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Plan for Implementing the Epidemiological
Training and Laboratory Support Components of the
Biomedical Research Project (386-0492)

Introduction. The Plan for Implementing the Epidemiological
Training and Laboratory Support Components of the Biomedical
Research Project (386-0492) was prepared at the request of the
Health, »opulation, and Nutrition Office of USAID/Delhi and
consists of five sections. The first section describes the
background and rationale for the project. The second concludes
that the activities, objectives, and outputs of the revised
project mirror those proposed in the project paper prepared in
1985. Section three is a detailed description of the manner in
which the activities financed under the revised project will be
implemented. Sections four and five review issues related to
project management ard monitoring and evaluation. The remarks
appearing in the final section USAID/Delhi are recommendations
presented for review and action by USAID/Delhi.

I. Background and Ratjonale for the Biomedical Research Proiject.

The public and private health care system in India is primarily
urban directed, clinic-based, and curative rather than
preventive. Information on the major causes of mortality and
morbidity among residents of the rural areas, especially infants
and children under five years of age, is not systemically
collected, analyzed, and used to define appropriate health
policies and programs. The epidemiological services in India are
primarily confined to investigating disease outbreaks. The data
generated at the various levels of the health system are
minimally used to understand the dynamics of disease incidence,
prevalence, and transmission, or to set policies or define
programs to address health problems.

Authorized at a level of $13.1 million on June 25, 1985, the
Biomedical Research Support Project (386-0492) was designed by
USAID/Delhi to assist the Government of India (GOI) in creating a
functioning national program of laboratory-based field
epidemiology. 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 activities were to be financed under this
project; all were proposed to enable the GOI to "estimate the
burden of illness experienced in a community, identify
environmental, behavioral, and occupatioral health hazards, and
assess the relative impact and cost-effectivenss of different
mixes of resourcs and services in improving the health status of
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the population."l

field epjdemiology - to assist the GOI in developing a self-
sustaining capability to train substantial numbers of field

epidemiologists operating at Central, State, and Distriect
levels

laboratory support services - to support the field

epidemiologists with rapid and accurate diagnostic
capabilities at the Central, State, District and Primary
Health Center levels

clinical epidemiology - to establish fully functioning

clinical epidemiology cells in three Indian medical colleges

mapagement information system for malaria - to demonstrate
the application of computer technology for epidemiological
surveillance and resource management in disease control

quality control of bioclogicals - to support the coé%ruction,
equipping, and staffing of a new national quality céntrol
laboratory for bioligicals, including vaccines, reagents,
rapid diagnostic test kits, etc.

The Biomedical Research Project supports GOI initiatives designed
to encourage decentralized health planning and to create a
capability in field epidemiology within the existing health
services. 1In 1979, for example, a National Workshop on
Epidemiology at the National Institute of Communicable Diseases
(NICD) recommended the establishment of a three-tiered
epidemiological service (central-state-district) throughout the
cosntry as an integral part of the national health service. 1In
addition, the workshop proposed the creation of (1) a State
Epidemiological Unit, (ii) the post of State Epidemiologist, and
(iii) regional, state, district, and primary health center
laboratories. More recently (1982 and 1984), the GOI officially
endorsed a policy expressing the need for a nationwide
epidemiolgical service with complementary public health
laboratory services at the state and district levels and, where
required, at the primary health care level. :

Since the project was authorized in 1985 there have been
significant revisions and delays, although the objectives and
rationale remain valid. At the request of the GOI, the
Management Information System for Malaria was dropped. The
Quality Control of Biologicals, a complex undertaking, was split
off and developed as a separate project. Training in Clinical
Epidemiology at Indian medical schools has essentially proceeded
as planned. Currently, five medical colleges =-- two more than

1USAID/Delhi, Project Paper - 1India, Biomedical Research

Project (386-0492), June 1985, 5. (Hereinafter cited as Project

Paper - India.)
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the projected number -- are participating in the project.

The last two elements of the project -- field epidemiology and
laboratory support services -- have been implemented haltingly.
While some notable progress has been achieved over the last five
years, measured in terms of defining a basic epidemiological
curriculum, attending courses in the United States, and upgrading
laboratory equipment and procedures, implementation has been
significantly delayed. Results to date are significantly less
than anticipated in the origial project paper.

Recent changes in personnel, especially the appointment of Dr. T.
Verghese as Director of NICD, have generated renewed interest in
implementing the field epidemiology and laboratory support
components of the Biomedical Research Project. On June 1, 1990,
as a result of the enthusiastic endorsement of Dr. Verghese and
the effective support and cooperation of Mr. J. Vasudevan, Joint
Secretary of the Ministry of Health and Family Welfare (MOHFW),
the GOI endorsed the revised project and approved an investment
in the Eighth Five-Year Plan of Rs. 93.071 million (US $5.4
million)?, of which USAID has been asked to provide
approximately Rs. 45.712 million (US $2.6 million).

II. Description of the Epidemiological Training and Laboratory
Support Components: Objectives, Activities and Outputs.

Objectives. While considerable time has lapsed since the
Biomedical Research Project was first designed and approved, the
objectives of the epidemiological training and laboratory support
components remain unchanged. As stated in the project paper, the
objectives of the field epidemiology component are:

- to develop a self-sustaining capability at NICD to train
substantial numbers of field epidemiologists, and

- to establish in at least one state a "pilot" field
epidemiology service staffed with a complete complement of
trained epidemiologists down to the district level.

The objectives of the laboratory support services component are:

- to develop at NICD a highly sophisticated laboratory
[capable of] serving as the reference laboratory for the
other public health laboratories throughout India, and
providing applied research and special testing:;

- to develop state laboratories [capable of providing] most
of the diagnostic testing required, and

2Exchange rate of Rs. 17.3 to US $1, June 1990.
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- to establish district laboratories [capable of providing)
basic laboratory support, such as water bacteriology.

As stated in the Memorandum to the Expenditure Finance Committee
of the GOI, submitted and approved in May 1990, the objectives of
the field epidemiology component are:

- to establish in regional institutions a self-sustaining
capability to train epidemiologists;

- to establish in the districts a self-reliant system
capable of making decisions for health action and disease
control;

- to establish two pilot demonstration states staffed with
trained epidemiologists in the project districts, and

- to improve the present monitoring and surveillance system,
starting from the periphery to the center [with] feedback.

The memorandum defines the objectives of the laboratory support
component as follows:

- to [ensure that] public health laboratory services are
[capable of] providing diagnostic and epidemiological
support services;

- to establish laboratory services at the district level
capable of supporting decisions for health action and
disease control [that use] the medical college facility for
referral and training pruposes, and

- to demonstrate the impact of epidemiological and public
health laboratory services in the states.

While the role of NICD has shifted from being central in the
original project description to being supportive of activities

occuring at the state level in the current proposal, the
objectives are identical. 1Indeed, the revised approach is better
framed to achieve successfully the project objectives. It
emphasizes the importance of conducting training in epidemiology
and laboratory support at the state level and below, and offers
the promise of rapidly staffing, state, district, and primary
health centers with personnel trained in epidemiology. NICD
plays a supportive role in the revised project; it is responsible

3Project Paper - India, 1-2.
iGovernment of India, Ministry of Health and Family Welfare
(MOHFW) , Memorandum to the Expenditure Finance Commjttee, May 1990,

6. (Hereinafter cited as Memorandum - GOI.)
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for carrying out the initial training activities. After two
years, when USAID/Delhi supports terminates and project costs are
financed by the GOI, the training focus shifts to the project
states of Uttar Pradesh and Rajasthan with NICD providing
assistance as required.

Activities. Although Uttar Pradesh and Rajasthan have been
chosen to replace the states originally suggested in the project
paper (Maharashtra and Karnataka), the activities currently
proposed are largely identical with those originally suggested.
Training was and remains the major activity proposed under both
the field epidemiology and laboratory support components. In the
area of field epidemiology the project paper proposes that:

- a long-term consultant in epidemiology be appointed to
assist the Director of NICD to (i) develop a one-year
curriculum to train service-oriented field epidemiologists,
(ii) upgrade the capacity of NICD's Epidemiology Division to
conduct long-term and short-term training courses, and (iii)
assist the states, on request, in outreach investigations;

- Indian nationals from the states selected complete the
long-term training curriculum (one-year) and be assigned to
state epidemiological units, and

- selected Indian nationals (12) from NICD and the project
states would attend the two-year Field Epidemiology Training
Program at the Centers for Disease Control in Atlanta.

The project paper suggested that training and equipment were
needed to upgrade the public health laboratory system. The
activities as proposed are to:

- appoint a long-term laboratory consultant to work with
NICD's Division of Microbiology to develop a long-term plan
to upgrade and expand laboratory services down to the
district level, and develop or select appropriate training
courses; :

= procure and install specific equipment and supplies needed
to upgrade the laboratories at NICD as well as State and
District laboratories selected through survey (as many as
16);

- select and train Indian nationals from the States and
Districts in diagnostic laboratory procedures at NICD, and

- send selected individuals from NICD and State laboratories
to the US for short-term training in US laboratories such as



CDC and NIH.>

As revised, the project acknowledges the contribution made by the
two long-term expatriate 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. 1In addition, the revised project
emphasizes the importance of training, although the length of
time and location of training have been altered. The current
proposal calls for the:

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

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

-~ short-term epidemiological training (6 weeks), initially
at NICD and then in the states, for Primary Health Center
Medical Officers;

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

- short-term training (6 weeks) for District level
laboratory personnel, and

- strengthening of District, State, and Medical College
laboratorées through the supply of upgraded equipment and
reagents.

Qutputs. 1In the project paper the outputs for the field
epidemiology component are specified as follows:

- the development of a critical mass of 132 well-trained
epldemlologlsts capable of developing, understanding and
using surveillance sytems, outbreak control, program
implementation, and decision-making, as well as teaching
nethods of epidemiology to all levels of the health systenm;

- the establishment of an effective, fully functioning
Division of Epidemiology at NICD:

- the implementation of a "pilot" demonstration State with
fully staffed and operating epidemiological services, and

5Project Paper - India, 16-21.

6cor - Memorandum, 5.



- 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.

The outputs for the laboratory support component are not
quantitatively specified in the project paper.

At completion of the revised project, specific equipment and
supplies will be made available to laboratories at NICD, the
State Health Institute, King George Medical College (Lucknow),
and five district hospitals in Uttar Pradesh. 1In 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
College (Jaipur) will be upgraded. However, persons trained in
field epidemiology and laboratory support procedures are the
principal outputs of the revised project, as follows:

- 8 senior professionals, e.g., Secretaries of Health and
Family Welfare of U.P. and Rajasthan are exposed to ‘the
rationale, relevance, and impact of field epidemiology
through visits to appropriate US institutions, e.g., cDC -
Atlanta;

- 12 senior professionals, e.g., Professors of Social and
Preventive Medicine at SMS Medical College and King George
Medical College attend a brief course on field epidemiology
training in the US and visit State Health Departments;

- 32 senior staff responsible for epidemiology training in
India attend a brief course (3 weeks) in planning
epidemiology teaching and visit State Health Departments in
the US (3 weeks):

- 24 senior staff responsible for epidemiology training in
India attend an 8-week course, similar to the International
Track of CDC's EIS Course, in the US;

- 18 mid-level managers attend an 8-week health management
course in the US;

- 42 laboratory instructors and technicians from NICD, the
States of Uttar Pradesh and Rajasthan, and the medical
colleges attend courses, approximately 16 weeks in duration,
on laboratory techniques related to field epidemiology
progranms;

- 60 District Health Officers responsible for

7Project Paper - India, 18, 44, 49.
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epidemiological surveillance attend 9-month field
epidemiology training program at NICD;

- 600 Primary Health Center Medical Officers attend a 6-week
epidemiology course, initially at NICD and later in the
States of Uttar Pradesh and Rajasthan;

- 60 District Pathologists attend a 6-week laboratory
training course at NICD, and

- 300 Laboratory Technicians from the States, Districts and
Medical Colleges attend a 2-week laboratory technician
training program at medical colleges in Uttar Pradesh and
Rajasthan.

III. Activities financed by USAID/Deihi under the Biomedical
Research Project. USAID/Delhi expects to finance five principal

activities under the Biomedical Research Project:

(1) the procurement in India of laboratory equipment and
supplies; .

(2) the procurement in the United States of laboratory
equipment and supplies;

(3) training activities in field epidemiology and laberatory
support techniques in India;

(4) training activities in field epidemiology and laboratory
support techniques in the United States, and

(5) short-term US consultants who will be responsible for
(i) assisting in the development of the epidemiology and
laboratory support training curricula at NICD and the
Medical Colleges, participating in the teaching of the
training courses, and collaborating with Indian consultants
in supporting the field activities of the trainees, and work
as well to strengthen the staff of the Epidemiology and
Microbiology Divisions of NICD in selected areas.

Under the 8th Five-year Plan the GOI has authorized a budget of
approximately Rs. 93 million, US $5.4 million at exchange rates
in effect in June 1990. (A Budget Breakdown by Line Item and
Year of Expenditure can be found in Attachment 2.) USAID/Delhi
has been asked and agreed to finance the five components
mentioned above. The total estimated cost is Rs 52 million (US
$3.0 million). (See Atachment 3, Line Item Budget by Source of
Funds.) However, since support from USAID/Delhi will only

8601 - Memorandum, 9-12.
10
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continue through March 31, 1992 (the PACD of the Biomedical
Research Project), USAID/Delhi is unlikely to spend more than Rs
45.712 million (US $2.6 million), the amount requested by the
GOI. (See Attachment 4, Line Item Budget stipulating GOI Request
of USAID/Delhi.)®

As noted in Attachment 4, USAID/Delhi expects to finance the five
activities at the following levels:

Activity Rs (000s) USS (000s)
(Rs 17.3:1 USS$)

Equipment/supplies procurement

in India 9,406 544
Equipment/supplies procurement
in the United States 9,684 560
Epid/lab training in India 4,040 291
Epid/lab training in Us 13,002 751
US Consultants 8,580 496
ota 45,712 .2.60010

1. Equipment/Supplies Procurement in India. It will be the
responsibility of the GOI officials charged with procurement for
the Biomedical Research Project, i.e., NICD, to order, receive,
and install at the locations specified in the project description
the equipment available domestically. (An Illustrative List of
Equipment/Supplies to be Procured in India is presented in
Attachment 5.) Procurement will follow standard GOI tender
procedures. These USAID standard regulations on Local Cost
Financing will be transmitted to the GOI. (A summary of the
Guidelines for Procurement by Indian Government Entities under
USAID Projects is included as Attachment 6.) Charges incurred by
the GOI will be reimubrsed by USAID/Delhi, as allowable under

9The budget for USAID/Delhi assistance (Rs 45,712,000,
approximately US $2,700,000) was proposed during a meeting of May
15, 1990, attended by representatives of the GOI and USAID/Delhi
and recorded in the Minutes sent to USAID/Delhi on May 17, 199%0.
As noted in the Minutes, Rs 14,400,000 (approx. US $833,000) for
training in India and locally procured equipment will be reflected
in the Eighth Five-Year Plan Budget. The remaining amount,

Rs 31,266,000 (approx. US $1,800,000) for US short-term
consultants, training in the US, and the procurement of
equipment/supplies in the US, will be extra-budgetary.

10The uss figure has been rounded.
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USAID regulations. Charges for items to be procured in India
will be satisfied by USAID/Delhl upon receipt of evidence that
the item (i) procured is allowable under USAID regulations (ii)
is as specified in the illustrative list of equipment/supplies to
be procured (Attachment 5) or is a mutually agreed change, (iii)
has been properly installed at the appropriate location, e. g.,
mlcroblology laboratory of the SMS Medical College, and (iv) is
in good working condition.

USAID/Delhil will only reimburse expenditures on equipment
procured pursuant to orders or contracts firmly placed or entered
into before the Project Activity Completion Date (PACD), March
31, 1992. 11 In addition, USAID/Delhi will satisfy the charges
associated with obtaining five-year service contracts with the
Indian agents/representatives of the equipment/supplies procured.
USAID/Delhil expects that local procurement will begin
immediately after the transmittal of the Project Implementation
Letter (PIL) to the GOI (July 1990) and will be completed by
early 1991.

The GOI has suggested that a Procurement Committee, consisting of
the Joint Secretary (MOHFW), the Director of NICD, other GOI
officials as appropriate, and representatives from USAID/Delhi be
formed to ensure that the items to be procured in India can be
reimbursed by USAID/Delhi. The committee will meet to review the
bids submitted; it will also make certain that all items are
procurable under USAID regulations.

During the period of the project, the GOI will ensure that the
participating institutions, who are recipients of the equipment,
routinely (every six months) complete and submit to USAID/Delhi
the form, entitled "Status Report of Commodities/Equipments
Procured for Use under AID Projects" and included as Attachment
7, describing the condition and use of the equipment.

2. Equipment/supplies Procurement in the United States.
USAID/Delhi will instruct the GSA (General Services
Administration) or another procurement agency in the United
States to purchase and ship (C.I.F.) to India the equipment and
supplizs listed in Attachment 8, entitled "Illustrative List of
Equipment/Supplies to be Procured in the United States." This
list was developed by the long-term US consultant in laboratory
service during hie tenure in India and has been endorsed by the
GOI. GSA or the procurement agent will purchase these or
comparable items as allowable under USAID procurement
regulations. Since the equipment lists have been reviewed and
approved by the GOI, USAID/Delhi assumes that the items listed in

11However, as per USAID regulations, requests for
reimbursement will be accepted up to nine (9) months after the
PACD.
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Attachment 8 are acceptable to the designated institutions and
laboratories, specifically:

Delhi, National Institute of Communicable Diseases
Microbiology Division
Epidemiology Division
Rajasthan, SMS Medical College - Microbiology Department
SMS Medical College - Social and Preventive
Medicine Department Laboratory
Epidemiological laboratory
5 District Health Hospitals (Tonk, Alwar, Jaipur,
Bhartpur, and Sikar)
Uttar Pradesh, King George Medical College, Microbiolgy
Laboratory
King George Medical College, Social and
Preventive Medicine Department Laboratory
State Health Institute Laboratory
5 District Health Hospitals (Lucknow, Rai
Barailley, Sitapur, Bulandshar, and Gaziabad)

Through its procurement agent, USAID/Delhi will ensure that the
items are consigned to the GOI agency responsible for receiving
the equipment, i.e., NICD. It will be the responsibility of the
GOI to see that all requlations pertaining to the importation of
the equipment and supplies, i.e., the "Not Manufactured in India"
certificate, and the payment of local taxes and duties, e.g.,
import duty exemption certificates, etc., are satisfied.

Sirice the GOI has fixed a budget for installing and maintaining
the equipment and supplies, it falls to the GOI to ensure that
{i) all equipment is delivered to the designated and participting
institutions, (ii) the equipment is installed ard functioning
prorerly, (iii) a local technician is trained in the maintenance
and use of_the equipment, and (iv) routine maintenance is
conducted.1? Finally, the GOI will see that the institutions
receiving the equipment and supplies procured in the United
States routinely, i.e., every six months, complete and submit the
form entitled "Status Report of Commodities/Equipments Procured
for Use under USAID Projects" (Attachment 7) required by
USAID/Delhi.

The procurement agent for USAID/Delhi will exercise best efforts
to consolidate and inspect all items in the United States before
shipping them to India. The procurement agent will (i) notify
USAID/Delhi when procurement and consolidation have taken place,
(ii) report the time of the shipment's likely arrival in India,

12USAID/Delhi will satisfy the charges associated with
obtaining five-year service contracts with the Indian
agents/representatives of the equipment/supplies procured in the
United States.
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and (iii) forward the required shipping documents to USAID/Delhi
for transmittal to the GOI authorities responsible for receipt,
cicarance, and delivery of the equipment and supplies to the
rv.rticipating institutions. Demurrages, if any, for delayed
clearance will be to the account of the GOI.

Since laboratory support is a critical underpinning of field
epidemiology, it is essential that equipment and supplies arrive
quickly and operate effectively for an extended period of time.
USAID/Delhi's procurement agent will, therefore, ensure that all
appropriate installation and instruction manuals are dispatched
along with the equipment and supplies. Furthermore, the
procurement agent for USAID/Delhi will be instructed to ensure
that US suppliers from whom equipment and supplies are procured
have agents/representatives in India who are capable of
installing and/or commissioning the equipment and of providing
aftersales service. Charges for obtaining the services of these
agents/representatives in the installation and maintenance of the
equipment will be covered in the service contract financed by
USAID/Delhi.

Equipment and supplies procurement in the United States will
begin no later than October 19350, following the engagement of a
procurement agent and a review of the equipment list by the long-
term US laboratory consultant who developed the list in
conjunction with GOI officials. Where necessary, the
consultant's input will be sought to ensure that all items are as
specified or, where USAID requlations prohibit purchase, that
items with comparabale spec1f1catlons are purchased and shlpped
This procurement activity is expected to take at least six months
and possibly as long as 10 months (see Attachment 9, Equipment
Procurement - Timeline).

3. Field Epldemlology/Laboratory Support Training in India.
USAID/Delhi expects to support training in India during the first
two years of the project, but not beyond March 31, 1992. As
currently projected, USAID/Delhi expects to relmburse the GOI for
domestic training for an amount of US $291,000, equivalent to Rs.
5,040,000, as requested by GOI.

As proposed in the Memorandum to the Executive Finance Committee,
the GOI expects to train 1020 Indian personnel in India over the

five-year period of the project. (See Attachment 10, Training in
India - Timeline.) The schedule of activities for the first two’
years of the project is as follows:

- 60 District Health Officers (15 per year) from two States
(Uttar Pradesh and Rajasthan), responsible for
epidemiological surveillance, will attend a nine-month
program in field epldemlology training with courses at NICD
and field activities in their districts. (See Attachment 11,
Field Epidemiology Training/NICD - Proposed Curriculum.)

14



These trainees are expected to have a medical degree (MBBS)
and experience in public health programming.

- 600 Primary Health Center Medical Officers (120 per
year/30 per course) from the two States will attend a six-
week course on descriptive and analytical epidemiology. The
initial training will take place at NICD. In Project Year
3, training will take place in the States. (The curriculum
remains to be developed.)

- 60 District Pathologists (15 per year) from the two
States, responsible for directing the District Health
Laboratories, will attend a six-week training course at
NICD. (See Attachment 12, Laboratory Support to Field
Epidemiology/NICD -~ Proposed Curriculum.) These trainees
are expected to have MBBS degree and diplomas in pathology,
microbiology, or biochemsitry.

- 300 Primary Health Center Laboratory Technicians (60 per
year/1l5 per course) will attend a two-week training at the
State Medical Colleges in Jaipur and Lucknow. The
curriculum will be developed by the SMS and King George
Medical Colleges, be based on the curriculum designed by
NICD, and take into account the unique requirements and
objectives of the States.

USAID/Delhi has agreed to reimburse the GOI for expenses
associated with conducting training courses during the first
years of the project, but not beyond March 31, 1992. It is
anticipated that USAID/Delhi will meet the expenses of
approximately 300 trainees distributed as follows:

- 30 District health offices in nine-month field
epidemiology training;

- 150 Primary health Center Medical Officers in six-week
epidemioclogy training;

- 45 District Pathologists in six-week laboratory training,
and

- 75 Primary Health Center Laboratory Technicians in two-
week laboratory training.

USAID/Delhi will reimburse domestic training ekpenses in the
amounts proposed in the Memorandum to the Executive Finance
Committee and listed below:

13GOI = Memorandum, 9-11.
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Course Cost pe inee

- nine-month field epidemiology training Rs 30,000
- six-week epidemiology training Rs 11,000
- six-week laboratory training Rs 18,000
- two-week laboratory training Rs 9,000

To receive reimbursement the GOI must present the USAID/Delhi
Project Officer with documentation verifying that (i) the
training took place as planned, (ii) appropriately qualified
trainees attended (and acknowledged attendance at) the courses
specified, and (iii) the projected expenses were incurred.
USAID/Delhi will not be able to reimburse any expenses per course
and per trainee beyond those noted above and agreed to, or that
occur after March 31, 1992.

USA1D/Delhi understands that the GOI will ensure that during and
following the period of training, especially the nine-month
training in field epidemiology, the trainees will remain at their
place of posting without transfer for a significant period of
time, e.g., 12 months following the completion the nine-month
course. In addition, USAID/Delhi understands that during the
nine-month posting in the field the GOI will distribute the
responsibilities of each officer to allow each trainee in field
epidemioclogy to apply the training received.

4. Field Epidemiology/Laboratory Support Training in the United
States. USAID/Delhi will provide short-term training for Indian
nationals in the United States. Training in Field Epidemiclogy,
Health Management, and Laboratory Support to Epidemiological
Surveillance will take place at US institutions. Attachment 13,
Training in the United States - Timeline, is an illustrative
schedule of the proposed courses, their suggested times, and the
projected number of trainees per course for the period through
March 31, 1992.

USAID/Delhi understands the GOI's desire to have trainees attend
the courses proposed for the periods suggested. USAID/Delhi will
make every effort to arrange for trainees to attend the courses
noted at the suggested times. Most of the courses proposed are
not standard and will have to specifically tailored to meet the
objectives of the GOI. Therefore, the timing and duration of the
short courses, as well as the suggested number of trainees
presented in the schedule, are presented for illustrative
purposes only. USAID/Delhi will try to accommodate the GOI to
fullest extent possible. It is to be emphasized that
USAID/Delhi cannot guarantee that courses will occur at the time
or for the duration proposed, nor is USAID/Delhi able to confirm
that CDC/Atlanta or other institutions will be able to
accommodate the GOI, as requested. USAID/Dehli will attempt to
secure CDC's participation in the program. However, since the
CDC and the other institutions proposed to conduct the training
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are autonomous and have their own schedules and program
objectives, it may not be possible to schedule the courses at the
times indicated or the duration suggested. If scheduling or
other difficulties prevent CDC or other suggested institutions
from participating, USAID/Delhi will make arrangements with
qualified US institutions, e.g., Schools of Public Health, State
Health Departments, etc., and will propose appropriate
alternatives for the consideration of the GOI. It is to be
understood that trainees will not receive diplomas, degrees, or
accreditation beyond certification of attendance from US
institutions in connection with these special courses.

Only those trainees meeting the qualifications indicated in the
Memorandum to the Executive Finance Committee will be eligible to
attend the proposed courses.

Course 1

Description. Orientation in Field Epidemiology Services - a one
week introduction to the content and operation of a field
epidemiological service.

Qualifications. State Ministers of Health for U.P and Rajasthan,
Secretaries of Health of U.P and Rajasthan, Directors of Health
Services of U.P. and Rajasthan, Director of National Institute of
Health and Family Welfare, and Director of National Institute of
Communicable Diseases, etc.

Number of Courses. Three

Trainees per Course. Three

Total Persons Attending. Nine
Suggested Duration. One week.
Suggested Location. CDC/Atlanta

Course 2

Description. Orlentatlon to Field Epidemiology Services

and appraisal of Field Epidemiological Training - a three week
introduction to field epidemiology and exposure to the content
and objectives of the training curriculum.

Qualifications. Chief Medical and Health Officers (CMHO) from
the Districts, State Epidemiologists of U.P. and Rajasthan,
Deputy Directors of Cpidemiology and Microbiology of NICD and
NIHFW, Professors of Social and Preventive Medicine of SMS and
King George Medical College, etc.

Number of Courses. Three

Trainess per Course. Eight

Total Persons Attending. 24

Suggested Duration. Three weeks.
uggested locatjon. CDC/Atlanta.

Course 3
Description. Participation in the £.I.S. Planning Course (or a
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similar activity) and visits to Fpidemiological Services at State
Health Departments.

Qualifications. Faculty of NICD, SMS and King George Medical
Colleges, State and District Medical Officers from U.P. and
Rajasthan, State Epidemiologists of U.P. and Rajasthan, etc.

Number of Courses. Two
Trainees per Course. Ten
Total Persons Attending. 20

Suggested Duration. Six weeks.
Suggested Location. CDC/Atlanta, Emory University.

Course 4

Description. Participation in a Course similar to the
International Track of the CDC's E.I.S. course with an
opportunlty to have contact with E.I.S. trainees.
Qualifications. Faculty of NICD, NIHFW, SMS and King George
Medical Colleges, State Epldemlologlsts of U.P. and Rajasthan,
etc.

Number of Courses. Two

Trainees per Course. 20

Total Persons Attending. 40

Suggested Duration. Eight weeks.
Suggested Location. CDC/Atlanta, Emory University.

Course 5

Description. Health Management Course for Mid-level Managers of
the Ministry of Health and Family Welfare.

Qualfications. District level Medical Officers of U.P. and
Rajasthan, Faculty of NICD, SMS and King George Medical Colleges.
Number of Courses. Two

Trainees per course. Ten
Total Persons Attending. 20

uggested Duratjon. Eight weeks.
Suggested Location. Management Sciences for Health, Schools of

Public Health, e.g., U. of North Carolina, etc.

Course 6

Description. General Laboratory Training - routine tests
supporting field epidemiological services.
Qualifications. District Pathologists and Microbiologists from
each State and SMS and King George Medical Colleges.
Number of Courses. Two
Trainees per Course. 15
a son ttending. 30

Suggested Duration. Twelve weeks.

u atjon. CDC/Atlanta, State Health Department
Laboratories, Schools of Public Health Laboratories.
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Course 7

Description. Laboratory Training in Areas of Special Need to the
GOI, e.g., AIDS, ARI, Hepatitis, Diarrheal Diseases, Chlamydial
Infections, molecular biology, etc.

Qualifications. Faculty of Microbiology of NICD, SMS and King
George Medical Colleges, Epidemiological Laboratory (Jaipur),
State Health Institute LaboratorX (Lucknow) .

Number of Courses. Two - Threel

Trainees per Course. 15
Total Persons Attending. 30

Suggested Duration. Twelve weeks.
Suggested location. CDC/Atlanta, State Health Department

Laboratories.

As described above, before the PACD of the Biomedical Research
Project approximately 173 persons will have attended orientation
and training courses in the United States. It is noted that
there is some overlap in qualifications for the different courses
and it is likely, therefore, that fewer persons than the total
noted will be trained.

It is the responsibility of the GOI to (i) ensure that only
qualified professionals are proposed for training, (ii) provide
USAID/Delhi with curricula vitae and current job descriptions of
the proposed trainees at least two months prior to the start of
any training program, and (iii) satisfy all GOI requirements
related to travel abroad for training, i.e., approval for
international travel and training from the Department of Economic
Affairs (DEA) of the GOI. 1In addition, the GOI will ensure that
all trainees proposed for courses 3 through 7 above will remain
at their place of posting without transfer during and for a
significant period of time following the training, and that
duties will be arranged to enable each trainee -- especially
those exposed to field epidemiology training and laboratory
support -- to give primary attention to establishing and
operating a surveillance system (for at least one disease) within
his/her district and to conduct the tests related to supporting a
field epidemiological service.

To faciliate the execution of the US-based training USAID/Delhi
will obtain the services of a U.S. contractor who will be

reimbursed for arranging the required training courses, as well
as organizing the international and in-country travel (India to

14as noted in Attachment 13, Training in the United States -
Schedule of Activities, three short courses have suggested. The
first would take place from September to November 1990 and have 6
trainees. Two subsequent courses, each containing 12 trainees,
would place in the Spring and Summer of 1991.

19



US and within US), accommodations, per diems, etc. for the
trainees from India.

5. U.S. Consultants. USAID/Delhi has been asked by the GOI to
make available consultants from the United States to (i) provide
technical assistance in revising and focusing the proposed
training curricula in field epidemiology and laboratory support,
(ii) participate in the training courses to be conducted at NICD,
SMS and King George Medical Colleges, and (iii) assist the
teaching faculty and Indian consultants in monitoring the
trainees working at State, District, and Primary Health Center
levels. U.S. consultants have also been asked to provide
assistance to the faculty and staff of NICD in the areas of
biostatistics and epidemiological forecasting, in applying
EpiInfo, and in establishing laboratory facilities and
instructing staff (NICD and Medical Colleges) and trainees in the
conduct of tests and the proper use of the equipment to be
procured and installed.

It is anticipated that 21 person months of U.S. consulting
services, arranged in three-month periods, will be needed in
field epidemiology, and that approximately 15 person months of
U.S. consultanting services, also arranged in three-month blocks
of time, will be needed in laboratory support activities.
Attachment 14, U.S. Consultants - Schedule of Activities,
presents an illustrative schedule of the consulting skills
required along with the approximate dates when each is needed.
As indicated, most consulting time will be required when the
field epidemiology training and laboratory support courses are
being prepared and presented.

The teaching, monitoring, and special skills required have been
proposed by the faculty of NICD and reflect their needs for
assistance in executing the proposed curricula. It is understood
that scopes of work for individual consultants may be revised by
the GOI and USAID/Delhi, e.g., NICD staff, during the course of
the project. 1Indeed, it would be unusual if the scopes of work
did not change over time to reflect the needs of the project.
However, USAID/Delhi expects that U.S. consultants will be
primarily employed in carrying out the activites defined and
approved by the Joint Secretary (MOHFW) and the Director of NICLC
namely, defining the curricula in field epidemiology and
laboratory support, and teaching and monitoring the work of the
trainees at NICD, the States, Districts, and Primary Health
Centers.

USAID/Delhi will authorize a U.S. contractor to identify and
field appropriately qualified professionals in a timely manner.
The contractor will be responsible for canvassing a wide-range of
US institutions, e.g., CDC/Atlanta, Schools of Public Health,
State and City Departments of Health, etc., and securing
professionals experienced in carrying out the activities noted
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above and familiar with India. On submission of the credentials
of consultants qualified to carry out the proposed scopes of
work, the GOI will be responsible for expeditiously forwarding
the approvals and the clearances required to allow U.S.
consultants to collaborate with GOI personnel and to travel to
and within the States of Uttar Pradesh and Rajasthan to work with
faculty, Indian consultants, and project trainees.

V. Project Management. USAID/Delhi. The Health, Population and
Nutrition Office (HPN) of USAID/Delhi will be responsible for
ensuring that U.S. commitments under the project are met. To
obtain the goods and services requested by GOI under the Field
Epidemiology Training and Laboratory Support components of the
Biomedical Research Project USAID/Delhi will execute contracts
with two U.S. firms. One contract will be to procure and
dispatch to India the equipment/supplies listed in Attachment 8,
Illustrative List of Equipment/Supplies to be Procured in the
United States, or comparabale items. A second contractor will be
identified and engaged to (i) secure the services of short-term
consultants, (ii) arrange the short courses described in Section
III.3, and (iii) facilitate accommodattions for the GOI

trainees visiting the United States. :

USAID/Delhi, through its Regional Contracts Office, proposes to
contract with two 8(a) firms. These firms have proven expertise
in procurement, experience in identifying and fieldling
consulstants, and arranging short courses and accommodating
foreign nationals attending such courses. USAID/Delhi plans to
complete the contracting process by August 31, 1990, allowing
contractors to begin work on or about September 1, 1990.
USAID/Delhli is aware that less than two years remain before the
project PACD, and is eager to move rapidly to implement the
activities. Securing the participation of 8(a) firms will ensure
that the requested goods and services are made available in the
least amount of time.

USAID/Delhi expects to pay a fee for obtaining procurement
services from an 8(a) firm. 1In addition, USAID/Delhi will
compensate a second contractor, also an 8(a) firm, for staff
salaries, direct expenses (e.g., consultant services, training
courses, trainee accommodations, per diem, etc.), and audited
overhead charges associated with identifying and supporting U.S.
consultants in India and accommodating Indian nationals at
training courses in the United States. The expenses related to
obtaining these services are outside the budget included in the
Eighth Five-year Plan and do not require the approval of the GOI.

GOI. Ms. J. Vasudevan, Joint Secretary of the Ministry of
Health and Family Welfare (MOHFW) is the "Designated
Representative" of the GOI for the Biomedical Research Project.
Qfficial reports, approvals, notices, invoices, etc. will come
from the Office of the Joint Secretary. However, it is expected
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that day-to-day management of the project by the GOI will be the
responsibility of Dr. T. Verghese, Director of NICD. Dr.
Verghese will coordinate the training and GOI equlpment/supplles
procurement activities and assist the Joint Secretary in
scheduling and implementing the activities called for under the
project at State, District, and Primary Health Center levels.

VI. Project Monitorin Reportin and Evaluation. To monitor
and assess the status of activities financed under the Biomedical
Research Project USAID/Delhi expects to receive and review three
sets of reports.

Project Monitoring and Reporting. Equipment/Supplies. As

noted in Section III.1, the GOI will prepare and submit bi-annual
reports describing the condition and use of equipment procured in
India and the United States. (See Attachment 7, Status Report of
Commodities/Equipments Procured for Use under USAID Projects.)

Training in India. USAID/Delhi requests that GOI personnel
attending training courses in India send brief reports, reviewed
and cleared by the GOI, that describe how the training received
in field epidemiology and laboratory support will be applied in
the field. Since some of the trainees working at the periphery
of the health system, i.e., Primary Health Center level, may not
have proficiency in English, these brief reports may be in Hindi
as well as English. USAID/Delhi will discuss the purpose,
content, and length of these reports with GOI personnel
responsible for managing the project, and will obtain GOI
approval to have trainees complete and submit these reports.

Training in the United States. GOI personnel attending
course 3-7, described in Section III.3 above, are to submit a
brief report describing how the training received in the U.S.
will applied in the Indian context. These reports should define
the steps that will be taken (i) to lmprove the teaching of field
epidemiology and laboratory support services or (ii) to implement
a epldemlologlcal surveillance system at State, District and
Primary Heatlh Care levels in India. USAID/Delhi will discuss
the purpose, content, and length of these reports with GOI
personnel responsible for managing the project, and will obtain
GOI approval to have trainees complete and submit these reports.

Project Evaluatijon. As proposed in the Memorandum to the
Executive Finance Committee, the Director General of Health

Services will be reponsible for conducting periodic evaluations
of the Field Epidemiology and Laboratory Support components of
the Biomedical Research Project. Since these reports will be
made available to USAID/Delhi for review and comment, and since
USAID/Delhi's support will conclude on March 31, 1992 -~ three
years before the GOI PACD for the project (June 30, 1995), a
separate USAID-financed evaluation does not seem warranted

22



Final Remarks. A thorough review and comparison of the
objectives and activities of the original Project Paper, prepared
by USAID/Delhi, and the Revised Project, submitted by the GOI,
prompts several observations that should be reviewed by
USAID/Delhi.

First, the activities proposed in the Revised Project are
substantially similar to those described in the original Project
Paper, dated June 25, 1985. Consequently, USAID/Delhi should not
have to prepare a Project Paper Amendment before executing the
components described in the Revised Project.

Second, the level of total financial commitment requested by the
GOI from USAID/Delhi for the implementation of the Revised
Project ($2.6 million) is considerably reduced from the amount
estimated in the Project Paper (approx. $9.3 million in grant
funds). However, the reduced amount is earmarked to finance the
same line items stipulated in the original Project Paper, i.e.,
training, equipment procurement, and consultant services. In
addition, the budget is expected to be spent over 21 months,
suggesting an average monthly average expenditure of US $124,000.
This amount is only slightly higher than the average monthly
expenditure (approximately US $110,000) estimated to occure over
the 84 months of the original project. This comparison suggests
that both the original and revised projects have been budgeted
appropriately and at similar levels.

Finally, it is always difficult to gauge the extent to which
proposed activities and outputs are realistic and can be
achieved. It is apparent from the extensive documentation on the
project that USAID/Delhi and GOI staff have made every effort to
design implementation plans that are feasible. If the timelines
can be met, there is every expectation that the project will meet
its objectives.
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List of Contacts

USAID/Delhi.
Mr. Robert Bakley, Director, USAID/Delhi

Mr. John Dumm, Director, Health, Population and Nutrition
Office (HPN)

Dr. John Farrar - HPN, Project Manager - Biomedical Research
Project

Dr. James R. Kirkland, Deputy Director, HPN

Ministry of Health and Family Welfare (MOHFW) =~ Delhi.
Mr. J. Vasudevan, Joint Secretary

State of Rajasthan - Jaipur.

Mr. Arun Kumar, State Secretary of Health and Family Welfare

Dr. M. M. Gogna, Additional Director, MOHFW, Director of
Rural Health

Dr. P. R. Jain, Deputy Director, MOHFW

Dr. P. C. Dhindoria, Epdemiology Cell

SMS Medical College - Jaipur.

Professor H. N. Mangal, Head, Department of Microbiology

Professor Kaleema Saxena, Department of Microbiology

Dr. Vandna Sen, Associate Professor, Department of
Preventive and Social Medicine

Dr. Suresh Maheshwari, Associate Professor, Department of
Community Medicine

National Institute of Communicable Diseases (NICD) -~ Delhi.

Dr. T. Verghese, Director

Dr. K. K. Datta, Deputy Director and Chief, Epidemiology

Dr. R. S. Sharma, Assitant Director, Epidemiology

Dr. (Mrs.) Uma Chawla, Assistant Director, Lpidemiology

Dr. (Mrs.) Shibani Bandyopadhyay, Assistant Director,
Epidemiology

Dr. Sudarshari Kumari, Deputy Director and Head,
Microbiology

Dr. Shashi Khare, Assistant Director, Microbiology

Dr. R. L. Ichpiyani, Assistant Director, Microbiology

Dr. Arvind Rai, Deputy Assistant Director, Microbiology
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BIOMEDICAL RESEARCH SUPPORT PROJECT No.386-0492

S.No.

ATTACHMENT _5_

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

(S 000 - &% B\ R

O o NN b WAN =

ltem Quantity Approximate Total
Required Unit Price Price
(in Rs.) (in Rs.)
1. NATIONAL INSTITUTE OF COMMUNICABLE DISEASES, NEW DELHI
EPIDEMIOLOGY DIVISION
Computers 5 100,000 500,000
Printers 5 16000 80,000
Plotters 2 15,000 30,00¢C
Photocopier 1 90,000 92,000
Starnt-up supplies 100,000
SUBTOTAL A 800,000
LABORATORY DIVISIONS
Laminar fiow hood (4 ft. platf.) 5 45,000 225,000
Refrigerators 3 6,000 18,000
BOD Incubators 2 30006 60,000
pH meters (digital readout) 4 4,500 18,000
Analytical balances 4 10000 40.000
Autoclaves 2 15,000 30.0090
Computers 3 100000 300.000
Printers 3 16,000 48.,00C
Stan-up supplies (reagents/glassware/manuals 303.00C
SUBTOTAL B 1.032,00C
TOTAL A+E 1,832.00C
CONTINGENCY (10%} 183.90C
TOTAL-1 2,022,90C



BIOMEDICAL RESEARCH SUPPORT PROJECT No.386-0492

S.No.

UST OF EQUIPMENT - RAJ/\STHAN

ATTACHMENT _5

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

1. SMS MEDICAL COLLEGE

A.

- O WM ~NOOU;G A WN

l h

OGN -

ltem Quantity Approximate Total
Required Unit Price Price
(in Rs.) (in Rs))
MICROBIOLOGY DEPARTMENT
Refrigerators 3 6.000 18.000
Laminar flow hoods 2 9,000 18,000
Heat blocks 1 - 600 60C
Water distilier 1 6.000 6.000
Air condinoner (1.5 tons) 2 40,000 80,000
Vacuum Pump 1 30.000 30,000
Microcomputer (386) 1 100,000 100.000
Printer 1 16,000 16.000
Photocopier 1 90,000 90,000
BOD Incubator (YORCOQ) YSI 440 12cu.ft 2 18.000 36.000
Autociave 22° x 30" (YORCO) YSI 402 1 50.000 50.,00C
530 mm x 750 mm (vertical)
SUBTOTAL A 444,600
SOCIAL & PREVENTIVE MEDICINE LABORATORY
Microcomputer (386; 1 100.00¢ 100.00C
Printe’ 1 16.00C 16.00C
Photocopie: 1 90.00C 9GC,00C
Overhead Projector 1 4.000 4,000
SUBTOTAL B 210.00C
TOTAL A+B 654,600
CONTINGENCY (109c) 65.46C
TOTAL-1 720,06C



BIOMEDICAL RESEARCH SUPPORT PROJECT No.386~-0492

2. EPIDEMIOLOGICAL LABORATORY
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Refrigerators

Laminar flow hoods

Heal blocks

Water distiller

Vacuum Pumps

Microcentrifuge

Water baths

Genera! purpose incubator

Shaker

Hot air oven

Air conditioner (1.5 tons)

Microcomputer (386)

Printer

Photocopier

Semi-automatic analyzer

Autoclave 22" x 30" (YORCO; YSI 402
{vertical)

BOD Incubator w/provision tor CO2
(YORCO) YSI 402 (450 mm x 600 mm)

SUBTOTAL
CONTINGENCY (10%)

TOTAL-Z

e e S AL W-NONNWNDRN

ATTACHMENT _5

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

6,000
9,000
600
6,000
30,000
5,000
10,000
12,000
5,000
18.000
40,000
100,000
16,000
90,000
100,00C
18,000

50.000

12,000
18,000
1,800
12,000
60,000
5,000
30,00C
48,00C
10,008
72.000
40,00C
100,000
16,000
90,000
100.00%
18,00C

5C.00C

682,80C

6€,285

751.082



BIOMEDICAL RESEARCH SUPPORT PROJECT No.386-0492

3.

ATTACHMENT _S_

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

DISTRICT HEALTH HCTPITAL LABORATORIES (5)

0 N Oh WN -4

[ Y
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12

Refrigerator

Laminar fliow hoods

Heat block

Water distiller

Air conditoner (1.5 tons)

Microcomputer (386)

Printer

Photocopier

BOD Incubator (YORCO) YS! 440/12cu.ft.

Yacuum pump

Autoclave 22" x 30" (YORCO) (YS! 402)
550 mm x 750 mm (vertical)

SUBTOTAL
CONTINGENCY (10%)
TOTAL (1 DISTRICT)
TOTAL-3 (5 DISTR'CTS)

GRAND TOTAL FOR RAJASTHAN (1-3)

L T N I R e e 2 BN )

6,000 12,000
8000 18,000
600 600
6,000 6,000
40,000 40,000
100,000 100,000
16,000 16,000
80,000 90,000
18.000 36,00¢
30.000 30.000
50000 50,000
348,600

34,860

383,460

1,217,300

3.388.440
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BIOMEDICAL RESEARCH SUPPORT PROJECT N0.386-0492

ATTACHMENT _§

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

LIST OF EQUIPMENT - UTTAR PRADESH

S.No. ltem Quantity Approximate Total
Required Unit Price Price
(nRs.) (in Rs.)

1. KING GEORGE MEDICAL COLLEGE, LUCKNOW

A.  MICROBIOLOGY LABORATORY

1 Refrigerators 2 €,000 12,000
2 Laminar fiow hoods 2 000 18,000
3 Heat blocks 1 600 600
4 Water distilier 1 6.000 6.000
5 Air conditioner (1.5 tons) 1 42.000 40,000
€ Vacuum Pumgp 1 32,000 30,000
7 Microcomputer (386) 1 10C.00C 100,000
8 Printer 1 16,000 16.000
9 Photocopier 1 9C.000 90,000
10 BOD Incubator (YORCO) YSi 440 12cu.ft 2 18.000 36,000
iR Autoclave 22”7 x 30* (YORCOQ: YS! 402 1 52.003 50.,00¢
550 mm x 750 mm (vertica’

SUBTOTAL A 398,600

E. SOCIAL & PREVENTIVE MEDICINE LABORATORY
1 Microcompute: (386) 1 102.00¢C 106,000
2 Printer 1 16.00¢ 16.00¢
2 Photocopier i 92.00¢C 90,00C
4 Overhead Projector 1 4.00C 4,000
SUBTOTAL E | 210,000
TOTAL A+E 608,600
CONTINGENCY (10%) 60,860

TOTAL-1 669,460
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2. STATE HEALTH INSTITUTE LABORATORY
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Refrigerators

Laminar flow hoods

Heat blocks

Water distiller

Vacuum Pumps

Microcentrifuge

Water batns

Genera! purpose incubator

Shaker

Hot air oven

Air conditioner (1.5 tons)

Microcomputer (386)

Printer

Photocopier

Semi-automatic analyzer

Autociave 22* x 30* (YORCO,) YS! 422
S50 mm x 750 mm

BOD Incubator w/provision tor COZ
(YORCO) YSi 402 (450 mm x 600 mm)

SUBTOTAL
CONTINGENCY (10%;

TOTAL-2

_n.a-amm—‘hm“w-‘NNWNN

-

ATTACHMENT _5_

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

6.000
9,000
600
6.000
30,000
$,000
10,000
12,00C
5,000
18,000
40,000
100,000
16,000
90,000
100,000
$0.000

18.000

12,000
18,000
1,800
12,000
60,000
$,000
30,000
48,000
10,000
72,000
40,000
200,000
32,000
90.000
100,000
SC,000

18,000

798,800

72.88¢C

e ————————

87€.68C

g



BIOMEDICAL RESEARCH SUPPORT PROJECT No0.386-0492

ATTACHMENT _3.

EQUIPMENT/SUPPLIES PROCURED TO BE PROCURED IN INDIA

3 DISTRICT HEALTH HOSPITAL LABORATORIES (5)

1 Refrigerator 1 6.000 6,000
2 Heat block 1 600 600
3 Water distiller 1 6.000 6.000
4 Vacuum pump 1 30,000 30.000
5 Water bath 1 10,000 10,000
6 Genera!l purpose incubator 1 12,000 12,000
7 Shaker 1 §,000 5,000
8 Hot air oven 1 18,000 18.000
9 Filame photometer 1 10,000 10,000
10 Calorimeter 1 20,000 20,000
11 Semi-automatic analyzer 1 100,000 100.000
12 Autoclave 1 15,000 15,000
13 Microcomputer (386) 1 100,000 100,000
14 Printer 1 16,000 16,005
18 Photocopie: 1 90,000 90,000
1€ BOD Incubator (YORCO) YS! 402 1 18,000 18,000
450 mm x 600 mm
SUBTOTAL 456,602
CONTINGENCY (10%z) 45,660
TOTAL (1 DISTRICT: 502.26C
TOTAL-3 (5 DISTRICTS; 2.511,30°
GRAND TOTAL FOR UTTAR PRADESH (1-3; 4,052 440

BIOMED W¥.1 June 8 1997



ATTACHMENT 6

GUIDELINCS FOR PROCUREMENT
BY INDIAN GOVERNMCNT ENTITIES
UKDZR USAID PROJECTS

There are separate rules and procedures for

-« Procurements under which sources outside lncie are considered,
HOST COUNTRY CONTRACTINMNG, &nd

- Procurensnts unde- which only sources ir lncia are considerec,

an? tne supnlier 4s paid in Indiar Rupze: - this mods is callec
LOCA. CCST FINANIINC.

Trnesz tw. systenm: are discusse? in the felloen: pegss.


http:Procuremer.ts

LOCAL

COST FIKANCING

GENTRAL: Wnenever an Indian ynstitution solicits bids, offers, or
proposals from within India only, this mode of contro.ting 1s
applicatle. The requirements for loca) cost financing are much
simpler trern for Host Country Contracting as set fortr below.

ADYERTISING: Nc required advertising.

COM-ETITiON: Tne requiremest §s that the buyer shall pay nc more
ther, the lowsst available price, inclucing transportatior. Tne terw
®reasoretle price® set forth in the bilateral agreemsnt mzans the
price which satisfied this test. The requiremsnts that the buyer
pay nc m:re thar the lowsst availadle price will be satisfied 1f the
buver hes followed soun procuremsnt prectice ant accept: the most
adverto:so.s offer, price an¢ othsr pertinent factcrs consideres Such
23 quelits ©of th: goods anZ services, delivery time, trensportatior
coste, p2yve=nt terms, aveilarnility of spere perts, instzllatior anc
repeir services, For procuremsnt throucr forme) compstitive
biccing, tn: lowest resporsiv: an: respansible Ric nimm:iliy will bs
e'ce't.c-. es meeninc tne Jowest availatie price.

US2ZT A=°r2VALS: Sam: es for Host Country Contrectin:

USe Il PETOIRID CONTREZT CLAVSZS: Sam: e: for ho:t Clousirs
Eoncgestdinich
STUSTS LIS IN/NETIONE ITY: Lrlescs & witve 98 @scc-owilobe US2DD tn:
fer: NozeTicr ©f tn: Q@5%Z: wnst p.orchesel en o
0 ° tn: sunriies ¢ th: Q00I: EUST D dnci:,

0

(A

o-l
L1

Tr: cric'r (place whnsre 0Toc: weo: min fasturel, moie: e e
fclloew::

- Ui, Incie c- deveiosin: fre: womic counctrie: (USPID (oa: 9%
- n: restrictions,

- Ocv: lopa free worlc countries (USEID Code 92: - elicitle §f
tn: cost of tne trarsactior, exciucin: the cc:t Of trassporetior
{1 lezc ther $:,000. erceez 5C% o tne lowe:: p-ice woich tn:
supciier m2Le: the commocity aveilole for exdo=t s:ie.,

- nor-free world countries - insligible.

Best Availablie Document ab




1f the goods contain {mpcrted coxponents, and Indian processing did
mot produce a cosmercielly recognizeable product substantially
different in basic characteristics or in purpose or vtilfty fro= its
components, the goods are considered to be of foreigr origin,

RESTRICTED ANz PROSIEITED COMMICITIES: Same as Host Country
Contracting.



HOST COUNTRY CONTRAZ TIN:

GENCRAL: Whenever an lndian institutior solicits bids, offers, or
proposals from outside of India, this mode of contracting 1s
applicable. Guidance for Host Country Contracting 1s contained in
Chapter 3 of AID Handbook 11, attached hereto. That Handbook sets
forth a1l USAID requiremsnts and also contains suggested forzats and
clauses which have been utilized successfully 1n many countries.

The following paragraphs offer & brief outline of the mandatory
requirements of Host Country Contracting.

ADYERTISING: Al commudity procuremznts over $25,000 must be
putlicized in the Unitec States. To accomplisk this, the Indier
institution shovlc forwzrc & descriptior of the ftem(s) to b:
procurec to the USAID Proiect Officer at least 120 days prior tc tne
releese of tne sclicitatior documznt. (The req-iremesnts are
dsscribec ir det2il in Sectior 2.2 of thz Hend>ook.)

COZCZTITION: A)) procurem=rnt: a=e sutject tc the rules for
cocoetition conteinsC irn Sesticr z.2 of tn: Handuiok. The
rexiremsnts, are as follow::
Sczl] Yelus Procuremssnt: Fc- procuremsrte under $10C,00: tns
only reaciressrnt 98 tnet & rezsonails numdit of potentie’
Sus:iie~s b: contectec.

SUMED=STs €excecding $10C,000 pocs

Formm:t Comnstitive Bigoin: ®ricirmer=
L= trroogn fomm:l comostitov: ficcins uniese USRI spsczificells
2TITOVSI BNLTNET ELGE rers:’ Coc=titive Biddin: reauire: tn:
feiiow ng
- Putiicizin: eveiiesiiity c©f £fao: (sec abavs!
- lssizpze of & form:® 1St @ocim:nt to 211 sumiljes:
reo.estin: it
- Putlic opening ©f seziec pics

- Eveluetiorn ©i big:, snc =
= Av2=C 0° contract t: low=:t, responsive anZ responsitle
biagos-,

Unac= spelifiel circumstance: USLIT wzv avtnzrizZe eny of tn:
follovinc alternate proceaures 2s diszussec 1r Section z.Z.

Tw: stags biddinc (See Sectior 3.7)
Inform:1 Cocpetitiv:i Procedures
Proprietary Procurems:nt, anc
heoctiatior witr 2 Single Source.




USAID APPROVALS: Solicitatfon documents and cortract docupents must
be approved in writing by USAID for all procuremsnts exceeding
$100,000 (See Section 2.0).

USAID REQUIRED CONTRACT CLAUSES: A1l Host Country Contracts must
in:lude the USALIL clauses specifiec in Sectior ¢.13,

SOURCE/ORIGIN/KATIONALITY: Unless & waiver s approved by USAID tne
source (the location of the go04s wher purchasel) and origin (place
were goods were Bznufactured) of all goods purchasec must be the US
or India an? th: nationality of thz supplier of the goods must 2lso
b L.S. or Incia. (See sectior 2.€)

1f any coeponents of th: goods are fror mcn-fre: world countries the
ecod: are ins=licitle for finencin:.

Cocoonents fror dzvsloped fres womlc countrie:, whick were pirchassc
by trie surpplier cf th:s @oods ir th: fort ir whilr they were
iEoc-tec, m2y not exceec 50 of tn: dowest pric: whicr tn: suprlier
Ezres the comnm:4ity aveilable fco- export sels,

= 2SSTPICTED AN PrRO=IBITED COMMIZITITS: &
Freiect Im;iem:ntetior Lettes the-e a~¢ C
wicr ars insiicicle for USEID Simzrmisin

b: finencec uUnc:- certeirn circumivins

ses fortr in tne besic
-téir cetecomies of good:
43 (FZRCH (I8P (07 @S

N b




ATTACHHMENT 7

STATUS REPORT OF COMMODITIES/EQUIPMENTS PROCURED FOR USE UNDER AIU PROJECTS

PACD:

Date of Proag:

—

Praoject No :
Praject Title:

Status as of :
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16

NATIONAL INSTITUTE OF CUMMUNICHBLE DISERSES, UELHI

HETHUHMENE  §

EUUTPHENT ZSUPPLIES PRULURLE LN UNLIED STRIES

MICROBIOLOGY DEPARTHMENT

ltem Uescraiptiron

Irvertascope Axiomat 405
(Carl Zeaiss)

W transillumsinator
(lony wave lenylh)

Polaroid photographic equipment

Stereoscopic microscope
with camera

Theraocycler Perkin-Elmer Cetus, Inc.
Compound Micruscope

Slide making facility

Mi1l111-0 water system

Vaccua Pump (post/neg)

Microtiler plate shaker

Elisa Reader

Titertach autodrop & spares

Micro drop dispenser spare heads

Spectrophotometer UV Oouble bean
with eccessuries

Ultrasonicator uwith complete
accessories

Versipipette 10 ul with ejector 200 ul,
1000 ul, and 2000 ul

Uurarib s Ly Hppat untmal e

Regquired Uttt Price JS%)
1 #20, UUU. L)
2 SUULL UL
1 #2,UUU. U0
i #2,U0U.UU
i #5,000.0U
2 #1,00U.0V
1 5, UUU. UU
3 $2, U, Uy
2 $2,UUL. 0V
L $1Hy. 13
1 #5, U LI
2 $35, /900U
6 ¥l.u/
1 9, SUU. U
1 $5,00U. UV

S each $20.0u

Reivi etue - Lataloy 8

Lat'l Zeiss
Fishier Scienlific, USH - US-219-5U%

Fisher Suienbitic, USH - U4-441-1/72

IKB Instruments Inc., USH

Perkin-Elmer, lnc. USA

Lat | dernn, Hest Gurmary

Millipm e, USH - ZFMU
Millapore, USH - 27-4¢/
Flow | &ts, UK.

Uynalecls, USH - ULL-920 U
I low t ab /8 -blu

tlow Lab - 77-251

Hechman, USH - UU-b4

. Draun Melsunger HG, Heaslt Germerny
- 85392

Plastozad

loLal
Price

$2U,U00. VU

$1,0600. U0

$2,UUU. VU

#2,000. UU

35, 000,00
$2, 00U Uy
#5,000. U0
*&,UuU. UU
$4,U0U.UU

$ULU. U
9, UUU. LU
$7,500. U

29U, uU

$9, bUU. VU

$5,000. LU

$100.00



{A\

S.No.

17

18

19

20
21
22

23

NATIONAL INSTITUTE OF COMMUNICABLE DISERSES, DELHI

HICROBIOLOGY DEPHRTHENT

ltem Qescription

Required

HI IHUHMENT

EQUIPHMENT/SUPPL IES PRUCURED IN UNITED STRTES

Hipn wramal v

Ketuj wnive - Leatelug 8
Unt Price (Us$)

Mini Cold Lab (LKB/Phaeraacia) 1

Pharaacia Electrophoresis Systea 1
with all accessories

HPLC Systea 1
1) Gradiant Programmer G.F. 250

1i) High Pressure Pump P-500

1i1) Valve V-7

iv) Prepack Coluans

v) W Monitor

vi) Recorder (2 channel)

vii) Fraction Collector and accessories

Lyophilizer 1
ELISA Plates unnusbered 500

Ruto-sampling turntable auiticasette 1
laboratory Ossometer for 30 ul sample

220 V, SO Hz shipped completely

asseabled and resdy to use.

Sample tubes, 1000 pk
30 ul Papet

Rool printer paper 4/pk
Printer pens, 4/pk .
2 amp fuse, 4/pk

ohddbd

Automatic High Sensitivity Micro 1
Osacetic, Laboratory Model Osmoumeber

for SO0 ul samples, fully sutomatic

operation conplete with accessories

and instruction manual 220 V, 50/60 HZ.
shipped completely asseabled and

ready to use.

#10,000. U0 LRKB/Pharemaecla

$20,000.00 LKB/Pharmacia

$32,000.0U0 Phermacie Fine Clhemicals
- 19 66U1.01
- 19 4000.01
- 19 7500.01
- 17 U514.01
- 19 2100.01
- 19 .10
- 19 .01

$5,000.00 Fisher Scientific, USA - 10-269-3

#1.00 Dynaetech

$3,200.00 Precision Systens, USH

$24.00 Precision Systems, USH
$24.30 Precision Systems, USA
$3.13 Precision Systems, USH
$3.75 Precision Systeas, USR
$2.56 Precision Systeas, USA

$4,150.00 Precision Systeas, USA

8

Tolal
Price
$10,000. VD

$20,000.00

#32,U0U. LU

#5,000. 00
$500.00

$3,200.00

#96. 00
$97.50
$12.50
$15.00
$10.25

#4,150.00



HUHCHHLNL 8

EUUIPHMLNT ZSUPPLTES PRULURLD IN UNIITED SIHIES
NRTIONAL INSTITUTE OF COMMUNICABLE DISEHSES, UELHI

MICROBIOLOGY DEPARTHMENT

S.No. Item Description Quant ity Hpprroximal @ Heterenve = Calaluy 8 Toutel
Required Uil Price (UL$) Price
Stirring Hires 4/PK 3 pk #0.UU Precisiun Systems, USH $lvu. LUl
Standard Solution 100 mose 125 al. 4 bots $27.50 Precision Systens, USA #110.00
24 Hemox-Analyzer, Model B 220V, 50/60 HZ. 1 $1U,2U00.0U0 1CS Medical Prouductks, USH $ld,2u0. (W
23 Circuleting Bath, 220V 50 HZ. 2 #1,0UL.00 1LY Medical M uducts, ULH o2,UuUb. (W
X-Y Recorder, Flet Bed Type 1 $2,60L5.00 TCS Mwdical Products, USRH $2,b65.00
Printer Option 30 1 $1,285.00 TCS Medical Pruducts, USRH $1,285.00
Set of spare parts and consuaable lset #950.00 TCS Medical Products, USA $950. (0
26 AZ 600 Cryotome Microtome Gryostat 1 $7,000.00 Hny make $7,000. (0
complete with wide range of start-up
accessories 220V 50/60 HZ. operating
service manual cosplete unit.
MICROBIOLOGY SUB TOTAL $183,3/b0. 05
CONTINGENCY 257 : $45,044. 06

MICROBIOLOGY TOTAL : : 224,220, 1l



HETHOIMENT 8

EQUIPHENT/SUPPL TES PRUCUKRED LN UNLTED STHIES
NATIONAL INSTITUTE OF COMMUNICABLE DISEASES, DELHI

ECIDEMIOLOGY DEPHRTMENT

S.No. Ites Dwscription Quantity Approximele Hetwiwiice ~ Lataluy 8 TolLal

Required Unit Price (Ubs$) Price
1 Slide Projectors 2 $450.00 / #500.00
2 Overhead Projectors 2 $300. 00 ’ s6UJ. OU
3 Screens 2 $100. 00 $200. 00
4 Light Pointer 6 $l6.67 $100.00
S Color Television 2 $1,000.00 32, 000. U0
6 Video Cassette Recorder 2 %1,00U.0U 32,000, 00
7 SLR Camera | $60U.0UV LU, LU
8 WWCR Video Canera ‘ 1l $1,200.00 *1,200.00
9 Hettery operated public eddress sysbiem ] $HUU. LY *20U. U0
10 Video Cassetties 200 #5.0U $l,000.00
11 Cassette tape recorder/player 1 »200.0U $200.00
EPIDEMIOLOGY SUB-TOTAL 89, JUU. VO
CONTINGENCY 25% 82, 325.00
EPIDEMIOLOGY TOTAL $11,625.00
MICKUBIULUGY TUIHL $009, .0, 31
EPIDEMIOLOGY TOTAL $11,625.00

LRIBD TUTHL 0l41), Udd. 1


http:I1,625.O0
http:1,20U.00
http:I,UOU.JU
http:0,UO0.00
http:Rwquir.ed

ATTACHMENT 8

ORDZRING DZTAILL OF EQUIPMENTS NEEDED FOR
PCR TECHNIQUE

Item Specifications Approx. Number
cost Needec
1., Thermal Cycler Programmable temperature US $3600 1

Cycler 25 C-100 C, Tenp
accuracy of +/- 1 degree;
printer interface (sta
parallel interface; sample
capacity of 19 (1.5 ml)
microfuge tubes; 220v, 50
HZ, B-%9amps

Suggested Source: ERICOMP
10055 Barnes Canyon R4,

Suite G
San Diego, California
92121 USA
2. UV transillu- Short-wave, in metal box $500 1
minator long-wave, in metal box $500 1

3. Polaroid MP-4 multipurpecse land camera (from VWR catalog):

i) Fixed column, standerd, heicht 46 in. with camera body
and carriage assemcly (F04401; $1195.00)

ii) Baseboard, standard (18X23 in.), fitted for light assembly
and column (PO44-11; $110,00)

iii) Light assembly, including 150 watt reflector flood lamps
(220v); attaches to basecoard PO44-11; (P044-21; $379.00

iv) Camerz head, sliding head (F044-41; $380.00)

v) Film holders, models 405 (P0479; $107.70) and 545 (P0545;
S 224.60)

vi) Reflex viewer anéd hood for on-column use (P04 -55; $180,00)

vii) Shutter, self-cooking; E-setting 1 sec to 1/125 sec
(PO44-64; $250.00)

viii) lens 50 mm (£/4.5 to £/32) (P0O44-68; $289.00)

ix) Accessories:
a) Universal camera mount (P0O44-85; $120.00)
b) Filter kit (P0O44-88; £79.00)
c) Film, type 667, coaterless (P96677: £15.10/2pk).

\G:



LIST OF EQUIPHENT - RAJASTHHN

S.No.

Item

1. SMS MEDICAL COLLEGE - RRJASTHAN

VENCONALEWN ™

WA =

A.

Hicrobiology Oeperiment:

Deep freezer
Capneic Incubator
Lyophilizer

pH aeter
Spectrophotometer-
Inverted microscope
ELISA reader

Hater deionizer
Power Supply
Analytical balances
Slide projector
Overhead projector
Start-up supplies/reeyents/glessvaere

SUBTOTAL K

Uuantity
Rewquired

e N} s bt bt gt g\ e e e

Social & Preventive Medicine Department:

Slide projector
Teaching Video/Slides
Stert-up supplies
' SUBTOTHL B
SuUBTOTAL R+B
CONTINGENCY (<25%)

TOTAL-1

Approximate
Unil Price
(in Ks.)

75,000

100, 00V
70,000
100, 000
8, 0u0
34,000
17,000
10, 000
4,000

10, 00D
5, 00D

At iRcheNt -8-

Name of Firm &
Counbry of Origin

Forme Scientific, USH
Herawns, H. Germary
Fischer Scientific, USR
Fischer Scientific, USRH
Heckmars, USA

Zeisw, H. Germany
Oynetech, USAH

Corning, USH

Rainin, USKH

Sartorins, H. Germany

Price

B o G e S e < S e . G L T B P e S04 S Tt W L -~ — A® o = = TE s M S A S - e 1 —— — = T A - S s - - o e

- % e
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HitcHnen - 8

LIST OF EUULIPHENT - RAJASTHAN

T o T e e e e e e e o o e e 4 ot o S 5 5 o G e ot o . e e .0 e S . G e 2 o s e . S e e o e o s e s e o s e e e 8 e e

S.No. Iten Quantily Appro~xtmole Haime of Firm 8 Total Reference’
Required Unit Price Country of Urigin Price Cataluyue
Cin Rel) C(in Rs.) No.

- e T e e e e e e e e e o e o e e e et ot o m o S = = e e o v 4 S S 4 s o ot o e o o i 40 = 6 i o it 0 0t i o 0 o 0. o o A B o e e e e 0 n am

EPIDEMIOLOGICAHL. LABORATORY — RAJASTHAN

1 Deep freezer 2l 75,000 Furma Scaentitie, USH 150, 000 CERDT
2 Vacuun ovens 1 17,000 Fischer Scientatic, UsH 17,000 - 13-2Zul-50rs51
3 Lyophilizer 1 85,000 Fischer Soientibic, USH 85, 000 10-209- 4
4 pH seter 3 14,000 Fischer Screnbitic, USH 42, U000 13-b36-830
S Spectrophotometer 1 1OULO) Ueckmar, ULH U0, OO -u4
6 ELISA reeder 1 100,000 UDyatech, USH 100, 00U uil1--9/0-00
? Flouroscent aicroscope 1 340000 Olynpus, Japen 340,000 IMT--2-FL
e Huter deionizer 1 8,002 Corning, USA 8,000 U9-970-00
9 Analytical balances 2 17,000 Sertorine, H. Germeny 34,0090 H-20U
10 Power Supply 1 J4,000 Reinin, USH ’ 34,000 61uU-0uL
11 Slide-making facility 1 85000 65,000
12 Start-up supplies/reagents/glassuare 200, 000
SUBTOTHL 1,195,000
CONTINGENCY (25%) 298, 750

TOTAL-2 _ 1,493,750


http:UW4Lkna.es

HI tHeHeNn -8-

LIST OF EQUIPHENT - RHJASTHHN

-ow -

—— e s - - — . ————— s e S B s e P . e A A e - - - - = G G W B Ve WP O W W - e e

S.No. Itea Quantity BRpproximele Nane ot Firm & Total Rebwrwricu/
Required Unit Priace Country of thagin Price Cataligue
Cin Ku.) Cin Rs.) Nu.

- e v e i o s T A= = o A D T TP . — % % - = 0 S o s s T s s e s tat S - & - S8 - MRS e -o > e =

3. DISTRICT HERLTH HOSPITAL LABORATURIES - RAJHSTHHN

1 pH acter 1 14,000 Fischer Scientific, USH 14,000 13-blo-ui
2 Bright field sicrscope i 20,000 Bauach & Lewb, USA 20,000 ORT/NIH
3 Analytical balances 1 17,000 Sartourins, H. Germeny . 17,000 H-200
4 Start-up supplies/reagunts/glassvere 100, 0LUO
SUBTOTAL <1 DISTRICT) 151,000
CONTINGENCY (257%) 1649, 750
(5 DISTRICTS) . 943,750

GRFIND TOTHL (1-3) 3,391,250
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UTTAR PRADESH

1. KING GEORGE MEDICAL COLLEGE
(A MICROBIOLOGY LABGRATORY

Item Description

Deep Freezer

Vacuum Ovens

Lyophilizer

PH meter

Spectrophotomet er

ELISA Reader

Hater Deionizer with power supply

Start-up supplies/reagents/glassuare

KGMC, HMICROBIDLOGY SUB TOTAL
CONTINGENCY 257
KGHMC, MICROBIOLOGY TOTAL

Quantity

Approximate

Required

Unit
Price (Rs.)

75,000
17,000
85,000
14,000
100, 000
100, 000
8,000
100, 000

ATTACHHENT 8

EQUIPHMENT/SUPPLIES PROCURED IN UNITED STRTES

Reference - Catelog &

Forma Scientific, USR - 8338

Fisher Scientific, USA -~ 13-261-50/51
Fisher Scientific, USA - 10-269-3
Fisher Scientific, USA -~ 13-636-830
Beckman, USA -~ 011-970-00

Oynatech, USA - 011-970-00

Corning, USA - 09-035-92

Total
Price(Rs.)

75,000
17,000
85, 000
14,000
100, 000
100,000
8,000
100, 000

499, 000
124,750

623,750



UTTAR PRADESH
1. KING GEORGE MEDICAL COLLEGE

(B) SOCIRL & PREVENTIVE MEDICINE DEPARTHMENT

S.NO. Item Oescription Quantity Approxisaste
‘Reguired tinit
Price (Rs.)
1 Slide Projector 1 10,000
2 Teaching Videos/Slides 1
5,000
3 Start-up supplies 1 S0, 000

KGMC, SPM DEPRRTMENT SuUB TataAL
CONTINGENCY 257

KGMC, SPM DEPARTMENT TOTAL

ATTACHMENT 8

EQUIPHENT/SUPPLIES PROCURED IN UNITED STRATES

Total
Price(Rs.)

Reference ~- Catelog &

13,000

5,000
S0, 000
65,000
16,250
81,250
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UTTAR PRADESH

L
==

EALTH INSTITUTE LHDURNTORY

1tem Description

Oeep Freezer

Vacuum ovens

Lyophilizer

pH meter

Spectrophotoneter

ELISA Reader

Fluorescent. microscope

Water Deionizer

Analyticai balances

Powar Supply

Slide making facility

Start-up reagents/supplies/glassware
HEALTH INSTITUTE LABORATORY SUB TOTAL
CONTINGENCY 257

HEHLTH INSTITUTE LABORATORY TOTAL

Uuantity
Required

fipproximale

Unit

Price (Rs.)

75,000
17,000
@5, 000
14,000
100, GO
100, 000
340,000
8,000
17,000
34,000
85, D00

200,000

ATTACHMENT B

EUUIPHMENT/SUPPLIES PROCURED IN UNITED

STATES

Reference - Catelog 8

Forma Scientific, USR - 8338

Fisher Scientific, USA - 13-261-50/51
Fisher Scientific, USR - 10-269-3
Figsher Scientific, USA - 13-636-830
Beckman, USA - DU-64

Oynatech, USA - 011-970-00

Olympus, Japan - TMT-2-FL

Corning, USA - 09-035-92

Sartorins, H.Germany - A-200

Rainin Instruments, USA - 6100-080

Total

Price(Rs.)

150, 000
17,000
85, 000
14,000

100, 000

100, 000

340,000

8,000
34,000
34,000
85, 000

200, 000

1,167,000
291,750
1,458,750
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ATTACHMENT 8
EQUIPHENT/SUPPLIES PROCURED IN UNITED STRTES

UTTAR PRADESH

3. OISIRICT HEALTH HOSPIIML LABORNIORIES ¢5)

S.NO., Item Description Quantity Approximate Reference - Catelog & Total
Required Umt Price(Rs.)
Price (Rs.)

pHaeter 1 14,000 Fisher Scientific, USR - 13-636-830 14,000
Bright fField microscope 1 20,000 Dausch & Lomb, USA - BRY 7NIH 20,000
Analytical balances ) 1 17,000 Sartorins, HW.Germary — A-200 17,000
Start-up supplies/reagents/glassuare 1 100, 000 100, 000
SUB TOTAL FCR DONE DISTRICT HERLTH HOSPITAL 151,000
SUB TOTRL FOR FIVE DISTRICT HOSPITALS 755,000
CONTINGENCY 257 108,750
TOTAL FOR FIVE DISTRICT HEALTH HOSPITALS 943,750
1(A). KGMC, MICROBIOLOGY TOTAL 623,750

1¢(B). KGMC, SPM DEPARTMENT TOTAL 01,250

2. HEALTH INSTITUTE LABORATORY TOTAL 1,458,750
3. DISIRICT HEALTH HOSPITALS TOTAL 943,750

GRAND TOTAL (1A+1B8+2+3) 2,167,930
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ATTACHMENT 12
¢

SIX WEEKS LABDRATORY_ TRAINING COURSE FOR DISTRICT PATHOLOGISTS /
MICRORIOLOGISTS AT N.I.C.D., DELHI UNDER USAID PROGRALN'WE

WORKING DAYS = 30 WORKING HOURS = 210
DAY - 1
Lecture Demonstration Satety precautions in the Laboratory 2 hrs.
Lecture Demonstration Disintection, Washing and Sterilization - 5 hrs.
DAY - 2
Practical Staining Techniques - 7 hrs,

Gram's staining
Albet's stzining
A—

Z-N staining

CAY-3
Practica! Preparetion of Bacteriological Media T hrs.
DAY -2

Practical: Culture procedures - 7 bhrs

Preparation of slides trom soild anc
Liquic meliz

Staining
DAY-E

Igentification of common Bacteric

Practical lgentification of - 7 hrs.
Staph. aureus
Strep. haemolyticus
Pneumocoocus
Meningococcus
DAY-E€
Practical loentificztion of: - 7 hrs.
Shigelic
Salmoneliz
Esch. col.
Klebsielle etc.
DAY-7
Practical identiticatior of - 7 hrs.

Vibrio cholerae
Siochemical tests
Serologice! confirmation



DAY-8"

Practical

Pract. Demonstration

DAY-10
Practical

DAV.1Z

DAY-12

Practical

DAY-12

Pract.-Demon.

>

Antidbiotic sensitivity Testing - 7 hrs.
Bisc diffusion method
Stoke's method

Rapid Diagnostic Tests - 7 hrs.
Latex agglutiantion

Fluorescent Microscopy
ELISA
CicpP

Laboratory Diagnosis of important - 7 hrs.
Intestinal Ptasitic infections

Amoediasis asc

Giardiz

Hook worm

Thread worm

Rount worm

Laboratory Diaanosis of Tuberculosis

Sputum examination - Z.K. staining
Concentration smear - Petroff's method

i
3~ hrs.
3

€

Lab. Diagnosis o Leprosy So Nk
Preparation of smear
Z.N. Staining

Urine Examination Z
Routine

M.icroscopic

Culture sensitivity sY, dy

Lak Diaymose o Mafowin -

A ied Form 2on . p""P”"""‘¥T§"

'}‘\— b.l_hu-
Bacteriological Examinztion of water. -

Role of Microbiology ir Fooz Borne Diseases 2 hrs.

Fooz Adulteration - Practical aspects lihrs.
Lat. Diagnosis of Diphtheria - 3 hrs.
Smear

Culture ., .

Sromecicst B wchematal derts

Staining

Lab. Diagnosis 0* Pertussis ‘- 2 hrs.
Lat, Diagnosis o* Tetanus - 2 hrs.



DAY-15

Practical:

DAY-16

Practical

DAY-17

Practical

Dev-18
Pract.-Demon.

-~

pav-1c

Lect.-Demor. A,

Lmtc-Demon- E-

Lect.-Demon. C.

Lab. Diagnosis of Diarrhoea 7 hrs.
Shigella Culture

Salmonella Smear examination

Esch. coli Study of all other characters

Vibrio cholerae

Labe. Diagnosis of Diarrhoea (Contd.) 7 hrs.
Study of plates

Biochemical characters

Serological confirmation

Antibiotic sensitivity testing

Laboratory Diagnosis of Meningococcal 7 hrs.
Meningitis (Pyogenic meningitis)

Smear

Culture & sensitivity

Siochemical testing

Immunological testing

¢
Lab. Diagnosis of Syphilis & Gonorrhoes 3T hrs
Smear :
Culture -
Immunological Vv DKL')
Lab. Diagnosis of ARl infection 3*hrs.
Collection anc¢ transportation "
Culture
Sensitivity
Lat. Diagnosis of AIDS Z- hrs.
ELISA -

Western Biot ~
How and where to send samples 7/

Lab. Diagnosis of Hepatitis 2’-: hrs.
HBsAc detection -
Interpretation anc requirement of various

tests

How and where to send samples. 7

Lab. Diagnosis of Filariasis 2 hrs.



DAY-20
Lect.-Demon.

DAY-21
Pract-Demon.

DAY-22
Pract.

DAY 23-2%
DAY-22

Pract.-Demon.

DaY-32

Oract.Dzmon,

DAY-2¢

DAY-2E

A, Lab. diagnosis of rabies
B. Lab. diagnosis of Kala-azar

C. Collection & Transportation of samples for the
following diseases:
JE
Dengue
Measles
Poliomyelitis
Bruceliosis

LR . TOEX
Widal Test

Pregnancy test '

A. Basic techniques in Medical
NMycology

8. Revision of Microbiology

SIOCHZMSTRY

Determination ¢f blooc¢ anc CSF sugar

Determiq‘njtion o* serum anc¢ CSF oroteins
.No.

Determinatior. ¢* serum Cholestero!

Jeterminatior. 0* seruim acic phosohatase

Oeterminatior of serumr Zlectrolytes

Determination of LFT

Kidney functior Tests

sz.},d\u.;uie&ﬁeal analysis of water

DAY-27-30

HAEMATOLOGY

[ !

DAY-27

Formed Elements of blooc
Estimation of H:, PCV, MCV, MCH, MCHC
Estimation of £SF

®ssssessswa

2 hrs.
2 hrs.

3 hrs.

i
2:hrs
3 hrs
1= hrs.

4 hrs.

3 hrs.

3 nrs.

3= nrs.

7 hrs



DAY-28

DAY-29

DAY-30

Total RBC count T hrs.
Total WBC count

Totzl platelet count

Reticulocyte count

Clotting time 7 hrs.
Bleeding time

Clot retraction time
Prothrombin time
Absolute Eosinophil count

Use of autoanalyser 7 hrs
and
Practical Demonstration

(pl/



PYauuLL I QiU . s e

t||ldumluluux

l. Appruluul ol F.E.T.P.

(4 persony x | week x 2)

P e &

2. Orfentation to Epl Trng Prograwm

(6 purvons x 3 weeks x 2)

———

J. Planning EIS Courwe/Vislts to State Hitih Depd

(10 pervons x 6 weeks x 2)

4. Int'l track of EIS (Emory)

(20 persons x 8 weeks x 2)

Laborutuory Tralulng

1.

Lab trng for Epld Support/Dist. Puth/Micro.

(15 pervons x 12 weeks x 2)

Special Training, AIDS, ARl, etc.

(6 pervons x 12 weeks x 1)

L2 ek miiissst—dd—roobte—pe—id ) ——————— = =

Health Manapement

1. lles)th Manugemunt Gourse

(10 purwuns x b wuvks x 2)

R

V)

NN
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N

ACHTENT

N

N\
N
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R
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PROJLCT MUNIIE  (US Consultants) b / t g1 g Ly bt T

Epidemivlogy ATTACHIRENT| 14 (7)

L

1. Review of Curriculum ut NICD (3 wow)
Teaching of Fleld Epi. Training (2 cuns)

W
N
N\

2. Teachinyg of Busic Biowtatietices in Field Epd /
(2 cons. x 3 months) Pl

3. Teaching Epfilnfu to NICD wtaff/trulnece
(1 cons. a 3 wonths) Z

— - 7 [
4. Developlng/teaching Epid. furcecustlog // ’4
(1l cons. - 6 months) N U R e
Laboratory Tralulng U PUSI S -
.............. - WVV
1. Instslling Lab equlipment/tralning NICU/S5tutcd ///
(1 cuns n 3 monthe) //‘%I / 1 | 7__
2. Lab wet-up and trafnlng ut Stute Jevel //W //
(2 cons x J monthu) T 1. Z/ rZ / 7 R
J. Tralniug o Spuctul Lab tesiv, v.u., AIDS : :
ut NICD (2 cune. x 3 months) _ I T T

| PUENGEYY Jenmmpe B oS )

!
Y
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2
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