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INTRODUCTION 

I, the Chairman of the Public Accounts Committee, as authorised 
by the Committee, do present on their behalf this Twenty-first Report 
on the Action Taken by Government on the recommendations of the  
Public Accounts Committee contained in their Hundred and First 
Report (Fourth Lok Sabha) relating to National Malaria Eradication 
Programme. I 

2. On the 8th July, 1971. an  "Action Taken" Sub-committee was 
appointed to scrutinise the replies received from Government in pur- 
suance of the recommendations made by the Committee in their 
earlier Reports. The Sub-committee was constituted with the fol- 
lowing Members: 

1. Shri U. S. Murthy-Convener. 

2. bhri Bhagwat Jha Azad 1 3. Shri Ram Sahai Pandey , 
4 Shri C. C. Desni ) klrlril~ers. 
5. Shri Thillai Villalan 
6. Shri Shyam La1 Yadav J 

I 

3. The Action Taken Notes furnished by the Government were 
considered by the Action Taken Sub-Committee of thc Public 
Accounts Committee (1970-71) at their sitting held on the 17th NOV- 
i 1 .  Consequent on the dissolution of the Lok Sabha on the 
27tlr December, 1970, the Public Accounts Committee ceased tu exist 
f ~ o m  that d a t e .  The Action Taken Sub-Comlxittct. of the Public 
Accounts Committee (1971-72) considered and adopt,eJ this Report 
a t  their sitting held on the 4th August. 1971 Sascd on the suggestions 
of t h e  Sub-Committee of PAC (1970-71). The Report was finally 
adopted hv thc Public Acccwnts Committe .. +he 31st August, 1971. 

4 For facility of reference the main conclusions'recommenda- 
t~rlr~s of the Committee have been printed in thick type in the body 

the Report. A statement showing the summary of the main rtcom- 
mcndatinns/observatio~ls of the Committee is appended to the Report 
(Appendix). 

5 .  The Committee place on record their npprt-ciatlon of the c o n  
mendable work done by the Convener and the Meml.cr- n: the Action 



Taken Sub-Committee (1970-71) in considering the Action Taken 
notes and offering suggestions for this Report which could not be 
finalised by them because of the sudden dissolution of the Fourth 
Lok Sabha. : . . i ;a&= 

6. The Committee place on record their appreciation of the assis- 
tance rendered to them in this matter by the Comptroller and Auditor 
General of India. 

NEW DELHI; ERA SEZHIYAN, 
August 31, 1971. Chairma 11, -- 
Bhadra 9, 1893 (Saka) . Public Accounts Committee. 



CHAPTER I 

REPORT 

This Report deals with action taken by Government on the recom- 
mendations contained in the Hundred and First Report of the Public 
Accounts Committee (Fourth Lok Sabha) on Audit Report (Civil), 
1969 relating to National Malaria Eradication Programme (Ministry 
of Health, Family Planning, Works Housing and Urban Development 
-Department of Health), which was presented to the House on 
31st March, 1970. 

1.2. Replies to all the 33 recommendations con+.ained in the Report 
have been received from Government. 

1.3. The Action Taken NotesjStatements on the recommendations/ 
observations of the Committee contained in the Report have been 
categorised under the following heads:- 

(i) Recommendations/observations that have been accepted by 
Crwcrnment. 

S. Nos. 1, 2, 3, 4. 5, 6,  7, 8, 9, 10, 11, 12: 16, 18. 19, 20, 21, 
22, 23, 24, 25, 26, 27, 28, 29, 30, 31, 32 and 33. 

( l i )  Recommendations/obsen~ations which the Committee do 
not desire tn pursuq in view of the replies of Government. 

S. Nos. 15 and 17. 

(iii) Recommendations/observiitions replies tu which have not 
t ~ e r n  accepted by thc Committee and which require reitera- 
tion. 
Nil. 

(iv) Recon~menditt~ans Observntions in respect of which Gov- 
ernmcnt have furnished interim replies. 

S. Nos. 13 and 14. 

1.4. The Committee hope that final rcplies i n  regard to recornmen 
dationslobservations to which interim replies have been furnished 
will be submitted to them expeditiously after getting them vetted by 
Audit. 

1.5. The Committee will now deal with action taken by Govern- 
ment on some of the recomrnendations/observatians. 



Set-back szcflered by National Malaria Eradication Prograr~me- 
Paragraphs 1, 21, 1, 22, 1.23, 1.88 and 1.89 (S l .  Nos. 1, 2, 3, 31 nnd 32). 

1.6. Commenting on the set-back suffered by the National Malaria 
Eradication Programme, the Committee made t ! ~  fallowing observa- 
tions in paragraphs 1.21, 1.22, 1.23, 1.88 and 1.89 of their lOlst Rc- 
port: - i 

"1.21. The Committee are perturbed over the setback suffered 
by the National Malaria Eradication Program~ne. The 
Scheme, which was started in 1958-59. made satisfactory 
progress till 1963-64, but lost ground thereaft.er. The 
figures of positive cases detected from an examination of 
blood smears reflect this position. The number of cases 
which was 87,306 in 1963. rose to 1.12.912 in 1964, with a 
marginal fall in 1965 when it  was 1,00,185. The number 
rose again to 1,48,156 in 1966 and nearly doubled to 2,78,621 
in 1967, with no appreciable reduction in a subsequent 
year. As a result, the programme underwent a fairly dras- 
tic re-phasing in 10 out of 17 States. 71.30 Malaria Eradica- 
tion Units operating in these States and constituting weR 
over a fourth of the total n u m l w  of  unils were switched 
back to the 'attack' or preliminary phase of the programme 
from the 'consolidation' and 'maintenance' phases. What a 
major set-back this was would be apparent from the fact 
that the scheme which Government had expected to com- 
plete by 1968-69 ~ - o u l d  now be prolon,"cd till 1974-75. The 
outlay for completion of the scheme during the 4th Plan 
period has in consequence increased from Rs 19.21 crores, 
estimated in 1966, to Rs. 91.74 crores." 

"1.22. In the Committee's opinion, a ~'lurnh:~r of di frciencies in 
the programme contributed to this setback The principal 
contributory factors were: 

(i) Patchy and poor spraying, resulting in what a team of 
T.C.M. experts had in 1960. characterised as "less than 
complete coverage of many villnges and less-than-mm- 
plete treatment of spayable surfaces.' 

(ii) Failure to develop on thr required scale thr. surveillance 
or vigilance mechanism. which cou!d haw helped in tbe 
timely detection of persistence or recrudescence of 
malaria. 
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(iii) Failure to provide adequate diagnostic facilities and 
rural health services to cope with the deteriorating epi- 
demiological situation." 

"1.23. A number of agencies who appraised the working of the 
scheme at  various stages had drawn Governmer~t's atten- 
tion to these and other weak points in the scheme. A 
team of T.C.M. consultants who reviewed t h ~  working of 
the scheme as early as 1960 reported that 'the future of 

, malaria eradication in India is dependent almost entirely 
on the ability of the indit.idual sprnymc3n and thc indivi- 
dual surveillance worker to carry out his duties in an 
acceptable manner and to his supervisors to provide the 
leadership and directions of c .aJication activities'. Subse- 
quent appraisals of selected zreas in tbtt country which 
were clone annually had also warned Government of 'un- 
satisfactory spraying', 'unstable surveillance', 'inadequate 
facilities', and 'lack of epidemiological investigation', to 
cite just a few of thc drawbacks mentioned by these 
teams. In spite of those repeated warnings, there war not 
enough appreciation either on the part of the State Gov- 
ernment, who wt,rc imp' lmenting the scheme, or on the 
part of the Government or India, who acted as the co-ordi- 
nating agency. of the need for rectifying the deficiencies i n  
the proprammrb and imp!c!nenting it in a purposeful man- 
ner." 

"1.88. The findings in this report will shoiv that,  while the 
schemc progressed satisfactorily til! I9G:W-i. .;et-backs have 
occurrcd since then with focal outbreaks oi  malaria in a 
numhcr of Statcs. In the result thr- completion of the 
programme has been delayed by over six -years. The out- 
lay for completion of the scheme has in consequence under- 
gone an enhnnccmcnt from RR.  19.21 cmres to Rs. 91.74 
crores." 

"1.89. Though this situation has been brought abcut by a 
variety of reasons, the Principal. contributory f a c t ~ s  that 
affected the progress of ttw operations wcre t h e : -  

(i) Failure to ensure that spraying coverage wss total. cnm- 
plete. sufficient and regular. 

( i i )  A b s ~ n c c  of timely provision of stnif st certain levels, 
particularly at di~gnostic centres and of insrcticides and 
anti-malaria drugs. 

(iii) Inadcquntc emphasis on surveillance techniques. 



(iv) Failure to develop a sound health infrastructure in the 
field to take over the Scheme a t  the consolidation stage." 

1.7. In a note dated 4-1-1971 the Ministry of Health, ~ a r n i l ~  Plan- 
ning, Works, Housing and Urban Development (Department of 
Health) have offered the following L ?ts on the foregoing obser- 
vations: - 

"1.21. I t  is true that the National Malaria Eradication Program- 
me made satisfactory progress upto 1963-64. Focal cut- 
breaks started in 1964 resulting in reversions of 11.59 units 
areas in 1965. Subsequently, focal outbreaks extended 
further and during 1966 and 1967, 16.66 and 23.95 unit areas 
were temporarily reverted, respectively. The population 
involved in such temporary reversions were 12, 17 and 
31.80 million during 1963. 1966 and 1967, rczpectively.. 
These reversions were, however. not reflected in phasing 
of the programme and the additional requireme~ts of funds 
and supplies were met out of sanctioned budget allotment 
of National Malaria Eradication Programme by internal 
adjustment. This was not efiective as would be evident 
from the fact that there had been further s p r ~ a d  of the 
focal outbreaks. This necessitated realistic rephasing of 
the programme during 196849. In an attempt LJ realisti- 
cally rephase the programme. 71.385 unit areas \verc 
reverted to attack phase from consolidation and maintcn- 
ance phases. This realistic rephasing was done with a 
view to giving logistic and budget support to the program- 
me and to checking further spread of focal outbreaks. The 
bulk of these rc\.ei-sions (67 per cent) was from 3 States 
namely Gujarat. h1adhy:i Pradtrsh and Hajasthan only and 
another 27 per cent was contributed by the States of 
Maharashtra. Uttar Pradesh. Orissa and Rihar bordering 
these three States. Thus. 94 per cent of the total rever- 
sions were from these 7 States. 

It was possible to halt the focal outbreaks and there was no 
further spread. This stands supported by thc fact that 
during the year 1967, 86 per cent of the total cases in the 
country were from these seven States which st~osequently 
dropped down to 76 and 74 per cent, during th t  y e e ~ s  1968, 
1969 respectively. In all these States there had been de- 
clme in the incidence during 1969 as compared to that in 
1968 except in Gujarat and Maharashtra States where the 
rising cases were due to a large number of caws being 



detected in Bulsar & Palghar units due to vectors develop 
ing resistance to DDT and the operations with a substitute 
insecticide (malathion) which had to be suspended on ac- 
count of its toxic effect on the workers. This insecticide 
in the form of emulsion concentrate has been in use in 
many countries of the world with no untoward symptom. 
This was used in consultation with the Work! Wealth Or- 
ganisation. The toxic symptoms were becaw? cf the wor- 
kers not following rigidly the protective measures requir- 
ed to be taken. The use of emulsion concentrate is how- 
ever, being replaced by Malathion W.D.P. 

To cite an example, the trend of decllne in the positive cases 
in the areas reverted to attack frcm maintenance phase 
in U.P. is as under:- 

-- - - - - - - -.- - -- -- -- - - 
No. of d ~ ~ t r i c t s  ~ n v o l -  Populat~on ~ n v o l -  Totdl S o .  o f  cases 

VC I 
ved C - tn M ~ l l i ~ n  1967 1'968 

- 4  --- 1969 --- ---- 
I2 6-81 3285 194- 337 

--- - - -- - - - - - - ---- 
From the above tabe, ~t would be seen that during the 
year 1969 there had been reduction by about 9/: 9er cent 
compared to the incidence of the d~scase in 1967. It  is to 
be expected that most of these areas mould qualify for 
passmg ~ n t o  thelr orlpnal phase of maintenance after m- 
ternal assessment dunng early 1971. In~tla\Iy Pjat~onal 
Malaria Eradlcatlnn Progralnrne \vas en\?isaged to be com- 
pleted by end of 3rd Plan period, thereafter the comple- 
tion target was rcv~sed from tlme to tlme and target year 
for completion was changed over to 196'7-68. then to 1970 
and now to  1975-76. Had this rephaslng not hceu effected, 
it was fearvd the completion target would have got further 
extended bccausc thcrc would have been cnnt~nued focal 
outbreaks hardly poss~blc tn check due to the absence of 
renllstic lrrgtstic and budget support to the ProPamme. 
This could have ult~mately led to wde-spread eplderntc in 
the country as had happened in Ceylon in recent past due 
to similar rea.mns and in several other countries. 

The provision of Rs. 19.21 crores as estimated in 1966 for the 
4th Five Year Plan period is considered to bc hardly 
realistic in the sense that the entire amount was not even 
sufficient for two years 2:i.z. 1966-67 & 1967-68. Rut for the 



realistic rephasing of the programme as undertaken 111 
1968-69, the outlay for the completion of programme could 
have been much more than what has been estimated now." 

"Paragraph 1.22. The number of deficiencies which brought 
about the set-back in the programme as enumerated by 
the Committee have been and :ire being lookcd into end 
all possible measures are being taken to remedy the dc- 
fects. 

Efforts have been made for placing advance indents fcr im- 
ports fmm abroad of insecticides to enable the suppiies to 
reach the country in time. The proper supervision oi the 
X-ray operation and necessary health educatint: nieasures 
are also being geared up. 

As for improvement in the surveillance anti vigi1:mcc xachi- 
nery in the 4th Plan. one wmker for 10.0011 ptlpulation or 
35 sq. miles area has becn recommended for a q ~ o v a l  for 
surveillance operations. In the 4th Plan thew is a provi- 
sion for one worker far 10.000 population but now the nclv 
proposal has delineated the areas as well. Reg:~rdinp thest. 
vigilance operations. the basic health services have been 
made 100 per cent centrally sponsored for strengthening 
the peripheral staff by supplying additional workers at the 
rate of one worker for 10.000 population and one Inspector 
for such workers. The vigilance is entirely the responsi- 
bility of the States and with the Centrally sp~sol-ec? a: 
sistance. this would also improve." 

"Paragraph 1.23 The Government of Indra were fully s e ~ r e ~  
of the s~tuation as recommended by the T.C.M. Between 1960 
and 1967 all efforts were made to improve the work of the 
individuals in the field by constant v~si ts  of the staff from 
the S t ~ t e  Malar~ologists office, Rc~$onal Ofices and +hc 
National Malaria Eradication Programme Directorate Frrt-l 
1962 onwards, annual independent appraisal of f ' v  
programme ir! thc various States was undwt*~k~.n  
The recommendations of the Appraisal Teams were 
communicated to tht State? hv thc Ministry of IIrnlth. 
F.P . W H & Urhan Deteln;!mcnt for neccssars im- 
plementation. Howevcr. In order to get fur thrr  in- 
slxht of the lacunae in the programme, the Govern- 
mcint of Tndia had appointed a Special Committw 



(Madhok Committee) in the year 1967-63 who have re- 
viewed the working of the programme and recommended 
measures for improvement. The recommendations of the 
Committee have since been considered for implementation. 
Further the persistent transmission areas in about 40 unit 
areas, distributed over 12 States and 6 Union Territories, 
contributed over 50 per cent of the total caws recorded in 
1969. These areas in spite of over 11 to 17 years of spray 
and about 8 years of surveillance, could not progress to the 
next phase of the operations i.e. Consolidatiun phase. In 
order to ascertain the reasons of persistent transmission 
in these areas as also to indicate the possibilities or other- 
wise of eradicating malaria from such areas, evaluation in 
depth is being arranged with assistance of USAID and 
WHO cxperts during 1970-71. This team will make de- 
tailed studies of various reasons for persistent trans- 
mission, ascertaining feasibility or otherwise of controlling 
malaria effectively and recommend measures to eradicate 
malaria if it is possible. As such. it would be seen t5ot 
the Government of India appreciated the need for recti- 
fying the deficiencies in the programme and for imple- 
menting it in a purposeful manner. 

I t  may, however. be indicated that the execution of the Prog- 
ramme rests with the States who are constantly advised by 
the R~gional Coordinating Organisation and N.M.E . P. 
Directorate to enhance the tempo of activities in order to 
complete the programme by 1975-76. as scheduled. The 
programme is also annually reviewed in the Central 
Council of Htmlth meeting and States lagging behind are 
requested to gear up their act~vities. 

Morc*ver, 11 1s ~ t q u l r d  to be c1eerly understood that in a 
brologlcal projirarrime like this where men, mosquitoes and 
parasites are involved. the time limit is provisional and 
cannot be prwrse for various reasons " 

"Paragraph 1.88. This note has been explainid against serial 
No. 1 and paragraph 1.21 of the report Tho total outlay 
for this programme during the 4th F i w  Year Plan as now 
agree-d to, is Rs. 72.20 crores." 

"Paragraph 1.89. ( i )  Instructions have beer. issued to all the 
States to maintain records of the spray room-\rise and not 
house-wise and the supervisors have been requested that 
whenever they visit the field. they should work out the 



percentage of surface on the basis of the rooms sprayed and 
bring to the notice of the State authorities, if there a re  
any deficiencies. Moreover, the supply of insecticides 
per unit has been raised from 90 tons to 110 tons of 75 per 
cent DDT. Efforts are being made to ensure the supply in 
time. 

(ii) The concurrent supervision of the programme is being 
carried out by the Director, NMEP and the RCO staff by 
visiting field operations as frequently as possible in 
different States. During their visit, they also take note 
of the vacant posts and make a report to the State authori- 
ties to fill the vacancies urgently. The NMEP Head- 
quarters also have chalked out a proforma to get regular 
information of the vacant posts of the programme in each 
State and necessary action is taken, as soon as such re- 
ports are received. 

(iii) Both active and passive surveillance are checked in the 
field and whenever these are not upto the mark the atten- 
tion of the authorities is invited by pointed out the missed 
visits of the surveillance workers to the houses. 

(iv) Ample emphasis has been laid on the ncwessity of adequate 
basic health services on the ground for taking over the 
responsibility of the maintenance phase. In this respect, 
in the 4th Plan. the strengthening of the peripheral staff 
by employing additional staff has now been made 100 per 
cent centrally sponsored. With this step, the basic health 
services in areas jn maintenance phase of malaria will 
be staffed adequately in due course. Further, i t  has been 
made clear to the States that f m  units, which would be 
ripe for entry into maintenance phase, if States fail 
to effect that entry no Central assistance will be provided 
for such units and the State would bear the entire cost for 
keeping it in consolidation phase. This step was taken to 
stimulate the States to lay the basic health services on the 
ground in time before the entry of the units into 
maintenance." 

1.8. T h e  Committee note that Government are taking steps to 
rectify the deficiencies in the National Malaria Eradication Pro- 
gramme. They trust tbat closer co-ordination will be mninbined 



with State Governments who are the executing agency and hope 
that the Programme will be completed by 1975-76 according to the 
revised schedule without any further set-back. 

1.9. The Committee would also like to emphasise the need for 
preparation of Budget withmates for the National Malaria Eradica- 
tion Programme realistically in future so that there is no set-back 
to the programme for want of adequate funds. 

D e l f ~ y  in supplies of insecticides-Paragraph 1.519 ( S .  No. 13) 

1.10. Commenting on the delay in the supplies of insecticides, t he  
Committee made the following observations in paragraph 1.50 of the  
Report : 

"The data furnished to the Committee show that every year 
since 1964-65 it took anything from 7 months to 2 years 
for supplies of insecticides to materialise, after proposals 
for their purchase were mooted. I t  is a matter of regret 
that it took Government such a long time to become alive 
to this situation and start the procedure of placing ad- 
vance orders. The Committee hope that adequate care 
would be taken to ensure that "administrative buttlenecks" 
do not interfere with the timely supply of insecticides to 
the operational areas. As pointed out by the WHO Ex- 
pert Committee whenever a country decides to undertake 
malaria eradication. funds should b~ "htdgeted for the 
=hole programme, arailable at the pkanned date and be 

inanaged with nec.cs::a~y f lesibiity." The Committee 
would also like it to bc considered whether buffer stocks 
of insecticides would help to rase any difficult?- caused 
by unexpected delays in transit of suplies. 

1.11. In their note datccl 4.1.1971, the Department of Health re- 
plied as under:- 

"It has been dec:dcd that even the indents for insecticides and 
drugs to be procured indigenously against 1971-72 be 
placed in advance on DCSgrD in 1970. 

The suggestion of the P A.C. that the funds to be hudgeted for 
the whole prcgamrnc nnd nvrrilablc at the planned date 
be managed with the necessary flexibility has been noted 
and the matter is being referred to the Finance for their 
concurrence. 



The Government has considered the question of maintaining 
buffer stocks to takc carc of any delays in the receipt of 
the essential supplies of insecticide. Such a maintenance 
of buffer stock would certainly ease the difficulties caused 
by delay in receipt of supplies." 

1.12. The Committee llote that the suggestion that the funds 
should be "budgeted for the whole programme, available at the 
planned date and be managed with necessary flexibility" is being 
examined in consultation with the Ministry of Finance. The Com- 
mittee desire that an early decision should be taken in the matter 
and that they should be informed of it. 

increasing esrablishing iizdigerzoas producti.on of insecticides anti- 
malarial drugs-Paragraph 1.51 ( S .  N o .  14) 

1.13. In paragraph 1.51, the Committee made the following obser. 
vatlons regarding thc i'equi~emenis of insecticides and anti-malarial 
drugs for the implementation of the Programme and their avail- 
ability indigenously: 

"The information furnished by Government to the Committee 
shows that the country has. between 1964-65 and 1968-69, 
spent Rs. 1.06.; lakhs on imports of insecticides and acti- 
malarial drugs. The projected requirements of insecticid- 
cs over the five years endinq 1972-73 is 511.524 tons, out of 
which onl>- 25.464 tons. i.e. less than half is expected to 
be indigenously available. Similarly, against the require- 
ments of 720 million tablcts of chloroquine!amodiaquine 
over the next five years indigenous procurement on pre- 
sent indications u.ould bc possible only to the extent of 
50 million tablets a ?*ear. there being no indigenous pro- 
duction to meet the estimated demand of 70 million tablets 
of primaquine. This sitl~ation underlines the urgent need 
for Ministrv of Health. in cnnsnltatinn with Directorate 
General of Technical Development, to explore the wope 
for increasing/estahlishir.~ indigenous production of insec- 
ticides and anti-malarial druqs Thc Committee would 
like a plan of actim to he d r a m  up  for this purpose im- 
mediatelv." 

1.14. In their note dated 4.1.1971. thp Department of Health stated: 

"Further inrrease in the indipnous production of insecticides 
(DDT) is under considcrat!on nf Ministry of Petroleum 



and Chemicals and DGTD and i t  is understood there is a 
proposal to start a new plant in Bombay for producing 
700 tons of DDT. 

For drawing a plan of action for increasing indigenous pro- 
duction of anti-malarials, a meeting was held between 
the d c e r s  of NMEP Directorate, Drugs Controller, DGS & 
D on 13.1.70. The DGS&D indicated that 54 million chlo- 
roquinelamodiaquine tablets could only be made available 
through indigenous sources and for the balance of 68 
million tablets necessary foreign exchange has to be pro- 
vided to the firms for importing ingredients." 

1.15. The Committee note that the question of further increase in 
the indigenous production of Inaeeticides is under the consideration 
of the Ministry of Petroleum and Chemicals and DGTD. The Com- 
mittee desire that serious attention should be paid to step up produc- 
tion of both insecticides and anti-malarial drugs in order tn attain 
self-suflicicncy at an early date. 

Surtwillance ~ ~ c h i n e r ? ( - - P a m q r a p h  1.67 ( S .  No. 20) 

1.16. With rcgard lo  the cost of the present surveillance machinery 
for detection of malaria cases the Committee had made the follow- 
Inq nbcrvations in paragraph 1.67 of the Report:- 

"1.67 From the information furnished by Government the 
Committw gather thv impresion that the prcsent surveil- 
lnncc machinery for detection of malaria cases is 'very 
vxpcnsive' The Committtv would like Government 
lierriouslv to undertake r e a r c h  studies to simpl~fy methods 
of detection and bring down the cost in this regard." 

1.17. In a rcplv d n t d  4-1-1971. thc Department of Health have 
::tilt4 ZIS follows: 

"As for the cost of sur\~eillnncc msrhincm. this 1s an 4-sentin! 
component of ~radicntion ns so far no othcr way has !wen 
found to suhti tutc this rncthod of dctwtion of case in the 
developing muntrirs Hnwevcr. under Nntir-nnl Malaria 
Eradication Programme--1ndin. the mst has Ixwn kept at 
R mhimum hv rllnttinc one hottsr visitor for lMM0 or 
more mpulatton. In fact mi. worker should be given not 
mnw than 5000 pnpr~lntion and in crrtajn awn$ even less. 



The W.H.O. in their research programmes has already includ- 
ed such studies for evolving cheaper methods with no 
success yet." 

1.18. The Committee hope that as a result of the studies under- 
taken by the WHO for inter alia evolving cheaper methods, neces- 
sary economy wodd be effected in the cost of the present surveil- 
lance machinery consistent with its efficiency. The Committee 
desire that in the meantime the expenditure of surveillance machi- 
nery should be kept under constant review. 

Deployment of vehicles-Paragraph 1.74 (S. No. 23). 

1.19. Regarding deployment of vehicles placed at the disposal of 
the States for the implementation of the National Malaria Eradica- 
tion Programme, the Committee made the following observations 
in paragraph 1.74 of the Report: 

"In their 42nd Report (Third Lok Sabha) as well as their 71st 
Report (Fourth Lok Sabha), the Committee have drawn 
attention to the unsatisfactory position regarding the dep- 
loyment of vehicles placed at the disposal of the States 
for the implementation of the National Malaria Eradica- 
tion Programme. The Committee had drawn attention 
to the fact that nearly 50 percent of the existing fleet of 
2,653 vehicles was off the road. Basically the very poor 
qualitv of maintenance of vehicles fleet has strained their 
efficiency and life and interfered with their optimum utili- 
sation. The Committee note that pursuant to their sug- 
gestions in their earlier reports. a Committee has been set 
up to examine how many vehicles out of the existing fleet 
could be rendered road-worthv. The Committee hope 
that this examination would be spedilv completed and 
that. before any proposal for augmentation of the fleet is 
approved. the scope for pressing into servire the maximum 
number of vehicles ollt of the existine fleet would he care- 
fullp examined, taking into account the economics of their 
repairs. 

1.20. The Department of Health in their note dated 4.1.1971 replied 
as under: 

"From the ages of the vehicles. it may he seen that the finest 
maintenance service cannot keep the vehicles road-worthv 
for such a long time as the fleet under the National Malaria 



Eradication Programme organisation on rough roads in 
rural areas. The ages of the vehicles is as under: 

No. of vahiclas Age in yoan 

The States have been asked to form Condemnation Board 
under M.O.H. letter F. 8-9/67-C&CD dated September, 19 
and October 8, 1969. . 

The Board comprises State Malariolagist, State Health Trans- 
port OfHcer, and the Regional Deputy Director, National 
Malaria Eradication Programme. So far only one State 
Committee has surveyed vehicles. However, they are 
being expedited to carry out the survey expeditiously and 
the N.M.E.P. Directorate is pursuing the matter vigorous- 
ly. The full augmentation of the fleet will be done after 
surveying the fleet already in existence. 

Part augmentation of vehicles is being made keeping in view 
the minimum requirements, and the availability of funds 
In areas with acute transport position in attack and con- 
solidation phase units." 

1.91. The Committee note that more than two-third of the total 
number of 2653 vehicles placed at the disposal of the States for the 
implementation of the National Mdaria Eradication Programme are 
11 to 18 years old. The Committee would urge Government to im- 
press upon the States the necessity to complete the survey of the 
vehicles erpeditiwdv so that rctian rould he taken thereafter to 
discard the vehicles whicb have outlived their life and replace them 
hv new vebicles early. 



CHAPTER I1 

RECOMMENDATIONS OBSERVATIONS TH. AT 
ACCEPTED BY GOVERNMENT 

HAVE BEEN 

Recommendation 

The Committee are perturbed over the setback suffered by the 
National Malaria Eradicatkm Programme. The Scheme, which was 
started in 1958-59 made satisfactory progress till 1963-64, but lost 
ground thereafter. The figures of,positive cases dctected from an 
examination of blood smears reflect this position. The number of 
cases which was 87,306 in 1963. rose to 1,12,942 in 1964, with a margi- 
nal fall in 1965 when i t  was 1,09,185. The number rvse again to 
1,48,156 in 1966 and nearly doubled to 2,78.621 in 1967, with no apprc- 
ciable reduction in subsequent year. As a result, the programme 
underwent a fairly drastic re-phasing in 10 out of 17 States. 71.30 
Malaria Eradication Units operating in these States and constituting 
well over a fourth of the total number of units were switched back to 
the 'attack' or preliminary phase of the programme form the 'con- 
solidation' and 'maintenance' phases. What a major set-back this 
was would be apparent from the fact that the scheme which Gov- 
ernment had expected to complete by 1968-69 would now be prolong- 
ed till 1974-75. The outlay for complet~on of the schenle during the 
4th Plan period has in consequence increased from Rs. 19 21 crores. 
estimated in 1966. to 91.74 crores. 

[S. No. 1 (Paragraph 1.21) of Appendix V to lOlst R e p r t 4 t h  
Lok Sabhe] 

Action Taken 

It  is true that the Nat~onal Malaria Eradication Programme made 
satisfactory progrcss upto 1963-64 Focal out bn-aks started in 1964 
resulting in reversions of 11 59 ml t s  areas in 1965 Subsequently. 
focal outbreaks extended furthrr and during 1966 and 1967. 16.66 
and 23.95 unit areas were temporarily reverted. rcspcctively. The 
population involved in such temporary rcvcrsions were 12. 17 and 
31.80 millr~m during 1965, 1966 and 1W7, rcspect~vely. These re- 
versions were, however. not refiwtrd In p h m n g  of the programme 
and the additimal requirements of funds and supplies were met out 



of sanctioned budget allotment of National Malaria Eradication Pro- 
gramme by internal adjustment. This was not effective as would 
be evident f m  the fact that there had been further spread of the 
focal outbreaks. This necessitated realistic rephasing of the pro- 
gramme during 1968-69. In an attempt to realistically rephase the 
programme, 71.385 units areas were reverted to attack phase from 
consolidation and maintenance phases. This realistic rephasing was 
done with a view to giving logistic and budget support to the pro- 
gramme and to checking further spread of focal outbreaks. The 
bulk of these reversions (67:i ) was from 3 States namely Gujarat, 
Madhya Prndesh and Rajasthan only and another 27% was contri- 
buted by the States of Maharashtra, Uttar Pradesh, Orissa and Bihar 
bordering these three States. Thus, 94:4 of the total reversions 
were from these 7 States. 

It was possible to halt the focal outbreaks and there was no fur- 
ther spread. This stands supported by the fact that during the 
veer 1967, 86'4 of the total cases in the country were from these 
scvcn States which subsequently dropped down to 76 and 74 per 
wnt. during the years 1968, 1969 respectively. In all these States 
there had been decline in the incidence during 1969 as compared to 
that in 1968 except in Cujarat and Maharashtra States where the 
r~sing cases were due to a large number of cases bemg detected in 
Dulsar & Palghar unit.; due to vectors developing resistance to DDT 
and the operations wlth a substitute insecticide (malathian) which 
had to be suspended on account of its toxic effect on the workers. 
This insecticide in the form of emulsion concentrate has been in 
usv in many countries of thc world with no untoward symptom. 
Thls was used in consultation with the World Health Organisation. 
'I'hr toxic symptoms were because of the workers not following ri- 
<dl!. the protective mcasurcs required to be taken. The use of 
vmulsion concentrate is howcver, being replaced by Malathion 
W D P. 

To cite an cxiample, the trend of decline in the positive cases in 
rhc nreas reverted to attack from maintenance phase in U .  P. is as 
:~nder: - 

No. d d~Urictr Pryru)$tba'invdm,l ~or.1 No. of Can. 
i n v u l v d  in Millivn W 7  I Pa* I- 

From the above tahlc., it would bc stwn that during the year 
19W there had been reduction by about 90 per cent compared ba the 



incidence of the disease in 1967. I t  is to be expected that most of 
these areas would qualify for passing into their miginal phase of 
maintenance after internal assessment during early 1971. Initially 
National Malaria Eradication Programme was envisaged to be com- 
pleted by end uf 3rd Plan period, thereafter the completion target 
was revised from time to time and target year for completion was 
changed over to 1967-68, then to 1970 and now to 1975-76. 
Had this re-phasing not been effected, i t  was feared the 
completion target would have got further extended because 
there would have been continued focal outbreaks hardly pos- 
sible to check due to the absence of realistic logistic and budget 
support to the programme. This could have ultimately led to wide- 
spread epidemic in the country as had happened in Ceylon in re- 
cent past due to similar reasons and in several other countries. 

The provision of Rs. 19.21 crores as estimated in 1966 for the 4th 
Five Year Plan period is considered to be hardly realistic in the sense 
that the entire amount was not even sufficient for two yeam viz. 
1966-67 and 1967-68. But for the realistic rephasing of the pro- 
gramme as undertaken in 196869, the outlay for the completioh of 
programme could have been much more than what has ben estimated 
now. 

[Department of Health O.M. No. F.1-25j70-CKD dated 4-1-1971]. 
Recommendation 

In the Committee's opinion, a number of deficiencies in the pro- 
gramme cantributed to this setback The principal contributory 
factors were: 

(i) Patchy and poor spraying. resulting in what a team of 
T. C . M. experts had in 1960, characterised as "less than- 
complete coverage of many villages and less-than-com- 
plete treatment of sprayable surface." 

(ii) Failure to develop on the required scale the fluveillance 
or vigilance mechanism, which could have helped in the 
timely detection of persistenance or reorudescence of ma- 
laria. 

(iii) Failure to provide adequate diagnositlc facilities and rural 
health services to cope with the deteriorating epidemiolo- 
gical situation. 

[S. No. 2 (Paragraph 1.22) oi Appendix V to IOlst Report-4th Lok 
Sabha]. 
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Action Taken 

The number ,of deficiencies which brought about the set-back In 
the programme as enumerated by the Committee have been and are 
being looked into and all possible measures are being taken to re- 
medy the defects. 

Efforts have been made for placing advance indents for imports 
from abroad of insecticides b enable the supplies to reach the coun- 
try in time. The proper supervision of the X-ray operation and ne- 
cessary health education measures are also being geared up. 

As for improvement in the surveillance and vigilance machinery 
in the 4th plan, one Worker for 10,0i)0 populatian or 35 sq. miles 
area has been recommended for approval for surveillance operations. 
In the IVth Plan there is a provision for one worker for 10,000 po- 
pulation but now the new proposal has delineated the areas as well. 
Regarding these vigilance operations, the basic health services have 
been made 100 per cent centrally sponsored for strengthening the 
peripheral staff by supplying additional watker at the rate of one 
worker for 10,000 population and one Inspector for 4 such workers. 
The vigilance is entirely the responsibility of the States and with 
the Centrally sponsored assistance, this would also improve. 

[Department of Health O.M. No. F.1-25j70-C&CD dated 4-1-1971]. 

Recommendation 

A number of agencies who appraised the working of the scheme 
a t  various stages had drawn Government's attention to these and 
other weak points in the scheme. A team of T.C.M. consultants 
who reviewed the working of the scheme as early a s  1960 reported 
that "the future of malaria eradication in I n d ~ a  is dependent almost 
entirely on the ability of the individual spraymen and the individual 
sun~i l l ance  worker to carry out his duties in an acceptable manner 
and to his supervisors to provide the leadership and directions of 
eradication activities". Subsequent appraisals of selcctcd areas in 
the country which were done annually had also warned Cavern- 
ment of "unsatisfactory spraying", "unstable surveillance", "inade- 
quate facilities", and "lack of epidemiological investigation", to cite 
just a few of the draw backs mentioned by these teams. In spite 
of thee repeated warnings, them was not enough appreciation either 
on the part of the State Government, who were implementing the 



scheme, or on the part of the Government of India, who acted as the 
coordinating agency, of the need for rectifying the deficiencies in 
the programme and implementing it in a purposeful manner. 

[S. No. 3 (Paragraph 1.23) of Appendix V to 101 st. Report--4th 
Lak Sabha]. 

Action Taken 

The Government of India were fully seized of the situaticm as  re- 
commended by the T.C.M. Between 1960 and 1967 all efforts were 
made to improve the work of the'individuals in the field by constant 
visits of the staff from the State Malariologists office, Regimal Om- 
ces and the National Malaria Eradication Programme Directorate, 
From 1962, onwards annual independent appraisal of the programme 
in the various States was undertaken. The recommendations of the 
Appraisal Teams were cammunicated to the States by the Ministry 
of Health. F.P., W . H .  8. Urban Development for necessary imple- 
mentation. However, in order to get further in-sight of the lacunae 
in the programme. the Government of lndla had appointed a Spe- 
cial Committee (Madhok Committee) in the year 1967-68 who have 
reviewed the working ,of the programme and recommended mea- 
sures for improvement. The recommendations of the Committee 
have since been considered for implementation. Further the persis- 
tent transmi~sion areas in about 40 unit areas. distributed over 12 
States and 6 Union Territories, contributed over 50 per cent of the 
total cases recorded in 1969. These areas inspite of ovcr 11 to 17 
years of spray and a b u t  8 years of surveillance, could not progress 
to the next phase of the operations i.e. Consolidation phase. In or- 
der to ascertain the reasons of persistent transmission in these areas 
as also to indicate the possibilities or  otherwise of eradicating ma- 
laria from such areas, evaluation in dcpth is being arranged with 
assistance of USAID and WHO exports during 1970-71. This team 
will make detailed studies ..~f various reasons for persistent transmis- 
sion, ascertaining feasibil~ty or otherwise of controlling malaria effec- 
tively and recommend measures to eradicate malaria if  it is pos- 
sible. As such, it would be seen that the Government of India ap- 
preciate the need for rectifying the deficiencies in the programmc 
and for implementing it in a purposeful manner. 

It  may, huwever, be indicated that' the cxccution of the pro- 
gramme rests with the States who are constantly advised by the Re- 
ginnal Coordinating Organisation and N . M . E. P. Directorate to en- 
hance the tempo of activitia in order to complete the programme by 
1975-76. as scheduled. The programme is also annually reviewed in 
the Central Council d Health meeting and States lagging behind 
arc requested to gear up their activities. 



Moreover, it is required to be clearly understood that in a bio- 
logical programme like this where men, mosquitoes and perasites 
are involved, the time limit is provisional and cannot be precise for 
various reasons. 
[Department of Health O.M. No. F. 1-25170-C&CD dated 4-1-1971]. 

Recommendation 

One factor that lent particular urgency to the implementation of 
the scheme was not adequately appreciated by Government. This 
was the phenomenon of anophcline resistance of insecticides which 
became apparent even in the early stages of implementation of the 
scheme. In 1960, the team of T.C . M .  consultants had said that 
"one of the most compelling arguments for the immediate accom- 
plishment of malaria eradication in India is the evidence that loss 
of susceptibility to residual insecticides is occuring among various 
spccia- of malaria-transmitting mosquitoes." They pointed out that 
though this had occurred "In the limited portions of the country", 
"widcsprcad devcloprnent of this phonomcnon will greatly change 
m u  complicate the technique to be employed, with vastly increased 
cost." In 1962, an expert Comm~ttce of WHO drew attention to this 
problem and obsemcd that in a number of programmes all over the 
uorid, this had "lmpedcd the progress of Work", and "may result In 
an mcrensc in the financial burden of the campaign" As would be 
c\.ldcnt from data given later in this report, subsequent developments 
m the country have proved these fears to be true. 
IS. No. 4 (Paragraph 1.24) of Appendix V to lOlst Repor t4 th  Lok 

Sabha J. 

Action Taken 

As a routme, susceptibility tests to determine the suscepubil~ty 
<tatus of the malaria vcvltors in different parts of the country IS 

hvng carried out from the year 1960. As n result of those obscr- 
vations it has h e n  possible to map out the areas of resistance to 
lrisrcticidcs In the vwtor. There are small pockets of such resistance 
~n Maharashtra and Gujarat, which arc being treated by an alter- 
nntivc insecticide. 

In general, appearance of mistance as indicated by standard 
tests Is not an indication of total failure of the insecticides in the 
lirld of interrupt transmission. It is an indication that the vector 
is showing lowered susceptibility to the insecticide. in other words 
the t&ts djsclose a change in the response of the vector. The failure 
of the insecticide, howcver, in the field should be based on entornolo- 
b(icirl and epidemiological data. This procedure has been adopted Lo 



the National Malaria Eradication Programme and wherever it has been 
proved definitely that resistance in the vectm to insecticide is rea- 
ponsible for non-interruption of transmission, alternate insecticide 
has been put into use. 

The resistance in vector species to insecticides is being constantly 
kept in mind, and after careful investigations suitable measures are 
being taken to overcome this. 

As far the alternative insecticide so far, use of malathion has been 
made in small pockets of such vector resistance in the States of 
hfaharashtra and Gujarat. On the recommendations of the W. H .O . 
this insecticide was put into use on trial basis as emulsion concen- 
trate in 1968 and later on was given up due to appearance of toxic 
symp*ms in spraymen in one of the 4 squads employed in Maha- 
rashtra. Presently malathion 25 per cent wdp is being used in lieu 
of malathion emulsion concentrate and there are no reports of any 
toxic symptoms so far. 

[Department of Health 0. M. No. F. 1-25170-C&CD dated 4-1-1971]. 

Recommendation 

A redeeming feature in the present situation however, is that the 
outbreak have occured in the main in seven contiguous States in 
Central India. Since this is a compact area, the Committee hope 
that the situation can be tackled by Government without great difi- 
culty. In any plan of action that Government may draw up for this 
purpose, the following points should receive adequatc emphasis: 

(i) Improvement in the quality of spraying operations and in- 
tensification of field supervision on this activity a t  all 
levels. 

(ii) Intensification, improved coverage and tighter supervision 
over surveillance vperations in the programme. 

(iii) Parallel and correlated development of rural health ser- 
vices. 

[S. No. 5 (Paragraph 1.25) of Appendix V to IOlst Report--4th Lok 
Sabhal. 
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Action Taken 

The points indicated by the Committee to draw up the plan of 
acticn have been noted and the State Governments have already 
been requested. s 

(i) to improve the quality of spray operation and to intensify 
field supervision at all level; 

(ii) to intensify and improve coverage through surveillance 
operation under strict supervision; and 

(iii) to give priority for development of rural health services 
in areas which are in the maintenance phase of the pro- 
gramme. 

Jn this connection the extract from Resolution No. 13 at the 16th 
meeting of the Central Council of Health reads as follows:- 

"The States, especially those with bulk of reversions of unit 
areas to attack phase should improve the tempo of imple- 
mentation of the programme to complete the same within 
into target year 1975-76. 

Adequately staffed basic health services in the maintenance 
phase areas of the programme hi? ensured to prevent any 
resurgence of disease in such areas. Morals of the staff 
employed on the programme be boosted by ensuring the 
continuity of their services after the completion clf the pro- 
gramme in the general health serviccs in suitable mannner. 

That plans of operations be reviewed periodically with a view 
to adopting the plans of action to the changing epidernio- 
logical situation and sufficient flexibility be provided in the 
financing of malaria Eradication Programme in order to  
meet unforeseen problems. That plans oi operations in 
the individual States should be drawn keeping in view the 
requirements of individual States as demanded by terrain 
and communications and the allocation of funds be made 
accordingly allowing necessary flexibility in making ad- 
justments in the organization and stafflng pattern to suit 
the local conditions." 

In the Fourth Plan the Scheme of atrengthcninq of peripheral 
~toff et the Prime Health C e n t m  located in maintenance phase of 



malaria Eradication has been categorised as 100 per cent Centrally 
sponsored which would encourage the States to undertake such 
strengthening in due course. 

[Department of Health O.M. No. F.l-25170-C&C13 dated 4-1-1971] 

Recommendation 

Thc Committee further feel that to make the progran~me effective 
and ensure its success it is essential to obtain cominunity support for 
it especially in the rural areas. The Civil groups local influential 
citizens. block development officers should be approached for co- 
operation and guidance. Their backing will facilitate greater co- 
ordination and coopcration in the conduct tf the prograrnmr and will 
also zct as a check on the proper discharge of duties by the field staff. 

[S. No. 6 (Paragraph 1.26) of Appendix V to lOlst Report--4th Lok 
Sahha]. 

Actiou Taken 

It is true to some extent that the programme was worhng in iso- 
lation in the absence of adequate publicity needed f o ~  the support, of 
the community to thc programme. Howcvt-r, eltorts arc being made 
to get full and constant support through civil grcups, loccil lnflucn- 
t ~ a l  people. Block Development Officers etc l a -  further participation 
in the succes;ful 1mp1enwntat:on of the programme. 

Minlsty oi Health and Family Planning 2nd Work.,. Housing and 
Urban Development have already requested thr  State Health Depart- 
ments to ensure that the zonal and unit officers should bc the mcm- 
bers r f  Zila Parishad and Pmchayat Samiti far enlisting thc suppcct 
and cooperation of the D~strict Administrative machinery 

[Department of Health O.M. No. F.l-25/70-C&CD dated 4- I - 197 11 
Recommendation 

In the b+nion of the Committee. a definitc plan for hasic health 
sxvices is crucial for the successful implerncntntion of thc Malaria 
Eradication Programme. In adequate apprcciation of this point has 
been responsible for the setback to the pmgrammc in recent ycars. 
The Committee not that, as part of the Fourth Plan S c h ~ m c ,  State 
Gowrnments are proposed to be assisted to set up health centres a t  
a cost of Rs. 44 crores. The Committee hope this plan would be 
imaginbtively planned and executed, so as t.3 providc a "health infra- 
structure" which would provide the foundation on which the ele- 
mrntnry services can bc expended in an orderly manner. The Com- 
mittce hope that while implementing this schcmV the guidelines laid 
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down by the W.H.O. Expert Committee in their 9th Report would be 
borne in mind. As pointed out by the Expert Committee "the 
Scheme cannot be too elaborate but must he realistic and adapted to 
the economic possibilities of the country". Special attention should 
be given to those functions likely to produce the best possible return 
in terms of reducing morality, morbidity and disability, work being 
executed on the basis of "a list of priorities and a firm determination 
to concentrate action on the most important ones." 
[S. No. 7 (Paragraph 1.36) of Appendix V to 101st Report-4th Lok 

Sabha]. 

Action Taken 
In India the preparation for entry into the Maintcnanre Phase has 

been ucdcr the consideration of the Government of India since 1962 
whrn e Sub-Committee formed by the Government recommended 
that i 4  Special Committee should consider the preprations to be made 
for c~ l t rv  of units into maintenance phase, keeping in view that the 
plan be r cd i s t~c  and within the economic possibioities of the country 
A special Committee popularly unknown as 'Chadha Committee" was 
wprointed in 1963 when some of the units were rcadv to enter the 
m:lirltcnance phase next year The Commit i r c  rerommendnd the es- 
tahlishment of vigilance services under the general health wrviccq 
to cute: not only to the needs of msintel\nnce o f  freedom from 
malaria but also for other health care services on a phased 
and priority hasis The vigilance activities under the maintenance 
phase were carrir.d out as per recommendation of the 'Chadha 
Cotnmittee' during 1964-65 and 19fiS66 In vrdcr t r  nvercamc the 
financial difficultic~s. the States were ako  qivcn Central assistance to 
thc tirnr of 50 per cent nf thc total expcmditurc on t'w additional staff 
as reron~mclndid hy the Committee 

In :966, with the increasing importance of fnmrlv Plannine and 
the neccsaity to implcmcnt this as a crash projirpmnw, the  malaria 
maintenance activities were delinked from family planninr: pro- 
gramrntb and health assistance (Familv Planning) wcrc withdrawn 
frnm supervision over baac hcnlth workers In view of the above 
sitmticm. the staffing pattern of primsrv health ccbntrps was civen 
,~,nnrn reviewed bv a Special Committee appqinted bv the Covern- 
mrmt of India The Comm~ttec known as "Mukbr r~e f~  Committett". 
rcwmmendcd the minimum staR q u i r c d  at the  different levels 
within the district so AS to provide an i n t e p a t ~ d  health services 
for catcring ta thc ncc& o t  vigilance senpices for the maintenance 
phew of malaria and small-pox rrndicntinn progmmme For the 
hasic health dicndcm for rnaintennnc~ phase 01 malaria which are 
tn form an integral part of thr  health wrviccs during thr  Plan 



period a provision of Rs. 43.98 crores has been made. In 2424 
primary health centres basic health workers are in position. During 
the year 1969-70 Rs. 172.53 lakhs was spent on this service and 
Rs. 400 lakhs has been provided for the current year, 1970-71. 

[Department of Health O.M. No. F.1-25170-C&CD dated 4-1-1971]. 

Recommendation 

Inadequate laboratory facilities in the country have cramped the 
provision of diagnostic sewices to people living in malarious areas. 
The deficiency in this respect has been repeatedly pointed out by 
several teams which appraised the working of the Scheme. The 
Committee note that dufficulties are being experienced in getting 
trained para-medical staff to man these laboratories. The Commit- 
tee would like to stress the need for a crash programme to recruit 
the necessary staff and train them adequately. 

[S. No. 8 (Paragraph 1.37) of Appendix V to lOlst Report-4th Lok 
Sabha]. 

Action Taken 

Augmentation of laboratory service under National Malaria 
Eradication Programme is receiving the attmtation of the Govern- 
ment cf India. The microscopists provided to the laboratories have 
been trained and refresher/training courses are being held in the 
States with the help of Regional Coordinating Organisations under 
National Malaria Eradication Programme. 

[Department of Health O.M. No. F.l-25/70-CKD dated 4-1-1971]. 

Recommendation 

One point that should receive particular attention is the n c d  to 
get blood smears examined in the laborataries very quickly. The  
data given earlier in this report would show that a large backlog to  
unexamined slides accumulated in the laboratorie; between 1961 and 
1963. Rapid and correct examination of b l d  smears of great im- 
portance both for purposes of treatment and epidemiological investi- 
gation. The Committee hope that a strict watch would be kept on 
the laboratories in this regard. as otherwise, the investment of funds 
in this service will be rendered purposeless 

fS. No. 9 (Paragraph 1.38) of Appendix V to lOlat Report-4th Lok 
Sebha]. 
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Action Taken 

With the provision of microscopists on the basis of one micro- 
pist for about 1.2 lakhs of population (on the basis of 50 slides per 
worker per day) for which a proposal has been made, the blocd 
smears would be examined promptly. For rapid and correct exami- 
nation of the blood smears in the laboratories, a strict watch is being 
kept by the Unit Officers. Further 10 per cent of the negative and 
100 per cent of positive blood smears examined in the Unit laborator- 
ies are cross-checked in the State laboratories and in the laboratories 
of the Regional Coordinating Organisations. With this system of 
cross-checking there would hardly be any chance for missing a posi- 
tive blood smear. 

mpar tment  of Health O.M. No. F.1-25170-CCCD dated 4-1-19711. 

Recommendation 

The Expert Committee of the WHO h a w  pointed out that slide 
-camination as a diagnostic technique suffers from certain inherent 
limitations whlch may render it "TnsufRcientlv sensitive" in certain 
situations. They have, therefore. suggested that "practical serolod- 
cal methods" for case detection "should be qiven the fullest en- 
roiirapement". This i s  a matter which calls fcr research st~pport and 
the Committee would like Government to initiate studies in this re- 
card with the support of the WHO. so that rdiablt? diaqnostic methods 
are ultfmatelv emplaved in the laboratories. 

TS. Nn 10 (Paragraph 1.39) of Apptndis V to lOls? Report-4th Lok 
Sabha1. 

Action Tnkm 

Various Tkvelopmcnts with regard tn seriolo~ical tests in National 
Mnlnria Eradication Programme are h c i n ~  watched and will intro- 
d11ct-d in the programme when surh methods could bp applicable in 
(hc Reld situation. Moreover if and when possible these techninm 
~vould he practicable only In the Central Lsbarntoric~. 

(Dtqartment of Health 0 . M  No F.1-?5/70-C&CD dntcrl 4-1-19711. 

One other point that has come to the notirc nf the Cnrnmittre from 
lh, inlnrmatian furnished to them d e s e r ~ m  mention Nrarlv three- 
r~~lirths (3.924 Nos ) nf the total stock of microwapes with the lahora- 
toriesr (4,259 Nos.) have been dvinp *par performanrc" due to an 
!mnrcrdtm l enm getting ''hazy*', a sjtuatio.r which even r c ~ i r s  have 



not been able to improve. All these miscroscopes have been obtain- 
ed from a particular firm overseas, with whom u~mngemcnts for 
their repairs were discussed by Government in July, 1968. The 
Committee would like to be informed whether thpse microscopes 
llavc heen repaired and been given saatisfactory performance. The 
Committee note that there is a programme for the procurement of 
1.271 microscopes representing the requirerncnts over the next four 
years ending 1972-73. The Committee hope that careful sclcction of 
instrilrcnts will be made in future keeping in view the past experi- 
ence. It would appear to be better to go in for microscopes which 
give trouble free and uninterrupted service. 

rS. No. 11 (Paragraph 1.40) of Appendix V to IOlst Rcport -4th Lok 
3abhnl. 

Action Taken 

The question for the repair of defective microscopes and oil im- 
mewion lenses under N .M.E .P .  was taken up with M's  Olympus 
Optical Companv Ltd.. Tokyo, Japan. from whom bulk supply of 
the euipment was imported. Thgr had agreed to detail their tech- 
nical experts to India for check up of certain mixroscopes and oil 
immersim lenses, giving a detailed note on causes of defects and 
demonstration for rectification of defects as for as prakticable sub- 
ject to cost of repairs being paid by the Government of India and 
six technicians being sent to JAPAN to receive training from M s 
Olympus Optical Co Ltd,. the expenses bcing borne by the Covern- 
ment of Indla 

Though the arrangements far deputing air Indian Technicians to 
Japan could nqt be finaliscd nor could Team of Japanese Tcchnicians 
visit India to take up  repair job. two Arms in India are undertaking 
satisfactory repairs of microscopes and lenses. However. 550 nil 
immersion lenses were obtaincd through WHO in the pear 1968 and 
were distributed in various Statas which eased the situation. Fur- 
thrr  efforts are being made to get more lenses on Rupee reimburse 
ment basis through UNICEF. No demand for microscopes from 
the Statrs is pending with N .M . E .  P .  as they arc meeting their re- 
quirements with surplus miscroscop-s due to thcir areas entering 
into maintenance phase. In maintenance areas. UNICEF has s u p  
piied requisite number of micrcmopcs. 

There is no proposal for the procurement of 1271 microscapcs 
under National Malaria Eradication Progrrmmc. as indicated there- 
with. 

[Department of Health 0 . M  No. E'. 1-25 73-C & C D dated 4-b1971]. 
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Recommendation 

The Committee note that one of the factors that retarded spray- 
sing operations under the National Malaria Eradication Programme 
'was the belated supply of insecticides. The representatives of Gov- 
ernment attributed this belated supply to the "late arrival of im- 
,portsw and "difflculties in finalising deals with foreign Arms" and 
pleaded that advance orders could not be placed due to "difficulties 
. . . . . .about budget allocation and getting clearance from Finance to 
place orders in advance." The Committee observed that advance in- 
dents are now being placed for insecticides required for the pro- 
gramme. 

[S. No. 12 (Paragraph 1.49) ,of Appendix V to 1Clst Report - 4th 
Lok Sabha]. 

Action Taken 
Until 1963-64, DDT and Antimalaria drugs from USA and USAID 

were received as grant-in-aid. There were no delays in the receipt of 
the drugs and insecticide till the period. From 1964-65 insecticides 
m d  drugs have been received from U.S.A.  against long term loan 
agreement. The indents on USAID until 1968-69 were placed after 
cbtaining the budget sanction which resulted in the late arrival of 
the shipments from U .  S. A .  Advance indents in anticipation of the 
'Judget were placed on USAID against 1969-70 requirements and 
the imported supplies of ~nsc.ctlcides were received in time. The 
~ n d r n t  for ~mportrd supply of DDT against 1970-71 requirements 
could only be placed In December. 1969 f??r various reasons. Admi- 
nistrative bottlenecks arc hc.ing rt.movcd and a11 care will be taken 
for placing indents in advance in future. A proposal to allow 1000 
tons of 75 per cent DDT as reserve s t ~ x k  handy during tthe >ear 
3971-72 IS engaging the attention of the Government. 

IDepertment of Health O.M. No. F. 1-25 70-C 8: C D. datcd 4-!-19711. 

Recommendation 

Ear1ic.r In this report, the Committec have drawn attention to the 
problem of re.;istance on the part of Malaria-transmitting Mosquitoes 
to insecticides and to the distubing implications of the phenomenon 
far the future of the programme, both in terms of cost and speed of 
~mplementation. The Committee would like Covt. not to lose fur- 
ttler timc and to establish, through tmtomological ~nvestigntions, the 
causes o f  persisting transmission in area whcre insecticide resistance 
hm drveloped. In particular, the investigations should scck to as- 
wrtnin whether persisting transmission is in any wny due to what 
the WHO Expert Committee have chsrecterised as the "presence of 
2020 ( Ali 1 L.S.--3. 



11nsuspected vector species, not effectively controlled by insecti- 
dde". A plan of action for contr.dling and interrupting transmission 
in those areas should also be drawn up, having regard to suggestions 
made by WHO Expert Committee from time to time, due considera- 
t ~ o n  being given to thc following measures, subject to operational 
conditions: - 

(i) Supplementing insecticidal attach by larvicidal operations. 

(ii) Mass drug administration. 

[S. No. 16 (Paragraph 1.57) of Appendix V to IOlst  Report-4th 
Lok Sabha]. 

Actitn Taken . . . . . . . 

Intensive entomological invcstigatinns have been undertaken in 
some of the areas where persisting maaria transmission is occurring 
in order to elicit if vector resisrsnce to insecticide i s  posing a prob- 
lem. Such an investigation in Palghar unit in Maharashtra State 
showed that the  ~nsecticidcs in 1;se are  not effective due  to resistance 
in tile vectcr. Simi!ar investig itions have also bcen done in Cuja- 
rat. Rajasthnn and XIadhya Pr.,dmh. In some of the areas in Ma- 
harashtra and Gujrat w!lcre d.11- to resistance in vi%ctor to insecticide 
DDT and BHC. malaria transm.ssion has not been interruptcd. an 
aiternative insecticide VIZ. mal. thion has been put into use. 

-4 Team of International espcrts has bcen sponsored to u:~ilcrtske 
in-depth valuation of S.31. E .  P in India. The.  \vould examine tho 
cawes c.f persistent tr5n:missi n and feasibility rrf eradication in 
such areas. The\. it-clsitf  i f  n x s a r y  rccnm:nc.nd change in the 
approach fcr s p x d y  ricl:ic:vcn: nt of the. clbjrvt of cradicntion of 
mayaria i n  the arcas. 

In urban areas where the v ~ c i r  A .  . rrphcwsi is rtsrstant to in- 
cr-r!icidc and ivhcrc malaria t~:insmission ctrntinuc.~ intensive lar- 
vicidal operations are  prrrctis~c. The: 1an.icidal opera thn  w~..,uld be 
mc?:c.. economical and effective in ull.,;,n areas than In rural areas. 

Mast drug administration is also undertaken in sclectivc groups 
i n  al-cas with persistent transmis5ion uhere t h ~ r e  is insecticide re- 
51c!ance. 

[ncpartment of Health O.M. Ntr F 1-35 70 C & C: D dntLvl 4-1-19?1]. 



I t  will also be necessary for Government to undertake entomolo- 
gical investigations to determine how best the breeding of Malaria 
n~osquitoes coud be checked so that their multiplication is effectively 
arrested. 
[S. No. 18 (Paragraph 1.59) of Appendix V to lOlst Report-4th Lok 

Sabha]. 

Action Taken 

The pcrmantnt solution for checking the breeding of mosquito lies 
in the elimination o f  breeding sifcs by engineering methods thus 
lau~xhing  on effective sanitation and drainage programme. Such 
measures are however, costlv and beyond the reach crf developing 
countries but in the long run save lot of recurrent expenses. 

The mcasures adapted a t  present generally against mosquitoes 
!>reeding in urban areas a re  of recurring nature consisting of treat- 
ing the breeding places with ails. 

Hescarch on control af mosquitoes by using genetic manipulations 
(slcrilt. nrnlc tcchniquc) h a w  been tn!;cn LIP by 1.C.M R .  in calla- 
Imlaticn with  W . H . O .  and its rtlsults are awaited. 
fDcpnrtment of Hcalth 0.M. No. F. 1-25 70 C R. C D dated 4-I-lf iYl] .  

[S No 19 (Paragraph 1.66) of Appc-nd~x I' to lnlst Report  -4th 
I A I ~  Snbhs). 

S 1 .  Unit i s  propnbing ?o v ~ i ~ t  same units in field for norm stu- 
( i ~ c  s f o r  which 1111 f i~c l I t t~ t * i  are &wing ptovided. 
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Recommendation 

From the information furnished by Government the Committee 
gather the impression that the present surveillance machinery for 
detection of malaria cases is "very expensive". The Committees 
would like Government seriously to undertake research studies to  
simplify methods of detection and bring down the cost in this regard. 

[S. No. 20 (Paragraph 1.67) of Appendix V to lOlst R e p o r t 4 t h  Lok 
Sabha]. 

Action Taken 

As for the cost of surveillance machinery this is an essential com- 
ponent of eradication as so far no other way has been found to  
substitute this method of detection of case in the developing coun- 
tries. However. under National Malaria Eradication Pmgramme- 
India, the cost has been kept a t  a minimum by allotting one house 
visitor for 10000 or more population. In fact one worker should be 
given not more than 5000 population and in certain areas even less. 

The W.H.O. in their research programmes has already included 
such studies for evolving cheaper methods with no success yet. 

IDepartment of Health O.M. No. F. 1-25 $0 C ti C D. dated 4-1-1971]. 

Recommendation 

One of the personnel prohlcms that Government are faced with 
is the "low morale" nvhich should appear to have seriously inter- 
fered with the successful implementation of thc programme. The 
representatives of Government also pointed out that there had been 
instances of "the programme . . . .not being executed by the staff 
or "fictitious entries" regarding spraying in certain areas resulting 
in "complete failure of the programme in respect of certain mat 
ters". The Committee w d d  like the Government of India in con- 
sultation with the States to draw up a plan for stringent action to 
deal with cases of dereliction or delinquency. For this purpose a 
systematic record of such occurance may prove useful and have a 
salutary effect on the workers. At the same time, the Cmnmittee 
would like Government to appreciate that lack of assured career 
prospects could greatly dampen morale and lead to neglect and in- 
efficiency. As pointed out by the WHO Expen Committee, a num- 
ber of Programmes "have suffered from an excessive turnover re- 
sulting from unsatisfactory conditions of service and lack of interest." 
The Committee would like Government to consider how hest the 



scope for absorption of temporary or seasonal staff could be maxi- 
mised through training programme calculated to equip them f ~ r  
diverse work in  the general health services. The aim should be to 
assure each employee a reasonable service prospect unless found 
guilty of incompetence, neglect dis-honesty or  other justifiable cause 
for dismissal. 

[S. No. 21 (Paragraph 1.68) of Appendix V to lOlst R e p o r t 4 t h  
Lok Sabha]. 

Action Taken 

Ministry of Health has addressed to the State Health Depart- 
ments a letter requesting that a plan be drawn for stringent action 
against defaulters in the field who try to bring fictitious data. 

As for the matter of morale of the worker under the Programme 
States have been requested that each and every good worker be 
assured of his absorption in other programme after completion of 
National Malaria Eradication Programme. 

[Department of Health O.M. No. F. 1-25:70 C & C D. datrtd 4-1-1971]. 

Recommendation 

The work of the spraying staff employed in the scheme involves 
health hazards arising out of exposuure to insecticides. The Com- 
mittee would like Government to take adequate steps to protect the 
staff against such hazards. Their area of work should also be mapp- 
ed out in such a way as to avoid undue burden or inconvenience. 

[S. No. 22 (Paragraph 1.69) of Appendix V to lOlst Report-4th Lok 
Sabha]. 

. Iction Taken 

Under National Malaria Eradication Programme India, DDT is 
being mainly used for spray operation. DDT has v e q  low acute 
toxicity and is therefore quite safe to handle. Nevertheless all ne- 
cessary instructions are given to the spray staff to avoid undue ex- 
posure and thc spray operaticms are always done under the super- 
\.ision of trained personnel. During 17 years of EihlCT NFEP octi- 
v i t iw  throughout the country no serious sickness or death has been 
rtyorttd amongst spray men employed for spraying DDT. In cer- 
ta:n rcstrictcci areas where never insrcticicks like malathion are  
~lsr.d cvcry p,:ssiblt. carc is bring taken to avoid tosic hazards, by 
i>sue of g l o \ ~ s  overall foot wear, head covers to the spray men. 
Thcsc units Rre being stocked with specific antidotes to meet any 



emergent situation. The supervisory staff have also been specifically 
instructed to keep a close bigilance on the spray squads to see that 
all precautions are observed during spray operation. The schedule 
of spraying for a particulnr area is drawn up much before the actual 
spraying is undertaken by taking into account the average surface 
areas which one pump can spray in one day on an average. Thus 
the work of each sprayer is carefully worked nut and is not on the 
excess side. 

Wherevcr malathion is sprayed arrangements are ensured for re- 
gular examination of blood for cholinesterase content. 

[Department of Health O.M.  No. F. 1-25173-C & C D dated 4-1-1971]. 

I n  their 42nd Report (Third Lok Sabha) as well as their 71st 
report (Fourth Lok Sabha), the Committee have drawn attention 
to the unsatisfactory position regarding the deployment of vehicles 
placed at the disposal of the States for the implementation of the 
National Malaria Eradication Programme. The Cor.lmitiee had 
drawn attentim to the fact that nearly 50 per cent of the existing 
fleet of 2.653 vehicles was off the road. Basically the very poor 
quality of maintenance of vehicles fleet has strained their efficiency 
and life and interfered with their optimum utilisation. The Com- 
mittee note that pursuant to their suggestions in their earlier re- 
ports, a Committee has been set up to examine hnv  many vehicles 
out of the existing fleet could be rendered road-worthy. The Com- 
mittee hope that this exammation would be speedly completed and 
that. before. any proposal for augmentation of the fleet is approved, 
the scope for pressing into service the maximum number of vehicles 
out of the esisting fleet would he carefully examined. taking into 
account the economics of their repairs. 

[S. No. 23 (Paragraph 1.74) :;f Appendix V to lOlst Report - 4th 
Lok Sabha]. 

.4ctian Taken 

From the ages of the vehicles i t  may be seen t!nt c1.c.n the 
finest maintenance service cannot keen the vchiclcs rontl-worthy 



lor such a long time as the fleet under the National Malaria Eradi- 
.cation Programme organisation on rough roads in rural areas. 

The States have been asked t,a form Condemnation Board under 
M . 0 . H .  letter F. 8-9 67-C&CD dated September 19 and October 8, 
1969. 

The Board comprises State Malariologist, State Health Trans- 
port Officer, and the Regional Deputy Director, National Malaria 
Eradication Programme. So far only one State Committee has sur- 
veyed vehicles. However. they are being expedited to carry out 
the survey expeditiously and the N .  M . E. P. Directorate is pursuing 
the matter vigorously. The full augmentation of the fleet wiIl be 
done after surveying the fleet already in existance. 

Part augmentation of vehicles is being madc kerning it1 view the 
mmitnum rcquir~ments. and the availability of funds in areas with 
acute transport positton in attach and consolidation phase units. 

[Department of Health O.M. No. F. 1-25 70-C &. CD, dated -1-1-19711. 

From the information furnished to the Co~nmittae it is obstrved 
that there is a plan for purchase o f  1.987 vchiclcs for the period 
ending 1971-72. The Comnlittec have, in their 97th Repcrt (4th Lnk 
Sabha), pointed out the desirability of phasing the pi-ogramme 
of purchase of vehicles as 2nd when they bccame rcud tin- 
worthy instead of deferring it over years. The Committee w o ~ ~ l d  
: l ls I j  likt. Govrl-nmrmt to scrutinisc this rt?-~:I:c~wr?t very csiticnlly 
;ind c.nsurr that onlv thc minimum num!wr of vchiclet; re<-:uirtd by 
,~p,.:-.i!ic.rn:~l nrr- . . t .  purchnsd.  purrh;~sc f4,? c - r i : t  . ~ n d  
hc~;~rIq:mrtcr!: orrnnisn?ic.n h c i n ~  avoided .'z f.,r ::< ~ w s i ! ? l r -  
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Action Taken 

The National Malaria Eradication Programme does no: propose. 
to purchase 1987 vehicles but only propose a phased programme for 
500 vehicles which is 50 per cent of requirement for Attach and 
Consolidation. 75 vehicles have already been purchased in 1963 and 
104 vehicles are being purchased during 1970-7!. I t  is further pro- 
posed to purchase more vehicles in a phased programme, accord'ng 
to the requirement of attack and consolidation phase areas. 

Vehicles to supervisory staff and headquarters are only being sup- 
plied wherever it is absolutely essential after ful! critical examina- 
tion of the requirement by the Directorate of National Malaria 
Eradication Programme, otherwise no vehicles are being supplied. 

[Department of Health O.M. No. F. 1-25170--C&Cl) dated 4-1-1971]. 

Recommendation 

The Committee would like constant vigil tc be maintained in 
border areas for controlling malaria. The good ofices of the WHO 
should be availed of in deciding the phasing of the Programme in 
these areas. 

[S. No. 25 (Paragraph 1.82) of Appendix V to l(!ist Report-4th 
Lok Sabha]. 

,'lc ticn Taken 

As for operations in border areas, constant vigil is being main- 
tained in the 19.30 units bordering Pakistan. Burma and Nepnl- 
Annu21 meetings for coordination of the problems a! the border havc 
been held with Pakistan and Burma as  well a s  Kcpal. The last 
Eurnw-India-Pakistan meeting was held in J n n u ~ ! ~ .  1970. Thesr 
meetings are being attended by \VHO reprctscntat~ve: d s ( ~  

[Department of Health O X .  So F 1--25/7n--C&CD dated -I-l-lWl J. 

Recommendation 

Thv Committee are concerned !o obwrv;. t h ~ i  thew arc ;ibout 40 
prnt-ilern? areas In the coun+r~: ;vhr,rc tran-m: %s;r*n of rnal:!ria per- 
sicts The expert Committcr nf K H O  havc irid d ~ x n  tuidclines 
fcr i~p1ementat:on of the Scheme In such :,rc:l: \\.l.rich Government 



will no doubt duly take note of. In particular, attention should be 
directed to "effective attack measures and thorough case investiga- 
tion" so that persistence of transmission could be eliminated. 

IS. No. 26 (Paragraph 1.83) of Appendix V to lOlst Report-4th 
Lok Sabha]. 

Action Taken 

In some of the problem areas entomohgical and epidemiological' 
investigations have been instituted. In areas where DDT and BHC' 
have proved ineffective against vector, malathion crganiphosphor- 
ous compound has been substituted as in Maharaohtra and Gujarat 
States. 

Evaluation in-depth is in progress with specific terms of refer- 
ence to find out and recommend solution for such areas. 

[Department of Health O.M. No. F. 1-25/70-CtCU dated -l-l-l9i'l]: 

Recommendation 

The Committee note that an overpayment of a sum of Rs. 6.32' 
lakhs to survcillance workers by way of allowances, occurred in the 
Statc of Orissa between 1962-63 and 1966-67. Government have 
stated that the matter is under investigation irr consultation with 
the State Government The Committee would likc to bc appriscd 
of the findings. In case the overpayment is established, appro- 
priate steps for recovery should be speedilv taken. 

[S. No. 25 (Paragraph 184) of Appendix 'J lo lOlst Report-4th 
Lok Sahhal. 

Action Taken 

Thk. Orlssa State Government has been a d v ~ ~ r d  not to pav any 
hpcclal allownnw to the surveillance workers in future. With re- 
s:lrri to tht. rwovery of the overpayment n a d c  thc State C;over:~- 
Inmt has been asked to take necessary action 

Int*p:lrtrncnt of Health 0 hl: No F 1-25/70 C W P  dattd  4-1-18711 

The Committt-e obsrrvc ihnt clnim for translt losscs smcluntin.: 
l o  1 11 bkhs  in respect of DDT and n n t i n m l ~ t  ln d r u ~ s  acrat hs rail 



have stjll to be realised. The Committee would like the matter to 
be pursued further and recoveries effected. 

[S. No. 28 (Paragraph 1.85) of Appendix V to lOlst Repcr t4 t .h  
Lolc Sabha]. 

Action Taken 

Claims have been prepared by the individual Stntes under the 
rules. We have also written to the States to inform if any assist- 
ance is required so that the matter may be taken up with the rail- 
way authorities. The matter is being pursi~ed. 

[Department of Health O.M. No. F. 1-25/70-C&CD dated 4-1-1971]. 

Recommendation 

Malaria is one of the most widespread diseases. Its existence 
depends on two factors, the mosquito capable of transmitting the 
parasite and the humans harbouring the parasite in  the blood. It 
can be controlled effectively only when measures are simultan~ous- 
ly applied against the mosquito and the infertion present in a 
human being. 

[S. Xo. 29 (Paragraph 1.86) of Appendix V to lOlst Repor t -4 th  
Lok Sabha]. 

Action Taken 

Under present eradication measures combined attack against 
mosquitoes as well as the parasite in  human being is being directed 
t!~roi?gh use of insecticides and drugs. 

[Department of Health O.M. No. F. 1-25/70-C&CI) dated 4-l-lWlI. 

Recommendatian 

Ovrr the years. Government have made R ~ ~ l ! : ; ! ~ l i t i 3 1  investment 
in the rjational Malaria Eradication Programme. The data given 
c~r1ic.r in this report would show that between 1958-59 :?nd 196748. 
thr? investment amounted to Rs. 154.64 crnr-9. 3 little over one fifth 
of this investment involving expenditure in foreign exoh;mat?. The 
investment in the scheme amounts to 13.72 per rent.  of the total 
Central and State Health budpt .  Government have. therefore, a 
..:* .>.a1 s t ~ k e  in the schenir! and  it5 surcrssf~.~l ii7:j~?!~!11t~~f:itio1i is of 
paramount Importance. 

IS. No. 20 (Paragraph 1.87) ~f .Xi:~>enblx V 1,) l n l s t  ~~*porf . --4th 
T,(?k Snhha]. 



Action Taken 

I n  this respect of special Fact Finding Committee known as 
Madl-tok Committee was appointed by the Government of India, 
Ministry of Health & F.P. & W.H. & U.D. to find out solution for 
the problems facing the programme. Furtli-r in-depth evaluation 
is being undertaken with the help of internat;onal experts f ~ o r . ~  
WHO and USAID and 3 national expert to recommend measures 
f ~ r  expediting the eradication of malaria from the country. 

The Government of India is fully alive !CI the importance of the 
programme and the amount spent on National Malaria Eradication 
Programme as also to the set-backs in the programme. All neces- 
sary measures are being taken to hasten the completion of the pro- 
grsmme as scheduled. 

[Department of Health O.M. No. F. 1-25170--CS.CD dated 4-1-1971]. 

Recommendation 

The findings in this report will show that, ~vl::le the scheme 
progrrssed satisfactorily till 1963-64, set-barks h:i-:e occurred since 
then with focal outbreaks of malaria in a nr~mher of States In the 
result. the completion of the programme ha;  heen delayed hy over 
six years The outlay for completion of the ~c t .vmc has :n conse- 
quence undergone an enhancement from Rs 19 1! clorec ::I Rs. 91.74 
worm 

[S. No. 31 (Paragraph 1.88) of Appendix to 1Olst Report-4th 
Lok Sabhal.  

Action Taken 

This note has bccn vxpln~ned against scrr~l  S o  1 and p o x  121 of 
t h ~ .  report The totill outlay for t h l s  procrnwmn durmi: th2 11' Five 
Year Plan as now agreed to IS Rs 7 2 2 0  crorcs. 
;Dr;xirlnwnt nf Hcrt14h 0 M No F 1-25 170- CLC'1 d ~ t 4  4-1-1971]. 

Thnrrgh th:s situr~tion has bet,:? briru,;',: zi;o!l' *I \.nricty of 
rc-:lrlln::, thr  Principal. c.or:tributcr? f n - t ~ : . ;  .Tc'c:eci ' ' . i? pro- 
:::.( :.'. nf thc cq-wrations \vvv-c rhcsc:-- 
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(ii) Absence of timely provision of stakr a t  certain levels, 

particularly a t  diagnostic centres and of insecticides and 
anti-malaria drugs. 

(iii) Inadequate emphasis on survei l l~nce techniques. 
(iv) Failure to develop and sound health infra-structure in 

the field to take over the Scheme at  the consolidation 
stage. 

[S. No. 32 (Paragraph 1.89) of Appendix V l o  lotst Report-4th 
Lok Sabha]. 

Action Taken 
(1) Instructions have been issued to all the States to maintain 

records of the spray room-wise and not house-wise and the super- 
visors have been requested that whenever they wsit the field, they 
should work out the percentage of surface on the basis of the rooms 
sprsyed and bring to the notice of the State authorities, if there a re  
any deficiencies. Moreover, the supply of insecticides per unit has  
been raised from 90 tons to 110 tons of 75 per cent DDT Efforts are 
being made to ensure the supply in time. 

( l i )  The concurrent supervision of the programme is being 
carried out by the Director, NMEP and RCO staff by visiting field 
operations as frequently as possible in different States. D~iring 
their visit. they also take note of the vacant posts and make a report 
t.7 :\n s t 3 < ~  : ~ L I ? ~ O T ~ ! ? C S  to fill the vacancies urgently The NMEP 
Hesdquarters also have chalked out a proformn to get regular in- 
fcrmation of the vacant posts of the programme in each State and 
necessary action ;s taken, as soon as such repor!.< arc received 

(iii) Both active and passive surveillance art? checked in the 
fieid and whenever these are not upto the mark. the attcnlion of 
the zuthoritie.: is invited by pointing out the missed visits of the 
su1-veillance workers to the houses. 

(iv) Ample emphasis has been laid on the necessity crf adequate 
tzsic health services on the ground for taking over the responsibility 
of the mainlcnancc p!~asc.  !:: this respcct, in thc IY:h P!;?n t!ie 
strengthening of the peripheral staff hy employing addit~cna! staff 
hz. r a w  been made 100 per cent centrally qvmsorcd. With this 
ster.  the bas'r health sen7ices in arcas in ri>r?i~~trni,nce phase of 
r n a l ~ r i ~  will bc staffed ctclcc~uatel in dur cwlr:;;*. Furthrr ,  i t  hss  
t;wn mado clear rs the States that for uni7~ wlrich would he ripp 
fclr crltry in to  rn5ntenance phase, i f  St;&tcs fa11 trt effect that entry 
no central assistance vill  t e  pro3:idc.l fvr ::wh i ! r ? i t ~ ;  n r 4  t t r c  Statr  
~ , . u 1 6  Liar the entire cost for kcc;;ing i t  in cnnsc,!idntion phase. 



This  step was taken to stimulate the States to lay the basic health 
services on the ground in  time before the entry of the units int:, 
maintenance. 
IDepartment of Health O.M. No. F. 1-25170-C&CD dated 4-1-1971]. 

Recommendation 

The Committee have made suggestions earlier in this report to 
overcome these deficiencies. They trust that Government would 
take speedy implemental action thereon. As early as 1960 the ACM 
Malaria Consultants summed up the essence of thc strategy for the 
successful implementation of the Programmz in the country in the 
following words: 

"The Team is convinced that the future of Malaria Eradication 
in India is dependent almost entirely on the ability of h e  
individual spray-man and the lndivjdual surveillance 
worker to carry out the duties in an acceptable manner 
and to his supervisors to provide the leadership and direc- 
tions of eradication activities." 

IS. No. 33 (Paragraph 1.90) of Appendix TJ to lOIst Report-4th 
Lok Sabha]. 

Action Taken 

There are  no two opinions on the remarks of the T.C.M. hlalsria 
consultants and it is realised that the Malaria Eradication Pro- 
:<rn:-mw requires perfection in every way. Ilo\vever. within the ad- 
m;nistrativc limitations, all efforts art' being marlc to  persuadi. the 
\vrrkers to become conscious to the duties assigcecl to them and 
rluring the training period lot of emphasis is laid in csplaining to 
t!i!,m how much it would cost to the nation i f  they fail to carry out 
th..;:. duties eficicntly. 

As for the lvadcrship for the progremme. ample care is taken in 
: c ! r ~ t ~ n g  thts Senior and expertenced otXcors for tb is  progranln:~ in 
the: various States 

li)cpnrtn:?nt of Health 0 . M .  N o  F 1-?5/70--C&CD dated 4-1-1971]. 



RECOMMEND,~TIONS/OBSERVATIONS WHJCH THE COMMIT- 
TEE DO NOT DESIRE TO PURSUE IN VIEW OF THE 

REPLIES OF GOVERNMENT. 

Recommendation 

While drawing up a plan of action for expanding indigenous 
production of insecticides and drugs, the Comtnittce would like 
Government to bear in mind two important consldcrations. The 
first arifes out  of the health hazard posed by use of DDT which has 
led to its being banned in some countries of the world. The Com- 
mittee would like Government to initiate immrdiatcly detailed 
stuAies in this regard. These studies should include the use of DDT 
fcr malaria eradication as  well as a pesticide in agritultural opera- 
tiom. The second consideration has a bearing on reports of resist- 
a m e  of malaria parasites to drugs like chl~roiluinc. primaquine and 
aminoquinolines which a rc  being used in th? country at present and 
=re largely imported. The WHO Expert Committee have suggest- 
ed that more data should be col!ectcd in this rc.::nrd i:i diffcrcmt 
pc!ts of the tvor!J through field tests. T l i ~  Conirnittx \vould like 
the hlinistry of Health to draw up in collnbol-ation \\-ill. C.S  T.R. a 
programme to collect hacelinr da ta  in the field  hut the p-escnce 
cf druz resistance and its distribution. Th? ;?r~yrarnmi. sho~lld :rls:o 
seek to ~ e c u r e  I n  en?~?irical screeninq of cristinq rhcrnical com- 
pound: and t h o r o u ~ h  study of relevant physiolo,cic:J 2nd biochemi- 
czl phenomena to evolve ncn- drug<. i f  ywqi!~ie. which wr)ufd bc 
rirective against resistant strains. 

[S. S o  15 (Paragraph 1 5 2 )  of -4ppendis V t o  IOlst Rcport--4th 
Lok Sabhnl. 

Action Taken 

Regarding stepping up of indigenous production of DDT. due care 
is being taken. On the qucstim nf c.ontrf:vcr.:. on ban of DDT, a 
Crmmittec of Experts has con~idercd this q~irrtion and has come 
to the same conclusion as U'fIO th:dt use of DDT in drvclopinr! 
cvirtrje,  for public hcalth mc:>ri:rcas h~ -.# . :?I :  - . ' - .  1 ! : ' I  2n rqu*rl!v 
ef?e(%:-e and economical insccticid!. is n\~:i!::t:Iv :;t rcpl:m2 IIDT. 



Drug resistance has not been observed in the country. However, 
field observations are in  progress to study such resistance if any. 
Research support to NMEP on various aspects is being contemp- 
lated as under:- 

1. Development of resistance in vector species in mosquitoes t o  
the insecticides in use under NMEP. 

2. Development of resistance in parasites to the drugs in use 
under NMEP. 

3. Immunity status in the community. 

[Dcpnrtmcnt of Health O.M. No. F. 1-25170--C%CD dated 4-1-1971 1 .  
Recommendation 

I t  appears to the Committee that till a solution can he found to 
this problem 3 concerted campaign against thip accjuatic stages of 
mosquito i.e. larval and pupa stages will have to br inlenc:i~ezl. 

[S. No. 17 (Paragraph 1.58) of Appendix V t o  10lst Report--4th 
Lok Sahha]. 

Action Taken 

Antilar\.ol operation in rural areas are neithrr fcasiblc nor c ~ o -  
nomica1 and hence has not been undrrtakcn in any area. In rural 
: I r e  .+. this prohlt!rn has trwn overcome by s~rhtitirtin; GHC where 
I)DT !? .:, failed against thc vector and mnlathiun \vhts-c both DDT 
6 WNC 1 i i . i . t :  iwen incffcctivc. 

Ht,\vcvcr. in the urban arcas with prob!c~ns c.f 1:1:1larin dilc tr, 
"I : ; t c p p h c t ~ . x ~  rc~ixt3nt to DDT and DIIC, anfllnrv::! c.perntlons a re  
! ,c . i ! :g  intcnsificd. 

(U~y;~r tmr .n t  of Health 0 M. No F. 1--35;70- C'SCD clatcd 4-1-1971] 



CHAPTER IV 

$iECOMXIENDATIONS/OBSERVATIONS REPLIES TO WHICH 
HAVE NOT BEEN ACCEPTED BY THE COMMITTEE AND 

WHICH REQUIRE REITERATION 

N I L  



REC~)MIVIENL)ATIONS/OBSERVA'~~ONS IN RESPECT OF WHICH 
GOVERNMENT HAVE FURNISHED INTERIM REPLIES 

'ilie data furnished to the Committee show that every year since 
1964-65 it took anything from 7 months to 2 years for suppiies of 
insecticides to materialise, after proi~osals for their purchase were 
rnooteci. It js a matter of regret that it took Government such a 
lung time to become alive to this situation and star t  the procedure 
crf placing advance orders. The Committee hope that adequate care 
would be taken to ensure that "administrative bottlenecks" cio not 
ir-tcricre with the timely supply of insecticides to the operational 
3rcas. AS pointed out by the WHO Expert Committee whenever 
a country decides to undertake malaria eradication, funds should be 
" budgeted for t l w  whole jrrolyrantme, aruilable at the planned date 
ultd be 1 1 l ~ l l f l g ~ d  w i t h  ftwessar!l fle.ribilit!.l." The Committee would 
:~lso like it to be considered whether buffer stocks of insecticides 
would help to ease any difficulty caused by upexpected delsys in 
transit or supplies. 

[S.  No. 13 (Paragraph 1.50) of Appendix V to lOlst Report--4th 
Lok Sabhal. 

Action taken 

I t  has t ~ r e n  decided that even the indents for insecticides and 
d rugs  to  h procured indigenously against 1971-72 be placed in 
xlvnncc~ on D G  S & l3 in 1970 

The ::uggrstion of the P.A C that the funds to be budgeted for 
~ h r .  tvholc programme and available at the planned date be managed 
1~1th  the necessary fiexibility has been noted snd the matter is being 
txfrrrcd to the Finance for thelr concurrence. 

The Government has considered the question of maintaining 
k,~rf f~r  stocks to take cam of anv delays In the receipt of the essential 



supplies of insecticide. Such a maintenance of buffer stock would 
certainly ease the difficulties caused by delay in receipt of supplies. 

IDepartment of Health 0. M. Nb. F. 1-25/70-C & CD dated 
er-1wr].  

The information furnished by Government to the Committee 
silows that the country has, between 1964-65 and 1968-69, spent 
Rs. 1,087 lakhs on imports of insecticides and anti-malaria drugs. 
l'he projected requirements or insecticides over the five years ending 
1972-73 is 58,524 tons, out of which only 25,464 tons, i.e., less than 
half is expected to be indigenously available. Similarly, against the 
requirements of 720 million tablets of chloroquine~amodiaquine over 
the next five year indigenous procurement on present indications 
would be possible only to the extent of 50 million tablets a year, 
there being no indigenous production to meet the estimated demand 
of 70 million tablets of prirnaquine. This situation underlines the 
urgent need for Ministry of Health, in consultation with Directorate 
General of Technical Development. to explore the scope for increas- 
ing/establishing indigenous production of insecticides and anti-malaria 
drugs. The Committee would like a plan of action to be drawn up 
for this purpose immediately. 

[S. No. 14 (Paragraph 1.51) of Appendix V to lOlst Report--4th Lok 
Sabha] . 

Further increase In the indigenous production of insecticides 
(DDT) is under consideration of Ministry of Petroleum and Chemicals 
and D.G.T.D. and it is understood there is a proposal to start a new 
plant in Bombay for producing 700 tons of DDT. 

For drawing a plan of action for increasing indigenous production 
of anti-malarias, a meeting was held between the officers of N.M.E.P 
Direantorate, Drugs Controller. D.G.T.&D on 13th January, 1970. The 
D.G.S.&D.. indicated that 34 million chloroquine'arnodiaquine tablets 



could only be made available through indigenous sources and for the 
balance of 66 million tablets necessary foreign exchange has to be 
provided to the Arms for importing ingredients. 

lDe2artment of Health O.M. No. F. 1-25/7eC&CD dated 4-1-19711 

ERA SEZHIYAN, 
Chairman, 

Pu blir Accounts Committee 



APPENDIX 

Summary of main conclusiona/recommendations 

I 1 4  I I  I I 'I'hc C'ommittec hope that final replies in regard to recommenda- 
1 " ' l l n  t~ol~s/i~bservations to which interim replies have been furnished will [)cp;~rrn~cn! 1 l c ~ l r l l  ut1 d m i t t c d  to them expeditiously after getting them vetted by 

Audit 

The Committec note that Government are taking steps to rectify 
thr deficiencies in the National Malaria Eradication Programme. 
They trust that closer co-ordination will be maintained with State 
(hvcrr~mcnts  who are the executing agency and hope that the Pro- 
Zrammr will be completed by 1975-76 according to the revised 
~.r.l~:dulc. without any further set-back. 

Thc ('nmrnitter would also like to emphasise the need for pre- 
paration of Budget wtimates for the National Malaria Eradication 
Programme realistically in future so that there is no set-back to 
t h e  programme for want of adequate funds. 



The Cornnuttee note that the suggestion that the funds should 
be "budgeted lor the whole programme. available at the planned 
th tc  and be managed with necessary flexibility" is being examined 
in ronsultation with the Ministry of Finance. The Committee 
dcsirli that an early decision should be taken in the matter and that 
: h t b \ .  ~ h o u l ~ l  bc Informed of it. 

'I'hc Comn~ittee note that the question of further increase in the 
~ ~ ~ t i i c r n c ~ u s  production of insecticides is under the consideration of 
1 1 ~ .  ilfinistr?. of Petroleum and Chemicals and DGTD. The Com- 
!n!ttrc dciirc that serious attention should be paid to step up pro- 
ductlrln of both insecticides and anti-malarial drugs in order to atfain 
s r l f  sufficiency at any  earlv date. 

P 

lh, . . * I hc* Cummittcc hope that as a result of the studies undertaken 
b:: the- WHO for i n t v r  nlia cvolving cheaper methods, necessary 
c~o110r11.v w o ~ ~ l d  be cffected in the cost of the present surveillance 
n?achinerv ronsistent with i t s  t=fficiency. The Committee desire that 
111 rhr ~neantimo the expenditure of surveillance machinery should 
h k w t  under constant review. 

'I'hr. Committee note that more than two-third of the total 
rlttn~twr of 2.657 vehicles placed at  the d ispsa l  of the States for the 
~nlpltwrntntion of the National Malaria Eradication Programme are 
I !  to Ifi vcqnrs old. The Committee would urge Government to 



--- -.-- - 
impress upon the States the necessity to complete the survey of the 
whiclcs cxpeditiously so that action could be taken thereafter to 
discard tho vehicles which have outlived their life and replace them 
hy new vehicles early. 

- - - 

GMGIPND-LS 11-2020 (Aii) LS-28-lO-7l-l2N. 




