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Ten years of leadership

Prof. Gupte reviewing results of an investigation
with Dr Martolia, MAE-FETP graduate 2003

The MAE-FETP of the National Institute of
Epidemiology (NIE, Indian Council of
Medical Research) was initiated in 2001
under the leadership of Prof. Mohan Gupte,
in partnership with the Centers for Disease
Control (CDC), USA and WHO. MAE-FETP is
an off-campus course of Sree Chitra Tirunal
Institute for Medical Sciences and
Technology (SCTIMST), Tiruvanathapuram,
Kerala, an institute of National importance.
The programme has now matured and
contributed to the strengthening of the
Indian public health system.

This document summarizes key achievements in the field of (1) outbreak investigations, (2)
surveillance, (3) operational research, (4) health systems and (5) training methodology. It frames
future perspectives and challenges and provides a summary of the scientific work presented at

international conferences and meetings.

Box 1: MAE -FETP from NIE-ICMR, Chennai: Key facts and figures
Initiation 2001
Cohorts to date 10
Graduates 87
Duration 2 years
Time in field 75%
Degree Master of Applied
Epidemiology
Recognition Medical
Council of India
Core and associate 12
faculty

The 2006 class in Andhra Pradesh for the
Chikungunya field exercise




Benchmarking new standards for outbreak investigations

Overcoming a traditional context that favours rapidity over quality

Outbreak investigations are not easy. Pressure from decision makers may be high to obtain
conclusions and execute prevention measures before evidence can be consolidated. Senior staff
members are preferred to conduct many high profile investigations, and because of their
responsibilities, they cannot spend more than a day or two in the field. MAE-FETP is working to
overcome this conventional perspective on outbreak investigations.

Standard operating procedures to ensure quality

The MAE-FETP model proposes a new vision where epidemiologists in training take the lead in
quality investigations, with full technical support from the faculty. Standard operating
procedures consist of the classical 10-step approach that goes through four main stages of (1)
confirmation, (2) hypothesis-generation (3) hypothesis-testing and (4) prevention measures.
Peer-review at all stages of the investigation and reporting is the keystone of the quality
assurance process.

“It's not how we used to do it: FETP scholars look at symptoms, draw a map and
plotan epidemic curve: They have no pre-conceived ideas™

Surveillance data analyzed and used for action

Integrated disease surveillance: A new opportunity for India

For many years, the surveillance system in India suffered from a number of limitations that limited
its usefulness. Public health officials did not trust the quality of the dataand did not use it. Today, the
Integrated Disease Surveillance Project (IDSP) provides a new opportunity to detect outbreaks and
generate information for public health action. But more efforts are needed to ensure that
surveillance dataisanalyzed into information and that the information is used for action.

Surveillance: A key core capacity of the MAE-FETP

Public health surveillance is one of the seven core competencies of the MAE-FETP. Scholars produce
two reports: An analysis of secondary surveillance data and an evaluation of a surveillance system.
These two mandatory projects build the key attitudes that a public health person needs in terms of
surveillance: Knowing everything one can say with the data and everything one cannot say with the
data. MAE-FETP graduates are now occupying key positions in IDSP in several Indian states.

Dr KN Tiwari, ex-health officer, Delhi Municipal Corporation

“Training people according to the same principles and then having them
work together as a team. That is how the system improves”

A track record of world class investigations

Since the beginning of the MAE-FETP in 2001, scholars investigated more than 90 outbreaks using
analytical epidemiology methods (i.e., case control or cohort studies). The MAE-FETP covered the
classical outbreak-prone pathogens in India, including bacteria (e.g., Cholera, anthrax,
leptospirosis,), viruses (measles, hepatitis E, Chikungunya), parasites (e.g., malaria, kala-azar) and
toxic agents (e.g., organo-phosphorous). Timely investigations led to evidence-based
recommendations to reduce morbidity and mortality.

New standards for outbreak management in India

As a result of the MAE-FETP experience acquired in the field, India now benefits from a new
technical partner to investigate rumours and outbreaks in the context of the new International
Health Regulations (IHR), 2005.

Box 2: Fighting cholera associated with unprotected wells in rural Orissa

PN Dr Amitav Das, MAE-FETP graduate used rigorous o
- W epidemiologic methods to document that un-protected FS

. wells spread cholera during two outbreaks in rural

Orissa. He then worked with the rural engineering
departments to protect old wells and ensure that new
ones would be built with protections. Case studies
written on the basis of his investigations are now used
inthe WHO South-East Asia region. Promoted today as
state epidemiologist for the National AIDS Control
Organization (NACO), his skills are now at work to drive decision
making on another emerging public health issue for the state of Orissa.

Dr GNV Ramana, World Bank, New Delhi

Selected examples of MAE-FETP surveillance projects

Project Action

e Malaria data analysis in Darjeeling Change in treatment protocol

e Malaria data analysis in Orissa Allocation of resources from Global Fund

e Emergency surveillance system for outbreak- Detection and containment of outbreaks of
prone diseases in tsunami affected areas in measles and rota-virus diarrhea.
Tamil Nadu and Andaman and Nicobar
islands.

Box 3: Avian influenza in Maharashtra and West Bengal

The first outbreak of avian
influenza in poultry was reported
from Jalgaon, district of
Maharashtra in 2006. Dr. Ravi
Katti, MAE-FETP graduate 2005
and the State Surveillance Officer
played a key role in the
containment of the outbreak in the state. He is also a
national trainer for state and district Rapid Response
Teams for avian influenza outbreak investigations.

~ | The state of West Bengal is at an

international crossroad and is key
to avian influenza surveillance in
India. To combat the threat at its
entry point, Dr Asit Kumar Biswas,
MAE-FETP graduate 2004, is now
assigned to the planning unit of the
state public health department. He developed an
extensive plan within the government system that now
proposes to keep a watch on animal and human
disease.




Operational research to serve policy makers with information Evidence and information to strengthen health systems

Research questions relevant to local health problems A recent mobilization for public health training in India
The process that leads to the right research question is key to the epidemiologic investigation. In India, with the exception of a few apex institutions, physicians get promoted from clinical to
Scholars do not do a project because they like a topic. They choose a subject because it will generate administrative jobs with little public health training. Now the country is mobilized to catch up and
abody of data that will fillagap in the information needs, and filling that gap must trigger some kind develop astrong cadre of public health professionals.

ofaction. N . L.
Bringing scholars to a whole new different way of thinking

““| worked on toxemia in pregnancy because the chief medical officer One can teach facts (e.g., malaria is transmitted by mosquitoes), skills (e.g., analyze data in the
in my district was concerned and wanted to do something about it” computer) and attitudes (e.g., appetite for peer review and scrutiny). The MAE-FETP training
focuses on fostering pertinent skills and positive attitudes more than the facts so as not to clog

Dr Sobhan De, MAE-FETP graduate 2006 the minds with unnecessary elements.

“We were administrators. Now we look at data to guide action™

Technical excellence in applied epidemiology Dr Puran Sharma, MAE-FETP graduate 2005

e, Afs Ef 2_d009,'tt:e MArI]E-dFETP Ol‘]: tge Natioralfl r;sstitutei
2002-2010 of Epidemiology had reached a total o ora .
’ e presentations and 120 posters in international 23 current scholars and 87 MAE-FETP graduates in 2010
conferences. In addition, 50 papers have been The MAE-FETP workforce is available =
"ol published in the peer-reviewed literature, with throughout India and a strong word of mouth "
: v additional numbers in press and preparation. effect leads to an increase in the number of - B e
_ Mostimportantly, all MAE-FETP investigations are - x FHAR
- ! ' debriefed at the district and/or the state level to applications year after year. 15 '
e e de mm msl s ew ensure that those Who neeq the information the The state of West Bengal decided to ensure that u
mostcan take immediate action. each district would have at least one MAE-FETP , i [ [ I
- . A - raduate assigned to the department of public [
Examples of MAE-FETP projects with policy implications ﬂealth J P P ¢ : [
Project Action
Malaria evaluation in Purulia, West Bengal Use of framework for national evaluation A cadre of graduates who use data for deCISlon'makmg
Leishmaniasis in Chatrakhali, West Bengal Funds allocation for prevention After eight years, the MAE-FETP has constituted a network of experts. State governments now recognize

this expertise, support scholars and developed new career plans for graduates.

Box 4: Diphtheria booster shots are key for protection in Hyderabad, Andhra Pradesh

Box 5: Improving the performance of female community health workers in West Bengal

As a former manager, Dr Dipankar Maji, MAE-FETP graduate 2006, did
not like to see tasks passed on the sub-centers where over-burdened
female health workers constitute the final common pathway of the
Indian health system. To improve their effectiveness, he systematically
compared those who performed well with others in terms of various
factors. His findings suggest that a number of key elements are essential,
including sufficient floor space, arrangements for privacy and
supportive supervision. However, his study also documented that
inefficiency in the heavy documentation process may be an obstacle to
health services delivery and should be addressed.

Starting with a basic mapping of cases, Dr Sailaja Bitragunta,
MAE-FETP graduate 2005, wanted to understand the persistence
of diphtheria in the city of Hyderabad. She combined descriptive
epidemiology, a coverage survey and a case-control study and
concluded that boosters are key for protection among children five
years of age and above. This was particularly true for minorities
who initially participate in immunization activities but get lost to
follow up. On the basis of this evidence, additional resources were
invested to increase booster coverage, which is now considered as
akey monitoring and evaluation indicator.




Quality assurance in training

The huge training needs in India

The quantification of the human resource development needs in India lead to large, intimidating
figures. Scaled-up training efforts can only happen through standardization, training of trainers and
contracting. Thus, many actorsare concerned and quality assurance becomes key.

Part of a global network of field epidemiology programmes

The MAE-FETP at NIE is a member of Training Programs in Epidemiology and Public Health
Interventions Network (TEPHINET), a global network of 32 field-based training programmes. The
aim of TEPHINET is to strengthen international public health capacity through the support and
networking of field-based training programs that enhance competencies in applied epidemiology
and public health practice.

Areas of strength of the MAE-FETP curricular process

Evaluation checklists
Standardized procedures
Systematic mentoring assessment

Regular curriculum review
Learning by doing approach
Feedback from scholars to faculty

A strong learning system for India

Participation in TEPHINET
Curriculum on CD-ROM/ Internet
Continuous quality improvement

Trained graduates who can mentor
Core faculty team of six persons
Alumni association

Box 6: Mini contact sessions: Rounding up the scholars by states to review field projects

Supportive field supervision is a real challenge, in terms of ensuring quality while covering all scholars with a
limited faculty group. Hence came the concept of “Mini-contact” sessions during which scholars are regrouped
in the field to review projects at various stages (e.g., protocols, preliminary results, final reports). The group
uses various tools (e.g., quality checklists) to review projects and provide input. In addition to improving the
efficiency of the supervision process, mini-contact sessions have led to the development of a peer review
culture. They have also allowed further professional developments among the graduates who are called in to

support these mini-contact sessions in all aspects, from organization to scientific input.

Remaining challenges and future perspectives

Towards a network of institutions running applied epidemiology programmes

After ten years of work and many achievements, the MAE-FETP is still focused on a number of key
states (e.g., West Bengal, Orissa, Himachal Pradesh, Manipur). Given the needs in terms of human
resources development in India, the strategy is to partner with other institutions running similar
programmes such as the Master of Public Health (Field Epidemiology) of the National Institute of
Communicable Diseases (NICD). Such partnership would allow scaling up competency-based
training programmes to reach similar audiences in other states and other audiences (e.g., District
surveillance officers) who need to be trained at a simplified level but according to the same
principles.
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Distribution of the MAE-FETP graduates, India, Assignment of the MAE-FETP graduates, India,
2001-2010 2001-2010

Expanding public health training

In order to address the acute shortage of trained public
health human resources in the country, ICMR has
decided to initiate the public health training by
establishing Schools of Public Health. ICMR has also
developed a partnership with several national and
international institutes involved in public health
training. The first ICMR School of Public Health was
established at the National Institute of Epidemiology,
Chennaiin October 2006 and started its Master of Public
Health (MPH) programme in July 2008. Like the MAE- _ T _
FETP, this 2-year MPH programme targets in-service Inauguration of ICMR School of Public
candidateswho belong to the health system. Health at NIE, Chennai 2006

In view of the reforms happening under the National
Rural Health Mission (NRHM), the flagship health care
delivery programme of the country, it was felt necessary
to change the course content to align with the health
system goals. NIE integrated the MAE-FETP and MPH
courses, building on their respective strengths, into a
single competency-based- Master of Public Health
(Epidemiology and Health Systems) with a focus on

Inauguration of MPH (Epidemiology and  gpplied epidemiology and health systems.
Health systems) programme, July 2011
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Manuscripts published in peer reviewed journals
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Sharma PK, Ramakrishnan R, Hutin YJ, Gupte MD. Increasingincidence of malaria in
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Kaur P, Manickam P, Murhekar MV, RamachandranV, Ramachandran R, Raju HK,
Perumal V, Mishra AC, Gupte MD. Chikungunya outbreak, South India, 2006. Emerging
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waterborne transmission. BMC Public Health 2009; 5: 115
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Bhunia R, Ramakrishnan R, Hutin Y, Gupte MD. Cholera outbreak secondary to contaminated
pipewater inan urbanarea, West Bengal, India, 2006. Indian JGastroenterol. 2009; 28:62-4.

Das A, Manickam P, Hutin Y, Pal BB, Chhotray GP, Kar SK, Gupte MD. An outbreak of cholera
associated with an unprotected well in Parbatia, Orissa, Eastern India. ] Health Popul Nutr.
2009;27:646-51.
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Sharma PK, Ramakrishnan R, Hutin Y, Manickam P, Gupte MD. Risk factors for typhoid in
Darjeeling, West Bengal, India: evidence for practical action. Trop Med Int Health. 2009;
14:696-702.
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Annexure |
Presentations at international meetings

2002
The Second TEPHINET global conference, June 26, 2002 Madrid, Spain

Oral presentation

Ramakrishnan R, Kumar SS, Manickam P, Venkataraghavan S, Gupte MD, Patel MS. An
institutional outbreak of leptospirosis during adroughtin Chennai, South India.

XVI World Epidemiology Congress; 11-15 Aug 2002; Montreal, Canada
Poster presentation

Saravanan S, Kumar S, Rao TV, Gupte MD. Dengue outbreak in Chennai city.

2003

Second South-East Asia and Western Pacific Bi-Regional TEPHINET Scientific
Conference at Boracay, Philippines 24-28 November 2003

Oral presentations (2)

Ramakrishnan R, Naik HK, Parvathy S, Gupte MD. An Outbreak of typhoid fever in a village in
Tamilnadu South India.

Parvathy S, Krishnamurthy P,Ramachandran V, Gupte MD. Maternal Mortality in Tamil Nadu - A
descriptive study.

Poster presentations (2)

Pradhan MM, Gupta M, Gupte MD. Overview of Multi-Disease Surveillance System in Orissa
State of India.

Ramachandran V, Gupte MD. Evaluation of Short Term Epidemiology training Programme for
Surveillance, Epidemic preparedness and Response in India.

2004
The Third TEPHINET Global conference, 8-12 Nov 2004, Beijing, China

Oral presentations (4)

Saravanan S, Manickam P, Ramakrishnan R, Gupte MD, Coverage Evaluation of the Measles
Immunization, by Lot Quality assurance Sampling (LQAS) Method, Poondi Primary Health
Centre, Tiruvallur District, Tamilnadu, India, 2003.

Biakthansangi, Ramachandran V, Manickam P, Gupte MD. Prevalence, awareness, treatment
status treatment status, knowledge & practices of hypertension among adults aged 30 years
above, Aizawl, Mizoram.

Das A, Rao TV, Gupte MD. Investigation of an outbreak of Cholera in a community Parbatia,
Dhenkanal, Orissa.

Mohan A, Manickam P, Gupte MD. Epidemiology of unintentional injury in a rural community,
Trichirappalidistrict.

Poster presentations (8)

Saravanan S, Manickam P, Ramakrishnan R, Gupte MD. Factors associated with default among
new sputum positive pulmonary tuberculosis patients treated in Revised National
Tuberculosis Control Programme (RNTCP) - Directly Observed Treatment Short course
(DOTS) strategy, Tiruvallur district, India.

Biakthansangi, Ramachandran V, Gupte MD. Evaluation of national anti-malaria programme,
Aizawl district, Mizoram.

Mohan A, Radhakrishnan R, Dhanapal, Manickam P,Gupte MD. Outbreaks of cholera Central
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