A brief report of ToT on Whole Blood Finger Prick HIV screening test

Date & Time: 28/4/2015 from 10am to 4pm

/

Venue: WBSAP&CS Conference room

Trainees: Dy CMOH Il, Dy CMOH Iil & DPHNO of all the 16 low prevalent districts (including health

districts)
Agenda:
Training agenda
Sl. No. Subjects Resource Persons Time

1 Registration WBSAP&CS staff 10am-10.30am

2 Inauguration WBSAP&CS and RCH Officials 10.30am-11am
Brief overview on HIV testing Coverage

3 of Pregnant woman Dr. Nishi Kanta Haldar-JD-BSD 1lam-11.15am
Prevention of Parent to Child

4 Transmission of HIV-overview Dr. Suman Ganguly-PPTCT Consultant 11.15am-12.15pm
Whole blood finger prick HIV screening

5 test-overview Dr.Santosh Kr. Roy-ADHS-MH 12.15pm-1pm
Demonstration Ms. Fuleswari Ghosh 1pm-1-30pm
Lunch 1-30pm-2-15pm
A brief Issue on RCH-PPTCT

8 convergence Dr. Sikha Adhikari-SFWO 2-15pm-2-45pm

9 Experience sharing Dr. Ajoy Chakraborty-DDHS-FW 2-45pm-3-15pm

10 Record keeping and reporting Mr. Soumya Mondal-AD-M&E and ICTC 3-15pm-3-45pm
Planning for training in cascade

Al patiein RCH and WBSAP&CS Officials 2ASpE P

12 Planning to implement the program 4-15pm-5pm

Purpose of the training:

e To roll out Whole blood finger prick HIV screening test at subcentre level and delivery points of
all low prevalent districts

e To train the district Health Officials on the same so thelthey can train the field level staff
accordingly

Highlights of the ToT:

e The program started with Welcome address by Deputy Project Director, WBSAP&CS. It was

followed by brief round of introduction of the dignitaries and participants.

e The JD-BSD in his opening speech highlighted the importance of convergence and greeted

everybody for participating training program.

e In herinaugural speech, SFWO briefed the participants regarding effort so far made by the state
in the direction of RMNCH+A and PPTCT convergence. The process started during 2010 with




introduction of whole blood finger prick HIV screening test in three districts. Following this, the

endeavour witnessed several ups and down before it was rejuvenated during the last half of the

last calendar year.

Following inauguration the technical sessions started. JD-BSD started the session with overview

of PPTCT program. He mentioned the brief history of different phases of NACP and how this

PPTCT program evolved over time. He stressed upon the MDG target of elimination of Pediatric

HIV and put forward the probable ways how this could be achieved.

The next session was on PPTCT cascades. PPTCT consultant gave an overview of the PPTCT

program and its related components with specific focus on New PPTCT regimen, EID, CPT and

whole blood finger prick HIV screening test. He also portrayed how far PPTCT intervention was
effective in reducing the transmission of HIV infection through vertical route. He demonstrated

a flow chart of cascades of PPTCT program to describe differents steps of PPTCT program and

importance of referral and linkages.

ADHS-MH started his session on Whole Blood finger prick HIV screening to be done by ANM and

labour room nurses. He envisaged that how easily this test could be performed at the field level.

He presented a pictorial demonstration of the process and how to interpret the result in the

field level. The roles and responsibilities of the ANMs and labour room nurses were also told in

detail. He also demonstrated the portion of new RCH register where the result should be
recorded.

The theoretical session was followed by practical demonstration of the technique and Ms.

Fuleswari Ghosh MT-Lab of ICTC-ANC-MCH demonstrated the technique with the volunteer

from the participants. This was followed by lunch break

After lunch break, group discussion and experience sharing session was conducted. It was

conducted by DD-HS-FW who played a pioneering role in implementing the program in

Murshidabad and Uttar Dinajpur. He conducted the session in presence of JD-BSD and PPTCT

Consultant. The highlights of the discussions are as follows

- The districts will conduct the further training after the necessary fund is released from RCH
to the districts.

- For procurement of kits, NHM may either release the fund to the districts and the districts
will place online order in a synchronised manner to the approved vendor for three months.
The supply preferably in single batch will initially be kept in the warehouse of the vendor
and NHM will perform necessary sampling and pretesting before the consignments reach
the supply points. Alternatively districts will place the order to NHM and NHM will procure
the kits in state level and supply it to the districts after pretesting.

- Atdistrict one ILR may be designated for storing the kits. In block also, the domestic
refrigerator supplied for RTI/STI purpose may be used for the same purpose for storing the
kits.

- How to maintain cold chain transport is to be decided by the district. Districts may prepare a
district specific plan to implement the program.

- In case of need to procure any equipment or refrigerator or ILR, this may be factored in
district health action plan (DHAP) for possible inclusion in PIP.



- Itis to be ensured that reading of the test is to be recorded within 20 minutes and this
should be reiterated from time to time to the ANMs and labour room nurses.

- Both the Nodal persons designated for both the programs (RCH and HIV) at district level
should work in a convergent mode along with DPHNO to implement the program properly.

After a good and detailed discussion, a short session on record keeping and reporting was taken
by AD-ICTC. He described the data flow in FI-ICTC reporting format from subcentre and delivery
points to BPMU. BPMU will compile the data and upload in the SIMS portal using user ID and
passwords assigned for them by SACS. The necessity to orient DSMs on the same was
highlighted by the participants and it was told by the AD-ICTC that it would be considered.

e The training program ended with vote?ghanks as offered by Deputy Project Director, WBSAP&CS.

Participants’ list:

Attendance of ToT on Whole Blood Finger Prick Test Kit

VENUE :- WBSAP&CS Conference Hall, Swasthya Bhaban, Salt Lake Sec-V, GN-29 Block,

DATE:-28/04/2015

Kol-91
Email Address (to be
Name of the . . . . . . .
S.N. o . . Designation Place of Posting Mobile No. filled up in legible
official/participant "
handwriting)
1 | Dr.ShyamaliRudra | Dy.CMIH-III Howrah 9830122901 :’n"cm°h3'h“’h@gma"‘°°
2 Chaitali Biswas DPHNO D.Dinajpur 9434181686 cmohdd@gmail.com
3 | sima Ghosh DPHNO Basirhat DH 9475446930 ;magh”hm@gma"'co
4 NNarifinary DPHNO Daimond Harbour 9433241106 nirnaynarjinary@gmail.c
DH om
5 Rina Sarkar DPHNO Coochbihar 9434082756 r:;e:sarkarSG@redlffmall
i il
6 | Keya Biswas DPHNO North 24 PGS 9830315084 :‘fvab'swag@gma' =
dycmoh2. il
7 | Dr. Amitabah Mondal | Dy.CMIH-Ii Malda 9475093320 :1"““0 bsd@gmail.co
. Jhargram Health 9474089553/973 — . .
8 Dr. Nanda Kr. Mallik Dy.CMIH-III Dist. 3540997 cmoh.jhd14@gmail.com
9 | Chhaya Mahato DPHNO JDhistrg’am ety 9932735028 cmoh.jhd14@gmail.com
; il
10 | Dr. Kunal Kanti De Dy.CMIH-II Howrah 8420836745 :;’C"mhz hwh@gmail.co
11 | Sikta Mondal DPHNO Nadia 9476250108 dphnonadia@gmail.com
12 | Asok Biswas Dy.CMIH-III D.Dinajpur 9733456567 asokbiswas@gmail.com
13 | Dr. Sukanta Biswas Dy.CMIH-III North 24 PGS 9433380438 drsbiswas@hotmail.com
id 24 hoo.
14 | Dr. Bimal Krishna Pal | Dy.CMIH-II North 24 PGS 9681624228 'msp n24pes@yahoo.co
i ' dy | healt
15 | Rl Wnatee Dy.CMIH-I Malda 9475125119 e iRl
Ghosh h.gov.in




dsu.hooghlyl4@gmail.c

16 | Dr. Arabinda Tantri Dy.CMIH-II Hooghly 9434967918 om
i dyc 2diamon
17 | Dr. Swagata Basu Dy.CMIH-II Daimond Harbour | o021 046814 S i G
DH mail.com
cmohk mail.co
18 | Dr. Debasis Pal ACMOH Midnapur West 9434414761 ran EP@¢
idsp.dsu.dd@gmail.co
19 | Dr. M.R.Chanda Dy.CMIH-II D.Dinajpur 9434219834 - B @¢,
20 Dr. G.Roy Dy.CMIH-II South 24 Pgs 9153320581 idsp24s@gmail.com
21 | Dr.R.N. Pradhan Dy.CMIH-II Midnapur West 9434205359 dy.cmoh2@gmail.com
kanti.kumar04@gmail
22 Dr. K.K.Das Dy.CMIH-II 9434084014 ant 04@g
.com
nilimachatterjee57
23 Nilima Chatterjee DPHNO 9434520790 B a l @
mail.com
dy2bishnupur@gmail.
24 | Dr. Arabinda Haldar Dy.CMIH-II Bishnupur HD 9433932845 cc\)/m bur@e,
shyamaldph@gmail.co
25 | Dr. Syamal Saren Dy.CMIH-II Coochbihar 9932022393 mv bh@g
;asiz Omed@gmail.
26 | Dr. A.Mondal Dy.CMIH-IlI Nadia 8336815516 com = @
nohowrah@gmail.
27 | Khusi Banerjee DPHNO Howrah 9433156027 il ah@g
com
28 | Arati Mondal DPHNO Midnapur West 9434612893
tinkudphno25@gmail.
29 | Tinku Chatterjee DPHNO Birbhum 9333136674 o 2 @¢
dycmoh.birb@wbheal
30 | Dr.Gurudeb Patra Dy.CMIH-III Birbhum 9476255504 Y 3 @
th.gov.in
dycmoh2birb@gmail.c
31 Dr. Swapn Kr. Ojha Dy.CMIH-II Birbhum 9434440630 o\r/n @
32 | Dr. Santosh Kr Roy ADHS (MH) Swasthya Bhaban 9051016913 adhsmh@gmail.com
bijoli.mandal@gmail.c
33 | Bijoli Mondal DPHNO Hooghly 9432828453 or:q @
34 | Swagota Ghosh PHN Bankura 9800312150
dycmoh3.s24@wbhea
35 Dr. S.Roy Dy.CMIH-III South 24 Pgs 9830226967 v : @
Ith.gov.in
36 | Dr. Sikha Adhikary SFWO Swasthya Bhaban 9433617019
ddhsfwwb@gmail.co
37 | Dr. A.K.Chakraborty DDHS (FW) Swasthya Bhaban 8001246585 m @
38 | Biplab Das DPD Swasthya Bhaban
dycmoh?2.bankura
39 | Dr. Niloy Chakraborty | Dy.CMIH-II Bankura 7044582885 V. @
mail.com
dycmoh3.bankura
40 | Dr. Subarna Goswami | Dy.CMIH-III Bankura 9434326066 V. @
mail.com
dfwb.hooghl mail.
41 | Dr. P.S.Guha Dastidar | Dy.CMIH-III Hooghly 9831005453 ghly@e

com




42 | Dr.P.Gupta DTO Burdwan 9434229388 dlosibbdn@rntcp.org
43 | Dr. B. Sarkar Dy.CMIH-II Coochbihar 9932206392

44 | Dr. N.K.Halder JD(BSD) Swasthya Bhaban

45 | S.Mondal AD(ICTC) Swasthya Bhaban 9836135034

46 | Dr. Suman Ganguly zzzgltant Swasthya Bhaban 9339431451 inan.pptct@gmall.c

Snapshots of Training program:

Joint Director-BSD
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