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PREVENTION OF DISABILITY IN CHILDREN
U

Avodable disabily is 2 mgjor sodoeconomicand handicapas6.3%  8.Andherargescaeprevalencesiudy 7
publc health problem in the developing countries. ofchiddisabliy amongthoseunder15yearsconduced
According to the National Sample Sunvey Organization N a represeniative Saudi popuiation found prevalence
(NSSO) Sunvey-2002 ! tepedaeddstdyin rate of major impairment as 3.76 per thousand.
India has been estimated as 1.8%. About 1063 % of Pevalenee df dsabdlyindidenina.aoss sedordl
the disabdled persons suffered from more than one ype sunveyinCentral Region, Ghana wasfoundtobe 1.8% 8,
dfdsahiiesand84and61%dthettidhausehads Simiady a siudy cartied ot in didken over 5 years
i ua and uen inda respedively have at ket one of age in Northem Ethiopia. reported prevalence of
dsabledperson. The prevalencedfdisabliyhesbeen dsaily as 49% 9. There s agoning reoOgNN N
repartediobehigher(1.85%0)innuralcompearediouen al developing countries of the impartance of early
population (1.5%) according to the NSSO Survey.The ceriicaion and inerverion for dsclaly n inrs
census2001  2hesesimaedprevalenceraedidsahily and young chidren and involvement of the family in
in India.as 22% of the toid popuision. the prevenion of dsally.
mﬁmndﬂmzﬂfsmim Prevention
0anICMRT  askF ooedudycaredoutatireecenies Many physical, mental and sensory impairments
Oehi Japur, Ludaon), the prevalence of disabily canbeprevenied Bvenitheimpamenishavecoouned,
among chidren below six years of age was found to their undesirable physical, psychological and sodial
be88perthousandinDehi, 65 perthousandin Japur conseguencescanbeminimized. Adisabiity prevention
and 12.6 per thousand in Lucknow. The prevaenoe of programmeneedsseveralmeasuresiomakeitefiective,

disability among children aged 06 years has been
reported as 1.36% in China 4. A study on disabled
chidren in rural community in southem Thaland has

reported a prevalence of 1.2% 5. Asldyndiden
under 16 years in Saud Arabia found prevalence of

\iz  improvements in the educational, economic and
soad saius of the populaiion, nrooudion of eary
detection and intervention programmes, improvement
0 healh senvice debvaty particuiary pimary heath
caresysemsthatreacha segmenis dofthe population,
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expansionafprogrammesafimmunization, modification

dfiestyles; conrd of ervionmental hezards, condudt

of education and information campaigns related to

sy preveniion and rehebliaion for the puidc

and professionats, and fostering ofbeterinformed and

strengthened families and communities. Avoidable

disability causes economic waste. Developmental

programmes that resut in better primary heath care,

nutilon, educationandhousnginceese thelkehood

dimpoved dscbilypreverionandrehebiion The

povaans of hedh care and rebied senvies ord

people are important to eiminate or minimize the

disabling consequence of impaiment.

teealyyeasdidsadvariegeddidsiecangeneraie

highpeyadisiortreindvdLdandihecommuniy.

o I i —

in chid proiedion and development o improve: heath

dhersoce evs (ALUDEO0Y) 1, Debdyscorerhed
.

e . Y d i '
lack of community education programmes and limited
rehetaion sevioes

Detection and diagnasis of impaimmernt should be
madeasearlyaspossblesothatthenecessarymedical
caeadiesimenicanidoniimeioprevenicisabily
aratebst pevatifom escadinginomoe iming
secondaty disabiies. In cases where prevention of
mobiity; communication, for example sign language;
sodal, psychological and ather types of counseling
and assistance.  Rehabiitation should also involve
of rehabiation senices s needed for persons wih
impaimentsto enable themto reach apimum physical,
menid and socal fundiordl levess,

The tradiional approach o rehabiitation is
indiuionbesed. Hiots ae requied o develop ad
strenghen community-based rehabitation senvices as
the mainstay of rehabiiiation programmes. Community
based rehabilitation would be more affordable,
acoesshie and gppropriate 1o local sitiations. Wih
local govemment suppoart, it could help communiies
and famies 0 renoe the efarts o therr dsabied

membersioovercomethedisabingefiedsofimpaiment
wihin the nomal envionment. Al iypes and leves

of senvioes for disabled persons need 1o be provided,
educational and labour studures. The estabishment
of famiy suppart systems also has imporart e in
minimizing the disabling consequences of impaiment.

IMPACT Project

In response 1o the need for concerted efiors o
impowe the ety o Ie of parsons wih dsatdies
word over, the UN had dedared the peviod of 1983
1992 as the decade of disabled persons. During this
decade various programmes were launched across the
world including the IMPACT (Intervention Mondial

Parvenix AuxConsequences T raumatisantes). ThelCMR
also conducted the IMP ACT (negaed nenvenionfor
DisshilyPreverionposdt 1 hodkaboraionvwthWHO

duing 1990:1992. The overd am of the siudy wes ©

prevert and contrdl avoidabie disabiies through an

integrated approach using known cost effective

technologies. The main objective was to develop

mechanisms and methodologies for applying integrated

ahecommuniyleveiopevertandooniadsabies
The gpedic dgedves dfthe popdtves © B

the operationdl feashlly of delvering a pedece o

Seleced gopropisie inerventions aimed at disabity

prevenion through exsing or stenghened health care

niesiudure and those of aher develgpoment secors,

(i.e rural development and education departments).

— ek GiEei

a package of seleded appropriate inervertions aimed

at dsabity prevention through exsingsrengthened

channels of MCH and School Health Services. This

was supparted by foloning observations:

»  Workers of the MCH and School Health Senvices
were foud b be taneble and reebe.

«  They acqured the necessary knomedge and skils
o canig ot popd advies

» They were motivated for the work related to
prevenion of disabily among dhideen.

«  MCH workers were taking posiive actions for the
impovement of therr sevoes.

o Atsthods, eaders were dentfying chiden wih
bdstly.
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»  Referrals were being made by schod teachers and
health workers for those who need care at PHC
and subsequenty at the apex level hospial

*  Relerabwere avaed

Health education wes taken on ful scae. Sdod
teachers took active part in Health Education
Programme. Community leaders were involved in
a sgniicant manney.
through processisenvice indicalors.
attitide and practice (KAP) of community members
regarding dsablly prevertion wes dosenved inthe
study area.

The project achieverments demonstrate amply about

the operationdl feasilly of delvering a pedege o

nenenions for dsally peverion hraugh esing

andsrengheneddrennetsofheathandreliedsenvioes.

It was possiile to enhance technical competence of

MCH staff and school teachers regarding disabiity

prevenion, supporive care through referral, communty

involvement and intersectoral cooperation.  School
teachers and MCH staff had accepted their assigned

roes n te IMP ACT project. Also community wide

education and areation of pubic anareness involving
govemmental and non-govemmental sectors could be
acheved n te sy aea,

Infants, preschoal chidren and the school age
chidren who were not attending schooals,
oovered n ths pgedt

were not

Prevention of Disabilty Among Preschool
Children
The ICMR study was aimed at understanding the
L TR .
o pevenion o dsshily n eaty didhood uiiag
extsting channeks of health care, sodal development
The project was undertaken during 2001-2005.
Spediic doedives of the stLdy were as fdlons:
*  Sudythe prevalence dfdisabiily among preschod
diden
e Review, adaptand develop training materal for
disgily preveniion for use in taning of helh
care providers and empowering of community in
f cae for dsstly peverin;
o Devaty of seleced nenenios,

*  Reospedive sidy of cases of disahlly,

»  Dewvelop basc rehebiizive savioes in the sudy
areg; ad

*  Balee the mpad o nienverion

Study population and prevalence of disability

The sdy wes cartied ot at tree ceriers - Deh
Jaipur and Lucknow. The Dehi centre conduced the
study in resetiement colonies whie the Jaipur and
Ludaow centres conducted the study in nural aress.

The Delhi study area comprised of two urban
resaernertaaloniesin Souih Dehinamely DelehnPuii
and Madangir. These two resetierment colonies have
8830householdsandapopuationof52,398, Thenumber
of chidren below six years of age were 7171 foming
136 dte tod popudion. The pravakence raes o
Cisalily among chidren below six years wes found ©
ke 88 per thousand a Dehi Cantre. Neatly 70%0 of the
disabled chidren had sigle disabiiy whie 30% hed
muiiple dsablies Ofthe disabled, 70%6 hed looomoior
dety, I heaig sy, 2% goeech sy,
19% visd disahlly and 25%6 menial dischlly.

At Jaipur Centre, the proect was undertaken in
Sanganer T edwhichoowesatd of 8PHCs Ore
PHC was selected at random for the study.
aeahedaioa popuionaf89621. Thetoia number
of chidren below six years of age were 15419 foming
17 2odficaipopulaion Prevalencedidisabilyamong
children below six years was found to be 655 per
thousand at Jepour Centre. Mgy (79%0) of disabied
chidreen hed sige disablly whie 21% had mulige
disabiiies. Among the disabled chidren, 76% hed
loaomoordsebly, 2%/ oheating dsatly,
dtdy, 26 VELE disshily and 130 mental discblly.

At Ludaow Centre the study was cartied out in
Sargjini Nagar Block. The study area had a total
populaiion of 106650. The toial number of chidren
below six years of age were 16566 forming 155% of
toial population. The prevalence of disablly among
chidenbelow 6 years of age was found o be 126 per
thousand a Ludaow Centre. Ofthese, 71% chidren
hed sgie dsatdly whie 19%6 hed mulipe dislies
—64%hadiocomoordsabily, 265Yoheaingdsaly,
2% Speech disabity, 85 \vad dsstdly ad 2000
mend deslly.

Risk factors
Rekfdos of dsahily were sded duing the
community sunvey. Rek fadors were akso deinesied

Tresidy

11% speech
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from a retrospective study of the disability cases
ceriednteaney. Thefdowingfadoswerefound
e Iyicanly assodaed wih e dsatdly: (1) a
pasive hisry of drug iniake by the mather during
ante natal period, (2) complicationsfiness during
pregnancy or debvery, @and=sndtde
ki, (@) deyed ay &t bith, ©) cekyed niesones
(Blerecy o maher and father, and (7) bith oder
more then fve.

Thedaiaiom eiospedivest.dyaitisabieddiden
dentiied in the communiy sunvey further showed thet
(9 tegyiantikbdosebedbpered iy
were fever, radiation exposure, medication, use of
tobacco, (b) the important postnatal factors were
undee, menngis and aher nesses in dhid afer
lith, © te faos isbied b ey o neuoi Ly
dseases induded head nury in the chid, seiaures,
and (d) the prabable causative risk factors induded
muscular dystrophy, menial retardation and cerebral
paksy. The above fadors were sgniicanty more in
cases of dsabed chidren compared o nomal control
group.

Intervention

nenvenionsiordsabilypreverionweredeveloped
nthefomd ECeied taningmoduiesiordooors
d Anganwadi  /PHCandhomebeasedrehabiiaioncentres.

Types of IEC material developed in the project
induded posiars, henddks, fders and sides. The
areas covered in the IEC material induded general
nameionegacingosatly, oenerainomnaionaboLt
thecaredfears, eyesandwaysandmeansofprevention
o dedhly rebied Deyes ard eas e dhviam A
retardation, conseguences of iodine defidency,
showing nomal growth and development of chid, sk
fedors of dsabity duing pregnancy and care duiing
pregnancy.  TheECmaieibdasoioousedonsaiedahaty
by trained Dai, regular antenetal chedk up, role of
Immunization, educaing the chid 1o avod nuy.
Handhlsweredstibuedreguiadyinthecommunty
in conducied housetohouse Vs n the poedt area,
duing regular fdlow up of cases. Pamphiets prepared
on dierent agpeds of dsally were povded b the
hedhaeres anganwadies  and NGOs working in the
T of dsablly preveniion and also b the communty

leaders on reguier bess. Siders shoming important

messages in the form of slogans for prevention of
disentypesdossbieswarepesednmeapubc
peasskehedhceness bcdmadets schods pubc

talds ec. Heah ks wee ddvered nte hedh

ceners, schodsandio anganwadies.  TheDehiCente
oganised street plays by students covering diferert

agpads of csahlies

Training manual was developed for
on development of dhid - physical, mental and socel
nformation on various types of disabiity, ames
prevertionandmanagementofdisabiity, andknowedge
regarding diseases which can leed 1o disabily. The
manuals were provided to the anganwadi workers/
conducied by the proect Siaff. Traning manual for
doctors was also prepared which focused on neonatal
resusdiation, care of asphyxiated baby, preveriion and
management of chidhood trauma in primary set up,
care of unconscous chid, management of convulsive
drearg sy, menia handicap, ec. Tagfr
doctors was aranged by involving specalists in the
fields of paediatrics, athopeedics, ophthalmology and
ENT.

Emphasis in the project area was given to home
the chidinhishome envionmernt, assessmerntforneed
of any aid and appliances and parental counseling
regarding disahity. I ritidly, e deniied cases of
dsstlywerereirediohogisshavingeheteion
senvioes, but only few of them adualy attended the
OPD. The reasons given by the parents of chidren
ddasllla"dl\/mmmﬁoerdmdgd@[)s
& ¢ Spedacampswihvariouspecalsswereagarsed
nte pgect area and reguiar dlow ups were caried
aut by the proeat saif on monhly bess. The ANM/
anganwadi  workers of the concemed centers gave
advance information regarding camps to the family
members and brought them to the centre on the day
of camp. During these sessions, nat only treaimernt
and rehabiiation sevices were provided but health
education was also imparted for prevention of various
dsahlly casng dseeses. Duing the oo up, the
improvement was noted in a spedialized proformae and
the necessary adion taken accodingly. Cdenwih
locomaior disabliy were gven orthosis and referred

anganwadi
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1o spedal schooks. They were reguiarly foloned up
and provided physical therapy and psychological
were provided hearing prosthesss, and were taught o
use them reguiarly. Thedidenwih speschdstly
were provided speech therapy to improve speech and
were guidked to atiend reguiar training at speech oerre
in nearby areas, run by govemment or nongovemment
disabled children with the help of ophthalmology
departments. Freedrugs, localonmentsandeyedrops
were dstbuted as per need of the chiden. Those
with strabismus were taught eye exerdses o improve
eyemusdes. Chidrenwih cerebral palsywere achvised
physical therapy in order to enable them o atiain
developmental milestones appropriately. TreQkbd
of mentaly disabled chidren was assessed and ther
schoaks for menialy disabled chiden.
Atludaowcenire bescrehablistion senviceswere
provided at anganwadi  centers with minimal basic
equipments such as:
i Locomotor

: T riyde Rech BA&Hing,

i Mental : Kinder Bodk, Qresative Blodk,

Musical Ring Eatema. Ridde,

Paty Crer, Numero Board
ii. Hearing/Speech Roddng Chair and Rattie
v Vad : Creative Block and Musical

Ring

KAP and re-KAP
TheimpadtdiECHenventionwesevaluatedtrough

KAP sunveys carried out before intervention and re-

KAP sunveys dore aler the ineverion. Saiisticaly

ntetong:

o Meniesiaion of dsshly

e Causes o congenid dischity

e Prevenion of congenia dsabity

e Pregrangyrebiedinessesadversayafiecedioas

»  Proonged labour and postnatal complications as
cae d dsly

»  Tmely vaodnaiion, nuiriiondl care of beby

* Regur anenetal check Ups, belys reguier healh
checkuys codorsachvicecanhelpprevericisatlly

» Various causes of disabiity and measures for
preverion of dsstlly

Recommendations
The folloning recommendations were made by the

TaskF ooe

e DSS poioma wes found o be vety senstve as it
wes abke b deed d e sty cases. kwes
anakoded caessakirdstly.
profoma. can senve as a Smpe todl for sareening
ddstyntefd

»  Spedalst Proformee (4 in numbe) developed and
wsed in the proedt were found o be efledive i
degnosing dissblly in the poect area,
manual for paramedical workers and a moduie for
fraining of docors (govemment and priveie sedon)
whith can be usal for prevenion of dsatdly n
the community.

¢ Inovement of avalable government infiastudure
o ddvay o EC advies wih te EC meiedl
develpedinthepgedwesioundiobeanefioent
It is suggested that, avaiable govemment
niresirudure should be ulized wherever posshie
for EC nenvenions,

» Theesaresdiorerocamatdesighedh
savioes specely foraneneid, neld and posreid
care as reveded by KAP and reKAP sunveys.

o enenions for dscity prevenion and ddhvary
of rehebiaion savioes ndudng eerases, as
and appliances prescribed by rehabilitation
peceisswerepovcedinthe poedtaea. These
rehebiiaion sevices can be provided by a person
of the level of Muli RehabliaionWorker (VRW),
whocanisketheplace diprgect siaffatcommunty
level. This manpower has also been advocated by
the WHO for implementation of Community Based
Rehabliaion Sevices.

e thesbeensupesedirathareshoudbeavally
f &t bast one estbisned Rebeliaion Canle a
medcaaolegelevahogaial roehogpiaineach
sae, whth canbe used as il e asitis
a known faat thet mggaiy of medical cdleges are
bdigntsagpet
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o ks a0 sugesid thet there should be at ket

one rehabiitation unit equipped for various

disabiiies, neachCommunity Health Cenire (CHC)

whtheanad asisbd eerd .

The proect has demonstrated that with minimal
additional inputs, adequate support and basic
rehebiaive senvices can be provided b didenwih
disabiies atthe communty and home setingsthrough
esighedhiniadure SuchadMiesnoudbeussu
aspatdfansionalevelprogammesuchasteNaiond
Rural Health Misson.
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Participation of ICMR Scientists in Scientific Events:

Dr. Neena V  aecha, Deputy Director (Senior Grade),
National Institite of Malaria Research (NIMR), Dehi,
particpated in the ASAQ Launch and FACT Implementation
Expert Group Meeting at Paris (March 1-2, 2007).

Dr. T. Longvah, Deputy Director,

Nutiion (NIN), Hyderabed, partidpaied in the XXMl Sessn
of Codex Commitiee on Method of Analysis and Sampling at
Budapest (March 59, 2007).

Dr. SeidHusain, Depuly Diector, Neiorel JALMAsiiLie
for Leprosy and Other Mycobacterial Diseases (NJIL & OVD),
Aga, parfidpsied in the X IFSSH (niemaiondl Federaion of
Sadies for Surgery of the Hand) Congress at Sydney (March
11-15, 2007).

Dr. A. P.Desh D, NIMR, Dehi and Dr.
Deputy Drredor (Senior Grade), NIMR Feld Station, Kheda,
Gujarat, partidpated in the WHO/SEARQ Intercountry Meeting
on Revised Malaria Contrd Strategy and s Implementation
at Chiangmai (March 12-24, 2007). Dr. Deshasoparicosied
in the Workshop for Launching of the Malaria Evaluation
Programme at Cape T own (i 30 - May 4, 2007).

DrRSY  adhvakso patigeied n the | Meging of WHO
Tedicd BpetGrouponinsediade T reated Nets at Geneva
(March 22-23, 2007).

Dr. A. Roy Choudhury, Deputy Dredor (Senior Grade),
National Insiiite of Oocupational Heath (NIOH), Ahmedabad,
partidpated in the Intemational Conference on Water and
Food Management at Dhaka (March 12-14, 2007).

Dr. RR. Gangakhedkar, Deputy Diecor, Naiiordl ADS
Reseach rsiLie (NARY), Pure, paricoeied nthe X Meeing
of the WHO Regonal Advisory Panel for Asia and the Padiic
aYangoon (March 12-16, 2007).

D. NS Waaga, Dgy Dedr, Nbd e o Vdy
(NP ueadDr. Mamta Chawla Sarkar, N ed
Chdra & Eriec Diseases (NCED), Kdketg, patisoeed inte:

P aediatric Dengue V acore Inteive Fed Sie Consoium
Invesigaiors Meeiing at Bangkok (March 1921, 2007).

Dr. PRNaayanen Dredor, TuberculosisResearch Centre
(TRC), Chennai, participated in the Keystone Sympaosium on
Tuberauoss F rom LabResearchio Feld T ;2\
(March 20-25, 2007).

Dr.SM. Mehendale and Dr. A R Risbud, Deputy Diedors
(Senior Gradk), Dr. Seema Sahay, Asssant Diedorand Dr.
SmiaJoshiand Dr. SheelaGodbooke, SeriorResearch Officers,

NARI, Pune, pariopeted inthe Annual NIH Research Network
Meeiing at Washingion D.C. (March 26-29, 2007).

Dr. SD.Chiamber, DeputyDiec,
inthe XM Carlerence of the Asa Padic Assodsion ofte

Stdy of Liver at Kydio (Merch 27-30, 2007).

Dr. ACMeaDiedorNV, P une paricoeiedinteHoh
Level Meeting on Responsible Practices for Sharing Avian
Influenza Viruses and Resuling Beneft and Mission with
Indonesiafor Assessment of Laboratory Capadityto Undertake
AveninlerzaDegnossaZakaria(Viach 27-Api3,2007).

Neiord Irsiie of

RSY adav,

ancouver

NV, Puneperigpeed

Dr. Mishra participated in the WHO Assessment of
Laboratory Capedly for Undertaking Avien InfuenzaDiagnosss
at Zakarta (Api 22:26, 2007). He also parfiopeied inthe
meeting of Netiordl Influenza, Cenres in the Weestem Paic
and Southeast Asian Regions at Meboume (May 1-4, 2007).

Dr. Damaodar Sahu, Assisiant Diecor, NereeLe
of Medical Statisics(NIMS), New Dehi and Dr. K.BSag
Senior Research Officey, Regional Medical Research Centre
RVRC) for T 1ioels Jebefur, peridpeied in the 2007 Al
Meeting of the Population Associstion of Orando, Americaat
New Yok (March 2931, 2007).

Dr. A.R Raave, Senor Research Oficer, Vedor Cotd
ResearchCentre (VCRC),P ondcherty, patjeed n te X4

Annual Meeiing of the American Mosquito Control Assodiation
a Foih (i 15 2007)

Dr.RSP  aappe Diedr, NAR, P ure, parfgoed n
the Research Programme Workshop on Policy and Research
Transhing ino Adion at London (A 24, 2007).

Dr. Dda SurDepuyDiedor, NICED, Kdeb,  pafieed
nthemedingonT yphodF  ever-ANegecedDiease T owards
Vaodne Introducion P dyaPas @ni24 2000

Dr. Manisha Ghata, Assistant Director,
pericpeted in the Conference on HIV Infedion and Cental
Nervous System: Developed and Resource Limited Seting
and Evolving Mechanism of HIV Europathogenesis in the
HARRT Era: Domesticand Global lssues at San Servaolsland,
Verice (Api 1416, 2007).

Dr. K D. Ramaish, Deputy Direcor, VCRC, P ondicheny,
partidpated in the Workshop on Defining the Opiimal Roe
and Opimdl Strategesfor Use ofV edorCaridinL
HaiessBemnaionProgrammeatl. ondon(Apd16-17,2007).

Dr. V. Sudershan Rao, Senior Research Officer, NN
Hyderabed partidpatedinthel Sessionofihe CodexCommiiee
on Contaminants in Foods and XXXIX Session of Codex
Commitee on Food Addives at Bejng (A 1620 and 24-

28, 2007 respeciively)

Dr. D.T.Maurya, Deputy Dredor(SeniorGrade), NV, Pune
andDr.  ApaypDesAsssartDiedo, NIVRDehiparicoeed
in the Asian Conference on Laboratory Biosecurity and
Biosafety at Bangkok (Api 17-19, 2007).

Dr. Jyosna Gokal, Asssart Diedr,
for Research in Reprodudive Health, Murmba, pertigpeied in
the XXXl Annual Meeting ofthe American Sodety of Andralogy
dTampa, Hoida (Api 21-24, 2007).

Dr.M. ThomasandDr. Damodar Sahu, Assisiant Diredors,
NIMS, New Dehi, and Mr. A. Bangoven, Assstart Diedor,
Natordl InstiLie ofEpdemidogy (NIE), Chenral paxiiceed
in the Expert Group Meeting on HIV/AIDS Estimation and
Proection Methods at Bangkok (Aprl 23-25, 2007).

Dr. Kamalesh Sarker, Assat Died,
particpeted in the Intemational Warkshop on Ineding Diug
Users and Hepiis C at Sioddam (i 27 - May 1, 2007).

Dr. VD.Ramanathan, Deputy Drecior(SeniorGrade), TRC,

Chenndi, paridpeted in the X Annuel Conference of V acdne
Research at Baimore (Apd 29 - May 2, 2007).

NARI, P une,

ymphatic
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Dr. PK. Meherjee, Deputy Director (Senior Grade),

paidpeedinteXXWad CongessonFetlyand Sely
at Duben (Apd 29 - May 3, 2007).

Dr. P. K. Des Dirt, VCRC, P onddheny, patieedin
the WHO Mesting on Integrated V edor Management: Criical

Programme Implementation at Geneva (May 1-4, 2007).

ShiRSueshK umar, RessadhO, e d Gy
& Preventive Oncology, NOIDA, paricoeied in e Mesing
on Telomerse and Telomerase 2007 at New Y ak May 26,
2007).

Dr. G. Bhanuprakash Reddy, Asssiart Drecor, NN,
Hyderabad, parficpaed in the Annual Meeling of Assocation
for Research in Vision and Ophthalmology at Forda (May 6-
10, 2007).

Dr. R. Ramakishnan, Deputy Director, NE,

T
Programme for Intervention Epidemiology Tr
(May 612, 2007).

Dr.RahuK. Gahhiye, Research Ofice,
participated in the IV Indo-Australian Conference on
Biotechnology at Herston,Queensiand (May 7-9, 2007).

Dr.SL. Chauhan, Deputy Director,
particdpeied in the Infommal Consuliation on A Framewark for

Chernai,
anng a Medid

NIRRH, Mumbai,

NIRRH, Mumbai,

Praecton Dsoovery of\Viukence reied Genesin Leishmania
donovani using a Genomic Micro Array at Bethesda (May 21
-Jure 14, 2007).
DrBK.  Tyeg, Deputy Diedor (Senior Gradk), Cenre for
Research in Medical Entomology, Medug paigpeedinte
V European Congress on T ropical Medane and inemationdl
Health at Amsterdam (May 24-28, 2007).
Training Courses/Fellowships
1 DrNessBeba, SeroReseachOlier, NIRRH,Mumba,

avaled T raining under the Indo-US Programme on
Contraception and Reproductive Health Research at

Washingion, D.C. (Apil 23 - May 62007).

2 Dr. Piyanka Parte, Research Oficer, NIRRH, Mumbai
adkd TamgonF roniers N Reprodudion: Maeaular
and Celuiar Conoepis and Applcation at Massachusetis
(May 5 - dune 17, 2007)

3 Dr. Sanasabyj Das, Research officer, NICED, Kddh,
paridpeied in the Il iInemetional Advanced Course on
Vaodndogy in Asa Padic Region at Sead (May 7-12,
2007).

4 DrNSWaiagear,DepuyDredt, NV, Punepatopseied

in the Advanced Vacdnology Course at Annecy (May 12-

Linking Sexvices for Preveriion and Management of STIHV 30, 200)
Guin (May 911, 2007), 5 Dr. Byomkesh Manna, Assistant Director and Shri K.
. . Raendran, Research Officer, NICED, K dkaia,padpeed
Dr.PJambuiingam, Deputy Director(SeniorGrade), VCRC, h te TrigCouseonitiod GSD .
P ondicheny, paigeeied inthe P udcaion of 3d Edion o ) . Viepprg
el et atr bareD and Spaiial Analysis at Seoul (May 14-18, 2007).
at Geneva (May 14-18. 2007). 6 Dr.AKkK umar Deb, Senior Research Officer, NICED,
. I Kolkata, participated in VIl Advanced Course on
Dr. Abha Rani Agaal, Assisiant Drector, NIMS, New ) .
Defi pari nteCna T ks A Mesiin at Vacdnology at Les Pensieres (May 14-25, 2007).
Montreal (May 20-23, 2007). 7 Dr.Madhui Thekar, Serior Ressach dlioer, NARL P ue,
Dr. Poonam Salotra, Assistant Director, reed paipeedinte T enteT  raner Warkshop at Naiob
Pathology, New Dehi proceeded to W akinte ndoUSVAP (May 30-31, 2007).
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