Title : Regarding situation arising out of spread of encephalitis in the country and steps taken by the Government in regard thereto.
(if) Situation arising out of spread of encephalitis in the country and steps taken by the Government in regard thereto.
MR. DEPUTY-SPEAKER: Now, we will take up item no. 11. Yogi Aditya Nath.
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MR. DEPUTY-SPEAKER: Mr. Minister, you can lay the statement on the Table of the House.

THE MINISTER OF HEALTH AND FAMILY WELFARE (DR. AMBUMANI RAMADAS) : Mr. Deputy Speaker, Sir,
with your permission | would like to lay the statement on the Table of the House.

* Brain Fever due to Japanese Encephalitis (JE) is caused by a virus are pigs and water birds and in 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 rester and therefore vector control
measures such as indoor residual spray are not very effective.

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 minimizing risk of death and
complications. However, for prevention of the disease, various public health measures such as control of
mosquitoes, protection from mosquito bites by using mosquito net, protective clothing and keeping the pig — animal
reservoir of JE away from human dwelling are advocated. Killed mouse brain JE vaccine is being

* Laid on the Table and also placed in Library. See No. LT 2904/2005.

manufactured in limited quantities at the Central Research Institute, Kasauli and supplied directly to the states by
using state funds. Government of India is strengthening CRI, Kasauli to augment the capacity for manufacturing of
JE vaccines. Three doses of the vaccine provide immunity lasting a few years and repeated booster doses are
required every 3 years. Vaccination is not recommended as an outbreak control measure.

Japanese Encephalitis (JE) is an outbreak prone viral infection having cyclic trend with seasonal phenomenon.
Children below 15 years are mostly affected. As per reports received from state health authorities, during the year
2005 up to 17-11-2005, 6314 cases and 1539 deaths due to suspected Japanese Encephalitis (JE) have been
reported from 9 states in the country. State-wise cases and deaths due to suspected JE as reported by the State
health Authorities for the last five years are given at Annex-1, being laid on the Table of the House. During this
year, outbreak of Japanese Encephalitis has been reported in eastern part of Uttar Pradesh. A total of 5842 cases
with 1387 deaths (up to 17.11.2005) have been reported since 29" July, 2005. District-wise cases and deaths due
to suspected JE in the State of U.P. are enclosed at Annex-2, being laid on the Table of the House.

For effective prevention and control of JE and implementation of advance action plan to prevent any outbreak, the
Directorate of National Vector Borne Disease Control Programme (NVBDCP), Government of India has been
regularly monitoring situation by maintaining constant touch with State Government as well as convening review
meetings, organizing trainings for capacity building, awareness campaigns for community involvement and field
visits for supervision and monitoring. Government of India provides need-based assistance to the states and
technical support for outbreak investigations and control.

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 number of trained medical,
nursing and paramedical personnel. The strategy for control includes strengthening the surveillance activities and
integrated vector control, capacity building and Behaviour Change Communication.

The following actions have been undertaken by NVBDCP for the prevention and control of JE in U.P. :

During 2004, five training courses for Medical Officers to Uttar Pradesh were arranged to improve the
skills of peripheral doctors in case management and prevention and control of JE.

Dte. of NVBDCP Team visited the western districts of Uttar Pradesh namely; Muzaffarpur and
Saharanpur in April, 2005. high density of JE vectors was found and conveyed to the state to take the
necessary control measures.



Dte. of NVBDCP Team visited Gorakhpur for review of JE prevention and control activities in June 2005.

A national review meeting on JE was conducted at NVBDCP, Delhi on 1 June 2005 to review the current
strategy for prevention and control of JE.

Keeping in view of the forthcoming season for encephalitis outbreak, a review meeting on JE was
conducted at Saharanpur to review the control strategy and to finalize the action plan for prevention and
control of JE in Saharanpur and Muzaffar Nagar districts, Uttar Pradesh.

Guidelines for prevention and control of JE and advisories were also sent to states before transmission
season.

The following actions have been undertaken by Government of India for control of the current outbreak of JE in
U.P.

Central teams consisting of clinical and public health experts led by Director General of Health Services (D.G.H.S.),
Government of India along with Director, National Vector Borne Disease Control Programme and Director, National
Institute of Communicable Diseases visited Gorakhpur. They met and discussed with State health authorities, the
Minister of State for Health. Chief Secretary, and other senior officers of Government of Uttar Pradesh regarding
various remedial measures for containment of the JE outbreak.

Rapid Response Teams from DGHS, Ministry of Health & F.W., have visited worst affected districts of Gorakhpur
Division and assisted the state in instituting containment measures.

The Central Teams of experts from Government of India also visited the affected districts of Gorakhpur Division and
Saharanpur for providing guidance to the state Government and district health authorities in timely management of
JE outbreak.

| alongwith Secretary (Health & FW) also visited Gorakhpur District on 15t September, 2005, to take stock of the JE
situation and directed the authorities to gear up public health measures for the containment of epidemic outbreak. |
assured the district administration that necessary support will be provided by the Government of India in tackling JE
outbreak effectively.

Government of India has provided the following assistance to Government of Uttar Pradesh for the prevention and
control of JE outbreak:

Essential medicines and consumables to manage JE cases.

Medical equipment i.e. Ventilators and ELISA reader

JE diagnostic kits
Mosquito bed nets for personal protection

Malathion (Technical) and hand-held fogging machines for insecticidal fogging in affected areas
Synthetic Pyrethroid insecticide liquid for impregnation of bed nets
Fenthion and Temephos larvicides for control of mosquito breeding

Details of supplies provided by Government of India to Uttar Pradesh are given at Annex-3 being laid on the Table
of the House.

Community Health education is being undertaken to prevent spread of infection and rush the patients to nearest
referral centres/hospitals for immediate case management.

A round-the-clock Control Room has been established at NICD, 22, Sham Nath Marg, Delhi-manned by Public
Health specialist, Entomologist and Microbiologist. The control room at NICD is in liaison with state/Districts
authorities for providing daily report to DGHS and any guidance and support needed by the state.

Surveillance unit has been established at Gorakhpur-Sub-office of Regional Director, RGO&FW established in LNM
Railway Hospital Complex, Gorakhpur to provide logistic and technical support to the affected districts.
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(Shri Devendra Prasad Yadav in the Chair)
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MR. CHAIRMAN : Now, | will call Dr. Ram Chandra Dome.

...(Interruptions)
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DR. RAM CHANDRA DOME : Thank you, Mr. Chairman, Sir. It is an important issue raised by my esteemed
colleague Yogi Aditya Nath. He has elaborately discussed this issue. This is a vector-borne dreaded viral disease.
This year, Japanese Encephalitis (JE), Dengue, etc. spread in a massive dimension in various parts of our country.

Somewhere it is in epidemic form and somewhere it is in endemic form. But it is tragic that in Eastern Uttar Pradesh,
hundreds of human lives have been lost due to the outbreak of dreaded diseases like Japanese encephalitis.

MR. CHAIRMAN : Dr. Dome, you can only ask clarifications.
DR. RAM CHANDRA DOME : Sir, | am asking only clarifications.

Sir, it is very sad that this sort of communicable diseases are spreading every year and taking the lives of the
poorest of the poor people of our country and particularly the major victims to these diseases are our children. That
is a cause of concern.

Now, | would like to ask some clarifications from the Minister. | would like to know whether the Ministry was well
informed beforehand about the massive outbreak of vector-borne diseases like Japanese encephalitis, Dengue etc.
this year in various parts of our country; whether the Government has failed to expedite the vector control
programme adequately leading to such a situation and what is the reason for such huge loss of lives due to these
diseases. | would also like to know whether the Ministry of Health has conducted any study by the experts to
ascertain the exact strain of the virus and whether the Government has developed any indigenous form of suitable
vaccines to control Japanese Encephalitis in our country in future. What are the other measures that the
Government is taking to

control vector-borne diseases like Japanese Encephalitis, Dengue etc. in the near future in our country.
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DR. BABU RAO MEDIYAM (BHADRACHALAM): Mr. Chairman, Sir, Japanese Encephalitis is such a fatal disease
that the rate of its morbidity and mortality is very high. | would like to ask only two questions from the Minister.

Is the Ministry contemplating any national scheme to control this disease?

My second question is this. What is the awareness that is created among the people for prevention of this disease?
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SHRI TAPIR GAO : Hon. Chairman Sir, | would like to know from the hon. Minister a very specific question. This
encephalitis has spread all over the eight North-Eastern States. | would like to know from the hon. Minister whether
he has got this knowledge that duplicate medicines for this encephalitis are being sold all over the North-Eastern
States.

There is no medicine testing laboratory in the North-Eastern States, except in Guwahati, which is not functioning. A
lot of cases have been reported in the North-Eastern States. | would also like to know whether the hon. Minister has
taken any steps to tackle this menace of supply of duplicate medicines. The hon. Minister may kindly note that LL
medicine, that is, Linglang Medicine, which is a duplicate medicine, is sold at Rs.15 per strip, whereas the cost of
the strip of the original medicine is Rs.100. | would like to know whether the hon. Minister has taken all such
measures to stop selling of these duplicate medicines, which are being sold all over the North-Eastern States.

DR. ANBUMANI RAMADOSS: Sir, | share the concern of the hon. Member, Shri Yogi Adityanath, but | would also
like to deny certain issues which he raised about the so-called inactivity of the Central Government.

Coming back to my reply, which | have given, it states the sequence of events very clearly that the Central
Government had taken first to prevent the spread of JE virus in Uttar Pradesh. Let us talk about Uttar Pradesh first,
then we will come to other States. When the outbreak had happened, the steps were taken to treat those patients
and to take care of the future also.

| would like to go through part of my reply when we say that the steps taken for the prevention part.
16.00 hrs.

During 2004, that is last year itself, five training courses for Medical Officers to Uttar Pradesh were arranged to
improve the skills of peripheral doctors in case management, prevention and control of JE.

Ateam from the Department of the National Vector Borne Disease Control Programme, which is a programme going
on against JE and other vector borne diseases like Dengue, Malaria, Kala-Azar and Filariasis, visited the western
districts of Uttar Pradesh namely, Muzaffarpur and Saharanpur in April, 2005. High density of vectors were found
and this was conveyed to the State Government to take necessary control measures. Then, another team visited
Gorakhpur for review of JE prevention and control activities in June, 2005.

A national review meeting on JE was conducted by the Department of the National Vector Borne Diseases in Delhi



on 18t June, 2005 to review the current strategy for prevention and control of JE.

Keeping in view the forthcoming season for encephalitis outbreak, a review meeting on JE was conducted at
Saharnpur to review the control strategy and to finalize the action plan for prevention and control of JE in
Saharnpur and Muzaffar Nagar districts, Uttar Pradesh.

Guidelines for prevention and control of JE and advisories were also sent to States before transmission season.

In fact, we have been advising the Government of Uttar Pradesh to take other preventive steps, in fact starting from
2004 season. It is not that the Central Government is sitting idle and not advising. Not only we are advising the
Uttar Pradesh Government but also other States - Bihar, North-East, Andhra Pradesh, Karnataka, Tamil Nadu,
Maharashtra, Madhya Pradesh and Gujarat. We have been advising all the endemic areas of JE. Our team from the
National Vector Borne Disease Control Programme has gone there. We have the National Institute of
Communicable Diseases. Experts from that Institute have gone there. People from the National Institute of
Entomology have gone to these regions. They survey and warn the State Governments of the impending problems
in case of any outbreak of disease. This is what we have done to the State Government.

To supplement that, the National Vector Borne Disease Control Programme have been very actively coordinating
with the State Government not only in Uttar Pradesh but also other States of endemic areas and for taking
preventive measures, which | have already mentioned in my answer, which | could again say, like mosquito nets. In
fact, we have two types of mosquito nets. One is the long lasting mosquito net. It is already pre-impregnated with
Synthetic Pyrethroid and long lasting. Then, we have an ordinary mosquito net, which should be impregnated at a
later date. We have about 10 ml of this liquid Synthetic Pyrethroid. We give it to the customers and they impregnate
into water, and for every six months they have to do it. This is what we give them.

We are advising the State Governments to do fogging and to spraying with Fethion, Malathion, insecticides and
larvicides. We give these materials, we give the technology and we give the technical assistance. The manpower
has to come from the State Government. It is their responsibility.

Of course we have given some larvicide like Temophos, larvivorus fish. Then, the U.P. State has large water
bodies. The hon. Member has said that the State has huge rice and paddy fields, and these water bodies are huge
bodies. So, we are trying to give these larvivorus fishes there and reduce the larvae of the mosquito and stop
further spread of this disease. Of course, this has been going on, and for the last 28 years, there had been an
outbreak. The endemic areas have been associated. It has come from Japan. It has traveled to South East Asia.
Now, in India, it has been spreading in the endemic areas. So, we will tell what the Government is trying to do for
the future also.

Of course, for fogging, we have now supplied requisite quantum of chemicals, larvicides and insecticides. We have
IEC campaigns. We have asked them to take up these. We have supplied expensive medicines to treat not only JE
but also the other vector borne diseases like Malaria, Filariasis and other diseases.

Coming back to the issue raised by Shri Yogi Adityanath about a virology lab, we have a plan to set up a
surveillance or monitoring unit in Gorakhpur with the help of the UN and the WHO, and that is an on-going process.
There will be a one set up in Gorakhpur itself to monitor in future any outbreak of diseases not only JE but also
outbreaks also of vector borne diseases.

The hon. Member has said that the Central Government has not been doing much on this issue. In fact, | had
answered the same question also in the last Session of Parliament.

We are definitely concerned. | am very concerned. We would not like to have an outbreak of this magnitude in the
future. We are taking steps for providing good vaccine. Today unfortunately we do not have a capacity to
manufacture the currently approved mouse brain vaccine of JE. This has been produced by the CRI, Kasauli. The
capacity today is just about 5,00,000 doses of mouse brain vaccines. But we intend to increase it to at least one
million in the coming season. But till such time we have asked our Embassies in the countries of Korea, Vietnam,
Cambodia, Japan and China to procure whatever available mouse brain vaccines.

We intend to have approximately five to six million of these vaccine doses before the next year. We intend to
vaccinate not only the children in Uttar Pradesh but also the children in high endemic districts, which are
approximately 30 in the country, inclusive of Uttar Pradesh, Bihar, Assam, a little bit of North East, Madhya
Pradesh, Karnataka, Andhra Pradesh and Tamil Nadu. All these areas are high endemic areas which we have. We
have medium endemic areas. So, categorising accordingly we are trying to come here.



But at the same time we have another vaccine. It is called tissue culture vaccine which is a Chinese vaccine, which
we are trying to find the efficacy in safety. In fact | have asked the ICMR and WHO jointly to go into the safety
module of the Chinese vaccine. It is a much cheaper vaccine which could be

produced more than the mouse brain vaccine, and that is being done. They say that within six months' time they will
give us a view whether this could be carried on and the children could be vaccinated.

We are supplying these vaccines to the Government. We have a programme. The poor people need not buy these
vaccines. It is the Government's responsibility. Both the Central and State Governments are responsible. We will
vaccinate the children in these high endemic areas. Of course, regarding the rehabilitation work, the children are
affected. When the people are recovered from the JE, there is a problem. We are thinking on the lines to have more
rehabilitation units associated in the districts.

Coming back to my friend, Shri Shailendra Kumar's issue that it is affecting Bihar and Uttar Pradesh, | have already
answered that. Of course, his issue is that despite the requests from the State Government, the Central
Government has not done much. This is totally wrong. | have said that in my answer. If you go through the answer,
you will find what are the steps we have been taking. After the outbreak, the State Government has given us a
request for 75 lakh vaccines. For 75 lakh vaccines, we do not have a capacity all over the world, leave alone India.
We have only 5,00,000 vaccines.

We have already advised the State Governments to take necessary steps. We have advised them to take mainly
the public health measures for prevention. The problem in Uttar Pradesh is that the people who are living in the
lowest strata of life are the most affected. Very poor people have been affected. They are associated with the pigs
and the piggery they have. It is their way of life and they have been living there for a long time. Here pig is the
interminant host. So, we need to segregate the pigs from the human habitation. This is one simple method which
will go a long way in preventing these diseases. This is a very simple method. We need not remove the pig totally.
You segregate this from the human habitation. That is what we have been advising the State Government to do it.

| think they have to have a more commitment to do it. | am sure they will do it. We will be advising more on these
issues. Coming back to vaccines, we are trying to procure vaccines on behalf of all the States and all the endemic
areas. We are going to move forward in the coming season. Hopefully, we will try to prevent this outbreak in the
future.

My friend Dr. Ram Chandra Dome had asked whether the Ministry was informed before. Yes, we have our own
surveillance units for these diseases, not only JE but also other diseases. We advise the State Government
accordingly of the impending problem in the future. He was asking a question whether the Department has done a
study. Yes, this is an on-going process. We have been doing this. About the suitable vaccine, | have already
mentioned about it.

Of course, Mr. Santosh Gangwar is concerned about Uttar Pradesh where from he comes. | am sure we are taking
a lot of measures in co-ordination with the State Government of Uttar Pradesh to remove this huge problem of JE,
not only from Uttar Pradesh but from the other parts of the country also. Of course, Dr. Babu Rao has said about
the national scheme. Yes, we have a National Vector Borne Disease Control programme which tries to control five
diseases like JE, malaria, filariasis, Japanese Encephalitis and Kala-Azar.

Regarding awareness on prevention, there is a lot of IEC activity which is much, much needed. We are going on
those lines also. Mr. Lakshman Singh said the vaccine is expensive. Whatever is the expense, the Government has
to bear it and we are going to bear these expenses. For whatever vaccine preventable diseases, not only JE but
any other vaccine preventable disease, the Government is going to go, procure, give and vaccinate the future
innocent children of the country to help them out.

He was asking about as to whether we have coordinated with the UN Agencies. We have our own set up and we
have our own requisite capacity. We ask external assistance from the WHO which coordinates. In fact, the UN
Agencies are helping in polio campaign in a big way in UP and Bihar. It is a good module. We could even use
through this polio campaign for vaccination of the affected children there. My friend Mr. Tapir has said about some
duplicate medicines in North East. Since you have brought this matter, we will take notice of this. If you have any
specific issue, you could please meet me and give me these issues about this kind of medicines and all that. We will
definitely take action on these medicines. In fact, the drug testing lab in Guwahati has been modernized now under



the capacity building project, the World Bank funded project. We are going to have a very modern lab in Guwahati
to tackle these issues. We are very concerned about these issues. | share the concern of the hon. Member. | think
in the coming months and years, we will definitely take all steps to avoid having this sort of outbreaks and help them
in coordination with the State Governments. Thank you.
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DR. ANBUMANI RAMADOSS: Coming to the vaccination, we have not said that we have vaccinated these children
there. There is no point in vaccinating during an outbreak. It is not much effective. We have to vaccinate children
after the outbreak or in fact before the next outbreak. That is what we are trying to do. My friend, Swamiji sees
about the non-availability of the mosquito nets. | think this is a whole list of items which we have supplied to the
Government of Uttar Pradesh. It is the onus of the State Government to supply it. In fact, we are trying to coordinate
more with the State Governments.

| am coming back to Bihar. Yes, teams have already been there. We have coordinated it. There are no borders.
Disease does not have any borders whether it is UP or Bihar. Wherever endemic areas are there whether it is Bihar
or UP or even Madhya Pradesh, the whole teams go there and they advise. Whatever equipment or material or
chemicals or spray or whatever they want, we supply to them to tide over the situation.

16.15 hrs.
MATTERS UNDER RULE 377

MR. CHAIRMAN : Now, the House will take up item No. 12 — Matters under rule 377.



