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SECTION.1

FIRST
FIELD POSTING



1.1 WORK PLACE SITUATION REPORT WITH INSTITUTIONAL LINKAGES IN

DISTRICT KHURDA ORISSA

1-INTRODUCTION

The greatest wealth of a country is its healthy citizens.A country marches ahead if its
citizens are healthy and least man-days are wasted due to ill health.To maintain a healthy
community/district /state the health is to be assessed periodically, by the type of health care
available in the area. The utilization of the available health services by the people
irrespective of their rural or urban location, caste,creed, religion, complexion is also
important and dependent on other rélated departments like education, women and child
development, irrigation, agriculture, animal husbandry,public works, social welfare,
communication etc.An important arm of a good health care delivery system is the
availability of a good network of laboratories in the area and the utilization of the same by
the people of the area by the health managers and the public health people themselves at the
time of outbreak inVestigations,disease surveillance and study of trends of diseases.

Khurda district is situated in the eastern part of Orissa state and the author is now posted in
this

District as apart of his two years field epidemiology training programme.The basic purposer
of this report is,in case of outbreaks or eventualities like disaster one can take the help of
these institutions elaborated in the report to institute immediate health measures and also for
strengthening surveillance in the area.For any planning ,study or research it is the very first
step to know the area,the people,the sociocultural behavior,the socioeconomic status,the
health facilities and the laboratory facilities available in the area.

11-OBJECTIVE

1-To know the state of orissa as a whole and the district of khurda in particular.

2.To describe the existing health set up with reference to the physical health facilities,
referral structure,services provided etc so that no time is spared for searching the institutions

at the time of disaster and outbreaks.



3.To suggest appropriate measures if in the process of understanding the district any
lacunae is observed for carrying out surveillance and epidemic preparedness.

I METHODOLOGY

(i) BACKGROUND INFORMATION

BRIEF STATE PROFILE OF ORISSA.

The state of Orissa makes its presence well felt along the eastern coastal line of India due to
the presence of a dented structure in the map having direct connection to The Bay of Bengal.
It is due to the brackish water Lake Chilika, the largest of its kind in the whole of |Asia.The
state was born on 1st April 1936 after being separated from the Bengal,Bihar and Orissa
Estate under the British Re

gime.The state is bounded by The Bay of Bengal in the east ,The state of Andhra Pradesh in
south ,the state of West Bengal in the north ,Chhhatisgarh in southwest and the state of
Jharkhand in the north west region.The state is well known as the abode of Lord Jagannath
and the famous Car Festival of Puﬁ around the globe.The state is also well known for white
tigers,Orissi dancé,ﬁligree works of Cuttack Hirakud dam,Olive ridley tortoise and the
Buddhist Pagoda at Dhauligiri the place that has changed the great king Ashoka to denounce
war and take the path of Peace.

The state is connected to the whole of India by road,train, and air and by water through
Paradeep port and Gopalpur port.The state usually gets rain due to south —West monsoon
with annual rainfall of 1482.2mm and the main crop is paddy,followed by mung dal and
sugar cane.Excluding the coastal plains the southern and the western districts are abundant
in forests and Eastern Ghat hill ranges.The state is connected to the neighbouring states by

air, road,train and by water also.
DISTRICT PROFILE

The district of Khurda makes its presence well felt in the state map amongst the thirty

districts of Orissa for having the capital city in its geographical territory and also takes a



place in the History of India for having the Last Independent Fort the “Khurda Fort,” the
pride of the then India to be captured by the British regime and protected by the Paikas
(Special type of Soldiers) reared by the King of Khurda for the security of the Fort.

THE MAP OF ORISSA SHOWING DISTRICTS

The KHURDA district was carved out from the old district of PURI on 1-04-1993
vide Govt. Notification No.14218/dt. 27-03-1993 with Headquarters at Bhubaneswar and
subsequently shifted to Khurda with Headquarters at Khurda vide Notification
No.13397/R/dt. 31-03-1995 & has an area of 2813 square kilometers with Two sub-

divisions, Ten CD Blocks, Seven Tahasils, One municipal corporation, Two Municipalities
and Two NACS.

- Geographic Characteristic
It is a district situated in the eastern part of State of Orissa.
Lies between 19°50’to 20°28” North latitudes
And 84°55°to 86°5° East longitudes.

The District is bounded by
Cuttack district-North and North-East
Nayagarh district ~-West -




Puri district-South
Ganjam district-South-West

Spread over

Geographical area-2813 km?,

Climatic conditions: -
Max. 41.4 to Min. 9.5 deg. Celsius.

Annual Normal Rainfall 1449.1 mm.

Demographic Characteristics-

The Demographic Characteristic is provided as follows
Table No-I Population characteristic of India,Orissa and Khurda

INDIA ORISSA KHURDA
AREA(SQ KM) 3287263 155707 2813
Population
Total 1027015247 36706920 1874405
Male 531277078 18612340 986003
Female 495738169 18094580 888402
Sex Ratio
Total 933 972 901
Density of populn
Total 324 236 666
Literacy Rate
Total 65.38 63.61 80.19
Male 75.85 75.95 88.38
Female 54.16 50.97 71.06
Growth Rate
Total 2.13% 1.59% 24.79%

Official spoken Ianguage-the officisl spoken language is Oriya.The governmentofficial

transactions were previously done in English and no w it is done in Oriya and in some

essential cases it is done in wenglish.



The central portion of the state is well versed with the oriya language.The western zone of
the state speak Sambalpuri ,the southern zone they tell Berhampuri and many a local
languages are there including many tribal languages.

Provisional estimates of Birth rate, death rate and infant mortality rate of Orissa, India from
1998 to 2001.

ORISSA: -
BR DR IMR
T R U T R U T R U
1998 257 264 209 11.1 116 7.6 98 101 66
1999 241 246 203 107 111 7.1 97 100 65
2000 243 249 201 105 11.0 7.0 95 99 66
2001 234 239 196 - 10.2 10.7 6.8 90 94 60
INDIA: -
1998 26.5 28.0 21.1 9.0 9.7 6.6 - 72 77 45
1999 260 276 20.8 87 94 63 70 75 44
2000 25.8 276 20.7 8.5 9.3 6.3 65 74 44
2001 254 27.1 202 8.4 9.0 6.3 66 72 42

SOCIAL CHARACTERISTIC OF STATE AND DISTRICT
ReligiousGroups-Mostly the people are Hindu by religion.Still Christians,Muslims and few

Buddhists and jains area also seen in the district.It is a very peace ful district with no

communal tension.

SC and ST population of the district:



Total Population SC population ST Population

(% to total) (% to total)
M F M F M F
789334 712680 105039 99525 39949 37293

Family Type-The district is more famous for joint family rather than nuclear familyThe
people in the district love to be in the joint family.
Here patriarchal family type is seen.

Occupational pattern:

Most of the people are marginal Agricultural workers those who depend mostly on
agriculture and diary.

Some of them depend upon development of diary products and pisci culture. Nearby
Chilka Lake in three blocks traditional occupational groups are there who depend on
fishing from Chilika Lake.

Traditional grups are ther for making napkins, towels, bamboo articles, cotton fabrics, Art
on palm leaves,alloy made vessels and also atraditional group of snake charmers.

Employment opportunities-The scope of Govt service is very rare here. People get daily some
work related to agriculture. As the capital city is very near people are migrating to the capital city for
daily earning through labour as a large number of building works are going on in the capital city.

Cultural Practises: The people of the state as well as the district are peace loving and believes in God too

much,



DISTRICT MAP OF KHURDA DISTRICT SHOWING BLOCKS.

DISTRICTAMAP

This district of Khurda was previously a part of the district of PURI the abode of LORD
Jagannath.At mental level they are fearful to God ,so crime rate is lower in Orissa.Stigmas
related to religion is very less here and the the taoos related to foodinf and hygienic
practices stll persists.People like open air latrine rather than safety latrine. But the scenario
is fast chahging.The sense of Micro and Macro environment is gainiong momentum and
oeople are slowl moving towards science.

Housing conditions are not changing rapidly.The environmental hygiene starts at homehas
been realized by the people.But most of the houses are kutcha with thatcjed roof.After the
super cyclone people have stared taking care to build houses adjusting the weather and the
nature.The concept of cross ventilation ,lighting space per individual etc have taken a place

in the mind of the urbanites not yet in the mind of the rural people.

The drug abuse and risk behaviours are very much limited in Orissa. Due to fast urbsnisation

slowly stray case sof drug trafficking are coming up.Thhe youth of orissa are not fully

exposed to the air of drug abuse.
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DATA COLLECTION SOURCES

This report is based on the secondary data collected form different instituitions in the
district like Collectorate,CDMOQ’s office,District Statistical Officer,DVO,Executive
Engineer DAO and related institutions in the state like DHS,DFW.SIHFW and also from
block levels.

One person each was interviewed from the sub cenntre level uptll the district level,urban
local bodies,few public and private institutions to prepare such a report.I have also taken the
help of Directorate of Economics and Statistics Govt of Orissa.

The data collected from different sources are of some use to me in preparing my report.in
some way or other.

I have encountered problems at some places in getting the dataAt some places the adequacy
was a problem so I have to tap two to three sources to complete my requirement.As the
sources are from the authorized govt machinery presumably those are accurate.

Administrative divisions:

02 - Sub-division
07 - Tahasils
10 - CD Blocks
10 - ICDS Blocks
03 - Notified Area Council (NAC)
02 - Municipality
01 - Municipal Corporation
154 - Gram Panchayats
1562 - Revenue Villages
06 - Assembly Constituency
02 - Parliament Constituency

Infrastructural Facilities:

Communication and transport: -
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Post and telegraph services:
There are 290 post offices through out the district. Now Dept. of Telecom (BSNL)
has lunched mobile telephone services through out the district making the sphere of

communication brighter. The Dept. of Post has also opened speed post services in district

headquarters besides the capital city also.

Roads and Highways:
A
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NH-5 that connects Howrah and Chennai intersects the district and passes through the
capital city Bhubaneswar and the District headquarters Khurda and
also the important place of the district like Tangi, Gangadharpur, Balugaon and then the
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State Highways connects Balugaon, Banapur, Sulia and Ganjam via Khurda to Nayagarh,
Khurda to Pipili via Jatni then other MDR (major district Road) then Panchayat Roads.
Another NH-203 starts from Bhubaneswar and ends at Shrikshetra Puri of Puri
District.Detail roads in Khurda dictrict-

National Highway----109 Kms

Major Disttrict Road—456 Kms
Other District Road----209 Kms
Forest Road-------------- 305 Kms
Grampanchayat Road---4925 Kms
Classified Village Road—129 Kms
Panchayat Samiti Road----585 Kms
Village Roads ------------- 755 Kms

Railways:

This is the Headquarter of the East coast zone of South-Eastern Railways at
Bhubaneswar and a division office at Khurda Road Junction. So the district headquarter is
directly connected to the major cities of India. Now recently a New Railway line named as
Khurda Road Balangir (289 kms) is under construction to connect the Western district
Balangir.

There are 7 broad gauge single lines, 113 broad gauge double lines and 120 kilomeres of

railway route along with 22 railway stations are found in khurda district.

Airport:

The district headquarter is only 27 kms from the Bhubaneswar Airport which is
connected to most of the major cities of India. ‘
The Blocks and villages near by Chilika Lake use Rowing' Boats and Motor driven Boats for
their Routine Transport inside Chilika and upto the National Highways no-5.

Most of the people of the district use Bicycles, mopeds, two wheelers, trekkers, buses, cars

etc. The use of Bullock Cars, chariots, cycle rickshaws are getting obsolete gradually.

11



Industries:

In Khurda district the prevailing industrial infrastructure is as follows

1997-1998" 1998-1999
A)Small scale Industry-
i)No of SSI units established 240 243
ii)Total Capital Invest(in lakhs) 2066.67 1793.92
iii)Employment Generated 1621 1472
B)Cottage Industry
i)Nq of cottage Industries set up 434 937
ii)Total Capital Invest(in lakhs) 0.87 ' 217.35
iii)Employment generated 385 1365
C)Handloom Industry
i)No of looms 13169 13268
ii)Total Capital Investment 1450.40 1974.26
iii)Employment generated 26338 265

Milk and diary products,, Railway coach repairing factory at Mancheswar,
processing of Sea food, alcoholic beverages, Khurda is famous for Cotton Garments like
Napkin, Towels, Lungi, Dhoti and Sarees. A place known as Balakati is famous for Alloy
made articles.

Agriculture:

The people of the district are mostly dependant upon agriculture which is again
dependant upon a good monsoon in that current year. Rice is the Staple food of the district.
So starting from marginal farmer to big farmers paddy cultivation is maximum. If monsoon
is good they get bumper Kharif Crop. If nature is not supportive they have to depend upon
Rabi Crop. After the super cyclone Orissa 1999 the district is facing flood in 4-5 blocks and
drought in revenue villages surround by Eastern Ghats hill range.

As irrigation facilities slowly improving along with paddy and Rabi Crop slowly the

farmers are cultivating wheat, maize, ragi and also diverting towards horticulture also.
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ORGANISATIONAL CHART

Director of health Services

Director Family Welfare

Director State Institute of H and FW
Director Medical Education & Training

C.D.M.O. (Jt. Directoé Level I)

AT S e

S.D.M.O. Cum A.DM.O. (PH/M/F) M.O.1C
ADM.O0. (Med) Jr. Class 1 UGPHC/CHC
Jr. Class 1 Jr. Class 1
v
MEDICAL OFFICERS
BLOCK P.H.Cs
CLASS II

}

SECTOR MEDICAL OFFICER

(PHC(N))
CLASS I
MULTI PURPOSE HEALTH
SUPERVISOR
MALE & FEMALE

l

MULTI PURPOSE HEALTH WORKERS
MALE & FEMALE

‘The health facilities in the district are distributed uniformly starting from sub-centers to

District headquarters hospital. The patients from the hamlets of a revenue village or from the
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revenue village itself first take the help of DDC, FTD, and sub-centers before going to sector
level PHC. If they do not recover they are referred to the block level PHC or CHC or
UGPHC depending upon the situations and the availability of concerned specialists. In some
cases depending upon the necessity or grievousness of the disease the patients are referred to
District headquarters.

In the district of Khurda excluding the District headquarter hospital there are six
area hospitals strengthening the district Health Care system over and above the usual PHC
or CHC. The total no. of Allopathic institutions are given below.

There are three LEUs in the district taking care of the leprosy patients. Now from
sub-centers to District headquarters hospital every institution is actively taking part and

providing medicines to the leprosy patients.

Table — Health Man Power of the District:

SL Name of the Post Sanctioned In Vacancy
No | Strength Position

1 CDM.O 1 1 -
2. Addl. C.D.M.O 1 1 -
3 Sr.CI-I M.O/Spls 6 6 -
4. Jr.CI-I 11 11 -

Specialist/M.O.

5. Class II Spls 13 11 2
6. Asst.Surgeon 70 66 4
7. Dy.MEIO/MEIO 2 1 1
8. Nursing sister 3 2 1
9. Staff Nurse 34 31 3
10 Pharmacists 61 57 4
11. Radiographer 3 2 1
12. Lab.Technician(path) |5 5 -
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13. Ministerial staff 26 24 2

14. Stat.Investigator(P.H) | 1 1 -

15 Stat. Assistant(F. W) 1 1 -

16 MPHS(Male) 59 37 22

17 MPHS(Female) 34 34 -

18 MPHW(Male) 186 126 60

19. MPHW (Female) 235 223 12

20 PMW 48 48 -

21 NMS 6 6 -

22 Physiotherapist 3 3 -

23 Asst. Storekeeper 1 - 1

24, Filaria Inspector 3 3 -

25 Lab.Tech(Malaria) 11 11 -

26. Lab.Asst(Leprosy) 6 6 -

27 Lab.Asst(Filaria) 1 1 -

28 Opth.Asst 8 8 -

29 V.S.Clerk 13 14 -

30 S.A.(Computer) 10 8 2(Banpur, Balugaon)

31 B.E.E 10 7 3(Balakati, Balipatna,
Bankoi)

32. Driver 17 16 1

33. Cl-Iv 197 175 22

34 | Cook V 17 13 4

AVAILABLE HEALTH INFRASTRUCTURES

Institutions in the RURAL SET UP(under CDMO Khurda)

Instituitions in the URBAN SET UP( Bhubaneswar municipal corporation).

15




INSTITUTIONS IN THE RURAL SET UP .

S1. No Name Of Available Infrastructure Total No.

1
2
3
4
5
6
7
8
9

10
11
12
13
14

Total no of CHCs 03
Total no of UGPHCs 02
Total no of PHCs 06
Total no of Hospitals 07
Total no of PPCs 03
Total no of PHC (N) 52
Total no of LEUs 03
Total no of FRUs 02
Total no of Sub-Centers 193
Total no of LHV Centers 34
Total no of MTP Centers 19
No of Centers with Ambulance facilities 08
Total no of Ayurvedic Institutions 18
Total no of Homeopathic Institutions 22

BLOCK WISE MEDICAL INSTITUTIONS

Khurda district is divided into two Sub-Divisions i.e. Khurda & Bhubaneswar.

1.KHURDA SUB-DIVISION
A. Khurda Block

1. DHH Khurda. 1. UG PHC Tangi.

2. PHC Hatadia. 2. Govt. Hospital Olasingh.

PHC (N) Bajpur. 3. Govt. Hospital Bhusandapur.
PHC Malipada. 4. PHC (N) Badapokharia.

PHC (N) Keranga. 5. PHC (N) Nirakarpur.

PHC (N) Mukundaprasad. 6. PHC (N) Balipatpur.
PHC (N) Naranggarh. 7. PHC (N) Kuhudi.

LEU Khurda. 8. LEU Tangi.

© N v os W

D. Tangi Block



9.

Sub Center —20 9. Sub Center —

B. Begunia Block E. Chilika Block

1
2
3.
4

5.

CHC Botalama. 1. PHC Balugaon.

PHC (N) Begunia. 2. PHC (N) Jaripada.
PHC (N)Haj. 3. PHC (N) Nairi.

PHC (N) Dingar. 4. PHC (N) Chasangara.

PHC (N) Podadihi. 5. Sub Center — 18

PHC (N) Daltola.
PHC (N) Gudum.
PHC (N) Kantabad.
PHC (N) Parichal.
PHC (N) Siko.

PHC (N) Baghamari.]
Sub Center - 20

C. Bolagarh Bolck F. Banpur Block

AN A T o

7.

PHC Bankoi. = 1. CHC Banpur.

Govt. Hospital Bolagarh. 2. PHC Gambharimunda.
PHC (N) Manikgoda. 3. PHC (N) Niladriprasad.
PHC (N) Deuli. 4. PHC (N) Sunakhela.

PHC (N) Pichukuli. 5. Sub Center — 19

PHC (N) Guadanuagaon.

PHC (N) Manibandha.

Sub Center — 23

17



11. BHUBANESWAR SUB — DIVISION:

Block.

A. Bhubaneswar Block, C. Balianta

1. PHC Mendhasal. 1. PHC Balianta.

2. PHC (N) Itipur. 2. PHC (N) Pahal.

3. PHC (N) Patia. 3. PHC (N) Benupur.

4. PHC (N) Chandaka. 4. Govt. Hospital Bhingarpur.
5. Govt. Hospital Nuabanta. 5. Sub Center — 18

6. LEU Bhubaneswar.

7. Sub Center — 21

B. Balipatna Block D. Jatni Block.
1. UGPHC balipatna. 1. PHC jatni.
2. PHC (N) Banamalipur. 2. PHC (N) Janta.
3. PHC (N) Abhayamukhi. 3. PHC (N) Retanga.
4. PHC (N) Rajas. 4. PHC (N) Taraboi.
5. Sub Center — 19 5. PHC (N) Benapanjuri.
6. Sub Center — 14
Staffing Pattern of PHC(N)
Doctor-1
Phamacist-1
Headquarter ANM-1
Attendat-1

Sweeper-1

INSTITUTIONS INSIDE BHUBANESWAR MUNICIPAL CORPORATION

The institutions inside Bhubaneswar Municipal Corporation can be devided broadly into

three

categories like Institutitons under the administrative control of Health

18



department,Institutions under the administrative control of Urban department and other

hospitals.

Under the Health Department-Capital Hospital with 14 peripheral dispensaries.

Under the Urban Department-Municipal Corporation hospital with 5 peripheral dispensaries,

Other Hospitals-Police hospital. OSAP Hospital.Gridco Hospital and ESI Hospital

Health facilities

Health Facilities

Other Govt  Health

under under Facilities
health Department | Urban Department
Capital hospital Municipal OSAP 7'" Battalion
Corporation Hospital
HospitalOld town '
Kalpana Dispensary | Municipal Police Reserve Hospital
Dispensary
Kapilaprasad
Jharapara Municipal ESI Dispensary,C.S.Pur
Dispensary Dispensary
- Bharatpur
Satya Nagar | Municipal Gridco Dispensary
dispensary Dispensary
Brahmeswarpatana
Unit IV Dispensary | Municipal
Dispensary
Rasulgarh
C.S.Pur Dispensary | Municipal
Dispensary
Gadakana
IRC Village
Dispensary
ental Dispensary
Unit VI
Dispensary
Dumuduma
Dispensary
Rajbhawan
Dispensary
UnitIX Dispensary
Unit IX-F
Dispensary
SisuBhawan

19



The health facilities in the urban set up excluding the two major hospitals only serve as
outpatient department consultation and with no emergency service.There is no defined
geographical boundary for any of the dispensary within the urban area and they are not held
responsible for a defined number of population

Staffing of urban Dispensary-

Doctor-1

Pharmacist-1

Staff Nurse-1

Attendant-1

Sweeper —1

Total Bed strength Available in Khurda District

PHC beds-42

CHC/UGPHC beds-78

Other Hospital beds-78

District Hospital plus capital hospital beds-367

So total bed strenghth in Khurda is 585

Some big private hospitals have also come up like Kalinga Hospital,Nilachal Hospital ,Apex

Hospital and some small to medium hospitals..

In case the DHH Khurda couldn’t manage a patient adequately then the patient is
referred to Capital Hospital Bhubaneswar or Municipal Corporation Hospital Bhubaneswar
for better treatement (27 K.M. away). Capital Hospital is a well-equipped Hospital with
provision of specialistic consultancy in all departments and super specialistic facilities in

Cardiology.

If any patient needs super specialistic intervention, is referred to SCB Medical
College Cuttack (55 K.M. from Khurda) for better treatement or a super specialistic Kalinga

Hospital at Bhubaneswar which is declared as a referral center by Govt. of Orissa.
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REFERAL STRUCTURE

Medical College Hospital/Capital Hospital/Kalinga Hospital

!

District Hospital/Municipal Corporation Hospital

CHC/UG PHC/ Area Hospital
Block PHC T
Sector PHC

So considering the Health facilities in Khurda district and the referral Hospitals
around Khurda are sufficient enough to cater health services to the people of the district but
the referral system is not well organized due to want of proper communication system and
due to want of ambulance facilities. The scenario is changing fast and it is anticipated that in
near future it will not be impossible to develop a well-organized referral system from PHC
(N) to the Medical College Hospital. |

Blood Banks:
There are two Blood Banks in the district. One is functioning inside the premises of
Capital Hospital and the other is in the Municipal Corporation Hospital. Recently at the

District Headquarter Hospital Khurda, a new blood bank has started functioning

NGOs Functioning-Totally 70 number of NGOs are functioning in the district.
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HEALTH STATISTICS

Health indicators of Orissa and India

As per SRS bulletin October 2000

category | Orissa | India
1 Infant mortality | total 97 70
rate.
Rural 100 75
urban 65 44
2 Crude Death Rate total 10.7 » 8.7
Rural 11.1 9.4
urban 7.1 6.3
3 CrudeBirth rate total 24.1 26.1
Rural 24.6 27.6
urban 20.3 20.8
4 Still Birth Rate Total 14.4 8.9
Rural | 13.6 7.3
urban 21.6 19.6
5 Neonatal Mortality | Total 65.3 47.4
' Rural
Urban
6 Post Natal Mrtality | Total 32.6 26
Rural 14.4 8.9
urban 13.6 8.3
7 Peri Natal Mortality | Total 63.1 32.5
| rate
Rural 63.1 42.5
urban 49.1 38.4
8 Total Fertility rate | Total 2.5 2.7
Rural 33 3.5
urban 34 38
9 Mean Marriage | Total 19.6 19.4
Age(Fem)
Rural 19.5 19
urban 20.4 20.7

Disease specific Incidence rate-
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Simple Diarrhoea-3.2%
Severe Diarrhoea-0.37%

Bloody Diarrhoea-0.3%

Acute Jaundice-1%

Suspected Malaria-2.7%
ARTI---4.5%

Some Health Indicator of Khurda 2001

indicators Magnitude
1 | Still birth rate 10.06
2. | Crude birth rate 20.3
3. | Crude death rate 6.08
4. | Infant mortality rate 43
5 | Maternal Mortality Rate | 132.6
6 | Couple Protection Rate | 39%

Vital Statistics of Khurda from 2000 to 2002

Slno | year | Birth | death | Infant death | Still Birth
1 2000 | 34511 | 8747 | 761 344
2 2001 | 35126 | 8949 | 785 357
13 2002 | 37203 | 9312 | 791 362
Diseases  that are important public  health

diarrhea,,Dysentary,Measles tuberculosis and leprosy.

problem-Malaria,Filaria,Severe
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Cming to the infectious-Tubrculosis,Measles,Malaria,Filaria,HeppatitisA,

Non infectious Diseasses-Hypertension,D Mellitous

Children 0-6 years age group-
Total-222141

Male-115686

Female-106455

2

Injuries and accidents-

1997 | 1998

Total accidents | 667 | 780 ‘ -

Persons killed | 165 | 158

Persons injured | 743 | 800

Snake bite 16

Elephant attack | 2 1

Fire accidenrs 180 183

Life style related problems-Drug abuse,alcoholism, and other life style related problems

are yet to emerge as issues here.

Nutritional Deficit-No such nutritional deficit disorder is seen here in epidemic proportion
inkhirda district.

Outbreaks-Within last 2years only two epidemics of diarrrhoeal disorders have occurred
Baliguda-I death and affected 14 persons.

Sisupal-No death and twelve affected

Measures adopted-Disinfection of water sources,prompt camp hospitals and prompt referral
services

Health Programmes-

Revised national Tuberculosis Control programme
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National Leprosu eradication Programme.

Nationalmalarial control Programme.
National Aids Control Programme
National Filarial Control Programme
National Blindness Control programme
RCH

........................

OTHER LINKED SECTORS

Integrated Child Develpoment Scheme

Qovérqge of ICDS scheme

programme

All the 30 districts of Orissa and All the 10 blocks of the Khurda district are covered under

the ICDS.
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Staff Structure: -
COLLECTOR CDMO <

N —

DSW6—— ADMO (PH)

—

CDPO

ANGANWADI SUPERVISOR

ANGANWADI WORKER

All the ten CD Blocks of Khurda District have been declared as ICDS Blocks. The
grass root level is the Anganwadi workers who is supervise by the Anganwadi supervisor.
All the supervisor in a block are under the control of the CDPO. To control and supervise
the work of the CDPOs the DSWO is the district officer. ADMO (PH) is the program officer
to coordinate the health component of the ICDS project with intimation to CDMO and
collector is the overall authority to look after the ICDS work of the districts.

The objective of the Scheme is

To improve the nutritional and health status of pre-school children in the age-group of 0-6

years;
To lay the foundation of proper psychological development of the child;
To reduce the incidence of mortality, morbidity, malnutrition and school drop-out;

To achieve effective coordination of policy and implementation amongst the various

departments to promote child development; and
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To enhance the capability of the mother to look after the normal health and nutritional needs

of the child through proper nutrition and health education.

Drinking water facilities:

The people of the district depend mostly on well water i.e. private wells and few
govt. wells are also there in different villages. Now through the Dept. of RWSS govt. is
trying to put tube-wells instead of dug wells. In some places like Khurda, Jatni, Daruthenga,
Mendhasal etc water supply provisions are there with construction of over a tank and pump
houses. But most of the time major water supply structures depend upon the local river
systems. They may face troubles sometimes due to. bad monsoon or lowering of the water
table during late summer. The govt. wells and the private wells are disinfected by Health

staffs regularly.

INSTITUTIONS OF ALTERNATIVE SYSTEMS OF MEDICINE-
The district has also a number of institutions of alternative systems of medicines like
homoeopathic and ayurvedic dispensaries. Now a day these institutions also help in different

programs like pulse polio programme and also other programme. A detail list of ayurvedic

and homoeopathic institutions are given below.

Name of the Ayurvedic Institutions
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DISTRICT | SL.NO | NAME OF THE | GRAM BLOCK
LOCATION PANCHAYAT
WHERE DISPENSARY
HAS
BEEN SET-UP
KHURDA |1 BHUSANDAPUR BHUSANDAPUR | TANGI
-DO- 2 MANGAL JODI -DO-
-DO- 3 NACHUNI NACHUNI NABAPUR
-DO- 4 ANKULACHATI -DO-
-DO- 5 CHANDESWAR CHANDESWAR | CHILIKA
-DO- 6 SORAN SORAN -DO-
-DO- 7 KADAB KADAB BOLAGARH
-DO- 8 DABARDHUAPATANA -DO-
-DO- 9 BRAJAMOHANPUR KHURDA
-DO- 10 PAIKARAPUR PAIKARAPUR BHUBANESWAR
-DO- 11 M.L.A. COLONY -DO-
-DO- 12 SAMANTARAPUR BHUBANESWAR | -DO-
-DO- 13 TAPOBAN -DO- -DO-
-DO- 14 TAMANDO -DO-
-DO- 15 ANDHARUA -DO-
‘| -DO- 16 MADANPUR JATNI
-DO- 17 RETANG -DO-
-DO- 18 BISUNIAPADA BALIANTA
Homoeopathy Institutions
KHURDA |1 | BANALEI BHETESWAR MANPUR
-DO- 2 | BHETESWAR -DO- -DO-
-DO- 3 | PRATAP TUMURPUTSASAN | -DO-
-DO- 4 | HALANDA NARENDRAPUR -DO-
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-DO- 5 | ODAGAON DEOGANON -DO-

-DO- 6 | GOLBAI GOLBAI KHURDA

-DO- 7 | JANKIA -DO- .| -DO-

-DO- 8 | KURADHAMAL PALATOTAPADA -DO-

-DO- 9 | DANGARPADA DANGARPADA BEGUNIA

-DO- 10 | SIMARE BEGUNIA -DO-

-DO- 11 | ARIKAMA BOLAGARH
-DO- 12 | HATABAREDI CHILIKA

-DO- 13 | PRATAPRUDRAPUR PRATAPRUDRAPUR | BALIANTA

-DO- 14 | BHAIRIPUR RAJAS BALIANTA

-DO- 15 | LAXMISAGAR BHUBANESWAR BHUBANESWAR
-DO- 16 | SIRIPUR -DO- -DO-

-DO- 17 | BHIMPUR -DO- -DO-

-DO- 18 | DARUTHENGA DARUTHENGA BHUBANESWAR
-DO- 19 | O.LA. BHUBANESWAR -DO-

-DO- 20 | PRADHANSAHI PRADHANSAHI JATNI

-DO- 21 | BELPADA BADTOTA -DO- ]
-DO- 22 | CHHANGAGARH -DO-

Educational System:

The state as well as the district of Khurda has adopted the pattern of 10+2+3. So

starting from a small hamlet of a revenue village to district headquarters LP Schools, UP

Schools, ME Schools, Boys high schools and girls high schools, +2 Colleges, +3 Colleges,

Pharmacy Colleges, Womens Polytechnic, ITI for Boys, Utkal University, Dental College,
Engg. College, MCA and MBA Institutes, Different Schools of C.B.S.E. and I.C.S.E.

course, Utkal Sangeet Mahavidyalaya etc.The no of educational institutions are described in

detail in the following.
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Educational No of schools Students enrolled in | No of Teachers
Institution looo

Primary 1262 165 4742

Middle English 415 47 977

High School 235 87 1987

Generl College 72 33 901

Excluding this 6 Engineering colleges,3 ITIs and 1 women’s Plytechnic are also
established in he district
CONCLUSION: -
The obseved disease burden is more due to the water borne diseases whose incidences are
more during Rainy season and the diseases are directly related to the arrival and departure
of Monsoon. |
The possible control measures for safe drinking water and effective IEC both by Health,
,JCDS,Panchayati Raj department and Non-governmental organization can be able to change
the scenario.
In some blocks there are more number of health institutions and in some blocks grey
patches are there.Those are to be identified. And new institutions to be established.Strong
and effective IEC about services rendered by the Health department to be explained to the
people.
Immunization Programmes to be publisized more for effective utilization of the programme.
From the observations it is evident that health facilities in Orissa is improving a lot,
which is duly reflected in the infant mortality rate. It is slowly and steadily decreasing and is
90 during 2001. If we will look to the comparison made above between Orissa and Khurda
district it is seen that IMR in Khurda was 87. The literacy rate, the female literacy rate which
is best in the state along with good IMR when the state average is concerned.
If IEC activities can be made still better with better improvement in referral system
with provision of Ambulance, improvement of village roads, improvement in education,
agriculture, industry and last but not the least empowerment of women to participate in

planning process of their own locality the district will be in a position to show improvement

in health indicators in near future.
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1.2 LABORATORY FACILITIES IN KHURDA DISTRICT

Khurda district is the epitome of social cultural and political heritage of Orissa. It was
carved out from the old district of Puri and was born on 29™ September, 1993. It is situated
in the coastal plain of Orissa having Eastern Ghat hilly tracks and deep forests surrounded
by Puri district on the South East, Nayagarh on the West, Cuttack on the North, Ganjam on
the South. It is a prestigious district to have the state capital city Bhubaneswar within its
geographical territory. It has an area of 2813 sq. kms with a population of 1874405 (2001
Census), which is highest in the state with a population density 666 per sq. km. It has a
great historical background as during British period Khurda was the last independent fort to
be captured by British regime. Bravery of the Paikas (a special type of soldiers) reared by
the King were responsible for the internal and external security of the country.

The people are well sensitized regarding their health institutions and less sensitized
regarding the laboratory infrastructure prevalent in the district from sub center level to
district head quarters level. The laboratories take a very important part in providing correct
and effective health services to the people and also help the public health personnel
containing out breaks arising in the area from time to time. So it is an important organ of
the public health system as well as individual patient treatment.

The detail laboratory supports of the district along with Bhubaneswar Municipal

Corporation are as follows. Some of the state level referral laboratories are also discussed

here.
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OBJECTIVE-To know the different laboratory facilities available

health services.

-To know the workload they can take up routinely.

Different laboratory linkages beyond the district and state.

Response of these institutions at the time of outbreaks and epidemics during

disasters.

If any lacuna observed,appropriate suggestions
METHODOLOGY-

Collection of information from Sub Centres

at different level of

L sk e e

R R RN )

R I T N R

I 1 A I P O R T kLl T I
-

Collection of information from the sector level health Centres,Block Level
-PHC:s.Collection of information from the District Headquarters Laboratories,Lab of area
hospital,Blood Banks,District Malaria Office,District T.B. office.Private Hospitals and

Nursing homes.
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Information of Referral Laboratories like Medical College Laboratories and Regional

Medical Research Centre( RMRC )Laboratory are given below.
AVAILABLE HEALTH INFRASTRUCTURES

SI. No Name Of Available Infrastructure Total No.

1 Total no of CHCs(Community Health center) 03

2 Total no of UGPHCs(Upgraded Primary Health Centre) 02
3 Total no of PHCs(Primary Health Centre) 06

4 Total no of Hospitals 07 :

5 Total no of PPCs(Post Partum Center) 03

6 Total no of PHC (New) 52

7 Total no of LEUs(Leprosy Eradication Unit) 03

8 Total no of FRUs(First Referral Unit) 02

9 Total no of Sub-Centers 193

10 Total no of LHV Centers(Ladies Health Visitor) 34

11 Total no of MTP Centers(Medical Termination Of Pregnancy) 19
12 No of Centers with Ambulance facilities 08

13 Total no of Ayurvedic Institutions 18

14 Total no of Homeopathic Institutions 22

LABORATORY FACILITIES:

Sub Centers : Facilities for taking a blood slide for Malaria Parasite,checking for Hb% and
checking of urine albumin in ante natal clinics.

P.H.C (N) 52 Nos :-. I had been to P.H.C (N) Chandaka and met Dr. Benudhar Satpathy.The
institution has already received an electric microscope, but no provision has been made for
Lab Technician, chemicals and other allied instruments essential for a Laboratory.Though
not at all places in some of the PHC(NEW) routine examination for Stool and urine,blood

slide for MPand Haemoglobin estimation are done
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I had also been to P.H.C. (N) Rajasha.The situation is exactly the same as described above.
Enquiring from the concerned section in the C.D.M.O.’S(Chief District Medical Officer)
| office no P.H.C, (N) has got any Lab facility.

They receive their microscope and other necessary things from the central store
under C.D.M.O. Khurda.

Block PHCs

I had been to P.H.C.Mendhasal and enquired about the Lab facilities from
Dr.Hadibandhu Rautra. Only Malaria Lab Technicians are available so generally they do
only Malarial work i.e. seeing MP slides for RT purposes. In a few institutions like PHC
Balakati and UGPHC Banapur routine examinations of stool & urine are done. One Lab.
Technician examines 60 slides per day usually. In case of exigencies a team along with L.T.
and microscope move to the field for on the spot examination of the slides. The Lab
Technician Mr. Sahu is due to retire the same month and the planning is to send the slides to
D.M.O. directly for examination by a special messenger.

They receive their chemicals, microscopes, stains etc. from the central store of
C.D.M.O. Khurda. The average slide collection is around 30 per day because the area
belonging to mendhasal PHC are situated around Bhubaneswar so any body suffering from
fever goes straight to Capital Hospital and get instant treatment. All the PHCs averagely
collect around 30-40 slides excluding CHC Banpur and CHC Jatni where slides collection
ranges from 50-80 per day.

UGPHC & CHC

I had been to UGPHC Balipatana. As medical officer incharge was not available I
talked to the paediatrics specialists Dr. A.B. Nayak. Like the block PHCs only Malarial LTs
are posted, no pathological LTs are posted because no sanctioned posts for pathological LTs
are available. So the Malarial LTs only examines Mp slides and some times routine
examination of stool & urine. In case of exigencies a team along with L.T. and microscope
move to the field for on the spot examination of the slide. They usually examined 40-50
slides per day. But they can handle 80-90 slides per day.

I also visited UGPHC Tangi. I met the medical officer incharge Dr. Sethy. Like
UGPHC Balipatana also they do not have any sanctioned strength of pathological laboratory

technician. The existing laboratory technician who belongs to malarial side only sees slides
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collected for M.P. side. Some times they do routine examinations of stool and urine. In
epidemic situations they can handle slide upto 80-90 in number. Also lab tech. moves to the
field for instant examination of slides. Sometimes routine examination of stool and urine are
done.
Area Hospital

There are 7 Hospitals in the district including the district head quarter’s hospital. The
other area hospitals are at Bolgarh, Olasing, Bhusandhapur, Bhingarapur and Nuabanta.
There is no lab. Facilities available at the above institutions. When lab. Facility is concerned
these institutions are almost like PHC (N) and the details regarding lab. Facilities available
at the district head quarters hospital, Khurda are described below.
District HQ Hospital

Only at this level one Malarial LT and one Pathological LT and a pathology
specialist are posted. Malarial LTs do their examinations of their usual Malaria parasites
slides.

In pathology section — routine examinations of stool & urine.

SLNo. | Name of the test Done per day Maximum samples can be
| handled

1 MP slides 40 90

2 Routine exam. Stool 35 60

3 Routine exam. Urine 35 60

4 DC 25 60

5 TLC 20 40

6 ESR 12 15

7 Haemoglobin 10 15

8 BTCT 5 Any Number
9 Occult Blood 2-3 Any Number

In Haematology-- DC, TLC, ESR, Haemoglobin %, BT, CT, occult blood and in the blood
bank there is provision for blood grouping, RH factor, antigenic test for HepatitisB
(Australian Antigen) and Elisa test.

The above Lab facilities are available in the Khurda District Health System. As the

capital city Bhubaneswar is coming within the geographical jurisdiction of Khurda district
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any Lab test other than the above are done in the near by Labs situated in the Capital city
like Capital Hospital, RMRC, Municipal corporation Hospital etc. The detail Lab facilities
available are described below.

Leprosy laboratories in the district of Khurda

At the following leprosy eradication units the leprosy laboratory facilities are available: -

Name of the Skin smear tests Sanctioned post of | Lab technicians in
Institutions Conducted- average | Lab technicians Position
Per month
LEU KHURDA 35 1 1
LEU TANGI 35 1 1
LEU BHUBANESWAR |30 1 1

LEU- leprosy eradication unit
Zonal Hospital Unit — IV
This is like an area hospital inside Bhubaneswar where no malarial L.T. is

there but on pathology L.T. is posted. He along with following jobs also sees the malarial

slides.
Routine Examinations of stool & urine.

Hematology DC, TLC, ESR, Hemoglobin %, BT, CT, occult blood.

SL.No. | Name of the test Done per day Maximum samples can be
handled

1 MP slides 15 30

2 Routine exam. Stool 15 30

3 Routine exam. Urine 20 35

4 DC 20 35

5 TLC 10 20

6 ESR 10 10

7 Haemoglobin 10 15

8 BTCT 5 Any Number
9 Occult Blood 2-3 Any Number

Seventh Battalion Hospital
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This is the hospital for the special arm police force. No pathologist is posted

there but one pathological L.T. is posted. He does the following examinations.

Routine Examinations of stool & urine.
Hematology DC, TLC, ESR, Haemoglobin %, BT, CT, occult blood, test for blood group,
test for RH factor, TRBC and total platelet count. As there is a good photocolorimeter they

also do the following Biochemical test.

S1.No. | Name of the test Done per day | Maximum samples can be handled
1 MP slides 10 30

2 Routine exam. Stool | 15 30

3 Routine exam. Urine | 20 30

4 DC 15 30

5 TLC 10 10

6 ESR 5 5

7 Haemoglobin 10 10

8 BTCT 5 Any Number

9 Occult Blood 2-3 5

Bio — Chemical

Fasting Blood sugar, Post Prandial blood sugar, Serum Cﬁolesterol, Serum Urea, Serum

Creatinin.

S1.No | Name of the test Done per day Maximum samples
1 FBS 6 10

2 PPBS 4 7

3 Serum Cholesterol 5 10

4 Serum Urea 3 6

5 Serum Creatinine 3 6

E.S.I Hospital

In Pathology section — routine examinations of stool & urine.

In Hematology - DC, TLC, ESR, Hemoglobin %, BT, CT, occult blood, TRBC and total

platelet count.

SL.No. | Name of the test Done per day Maximum samples can be
‘ handled
1 MP slides 18 30
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2 Routine exam. Stool 20 30
3 Routine exam. Urine 20 35
4 DC 16 20
5 TLC 12 20
6 ESR 5 10
7 Haemoglobin 10 15
8 BTCT 3 Any Number
9 Occult Blood 2-3 Any Number

Bio Chemical

Fasting blood sugar, Post Prandial blood sugar, Serum Cholesterol, Serum Urea, Serum.
Creatinin.

No Pathology specialist is currently available at the hospital. The Pathology specialist of
Choudwar is deputed twice a week to do the need full. |

SLNo | Name of the test Done per day Maximum samples
1 FBS 6 10
2 |PPBS | 2 6
- 3 Serum Cholesterol 5 8
4 Serum Urea 3 6
5 Serum Creatinine 3 6

- Municipal Corporation Hospital
This is the institution of the Dept of Urban and administered by Bhubaneswar
Municipal Corporation. Two pathology Lab Tech. and one Patho Spl are available here.

In Pathology section — routine examinations of stool & urine.
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In Hematology - DC, TLC, ESR, Hemoglobin %, BT, CT, occult blood, TRBC. Comment

on peripheral smear, platelet count.

SL.No. | Name of the test Done per day Maximum samples can be
handled
1 MP slides 30 40
2 Routine exam. Stool 30 50
3 Routine éxam. Urine 30 40
4 DC 22 : 30
5 TLC 15 20
6 ESR 110 20
7 Haemoglobin 110 15
8 BTCT 3 Any Number
9 Occult Blood 2-3 Any Number
10 Platelet count 1-2 5
11 Comment on peripheral | As and when
smear | necessary
Bio Chemical

Fasting blood sugar, Post Prandial blood sugar, Serum Cholesterol, Serum Urea, Serum

Creatinin.

One Pathology specialist is available here.

SL.No | Name of the test Done per day Maximum samples

1 FBS ’ 16 20

2 PPBS 10 15

3 Serum Cholesterol 8 10 |
4 Serum Urea 5 10
5 Serum Creatinine 5 10

Serological tests.

Widal tests,ASO Titre,Blood group,Rh factor.Australian antigen.-The serological tests are

done as and when necessary.
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They procure their stock from the municipal corporation stores department.

Regional Directorate of H&FW (Malaria Clinic). Govt. of India. BJB Nagar. BBSR

Here only Malarial Parasites slides are examined. Both negative & Positive slides from the
peripheral institutions of all 30 districts of Orissa are cross checked here also.They take
slides from 10.a.m to 2p.m. and declare the result by 4p.m..

They can handle any number of samples as the no.of LTs are eight.So
they are able to tell the result the same day and they work under the direct supervision of
doctors.

RMRC Lab (ICMR). Chandrasekharpur. BBSR.

Malarial & Molecular strain typing

Diarrhoeal disorder.

Culture/ Isolation of Vibric cholerae, E coil, shigella, Salmonella.

Bio Chemical & Serological characterization of Vibrio cholerae, E coil, Shigella,
Salmonella.

Molecular typing of Vibrio cholerae by (simplex/ multiplex/ PCR and RAPD)
Hereditary Hematological disorder: |

Hemoglobinopathies.

Thalassemia.

G6PD.

Hemoglobinopathles : Hb Electophoresis. -
Thalassemia : Hb A2 Estimation.
Hb F Estimation.
GO6PD :
Screening by DCIP Method.
Enzyme purification.
Enzyme kinetics.
Molecular typing of G6PD (by PCR RFLP)
State Forensic Lab. Rasulgarh. BBSR. — I met the Director of the Institute Dr Basanta
Kumar das.The Institute is under the Home department (police).SoCrime related lab tests of
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They procure their stock from the municipal corporation stores department.

Regional Directorate of H&FW (Malaria Clinic). Govt. of India. BJB Nagar. BBSR

Here only Malarial Parasites slides are examined. Both negative & Positive slides from the
peripheral institutions of all 30 districts of Orissa are cross checked here also.They take
slides from 10.a.m to 2p.m. and declare the result by 4p.m..

They can handle any number of samples as the no.of LTs are eight.So
they are able to tell the result the same day and they work under the direct supervision of
doctors.

RMRC Lab (ICMR). Chandrasekharpur. BBSR.

Malarial & Molecular strain typing

Diarrhoeal disorder.

Culture/ Isolation of Vibric cholerae, E coil, shigella, Salmonella.

Bio Chemical & Serological characterization of Vibrio cholerae, E coil, Shigella,
Salmonella.

Molecular typing of Vibrio cholerae by (simplex/ multiplex/ PCR and RAPD)
Hereditary Hematological disorder:

Hemoglobinopathies.

Thalassemia.

G6PD.

Hemoglobinopathles : Hb Electophoresis.
Thalassemia : Hb A2 Estimation.
Hb F Estimation.
G6PD :
Screening by DCIP Method.
Enzyme purification.
Enzyme kinetics.
Molecular typing of G6PD (by PCR RFLP)
State Forensic Lab. Rasulgarh. BBSR. — I met the Director of the Institute Dr Basanta
Kumar das.The Institute is under the Home department (police).SoCrime related lab tests of
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blood, stains and visceras and left over food,vomitus etc are tested for any toxins or

poisonous material. A main job of the laboratory is to opine regarding ballistic affairs.

The Institute is administered by one IG of police. And they procure their laboratory
materials, chemicals etc. from police department.
State Malaria Clinic. Convent square. BBSR.

Only MP slides examined here for the local patients and referred patients
also.From periphery institutions negative slides are cross examined here. They see around
60 slides per day and in exigency they can see the double of it to clear the backlogs.

Capital Hospital

Hematology, DC, TLC, Hemoglobin %, ESR, BT, CT, Total Eosinophily count, TRBC,
Peripheral smear.

Stool

Routine examinations, occult blood.

Urine

Routine examinations, Microscopic examinations, occult blood, Bile pigment &Bile salt,

Ketone body, Specific gravity.

S1.No. | Name of the test Done per day Maximum samples can be
handled
1 MP slides 40 60
2 Routine exam. Stool 50. 50
3 Routine exam. Urine 30 40
4 DC 22 30
5 TLC 15 20
6 ESR 10 20
7 Haemoglobin 10 15
8 BTCT 3 Any Number
9 Occult Blood 2-3 Any Number
10 Platelet count 1-2 5
11 Comment on peripheral | As and when
smear ' necessary

Bio — Chemical
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Fasting blood sugar, Post Prandial blood sugar, Serum Cholesterol, Serum Urea, Serum
Creatinin,

Lipid Profile, Serum Bili rubin, SG OT, SG PT, Alkanaline Phosphatasu, Serum Albumin
and Serum Globulin, Uric Asid.

S1.No | Name of the test Done per day Maximum samples
1 FBS 16 20
2 PPBS 10 15
3 Serum Cholesterol 8 10
4 Serum Urea 5 10
5 Serum Creatinine 5 10
Serology
VDRL, Widal, Toxo.

~ Microbiology
Culture & Sensitivity
Blood Bank

Elisa test, HBs Ag, HIV, Hepatitis C, VDRL, Blood group, RH Factor, Malaria parasite.
HIV-ELISA 30to 100

SPOT

Equipments: - ELISA machine, Insulator;
HBS Ag-SPOT 30 to 100 Centrifuge machine, Electric Microscope
VDRL 50 to 100
Blood sampling 30 to 50 Personnel: - 3 doctors, 3 lab technicians and
And  cross . 6 attendants
Matching
DC, Peripheral30 to 50 Infrastructure facilities are not adequate as per the
Smear, LCT demand on the laboratory
Malaria parasite any Number

Though it was necessary to map out the laboratory facilities of khurda district I came
to know that either for one epidemic investigation or for any individual patient treatment the
lab facilities are not sufficient. So I enumerated the lab institutions in the capital city
Bhubaneswar. They also became insufficient for epidemic purposes or single individual

patient treatment purposes and follow up.
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In order to protect the health of the individual or of the community the state referral
lab. Centers are to be considered. The near by such centers are state pathology institute,
cuttack and S.C.B. Medical College, Cuttack. The lab facilities available in the mentioned
institutions are described below.

Laboratory facilities In the Blood bank: -
The blood bank is situated in Khurda city near the hospital campus. The following

Laboratory investigations are conducted here.

HIV-ELISA 15 t025
SPOT ,

Equipments: - ELISA machine, Insulator,
HBS Ag-SPOT 20to30 Centrifuge machine, Electric Microscope
VDRL 30 to SO
Blood sampling Personnel: - 3 doctors, 3 lab technicians and
And  cross 6 attendants
Matching
DC, Peripherai30 t0 40 Infrastructure facilities are not adequate as per the
Smear, LCT demand on the laboratory
Malaria parasite 900 to 1000

REFERRAL LABORATORIES
State Pathology Laboratory, Cuttack

A State Pathology Laboratory is situated at Jobra area of Cuttack city, which is within one
km from the SCB Medical College and Hospital. This laboratory has been set up since 1948
as a state level public health laboratory. Besides the pathological and microbiological
investigations the laboratory was also conducting vaccine testing, which is not in practice
now. This laboratory funcﬁons under the Director of Health services, Orissa and meant for

the whole state as the referral laboratory.
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Following laboratory investigations are conducted here: -

Types of laboratory investigations

Average No. Of tests conducted perMonth

Pathological: -

Stool-Routine and microscopic
Urine-Routine and microscopic
Stool for occult blood

F.U.S

PP.U.S

P.G.US

Sputum for AFB

Skin smear for AFB

Skin smear for fungus

Nasal smear for Eosinphil
Vaginal swab

Vaginal smear

Seminal fluid

Urethral swab

Urethral smear

Haematology: -
Blood D.C
T.L.C.
Peripheral smear
Hb%

TRBC

PCV

B.T.

C.T.

M.P.

E.S.R.

Platelets

VDRL

Urine for pregnancy test
Serology: -
VDRL

Widal

80 to 90
80 to 90
3to5
40 to 50
40 to 50
5t0 10
2t05
1to3
1to3
10to 15
1to3
1to3
1to3
1to3
1to3

150 to180
100 to 150
100 to 150
100 to 120
30 to 50
30 to 50
30to 50
30 to 50
120 to 150
130t0 170
1to5

5to 10
2to5

10to 15
10to 15
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Bio-chemistry: -
Blood sugar
Blood cholesterol 150 to 180
Blood urea 50to 70
Blood creatine 50 to 70
N.P.N. 50to 70
Uric Acid 1to2
Billirubin 30 to 60
Direct Van Den Burgh 20 to 40
Serum protein 20 to 40
Serum globulin 5t010
Albumin-Globulin Ratio 5t010 |
24 hour urine protein 5t0 10
24 hour Urine Creatine 1to5
Serum Alkaline Phosphatase lIto$
5to 10
Bacteriology: -
Stool culture 80t0 120
Urine culture and sensitivity 40 to 60
Sputum culture an Sensitivity 1to 15
Throat swab culture and sensitivity 10t0 20
Aural swab culture and sensitivity 3t06
Pus culture and sensitivity 5to 10
Blood culture and sensitivity ' 1to3

Laboratory manpower: -

State Bacteriologist and Pathologist —1, Assistant to state Bacteriologist and
pathologist-1. Mobile medical officer-1, Medical officer (biochemistry)-1, senior
microbiologist-2
(Now one post is vacant), junior microbiologist-2 (Now one post is vacant), Media maker-1,
senior lab technician-1, junior lab technician-3 (Now 2 are in position and one is on

depu{ation to other place), Peon-1, Sweeper-4, Watchman-1
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Suggestions for up gradation of the laboratory: -

This lab is now facing lot of problems due to shortage of staffs and funds.
Due to such constraints many investigations, which were previously done, are now
discontinued such as antigen typing tests for Salmonella, Shiegella, Vibrio cholerae etc. But
in the context of emerging and remerging infectious diseases in the sate of Orissa this
laboratory is important and it needs to be strengthened. As this laboratory is situated inside
the Cuttack City with a back up of a Medical College this lab can be declared a referral
center for rural health institutions of the district for lab investigations and of the whole state
also.

The State Pathology Lab. should be well connected to all Labs. Of district
HQRS and State HQRS by telephone/fax/Internet etc. This should be well connected by
telephone/fax/Internet with other national laboratories for communicable diseases in the

country.

Modern Laboratory equipments like spectrophotometer, Plain photometer,
ELISA reader for IIIV and Autoanlyser are needed for the Laboratory.
Continuous facility for training and reorientation of the staff to be done skill up

gradation of the staffs is essential.

Coordination should be established between medical college laboratories and
the state pathology laboratory. Adequate number of technical staffs as well as support staffs

are to be in position with definite work schedule.

2) Laboratory facilities in SCB Medical College Cuttack

SCB Medical college & hospital, Cuttack is the oldest Govt. Medical college

And Hospital of the state of Orissa. Medical college and hospital laboratories are the referral

laboratories for the state. As this medical college is situated in Cuttack district, it caters the

needs of the population of Cuttack districts to a large extentand the nearby ten districts.
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Following Lab facilities are available here.

Microbiology laboratory

Bacteriology: -

Culture of purulent fluids like, pus, CSF, Blood, Cynovial fluid, Urine,
sputum.
Bacteriological culture includes- aural swab, throat swab, .conjunctival swab, nasal swab,
and high vaginal swab.
Serology: -

In serology following tests are conducted- ASO, RA, CRP, DNA Test, ICT
for malaria (Pt & Pv), Brucella agglutination test, widal test, VDRL.

Mycology: -
In this section following investigations are conducted-Culture of fungus for

nail, skin.Hair and all other fungal diseases.

Spirochete: -

Tests are conducted for Leptospirosis, Trepanoma pallidum, N. Gonorrhae

(Fluorescent antibody test). Microbiology Laboratory of SCB Medical College is the referral

center for

VTCT (voluntaﬁ/ blood testing and counseling center sponsored by NACO)
Anthrax
Vibrio cholerae

Staining used in the microbiology Laboratory: -

Gm staining, Zn staining, LCB staining (lacto phenol cotton blue),

Negative staining and Albort staining.

Special tests: -
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CFT for JE virus, Haem agglutination tests for influenza and JE and other Arboviruses.

SINo. | Types of tests conducted Average per month | Maximum per month
1 Culture 1000 to 1200 1200

2 Serology 600 to 700 800

3 Virology 200 to 250 300

4 HIV/AIDS by ELISA 2000 2500

5 Hepatitis (A B C) 300 to 500 500

6 Fungus (Leptospirisis) 300 to 500 . 500

7 Staining 500 to 700 800

Instruments available in the Microbiology Laboratory

Incubator, incipirator, autoclave, vertical laminar flow, mycology instrument
such as hood, Anaerobic and Aerobic culture facility, double distiller plant, ELISA reader,
ELISA machine for hepatitis invéstigations, colony count instrument, dark ground
illumination microscope, fluorescent microscope. Type II safety unit for Anthrax

investigation, facility for CD4 and CD8 cell count for HIV and AIDS monitoring of
treatment.

Personnel available for the laboratory: -

Microbiology-4, Postgraduate microbiology students, Laboratory technician-16, Laboratory

attendant-6, Sweeper-6

Communication Facilities: -

Phones, Fax, Computer with Internet facilities are available in this laboratory.
Laboratory records are well maintained in the laboratory.

Pathology Laboratory
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Haematology section

Types of investigations

Average investigations

Maximum investigations that

Done per month Can be done per montb
Iib% 300 400
DC 300 400
TLC 300 400
ESR 70 100
Total platelet count 200 300
Malaria parasite 150 250
Peripheral smear comment 150 250
BT,CT 30 50
Reticulocyte count 30 50
Gragility 8 20
G6PD 10 30
LE (lupus erythrocyte) 10 20
Nasal smear for Eosinophil |2 5
(N.E)
Sickling 50 100
CSF 100 160
Mirtofilaria 2 5
PCV 8 5
Bence Jone protein in urine 2 5
Seminal fluid 15 20
Hb F 15 10
Serum electophoresis 15 10
Bone marrow 20 30
Blood aldehyde 1 2

Laboratory personnel available: -
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Pathologists-5, Lab technician-4, attendant-1, sweeper-1

Lab equipments: - Electrophoresis chamber-1, Microscope-15, Incubator, Hot woven-1,

water bath-1, Centrifuge machine-2

Reagents supply to the laboratory is adequate.

Lab records are well maintained.

Infrastructure facility is not adequate.

Chemical Section

Types of investigations

Average Investigations done

Maximum that can be done

per month

Blood glucose 1900 2000
Blood urea 400 600
SGOT 230 300
SGPT 230 300
ALP 230 300
Bile 500 600
Creatinine 400 600
Cholesterol 240 300
TG 102 300
PTT 20 150
ALB 230 300
SGPT 63 100
PRO 67 100
CPK 36 50
CKMB 32 50
AMY 35 50
Uric Acid 20 30
Calcium 20 30
Phosphorous 10 30
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Laboratory personnel.: - Pathologists-5, senior technician-1, junior technician-1, and
Lab assistant-1.

Lab equipment: - Auto analyzer-1, Spectrophotometer-1, Auto pipette, centrifuge machine,
water bath, Refrigerator etc.

Lab records are maintained properly.

Histopathological Section

In this section of the pathology laboratory, Ilistopathological investigations and special
stains are done. Average number of investigations done per month is 550 and maximum that
can be done is about 700.

Lab personnel: - There are 5 pathologists to look after the investigations, one senior research
assistant, one senior technician, one junior technician, one attendant, one sweeper.

Lab equipments: - Histokinete-1, Micro tome-1, Incubator-1, water bath-1, Hot plate-1,
Microscope-8

Lab records are properly maintained.

Infrastructure facility is very clumsy which needs to be equipped.

Clinical pathology Section (at OPD)

Types of investigations Average investigations done per month
HB% 750
TWBC 670
TPC 15
PCV 15
DC 900
MP 180
MF 10
Peripheral smear comment 5
ESR 360
BT, CT 240
Stool-Routine and Microscopic 150
Urine Routine and Microscopic 450
Nasal smear Oto1l
Conjuctival smear Oto1l
Seminal fluid 2
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This section of the laboratory is with poor infrastructure but is over
loaded. There are 3 lab technicians, 2 attendants and one sweeper for the lab works. Lab

records are maintained properly with the available logistic supports.

Central laboratory (pathological section)

Types of test Average No. Of tests per month

Blood-

Hb% 2500

DC 2500

TLC 2500

Malaria parasite 1200
Total platelet counts 600
Bleeding time 700
Clotting time 700

ESR 1000

Packed Cell Volume 500
Peripheral smear comment 400
TRBC 100

Micro filarial 50

Laboratory staffs: - There are 3 senior lab technicians, 5 junior laboratory technicians and 4
sweepers.

This Laboratory functions in two shifts i.e. from 8 am to 9 pm.
Lab records are well maintained.

4) Biochemistry Laboratory: -
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This laboratory functions inside the Biochemistry Department of the Medical College.

S1. No. Types of lab investigations Monthly average tests done
1 Blood sugar 1600

2 Serum Urea 1600

3 Serum creatinine 1600

4 Serum lipid profile 300

5 Liver function Test 300

6 Serum Albumin 100

7 Serum Calcium and Phosphate " 100

8 Uric Acid 120

9 Serum Analysis 81010

Laboratory Equipments Available: - Semi autoanalyser-1, Colorimeter-1, Freeze-2,

Centrifuge-2,
Auto pipette-4, Incubator-2, Hot wire woven-2
Laboratory staffs: - Besides the faculties of Biochemistry department there are 4 senior
technicians, 1 junior technicians, 1 lab attendants, 3 sweepers and 3 attendants.
Laboratory records are well maintained.
5) Regional Medical Research Center, Bhubaneswar

Regional Medical Research Center (RMRC), Bhubaneswar is an ICMR branch
situated at a distance of 40 km from the CDMO office of Khurda district. This center has the
laboratory facilities on the following aspects.
Laboratory investigations done

1) Immunology Leptospirosis, IgM, ELISA

2) Clinical Malaria — Strain typing of Malaria Parasite

(P. falciparum), PCR based
Filaria, OG C 4-
3) Human Genetics  Sickle cell, G6PD-Molecular typing of G6PD
& [ thalassaemia, Based on PCR

assay (kinetics method)
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Haemoglobinopathies & Thalassaemia
Electrophoresis
HbA, & HbF estimation
4) Microbiology AIDS, Cholera
5) Pathology DC, TLC, ESR,
Blood sugar, LFT, RFT
Stool test, Urine test
6) Molecular Biology Anthrax
7) Diarrhoeal disease E. coli (Serotyping)
V. Cholerae up to Molecular typing
Rotavirus
Shigella }

Salmonella  Sero typing
FLOW CHART OF LABORATORIES

HEALTH SUBCENTRE

SECTOR PHC

BLOCK PHC/AREA HOSPITAL

CHC/UGPHC

DHH KHURDA/CAPITAL HOSPITAL BHUBANESWAR

S.C.B MEDICAL COLLEGE CUTTACK/RMRC BHUBANESWAR



NIV PUNE/KING GEORGE’S INSTITUTE CHENNAI/NICED KOLKOTA/NICD
DELHI

RMRC is of immense help to the State and as well as all the district of the state at the
time of epidemics. Many a facilities are there which are not found in the state patho Lab and
also in Medical colleges. During epidemic emergencies the State Health System seeks the
help of this laboratory for various laboratory investigations. Khurda District is a nearby
district to the RMRC laboratory so facilities of this center can be utilized for public health
purposes of the district. RMRC has already been requested by NIE, Chennai to help the
MAE scholars in their local investigations. NIE has also requested KING’S Institute,
Chennai and National Institute of Virology, Pune to help us in our local investigations and
do the need full at the time of necessity if approached. In this process of co-relation between
NIE-ICMR the local Scholars, the local district and the concerned state are benefited in out
break investigations from time to time.

PRIVATE HOSPITALS

Some big private hospitals have come up at Bhubaneswar like Kalinga Hospitals,Nilachal
Hospitals,Usthi Diagnostics,Ashoka Dignostics etc.But these hospitals will not serve any of
our Public Health purposes.

RESPONSE OF THE LABORATORIES DURING THE RECENT OUTBREAKS-

During August 2003 I was at the district headquarter of Mayurbhanj district to train the
district doctors on Orissa Multi disease surveillance system.There the CDMO requested
meto investigate an outbreak ofdiarrhoea and vomiting.The linkage has developed so nicely
that we requested RMRC Bhubaneswar for cary Blair media and we got it within 24
hours.We collected the stool samples and sent it to RMRC.Out of 13 stool samples in 10
samples vibrio Cholerae O1 was isolated.

During July 2002 from the same district I could contact RMRC Bhubaneswar over phone
for investigation facilities for leptospirosis.I could come with the blood samples the very
next day.Samples were tested for IgM Elisa dipstick method and found to be positive and we

could contain the epidemic successfully.



SUGGESTIONS

Laboratory Comittee-It will be ideal to form one laboratory committee at the state level, the
Joint Director (PH) as the nodal person.He will coordinate and liason with different
laboratories inside and outside the state.The members of the committee will be

-State Epidemiologist

-SMO

-DirectorRMRC

-Prof and HOD dept of Microbiology ,SCB Medical college Cuttack

Quality Control of the Laboratories.-There is no such quality controlmechanism or protocol
for the state owned laboratories.,however the RMRC laboratory and the Medical College
Laboratorieds can be utilized for that purpose.A decision is to be aken at the policy level if

any outside laboratory is to be taken for the qulity control purposes.

Formation Of State Level,Regional Level and District Level Laboratories

Its will be ideal to have one good laboratory in every district and one well equipped
Regional laboratory at least in 3-4 districts, so that we can take immediate steps at the time

emergency. To deal with poisons, toxins, virus, fungus etc. there must be at least one well-

equipped high standard laboratory in the state.
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1.3 EXISTING DISEASE SURVEILLANCE SYSTEM IN
KHURDA DISTRICT ,ORISSA

INTRODUCTION

Khurda district is the epitome of social cultural and political heritage of
Orissa. It was carved out from the old district of Puri and was born on 29™ September 1993.
It is situated in the Coastal plain of Orissa having Eastern Ghat hilly tracks and deep forests
surrounded by Puri district on the East, Nayagarh on the West, Cuttack on the North,
Ganjam on the South. It is a prestigious district to have the state capital city Bhubaneswar
within its geographical territory. It has an area of 2813 sq. kms with a population of
1874405 (2001 Census), which is highest in the state with a population density 666 per sq.
km. It has a great historical background as during British period Khurda was the last
independent fort to be captured by British regime. Bravery of the Paikas (a special type of
soldiers) reared by the King, were responsible for the internal security and external border
surveillance of the country.
During the super cyclone Oct. 1999 due to lack of proper surveillance in Health field
we were not in a situation to assess the morbidity and mortality of the community in such a
dangerous period. So to overcome such a situation the development of a good surveillance
system was thought of immediately after super cyclone to predict, to monitor, to manage
epidemics and evaluate the actions taken. The government of Orissa established a weekly
multi disease surveillance system in November 1999 with the support of WHO. Initially the
system was started in the twelve super cyclone affected districts and later seeing the
marvellous result all the district of Orissa were incorporated into the multi disease
surveillance system. Now slowly Medical Colleges Homoeopathic Institutions, Ayurvedic

Institutions, Urban Medical Institutions are getting incorporated to the system.
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KHURDA DEMOGRAPHIC INFORMATIONS
Total Population (2001 census) — 18,74,405
Total Male Population- 986003

Total Female Population- 888402

Sex Ratio- 901 female per 1000 male.
Population Density- 666 per sq. km.

Decadal Growth- 24.79(1991-2001)

Total Area Covered- 2813 per sq. km.

Total literacy rate- 80.19%

Male Literacy rate- 88.38%

Female Literacy rate- 71.06%

Total No of Sub-Division- 2

Total No of Blocks- 10

Total No of ICDS Blocks- 10

Total No of Gram Panchayats- 168

Total No of Towns- 5 (1 Municipal Corporation, 2 Municipalities and 2 N.A.C.s)
Total No of villages- 1562

No. of NGO functioning- 70
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Map not to Scale
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KHURDA HEALTH- INSTITUTIONS

Total No of Allopathic institutions: - 80
Total No of Ayurvadic institutions: - 18
Total No of Homoeopathic institutions: - 22
Total No of Leprosy Control Unit: - 3
Total No of Blood Banks: - 2
Total No of Hospital Bed sanctioned: -
Total No of Community Health Centers: - 3 (Banapur, Botalama, Jatni)
Total No of Primary Health Centers: - 6 (Balakati, Mendhasal, Haladia, Bankoi, Balugaon,
Gambharimunda)
Total No of Up graded Primary Health Center: - 2 (Tangi, Balipatana)
Total No of Primary Health Centers (New): - 52
Total No of Area Hospital: - 7 (Dist. Head Qtr. Hospital, Bolagarh Area Hospital, Olasing,
Bhusandapur, Bhingarapur, Nuabanta)
Total No of Sub-centers (sub-units): - 193
Total No of Disease Surveillance reporting units: - 10
Total No of Disease Surveillance Sub-units: - 254
No. of D.D.C. functioning: - 694
No. of F.T.D. functioning: - 175
Bed occupancy rate (2000-2001): -
Maternal Mortality rate (MMR) for 2000: - 132.6
Infant Mortality rate (IMR) for 2000: - 43
Crude Death rate (CDR) for 2000: - 6.08
Crude Birth rate (CBR) for 2000: - 20.3
Total No of Doctors post sanctioned: -
CDM.O.:-1
Addl. CDM.O.: -1
Jr. Cl. -I (Administrative): — 9
Specialist C1 —II: — 23
A/S, LTRMO, SMO, AHO, MHO: - 71
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Dental Surgeon: — 2

Total P.P.C.s: - 3 (Dist. Head Qtr. Hospital, Capital Hospital, Municipal Hospital)

Total L.E.U.s: - 3 (Bhubaneswar, Khurda, Tangi)

Total F.R.U's: - 2 (Tangi, Banapur)

Total L.H.V. Sectors: - 34

Total M.T.P. Centers: - 19 (Govt. 13 + Private 6)

No. of Centers available

with Ambulance services: - 8 (MPLAD Supply — DHH Khurda
Bolagarh,
Botalama,
Banpur,
Balugaon,
Rameswar
ADP Supply: - Balipatna,

Tangi

OBJECTIVE-

The objective of this project is to:

(1) Describe the different Disease Surveillance Systems existing in the district of Khurda.
(2) Identify the strengths and existing gaps in each system.

(3) Suggest appropriate remedial measures to bridge gaps identified and sustain positive
attributes.

METHODOLOGY:

Description of existing surveillance system was done by:

Visiting various health institutions and gathering the required information by going through
their old and current reports and records starting from the Health Sub center to the District
headquarters hospital and to the office of the CDMO khurda to know detail about the
Existing Surveillance system..

Informal Discussion with the health personal at different levels like Directorate level,

District level, Block level and at the Sub-Center level.
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Disscussing with the Data Entry operators and the compilers at different levels.and

problems there of.

TYPES OF SURVEILLANCE SYSTEMS SEEN IN KHURDA:-
1)Multi Disease Surveillance System-Developed after super Cyclone.
2)Surveillance systems for different National Progames.

3)Sentinel Surveillance system- For HIV-AIDS.

.Orissa Multi Disease Surveillance System(OMDSS).

What is Surveillance?
Surveillance is the ongoing process of systematic collection, collation, analysis and
interpretation of data and the dissemination of the same information to the proper quarters so

that immediate action can be i