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PREFACE

In dl, the Inditute has handled 15 research projects during the reporting year. Six of
them were ongoing from the previous year and the rest nine were initiated during the
reporting year. Two research projects were completed during the reporting year. Five
each, among the ongoing and the new projects were extramura projects supported by the
organizations like World AID Foundation, CARE India, CSO, Govt. of NCT, MOHFW
and the ICMR. In addition, the Indtitute got associated with the second round of the
Nationad Family Hedth Survey, 1998-99 (NFHS-2) a the Interndtiond Inditute for
Population Sciences (IIPS), Mumba, making a large data base avalable with it on
vaious indicators of morbidity, mortdity, reproductive hedth and nutritiond datus of
women and children.  The Inditute was aso involved in conducting need based training
progranmes in medicd ddtidics for the on job personnd of the inditutions medica
sciences and inter-disciplinary seeking help in biosocid research methodology.  Inditute
provided consultancy to various users, researchers and scientists.  These activities aimed

to develop a hedlth network and to achieve the following objectives set for the Indtitute.

- To help coordinate and standardize the collection of medica and hedth  datidtics
in the country.

- To promote and undertake research in datistical techniques and methodology in the
fied of hedth, medicine, epidemiology and other dlied area.

- To provide dtatigtical services and assistance to Centre, States and local bodies in
handling problems related to the dynamics of population, hedth and medicine.

- To exeacise survellance to ensure the datisicd adequacy and vdidity in the
Council’s programme.

- To conduct traning in gpplied datidics for biodatidicians, medicd and
paramedica personnd.



The Inditute had a project on the find evduation of the integrated Nutrition and Hedth
Project (INHP) from Care Indiawith the following focus:

To evduate changes in specific coverage rates in the project area since basdine

through mid-term.

To evduate the usefulness of specific drategies followed during the project period,
particularly capacity building, demonstration Sites and nutrition and health days.

To evaduate CARE's capacity-budding efforts put in for change in grassroots leve
service providers through changesin their knowledge/skillg/practices.

Identify gaps in service ddivery and possible areas that need further strengthening.

In this study four categories of outcome indicators, namey, Antenatd Care, Recept
of Supplementary Food from AWC, Immunization of Children and Infant Feeding
Practices were considered. Information on other related indicators were aso
gathered and discussed in state specific detailed reports.

The second project An Innovative Sudy of Awareness about STD/AIDS among Truck
Drivers in India amed a the control of spread of STD/AIDS among the high risk
group by creating awareness and putting interventions. Having collected the base line
information about the truckers, CSWs and commercid sex-agents, education, materid
has been prepared to be used as a part of the innovative study.

The third project Usages and Acceptability of Indian System of Medicine and
Homeopathy is to explore the utility and acceptability of Indian sysem of Medicine
with the focus objective of popularizing and providing these system to a pardld leve
of Allopathic Sysem. Information are being is collected a various leves viz
Hospitals , Dispensaries, Patients a dispensaries and households in 35 digtricts of 19
States. The project is progressing satisfactorily .



Basdline Survey in Trans-Yamuna Area for the Preparation of Healthy City is
collecting base-line data on various aspects including mortaity and morbidity before
dating intervention programmers in the area The information gathered would be
utilized for planning and implementation of various intervention progranmes to
improve the hedth daus of people in the trans-Yamuna area under Hedthy Cities
Project of WHO. This sudy has been initisted after the findization of the
instruments to collect desred information from about 20,000 households spread in
four rounds over a peiod of 8 months, viz. September-November, December-
January, February-March and April-May.

Another project National Nutrition Monitoring Bureau (NNMB) in Uttar Pradesh is
taken up in collaboration with the Nationa Indtitute of Nutrition (NIN), ICMR. The
firgt round of monitoring with specid reference to Adolescents has been completed .

The project on Causes of Death: A Pilot Sudy is dso supported by ICMR. It is
amed to conduct a pilot study in Rgasthan to explore the collection of rdiable data
on causes of death which is essentid for meaningful planning of hedth care and

alocation of resources.

A Study on the Birth & Death Registration in India is a new project. It has received
grant from CSO, New Ddhi. It ams to review the exising sysem of Birth and Degth
Regidration. It is propose to study the regidration in two areas, one with lowest
regidration and the other with highest regidration. It will augument the remedia
measures to improve the existing system of birth and deeth regigtration.

National Household Survey of Drug and Alcohol Abuse in India is a collaborative
research project with AIIMS, New Ddhi. This study is a Nationd Survey of the
extent, patterns and trends of drug abuse in India. This project is amed to evauate
drug use in a ndiondly representative nonringtitutiondized mae population between
the age of 12-60 years in 24 states of the country.



Indtitute has proposed to organize a workshop on the Access and Utilization of
Official Satigtics (Health) with a view to gpprase the current satus, qudlity,
accessbility and possible uses of such dtatistics. The proposd was submitted to CSO
which has assured a token grant for the conduct of the workshop.

Lot Quality Assurance Sampling (LAQS as a rapid assessment technique for
programmed evauationis a new dudy aming to deveop the agppropriate theory to
determine the acceptance number for given sample sze for complex survey desgns,
work out the tables (ready Rekener) on the bass of theory derived;, and illustrate the
application of the theory with smulated and possible redl data

Determination of Point-Prevalence of Tuberculosis in the area of fidd trid of Mw
Vaccine is a collaborative study between IRMS, New Dehi and the Centra JALMA
Indtitute of Leprosy, Agra, with the mgor objective to ascertain the point prevaence of
tuberculoss in household contacts of leprosy patients where Mw vaccine had been
adminigered to study the immunoprophylactic effect on leprosy. The study has been
assured of support from DBT.

The study on Exploratory Methods for the Projection and Classification of the
Progression of HIV to AIDS is to explore the exigting data and develop new models. It
will compare different methods of HIV/AIDS projections like Bayesan methods,
pendized maximum likdihood, Ridge regression, splines and EM dgorithm, and
classfy the progresson of HIV to AIDS in reaion to sources of infection and other

personal covariates.

Two projects, The third survey of the Field Trial of Mw Vaccine in Kanpur Dehat and
A Sudy on Quality of Life of Cardiac Surgery Patients were completed during the
reporting year. The results are presented in the report.



Findings of the research projects and relaed methodological developments are
disseminated in the form of research papers/concept papers through their presentation
in naiond and internationa conferences/'symposa.  Papers are dso published in
journds and books of national and international repute.  The Inditute has been
continuoudy providing essentid inputs for the findization of X Pan documents and
paticipaed in vaious working groups of the Planing Commisson, Depatment of
Family Wefare, Nationa AIDS Control Organization, etc., of Minisry of Hedth &
Family Welfare,

Arvind Pandey
Director



1. Final Evaluation of CARE India's Integrated Nutrition and Health Project
(INHP) : Quantitative Survey

I ntroduction

The Integrated Nutrition and Hedth Project (INHP) is a five year initiative launched by

CARE India in October 1, 1996 and is supported by the USAID Food for Peace Program

and the Government of India The Project works in close association with the 1ICDS

system in sdected blocks of the 7 dates of the country, namely, Andhra Pradesh, Bihar,

Madhya Pradesh, Orissa, Rgasthan, Uttar Pradesh and West Bengd. The generd god

of the project is b improve the hedth and nutritiond satus of women and children. It

specificaly augments

@ pregnant and lactating women and children 623 months to receive and consume

supplementa food,;

2 children 12—23 months to be completely immunized by age 1,

3 pregnant women to receive and consume 90 or more IFA tablets before ddlivery;

4 pregnant women to receive two doses of TT before ddlivery;

) new borns breastfed within 6 hours of delivery;

(6) infants exclusvely breast fed for the first 6 months;

(7) infantsinitiate complementary foods in addition to breast milk by 6-10 months.

The programme was launched with the following Strategy:

High Impact Srategy to demondrate that communities can continue structures and
sysems to improve coverage rates and unimproved community hedth and nutritiona
datus (with the operational plan to provide food and educate mothers for their own hedth

care aswdl asthe care of the child).

Capacity Building Strategy to demondrate that counterparts can implement high impact
drategies which enable communities to achieve hedth improvements, following capacity
building and action-planning sessons (with operationd plan to tran hedth workers
including ANM, AWW to implement the action plan.)



Basic Nutrition Srategy to involve a sydematic trandgtion from exiding activities
focused on monitoring receipt of food by the Anganwadi Center to improved targeting
and monitoring of the receipt of food by the eigible women and children (whether food
provided by the Anganwadi Centre).

Food Monitoring Strategy with increased participation of counterparts to make more
efficient monitoring, management, and movement of food commodities (whether mothers
and children received).

Over a period of time, the above drategies were planned to converge and al project areas
would follow the capacity building drategy. Following the suggestion and findings of
the mid-term evaluation conducted in May 1999, the INHP adopted the capacity building
drategy in dl project areas darting around December 1999. Under this drategy there
was a reorganization of staff such that there is currently one Field Officer responsible for
4-6 blocks, throughout the project area.

The project has dso been moving from the demondration phase to a replicaion and
scde-up phase. According to the drategy, each block contans some AWCs as
demondration Stes, which are used both to demonsrate and promote replication of
successful  drategies. (Operationdly it congdered to train chain agents including Hedth
Workers, Nutritionists, Block Coordinator (1 every 100 villages) etc. )

The project a IRMS isfor the quantitative study, which has the following objectives:

To evduate changes in specific coverage rates in the project area since basdine
through mid-term.

To evduate the usefulness of specific drategies followed during the project period,
particularly capacity building, demonstration Sites and nutrition and health days.

To evauate CARE's capacity-budding efforts put in for change in grassroots leve
service providers through changesin their knowledge/skillg/practices.

|dentify gaps in service ddivery and possible areas that need further strengthening.



Sampling Design and M ethodology

During the mid-term survey, 1600 women having a child under 2 years of age were
interviewed per dtate. They were sdected from 6 blocks per state and 15 AWCs per
block. The blocks were selected from four strata 2 each from HI and CB and 1 each from
BN and FM. In the find evduation (quantitative), we have proposed the sampling
design based on the following assumptions:

1

Since the interventions of the project relate to pregnant/lactating mothers and children
up to 2 years of age, the target unit to be interviewed would be a mother having a
child under 2 years of age a the time of survey (referred to as index mother). This has
a surviva bias (i.e, it does not take into account the mothers whose children have
died or the pregnancies that did not reach term and resulted in ddivery). Since the
same sampling unit was usad for basdine and mid-term, this bias may not affect the
comparability.

In order to determine the minimum sample size required for the survey it is assumed
that there has been a change of 10 percentage points in a mgority of the indicators

sncethe basdine.

The survey tekes into consderaion the length of time and intengty of the project in

the area.

The survey collects data in a manner condstent with basdline and mid-term to ensure

comparability of data.

In order to assess one of the mgor project dSrategies i.e, the development of

demondiration sites, a separate sample of demongtrations Stes are selected.

Sample Sze and Sampling Procedure

Based on the above consderations and the lessons learnt in on the quantitative study of

mid term evaluation in every dtae, the whole population of project area was divided into

3 mutudly exclusve Srata
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(@ Setof blockswhich had HI as a dtrategy for at least 2 years,
(b) Set of blockswhich had capacity building as astrategy for at least 2 years,
() Remaining blocks;;

Based on the minimum sample Size required to estimate the increase or decrease from the
basdine levels (two sided test) of parameter values by 10 percentage points & 5% leve
of sgnificance and power of 80 percent, the minimum sample size required would be 540
index mothers per set, per sate. This figure includes 10% extra sampling to overcome
non-response or non-availability of the respondents selected to overcome non-response or
non-avalability of the respondents selected in the sample. Taking into account that there
would be heterogeneity among the blocks or there will be a dedgn effect of 1.5 times
between st (8) and set (b), minimum 540 and 810 index mothers were sampled from set
(@ and set (b) respectivdy. A minimum sample of 540 index women were sampled from
set C.

We sdect 3 blocks individudly from sat (@) and (b) by random sampling.  Further,
we sdlect 10 AWCs (total 30 AWCS) per selected block (by PPS) and then select 18
index women per sdected AWC. This led to a sample of 540 index women each
from st (a) and (b).

We sdect 8 blocks from the set (c) by random sampling. This is because the tota
number of blocks in st (c) would be rdatively more than the total number of blocks
in set (@) or (b) and the assumption of design effect of 1.5 have been made. Further,
we select 8 AWC:s (tota 64 AWCS) per selected block (by PPS) and then select 13
index women per sdected AWC. This leads to a sample of 832 index women from
st (C).

A pand sample of formerly HI blocks is consdered. One particular block within the
formerly HI blocks was surveyed, both during basdine and midterm. In case this
block is not sdected during the random sampling this block is purposely sdlected as a
booster sample. Further, 10 AWCs and 18 respondents per AWC are sdlected from
this block.

11



In order to make some assessment of Demondration Stes, agan a minimum sample
gze of 540 index women and 30 AWCs would be required.  Hence, within the
AWCs sdected in set (a), we identify those which were DS for at least 1 year. This
number would be certainly less than 30. In order to complete the required number of
30 DS, we sdect a boogter sample of required number of DS from the remaining DS
among the three selected blocks in set ().

In order to sdect the required number of index women in the AWC sdected,
geographicaly we divide the whole AWC area into three equa clusters and then
select 6 index women per cluster in set (&) and (b) and 4 index women per duder in
st (¢) on firg contact basis.

Weighting the sets in proportion to the U2 mother population from set (a), (b) and (¢)
derives the estimates of coverage rates for the dtate. The booster samples obtained
from pand sample of HI block and Demondration Stes, is not included in

obtaining these estimates.

In addition to the above, dl the AWWSs of the sdected AWCs and dl the ANMs
sarving the selected AWC areas (approx. 50) are interviewed.

In order to ensure the quality of the data collected, re-checking of 3% of the filled-in
questionnaire (selected randomly out of the wholelot) is done.

Survey Findings

The mgor focus of INHP is on four categories of outcome indicators, namely, Antenata
Care, Receipt of Supplementary Food from AWC, Immunization of Children and Infant
Feeding Practices. The assessment of the project is therefore, based on achievements in
the indicators of these four categories of parameters.  Information on other related
indicators has aso been collected and discussed in State specific detailed reports.

As dated earlier four key intervention areas emphasized in the project were Antenata
Care, Recept of Supplementary Food from AWC, Immunization of Children and Infant
Feeding Practicess The achievements of the project, therefore, are assessed by

12



comparing ther levels in the find evaduation survey with tha of basdine survey. Since
the project had aso set targets for these indicators, an attempt has adso been made to
asess how far these targets have been achieved. Here we attempts to look at the
achievements (againg the basdine survey levels and agang the st targets) in dl the
seven project states in a consolidated fashion.

Antenatal Care

The percent women recelving 3+ ANC check ups during their pregnancy has increased in
5 of the 7 dates, Uttar Pradesh and West Bengd have not shown such increases in the
indicator vaues. In the case of West Bengd, the basdine survey levels were quite high
and that levd did not change much in the find evaluation survey. The find levds when
compared with the targets show smilar picture five of the seven dates have shown
achievements in the demondration Stes, as compared to the target. It may be worthwhile
to note that the levels observed in most of the dates in this project were found to be
higher than in NFHS-2.

There was an increase in the indicator value “percent pregnant women receiving 2+ doses
of TT” in dl the dates. Ther vaues in the find survey were quite high, compared to the
baseline bvel. Five of the seven gstates have achieved the target set by the project on this
indicator for demondration Stes  The achievements are higher in the demondration Stes

as compared to the achievementsin the overall project area.

Small percentage d women have reported to have received 90 or more IFA tablets during
pregnancy. This is across dl 7 dates. One possible explanation could be inadequate
supplies of IFA tablets during the period 1998-99. This is dso substantiated by the
reporting of AWCs and Sub-centres. Only four states could achieve the targets s, that
too only in demongration Stes.

Receipt of Supplementary Food from AWC

There was a generd increase in percent pregnant and lactating women and children in
the age group 624 months receiving food from AWC. This was found in dl the 7 dates,
though the degree of increase varied.

13



Four dsates have shown higher level of recaipt of food from Anganwadi centers in the
demondration stes by pregnant and lactating mothers and children aged 6-24 months,
relative to the set targets.

| mmunization of Children

Five dates, namely, Andhra Pradesh, Bihar, Madhya Pradesh, Orissa and West Bengdl
showed increase in percentages of infants fully immunized by the age 1 year, in the find
evauation survey, as compared to ther levels in the basdine survey. No such changes
were observed in Rgjasthan and Uttar Pradesh.

Out of seven, five dates have shown increesed levd of fully immunized children in the
demondiration Stes than the target set by the project. It was dso noticed that the level of
fully immunized infants in the project areas were higher than those found in the NFHS-2
for thewhole Sate.

Infant Feeding Practices

There was a generd increase in the percentage of infants put on breast milk in the first 8
hours of life. All the 7 states showed that the levels of this indicator were higher in find
survey than in the basdine survey. But only five states showed higher achievement in the
demondtration Stes againg the set targets. It may be noted that this intervention was only

implemented in demongtration Stes.

A low percentage of infants were kept (in find survey) on exclusive breast feeding for
firg 4 months in Andhra Pradesh, Bihar, Orissa and Rgasthan. The dates of Madhya
Pradesh, Uttar Pradesh and West Bengd had shown higher percentage of children on
exclusve breast feeding for first 4 months.

When achievements of the project were compared with the targets, it was found that five
of the seven dates had achieved targets in the demondration stes. Andhra Pradesh and
Rgasthan have fdlen short of the target.

14



The practice of complementary feeding of semi-solid and solid food during 6-9 months
did not change in the states of Orissa and UP. The other gates showed that more women
are giving complementary feed of semi-solid and solid food during 6-9 months to their
childrenin thefind survey. Five dates have achieved the target in demondration Sites.

Except for Orissa, dl other states have shown dedline in the percentage of manourished
children (children bdow 2 SD in weight for age criteria) as compared to the basdine
figures. Only four states (Madhya Pradesh, Uttar Pradesh, Rgasthan and West Bengd)
show some decline in the percentage of severdy manourished children (children beow 3
SD).

15



FINAL SURVEY - ALL

INDICATORS | ANDHRA | BIHAR | MADHYA | ORISSA | RAJASTHAN | UTTAR WEST
PRADESH PRADESH PRADESH | BENGAL
ANC lE # ] # # ]
IFA # # ] # ] #
TT [ ] # [ ] [ ] ]
Supp. food
Pregnant # I I |
women
Supp. food
Lactating N |l # ] ] # ]
women
Supp. food
Children # # Il ]
Immunisation | [ # [ ] ] ]
Breast fed
O8hrs I # I # # I
Exclusive BF 4
months H N # ] ]
BF +
Solid/Mushy | NA T NA e NA NA
food
Undernourished | [N | 0 | [0 | [ ] ] ]

#
[

NA

Morethan or equal to Target
Morethan 90% Target

Morethan BL S but lessthan 90% of Target
No improvement over BLS
Not available
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FINAL SURVEY -DS

INDICATORS

ANDHRA
PRADESH

BIHAR

MADHYA
PRADESH

ORISSA

RAJASTHAN

UTTAR
PRADESH

WEST
BENGAL

ANC

IFA

TT

Supp. food
Pregnant
women

Supp. food
L actating
women

Supp. food
Children

I mmunisation

Breast fed
O 8hrs

Exclusive BF 4
months

*

BF +
Solid/Mushy
food

NA

N

Bndernourished

2
>

#
]
#
]

A
1

#
L]

NA

Morethan or equal to Target
Morethan 90% Target
Morethan BL S but lessthan 90% of Target
No improvement over BLS
Not available
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2. An Innovative Study of Awareness about STD/AIDS among Truck Drivers in
India

Sudy Design & Methodol ogy

In the sudy four hundred truck drivers travelling from Dehi to Bombay route, 50 sex
workers are included initidly in this sudy. Information regarding KAP about STD,
places of contact, type of persons coming in contact, circumstances under which
contact made, money trandtion, use of money, role of mediaors etc. would be
collected in pedesgned, pretested questionnaires designed for different category
of personnel. They were planned to be interviewed at Dhabas or at their work places.

Progress

Fifty truck drivers and 10 sex workers who adopted preventive measures and/or  having
knowledge with atitude towards acceptance of preventive measures are identified  from
the &bove sudy population and their services are due to be  utilized to  motivate
their professona colleagues and contact partners for  the acceptance of preventive
measures. Sdlf explanatory need based educationd materid are dso to be prepared from
the base line information.

Traning to this sdected dudy cases ae given especidly by interpersonad discusson
usng modds. Emphasis are  given on the topics such as basc knowledge about the
disease, preventive measures and impact on the society and how to motivate their
colleagues and sx patner involved in this high risk practice towards the
acceptance of preventive measures. Necessary preventive ( eg. . condom) and
educationd materid eic. ae being planned to supply free of cost to the study
population.

18



Pre and post evduations are the in-built components inthe project to assess the
impact and its feashility in other parts of the country. Sx follow up and mid- year
evauation with  necessay amendments are planned before find evaduation (20th
month). During follow-up, emphass on development of chain sysem of motivation are

to made.

As per the recommendations of SAC, the Ingtitute organised a workshop on 28 July 2000.
Having clearly mentioned the focus of the proposed study, instruments to assess the
awareness about STD/HIV/AIDS of truckers, CSWs, and mediators were discussed in the
workshop. The workshop was attended by a number of experts from NACO, IIPS
(Mumbai), ICMR, INU and some Ddhi based SAC members of the Inditute. The
instruments were pre-tested and finalised subsequently.

Basdine data of four hundred truckers belonging to different transport companies and
thity sex workers have been collected by interviewing team a their working place.
Anaysis of the dataisin progress.

3. Usages and Acceptability of Indian System of M edicine and Homeopathy
Introduction

Department of Indian Sysem of Medicine & Homoeopathy (ISM&H), Minigtry of Hedth
& Family Wdfare, Govt. of India, has sponsored this study to know the extent of
availability of facilities in the hospitds dispensaries under ISM&H and adso  the extent
to which it is being utilized by the people in trestment during illness. The sudy sets out
the following objectives.

To as=ss the avalability of facilities in the hospitals / Dispensaries under
ISMS&H in rurd/urban areas and aso Govt./Non-Govt. sectors.

To ass=ss the extent of utilization of these sarvices.

19



To asess the perception of the private practitioners, patients attending the
dispensaries and households towardsthe ISM & H in hedth care.

To know the factors coming in the way for utilization of these sysems.

Sudy area and its allocation
35 didtricts from 19 states.

Two digricts (one with highet leve and another with lowest leve of
avalability of ISV & H fadlities and its utilization) from each state and one didtrict
esch from Manipur, Tripura & Ddhi.

Each didrict included 12 Hospitals, 24 Dispensaries, 72 Practitioner, 240 Petients, 50
Villages/UFS blocks, 1000 Households

I nstruments used

Hospitd  Schedule
Dispensary Schedule
Practitioner Schedule
Digpensary Patient Schedule
House listing Schedule
Household Schedule

Sk whNE

Hospital

To collect information on facilities availabdle in the hospitas
Trend of attendance in the hospital for treatment over the years.

One hogpitd each will be sdected randomly from the frames of hospitds of three
most popular systems of ISM&H separately for Rura/Urban and Govt./Non-Govt.

Dispensary

To collect information on fadlities given by the dispensaries and level of utilization
of the services by the population.

20



From each of tweve ligs of digpensaries, two will be sdected usng SRSWOR, for
this purpose random number table will be used for sdecting two random numbers for
each list separately.

Two digpensaries will be sdected usng Smple Random Sampling  without
replacement from each of the frames of digpensaries of three most popular systems of
ISM&H separately for Rural/Urban and Govt./NornGovt .

Practitioner
To collect the information relating to various problems being faced by the registered

private practitionersin practicing the Indian system of Medicine.

Registered private prectitioners are sdected from the nearby places around the
dispensary sdlected for the survey.

One practitioner will be sdected randomly from each of the frames of registered
private practitioners around the dispensary under each of three most popular systems
of ISM&H respectively for Rura/Urban and Govt./NonGovt.

Patients

To know the perception of the patients a dispensary patients schedule is
desgned. Ten paients attending the selected dispensary will beinterviewed .

Ten pdients vigting the dispensary will be interviewed through the 'Dispensary-
Patient Schedule for collecting the information on perception of patients utilizing the
services of ISM&H.

Village/lUFShblock (FSUs)

A sample of 50 villagesUFS blocks will be sdected as firg stage unit (FSU) .
Allocation of 50 villages among rurd & urban sectors will be made in proportion to
the rura-urban population of the district. Allocated number of villageSUFS blocks
will besdected by usng PPS, sze being the population of the villages.
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UFS blocks will be sdected from the lig by usng drcular sysematic sampling with
equa probability. In case of Kerdla, Panchayat wards will be taken as first stage
units in rural sector. For each sdected FSU, a house ligting schedule would be
prepared by house to house vist.

Household

House listing schedule has been designed to ligt households in the villagelUFS block
and to sdect 20 households from those who have avaled of medicd care facility
during last 3 months  of the date of survey. If villageUFS block is large then it is
divided into suitable number of  hamlet groups’ sub blocks and two hamlet groups
invillagel one sub-block in urban frame survey block issdected for survey.

In rurd/urban Household schedule is designed to collect the detailed information
from the households areas

Twenty households out of the households with at least one member ill during the last

three months and availed medical care sarvices for treatment.

To collect the informatiion on facllities avalable in the hospitds and trend of
atendance in the hospitd  for treatment over the years. One hospitd will have to be
slected by the investigators from each lig and hospitd have to be visted. On
vigting the hospitd the invedtigator will contact the M.O. (1/C) of the hospitd and
with their help and by seeing the records a the hospitd the schedule will be filled.
For sdecting the hospitd from any of the 12 ligs prepared by the Didrict
authorities one random number will be taken from random number table and the
hospital concerning to that Seriad number will be selected for the survey .

Progress

Anaysis of data collected from the following digtrictsisin progress.

1. Chambaand Kangra ( Himacha Pradesh)
2. Tirunvedli (Tamil Nadu)
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Bhawnagar (Gujrat)
Jasatmer (Rgasthan)
Bhiwani (Haryana)
Nilgiris (Tamil Nadu)
West Tripura (Tripura)
Dang (Gujrat)

O N o 0 &~ W

Data collection isin Progress in the following didtricts.

Bdlary and Daksin kannad  (Karnatka)

Mehboob Nagar and Nizamabad (Andhra Pradesh)
Datiaand Raipur (M.P)

Impha (Manipur)

Ddhi

Buldana (Maharashtra)

Ahmednagar (Maharashtra)

N o g s~ wDd PP

It is an on going study wherein the survey work has been completed in 12 didricts and it
isin progressin an other 10 digtricts. Analysis of data collected isin progress.

4. Basdine Survey in Trans-Yamuna Area for the Preparation of Healthy-City
Introduction

The Government of Nationa Capitd Territory of Delhi has fdt a need to have base line
data on various aspects induding mortdity and morbidity before darting intervention
programmes. The information gahered would be utilized for planning and
implementation of various intervention programmes to improve the hedth datus of the
trans-Yamuna area under Hedthy Cities Project of WHO. Directorate of Hedth Services
G.N.C.T. of Ddhi has requested IRMS, New Delhi to undertake the basdine survey. The
study has the following objectives:

Mortality and Morbidity Pattern Including Water Borne Disease
Socio-Economic Status of Residents
Persond Hygiene, Sanitation and Other Environmenta Conditions
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Hedth Awareness among the Community

Present Hedlth Infrastructure & its Utilizations

Area of Study and Methodol ogy

Twenty thousand households from  Trans-Yamuna Area of Dehi i.e, 35% of the totd
population in  Trans-Yamuna aea will be covered with due dlocation to different

drataviz.

I. Village (Rurd + Urbanised)

il. Resettlement Colonies

iil. Jhuggi Jhopri Colonies

Iv. New Urban Colonies (Planned)
V. Old Urban Colonies

Vi. DDA Colonies

Allocation of 20,000 Sample House Holds Cluster wise

Sample # of % of Allocationof  No. of
Cluster Households Households Households Colonies
VILLAGES 27832 9 1800 5
(Rura+Urban)
JHUGGI JHOPRI 29792 10 2000 5
NEW COLONIES 26062 8 1600 4
OLD COLONIES 135596 44 8800 22
DDA FLATS 39955 13 2600 6
RESETTLEMENT 48710 16 3200 8
COLONIES

30747 100 20,000 50

Number of coloniesis determined based on 400 Households to be covered per colony.
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Progress

The following survey indruments were desgned and pretesed in the fidd.
Modifications were incorporated based on field experiences.

Household Information

Details of Household Members
Morbidity Detals

Mother and Child Hedlth Care
Causes of Death

a » 0 N PRF

A preliminary meeting of the project was organized on May 10, 2000 with the concerned
senior  officers of DHS, expets and the scientits of the IRMS to discuss the
questionnaire and scope of the project. A follow up meeting after incorporating the
suggestions was aso organized with the expertsin the fied.

This sudy has been initigted &fter the findization of the indruments to collect desired
information from about 20,000 households spread in four rounds over a period of 8
months, viz. September-November, December-January, February-March and April-May.

Project posts were advertised and filled up as per the laid down procedures. The fied
daff was trained for Survey indruments. They were adso provided fidd orientation. The
fird round of the survey work was sarted in the firs week of September. About five
thousand households have been surveyed covering dl the fifty colonies in the sample,

i.e, firg round of survey is complete,

Data collection for the three rounds of the survey is over and the data entry is in
progress.

5. National Nutrition Monitoring Bureau (NNMB) in Uttar Pradesh

Introduction

While the previous round of Nationd Nutrition Monitoring Bureau (NNMB) was
related to the rurd (study) area with specid reference to triba, the present round of
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the survey puts emphasis on adolescents. In this context, Nationa Inditute of Nutrition,
Hyderabad organized a workshop for dl units to findize study protocol and to
impat  the traning to the gaff who were involved in the survey. It has fallowing
objectives.

To collect on a continuous basis, on representative segments of population in each
dates data on dietary patern and nutritional status adopting standardized and uniform
procedures and techniques, and

To periodicdly evauate the ongoing nationa nutrition programmes , to identify their

strengths and weaknesses and to recommend appropriate corrective measures.

I nstruments used

Household demographic and Socio-economic status.

Dietary Intake of individuas and Households.

Nutritiond Anthropometry on dl the available members of households.

Village level information on Population, Agricultura production, Nutrition and other
developmenta programmes.

Coverage

All the didricts of Uttar Pradesh with 5 villages from each didrict has to be covered in
phases.  Villages are dready been sdected with the help of Nationd sample survey
Organizaion .

Progress

The survey in the didricts viz, Muzaffaingar, Kheri and Hardoi of Uttar- Pradesh
has been completed and dl filled in schedules are sent to Nationd Indtitute of Nutrition
(NIN), Hyderabad, for inclusonin the consolidated report.

6. National Family Health Survey, 1998-99 (NFHS-2)

Nationa Report isfinaised, published and disseminated in the seminar.
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7. Causesof Death by Verbal Autopsy: A Pilot Study in Rajasthan
Introduction

The Rdiable data on causes of deeth is essentid for a meaningful planning of hedth
cae and dlocation of resources. In India, however, information on desaths in generd
and ther causes in paticular has been quite unrdiable. It is mainly due to poor
performance of the civil regidration system under which births and degths are to be
registered and transmitted for action. Possible ways to collect information on causes
of deaths were discussed in an expert-group meeting at ICMR.

It was proposed to have a pilot study on causes of desths in one date in the north,
say, Rgasthan and one date in the south, say, Tamil Nadu. IRMS, New Ddhi was
entrused to cary out this dudy in the date of Rgasthan with the following
objectives.

To assess probable causes of deaths in mde and femde populaion in Rgasthan
initsrura and urban aress,

To sudy the socio-economic profile of the households with deaths in the study
population.

Methodol ogy

As the SRS has the detals of death collected in their regular 6 monthly surveys, it is
thought prudent to condder the exiding list of degths avalable with SRS for the follow
up. Having obtained the information about al degths in the SRS, fidd team can contact
the households where a death had occurred in the last one year and do the verba autopsy
for the cause measurement. Having obtained the information about al deaths in the SRS,
fidd team (condituted of one medicd scientist, two socid scientistss and one key
informant) will contact the households where a death had occurred in the last one year
and do the verba autopsy for the cause measurement. In process, fidd team will use the

sarvices of the key informants to trace households.
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The principle of multiple and competing causes will be adopted for the identification of
the causes of deaths. Possble involvement of loca hedth sysem — medicd officers of
municipd  corporationsg/digtrict  hospitdPHCs  etc. will be explored for better
cooperation and cost effectiveness of the study. Wherever the medicd certification and
medica records are avaladle, they will be used in ariving a the cause of deeth. The
study will try to collect the cause as specific as possble and ICD-10 codes up to 3 digits

will be minimum.

Causes of deasth will be dudied in dl age groups The verbad autopsy indruments
developed by the SRS and PGI, Chandigarh will be vdidated and used for the study.
Information on deaths will be subsequently linked with the household's socio-economic
characterigtics, place of death, type of treatment received before death etc. in order to
know the socio-economic profile of the households where desth has occurred.

Members approved the study and mentioned that the study, though intends to enumerate
deaths recorded by SRS for cause specification usng verbd autopsy, may suffer from
recal lapse eror. Hence, efforts may be made to enumerate deaths and ascertain the
cause of death concurrently with the SRS survey. It should come out with suggestions for
the system development.

Progress:
Collected frame from the office of SRS, Office of the Regisrar Genera of India, New
Ddhi.

Instrument to collect data on causes of death by verba autopsy has been findized and
vdidated with the help of the Depatment of Community Medicine, Maulana Azad
Medica College, New Delhi.
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8. A Study on the Birth and Death Regigtration in India
Introduction

Rdiable and efficent information system for recording of vitd events is essentid for
better planing and programme implementation. Births and Degths are two most
important vitd events and the recording of which are being used as a legd proof of
identity for inheritance, insurance clams and the property disputes eic. The data from
birth records could be used for planning hedth programmes like Materna and Child
Hedth Care Vitd dHatidics is dso quite useful in meking future projections, which in
turn could be used in planning various programmes for the people. It has been reported
that there is non-regidration of events In India Civil Regidration Sysem under RBD Act
1969 was enacted under which regidration of Births and Deaths was made compulsory.
The present levels of performance, however, vay widdy from date to state. Under-
recording of events has been observed more in rura areas as compared to that in urban
areas. Consequently the need for improvement of the system has received consderable
atention overtime. Yet lot could be done paticularly to minimize under recording of
events. National Population Policy 2000, adso emphasises on achieving of 100 percent
regidration of births, deaths, marriages and pregnancies as one of its mgor objectives. In
view of the above, it is proposed to undertake a study in two sates of India where
regisration of vita eventsis poor, with the following objectives

To review the exising sysems of regidration in the two dStates proposed to be
studied;
To suggest modifications for making registration system more effective.

M ethodology

All the StatesUTs have been categorized into four categories according to the leve of
regisration of births and deaths in 1995. The study will be conducted in two dtates of
India, one having the lowest regidration and the other having the highest regidration as
reported by R.G.Office. The two sdlected states coudd be Punjab with the leved of
regisration as high as 80% and above and the other Uttar Pradesh with regidtration level
as low as less than 40%. Two digtricts will be sdlected from each of the two dtates. From
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each digrict, two rurd and one urban area under the jurisdiction of Registrars/Sub-
Regigrars will be sudied. Complete enumeration will be done of births and desths events
occurred during the reference period in the area and the enquiry for the registration status
of the events with due confirmation from the office of regidration. The sudy will be
manly a case sudy. The showbdl sampling will be used for identifying the events.
Reference period of the sudy will be two cdendar years.

Major aspects for data collection would be to assess the avareness of the system, attitude
towards the regidration of events, reasons for non-regidration of events difficulties
faced by the saff of the office of regidration. Separate questionnaires will be desgned
for each agpect.

The study was gpproved with the suggestion that the study should dick only to one
digrict with high coverage and one with low coverage preferably in the same date in two
neighbouring dates. It was dso advised to study the system adong with the coverage of
events (births and deaths). Focus group discusson may be considered for assessing the
opinion of people and system personnd towards nonregigration of births and desths in
the study area.

9. NATIONAL HOUSEHOLD SURVEY OF DRUG AND ALCOHOL ABUSE
IN INDIA (Collaborative Research Project with AIIMS, New Delhi)

I ntroduction

Mankind has been usng one or the other dtering mood substance probably ever since
the beginning of exigence. These substances were to begin - with natural products but
with  increesng sophistication in technology there is  avalability of semi-synthetic and
gynthetic substances. At present there seems to be a wide range of choice extending
from natura products like cannabis, coca and raw opium to semi-synthetic substances
such as heroin and synthetic subgances such as amphetamines and  tranquilizer
medication. Being probably well aware of the intoxicating and behaviour preprocess
of the substances and the recognition that some users tend to develop abnorma and
sustained use pattern that  interfere in daily living family and the societd functioning the
society always had some  mechanism to check their abuse. Despite these measures some
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individuals go onto developing such aberrant use styles of substances  which have been
understood as medica disorders too. Having recognized that abnormal use patterns exist
it isimperative that mechanismsto monitor the epidemiology of the substance abuse.

In our country the information  gathered so far is based primarily on epidemiologicd
dudies conducted a various times and a no more than a few dStes a one time. The
limitations of such data is obvious. One, that it doesn't reflect the nationd trend and
second that it has a the most only regiond policy implication. The reasons for not
having conducted a nationwide survey earlier probably is the financid condraint and not
the technica  know-how.

It has now become possible to conduct a nationwide survey on the extent of substance
use and its related disordered through the efforts of the Ministry of Socid Judtice an
Empowerment, GOI and the United Nations International Drug Control Programm. This
sudy is one component of the Nationd Survey of the Extent, Paterns and Trends of
Drug Abusein India

This project proposes to evduae drug use in a ndaiondly representative non
inditutionalized mae population between the age of 12-60 years in 24 dates of the

country.
I nstruments used
1. Households Information
2. Respondent Information
3. Screening for drugs of abuse
4, Specific ICD 10 diagnodtic criteria
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Study Design and M ethodology
Universe

The universe of the sudy will correspond to the mde non-inditutiondized population
between the ages 12 to 60 years in dl the 25 dates of the country covering both the rura
and urban populaion. Not included in the universe will be the population saying in the
hogtds, prisons and other inditutions. Also those without a fixed address will not be
included in the sample.

Sample size

To plan this sudy it is assumed and as is dso corroborated by available literature that the
prevaence of problem of drug abuse is 1%. Accordingly the sample to be interviewed
will be 40,000 taking into account 10% reative deviance and 5% leved of sgnificance
Beng a sngtive issue an additional 15,000 subjects will be included to account for the
refusdls and contacted individuads. The totd sample for dates will be decided in
proportion of its population of its population to the country population.

Section of Sampling Areas

In anticipation of three digible persons in each household and to cover equa number (45)
of persons from each PSU (Primary Sampling Unit), a totd of 900 (gpproximately) PSUs
will be consdered in the study. The number of PSUs to be sdlected from a date will be
decided in proportion to population of the state. However from each date at least two
PSUs will be included in the sudy. The sampling design followed under the project will
be two stage random sampling, where villagesiwards are followed under the project will
be two dage random sampling, where villageswards are the primary sampling units
(PSU) and household from the second stage units.  The sampling unit in the firg stage
will correspond to the PSUs of the Census, 1991 and consst of villages in rura sector
and wards in urban areas. At the first stage, the PSUs will be sdected in each date
through PPS (Probability Proportion to Population Sze) sampling, which is commonly
used to get rdiable estimates of the parameters under study. Sdected amdl villages will
be linked to adjacent village to form PSUs of a least 50 households. Larger villages with
more than 500 households will be ssgmented and two segments per village will be
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sdected usng the PPS method. Similarly n urban area, one census enumeration block
congging of approximatedy 150-200 households, will be sdlected from each sdected
ward using the PPS method.

Sl ection of Households

In view of the need of expediting execution of the project, it is better to avoid mapping
and household ligting operation in each sample area which could provide the necessary
sampling frame for sdecting households a the second sampling stage, which is obvioudy
an ided procedure.  For this the vigting team accompanying with the supervisor will
contact key informants (village pradhan/loca leader etc.) to collect approximate number
of households in sdected sample aeas together with information on specific mohdlas
which are generdly categorized in reation to varying levels of socio-economic  dtatus.
Households will be covered with a target of covering a totd of 45 digible persons in the
sudy per PSU. The team will sat survey from any direction teking firs household
randomly and continue through systematic sampling till target is achieved.

10. Workshop on the Access and Utilization of Official Statistics (Health),
Creation of Data Mining and Health I nformation System.

A workshop on this topic is planned to organize with a view to gppraise the current

datus, quality, accessibility and possble uses of such ddidics The avalable information

on vaious hedth topics such as Hedth and Demographic trangition, morbidity and

mortdity trangtion due to the changes in the prevaence of chronic and acute diseases

and the associated risk factors, Hedth Care Services, medica and health Manpower etc.

are ether incomplete or scattered in various organizations al over the country.

The proposed workshop will make an effort to appraise the hedth datigtics in the
country a various leves discuss the utility of existing sysem of officd hedth
datigtics in understanding and improving the hedth promotion drategies, increase the
accesshility, availability, acceptability and affordability of hedth care services and
fadlities; collaborate data collection in various areas and thus avoid duplication and
overlapping; and initiate benchmark studies in those areasregions where data is not
collected under various programs.
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11. Lot Quality Assurance Sampling (LAQS) as a Rapid Assessment Technique
for Programme Evaluation

LQAS was mentioned to be a datidicd technique, which was mogtly used in industry to
accept or regect a lot. The decison to accept or rgect a lot is taken on the basis of
number of defectives found in the sample vis-avis the acceptance number for the given
gze of the sample. Tables are avallable which provide the vaue of acceptance number
for different sample sizes. However these tables have been developed for smple random
sampling in which units are drawn one by one using equa probabilities with unisage
sampling design.

In recent years, there have been numerous attempts to apply the technique in the hedth
sector for the evduation of a programme, eg. immunization progranme where the
performance of the programme in an unit may be taken as acceptable | the proportion of
fully immunized children in its catchments area (population) is say 80 percent or higher.
For thiss LQAS may be used by tedting of the hypothess rdative to the threshold
prevaence leve of the norrimmunized children beyond which intervention may be
required. So or the evauation purposes, we could use LQAS and or the purpose of
edimation traditiona sampling procedures such as smple random sampling (SRS),
draified sampling, duster sampling etc. may be gpplicable. In act, in hedth dtuation one
might be interesed in classfying a given opeaiond aea with sdidfactory or
unsatisfectory performance with respect to vaious indicaors reating to hedth
goas/objectives. This would require determining the acceptance leve for a given sample
gze for dasdfying the peformance as satifactory. The theory of LQAS is avalable
under smple random sampling, which could not be draght away used in hedth
gtuations since the survey designs used were different than SRS.  The proposed study
amed & the following:

To develop the appropriate theory to determine the acceptance number for given
sample size for complex survey designs.

To work out the tables (ready Renner) on the basis of theory derived.

To illudtrate the gpplication of the theory with smulated and possible red data.



The study was gpproved by the committee and it was suggested that this research work
might be carried out only with the objective of theoreticad development. Application to
hedth situation should be dedt cautioudy.

12. Determination of Point-Prevalence of Tuberculosisin the Area of Field Trial of
Mw Vaccine

It was mentioned that the study is a collaborative sudy between IRMS, New Dehi and

JALMA, Agra, with the mgor objective to ascertain the point prevaence of tuberculoss

in household contacts of leprosy patients where Mw vaccine had been administered to

sudy the immunoprophylactic effect on leprosy.

It was mentioned that the study will be carried out in the same study population who
were covered during the fidd tridl of Mw vaccine for Leprosy a Ghatampur, Kanpur.
The duration of the study istwo years.

The study has been gpproved to get funding from DBT.

13. Exploratory Methods for the Projection and Classification of Progression of
HIV to AIDS

The edimation of the incidence of HIV has been the pre-requidite to predict future AIDS

incidence and the health care costs resulting from AIDS.

Usud methods of back caculation or back projections to reconstruct HIV infection
curves assume various probability digributions for incubation periods based on large
cohort dudies.  Other methods for this purpose include nonparametric estimates,
induding use of the EM dgorithm with a smoothing step added to each iteration of the
usud E- and M- geps for maximum likelihood. Bayesan methods, pendised maximum
likeihood, ridge regresson and gplines ae some other techniques utilised for
recongtructing HIV infection curve. Condderable efforts have dso been made to try with
various didributions. None of them however incorporates persond covariates that  affect
the progression of HIV infection to AIDS and hence the incubation period.
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The HIV intengty curve obtained by the applicaion of EM dgorithm to the reported
AIDS cases in India from 1986 — 1998 published by Nationa AIDS Control Organisation
(NACO), assuming different incubation periods could cdlassfy the intengty leve into
three groups viz. high, medium or low. Since the reported AIDS cases belong to a
mixture population in respect of the sources of infection, certain socio-economic and
biologicd variables which have impact on the progresson of HIV to AIDS can be
separated using appropriste methodsmodels.  For example, an infection got through
blood trandfuson will have ragpid progresson from HIV to AIDS than the infection got
through sexud transmisson. Also, there are some persona covariates that affect the
progression of HIV to AIDS such as basdine levels of immunologicd markers and vird
load. Attempts made through smulated data for basdine vaues of these variables could
classfy the progresson of AIDS into three classes viz. regpid, intermediate and long time
survivors. The objectives set for the sudy are:

(1) To compare different methods of HIV/AIDS projections like Bayesan methods,
pendized maximum likelihood, Ridge regression, splines and EM agorithm, and

(2) To classfy the progresson of HIV to AIDS in rdation to sources of infection and
other persona covariates.

The SAC members have agreed with the idea that the mahematicd modding is
important to sudy the epidemiological process of diseases which are not otherwise
observable and approved to continue with the modding of progresson of HIV to AIDS.
Suggestions were made to carry out typologica detailed survey of the literature firg and
then derive the modd.
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Progress

Recondruction of HIV infection curve has been the mgor focus of daidtica dudies in
the HIV/AIDS aea An exploraory work has been caried out to sudy various
techniques of recongruction of HIV intensties usng AIDS reported cases. As a firs step
EM Algorithm gpproach was tried on reported AIDS cases in India snce from 1986 -
1998 published by Nationa AIDS Control Organisation (NACO) under the assumption
of different incubation period The HIV intendty curve thus obtained could dassfy the
intengty leve into three groups viz. high, medium or low.

Given in Table-1 is the time taken to develop AIDS in 90% and 99.99% of the HIV
cohort for various assumed median incubation period. While the complete cohort of HIV
positives will progress to AIDS in nine years for a median incubation of three years, the
same will happen only in thirty yearsif the median incubation is 12 years.

Table-1 Timefor pogresson from HIV to AIDSin yearsunder
Waeibull Distribution

Median Incubation Period

% Progr essed 3yrs oyrs 9yrs 12yrs
90% 50 9.5 14.0 184
99.99% 8.8 15.8 23.0 30.0

Predictions of AIDS for future years is made under the assumption that the probability of
developing AIDS remain congant for some time and will reman a this levd. The
Congant probabilities for developing AIDS a three different levels (high, medium and
low) ae chosen a the point of time the HIV intengty is high, an intermediate point and
the lowest point. Predictions of AIDS cases assuming three leves of intendgty and usng
corresponding probabilities of progression is presented in table 2.
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Table2 : Prediction of cumulative AIDSfor High Medium and L ow

Intensities

EM Estimatesupto
Y ear High Medium L ow AIDS HIV

1997 8653 7256 4573 4266 19610
1998 9526 8027 5096
1999 10330 8751 5601
2000 11069 9429 6089

Observed cumulative AIDS cases upto 1997 is 5181

Since the reported AIDS cases belong to different classes in respect of sources of
infection and the progresson rates dso may have some relation with sources of
infection, the three levels of intensties can be used to group the AIDS cases and
to edtimate the incubation period or rate of progresson of disease in each group
using appropriate models.

Pr oj ects Completed

14. The Third Survey of the Field Trial of Mw Vaccine in Kanpur Dehat

It was sad that the Phase-lll dinicd trid in Ghatampur, Didrict Kanpur Dehat, was
launched in 1990 with the objective of evduation of efficacy of the Mw vaccine from
two aspects (1) Immunotherapy, i.e., effects of Mw vaccine when used as an adjuvant to
MDT of 2year fixed duration, and (2) Immunoprophylaxis (the efficacy of Mw vaccine
in imparting protection to the house-hold contacts of the index leprosy cases. Both these
aspects were perused concurrently. For testing the immuneotherapeutic  effect, the
vaccine and placebo was to be adminigered to active multibacillary (MB)  patients
(LL.BL & BB), who were dinicdly active with evidence of bacilli in the dit skin smears.
For evauation of immunoprophylactic benefits, vaccine or placebo was to be given to the
contacts of both MB and PB patients.
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The target population (of both patients and the contacts) was divided into 4 groups|,
II, 1l and 1V. The patients were dlotted P1-P4 groups and the contacts were alotted
C1-C4. The comparison between group | and Il would indicate the immunoprophylactic
potentidl  of vaccine,  the comparison between | and Il woud indicae the
immunotherapeutic potentid, whereas group | and IV comparison would indicate both
immunoprophylactic and immunotherapeutic effects. The  villages were divided into
"experimental” and "control" groups on random bads Out of 272 Vvillages in the trid
area, hdf of the villages receved Mw vaccine, while the other haf of villages received
placebo in a double blind coded manner. The villages in the trid areas were dratified
and sub-dratified on the bass of prevdence rate of leprosy and population Sze to
ensure that the number of subjects under different modes of trestments were comparable.
The dlocation into the different groups was done randomly  on village bass. Thus, MB
patients in a village received immunotherapeutic vaccine/placebo of particular code and
the household contacts (HHC) recelved immunoprophylactic vaccing/placebo of same
code.

The term "vaccineg' as used in reation to Kanpur trids, has been used  inter-changesbility
to denote both the Mw vaccine and the Placebo. The vids containing vaccine and
placebo were coded in a double - blind manner by the Inditute for Research in
Medical Satigtics (IRMS), New.Delhi. The codes are kept by the ICMR and would be
opened a the end of the trial. This was the first operationd activity under taken by the
fild unit of NIl for identification of multibacillary leprosy cases for induction. The
basdine data of index cases of leprosy and their addresses were provided by NLEP unit
(UP) on the basis of pre MDT survey conducted in 1988-89. The rapid pre-vaccination
survey was conducted during Jan-March 1990.

Before vaccinating any one in a village, consent of the village headman (Pradhan) the
elected representative, was obtained in a written format. The paticipation of the
community was olicited and hdp of the village pradhans. school teechers, educated
people and eders of the village was taken. The people were made aware of the
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morbidity of disease and the potentid  benefits of the vaccine, they were dso told that
the inhabitants might be recaiving an injection which would be helpful againgt tetanus.

The immunoprophylactic and immunothergpeutic trids were launched in March  1990.
The vaccination coverage of the household contacts (two doses, with second dose
adminisered a& 6 month interva after the firt dose) was complete by July 1994. The
veccination of multibecillary  patients  (immunotherapy  requiring 8 doses of vaccine
over 2 yeas a 3 monthly interva) was completed by August 1995. The first and
second mid-term survey were conducted during 1993 to 1996 and 1996to0 1999
repectively. The Third survey darted w.ef. April 1999. The Deptt of Bio-technology
soonsored  the third i.e, the last survey to Institute of Research in Medicd Statidtics
(IRMS), New.Dehi and JALMA, Agra Reporting the progress of the survey it was
mentioned that till Dec. 31, 1999, the fidd unit Ghatampur has covered 235 villages out
of 272 villages. Total default rate observed was about 25%. We have strived hard to
provide about 90 percent coverage to make the findings of the study datigticdly
acceptable. The andysis of the data collected is asfollows:

Methodology of Analysis

1. The andyss of the data has keen attempted for comparison of groups C1, C2, C3,
& C4 blind coded with respect to index cases as well as contacts. This has been
done with a view to see whether these 4 groups are comparable with respect to the
type of leprosy in the index cases (as wel as contacts) and their distribution by
sex and age, to enable the generdization of results on the incidence rates of leprosy

vis-& vis the protection provided by Mw vaccindtion, if any.

2 The andyss of incidence rate of leprosy during the third survey as wel as combined
for second and third survey has been attempted. The comparison of the incidence
rate in the 4 groups has been done udsng the andysis of variance (ANOVA)
technique. Further, after opening of codes, it could be ascertained whether the
incidence rates are lower in the groups which receved Mw vaccination vis-a-vis
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the groups which were not vaccinated. The comparison has aso been attempted

in the incidencerate of singledose contacts, 2 dose contacts and combined .

Results

Comparison of Four Groups

The results presented on comparison of groups reveded the following:
A. Index Cases

The comparison of 4 groups in terms of digtribution of index cases by type of leprosy
(PB/MB) and sex, revealed that the 4 groups are comparable,

The didribution of index cases by age for each sex separatdly for PB/MB cases dso
reveded that the four groups are comparable.

The four groups have adso been observed as broadly comparable in terms of
average number of contacts and dso the type of contactsi.e, husband-wife, son

daughter, father- mother, grand son-grand daughter and others.

B. Contacts

The four groups in terms of the digtribution of contacts by type of Leprosy of index
cases (MB or PB) and within each by sex, have aso been found as comparable,

The didribution of contacts by age and sex, separatedly for MB and PB type of
leprosy index case has aso been seen as broadly comparable. It is observed that as
high as over 40% of the contacts were in the category of others i.e, as digant
contacts (other than  son/daughter, father-mother, grand son/grand daughter)
indicating of specid congderation for the group in the analysis.

Incidence Rates of Leprosy in four groups

The <dient results on the incidence rate of leprosy in four groups and ther datidica
comparison has been made.
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() The andyss of incidence rates of leprosy combined for the second and the
third survey reveded that the incidence ietes were higher in groups 2 & 3 as
compared to groups 1 & 4.

(i) Further the andyss reveded that these differences were dgnificant up to the
second survey. For the incidence rates during the third survey, the differences
have not been observed as Sgnificant.

It was informed that the decoding of the groups will be carried out during 3%4™ week of
December 2000.

15. A Study on Quality of Life of Cardiac Surgery Patients

It was sad that every year between 500-2500 patients suffering from cardiovascular
diseases undergo cardiac surgery in the mgor hospitals of Dehi. The success rate for
such surgery has been clamed to be more than 95% for most of the hospitals judged by
the survivd datus of the paients a the time of dischage. Once the patients are
discharged, their hedth daus during the follow-up is not maintained properly. Hence,
data from record sections cannot be complied in the form of datistica reports to draw
vaid inferences. Also, little is known about the post surgery complications and the
qudity of life of post-surgery cardiac patients. Need was therefore felt for conducting a
follon-up study on patients who had undergone cardiac surgery. In 1997 a proposd to
undertake such a study in three phases on pilot basis was accepted to or the cardiac
urgery patients from three mgor hospitds of Dehi, namdy, All India Inditute of
Medica Sciences, G.B. Pant Hospital and Batra Hospitdl.

PhaseI:

1. To survey patients operated in 1996 for cardiac disorder in some mgor hospitd of
Ddhi.
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Phase II:

1. To dudy the socio-economic and demographic profile of these patients by the
employing postal survey techniques.

2. To edimate survivd probability at the time of discharge and a subsequent time
points.

Phaselll:

1. To assess the qudity of life of these patients by congtructing an integrated Qudity of
Life Index (QLI).

2. To sudy the corrdates of QLI in the study sample.

Methodology

In the first phase of the study, basic information of the patients viz. name, address, age,
seX, diagnogss, duration of stay etc. was collected from the medica records of the three
aforesaid hospitals. In the second phase, data was collected directly from patients by
usng posta survey techniques. Data collection pertains to morbidity, mortaity, socio-
economic and demographic characteridtics, levd of saisfaction with the surgery/medica

careand post-operative care etc.

As per the recommendation of the SAC-1999 meeting, it was decided that the third phase
of the work should be dsarted in Ddhi. Accordingly, the patients were contacted by
vigting their places of resdence and data were collected on their qudity of life,

After collecting addresses of 2584 patients in phase-1, efforts were made to contact such
patients in phase-1l through posta survey techniques by mailing pre-coded questionnaire
printed on a reply pad inland letter dong with request letters written in English as well as
in Hindi. To conduct persond interviews in the third phase, dl the patients of Ddhi date
were informed by letters about our intention of vigting them a ther places of resdence.
For this, the entire state of Delhi was divided into seven geographica contiguous aress.
Then dl the registered patients in each area were dlocated to the seven Senior Fdd
Investigators and Technicd Officers of the Inditute for conducting persona interviews.
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All patients who responded in the second phase were covered. Among the non
respondents, about 60 percent could be covered in this round. Some of the patients who
had moved from ther recorded place of resdence (within Delhi) were dso traced. At
some places, our investigators revisted the house in case the patient was not available
during the firgt vigt.

The present report deals with 378 traced patients out of whom 33 died in the hospitd and
35 died after discharged dive from the hospitd. This sample is 42 percent of Dehi
patients and more than 15 percent of the total registered cases in phase-l. For uniformity
of results, data on qudity of life parameters was collected from 230 adult patients (out of
310) who were of age 18 years and above.

Results

The mortdity after 4 years of surgery was observed to be over 10 percent. Thirteen
percent were sick while other 77 percent reported to be hedthy. No ®x differentid was
found in the proportion of desths within 4 years time after surgery. However, there were
dightly more deaths among patients with age less than 18 years (12 percent) as compared
to patients with age more than 50 years (8 percent). The naximum deaths were among
patients operated for Atrid Regurgitation (27 percent) followed by Mitrd Stenoss (24
percent) and Tetralogy of Falot (16 percent).

In literature different ingruments of qudity of life ae avaladle to assess pdients
uffering from various diseases. In the present sudy over three fourth of the ingruments
used in the famous Nottingham study on Qudity of Life. In al 44 instruments were used
to asess the qudity of life They are binary in nature indicating 1 as podtive responses
and 0 as the negative cases. The qudlity of life for each patient was ascertained by adding
the scores of dl 44 instruments. The percentage score attained (out of 44) by each patient
is being termed as Qudity of Life Index (QLI).

The mean QLI for males and femaes was 88 and 80 respectively. It was 88 for patients
age less than 50 and 84 for age 50 and above. Examination of the frequency digtribution
by QLI groups (<50, 51-75, 76-95 and >95) shows that there were 47 percent patients,

44



whose QLI was more than 95 and 34 percent had QLI in the range of 76 to 95. About half
of sample maes are found to have QLI above 95 as compared to little above one-fifth
femaes have QLI above 95. More patients in younger age groups had QLI greater than
95 percent. The digribution of QLI by diagnoss show that there were three-quarter
patients of have QLI above 95 among those who were operated for Ventricular Septal
Defect and Atrid Regurgitation (73%) as compared with Atria Septal Defect (58%).
Further, it was interesting to observe tha only 35 percent of the patients with higher
professonal status had QLI more than 95 in comparison to 58 and 49 percent among
midde and lower middle classes respectively. This factor needs further investigation
before coming to any concluson. There were less nortworkers (37%) as compared to
workers (60%) with QLI greater than 95 percent.

The percentage distribution of the sedentary workers with QLI grester than 95 was lower
(45%) than patients with moderate (51%) professional activity. More than 48 percent of
the vegetarian patients had QLI more than 95 as compared to 39 percent of regular non
vegetarian. More nortsmokers (49%) had QLI greater than 95 as compared to 36 percent
smokers in this class. Out of the 7 addicts, 5(71%) had more than 95 QLI. Forty our
percent occasional drinkers and 47 percent teetotallers were found to have QLI above 95.

While the report was approved, it was sent an expert for review and positive response has
been received.
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. Training programmes

%+ Traning programme in Biosocid Research Methodology
Durdtion : Feb. 26 - March 3, 2000
The basc objective of the traning programme was to enhance  research

capabilities of biomedica scientigs in ther  research methodology. The Course
congsted of lectures by experts in Medicd Research and Biodatisticians followed by
discusson on red data related to the topic and the group work. The course included the
following topics:

- Biosocid Research Methods : An Overview

- Naure of data and ther measurement, descriptive and inductive daidics,
graphica representation of data.

- Bio- gaidicd inference Null hypothesis, level of significance, type | and type |l
eror, test of dgnificance, power of test, corrdation and regresson andyss, 2x2
contingency table and its extension, nonparametric methods.

- Dedgn of dudy: Incidence and prevaence sudy, case control studies, cohort
sudy, longitudind and follow up studies.

- Risk Andyds oddsratio, relaiverisk, risk ratio and Setistica andyss.

- Diagnodics  sengtivity, specificdty and predictive vaues vis-avis sengtivity
and robustness of estimators.

- Rapid assessment techniques including mapping

-  MetaAndyss.

- Sample Sze determination

- Hedth and Naiond Population Policy : Introduction to Vitd daidics,
Various indices of Fertility, Mortdity and Morbidity and its application, Concept
of NRR and its gpplication in health and population palicy.

- Useof Satidicd Softwarein for dataandyss.
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In addition to above the Inditute participated in the following training programmes:

B.Sc. (Nursing) Delhi University

M.Sc. (Nursing) Dehi University

M.Sc. (Life Scinces), Jawaharld Nehru University

M.Sc. (Statistics), Kurukshetra University

M.Sc. (Statistics), M.D. University, Rohtak

In-service Training of Medica Record Officers at Safdarjung Hospitdl
In-service Training of Medica Record Technicians at Safdarjung Hospital

Inservice Traning in Computer Applications for ICMR Officids a NIC, New
Ddhi.

Training of Traners (ToT) for Quantitative Survey of the find evdudion for the
project “Integrated Nutrition and Hedth Programmed” (INHP) from CARE India
a IndiaInternationa Center, New Ddlhi.

Coordinated Nationd Seminar on Dissamination of Results of NFHS-2, New
Dehi, November 16-17, 2000.

Coordinated Workshop on the “Quedtionnaire of the Innovative Study on
Awareness About AIDS’ a IRMS, New Delhi, July 28, 2000.
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Scientific Meetings Attended

Dr. Arvind Pandey, Director

Meeting of NFHS-2 to discuss the Fertility Estimates in Uttar Pradesh a Nirman
Bhavan, MOHFW, June 8, 2000.

Task Force Meeting of the Project “Causes of Deaths in India a ICMR, New Ddhi,
June 29, 2000.

Medting of Experts and Principd Invedigators of the study on Osteropurosis in
India, RHN Divn., ICMR, New Ddhi, July 21-22, 2000.

Directors Mesting of ICMR’sIndtitutesat ICMR, New Ddhi, duly 27-28, 2000.

Meegting of SAC a the Nationd Inditute of Epidemiology, Chenna, August 16-17,
2000.

Firs¢ meeting on the planning of a sample survey to edimate Mdaria Disease Burden
in India hed a Nationd Anti Madaria Progranme (NAMP), MRC, Dehi, August
18, 2000.

Sdection Committee Meeting for the post of Data Entry Operator a ICMR, New
Delhi, September 8, 2000.

Meeting of NFHS-2 at [I1PS, Mumbai, September 11-12, 2000.

Attended the Debate (in Hindi) on “Manav Genome Adhyayan Ke Bhavi Prabhav” at
ICMR, New Delhi, September 15, 2000.

10. Medting of UGC-NET Unit, Pand for paper evaduation in Geogrgphy (Population

Studies) a Poona Univeraty, Pune, September 25-30, 2000.

11. Meeting of Technical Advisory Group, CARE India, New Delhi, October 3, 2000.
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12.

13.

14.

Medting of the Executive Committee of Indian Association for the Sudy of
Population at the Population Foundation of India, New Delhi, October 5, 2000.

Meeting of the Screening Committee for screening the applications for the post of
SRO (Demography) for RMRC Jabalpur at ICMR Hq., New Delhi, October 17, 2000.

Megting of the Sdection Committee for the post of Professor in Biodtatistics a the
Nationd Inditute of Mentd Hedth and Neuro Sciences (NIMHANS), Bangalore,
October 19, 2000.

15. Attended the Sixth JRD Tata Memorid Oration by Shri K.C. Pant, Dy. Chairman,

16.

17.

18.

19.

20.

21.

Pamning Commisson on Nationd Populaion Policy — Role of the Nationd
Commisson on Population, organized by Population Foundation of India a India
Habitat Centre, New Delhi, November 3, 2000.

Presentation of ICMR activities at Nirman Bhawan, MOHFW, New Ddhi, November
8, 2000.

XVII Annud Conference of I1ISMS a Centrd Jdma Inditute of Leprosy, Agra,
November 18-20, 2000.

Sdection Committee Mesting for the post of Statisticd Assstant a Nationd AIDS
Research Ingtitute, Pune, November 27, 2000.

Meseting of the Core Group for drafting the Nationa Hedth Research Policy, ICMR,
New Delhi, December 8, 2000.

Lecture of Prof. C.R. Rao (Centre for Multivariste Andysis, Pensylvania State
Universty, USA, January 1, 2001.

Lecture of Prof. of P.K. Sen, Depatment of Biogatistcs, School of Public Hedth,
University of North Carolia at Chapd Bill, January 5, 2001
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22.

23.

24,

25.

26.

27.

28.

29.

31

32.

Second Medting regarding the estimation of maaria disease burden in the country
in NAMP Seminar Room, 22, Shan Nath Marg, Ddhi-110054 at 10.30 A.M. in
MRC, January 10, 2001.

Review Medting of IPP-VIII Proect and technicd consultation on desgn and
methodology of end line evduation a the World Bank Office, New Ddhi, January
11, 2001.

Expert Group Mesting on “Egimation of AIDS cases and desths in the Country” at
Nationd Ingtitute of Epidemiology, Chennai, January 13, 2001.

Sdection Committee Mesting for the post of Sr. Research Officer (Demography) for
the RMRC, Jabdpur a ICMR Hgs., New Dehi, January 19, 2001.

Technicad Advisory Committee at CARE India, New Dehi, January 19, 2001.

Second Meeting of Task Force Project entitled “Causes of Death” a ICMR Hars,
January 24, 2000.

Meeting of Executive Committee of IASP a Population Foundation of Indig,
February 12, 2001.

Meeting of the Steering Committee of Family Wefare a Panning Commission,
Y ojna Bhavan, New Delhi, February 13, 2001.

. Firg meeting of the Committee to findize the Terms of Reference, objectives, time

frame, Fdd Organisations, sampling desgn and methodology etc. of World Bank
assisted IPP-VIII Project a Nationd Inditute of Hedth & Family Wefare (NIHFW),
February 16, 2001.

Addressing the students of [1PSvigiting to IRMS, New Ddhi, February 17, 2001.

Executive Committee Medting of the Indian Association for the study of Population
(IASP) at Vishakhapatnam as Vice President, February 21, 2001.
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33.

34.

35.

36.

37.

38.

39.

40.

Firda meeting of Computer Software Committee regarding the requirement of
Software packages of the Council on February 19, 2001.

Mesgting of Committee for negotiaion with the vendors of different firms short listed
for supply of computergperipherds, etc. to be procured by the Council, as per the
tender notice, February 27, 2001.

Meeting of “Task Force on Surveillance” a Nationd AIDS Control Organisation,
New Dehi, March 13, 2001.

34. Vigt of Prof. V.P. Hakobian, Rector Prof. AV. Zilfian, of the Yerevan State
Medica Univerdty, Armeniaat IRMS, New Ddhi, March 19, 2001.

Meeting of Population Research Centres and other Research Organisations in the
fiedd of Population in Room No. 122 & Yojna Bhawan, Planning Commisson, New
Delhi in connection with Nationd Commisson on Population for achieving the gods
outlined in the Nationa Population Policy on March 20, 2001.

Expert Group Mesting on “Finalization of Protocol for Community Based Studies on
STD prevadence’ a Nationd AIDS Research Indtitute, Pune. (organized by NACO,
MOHFW) on March 27-28, 2001.

Annua meetings of the Population Association of America (PAA) a Washington DC
during March 29-31, 2001.

Vidgt to School of Public Hedth, Depatment of Biodaigsicss MCH, Hedth
Education and Carolina Population Centre, Universty of North Carolina a Chapel
Hill, USA, April 1-5, 2001.

41. Workshop on “Use of Information Technology (IT) in Biomedical Research” at

Indtitute of Pathology, New Dehi, December 13-15, 2000.
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42.

43.

45.

46.

47.

48.

Attended the Internationd Conference on Recent Developments in Statigics and
Probability and their Applications, organized jointly with the Internationa Indian
Statidticd Associaion at India International Centre, December 30, 2000 — January 2,
2001.

Attended Seminar on “Sharing Experiences. The Successful performance of the State:
and the Didricts sdlected for Population and Reproductive Hedth Programmes-2000”
organized by the Population Foundation of India and Second JRD Tata Awards
Function by Dr. C.P. Thankur, Hon’'ble Minister of H & FW January 3, 2001.

. Attended Annua Indian Science Congress a Indian Agricultutrd Research Inditute

(IARI), Pusa, New Delhi, January 3-7, 2001.

Attended and acted as a resource person VI Workshops on strengthening the research
and training capabilities on Population Research Centres (PRCs) and enhancing their
involvement in Reproductive and Child Hedth (RCH) programme in Mumba
during January 22-24, 2001.

Attended and chaired a sesson in the Nationd Seminar on Emerging Methodologies
of Daa Andyss and related inferences, organized by Deptt. of Statistics, BHU,
Varanag-221005, February 5-7, 2001.

Attended and chaired a sesson in the Naiond Seminar on Triba Hedth in India
Present Status and Future Strategies: at NIHFW  Auditorium, organized by  the
Director, NIHFW, February 8, 2001.

Attended and chared a sesson in the XXIV Annud Conference of the Indian
Associgtion for the Study of Population (IASP) a Andhra Universty,
Visakhapatnam and gave invited tak on “Recent Levels and Trends in Infant and
Child Mortality”, February 22-24, 2001.
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49,

50.

5l

52.

Dr.

Lecture on Desgn of Larger Scde Sample Surveys in a Pre-conference Course on
“Biodatistics and Research in  Physothergpy Practicg’ organized by India
Association of Physiotherapist in its 39" Annuad Conference a Safdarjung Hopsitd,
New Delhi, February 15, 2001.

Invited lectureltdk on “Fertility and Family Panning” to the probationers of Indian
Economic Service a Indtitute of Economic Growth, New Delhi, July 14, 2000.

Lecture a Academy of Adminidration, Govt. of M.P.,, Bhopa, September 12-14,
2000.

Lecture on the Evauation of the Indids Nationa Population Policy in view of the
findings of the Nationa Family Hedth Survey, 1998-99 (NFHS-2) a the Annud
Conference of Indian Society for Medicd Statistics held a Centrd JALMA Inditute
of Leprosy, Agraduring November 18-20, 2000.

R.J. Yadav, A.D.

1. Attended the Workshop on "Proposed Post Graduate/Research Medicine

Programme at Indian Indtitute of Technology, KHARAGPUR on May 9, 2000
for discussng the Bran drain . This workshop was organized by Indian Council
of Medicad Research, New Dehi in collaboraion with Indian Inditute  of
Technology, Kharagpur.

Invited as Expet ina Workshop on “ Priority setting in Hedth Research “
Jointly organized By Indian Council of Medicd Research and Nationd
Medical Journd of India(Published by AIIMS) during September 10-11,2000.

Invited as Expet ina workshop “ Nationd Household survey of Drug and

Alcohol abuse in India “ Organized by  All India Inditute of Medicd
sciences, New Ddhi. Professors  of different medicdl  colleges of the
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10.

11.

dates  attended the workshop during September 12-13, 2000 at Nationa
Indtitute of Socia Defense, New Ddlhi.

Attended ICMR —WHO Workshop on “Use of Information Technology
in  Biomedicd Research, during December 13-15, 2000 at 10P, ICMR, New
Ddhi.

Attended a medting under the charmanship of Deputy Charman , Panning
Commisson organized by  Nationd commisson on Population on March 14,
2001 & New Ddhi. The meeting was attended by Chief Secretaries / Secretaries of
different States.

Attended Computer Awareness Programme a  Nationd Informatics Center,
Ministry of Information Technology, Government of India , during April 9 —
13,2001.

Attended meseting on 12" May 2000 to discuss the sampling methodology and
sample sizefor theproject on Maernd Mortaity Rate in IRM S conference room.

Attended XVIII ISMS Conference, Agraduring Nov. 17-20, 2000.

Attended International Conference on Adolescent Reproductive Hedth: Evidence
and Programme Implications for South Asia, & Mumbai, Nov. 1-4,2000.

Attended National seminar on Emerging methodologies of data analysis and
related Inference at Department of statistics, Banaras Hindu University , Varanas,
February 5-7, 2001.

Attended XXIV [IASP Conference on Current levels and recent trends in
Demographic and Health parameters a Andhra Universty Vishakhapatnam,
February 22-24, 2001.



Sh.

Dr.

Dr.

Anil Kumar, SR.O.

R.K. Gupta, A.D.

Participated in the 11™ Annua Conference of Indian Society for the Study of
Reproduction and Fertility organized by RHN Division, ICMR, New Ddhi from 9-
12 Jan.,2001.

Abha Rani Aggarwal, SRO

Attended a meeting on 10" May 2000 for the project Base-line Survey in trans
Y amuna area to make hedthy city, Conference room of IRMS,

Attended meeting on 12" May 2000 to discuss the sampling methodology and

sampleszefor the project on Maternal Mortdity Rate in IRMS conference room.
Attended mesting on 22" June to discuss the sampling methodology  for the project
Impact Assessement and Media Reach of Video Spots on Doordarshan during June

1999 — July 2000 in conference room, IRMS

Attended ICMR - WHO workshop on Use of Information Technology in Biomedical
Research, during December 13-15, 2000 at IOP, ICMR in Safdarjung Hospital .

Attended SAC meseting on 19" Dec,2000 presented work on Lot Quality Assurance
Sampling Technique.

Attended Delhi University Conference 29" Dec,2000 to 1% Jan,2000, Internationd
world Mathematics Y ear 2000 workshop on Statistical.

55



10.

11.

12.

Dr.

Dr.

Attended International conference on “Recent Devdopments in Statigics and
Probability ther Applications” organized by Internationd Indian Statidtica
Association 2000-2001 INDIA a 11C, New Dehi during 30" Dec 2000 — 5 Jan
2001.

Attended Computer Awareness Programme a Nationd Informatics Centre, Ministry
of information Technology, Government of India, during April 9-13, 2001.

Attended Workshop on the “Questionnaire of the Innovative Study on Awareness
About AIDS’ a IRMS, New Delhi, July 28, 2000.

Paticipated in Hindi Debate on” Manav Genome Addhayayan Ke Bhavi prabhav’
held on 15" September, 2000 in ICMR HQ.

Attended XVIII ISMS Conference held & JALMA Agra during 18-20 November,
2000.

Invited as a resource person to ddiver a lecture on “Quantitative and Quditetive
Research Methodology” on 28" Nov, 2000 in Nationd Inditute of Public
Cooperation and child Development

(Ms.) M. Thomas, SR.O.

Attended XVIII Annud Conference of Indian Society for Medicd Statigtics at
Central JALMA Ingtitute of Leprosy, Agra

Tuls Adhikari

Attended XVIlIth Annud Conference of ISMS a Agra during 18-20 November,
2000.
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V.  AWARDS HONOURSRECEIEVED

Dr. Arvind Pandey, Director

> Awarded “Fellow of the Society for Medical Statistics (FSMS)” of Indian Society
for Medicd Statistics for the year 1999.

Dr.R.J. Yadav, A.D.

» Awaded" Prof. P. V. Sukhatme Award of ISMS" for best published paper for
the year 1999.

57



\%

Resear ch Papers

Dr. Arvind Pandey, Director

Pandey Arvind and Abha R. Aggarwa (2000): Gender disparity in food intake among
children and teenagers under 17 in Dehi, Paper in the XVIII Annual Conference of
the Indian Society for Medical Satistics held a Centrd JALMA Indtitute of Leprosy,
Agra, 18-20 November.

Otor Samud and Arvind Pandey (2001): Child spacing in Sudan: An indirect
estimation from the 1993 Census data, In Dynamics of Population Change: Emerging
Issues of Twenty-First Century, (Eds) R. C. Yadava, K.N.S. Yadava & K.K. Singh,
Shipra Publications, Delhi, pp.47-52.

Pandey Arvind (2001): Recent levels and trends in infant and child mortdity in
India - Findings from the Nationd Family Hedth Survey, Invited paper in the
Annual Seminar of the Indian Association for the Study of Population (IASP) hdd a
the Andhra University, Vishakhapatnam, 22-24 February.

Pandey Arvind & K.. Shgy (2001): Clustering of child desths in families in India
Evidences and differentids from two contrasting states, Keradla and Orissa, Paper in
the Annual Meetings of the Population Association of America hed a Washington
DC, March 28-30.

Pathak K.B. & Arvind Pandey (2001): Estimation of induced abortion: An overview
of indirect methods, Paper in the Workshop on Abortion in Reproductive Health:
Issues and Challenges, Sponsored by the Ford Foundation and the Internationa
Ingtitute for Population Sciences, Mumbai held a Mumbai, 22-24 January.

Pathak K.B., Arvind Pandey & K.I. Shaly (2001): A new method to assess the fertility
impact of family planning with illugtrative gpplication to some sdected dates of India,
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0.

In Dynamics of Population Change: Emerging Issues of Twenty-First Century, (Eds.)
R.C. Yadava K.N.S. Yadava & K.K. Singh, Shipra Publications, Delhi, pp.268-281.

Pathak K.B., Arvind Pandey & T.S. Sunil (2001): An assessment of the systematic
component of variation in the digribution of number of births, In Proceedings of the
National Seminar on Bayesian Satistics and Its Applications, April 6-8, 1996, (Eds.)
SK. Upadhyay & U. Singh, Dept. of Statistics, Banaras Hindu Universty, Varanad,
India, pp.125-132.

Yadava R.C., Arvind Pandey & N.C. Saxena (2001): Methodological issues towards
the edimation of the proximate determinants of fertility, Pgper in the National
Seminar on Emerging Methodologies of Data Analysis and Related Inference, Deptt.
of Statistics, B.H.U. Varanag, Feb. 5-7.

Arvind Pandey (2000): Saius of child hedth and nutrition in India Some
obsarvations from the Naiond Family Hedth Survey, 1998-99 (NFHS-2), In
National Symposium on Child Health and Nutrition, Department of Food and
Nutrition, Mahargja Saygjirao University, Baroda, 21-23 December.

Dr.R.J. Yadav, A.D.

Yadav RJ and Padam Singh (2000): Impact of diet and other factors on
nutritiond gatus amongst adult in Bihar, Indian Journal of Preventive and Social

Medicine, Vol. 31, No 1&2,1-8.

Singh Padam and R.JYadav (2000): Immunisation datus of children of India
Indian Pediatrics, Vol. 37, 1194-1199.

Singh Padam and R. J Yadav (2000): Antenatd care of pregnant women
inIndia, Indian Journal of Community Medicine, Vol XXV, No. 3, 112-117.
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Vdappil T., JT. Wulu, RJYadav and K.P. Singh (2000): Prevalence of AIDS
in a cohort of gay men: A cross sectional sudy, International Biometrics
Society, Cdifornia, USA , 142.

Yadav R. J. and Padam Singh (2000): Prevdence of nutritional  deficiency signs
among the people of Bihar, Environmetrics, Universty of Sheffied, U.K. Sept.
4-8.

Yadav R. J, Padam Singh, Anil Kumar and Sharad Kumar Mathur (2000):
Immunisation gtatus of children in UP, paper in XVIII , Annud conference of the
Indian Society for Medica Statigtics held at Centrad JALMA Indtitute of Leprosy,
Agra, Nov. 18-20.

Yadav R. J. and Padam Singh (2000): Prevaence of protein energy manutrition
deficiency among the people of Bihar, International Conference  on
Adolescent Reproductive Health: Evidences and Programme Implications for
South Asia, Mumbai, Nov. 1-4.

Yadav R. J. and Padam Singh (2001): Immunisstion doaius of children and
Mother in Bihar, National Seminar on Emerging Methodologies of Data
Analysis and Related Inference, Depatment of Statisics, Banaras Hindu
University , Varanas, February 5-7.

Yadav R. J. and Padam Singh (2001): Antenata care of pregnant women of
India, XXIV Annual Conference of the Indian Association for the Sudy of
Population, Andhra University, Vishakhapatnam, February 22-24.

Dr. R.K. Gupta, A.D.

Gupta RK. (2001): Nutritiond satus of pre-school children and adults in  four
digricts of Rgashan - A comparative study, In  Satistical Methods and
Application in Biology and Medicine, 245-251, Nationd Inditute of Mentd
Hedlth and Neuro Sciences, Bangalore, 2001.
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2. Gupta, RK. and Padam Singh (2000) : Occurrence of communicable diseases
among children in  Dehi dums in nonrainy season, Paper presented in the XVIII
Conference of the Indian Society for Medica Statistics, Centrd Jdma Inditute
for Leprosy, Agra, November 18-20.

3. Gupta RK. (2001): Occurrence of tuberculoss in Dehi dums-Factor andyss,
Paper in the National Seminar on Emerging Methodologies of Data Analysis and
Related Inferences, Depatment of Statistics, Banaras Hindu University, Varanas
from 5-7 February.

3. Gupta RK. (2001): Nutritiond doatus of pre-school children in some tribd
digricts of Rgasthan: Paper presented in the National Seminar on Tribal Health
in India: Present Status and Future Strategies, Nationad Inditute of Hedth and
Family Wdfare, New Delhi, 8-10 Februry.

Sh. Anil Kumar, SR.O.

1 Singh Padam & Anil Kumar : “ Is the norm of 2400,2100 Kcal per day and 2425
Kcal per cu appropriate’ in the XVIII Conference of the Indian Society for
Medicd Statidics, Centrd Jdma Inditute for Leprosy, Agra, November 18-
20,2000.

Dr. Abha Rani Aggarwal, SR.O.

1 Aggawad Abha R. & Arvind Pandey (2000): Gender disparity in food intake
among children and teenagers under 17 in Dehi, Paper in the XVIII Annual
Conference of the Indian Society for Medical Satistics held a Centra JALMA
Ingtitute of Leprosy, Agra, 18-20 November.
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Aggawd Abha and Padam Singh (2001): Anadysis of adoption preferences of
family planning methods through multiple logidic regresson, Indian Journal of
Community Medicine (accepted for publication).

Singh Padam and Abha Aggarwa (2001): Nutritional assessment of resdents of
different types of colonies in Dehi, Indian Journal of Nutrition and Dietetics
(accepted for publication).

Dr. (Ms) M. Thomas

1

Thomas M. (2000): EM Algorithm approach to edtimate HIV intensties and
incubation period from reported AIDS cases, XVIII Annual Conference of ISMS
Centrd JALMA Ingtitute of Leprosy Agra, 18-20, Nov.

Thomas M. (2001): Prey predictor models to estimate the time to destroy CDu
cells beow the threshold levd  after HIV Infection, International Conference on
Developments in Satistics and Probability, Internationd Indian Statigtica
Association, India Internationa Centre, New Delhi, December 29, 2000 January
2, 2001.

Dr. (Ms) Tuls Adhikari

Singh Padam and Tuls Adhikari (2000): Edimation of exposure prevaence usng

case control design, In International Journal of Epidemiology (Comunicated).

Singh Padam and Tuls Adhikari (2001): Case control studies Edtimetion of
disease prevaence with assumed knowledge of exposure prevaence. In Survey
Methodology (Communicated).

Singh Padam and Tuld Adhikari (2000): Estimation of reative risk in case control
desgn: Comparison of SRSWOR and inverse sampling, In Journal of
Epidemiology and Biostatistics (Communicated).
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\4

Statistical Consultancies

Dr. Abha Rani Aggarwal, SR.O.

Provided datisticd consultancy to Dr. C.M.Chopra, a student of DNB, Venu Eye
Ingtitute, South Extenson, New Ddhi  for his thess “Change in Tear HIm Bresk Up
time in Soft and RGP lenswearers’ .

Providing consultancy to Dr. Ruma Pukrat , lecture in Sagar, M.P in rectifying the
comments received from the refree on her paper on discrimination of right and left

bone of am.

Provided sample size determination to Dr. Jhenja, MRCfor the project Population
based longitudind dudy to assess effectiveness of combination thergpy over mono

therapy to be submitted in WHO.

Provided Determination of Sample Size to Dr. Neena Vdecha, MRC for her project
Fed Evduation of ICT Maaria Pf/Pv immunochromatographic test in India

Provided consultancy to Dr. Arti Roy and Dr. Ansari , M.R.C, New Delhi.

Provided datistical consultancy ( Diagnostic Analyss) for her two research papers on
“fidd Evduaion of Optimd rapid maaria diagnogtic test in different epidemiologica

Stuetion in India”
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7. Provided comments for the project submitted by DMRC “ Edimation of Morbidity
Profile of Textile Indusiry workers by satisticd Moddling”

8. Provided comment on the research paper “ A Computer Oriented Statisticd Study of
Cartography in Covariates of Mortdity upto age of five yearsfor Indian Sates.
9. Provided commentson “ Addressng the Problem of Externd Brain Drain in Indid’

10. Provided consultancy to Dr. Ruchi Goel, Consultant, Deptarment of Opthamology
Safdarjung Hospitd for her research peper on” Comparison of post operative
Adigmatism between smdl incson catara surgery (6mm) and Phaco emulsfication
by clear corned 4mm section”.

STAFF LIST
Director Prof. Arvind Pandey, M.Sc, PhD, FSMS
Deputy Director (SG-11) Dr. 1.M.S Lamba, M.Sc, MS, PhD
Deputy Director Dr. SC. Mehta, M.Sc, PhD
Assgtant Director Dr. RJ. Yadav, M.Sc, P.S.C, PhD

Dr.. SK. Benara, MD
Dr.. RK. Gupta, M.Sc, PhD

Senior Research Officer Mr. Anil Kumar, M.Sc
Dr. (Ms. M. Thomas, M.Sc, PhD
Dr. (Ms.) Abha Rani Aggarwal, M.Sc, PhD

Data Processing Officer Mr. Ashok Kumar, M.Sc
Admn. Officer Mr. B.S Sharma



Private Secretary

Technica Officer

Senior Investigator

Satigical Assgtant

Data Processing
Assdant

Data Entry Operator
(Grade-D)

Library Assgtant

Fed Investigator

Data Entry Operator

Ms. Poonam

Mr. N.L. Sharma
Mr.. H.C. Joshi

Mr.. SK. Mathur
Mr.. Tgpal Sngh
Mr. K.L. Badolia

Mr. Vinay Kumar
Mr. Suman Kumar Bara
Ms. Usha Rani Gupta

Mr. Rajendra Sngh Awana
Mr. Bhagirath Lal

Dr. Tuls Rani Adhikari

Ms. Sunita

Mr. Charan Sngh

Mr.Ajay Kumar Sharma
Ms. Parminder Paul

Ms. Sta Snha

Ms. Sudarshan Khanna

Ms. Kamal Anand

Mr. Rajender Sngh Sharma
Ms. Kailash Bajaj

Mr. Naresh Aggarwal

Mr. Gurmeet Sngh
Mr. Shiv Kumar
Mr. Parmatma Mahato

Mr. Prem Chand

65



(Grade-B)

Feld Assgtant

Section Officer

Assgant

Persond Assstant

Upper Divison Clerk

Stenographer

Lower Divison Clerk

Senior Driver
Driver

Daftary

Ms. Indira Rani
Ms. Geeta Sharma
Ms. Parmila Toppo
Ms. Madhu Mehra
Mr. Kapil Gautam

Mr. RK. Yadav

ADMINISTRATIVE STAFF

Mr. RS Chadha
Mr. L.R. Chuttani

Mr..BalRaj

Mr. Raj Kala

Ms. Shalini

Ms. Amarjeet Kaur

Mr. Mukesh Kumar Kaushik

Ms. Usha Gulati

Ms. Kusum Luthra
Mr. B.M. Malhotra

Ms. Satvinder Kaur

Mr. Ramesh Gupta
Mr. Shankar Lal

SUPPORTING STAFF

Mr. Shish Pal
Mr. Desh Bandhu

Mr. D.D. Manjhi

66



Peon

Farash

Sweeper

Mr.
Mr.
Mr.
Mr.
Mr.
Mr.
. Jagili Sabar

Mr

Mr.

DesRaj (Working As Driver)
Ram Pal

Dharmaveer Sngh

Gopi Chand

Gyan Chand

Ramesh Chand

Ram Nath

MR. Vijay Chand

Mr.

Vimal Kumar

Ms. Raj Mala

67



