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CALLING ATTENTION TO MATTER OF URGENT PUBLIC IMPORTANCE

Situation arising out of spread of encephalitis in the country and

steps taken by the Government in regard thereto

arft anfe (MREYR) "y & wWred vd aRaRr dearor 94t &1 e sifderaia die 7w & f A @t ok feamar
& 3R Wi R g P 9% 3w Wdy # g <

@ # ufkie-g & b ¥ I R qen

o9 HaYg H WNPN NI 3T U heH

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. ANBUMANI RAMADOSS) Sir, brain fever
due to Japanese Encephalitis (JE) is caused by a virus and is transmitted through mosquitoes. While there is no
specific treatment for this disease, early symptomatic management is important. In case of JE and other viral
encephalitis, the management of the critically ill children is directed at minimising risk of death and
complications. The main reservoirs of the JE virus are pigs and water birds and its natural cycle. Virus is
maintained in these animals. Man is an accidental host and does not play role in JE transmission. The outbreaks
occur where there is close interaction between these animals and human beings. The vectors of JE breed in large
water bodies, such as paddy fields. The mosquitoes are outdoor resters and therefore, measures such as indoor
residual spray are not very effective.

Clinical management of JE is supportive and in the acute phase, it is directed at maintaining fluid and
electrolyte balance and control of convulsions, if present. Maintenance of airway is crucial. The State
Governments have been advised that in the endemic districts, anticipatory preparations should be made for
timely availability of medicines, equipment and accessories as well as sufficient
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number of trained medical, nursing and paramedical personnel. The Government of India supports training
programmes and provides technical support for outbreak investigations and control. Insecticides used under the

National Vector Borne Disease Control Programme are used for the control of JE outbreaks, wherever required.

The preventive measures for Japanese Encephalitis are directed at reducing the vector density and in
taking personal protection against mosquito bites. The reduction in mosquito breeding requires ecological
management, particularly water management and irrigation practices, as the role of insecticides 1s limited. JE
vaccine is produced in limited quantities at the Central Research Institute, Kasauli through mouse brain
moculation technique. Three doses of the vaccine provide immunity lasting for a few years and repeated booster
doses are required every three years. The vaccine is procured directly by the State health authorities. Vaccination

1s not recommended as an outbreak control measure.

During 2004, 1695 cases and 367 deaths due to suspected JE were reported in the country from 12 States.
Majority of cases were reported from Uttar Pradesh, Andhra Pradesh, Maharashtra, Karnataka, Haryana and
Assam. The State-wise cases and deaths due to JE, as reported by the State health authorities, are given in
Annexure I being laid on the Table of the House. In Uttar Pradesh, during 2004, 1030 cases and 228 deaths have

been reported. District-wise details are given in Annexure-2 being laid on the Table of the House.

The Central support is provided as technical guidance, support for outbreak investigations and control,
insecticide, laboratory diagnostic support through identified institutions, like National Institute of Virology,
Pune; National Institute of Communicable Diseases, Delhi; Regional Medical Research Centre, Dibrugarh;
NIMHANS, Bangalore etc. In addition, support is also provided for training and Information Education and
Communication. In view of the higher incidence of disease, workshop on JE was conducted at NVBDCP, Delhi
and Saharanpur, Uttar Pradesh. Five training courses for Medical Officers to Uttar Pradesh, and one each to
Haryana, Karnataka and Assam were also arranged to improve the skills of peripheral doctors in case

management and prevention and control of JE.

arft anfecrmer  aremer Sft, AT HAT S A S wede U8l R Uell §9d AR Wl WRd & 12 Ul H fisd & aif
¥ S SR aTsied W B Ak & gat €1 " AE S T Wd Wi R ¥ % af 2004 F 1695 sRbensfew @ Jwf
fafa gyl s @ 367 AR @t #id &1 T 3 W sl ST W #1030 I fafFa g El SR wew # 228
AR Pt A gS1 AERY, B9 AR U9 a9 9 WeEfed €. .. (EuE)

Ieye HEIGT : R B W 27

It snfecrre ¢ #Eey, WaW s SRIBArsiey  WRA @ Sfex dfderrg § a1 1955 H ol A1l gdl IR oW, TREYR AR
fagR ome @ ome & fiwer 28 @if & SRIBersion ot FAQ A I w &1 AAGY, & AN TSB! gd q91 BIAT IS
ce[cl7]!

weled, favd & qHm <l § TSR UEd BER @€ gol € offdh 97 Ul § qAiw Sl Sdbiavl R qard
@ [T WA D 9IS 5 9I198 SN IR R urn S gt 2 ofdd ofret Wt Su @ 9gd AR U9 aF © oiel W ufd af dwsi
&l UAegfed § Hid @ HIR W UgAd § A1 69X O 8| A @A St 4 o wdre H 3 9 RieerRal @1 sy wRaR
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@ garel B fodm g1 F wwert g 6 I WeR 39 i W fEe ) undt a1 ga Ad T8 el e 28 @it & sidal
RS Hewmer Dleral & 3Mihs WX U &1 fUsar 28 a1t #, § dHaa et #ieHe Diets B a1d HR @ §, o e,
W Ffpcareri iR I @ § S g=a wdl gy 8, 31 e TEl B @1, bl g8 10418 d=d Wil gy & o A
W 2878 =l Bl GG §S ©, 4502 oISl W b gY © 3R 2838 ARG R ANIRS w7 A faberi gU €1 1978 # Sa T
A gt SR Ue¥ B IRER, FUTR, @R, HERORS A Sl & A-wr fIgR & gwRe, e, s e} ok
TATA ® RIS D SATDl A Hoil o, I FHY AHHAT ged, I &F A9 H RS AR A Do F Wil gY Al 1978 H 274
go 9ol g¢ o o § 9§ 58 @1 9 B2

MR. SPEAKER: Please ask about your clarifications on this issue.
At 3t : weley, # Baol b & ATEd g
e HEGY: 3N 3Mihs & AU &1 AU 1978 & 3ffHs BT T a1 Y& B | IWD AW JIferg|

Irft anfecre : fafder aif & o #id g8 € ok S srids IR wr €, 3 U waTaE 9 0 S 21 A o ¥ vaensfew
Hel © HRU Al 9d1¢ €, 99 WX R & HR M 9ag € ofd g9 warag SR IR S FRE den? iR ARG WRER @
TSI & 39 b AT T8 fhar S Aedar 8 Rife 3R WeR s@d gfa ik aidt af fioe 28 atf § & of a=ai @ Hia
RSt Afswma dierst § T Bl 30 IR W 75 ¥ 3RF T RS AeHA Biow F Wl A gD Tl 3w AR F 15 9
aiftrd i dleRE Afemar dierat § &1 g@t €1 # A7 wEIGT § T ATEdl § 6 39 grensfen @ Jwam @ fag fafte
IS WRBRI B IR & & IR H o1 IR €7 a1 SR Uey 3R IR & I57 WWHRI 9 dRi+ & A7 9Rd IWER A B
2?7 MR I & A WRA WHR 7 S0 IR P 37 &31 § Ul HIA &) 7 TG HI 27 Y1 IR Iee § gaiansied ot
APAT 3R ITP! 9T F U T2 8 Ib, T s9P dN H HIs Hed Iorv oy It &1 g suar & or ¥, 9
A7 a1 IRIRE vd AfiS Rt 3 99 98| 39 3 ¥ 1 WRA AR Td1 SR IS 7 araRaro dg wfd & w®
TAR HEN? AR IRER RT3 831 H Feha ot e Hil? $99 gl 9l quic A1, 39 IR gal o & fh I WRaR A
goic # B IR & T1 39 BRU TTarsfed ¥ ST aedl o F3ed qa1 Sude TE @1 uret | a8 SR N9 d@9d & gl A
BT 8, il # B 8, 97 i # Bl g o TR a1 B A offad A B €] T IR ARBR T @B J 9D o1y
f:3cw a1 B TR HIGH? TR F TR ge 39 a9 # e gy €1 IS 3R AFfiS w9 ¥ @i gy
g & JAard B FavT AR WRDR BT @R 3R qRAR ST HAAT HAT?

MR. SPEAKER: Shri Shailendra Kumar, you can only ask one clarification[R18].

13.00 hrs.

sft St PAR (TFE) AR Sremer warey, ot B Al Artt anfecr e Sit 7 siferT e # wftas I @ AR # fadr
W qaArT AR AR @ S ®1 I9HT Sar it <A1 81 T8 W SRR A4 B AN a1 S /g uRRan 8, 9't war g @l

Tl 91d 7€ ¢ f6 T8l M9 e @ a1 HEl TS B, WER W9 e FE-SuS) arel €, SereR S A8 A9
e 81 U & H1 golTol 800 IUY H TSI &, 800 JUY & T ToIdRM W &l THHT A1 UGl 8, IHT YA & T
IErdT W&l &, SS9 IR U adid W Rad gt afey| o/d Rad enft aff 89 g0 97 R dala HY Gdhd 8, 39 A BT Ul o
FHd & A HET BT Aaad © o1 gR F Giferdl 39 & fIU aR1 Sriw g T 2 S¥ gHR A Afds I F forg
U HI9 U GIR BRP 39 AT & AR & 0 1 R TRBR B WRG HATAT PIs JISHT G-I ?
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o, I 8 Iaa (9R) ey "eed, Il A wewd Anft anfecrr St 7 Afd I @t oiR e enafia faar ®
R AT #3019 39D R H B TEBN 4 &l HEIQ, T WhMHD A7 €, Ug Nid H Wiel & gzl H {397 w7 @ Bl gan gl
IR Tew 3R fER d& 8 §rd Wfaa 78 2 el § fER iR ST vewr & A o € gfi-sifufsal # oo & @t +ff
AR & U H B d & g ard &, @gl Nt 98 Bl g1 2 MU R YR F IR < H AT & W ST BIiHH,
TARAT I HHA 3R iferdl ST HriHH IR 56U €, 71 S gHR A qedi B Ay, 39 grae dHR @ qrEe SR
@ oidal TR il Sueter @w ok SrTeddar ia1 e @ e facax afie wydr @) qie &1 @ fhar 87

DR. ANBUMANI RAMADOSS Sir, I would like to share the concerns of the hon. Member, Shri Yogi Aditya
Nath, who has raised this issue. As we all know, health is a State subject, but the Central Government and I do
not shy away from our responsibility. We are equally responsible for all the problems in the health sector in the
country. At this point of time, we are supplementing and assisting the States in respect of these programmes. The
respective State Governments have to take all the steps. We are supplementing them in every way. Sometimes,
we have national programmes where we are assisting them to a certain extent.

Regarding the question raised by the hon. Member as to who will control these diseases, both the Central
and State Governments will do that. We have a national vector-borne diseases control programme. It is a national
programme that takes care of five diseases, that is, Malaria, Filariasis, Dengue, Japanese Encephalitis, and Kala
Azar. All these five diseases come under this vector-borne diseases control programme. It is a national
programme. Under this programme, we are trying to eradicate and eliminate these five diseases. We have our
own

separate budget for these programmes. We have an on-going programme all over the country.

About the availability of vaccines today, we have a vaccine which is being produced by our own unit,
CRI (Central Research Institute), Kasauli, but that is a mouse-brain-inoculated vaccine. It is an old technique
and we are not able to produce much of the vaccine. So, we are going forward to have this tissue culture vaccine,
which is not available in India, but available in other countries like China. We are looking into how we could
widen the scope of vaccines, produce more and supply more of these vaccines in the country. We are taking all

steps in that direction.

Coming to the issue concerning the eastern part of Uttar Pradesh, yes, there is a problem every year.
There are some endemic areas. When I discussed it with my officials, they said, “Yes, Sir, we have endemic
areas where diseases like Japanese Encephalitis and Dengue are there.” Then, I asked them, “Why should there
be any endemic areas? When you say that there are so many cases every year, what are you doing and what is
the State Government doing? We should eradicate these endemic areas. There should not be any endemic areas.”
That is why, along with the hon. Member, we are concerned about it. We are going to take all steps to eradicate
all these diseases from the so-called endemic areas. We all know that this is not only a health issue, but also a

social issue[R19].

Japanese Encephalitis is related to irrigation and ecological methods. If there is stagnation of irrigation

water, mosquitoes breed. Then we have to make the water flow. All such techniques have to be taught to the
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farmers. The Japanese Encephalitis is caused mainly due to pigs. This begins in the pigs and then through the
vector mosquitoes propagates to the humans. So, piggeries have to be managed hygienically and pigs must be
protected from infection. All this has to be taught to the people there. Like you said, more of IEC activities have
to be undertaken. The Government is supplying the IEC material, and supporting the State Governments on IEC,
through the National Vector Borne Disease Control Programme.

The Japanese Encephalitis does not have a cure as such. This is caused by a virus which should be
prevented from growing. If the disease occurs, all steps have to be taken to rehabilitate the patient so that he
does not go into a coma or develop stiffness, etc. There has to be an emergency care set up. This affects mainly
the children. We have statistics which show that many children die every year due to this. We are definitely

taking all steps. The Government is going to take steps in coordination with the States.

Shri Shailendra Kumar has remarked that the treatment is very costly. There is no treatment as such for
this disease. The only treatment is prevention of infected patients getting into stiffness or coma. Vaccine is used
to prevent it. There 1s no epidemic. There 1s no point in vaccinating every area. We have to vaccinate people in
the endemic area and that we are trying to do. But, we do not have sufficient quantity of vaccines in the country.
This 1s prevalent in a lot of States in the country. So, we will look into that. Like I have already said, when we

have a more viable and better vaccine through tissue culture, we will look into that.

Some hon. Members said that this is like an epidemic. There 1s no epidemic; there are only endemic spots
in the country. We have the National Vector Borne Disease Control Programme. The Government is taking all
steps to eliminate and eradicate these diseases, like Japanese Encephalitis and other vector-borne diseases, in the

country.

SHRI B. MAHTAB (CUTTACK) My question was about prevention of this disease like you are doing in case of

polio.

DR. ANBUMANI RAMADOSS: The prevention is mainly through information, education and communication.
In India people living in the endemic areas are mostly farmers. Water should not be logged in the irrigated fields
which leads to ecological situations. We enlighten and educate people living with pigs, living near piggeries

about sanitation and all that. Vaccination is a part of programme for

prevention. People in the endemic areas could be vaccinated but not all other areas. However, there is a paucity
of locally manufactured vaccines today. Our CRI, Kasauli, is producing the vaccine now. In fact 1t is an outdated
technique being followed there. We are trying to import the technology for tissue culture vaccine. We are
discussing on those lines. Once that comes, we could have more rapid and elaborate vaccination available.
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At anfeeTy  oreer WEIGW, R WRGR gRT IR Yo¥ & ydtad # oo 28 aif & Afae-ay I @ ugaE R ot T
g Af & d WeR gDl AHA™ & ford ardelo oted B WU HRA TR fIaR B E 8? A guw wed T B fF gw A @
IR d=d AFRIS W1 ¥ RAeai 8 T € 96 (N & foldl YRd WREGR R SEE S O @ 7 3R N, HRd
TRHR S &3 # dJRIIE & fod R TaRi HR & 8 3R T84 ©F H ISR & (BSdha & ford FI1 Hriarer s |

MR. SPEAKER: It cannot go on like this, Shri Adityanath, you know it.

DR. ANBUMANI RAMADOSS Diagnostic techniques like CSF fluid being taken, blood test and all that are
available.

MR. SPEAKER Any rehabilitation of those who have already been affected?

DR. ANBUMANI RAMADOSS We do not have any rehabilitation as such in the health sector. It is the
Ministry of Social Affairs which looks after the rehabilitation whether it is social or medical. But we will
definitely try to increase the vaccine coverage.
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