, Madras 

34. Gandhi Hospital, Hyderabad 

35. M.J. Canoor Hospital, Hyderabad 

36. Nijam's Orth. Hospital, Hyderabad 

37. Institute of Preventive Medicine, Hyderabad 

38. Government Headquarter Hospital, Vijayawada 
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39. Government Hospital, Ulhasnagar 

40. Government Hospital, Salem 

41. Government Hospital, Tiruchirapalli 

42. Medical College Hospital, Calicut 

43. Government Hospital, Ernakulam 

44. H.S.I.S. Hospital, Bangalore 

45. K.C. General Hospital, Bangalore 

46. K.M. Institute of Oncology, Bangalore 

47. K.M.C. Hospital, Hubli 

48. Guru Teg Bahadur Hospital, Shahdara, Delhi 

49. All India Institute of Medical Sciences, Delhi 

50. Safdarjang Hospital, Delhi 

51. Maulana Azad Medical College, Delhi 

52. National Institute of Communicable Diseases, Delhi 

53. Indian Red Cross Society, Delhi 

54. Narendra Medical College, Patna 

55. Patna Medical College, Patna 

56. District Hospital, Dhanbad 

57. Tata Hospital, Jamshedpur 

58. Rajendra Memorial, Ranchi 

59. Shri G.T.B. Hospital, Amritsar 

60. Rajendra Hospital, Patiala 
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61. Civil Hospital, Ludhiana 

62. Gorakhpur District Hospital, Gorakhpur 

63. G.S.V. Medical College, Kanpur 

64. District Hospital, Allahabad 

65. District Hospital, Meerut 
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International Clinical Epidemiology Network
 

- Toronto 

Hamilton !0 
Chapel Hill *-Philadelphia , ) 

Lucknow hengdu 0* 
"I lhi Shanghai 

Mexico .. Nagpur Khon Kaen 
City Addis Vellore Madra.~anl 

lbadan Ababa 'Bangkok. 
Bogota '.Trivandrum 

Rio De Yogjakarta 

JaneiroJ HJAra 

sao Paulo ,,,4J A°L- -

I * Newcastle 
Santiago
 

Temuco 4
 

* Clinical Epidemiology Units
 
0 Clinical Epidemiology Resource and Training Centers
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"Ihe Medical College, llruvanoanliapurarn Isone of the premier
cenlres for Medical Education, Research and lealth Care Inthe Slate of 
Kerala. The Clinical Epidemiology Unit will hence strive to improve the 
hospital services, the heallh care delivery to the puolic and Introduce 

in medical currIculam by engaging in problem based research 
and promoling a balance belween hospilal and field research. 1he Uni

also strive to introduce cosi effective, efficient, high qualityprogrammes within the patient services, educalion and research of the 
institution where It Is situated. 
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To achieve the foregoing Ihe C.E.U. will:ca s0 Prioilllse Jhe regional and National Ileallh Issues and channellseresearch Into these Issuos, 
0 Undertake repealed analysis on the burden of Illness to evaluate 

the design and measurement of ongoing heallh system,.0 Involve inheallh services roseacch Incollaborallon willh slate 
services to evaluate and imrprovo Intervenllonal 

programmes, 
0 Evolve cost effective methods to offer highest professional

services to ho patients,
0[] Encourage mullidisciplinary and collaborative research beiween 

clinical and pre-clinical and basic science doparmens and olher
C.E.U's. 

0 Educate clinicians to use Inlervenllons of proven value byexamining critically evidences and employing decision analysis0 
willh the help of the expanding frontiers of Informalion 
technology. 

o Develop leaching modules for graduale and postgraduate
Incrilical appraisal of the effectiveness and efficacy of 

health care. 
, Foster Innovative approaches among graduate and post

graduate students to develop now lools and techniques to offer 
more effective, simple therapeutic practices.

El Offer research consullancy. data processing and Information
El search facilliles to sludens, staff of Medical Colleges and Heallh 

Administrators. 
n I)evlop a dialogue wllh Adminishalors, Planners and Policy

makers and help Itor In ItIer rospocllve brarc os by olfeling
Informallon and consullancy.

El Encourage facullylc behave as 'leaders' and 'role models' In the 
field of academic, research and pallont care. 

L) Finally to help usher In a new era by producing a new generationof Medical Graduates by influencing changes Incurriculam,
clinical practice and heallh policy.. 
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IN IC|ApOfPCI. C|l lIlA 1 ID.lCl~l UC, .1*ll IIll 

C[IflI AL [PIDH1lOLOUy1111 MIICAL CDLI[GE llIVAllURU 

ANNUAl, RTIOsIT FOI 1992. 

1. Nedical. CotCge , Trivanclrui, Established 1950
2. University affiLlatioi Keral.a University
3. Owned 	 and managed by Government of Kerala 
4. Institution under the Medical College
 
4.1 Medical College

4.R Dental. coliege
4.13 College of PhiarmaCeULtcIC.S
 
4,i NUrsLi1; Coll.ege

11*5 Instittute of lli11ram111ClC1a I. eiees 
5. Coil.eg.LaLe Iiosp.Lta..s l ds 231.7 
6. Teachilg Prograimnie ol:fered 
6.1 GradUate cours. In Medicine6. PostgraduaLe Deg.ree Diploma in Medicine
613 SU1)e 

and 	 ajnd A.l.ied Special.ities 
6 

I c a1.1 ty Deg ree4 l)e1al, 	 graduate and Postguradliate Degree6.5 Ntursin graduaLe and I't),-gralmtu Dgree6i6 Pharmacy graduate and l'osl:g.gradt(mlha Degree617 Var.ous Pa ramcjLl.cai l)l.ll.oima and Degree
7 . ToLat. Yarl.y J.,l:akou tl :ul: :; 763 
Il Co].J.ege Libra ry 
8,1. Books 
8,2 Bound Volumes 
81 Department Libraries 100 books each 
Cl.inical Epidemiology Unit 
Lqcation: This ('.lE.U was Iformal.1.y lnaugurated on 12 August 1992 bylion: Minister 	 thefor IlealLh and Famil.y Welfare In a functionthe College Auditoriu.% 	 atThe DiJ.rector ofDirector, Centre 	 Medical. E.ducation, 

Legi.l aLture 	
for .)evel.opment StudI.eS , Merlber ofAssembly of' til.s area and Dr.K.Stidliakarwere present 	 of USAIDal.ong wl. th members ofsLuClents, graduate 	 facul.ty, losLgraduatestudents of tLhis 	 institution and invitedguests were l)resent.
 

'iqJ.ephoIe : 9 L-T7J.-44-8825
 
l : 1.9J.-47 J.-4I-11125 

Sponsor: I)r .M.A. Aleykutty ,M.1) - Dea i - Phone 	 orri.: 91.-471-4/-3095 

Re: 91-471-63-4911 

M'UlCAL COLLEGE TIIIVANOIUM KrnALA ItUIA - 09011 I1'iiuO 01 (471) VAX 0l (471) 

q-? 

http:StudI.eS


ME!)IC 1G E2 - 1C 11VA I1 M 
C,E. _Resources
 

11 anpower:
JIirector:-*I)r.f'.lRivlncfiran, I)i. rcec~O ,.  ;IIIlf ProI~c:;:;i* of" ReIlun . raf:ory 

F'led .c IIIi'lelowlmI ie:GEE :9 L-471. -4il -8 /J. , ste: 91.-47.1-4/1-8820.

F'e 1.1.ows: 

Dr.M.Narendranathan, Professor & IleadMedical Gastero­
-enterology

l)r.M.JoslI ,AssociaLe I'roEe:;s o Re;pl. raLo-y Nedl.c. ie
Dr.lK.Thrivickriaia Sleinoy, P'rofessor of Medi.cal.
Gas Lronle rol.ogy
 
Dr.f.K.C. 
 Nair, Ass.ista, int Professor oF CfiI.].d lleal. l0I)r.Raindas P1isharoly,AssistLant Professor of Nelprol.ogyI)r .C.Sudhelldrd ClbosIh,Assi.lant l'ro.e:ssor o. IRLe:p:NledLc/ine
Dr.Mathew Koshy, As;i.stant Prolessor of Surgical

Gastero enterologyfr. Kaiicfamuthlnigt. N.,AssocJ.ate Prolessor Of BiostatistLicsMs.Reua Devi,Assistant Professor2, 'rime: of Social. Scl.ences.307. time of these ,persons. provided by ln1stLI:Ati.o3; C.E.U 11 .Staff: Permanent: 
ran Nr.S.Muril.eedlzHair, l.Sc (;l:,tt) M.Sc(l1.o­

-,;t a t I.)';lid by tle I.'isLI.tutuI-.t'I'emporary: Data entry personnale 2 ParLtJme-Paid .by CEUCLerk cum Lypi st 
 I 
 -do-Nessciigar t4,1hysical facl.it.e-s: -do­
4'1 Space - Space allotted is pai l.iLioned into: 

i. Reception and Encluiry ­ 12.80 sq.mtsii DaLa Processing & Information search Lab:35.1 sq:mtsiii Mini Conference 5 6room .2 .scl.ml:siv. M.scel. laicus 1.2.6 sq. itshuLal. Pl.intLh area4,2 Computers 11.6.7 sq .metres- 10 PCX'TS and 1 PCAT386 - Siva PC of4,3 Printers. Sterling Computers.- Lacer Printers 
- lIP Lacer Jet 
2P - One

D)t Mall.x i lL. risLe - 3 ntihb)Cr i414 Soft ware MW; DUO; 4.2 
Lous 1,2,3. 
l)'base 3 PLus 
EP I S TAT 

4,5 C-DROM El'iiNFOProvided by Instituti .(ii 11s til.J.ed ili main library
Same building as 
C.E.U - Ground floor.4,6 Photocopier Modli 
Xeros
 
4t7 Fax Catinon 250
4,8 F.ectroni.c TypuwritLe r - CodreJ - Oi1u 

Ml9OICAL COLLEGE IVArNDIMUM 
 KEFIALA IUDIA- 09011 PIIIO111 01 (471) rAX 01 (471) 
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liil ~It~Ii~iAL ii ,
 

C[tlICA[ [PID[MIOLOGY U11ll MIICAL CMIMIIIIVANIUM 

419 Projectioon facilities - S].ide Projector, Overhead Projector, 
4.10 Miscellaneous Ilaigfhng screeIi- Furnitures, facl.ltLc.s.she~l s, Library cabinLets, comp)uterfuriitures;, Ilail aig screen, Wrl.te andI wipe boardRI-1rigeraior. 
5 .1i.1)"an.__.
 

. Mini Library - The fol.l.owi./g books on Cl. l. .Ep I.deml.ol.ogy are 
ava I.Labl.e.

JI.l.iii.cal. l)l.dumk(ul'
2. Designing 

.ogy - Ulu ess';eil iaLs - Fl.et:cherCLinical. Research - Ila l.ey3. Clinical. Epidemiol.ogy 
- Sachet4. Modern.5. I'l E.1p d iem i.e l.o/'lIcal. I~c!;ea relilCo .ogy - 'Retie,1al
- I(tI~e iii.atl 

6. I'l)~ ~~~I.1Nedical. I)eclsi.on makiillg(I. e IIia(t1i"I.c7. Epcl.deml.ol.ogy - sox1.i 'edLicl.ne - Ileiuiie leli8. Miini 
 llbrary iResOUrces and 'rra lIll;MaIlILIua. 
 t991. 
- I NCLN9. EIffectiveIlea I.illCli I.Id care i.ni Pregnancy and - (hailI lm: r:..In rkIl-i-KpJ .. ;'.1.0. I LliR suuarch -I';sealtlai. ; I.ik

Commiiissioi 
to (qla1.Ly i.it duveiopmenitin Ieal.th research and Developmient W.11.011. Rural IleaLth Statistics iII India 

13. Journals: 1. Journal of Clinical Epideniology
2. Science reports 
- Comparative studies 
-Gross National
 

SUIma ries, 
Activities in 1992.
 
1.. C.E.U Update I.ectires - Once a molth.1 .;IRapid Epi dem iol.og .caL Assess ment1..? QLul.ity of - I)r.K.T. ShenoyIllcal.tli Care - Assessmiit:
1.3 Qualitative and Assurance -J)r.C.S.GhioshiTFechniques in data gathering 
 Rema
1.4 Biomedical - Ms. l )eviCommunications - Dr. M. Joshi
1.5 Confounding factors and effect modification 
- Dr..M.Narendranathan2. Protocol. Designing Workshops

2.1 Survey for assessing the impact of pol.l.ution on
pol.].uted health in crticallJ.y
area!; 
 ltCociln - l)r.Raiiidla;2 Ical.tll and MorblidiLy patteri & Dr .1.Ravji.iiIrnllJ.iia tLribal area of (erala ­,)r.K T.Si 
 ioy aiid l)r.N.K.C.Nalir.2.,1 Asscle :ieSl
n iti:o1 blii! IiuI I iw I Ai(:IaA pIo)pec vt " stuLIdy -I)r.C .S 

ll'i; - I,',sll t ; .iiI(aIi. ­(;Iiu!;i1,I)r.I'I..lIihl.2 ./i Ilcal.th impact ofiprotected wa~t ;* 
ndiI1 )r '.I(vJ nIIldraii.!ipl.ysup -Ilr .. Nalrelidrilii and
Dr I'.IRavi id ran. 
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CLIIFiCAL CI IIALI lOg UNIT MEDICAL.COLLGE THIVAI U
 

- 4 ­
3.ShtIsJ'tLe;atJ'u,, 
Semiila rs and Wurksiops:~
 

3.1' Worksholp to Seiil.or Facull.LY to ll iil., 1ll. ry 'e 
Ilit urd~Ice ltLeIIAt:s uC midI" 	 i ruen t arnd ..­cr iual:i.t t rOuor. ilLeresL 8i)8.3.2 lilt roduction to MeI~cLal. Research - M.idd.e level. Facul. ty of Medl.cal.Cotlege 	 - 19 lectures coverniug Research Designing, IliostatisLicsIealth Economics, Social sciences and Information technology.Hands on session on personnel computers.

3.3 Protocol designing worksho -l 're?;hl.y m ,L', ;l'tldilu ('
cuu .PW';I: rai/iLt u :;es hi:;tli LL,; I. L. LLtJ.ioni.3.4 Natl.onal. workshuop - IPor NaL:loil NeuuiaLol.ogy orumn - 6 days olLecLtires curm io)t:ccul. le?;i.guil - groulp el.I~orl:;;. IPartl.el.lanL:;pl'escLaLlioi 
- Ilands 	ol session1 oil ipersuine] C0ilal)ULer.s. 

4. ,.IE.U MeeLings 
4.1. Admiristrative meeLings
4.2 Research meeLings 	 30 

154.3 Update lectures for C.I..U FacuLty 54.4 Workshops & Seminars 44.5 Research comm.Lttee meeLing,;
4.6 Protocol desiguinu workshopjs 

3 
3 

5. Other activities:
 
5.1, Consuitancy in research, methodology and biostaLisLics':graduaLe 	 to Post­studenLs and faculty5.4 Reviewing grant appli.ications for fuildilig aencies and arLJ 	c.0sfor journals.
 

6. 1Visitors:
 

6.1 
 )r March Nichter 
6.2 Dr. 	 Nick Iligginbuthanm
6.3 IDr.K. Sudhakar6.i Mr. 	Ramachaidrnn NaL', WnLn.te- For6.5 Mr. 	 Ileal.th and Fail.I.y wel.[areI'l,ld iaig S1udilialtknriian, tei "
6.(j Mr. 	 S.GopaLalcrisiha 

I i for O rts Illid YOtUL11 w.l.alrePliiai I.A.S Secretary & C'omIilissionler. Ileaith
I and Family welfare6.7 Dr. 	 N.Nirmnl.n Dev., Di rector of Medical. Edicntion 
6.l I)r .	 Stephen Wal.ter6 ..:. Number of lFaciJ.ty members of other Ui.versitLis whio camealnd examiners 	 as visitorsto this 	 inSLiLuLiLoi wllich included Isome Kerala Doctorssettl.ed 	 in U.S. 
7. Research Projects in hand wihi C.E..U and the Fellows:7.1' Funded ProjectsU-1F-17U 
 Project Amounlt iII US$ FLilding Agency

1. Survey oil the effect5 of pOl.lLtIoiiln critically polluted areas CochiniII 35000 	 Ministry of En­
viornment & 
Forests.
MEDICAL COLLEGE TIIIVANnUM KEI1ALA INDIA 090011 PIIOl r 01 (471)-
I'AX 01 (471) 

http:settl.ed
http:lFaciJ.ty
http:Ileal.th
http:Facull.LY
http:Seiil.or


TI'.'lA L C1.I1. lt 

LIIA,IDlo. r UI ecF - U'JIC'AI CO[[[GE IIIIVAIIDIIU I 
I~idi 1S."idu iiProjec A21 itisi F1.11)(111g Agjencyt Ii iC as A m10 Risk i LI ;F2 l~uiiciiLiarys. 1actor,as iu lii A ci ymaniapi , 1tuberculosis by sIlo't 5000course Cloleotary3., Cont~i 5000d
 

1 0eo 1 rena], repiacciielt 
 therapyacute inrenalCost fa-toureeffectiveness 

vention 
 of eCducationli inter-in bronchial5 1 Determiinants -do­of GastricasthinaCancer s 

()dI 
5 000o l he I slltsaLLity t i r cl . l re l 500 0 --1do-Social orac. -o , of s I-lll.ueI ciCalltibioeics the aiClJ; .siWithout 5i0ioprescrl.i)eollrural. Kerala illstate 

1Pollution8 Study of llealthdue to effectsgrasym of environileitalindusties91 5000Is COConut oil a I5110O Mii.s tr 
do­

risk factor for 1.111)? IleC"M1.Gl9lly .I1 an :ln l, 5000 orestAma r in I.i acu te! v ti.ra , G ovt:l I l) atJ, t I, .6I .J " R '[ :;I f ."ac t ' ~ -o l:J('i l.r Ol ~l l l ¢ n1.2 S t L y oI I l t . 1.1( ,S :; C !. 1.) c .lII . J . ; c : ,l l l . o lg y2 0 v ~ t l(t. 1:Risdy fact Ilepati ; G r n 1ll.n 
1 •, CI . tW . L ii llice rI-

7o I. Il( jat 1.1.1c )at
io-.lip,- 2500 -do­I'.l11'0lildic i 

2l 
IlistoSi n octural ica1. and til. ti-asludiesi%. stru­c as s a v a coJf Pancreasn i ,a iii a 

s5 anid liver
 
5.Risk a2500 
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CLIHICAL [I[IoF glOUl 	 - - tIErlICA L 

.Int:eractL.oll witllLn UnLt aId witl, var.ous CI. inLcal. I)epariiieLts 

Academic interaction witlil.n the UiiJ.L Is provided *by:1..	 Ulpda te sessions :or CIGU faculI. t:y. by 111C1111)( rs ofCI"U members parLic.ipated in desf.gifl.ig 
CI'2. 	 their CEU projects byconducting protocol design ng workshops for thLs i)rl)os.3. 	 The members mCeLo i p.anning aid also for adi£nist rat ive 

I)Urposes
4. 	 All members p)articipale d i Lthe sens ltsaL.lon workshopsmiddLe l.evel f aculty, )osrtgradLaLe students and the 

1:or 
for National

Neonatology o rtum5. 	 The GIJ lii' it ' ltrl.x' organi) a. I nal. des;i.1,i iIId( huin'ce It rillniL:hirouLil al.l. the clelpa-Lintle1L.;
wit.Lh 	

of the co. lo.g1.e relll. t: | , in t.ltractionmumbers o I the facul.t.y o other cI.J. ical dparl:ments . The,emher; ()I. the actil.ty oIfern cmi:til.taiicy 1.n me:lu()(ljl(Iy id (Ibit 
process I. g.6. 	 CI'U conductLed a workshop for the sentIor facul.Ly to foster creatillJngmuttLI J-1.sc1. l1.nary research and succeeded mu 	 l.nary 	

in crenti.iig LL .scilpl.1­interesL groups ill various fields Li thl.ts institution.
2,. 	 InCLuNIce on the FWlducat onal_ Irao ie of theIltI. tutI:Jon1.
 

.l. The GEU has It.- major 
 impact so 1'ar Ii I)oSjgladlJalt:e educaLIl.11 anlldresearch by i)ostg.rad a(t:e.s. T'hl.s Js reflected Ill thei. r 'hresl.r,. 
{1,11

xIli 
(: 
luia,

1( 
ii ifJll.li e ll .; I'l pos('raal', (11* R( 

The
beenM oFnuty 	 (n ~ ,r,111.ci. i ('hl I 1 I Ll~~l ll. rntory(;mlw ral. lu n dl(a~:l.: 

)staerl:rlcs nd (ynaecol.ogy.2. 	 T l I nr LII'I lIlIuIO:ilo.9tce n.IIodeJI' LL t:('CI..elaJ, lmetichiig pirogrniso 	 far excelp of giving Few s ensi.tJ.saLloii lectures to Lem. Ifl:he Cii. mical lEpidemiology shIoiL(l have some Limpact tile sub ject iasto 	 be inLroduced into the rurricul. am. The currIcul am Js 	 f.Fixed bythe Medical CounciL of India. Hence attempts should be directed'"o 	influence a change at the level of he MedI.cal. Council. of India.3, 	 Rel.ationshps with other Medical. Schuol.s of the Untiversity. 
So far there is no reLELtonshli) with other medical. school.s.steps are being takenl to start 	

But 
the sane as soon the training 

I)rogramme Ls I.atitched.Sogofg Llie GI'U imumbors have made ].inl(s wi.thl oL:her iied.cal. anld nonmedical illstituLJons o1i a 'one to onet' )asis. These insLitulcons a re Sreechithrathirminial Instl.tute of Medical. Scilaices,hepartmentsof tihe Uin iversit. y of I(oraLa, Regio[lilal Canmcer Celltre, Ie rill.aAgril.altut. Il. t lnl.ver.A.ty , Kel.troii :tc for li]. I ].it tIi.r ru uieel'chprojects. 
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4:-'ea ch11111p activiti In IstituL ions otller lthai your ownC.E.U IIe:III)e rs were invitedmeetings to va 1iou; 1.n';tItotiooisto de].iver1 y.j.I- a id associatLouncturesas experts llowever majorityill their (riginal of there wereshouJ.I C].J.nIcal..sl'ci)al.ltyIbe ulacjo 'oT the.j;lr-(j of: UIl. v rs, " hIIw.ver meiitioiShip to 1)r. tl.K.C. L III[ i Lss.on 
lhe 

Nai.r. tu Government bledicaL CoLJ.ege , 
l.ecture­

-ubject Barodawas reseah ­ietih'odoLogy.
 
InteracLon 
 1.2 I-Fiy___!I.Uh He Lt AtIi.rL1. Gasteroenterotogy del)artlent andServices the DirecLoratecolaborate of lieal.thon investigaWtiol

diarrhoeas, s of cases of acuLteeleric Cever and chol.era. 
2. I)epartmgeit or Respi. ratory Medl.ci.gServices and wiLh I)irectorate ofPol Lution. Conltrol. Board IleaLthcol.l.aborateIleaLth effects ill study orof I1oJ.i~utio 1 ill Cocluin.

6. IIluenlCes, if aly OfYOU researcol n your COUIltries IleaLth 
1. Chil.d developmenlt

Government. Centre Project - 1.992-93The role played was granted byShould by Dr. V.K.Jayapa]be remembered. ln gett:ing, thisThis Is budget 
done by I)r. 

maIn iL.y due to the excel, l.unt workM .K.C. Na I.r, 
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ATTACHMENT - H 

CLINICAL EPIDEMIOLOGY COMPONENT 
INCLEN TRAINING LIST 

Institution Name & Title of Place of Training Period of TrainingFellow 

AIIMS, New Delhi Lalit M.Nath 
Head of Community Med. 

Sponsor: CEU Coordinator 
Dr. S.K. Kacker 
Director, AIIMS K.Srinath Reddy McMaster University 6/1/87 - 10/1/88

Asst Prof of Cardiology Canada 

J.N. Pande University of 8/1/88 - 7/31/89
Prof. of Medicine North Carolina, USA 

C.S. Pandav McMaster University 6/1/90 - 10/31/91 
Asst. Prof Com. Med. Canada 

Jennifer Lobo University of 2/15/91 - 12/24/91 
Asst. Prof Com. Med. Newcastle, Australia 

INCTR-V2.WK1:4/14/93:RVenu 

'515 



Institution 


CMC, Vellore 


Sponsor: 

Dr. Booshanam Moses
 
Principal 

I.... .. 

CLINICAL EPIDEMIOLOGY COMPONENT
 
INCLEN TRAINING LIST
 

Name & Title of Place of Training 
Fellow 

Dr. A.M. Cherlan University of Toronto 
Asso. Prof. of Medicine Canada 
CEU Coordinator 

John Idikula University of 
Lecturer In Surgery Newcastle, Australia 

K.R. John University of 
Reader, Comm. Medicine Newcastle, Australia 

L. Jeyaseelan University of 
Lect. in Biostatistics Newcastle, Australia 

Kurlen Thomas McMaster University 
Reader In Medicine Canada 

A.K. Dayal University of 
Lecturer In Medicine Pennsylvania, USA 

Jacob Jose University of 
Consultant Cardiologist Pennsylvania, USA 

Abraham Peedicayll University of North 
Asst. Prof - OB/GYN Carolina, USA 

. . ..- . 

Period of Training 

4/92 - 6/92 

2/23/87 - 11/24/87 

3/3/89 - 12/2/89 

3/3/89 - 12/2/89 

6/1/89 - 10/1/90 

8/21/89 - 8/20/90 

Aug 1990 - Aug 1991 

8/13/91-3/31/92 

Funded by 
Rockefeller from 
April 1 to 
August 12, 1992
 

INCTR-V2.WK1 :4/1 4/93:RVenu 



CLINICAL EPIDEMIOLOGY COMPONENT 
INCLEN TRAINING LIST 

Institution Name & Title of
Fellow 

GMC, Nagpur R.G. Salkar 
Asso Prof of Medicine 
CEU Coordinator 

Sponsor:
Dr. B.S. Chaubey A.K. Niswade 

Lecturer in Ped. 

V.L. Gupta 
Lecturer InMedicine 

P.P. Josh 
Lecturer in Medicine 

Murtaza Akhtar 
Lecturer in Surgery 

Manorama Purwar 
Asso Prof - ObGyn 

Archana Chowdhury 
Asso Prof of Medicine 

Dlpty Jain 
Asso Prof - Pediatrics 

**** Failed * G.S. Jogdand 
Lecturer, Preventive 
&Social Medicine 

Place of Training 

University of Toronto 
Canada 

McMaster University 
Canada 

University of North 
Carolina, USA 

University of 
Newcastle, Australia 

University of 
Newcastle, Australia 

University of 
Pennsylvania, USA 

McMaster University 
Canada 

McMaster University 
Canada 

University of 
Pennsylvania, USA 

Period of Training 

4/30/90 - 6/27/90 

6/1/87 - 10/1/88 

8/3/87 - 8/3/88 

2/27/89 - 12/27/89 

2/26/90 - 12/25/90 

08/22/90 - 08/21/91 

6/1/90 - 9/30/91 

6/1/91 - 9/30/92 

8/21/E9 - 8/20/90 

INCTR-V2.WK1:4/14/93:RVenu 



CLINICAL EPIDEMIOLOGY COMPONENT 
INCLEN TRAINING LIST 

Institution Name & Title of 
Fellow 

KGMC, Lucknow M.K. Mitra 
Professor of Medicine 
CEU Coo;dlnutor 

Sponsor:
Dr. B.K.Khanna * 
Principal 

R.C. Ahuja 
Reader InMedicine 

Sushma Pandey 
* Dr. Khanna has Reader In Ob/Gyn 
retired and his 
replacement is G.K. Singh 
Dr. P.K. Mishra. Lect. in Orthopedics 

Rajiv Nati 
Lect. InOpthalmology 

Sandeep Kumar 
Lecturer InSurgery 

Shally Awasthl 
Dept. of Pediatrics 

Place of Training Period of Training 

University of 5/1/89 - 7/30/89 
Toronto, Canada 

University of 8/18/87 - 6/18/88
Pennsylvania, USA 

University of 8/18/87 - 6/18/88 
Pennsylvania, USA 

University of 8/15/88 - 6/14/89 
Pennsylvania, USA 

University of 2/27/89 - 10/27/89
Newcastle, Australia 

University of 2/26/90 - 12/25/90 
Newcastle, Australia 

University of 09/01/90 - 09/30/91
Pennsylvania, USA 

INCTR-V2.WK1:4/14/93:RVenu 



CLINICAL EPIDEMIOLOGY COMPONENT 
INCLEN TRAINING LIST 

Institution 
...... ..... 

MC, Trivandrum 

Sponsor: 
Dr. M.A. Aleykutty*
Principal 

Dr. V.K. Jayapalan 
was the previous 
Sponsor. 

Name & Title of 
Follow -__ 

P. Ravindran 
Prof. & Head, T.B. & 
Respiratory Diseases 
CEU Coordinator, 

K.T. Shenoy 

Asst Prof, Gastroentr. 


M.Narendranathan 
Assoc Prof, Gastroentr. 

M.K.C. Nair 

Asst Prof of Pediatrics 


M.Josh 

Assoc. Prof. of TB & 

Respiratory Diseases
 

R.Pisharody 

Asst. Professor, 

Dept. of Nephrology
 

Sudheendra Ghosh 

Asst. Prof, T.B. & 

Respiratory Diseases
 

Mathew Koshy 

Asst. Prof. 

Dept. of Gastro Ent.
 

Rema Devi 

Asst. Prof - PSM 


M.Kuclamnuilhan 
Asst. Prof. - Blostatlslics 

Place of Training 

University of 
Toronto, Canada 

University of 
Newcastle, Australia 

University of North 
Carolina, USA 

University of 
Newcastle, Australia 

McMaster Univsrsity 
Canada 

McMaster University 
Canada 

University of North 
Carolina, USA 

University of North 
Carolina, USA 

University of 
Newcastle, Australia 

McMastur Univorsity 
Canada 

Period of Training 

5/2/89 - 6/29/89 

2/23/87 - 11/24/87 

8/3/87 - 5/3/88 

2/22/88 - 11/21/88 

6/1/88 - 10/1/89 

6/1/88 - 10/1/89 

8/1/89 - 12/31/90 

08/01/90 - 07/31/91 

2/15/91 - 12/24/91 

6/1/91 - 3/31/92 
Funded by 
Rockefeller from 
April 1 to Sep 30, 92 

INCTR-V2.WK1:4/14/93:RVenu 



Attachment I 

BIOMEDICAL RESEARCH SUPPORT PROJECT (386-0492) 

SUMMARY FINANCIAL STATEMENT 
(US Dollars) 

[As of 8/31/92 As of 9/30/93 
ELEMENT OBLIGATIONS OBLIGATION COMMITMENT EXPENDITURE 

Field Epidemiology 3,713,000 3,085,407 3,085,407 3,085,407 

Laboratory Support 955,000 557,410 557,41 . 557,410 

Clinical Epidemiology 2,230,000 2,053,553 2,053,553 2,053,553 

Quality Control 402,000 399,365 399,365 399,365
of Biologicals 

TOTAL 7,300,000 6,095,735 6,095,735 6,095,735 

Note: The Host Country Contribution has been $2,237,278 
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