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he UP government may

lose vital Central assis-
tance of over Rs 1,800 crore as
it fails to implement the guide-
lines of the Union government
to set up paraphernalia to
combat the dreaded
Encephalitis that has claimed
thousands of lives in eastern
UP during the last five years.

"We are running against
time. If the UP government
fails to finalise the proposal on

Central funds, then the Union
government may stop the
funding. And if that happens
UP will lose over Rs 1800
crores,” an official told "The
Pioneer’ in Lucknow on
Monday.

‘When asked about the
delay, the officer was ina fix to
explain and instead curtly sug-
gested to "go and ask the
Health Minister".

"Unless he (the Health
Minister) asks us, we cannot
proceed in this matter" he
added.

The official also hinted at
the blow hot, blow cold rela-
tionship between the ruling SP
in UP and the Congress at the
Centre that has put the project

allocation and utilisation of

FIGHT AGAINST

JAPANESE ENCEPHALITIS

m J —
under cloud.
The Centre had approved
projects worth over Rs 4,038
crore for prevention and con-
trol of Japanese encephalitis
(JE) and Acute Encephalitis
Syndrome (AES). This project
is expected to be implement-
ed in five states of UP, Bihar,
‘Tamil Nadu, Assam and West
Bengal, but the focus is on UP
and therefore over one-third of
the funds is expected to be
spent in 23 encephalitis-affect-
ed districts of the state alone.
The Union government
agreed to finance anti-
encephalitis campaign in UP
after Union Health Minister
Ghulam Nabi Azad visited
Gorakhpur in October last
ear. Azad went to Baba
Raghav Das Medical College
and witnessed the plight of
encephalitis patients and inter-
acted with their kin.
The officer said that the

Centre had sought a proposal
from the UP government over
theallocation and use of funds.
The proposal would be dis-
cussed and passed at a meet-
ing of senior Union ministers
after which the funds would be
finally allocated.

Azad's visit sparked a
series of meetings between
the UP and Union govern-
‘ments but after January a lull
descended. The Centre sought
proposals for construction of
paediatric intensive care unit
and a 100-bed hospital in
BRD College at Gorakhpur. As
AES spreads through contam-
inated water, UP was asked to
set up public latrines in each
village.

With the UP government
failing to respond, Union
Health Secretary PK Pradhan
wrote to Chief Secretary Jawed
Usmani, asking him to appoint
nodal officers at state and dis-
trict levels for effective execu-
tion of the plan.

In a knee-jerk reaction
Special Secretary (Health)
Rishikesh Bhaskar dashed a
letter to principal secretaries of
Medical Education, Panchayati

UP racing against time to
complete Central projects

Raj, Animal Husbandry,
Fisheries, Social Welfare,
Public Works Department,
Gram Vikas, Education and
Rehabilitation departments to
appoint nodal officers at the
earliest.

Now, the Chief Secretary
has set a deadline for comple-
tion of pending projects and
instructed officers to ensure
that paediatric intensive care
unit became functional by July
this year. Besides, Health offi-
cials have been asked to com-
plete vaccination of 30 lakh
children by June end. The
government has also set the
time limit for construction of
1.80 lakh toilets.

Thousands of people, spe-
cially children, have died of
encephalitis over the years.
Though JE is a mosquito-
borne disease and spreads
afer the onset of monsoon, the
AES spreads through contam-
inated water. Encephalitis leads
to swelling of brain leading to
the death of the patient.

In UP, the killer disease
affects a vast population of
Deoria, Gorakhpur,
Kushinagar, Maharajganj,
Basti, Sant Kabir Nagar and
Siddharth Nagar. Some cases
have also been reported from
Bihar and neighbouring Nepal.
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Caught in the tentacles of disease and moneylenders

BISWAJEET BANERJEE . . Majhs wife Kunti says: “We
GORAKHPUR There are in galore of p. S, first sold our two cows. But the
have money we got was not enough so

nup Kumar, aged four yeas d or physically disabl we were forced (0 take a loan.”
Aadmmed to the or p di d after the She says that eight months

encephalitis attack being caught in the
dragnet of private moneylenders. They
have taken loan with the hope

that their child would
once again live a
normal life after

treatment, but there

seems to be no end
— to their agony.

ward of the BRD Medical College
in Gorakhpur for the last four
months. His father, a tempo driver,
first sold the jewellery of his wife
and then took a loan of Rs 50,000
on 10 per cent interest from a local
moneylender for his son's treat-
ment. Now, he is fighting a war on
two fronts—paying the medical
bills and the interest of the loan he
has taken.

There are incidents galore of
parents, whose children have
become mentally retarded or phys-
ically disabled after the encephali-
tis attack, being caught in the drag-
net of private moneylenders. They
have taken loan with the hope that
their child would once again live
a normal life after treatment, but ~ College and Hospital after the
there seems to be no end to their  encephalitis attack. He survived the
agony. attack but the encephalitis virus has

“My husband sold my jew- damaged his brain. Doctors say he
ellery for my son's treatment. As needs a long treatment.
the treatment seems to be taking This is not a solitary story of
along time, he has taken a loan of  the struggle of Anup and Sangita.
Rs 50,000 from a money lender. Birza Majhi, a labourer who works
Now, he is working for almost 14 ata construction site in Siwan dis-
hours a day to repay the loan as trict of Bihar, has also brought his

back her son was normal like any
other boy in the village. However,
the encephalitis attack has dam-
aged Amit’s brain and has left him
mentally retarded.

“As the medical bills are
increasing with every passing day,
the villagers have suggested us to
abandon the child. They say Amit
is a burden on us. How can we do
that?” asks Majhi.

Principal of BRD Medical
College and Hospital, Dr KP
Kushwaha, says that encephalitis is
more or less a rural disease. The
parents of the children are very
poor, they have to travel from far
off areas for rehabilitation pro-
grammes and so they are facing the
financial pinch.

In-charge of the Rehabilitation
Centre at the BRD Medical
College, Anita Tripathi, dittoes Dr
Kushwaha's views. She says chil-
dren do not come for post-
encephalitis rehabilitation pro-
grammes and so they suffer more
damage.

well as meet the medical bills,”
Sangita, mother of Anup Kumar.
told “The Pioneer’.

Anup is lying in the hospital
for the last four months, He was
rushed to the BRD Medical

7-year-old son, Amit, to the BRD
Medical College and Hospital for
treatment. His son also suffered an
encephalitis attack almost eight
months back. Amit survived the
attack but is now mentally retard-

o
&

“I am a labourer and earn Rs
180 on daily basis. My income is
not regular. T have taken a loan of
Rs 50,000 from my relatives and
another Rs 50,000 from money-
lender of Siwan village on 5 per
cent interest. [ want my son to be
fully fit. I do not know what will
happen,” he said.
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PHCs ill-equipped for
encephalitis treatment

BISWAJEET BANERJEE M KUSHINAGAR

On the afternoon of August 10, 2012,
on returning home from school, 9-
year-old Ayub Khan complained of gid-
diness. The same night he was down with
high fever. The next morning, his father,
Idris, took Ayub to a nearby primary health
centre (PHC). At the PHC, the ward boy
who examined Ayub at the OPD in the
absence of doctor, asked Idris to take the
boy to BRD Medical College in Gorakhpur,
suspecting that he had contracted
encephalitis.

But when Idris asked for an ambulance
to transport Ayub to the Gorakhpur med-
ical college, it was not there.

“The villagers came to my rescue. One
of them at the PHC offered a lift in his trac-
torand dropped us at the hospital. Had he
not taken us to Gorakhpur, my child would
not have been alive today.” Idris of Bangla
Tola village (Gorakhpur) told “The Pioneer’

‘The sordid saga of lack of government
health facilities in eastern UP are innu-
merable. It has only aggravated the
encephalitis death toll in the region.

“The response during an encephalitis
attack has to be quick. If the patient does
not reach hospila? within 2-3 hours of con-
tracting encephalitis, his chances of sur-

vival are low. Even the doctors cannot do
anything? said principal of BRD Medical
College, khy Dr KP

Doctors at the BRD Medical College
admit that the lack of support from PHCs
the situati

Idris was lucky in many ways. A vil-
lager ferried his son to hospital and when
he required money, the villagers pooled in
for him.

“Ido not know who gave money and
how much. But it was my fellow villagers
who provided us the vital financial help,”
Idris said.

On the contrary, 3-year-old Deepak
suffered from encephalitis around the same
time last year. The inhabitants of Tulsipur
village in Campairganj took him to a quack
and then to the PHC.

“The PHC was closed and we took the
boy to BRD Medical College;” Ram Gupta,
the child’s father said.

But the delay in taking Deepak to the
Gorakhpur Medical College affected his
brain and he was declared mentally retard-
ed by the doctors.

has

Dr KP Kushwaha sai The state-run
clinics in villages should give initial treat-
ment to children. But since medicines and
treatment are not available there, the par-
ents are forced to take their children to
BRD Medical College. By the time they
reach there, it is too late”

Dr Bharat, a senior resident at the
Encephalitis Ward of BRD Medical College
dittoed the view of his boss.

“Itis pathetic to see children die or
become disabled. Majority of patients com-
ing to us are serious. The parents, who can
afford, take their child to private nursing
home. When the child’s condition start
deteriorating, the nursing home refers the
pallenl to us. By then, we cannot do any-
thi) 1

debate is raging in east UP about
inefﬁciency of PHCs in dealing with

encephalitis cases. Doctors say the BRD
Medical College was meant to impart med-
ical education not treat encephalitis cases.

A practising paediatrician and BJP law
maker in Gorakhpur Dr Radha Kant
Agarwal said: “The patients should get
treatment for encephalitis in PHCs and
other government hospitals. Precious time
is lost in shifting the child from village to
the medical college. When everyone
knows east UP is in the grip of encephali-
tis, why can we not have specialised clin-
ics at every PHC?

“The PHC doctors have their own argu-
ments. Dr Dharmendra Kumar Tiwari, in-
charge of an 8-bed PHC at Sukhrauli,
Kushinagar, said: “We get almost 190
patients every day. Most complain of
common cold, fever and stomach ache. In
case of encephalitis, we refer the patients
to Gorakhpur because we do not have spe-
cialised treatment. We have medicines but
they are not good enough.”
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Shallow hand pumps
spewmg scourge

BISWAJEET BANERJEE B
LUCKNOW

he inhabitants of the small,

nondescript village of
Bangla Tola, 23 kilometre from
Gorakhpur, are reluctant to
speak about encephalitis as
last year they had witnes
ourge of this dreaded di
as six children fell prey to i

While five of these unfor-
tunate kids died, only one,
Ayub Khan (6), survived, but
lost his speech.

The villagers blame the
hand pump for the spread of
encephalitis in their village.
Some of them call it the ‘khooni
chapa kal’ (hand pump). But
they have no option but to use
that ‘chapa kal as it is the soli-
tary hand pump in the village.

“The gram pradhan ha
written a letter to the district
magistrate after the deaths of so
many children, asking him to
get a Mark II hand pump
installed in the village. Two
reminders have been sent but
we are still waiting for the new
hand pump)” said Idris, father

ed the

of Ayub, pointing towards the
hand pump close to stagnant
water and filth.

Doctors have identified
(Acquired Enceph:
Syndrome) as the cause of
death of children in the village.
This disease spreads through
contaminated water.

Defecation in the open i
primary reason for contami-
nation of ground water. The
entero virus enters the body
through contaminated water
causing encephalitis.

Chief convenor of
Encephalitis Eradication
Movement Dr RN Singh
that half the battle against
encephalitis could be won if the
villagers could be stopped from
defecating in the open and edu-
cating them against using shal-
low hand pumps.

“Over 70 per cent of
encephalitis patients use water
drawn from these shallow hand
pumps dupue wdmm‘,. Dr
Singh adder

People are being warned
through wall wriun?s against
using water of shallow hand
pumps.

Encephalitis, AES

“What can we do? We have
no option but to use water from
i itis the only

Kushwaha when reminded of
the warning.

Bangal Tola, home to over
500 people, is barely 23 km
away from Gorakhpur city that
has the BRD Medical College,
a nodal encephalitis research
and medical institute.

“My son survived because
we live nearer to BRD Medical
College otherwise he would
have died” Idris said pointing
towards Ayub, who looked at
his father blankly.

‘The shallow hand pumps
are used by majority of famil

in rural areas of the encephali-
tis-affected districts. According
to an estimate, Gorakhpur
alone has 3.88 lakh shallow

hand pumps, which is about
five times the total number of
India Mark IT pumps.

“It is difficult to get rid of
“chapa kal’ in villages because
Mark 11 hand pumps are very
few in number and they are
installed near the houses of the
gram pradhans and other
mﬂumlml peoplel” Dr Singh

Rural Development
Minister Arvind Singh Gope
the government had suf-
ficient money to install Mark 11
hand pumps and this year over
10 lakh such pumps would be
installed in the state.

“If needed, we will give
more such hand pumps.” he
added.

p
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Encephalitis threat looms large over UP

with vaccination drive still under cloud

BISWAJEET BANERJEE M LUCKNOW

ven as the threat of
Eenccpha] s looms large

over Uttar Pradesh with
experts predicting it to be
deadliest this time in com-
parison to the last three years,
the state Government’s much
hyped vaccination drive to
save children from Japanese
encephalitis is still under cloud
being mired in confusion.

In the Government, no
one has a clear idea as to what
is happening in the vaccination
field. Chief Secretary Jawed
Usmani had asked health offi-
cials to complete vaccination in
encephalitis-prone areas by
August.

Health Minister Ahmad
Hasan said that officials were
working on a plan to vaccinate
children up to the age of 15
years.

“The Government will
ensure that each and every
child up to the age of 15 years
is pm})erly vaccinated in, lhe
ence region,” he

monitors the immunisation

said in a politically loaded
statement. The ground reality
is however different.

When The Pioneer con-
tacted Director-General Health
DK Srivastava, he said that he
did not deal with the immuni-
sation programme.

“The D-G (Family Welfare)
is the right man to answer
when the immunisation drive
will start,” he said.

D-G (Family Welfare) Ved
Prakash Gupta pushed the
nspomnbnluy on Dr Srivastava.

“It is D-G (Health) who

ly department
only supplies vaccines. Dr
Srivastava should have the
information about immunisa-
tion at the ground level,” he told
The Pioneer.

Amidst the allegations and
counter-allegations, it is the
children who suffer.

“To the best of my knowl-
edge, the vaccination drive is
yet to take off in eastern Uttar
Pradesh;” said RN Singh, Chief
( onvenor of the Encephalitis
anon-

against polio and tuberculosis
get plenty of attention, the
poor farmers and daily waged
labourers of eastern Uttar
Pradesh face an almost-silent
emergency, as they battle a dis-
ease which has killed thousands
of children over the past eight
years,” Dr Singh said.

The disease is predictable
and preventable. The parched
paddy fields are water-logged
in monsoon and become
breeding grounds of mosqui-
toes that spread Japanese

govunmmlal organisation.
While Indias efforts

litis from pigs to
human beings, devastating the
malnourished children who

a vaccination drive was
launched. The government
vowed to immunise every child
in the worst-affected areas and
to launch a massive drive to
improve sanitation. For a cou-

ple of years, the number of
h

have low immunity. Another
strain of the disease — Acute
Encephalitis Syndrome —
spreads through contaminated
water. Residents defecate in the
fields, contaminating the
ground water.

A vaccine has long been
available, but the state govern-
ment, which spent tens of
crores of rupees building mon-
uments, has failed to muster the
political will to focus on the
communities hardest hit by
the disease.

Encephalitis killed more
than 1,500 children in 2005, the
worst in recent years. In 2006,

zu(m the dlseasc killed 431
children.

But the crowded wards of
the hospitals in Gorakhpur
reflect how the immunisation
drive has fizzled out. Last year,
more than 700 children died
due to encephalitis.

Health experts say the gov-
ernment has made repeated
mistakes in the fight against
encephalitis. Most of the 7.5
million children vaccinated
between 2006 and 2010 were
given only a single dose of a
two-dose vaccine, said Dr
Singh, of the Encephalitis
Eradication Movement.

“Who is responsible for the
children who died between
2006 and 2010?” he asks.

In 2010, the vaccination
drive was stopped because
funds dried up. The sanitation
drive never started in earnest-
ness. The Baba Raghav Das
Medical College in Gorakhpur
is the only hospital in Uttar
Pradesh that is equipped to deal
with encephalitis patients.

According to hospital data,
5,136 children with encephali-
tis died in its wards between
2005 and 2012. This year, 118
children died by the end of
May. The figures do not include
children treated at private clin-
ics or those who never made it
to medical college.



