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1. Country and Sector Background
The major sector issues are:

* overall low health status of the population, particularly the poor
* inadequate institutional arrangements and weak program management
* low quality of HNP services in both the public and private sectors
* ineffective targeting of the public funds to the poor
* inadequate framework for engaging the private sector
* low efficiency and limited financial resources
* poor governance

These problems exist within a general institutional environment of poor oversight and inadequate
measurement of health system inputs and outputs.

The government strategy involves:

* increased investments in economic growth and human development
* decentralized planning and program inplementationi
* integrating communicable, non-communicable and nutrition-related health services
* convergence of service delivery at the village level
* increased collaboration with the private sector and NGOs
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* increased community involvement.

2. Objectives
India is changing - health status is improving and the country is in the middle of economic,
demographic and epidemiologic transitions. The disease pattern is changing too, with the
increasing importance of non-communicable diseases and emergence of new diseases such as
HIV/AIDS. At the same time, new interventions for old diseases, such as DOTS for TB, are being
implemented. The health system is evolving as well, placing fresh demands on the management of
the public health system, and particularly on disease prevention and control programs. The
foundation of an effective disease prevention and control program is surveillance and this system,
too, must evolve to meet the changing needs of society in general and the public health
community in particular. This revised surveillance system will need to build on, revise and
improve the existing ineffective surveillance system, taking account of the changing disease
patterns and health system, new approaches to surveillance, the place of laboratory information
and modern computer and communication technology, the important role of the states and the
potential of all stakeholders in the system to provide information. Thus, the objective of the
project is:

* to provide specific, timely information on selected priority health conditions and risk factors
in order to plan and manage programs to prevent them. The project will assist the Government
of India and the states and territories to

* revise the health conditions and risk factors included in the surveillance system
* strengthen data quality, analysis and links to action;
* improve laboratory support;
* train stakeholders in disease surveillance and action.
* coordinate and decentralize surveillance activities
* integrate disease surveillance at the state and district levels, and involve village

populations and other stakeholders

3. Rationale for Bank's Involvement
IDA has provided support for disease control efforts and surveillance activities in India for over 20 years
through a series of separate disease-specific projects, SHS, RCH and Women and Child Development.
IDA support for this project will add value by: building on and coordinating across previous investments
by the Bank and other donors in disease surveillance; stimulating and accelerating the process of
decentralization of disease control efforts to the states; strengthening capacity to respond to emerging
changes in disease patterns; and strengthening overall capacity to manage public health programs.
Complementing this is the Bank's ability to tap international experience. The Bank has an ongoing
partnership with WHO and CDC who would both be involved in this project.

4. Description
The proposed five-year project would assist the central and state governments to shift from a centrally
driven, vertically organized disease surveillance system to one which is coordinated by the center and
implemented by the states, districts and communities. The project would consist of 4 components:

Component 1. Coordinate and decentralize disease surveillance activities. This component will address
the constraints of lack of coordination despite central control of surveillance activities and the need for
changing the diseases included in the system. Effective coordination (as compared to control) of disease
surveillance activities depends on establishing the appropriate processes and institutional arrangements at
the central level. This will be done through the creation of a small disease surveillance unit to support the
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states' disease surveillance efforts. Important surveillance activities at the central level include:

* preparation of national guidelines for disease surveillance based on agreement with the states
and other stakeholders on the priority diseases and conditions to be included in the
surveillance system, standardized case definitions and the methods to be used for their
surveillance

* ensuring compliance by the states with central policies and technical guidelines.
* providing overall support to states and coordinating national surveillance activities, including

a national plan of action
* coordination and timely transport of specimens to the regional, national and international

reference laboratories
* data analysis to identify epidemiological trends and preparation of national reports on the

epidemiological situation.

The project will finance consultants, equipment and furniture.

Component 2. Integrate and strengthen disease surveillance at the state and district levels, and involve
communities and other stakeholders. This component will address the constraints imposed by lack of
coordination at the sub-national levels, the limited use of modern technology and data management
techniques, the inability of the system to act on information and the need for inclusion of other
stakeholders. It will consist of 4 sub-components:

(a) State-level. This will involve establishing small disease surveillance units at the state level with
emphasis on strengthening integration of the activities of existing health staff, the private sector and the
community into the overall system. This will involve implementation of procedures and activities spelt
out in a district-level and state-level disease surveillance and control manual to be developed during the
project preparation period. It will include mechanisms for involving the community, private sector and
NGOs and integrating laboratory support for surveillance.

Activities to be implemented at the state level include:

* preparation and sending monthly summaries of the disease situation to the central level
* training state and district level staff
* implementing periodic surveys and control activities for non-communicable diseases and/or

their risk factors
* integration of disease control efforts based on the surveillance data
* supporting districts in data analysis, transport of laboratory specimens, and outbreak

investigations.

(b) District level. Activities to be implemented include:

* analyzing surveillance data from the peripheral level
* providing support for collection and transport of specimens to laboratory networks
* initiating investigation of suspected cases
* providing feedback to the health facility
* responding promptly to information provided by communities
* implementing activities for control of non-communicable diseases

(c) Community level. The tasks involve:
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* notifying the nearest health facility of a disease or health condition selected for
community-based surveillance

* supporting health workers during case or outbreak investigations
* using feedback from health workers to take action, including health education and

coordination of community participation.

(d) Strengthen data quality, analysis and links to action. This sub-component would

* introduce 'real-time' on-line entry, management and analysis of surveillance data through use
of computers, the Internet and the WWW;

* provide the ability to report surveillance data using standard software, including GIS, while
allowing flexibility to add new systems as needed;

* support email services between central sections and departments, within and between states,
laboratories and other persons and institutions involved in public health;

* allow 'health alerts' and other textual information to be rapidly disseminated; and provide the
ability to electronically distribute reports both to the public health staff and the public at
large.

The project will support incremental operating costs, purchase of services from NGOs, consultants,
computers, development and purchase of software, technical assistance, strengthening of electronic
communication between the districts, states and center, IEC materials and media space.

Component 3. Improve laboratory support. This component will address the constraint imposed by
inadequate laboratory support for surveillance. The main functions of laboratories in a disease
surveillance system are to

* provide on-time and reliable confirmation of suspected cases;
* monitor drug resistance,
* monitor changes in disease agents

The component would finance renovation of existing buildings, purchase of equipment, technical
assistance and incremental operating costs.

Component 4. Training for disease surveillance and action. The changes envisaged under the first 3
components will require a large and coordinated training effort to reorient health staff to an integrated
surveillance system and provide the new skills needed. A clear training strategy and timetable will be
prepared during project preparation. This component will support

* general training for orientation of staff in both the public and private sectors to disease
surveillance,

* specific training for disease control staff
* specialized training in epidemiology
* specialized training in data management and communications

The project will finance workshops, review meetings, training activities, contractual services and
operating expenses.
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Component 1. Coordinate and decentralize surveillance activities
Component 2. Integrate and strengthen disease surveillance at the state and district levels
Component 3. Improve laboratory support
Component 4. Training for disease surveillance and action

5. Financing
Total (US$m)

BORROWER $24.70
IBRD
IDA $75.30
Total Project Cost $100 00

6. Implementation
The project, which will improve central coordination of disease surveillance and decentralize
management of disease surveillance activities to the states, will be implemented over a period of 5 years.
Implementation arrangements will be as follows:

1. Role of Central Government. The project will be coordinated by the Ministry of Health and
Family Welfare (MOHFW), New Delhi. A Central Disease Surveillance Unit will be established for this
purpose. It will also act as the Project Secretariat. This unit, which will report directly to both the
Secretary for Health and the Secretary for Family Welfare, will be responsible for overall implementation
of the project and its financial management, central level procurement, annual work-plans, management
and technical support to the states and an annual progress review of the program.

2. Role of the states. The state departments will be responsible for implementation of the disease
surveillance activities of the project in conformity with national guidelines; some will assume these
responsibilities immediately, others during the course of the project on a timetable agreed with the Bank
and based on assessment of state capacity and activities to strengthen capacity where needed. The states
will establish a Disease Surveillance Unit which integrates disease surveillance activities in the state and
reports to the Secretary for Health and Family Welfare (or equivalent). The officer in charge of this unit
will be the Member-Secretary of a Society through which the funds will be channeled. This officer will
be responsible for financial management of the project within the state, state level procurement, annual
work plans management and technical support to the districts and annual progress review of the program
in the state. During project preparation we will explore and encourage merging of the various state
disease-specific societies (including any that might be proposed for the disease surveillance project) into
a single health society, as is already occurring in some states.

3. Role of the districts. Implementation of the various disease surveillance actives at the district
level will be funded through a District Disease Control Society (or District Health Society) under the
overall supervision of the State Department of Health and Family Welfare. During project preparation we
will explore and encourage merging of the various district disease-specific societies (including any that
might be proposed for the disease surveillance project) into a single health society, as is already
occurring throughout some states. The society will be responsible for district procurement and
implementation of district annual work plans and financial management systems.

4. Role of laboratories. A critical aspect of this project will be devising and implementing
institutional arrangements which result in good quality laboratory results and their timely incorporation
into the surveillance system, particularly at the state and district levels. The current arrangements are
inadequate. During project preparation appropriate institutional arrangements for involving laboratories
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at various levels in the surveillance system will be agreed with the center, states and laboratories.

5. Role of the private sector. Currently, the involvement of the private sector in disease surveillance
is minimal. During project preparation a range of institutional arrangements which encourage and
strengthen involvement of the private sector (laboratories and health care providers) will be explored,
assessed and agreed with the various stakeholders.

6. Role of the community. Community leaders or health workers with guidelines on how to
recognize certain diseases or heath conditions at the village level and/or urban slum can form an
important function in disease surveillance by reporting suspected cases to the health facility. An
important activity during project preparation will be determining the most effective ways in which the
community can undertake these tasks and be incorporated into the overall disease control effort.

A central institutional issue is to set up structures which ensure that the major players all feel ownership
of the disease surveillance system and support both the collection of information and its use for action
where necessary. At the central level this involves the Secretary for Health, the Secretary for Family
Welfare and the Director General of Health Services and staff and other health system stakeholders. At
the state level this particularly involves the relationship between the Secretary for Health and Family
Welfare and the Director of Health Services. At the district level the main players are the District
Collector, District Medical Officer and other health staff together with the panchayats. The actual
structures which promote collaboration between these players may vary between states and, possibly,
districts; particular attention will be given to this aspect of the institutional relationships during project
preparation.

Consultation workshops are being held at the national and state level bringing together key stakeholders
to discuss and identify mechanisms that would accommodate the roles of different actors.

7. Sustainability
Sustainability regarding financial, social, technical and institutional issues will be addressed by
respective assessments as part of project preparation. The economic and financial analysis will indicate
financial sustainability during the project and after closure. Social sustainability (involvement of the
community in disease detection and control) is one of the important foci and the best means of ensuring
this will also be addressed during project preparation.

8. Lessons learned from past operations in the country/sector
The lessons learned derive from experience internationally and in preparing and implementing 7 disease
control projects, 5 State Health Systems Projects (SHSP), Population 8 & 9, Reproductive and Child
Health and Immunization Strengthening Projects, recent Health Sector Work and the resulting sector
issues outlined in section B.2. The main lessons, which are reflected in the project design adopted and
will be further elaborated during project preparation, are:

* effective disease surveillance systems are critical for good management of control programs and have
positive effects well beyond the health system

* the need to limit the number of health conditions under surveillance with emphasis on those which
are of public health significance

* the value of monitoring performance of the surveillance system itself, an excellent example in India
being the current polio surveillance system

* the need to include both the Department of Health and the Department of Family Welfare in an
integrated disease surveillance system

* the need to revise the relationship between the central and state governments with coordination by
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the center and responsibility for implementation by the states
* the importance of including the community in disease control and surveillance activities
* the importance of including the private sector in disease surveillance
* the need for measurement of disease and risk factors in management of health systems
* positive experiences from the SHS projects which include: community and primary health care

response to the cyclone disaster; use of Geographic Information System for mapping and rapid
response in Andhra Pradesh; improved health system response derived from surveillance systems in
Andhra Pradesh, Punjab, West Bengal and Maharashtra.

9. Environment Aspects (including any public consultation)
Issues:

The project should have a positive environmental impact as specific laboratories under this project will
be upgraded in terms of their operational procedures, including purchase, storage, and handling of
chemicals; and management (storage and disposal) of wastes. The Project will provide for the
preparation of a Laboratory Guidance Manual (that will contain standard operating procedures (SPPs)
and specific implementation plans for selected laboratories. During Project implementation, the
Laboratory Guidance Manual will be adopted for use in selected Project laboratories based on
laboratory-specific features. Implementation will also include laboratory staff training. At Project
closure, these laboratories are expected to fully abide by the Laboratory Guidance Manual , and this will
be continued beyond the Project closure date.

10. List of factual technical documents:

11. Contact Point:

Task Manager
Peter F. Heywood
The World Bank
1818 H Street, NW

Washington D.C. 20433
Telephone 91 11 24617241-4, ext. 187 or 5785+187 on the tie line
Fax: 91 11 24619393

12. For information on other project related documents contact
The InfoShop
The World Bank
1818 H Street, NW
Washington, D C 20433
Telephone (202) 458-5454
Fax (202) 522-1500
Web: http.!! www.worldbank org/infoshop

Note: This is information on an evolving project. Certain components may not be necessarily
included in the final project.
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