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INTRODUCTION 

I, the Chairman of the Public A~counts Committee having been 
authorised by the Committee, do present on their behalf this One 
Hundred and Thirty-Eighth Report on action taken by Government On 
the recommendations of the Committee contained in their 124th Re-
port (Fifth Lok Sabha) on the Report of the Comptroller and Audi-
tor General of India for the year 1971-72 Union Government (Civil) 
relating to the Ministry of Health and Family Planning (Department 
of Health). _ : li~ 

2. On the 31st May, 1974 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 ear-
lier Reports. The Sub-Committee was constituted with the follow-
ing members: 

CONVENER 

Shri H. M. Patel 

Shri Sasankasekhar Sanyal 
Shri J aganna thrao Joshi 
Shri S. C. Besra 
Shri V. B. Raju 
Shri Mohammed Usman Ari! 
Shri P. Antony Reddi 
Shri N arain Chand Parashar 
Shri T. N. Singh 

3. The Action Taken Sub-Committee of the Public Accounts Com-
mittee (1974-75) considered and adopted the Report at their sitting 
held on the 28th February, 1975. The Report was finally adopted by 
the Public Accounts Committee on the 22nd March, 1975. 

4. For facility of reference the main conclusions/recommendations 
of the Committee have been printed in thick type in the body of th. 

(v') 



(vi) 

Report. A statement showing the summary of the main recommen-
dations/observations of the Committee is appended to the Report. 

S. The Committee place on record their appreciation of the assis- _ 
tance rendered to them in this matter by the Comptroller and Audi· 
tor General of India. 

NEW DELHI; 
March 24th, 1975. 
Chaitra 3, 1897 (S). 

JYOTIRMOY BOSU, 
Chairman, 

Public Acc014nts Committee. 



CHAPTER I 

REPORT 

1.1 This Report of the Committee deals with the action taken by 
4(lovernment on the recommendations contained in the 124th Report 
(5th Lok Sabha) on the Report of the Comptroller and Auditor Gene-
ral of India for the year 1971-72, Union Government (Civil) relating 
to the Ministry of Health & !<'amily Planning (Department of Health). 

1.2 Action taken Notes have been received in respect of all the 
:20 recommendations contained in the Report. 

1.3 The Action Taken Notes on the recommendations of the Com-
mittee have been categorised under the following heads:-

(i) Recommendations/observations that have been accepted by 
Government. 
S. Nos. 1-8, 10-13, 16-18. 

(il) Recommendationslobservations which the Committee may 
not desire to. pursue in the light of the replies of Govern-
ttlent 

NIL 

(ill) Recommendations/observations replies to which have not 
been accepted by the Committee and which require reitera-
tion. 
S. Nos. 15, 19. 

(tv) Recon1mendatlons/observations in respect of which Gov-
eminent have· ~urnished interim replies. 
S. Nos'. 9. 14, 20. 

1.4 The Committee hope tJtat final replies in respect of recomm.en-
.tions 'to which only lDterim repU'es have beeu. furnished, will 'be 
-.hiaitted to them expeditiously after getting them vetted by Audit. 

1.5 The Committee will now deal with the action taken by Gov-
eriurient on some of the recortlIneri~tions~ 
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Shortcomin.gs elf the N ation.al Small paz EradiCation Progra:mlnWl' 
(Paragraph 1.64, S. No.2) 

1.6 In paragraph 1.64 the Committee had made the following o~ 
servations regarding shortcomings of the National Small Pox Eradi-
cation Programme: 

"The following factors which may explain the shortcomings of 
the programme came to the notice of the Committee:-

. f' 

(1) There is serious shortfall in the achievement of primary 
vaccinations. It is estimated that there was a backlog 
of 6.7 crores of people to be given primary vaccination. 
upto 31st March, 1969. 

(li) Although vaccination units were reorganized in 1969 and' 
instructions were issued tl)llt all efforts should be made' 
to carry out 100 per cent successful primary vaccination 
in vulnerable age group 0-14 years and eliminate the' 
existing backlog in primary vaccination the number of' 
primary vaccinations given were only slightly more than 
the estimated births, with the result that the backlog was 
not cllilared. The backlog has so far been brought down 
from 6.7 crores to 3.7 crores. 

(iii) During the years 1969-70, 1970-71 and 1971-72 the achieve-
ment in primary vaccination was 226 lakhs, 227 lakhs and' 
229 lakhs as against the targets of 537 lakhs, 446 lakhs 
and 338 lakhs respectively. During the year 1972, the-
number of vaccinations given is stated to be 252 lakhs 
(the target for 1972-73 was 334 lakhs). 

(iv) In case of revaccinations, the achievement during the 
years 1969-70, 1970-71 and 1971-72 was 523 lakhs, 563: 
lakhs and 674 lakhs as against the targets of 1074, 1101 
and 1129 lakhs respectively. 

(v) The main reason for non-clearance of the backlog was· 
stated to be shortage of vaccinators and the staff by the· 
State Governments. According to the norms laid down 
by the Government, 8465 additional vaccinators as on' 
31st March, 1969. 7348 vaccinators have been appointed I ' 
sanctioned during the Fouth Plan period. As against 
the additional requirement of 392 para medicai assis-
tants, 339 have been appointedlsanctioned and against 
the additional requirement of 3696 supervisors. 2659 have 
been appointedlsanctioned. The shortage in staff conti-
nued in spite of declsion of Central Government to· 
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meet cent per cent cost of the additional staff. The fac-
tors that contributed to this situation should be imme-
diately gone into for appropriate action. 

(vi) The primary Health Centres which apart from other 
duties are ,entrusted with supervision of the programme 
are also under-staffed. As on 30-6-1972, 2951 centres· 
had the sanctioned strength of two doctors each, 2101 
centres had only one doctor and 140 had no doctor. 

(vii) The performance of the vaccinators in some States has' 
not been uniform. Even during the year 1972 there was 
wide disparity between the figures of vaccinations per 
vaccinator ,per day. The average was 5.3 in Manipur, 
5.4 in Meghalaya and 6.4 in Arunachal Pnadesh and 12.2' 
in Gujarat. It was 48.1 in Mysore, 35.1 in Punjab· 
33.7 in Chandigarh, 33.3 in Delhi and 32.4 in Uttar Pra-
desh. The average cost of vaccination is as low as Rs. 
0.05 in Bihar and as high as Rs. 1.25 in Manipur. The' 
reasons for very high cost in some States like MeghalaYR 
and Manipur is due to poor vaccination performance per 
worker due to terrain and scattered population. 

(viii) According to the World Health Organisation Expert 
Committee Report (1972) surveillance activities in Indi& 
were being improved substantially, but were not yet 
satisfactory in all States; and progress of eradication· 
programme would depend mainly on how repidly sur-
veillance and the still unsatisfactory reporting system 
can be improved. 

(ix) There are not uniform rules in States regarding vaccina-
tion. In some States vaccination and revaccination i9 
compulsory, in other States primary and revaccination is 
compulsory, when epidemic Diseases Act is enforced and 
the outbreak is anticipated. Proper publicity for gain-
ing public acceptance of the vaccination is also needed 
in consultation with the Information and Broadcasting 
Ministry." 

1.7 The Ministry of Health and Family Planning in their reply 
dated 28-11-74 have stated: 

"The Government are fully seized of the situation and are tak-
ing necessary steps for removing the shortcomings of the 
programme. The following comments are offered in thil 
regard:-

(D " (11) Backlog of primary vaccination wu estimated at 
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2.9 crores at the end of 1973 as against 3.7 crores in 1972 
and 5.7 crores in 1969. 

(iii) According to the latest information received from the 
State Governments and Union Territories, 26.95 million 
primary vaccinations were performed during the year 
1972 against the target of 32.40 million and 24.04 million 
during the year 1973 against the target of 33.42 million. 

(iv) Similarly, during the years 1972 and 1973, 83.78 million 
85.21 million revaccinations were performed respective-
ly against the targets of 113.43 million and 113.78 million. 

(v) As stated in the concluding portion of p:uagraph 1.32 
of the Report of the Committee, some of the State 
Governments were hesitant to appoint full complement 
of vaccinators, as they were perhaps afraid thlt these 
might become their committed liability after the 4th 
Plan period. The efforts to persuade the State Govern-
ments to appoint full complement of staff resulted in 
considerably improving the position towards the later 
part of the Fourth Plan. The National Smallpox Er:l-
dication Programme has been classified as Centrally 
sponsored Scheme. This will further help the State Gov-
ernments to overcome their hesitation in appointing the 
full complement of the staff in accordance with the pres-
cribed pattern. No difficulty is accordingly anticipated 
due to shortage of staff in the effective implementation 
Of the programme during the Fifth Five Year Plan. 

(vi) As on 31st December, 1973, there were 3209 Primary 
Health Centres with two doctors each, 2089 Centres with, 
one doctor each and only 30 without a doct~r. 

(vii) The observation of the Committee has been noted. 

(viii) 

(ix) 

With the launching of intensive campaigning for the 
eradication of smallpox, the surveillanCe and reporting 

system have improved considerably. The position is being 
reviewed periodically. 

This aspect is receiving attention. Publicity is alSo. bein~ 
given through spot announcement by the various stations 
of All India Radio and through newspapers advertise-
ment. 

1.B. In paragraph 1.64 of the Report. the C~ittee had examiD-
_ in detail some of the factors which might explain the shortcom-
Jna's of the National s~npox &auUcation Programme such lIS short-
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falls in primary vaccinations and revaccinations, shortage of vacci-
nators and other staff, under,..staffing of r'rimary Health Centres, lack 
of, uniformity in the performance of vaccinators, unsati'ifactory nature 
of surveilIance activities, lack of uniform rules regarding vaccination. 
In reply to the Committee's observations, the Ministry have stated 
that Government are fully seized of the situation and are taking 
necessary steps for removing the shortcomings of the programme. 
In this connection, Committee would observe: 

(i) The arrears in primary vaccination, at the end of 1973, 
have been estimated at 2.9 crores as against 3.7 crores in 
1972 and 6.7 crores in 1969. The Committee would like to 
know immediately the specific steps taken by Govern-
ment to clear the backlog. 

That the Government did not move quickly in the m&tter 
even after the presentation of the Report j.s evident from 
the fact that a severe epidemic of smallpox occurred in 

Bihar resulting in large number of deaths. 
(ii) It is seen from the reply of the Ministry that the actual 

achievements of primary vaccinations and revaccinations 
continue to fall very much short. of the targets fixed. 
While the number of primary vaccinations performed 
during 1972 was 83 per cent of the target fixed, during 1973 
the position has deteriorated once again and the achievt--

ment was only 72 per cent. In respect of revaccinations, the 
achievement has been almost the same during these two 
years, viz., 75 per cent and 74 per cent of the targets fixed. 

The Committee would insist upon the Government the need 
to intensify immediately their efforts and to examine the 
reasons for the downward trend, durm, 1973, ill primary 
vaceinat'ions with a view to fixing responsibilities and taking 
suitable remedial measures to step up the pace of primary 
vaccinations under advice to the Committee. 

(iii) As rell8rd.s the very unsatisfactory nature of the surveil-
lance activities and of the reporting system the Ministry 
have stated that with the launching of the intensive cam-
paign for the eradication of Smallpox, t.b.e surveillance Rnd 

reporting systems have Improved coiuliderably. The Com-
mittee would like to be informed of the actual improvements 
effected in surveillance and reporting supported by nates-
S&ry data. 

(Iv) The Minisny have replied that the absence of uniform 
rules in states regardJ!lgvaccination is receiving attention. 
There sounds rather casual Since it is necessary to follow 



• uniform policy in this regard so as to ensure a .ystematie 
eombat against smallpox, the Committee would like to im-
press upon ClIOvernment the need to prescribe a uniform 
policy expeditiously. 

Backlog of vaccinations (Paragraph 1.66 S. No.4) 

1.9. In paragraph 1.66 the Committee had made the following 
observation regarding the progress made in clearing the backlog of 
vaccinations: 

"The Committee have been assured that during the Fifth Plan 
period the backlog of vaccinations will be made up. The 
Committee feel that the factors that led to the past failure 
need to be thoroughly examined with a view to at least 
deriving lessons for the future. The Committee would like 
to be informed about the programme made in clearing the 
backlog." 

1.10. The Ministry of Health and Family Planning in their reply 
dated 28-11-74 have stated: 

uAB stated in the note against para 1.64 the backlog of primary 
vaccination was estimated at 2.9 crores towards the end of 
1973 against 6.7 crores in 1969. The backlog in the primary 
vaccination in the past, was mainly attributable to the 
following factors:-

(1) Some of the State Governments were hesi~t to appoint 
full complement of staff, as they were perhaps afraid that 
these might become their committed liability after the 

Fourth Plan period. Para 1.32 of the Report also refers in 
this regard. 

(ii) The State Governments have not so far been able to pro-
vide adequate health infra-structure. 

(iii) A large number of people still believe that a young child 
is too tender to be vaccinated and are afraid of the reac-
tions of the primary vaccination: 

(a) Central assistance under the NSEP during the 5th 
plan will also be rendered in respect of the staff a~ 
pointed in accordance with the approved staffing pat-
tern during the Fourth Five Year Plan. This will enable 
the State Governments to appoint fUll complement of 
staff. 

(b) EmphasiS is being laid on primary vaccination includ-
ing nee-natel vaccination. A phased programme of 
eovering 25 per cent of the population every year (~ 
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per cent primary vaccination, i.e. more than the annual 
birth rate and 20 per cent by revaccination) has been 
drawn up for each year of the Fifth Plan period. The 
target for the year 1974-75 in absolute numbers has 
already been communicated to the State Governments. 

(c) Steps will be taken to involve the multipurpose workers 
in the smallpox vaccination. 

(d) As mentioned in the note against para 1.63, the con-
cerned State Governments and Union Territories have 
been requested to further intensify their efforts during 
the remaining period of 1974 (Annexure I). The per-
formance of vaccination is being reviewed periodically 
and the de!iciencies are brought to the notice of the 
concerned Health Authorities of the State Govern-
ment." 

L4. Government bad been inter alia, requested by the Committee 
to examine thoroughly the factors that had contributed to the arrears 
in vaccinations with a view to at least deriving lessons fOr the 

future. It is seen from the reply furnished by the Ministry that the 
backlog in primary vaccinatioln is mainly attributable to the inability 
of the State Governments so far to provide adequate health infra-
structure and misconceptiOIDS and fears on the pari of people about 
vaccination. The reply is, astonishing silent about the steps taken 

for the future on the basi~of these findings. The Commit'tee would like 
to know immediately the specific measures taken or proposed to be 
taken by the State Governments to build up a sound health infra-
structure and the assistance rendered by the Cent'ral Government for 
this purpose. As regards the fears and taboos associated with vacci-
nation, particularly in the rural areas, the Committee would like to 
know (a) what steps have been taken for dispelling such doubts aDd 
misconceptions and (b) whether they include mass contact, educa-
tional programmes, imaginatively-designed, audio-visual aids and 
fields publicity within a month with out fail. 

Independent and Comprehensive assessment of the National Small-
Pox Eradication Prog'ramme (Paragraph 1.67 S. No.5) 

1.12. Stressing the need for an independent and comprehensive 
assessment of the National Smallpox Eradication Programme, the 
Committee, in paragraph 1.67, had observed as follows:-

"In fact, as early as 1964, WHO Expert Committee emphasised 
the crucial importance of independent concurrent evalua-
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tiQIl of the results for timely identification of deficiencies 
of the programme. But excepting a quick review by the 
joint team of WHO and Government of India in 1967 in 
four states and a few other assessments done by WHO ex-
perts lasting 10 to 15 days, no independent comprehensive 
assessment has been undertaken. This shows utter neglect 
and disregard on the part of Central Health Authorities 
which the Committee deprecate. The Committee are 
strongly of the view that in view of the very unsatisfactory 
progress of the programme and its poor impact on eradica-
tion of the disease from India, it is necessary that an in-
dependent and comprehensive assessment of the program-
me should be u,ndertaken immediately in order to identify 
the deficiencies of the programme in the past and take 
necessary corrective measures without any delay. In the 
meantime the Committee stress that eradication measures 
should be intensified with active cooperation of the State 
Governments. The Central Directorate dealing with the 
Programme in the Ministry of Health and Family Planning 
should be adequately strengthened to meet the challeng-
ing problem." 

1.13. The Ministry of Health and Family Plal'1ning in their reply 
dated 20-11-74 have stated: 

"The recommendation of the Committee has been noted for 
cQmpliance. The following steps -"ave also been taken in 
this regard:-

(i) Action for the setting up Of a team for independent and 
comprehensive assessment of the programme has already 
been initiated and the team is expected to take up the 
work sometime in 1975. 

(it) The concerned State Govenrments and Union Territories 
have already been requested to further intensify the 
efforts for the eradication of the disease during the re-
maining months of the year 1974 (Annexure I). 

(iii) Seven officers of the Dire:torate General of Health Ser-
vices are already looking after the Smallpox eradication 
programme in the various States and Union Territories. 

1.14. Commentiag on the miserable failure to undertake an inde-
,...dent, eoaprebeBsive asseument of the SmaIlpmc Eradication Prot-
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lP'amme, the Committee had asked that such an assessment sho1&ld be-
undertaken immediately in order to identify the past deficiencies of' 
the pl"Og'ramme and t'o take necessary corrective measures for the 
future. The Ministry have stated that action for the setting up of • 
team for the assessment of the programme has already been initiated 
and the team is excepted to take up the work sometime in 1975. It is 
B matter for deep regret that no tangible steps appears to have been 
taken as yet in respect of an important recommendations of the Com-
mittee even though a WHO Expert Committee had emphasised the 
importance of independent concurrent evaluation of the results as 
early as 1964. The Committee desire that Government should fix res-
ponsibility for the delay under advice to the Committee. The Commit-
tee (rust that the team appointed by the Government will start its 
work without further loss of time and complete it as early as possible. 
The results of the assessment and remedial measures taken should be-
communicated to the Committee. 

Vaccine: Cost o·f Production (Paragraph 1.70 S. No.8) 

1.15. In paragraph 1.70 the Committee had made the following 
observations regarding the need for a study by the Cost Accounts 
Branch of the Ministry of Finance of the Cost of Production of Vac-
cine and the reasons for the wide variations in the cost of production 
~tween various institutions producing Smallpox vaccine: 

"At present the unit cost of production of vaccine varies from 
Institute to Institute. These were Rs. 1.20, Rs. 1.05, Rs. 2.25 
8ild Rs. 2.25 at State Vaccine Institute, Patwadanagar, 
Institute of Preventive Medicine, Hyderabad, King Insti-
tute Guindy and Vaccine Institute, Belgaum respectively. 
Pending finalisation of cost fixation of each factory, Gov-
ernment have fixed the rate of Rs. 1.05 per ampule of vac-
ci~e. The Committee hope that Cost Accounts Branch of 
the Ministry of Finance will also go into the reasons for 
the wide variations in the cost of production So that steps 
may be ,taken to contrdl the cOst especially at King Institu-
te, Guindy and Vaccine Institute, Belgaum." 

1.16. The Ministry of Health and Family Planning in their reply 
dated 2~11-74 have stated as follows:-

"The recommendation of the Committee has been brought 1n 
the notice of the Cost Acgounts Branch of the Ministry or 
Finance. They were also approached for undertaking a fresh 
study Of the cost of production of the vaccine at the four 
Institutes. The Ministry of Finance have stated that the-
requisite arrangements will be made as Soon as possible.'" 
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1.17. The Committee had stressed the need. for a study by the 
·Cost Accounts Branch of the Ministry of Financ.e of the cost of pro-
duction of vaccine and the reasons for the wide variations in the COlit 
·of production between various institutes producing smallpox vaccine 
so that steps might be taken to control the cost. Government in 
their r.eply have stated that' the Cost Accounts Branch of the Minis-
try of Finance have been approached for undertaking a fresh study 
·of the cost of production of the vaccine at the four institutes and that-
requisite arrangements will be made as soon as possible. The Com.-
mittee would like to know the present position of the proposed cost 
.analysis and would stress that this should be finalised eXPeditiously 
and remedial measures taken to control the cost. 

Progress in the implemenQation of thJe National Filaria Control 
Programme (Paragraph No. 1.125 S. No.9) 

1.18. Reviewing the progress of the implementation of the 
National Filaria Control Pragramme, the Committee, in paragraph 
1.125, had observed: 

"The Committee are very dissatisfied with the slow progress 
in the implem~ntation of the National Filaria Control 
Pragramme launched in 1955-56. .There were two main 
objectives of the programme. The first was to carry out 
filariasis surveys in different States where the problem 
was known to exist to determine the extent of prevalent 
types of infections and their vectors. The other was to 
control the disease by recurrent anti-larval measures by 
using mosquito larvi· idal oil. The programme is being 
carried out in 12 endemic States through survey units 
and control units. The Headquarter unit of the Pro-
gramme in the National Institute of Communicable Dis-
eases supervises and gv.ides the programme. The expen-
diture incurred by the Central Government including 
assistance to the States amounted to Rs. 5.94 crores upto 
1970-71. Two Assessment Cornmittees set up by I.C.M.R. 
evaluated the programme in 1961 and 1970. The Com-
mittee regret to observe that even after 18 long years, 
the surveys have not been completed. This serious lapse 
particularly serious since the price has to be paid in terms 
of human sufferings-calls for drastic action against those 
officia'Vs who were responsible. The Committee would 
await a report in this regard." 
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1.19. The Ministry of Health and Family Planning in their repJ," 
.dated 20-11-74 have stated as follows· . . . . 

"Before launching the programme in 1955-56, it was estima-
ted that a population of about 25 million was exposed to 
the .risk of Fibriasis. It was estimated that the delimita-
tion would be completed in two years. It was in this 
background that the Central subsidy for the establish-
ment of Survey Units was made available to the States 
for only two years. These surveys, however revealed 
that the magnitude of the problem had increased due to 
rapid industrialis3tion and unplanned urbani~tion. Thus 
survey work was suspended in many States after the 
completion of two years. However, the programme head-
quarters at NICD requested the States to continue and 
complete the survey work from their own reSources and 
some of the States like KeraIa, U.P. and M.P. did so. 

·'Secondly, it may be mentioned in this regard that National 
Filaria Control Programme was started only as a large 
scale pilot prpgrammc. Under the Programme, survey 
work was undertnken in known endemic areas. The 
intention was to demarcate highly endemic areas to insti-
tute control measures. The Survey work was not giv~n 
up btally. The State Health Directorates and the staff 
of NICD continued to undertake sample surveys and by 
1970, itr was estimated that a popUlation of 1"36 million 
was exposed to the risk of Filnriasis in 145 out of 260 dis-
tric:ts in the endemi~· areas. Delimitation in the remaining 
115 unsurveyed districts is proposed to be completed dur-
ing the Fifth Five Year Plan Period." 

1.20. Expressing their dissatisfaction. with the extremely slow pro-
'gress in" the implementation of the National Filaria Control Program-
me,' the previous Committee had expressed concern at the fact' that 
the fi'ariasi~ surveys had not been completed even after 18 long years. 
Incidentally it came to the notice of the present Committee that the 

-authorities were more busy with USJWHO GCMU programme for 
reasons better known to them, siDce the price for thi~ serious lapte 
has to be paid in terms of human suffering, the Committee desirei 
that drastic action be taken against those responsible. The Governmeat 
In their reply have taken shelter by stating that the survey work w .. 
Dot &ivenup totally and the State Health Directorate and the std 01 
NlCD eontiDueci to undertake sample surveys which 1'1 most mace_II" 
table. While the survey f()r Filariasis had beeu.eompleted in 1" 
Gut of 260 dWrict. in 'the endemic areal by 1974, delinaltati_ in the 
tremaininr us UIlAIrveyed districts is proposed to lie . com.pIete4 
:3589 LS-2. 
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dari.ng the Fifth Five Year Plan Period. It is also seen from th. 
reply of the Minidry that the initial two-year survey, launched as 
a ,large scale pLot programme, had been suspended on the comple-
tion of two years. As these surveys had revealed that the magnitude 
of the problem of filariasis had increased due to rapid industrialisa-o 
tion and unplanned urbanisat'ion, the reasons for suspending the 
surveys and restriciting the scope of these surveys to mere sample 
ones are not very clear. In fact, on the basis of the findings of the 
large scale pilot survey, the scope of the survey should have heeD 
expanded and completed expeditiously. The Committee are extremely 
dissatisfied with the perfunctory manner in which a health program-
me of this importance has been treated and reiterate the need for 
taking action against those respoosible for this sorry state of affair&. 

Results of Filariasis Surveys (Paragraph No. 1.180 S. No. 14) 

1.21. In paragraph 1.130 the Committee had made the following 
observations regarding results of surveys conducted in the end-
emic areas of filariasis of the country: 

"The Committee feel conr.erned to note that to the extent 
the surveys hwe been completed 136 million people live 
in the endemic areas of filariasis in the country-51 
million in urban areas and 85 million in rural areas. 
Over 12 million people harbour micro-filariae in their 
blood and 8 million haVe signs and symptoms of the dis-
eases. The correct picture will however emerge on comple-
tion of surveys." 

1.22. The Ministry of Health and Family Planning in their reply 
dated 20-11-74 have stated: 

"The 32 Survey units to be established during the Fifth Five 
Year Plan would condu: t surveys in the 115 u~surveyed 
districts. Extent of the problem would be known after 
the completion of surveys." 

1.23. The Committee had expressed grave concern over the findings 
of the sl1rveys so far conducted which disclosed that over 136 million 
people live in the endemic areas of filariasis in the country, over 
1% million people harbour microfilariasis in their blood and 8 milnOR 
ha~e signs and sym"toms of the disease. This was only a partial 
picture of the ineidence of filariasis in the country and the correct 
position would emerge only on completion of the surveys which could 
I»e much worse Government have stated that 32 SUT'Vey units would 
Ite established during the Fifth Five Year Plan and would condud 
nrveyS In the 115 UIl81l1'Veyed. dist'ricts. The extent of the problem 
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would be known after the eompletion of these surveys. The Committee 
would like to stress the urgency of the problem and the a.eed to 
eomplete the surveys expeditiously. 

Pilaria control measures in rural areas (Paragraph 1.131 S. No. 15) 

1.24. Commenting on the problem of rural filariasis, the Com-
mittee had observed in paragraph 1.131: 

"The present control measures are mainly confined to the 
urban areas although the Second Assessment Committee 
(1971) opened, that the problem of rural filariasis is of 
much greater magnitude than thought of previously. The 
Committee are not happy with the lopsided E<pproach of 
Govenrment to the problem. The Committee strongly 
suggest t.hat the problem of rural filariasis should receive 
serious attention and it should be examined to what extent 
the programme for the Fifth Plan could be reoriented 
so as to make a serious beginning in the Rural areas." 

1.25. The Ministry of Health and Family Planning in their reply 
dated 20.11.74 have stated: 

"The magnitude of Filariasis problem is much more in Rural 
areas than in urban areas. For the control of rural 
Filariasis, proposals based on the recommendations of the 
I.C.M.R. Assessment Committee (1971) were submitted 
to the Planning Commis~ion. The steering Group on 
Health of the Planning Commission, however observed 
that Filaria Control activities during the Fifth Five Year 
Plan should be confined mainly to urban areas. It may 
be pointed out that in the Fifth Five Year Plan the role 
of the Central Government is confined to assisting the 
States with material and equipment only The pro-
gramme can be extended to the rural areas also by the 
State Government from their own resources." 

1.27. The Committee had expressed their extreme unhappiness at 
the lopsided approach of the Government to the problem of filariasis. 
The control measures Strangely enough were mainly confined to the 
urban areas even thou~h the problem of mral filariasis was o·f a much 
creater magnitude. The Committ~e had stresse·t "that this problem 
Ihoul,d receive serious attention and an examination conducted to 
determine to what extent the programme for the Fifth Plan could be 
PeOriented so as to make a serious beginning in the rural areas, Gov-
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ernmeDt in their reply have stated that the steering group on Health·· 
of t~ Planning Commission had observed that tbe Filaria C'lIluol ae-
tivities during the Fifth Five 'Yelr Plan should be confined mainly 
to urban areas. This is very a~tonishing. Besides, in the Fifth Five 
Year Plan the role of the Central Government is confined to assisting 
the ,States with mate:ial and equipment only and the Ministry have, 
therefore, stated that the programme may be extended to the rural 
areas by the State GDvernments from their oWn resources. This is 
regrettable since the State Government do seriously lack in reSources. 

1.28. The Committee would, urge Government to reconsider t.he 
ma~ter having regard to the possible serious consequences of neglec-
ting the rural areas. T~e Committee wouid draw pointed attention 
to-(a) the recommendations of the ICMR Second Asses~ment Com-
mittee to extend the filaria control measures to rural areas, (b) that 
of the 136· miUion people living in the endemic areas of filaria. 85 
miHi()n live in rural areas; and (c) the fact that the State Govern-
ments would Dot be over e'.!ger to extend the Cf)n~rol measures to the 
rural urea 0; on their own from their resources since normally State 
Governments L~ve health programmes a very low priority. 

Establishment of adequate number of Filaria Clinics 
(Paragraph 1: 133 S. No. 17) 

1.29. In paragraph 1.133 the Committee had made the following 
observations on the e5tablishment of ad~quate number of clinics in 
the Fifth Plan for effective treatment of cases: 

"The Committee's attention has been drawn to the fact that 
pursuant to the first Assessment Committee Report, the 
mass treatment of population was given up. During the 
Fifth Plan it is proposed to establish 480. Filaria clinics in 
urban areas to treat filaria positive cases. Considering 
the fact that over 12 million people harbour microfilart. 
asis in their blood and 8 million have signs and sypmp-
toms of the disease, the Committee cannot but regret lack 
of proper attention in the past to this aspect. The Com-
mittee desire that adequate number of clinics should be 
established in the Fifth Plan." 

1.30. The Ministry of Health and Family Planning in their reply 
dated 20.11.74 have stated as follows: 

"Whith the establishment of 65 new Control Units as proposed. 
for the Five Year Plan period. about 15· million popula· 
tlOD will be protected in Urban areas. In these areas it i8 
proposed to establish 480 filaria clinics in the Fifth Plan 
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in a phased to manner at the rate of one Clinic for every 
5U,UUU population. The targets and phasing have alreaay 
been communicated to the concerned StateslUnioQ 
Territories. However achievement of these targets wiU 
depend on availability of adequate funds bo~h in the 
Central and the State Sectors during the Plan Period." 

l.ll. The Committee had dMired that an adequate number of 
cliDics should be established in the Fifth Plan for the effective treat-
meDt of positive filaria cases. Government in their reply have stated 
that with the establishment of 65 new control units as proposed for 
tJael'ifth Five Year Plan period, about 15 million people wiJ be pro-
terted in the urban areas. The achivement of the tar,ets would, 
however, depend on the availability of adequate funds both in the 
Central and State Sectors durin, the Plan period. The Committee 
regret that a matter of such magnitude affecting the health of the 
people should have been given a low priority in the provision of 
fund&. 

Future approach to the Fil'lria Problem (Paragraph 1.135 S. No.9) 

1.32. Observing that there was likely to be difficulty in financ-
ing the Filaria Programme, the Committee, in paragraph 1.135, had 
observed: -

uThe Committee note that there is likely to be difficulty in th& 
financing of the programme. There is a thinking in 
the Planning Commission that the Centre should 
not bear the cost of the Filaria Programme. But 

the State Government are not wil1ing to bear this res-
ponsibility because they give the health programmes a 
very low priority while they allocate funds available with 
them for various developmental programmes. Considering 
the magnitude of the Filaria Problem and the past fail-
ures the Committee suggest that the matter should be • carefully considered with a view to ensure r:ot only that 
the implementation of the programme does not suffer but 
also to make possible the taking up of an adequate pro· 
gramme in the rural areas. The Committee are of the view 
that the Central Government ought to take full responsI-
bility in the matter." 

1.33. The Ministry of Health and Family Planning in their reply 
dated 20th November, 1974 have stated; 

-Despite the justificaUon for continuation of the National Filarfa 
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Control Programme as a Centrally sponsored Scheme~ the 
Planning Commission did not include NFCP as centrally 
sponsored programme, in the Fifth Five Year Plan. The 
operational cost for the existing ~et up and the new targets 
will have to be provided by the States and the Centre 
wiu oHer free supply of material and equipme::t to the 
existing and the new set up during the Fifth Five year 
Plan:' 

1.34. COOlmenting on the thinking in the Planning CommisdoD 
that the Centre should not bear the cost of the Filaria Programme 

. and keeping in view the difficulties in financing the Programme, the 
. magnitude of the filaria problem aad the failure to deal with thb 
::very important prob1em on an adequate scale in the past, the 
~'Committee had sugge,ted that the matter should be carefully consi-
dered with a view to ensuring that the implementation of such limit-
ed programme as h'IS been adopted also does not suffer. Th~ Com-
mittee had als') expressed the view that the Central Government 
oU2ht to take full responsibility for the l'rogramme. Government. 
in their reply, have stated tbat despite the justification for conti-
JlUance of the Programme as a Centrally Sponsored Scheme. the 
Planning Commission have not included NFCP as a centrally spon-
so:oed programme in the Fifth Five Year Plan and that the States 
will have to provide the operational cost for the existing set up anlf. 

for the new targets. Thongh the National Filaria Control Pro-
gramme had been launched two decades ago, in 1955-56, the imple-
mentation had been slow and the Programme has been fraught with 
failul'es and set-backs. The Centre absolving itself of the respon-
5ibility at this stage could only result in rendering more difficult the 
successful implementation of the programme hereafter. It is not at 
all unlikely that this programme will die an unnatural death in this 
p~oce~s. The Committee are deeply concerned over this state of affairs 
and would reemphasise the imperafive need for giving this program-
me the highest possible priority, both in terms of finance and the su. 
sequent implementation of a more intensive programme that needs to 
be adopted. 

The Planning Commission should reconsider in the light of Com-
mittee's recommendation. 



CHAPTER D 

.RECOMMENDATIONS/OBSERVATIONS THAT HAVE BEEN 
ACCEPTED BY GOVERNMENT. 

Recommendation 

The Committee are thoroughly disappointed at the failure in the 
efficient implementation of the National Smallpox Eradication Pro-
gramme which is so very important for the Nation's Health. This 
Programme which was launched in January 1962 one reorganised in 
1969, is being implemented through Governments of the State 
.and Union Territory with Central assistan~e. Upto 31st March 1972, 
the Central Government paid 18.83 crores to the Shtes for the 
implementation of the programme. Apart from this 1010 million 
doses of freeze-dried vaccine (approximate value Rs. 7.26 crores) 
received as gift from other country and 281 million doses of freeze-
dried vat'cine (approximate value Rs. 1.97 crores) produced in the 
country were distributed to the States free of cost upto 31st March. 
1972. It is a matter of great concern for the Committee that in spite 
of so much expenditure, India continues to be one of the endemic 
-countries. According to the annual Report of the Director General, 
W.H.O. of May, 1973 the areas in which this disease was thought to 
be endemic during the latter part of the year were confined to 
Bangladesh, Botswana, Ethiopia, India, Pakistan and Sudan. Over 
70 per cent of all cases were reported by Ethiopia and India. Accord-
ing to t.he figures made available to the Committee, in the recent 
years the attacks of the disea~ were 83,943 in 1967, 30,295 in 1968. 
19,139 in 1969, 12,341 in 1970, 16,166 in 1971, 27,407 in 1972 and 
·49,043 in 1973 (upto June). 

[Para 1.63 of 124th Report of PAC-(1973-7~)-Fifth Lok Sabha] 

S1. No.1 of Appendix 

Action Taken 

The Government of India share the con:oern of the Public Ac-
-eounts Committee on the Smallpox situation in the country. The 
recent increase in the incidence of smallpox can be attributed to 
..accumulated backlog of primary vaccinations, the lingering fJUper-
.tltition among some sections of the People against vaccination, and 
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the i:ltensive active search which is being carried out throughout-
the country for unearthing undetected cases. 

In the first quarters of 1973. there was a noticeable increase in. 
the incidence of smallpox, particularly in the States of U.P., Bihar, 
West Bengal and Madhya Pradesh. An intensive smallpox eradication 
campaign was launched in July, 1973 in consultation with the W.H.O, 
The main emphasis was on these four endemic States which had 
been . responsible for 94 ~r cent of the total cases, and the obje:tive 
of the campaign was to undertake active search of smallpox cases 
followed by containment of the outbreaks. Under the campaigns the· 
State Governments, wh.? are piimarily responsible for the imple-
mentation of the health programmes, have mobilised health per-
I10nnel and transport for the case-search operations. The Central 
Government have taken prompt measures to ~sslst the State Health 
authorities to meet the current situation. In addition to the normal 
staff of the Smallpox Eradication Programme, Surveillance TeaIn3 
headed by the Senior Epidemiologists and Cont~inment Teams have 
been deployed. The number of special Surveillance Teams and Con-
tainment Teams is determined after reviewing the situation from 
time to time. 

One Para Medical Assistant and one driver with a vehi -Ie are' 
!Jr.ovided to the Senior Epidemiologist heading the Special Surevq-
lance Te:lm. Each Team looks after one or a group of endemic dis.' 
tricts and assists the local health authorities in organis:ng the search 
operation, inve3tigating each smallpox outbreak and ensuring effec-
tive containment measures by vaccination. 

The Special containment te'lm is headed by a Junior d'Jctor or 
experienced Sanitarian and consists of two supervis:)rs and six to 
eight vaccinators. The team is responsible for making a complete 
list of smallpox cases in the affe:::ted village/locality, vacc:nating all 
persons in the affected houses and r..eighbouring house.:;, follow-up of 
all visitors to the village and house-hold contacts. The team is also 
required to cover all the primary vaccination backlog. 

A number of addWonal vehicles have also been provided b the 
teams to ensure mobility. Adequate qu~ntities of va:cine, bifurca-
ted needles and health c,iucation material have been supplied and 
IUfficient quantities kept in reserve. 

Over 40,000 persons are actively engaged in thls massive case 
datection and containment campaign against smallpox. dver 95 per 
cent of about 5,80,000 villages and about 2,641 tl)wns had been search-
ed (upto August, 1974) for smallpox cases, in addition to the normal: 
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case reporting. With the exception of Bihar, U'p., Assam and West 

-Bengal, all other Stales and Union Territories are either completely 
free fl:om smallpox or the prOblem is very limited.. 

The concerned State Governments and Union Territories have re-
c~ntly <as per Annexure I) been requested to further intensify the 
efforts to tackle the situation during the remaining months of the 
current year. \ ! ~ 

Self-sufficiency has already been achieved in the production of 
smallpox freeze dried vaccine. 

In a situ'dion like this, remedial measures naturally take time 
to produce results but it does appear that the special measures orga-
nised have started producing a favourable impact. The situation 
is being reviewed periodically and vigilance will continue to be 
exercised till the situation is brought under complete control in 
endemi:: States. 

To 

[Ministry of Health & Family Planning C.M. No. G25015/2/74-
C&CD dt. 28-11-74]. 

T.13J12!8!74-G&CD 
GOVERNMENT OF INDIA 

MINISTRY OF HEALTH & FAMILY PLANNING 

<Deptt. of Health) 
New Delhi, dated the 17th September, 1974 

The Health Secretaries of Bihar, West Bengal, Uttar Pradesh, 
Madhya Pradesh, Andhra Pradesh, Assam, Arunachal Pra-
desh, Haryana, Jammu & Kashmir, Maharashtra, Meghalaya, 
Orissa, Punjab, Gujarat, Himachal Pradesh, Kerala, Manipur, 
Tripura, Nagaland, Bizoram, Karnataka, Rajasthan and Tamil 
Naduoj .' ~;, iei~Tdll. 

Sl.JBJECT:-NSEP Emergency Eradication Campaign with the assistance 
of WHO d'ltrir..g the remaining months oj 1974 

Sir. 

I . aM. directed to say that as the State Governments of Andhra 
Pradesh etc., are aware an extensive campaign against smal1-pox 
was launched in October, 1973 with the assistance of the World 
Health Organisation. especially in the highly endemic States. Special 
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Containment and Surveillance Teams have also been formed and 
are functioning in the endemic and low incidence states. The cam-
paign is to continue up to the end of December, 1974. With a view 
to taking e1fective measures for tackling the situation, it has been 
decided to intensify the efforts further and to start an emergency 
small-pox eradication programme with the assistance of the WHO. 
The details of the programme and the measures to be adopted are 
given in the enclosed note. It may be added that the title of 
vehicle to be supplied by WHO, will remain with that organisation. 

2. The number of containmentjsurveillance teams etc., will be 
intimated by the Directorate General of Health Services directly 
to the Directors of Health Services of the concerned States, after 
taking into account the number of teams which might have.already 
started functioning since July, 1974. 

3. I am to request that the State Governments may take effec-
tive steps for the implementation of this programme. Receipt of 
this communication may also kindly be acknowledged. 

Yours Faithfully, 

(RAMESH BAHADUR), 
Under Secretary. 

Copy to the Directorate General of Health Services, New DeI:rl 
(with 5 spare copies), with reference to their U.O. No. 4-42!73-SEC 
dated 23-8-1974. 

Sd. 
Under Secretary. 

30 spare copies. 

India Small-pox Eradication Programme-Sta:tu.s and Strategy 
Immediately following the 24 June review of results of the 7th 

state-wide case search programme in the critical state of Bihar, a 
full review of the status of smallpox eradication in India was 
undertaken by officials of the Government of India and WHO. A 
plan of action was finalized to cover the coming months and pr0-
jected for the remainder of 1974. The pivotal role played by Bihar 
in detennining strategy is emphasized by the fact that as of May, 
4921 (61 per cent) of the 8086 known infected villages and muni-
cipal wards in Asia were in Bihar. Uttar Pradesh State accounted 
for 1593 infected foci and all other parts of :mcna for 904. 
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A number of important observations emerged in the Bihar reo-

-wiew meeting. 

1. There was a reduction of 50 per cent in new cases dis-
covered during the seventh search as compared to the 
preceeding search six weeks earlier. 

,2. The number of villages!municipal wards in which one or 
more cases had occurred in the preceeding 6 weeks 
declined to 4026-a decrease of 18 per cent in six weeks. 

3. Increasingly active and energetic participation in the pro-
gramme by executive, revenue, health and industrial 
authorities was evident at Block, District and State level 
and although still not optimal in a number of areas, was 
substantially better than ever before and improving. 

Other factors added encouragement: The number of special 
-epidemiologists in Bihar at the end of June was double the number 
in position at the beginning of June; strikes of health personnel 
.expected during June had not materialized; the Chief Secretary 
had issued instructions to District Magistrates to assume responsi-
bility for the programme in their respective areas and to involve 
their staff in these activities; and a substantial offer of assistance to 
supplement the programme throughout the entire southern region 
was made by Tatas. On the basis of these observations, programme 
needs in Bihar were revised. 

Other problem areas in India were identified, the most serious 
being Varanasi, Faizabad and Gorakhpur divisions of Uttar Pra-
desh and the states of Assam and Meghalaya. Although none of 
these are reporting as many cases as Bihar, all are felt to have 
potentially as serious a problem as the most seriously affected 
-areas of Bihar. 

It was decided that substantial additional support would be 
. provided to all of these areas in the form of epidemiologists, admi-
nistration and operational officers, vehicle and vehicle operation 
expenses, per diem expenses for surveillance and containment 
personnel and daily expenses for locally recruited personnel engar-
.ed in containment activities-the pattern varying according to the 
varying requirem~nts in different areaS and different states. 

The Programme strategy as outlined in the operational guide 
. and amendn;1ents for the monsoon will continue. This calls for 

:aggressive search and containment ~(ivities throughout tbeae 
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~tes dur1Dg the 8euonal period at Jaw transm1ss10n July to 

September-with the objective of reducing the number of known 
infected villages/municipal wards to less than 650 by the end ot 
September. Programmes in the states with lower incidence or 
which are believed to be smallpox free would also receive appro-
priate but lesser assistance to assure to the extent possible thilt all 
known foci are eliminated before the end of September. With a 
continued high level of activity of a similar nature from September 
through December and appropriate redisposition of resources accord-
Ing to need, it is highly probably that transmission could effectively 
be interrupted by the end of the year. 

Special Staffing and Needs aTe set /OTth below: 

At the state level, one WHO and one Central Government epi-
demiologist would provide support along with two administrative 
officers. On experienced epidemiologist with an Operations Officer 
would be assigned to each of three Northern Divisions (Patna, 
BhagaJpur, Tirhut) for coordination. In the five most heavily 
affected districts of these three Divisions, two special epidemio-
logists with para-medical assistants and drivers would be assigned 
to the Districts (Santbal Parganas, Purnea, Monghyr, BhagaJpur 
and Saharsa) and one epidemiologist each to the remaining 2() 
districts plus one epidemiologist for Patna Corporation. Each epi-
demiologist would be further supported by a con,.talnment term 
consisting of one supervisor, two team leaders and eight vaccinators-
-in all 30 containment teams. Per diem and other expenditures' 
including petrol and m3intenance of vehicles and, as necessary, 
costs for locally recruited shff would be borne by WHO. In the 
six districts of Chhotanagput' division, state and local staff in co-
operation with Tata personnel would conduct a close'v coordin1ted 
programme. Three Special Epidemiologists from WHO and the 
India~ Government would be deputed to work with 11 Tah en!· 
demiologists to provide for the closest possible liais!:ln. In additlon 
to transport provided by Tahs for Chhotan'l~pur division. 40 addi-
tional vehicles would be provided .to the State by WHO, and 20' 
additional vehiCles and all 60 drivers· would be provided by the 
State authorities. 

UTI'AR PRADESH 

At the State level two epidemiologists and an Administrative 
Officer would provide additional support. For each district in the 
three 'Problem divisions for Gorakhnur, Varana.' and Faizabad. one 
special epidemiologist with para-medical assistant and driver would 
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be assigned and in each of.the remaining seven divisiolUl of the 
state, from one to three special epidemiologists. depending on 
.smallpox incidence. 

A total of 26 epidemiologists for the 10 divisions would be re-
quired. The State will be requested urgently to sanction payment 
()f the necessary per diem costs to permit the 10 State Surveillance 
9feams to be brought up to strength. Then additional vehicles will 
be provided by WHO. 

WEST B~NGAL 

Present efforts which have been reasonably successful in most 
areas will be sustained by 9 state surveillance teams assisted by t 
WHO epidemiologists. Fourteen additional vehicles will be provid-
ed by WHO to permit full activity by these and distrjcts teams. 

MADHYA PRADESH 

The remarkably successful efforts in Madhya Pradesh will be 
sustained by 7 State surveillance teams and four Special Epidemic 
logists. 

For all state and special teams operating in these states, expendi-
ture for ('perations will be borne by WHO as noted in the previous 
page under the State of Bihar. 

Other Sta.tes of Low Incidence or Believed Smallpox Free 

State temlS and special teams (i.e., teams provided and epidemio-
logists assigned specifically by.WHO or the Government of India) 
will be provided and supported by WHO according to the table 
attached. Each state will have at least one such team to investi-
gate suspect cases, to conduct surveillance of problem areas and to 
organize active search operations at deSignated intervals in selected 
problem districts. States with more serious or extensive problem 
areas or subject to larger numbers of importations are povided witb 
larger number of teams commensurate with needs as now recognized. 
Petrol and per diem expenses for these teams will be provided by 
WHO. Over all supervision and coordination of activities in these 
areas will be provided by State persclDnel supplemented by special 
·epldemiologists in Assam and North Eastern States (5) and Orissa 
(2) and epidemiologists from the Central Government and WHO 
Regional Office. 

p,.ogramme Staffing elM other Suppcrrt 

The senior technical and administrative officers (about 110 
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including about 113 Central Government appraisal officers) required. 
will consist of approximately hall international staff recruited by 
WHO and half national epidemiologists recruited by the Govern-
ment of India. The programme as presently outlined should have 
atIeast 80 per cent of the projected staff by 15 July and a full 
complement by 1 August. 100 jeeps will be provided by WHO to 
fulfil the above mentioned commitments and for future emergency 
needs. 

Progra.mme Revte1D 

The overall smallpox situation being under continuing review 
by the Government of India and WHO, will lead to further and 
appropriate evolution of the present scheme on a day by day and 
week by week basis. As Government of India and WHO ofticiaa 
are in constant communication mutually agreed modifications may 
~ckly be decided However, it is expected that the overall scheme 
as outlined should remain in effect substantially as indicated until 
mid-August when a further full scale review will be undertaken. 
A further review again at the end of September should serve to 
decide the future strategy. 

Costs 

In the first 6 months of 1974, a total of $ 967000 has been expan~ed 
by WHO in support of the programme. Projected 1974 expenditure 
for the overall programme is $ 2,790,000. Funds provided from the 
regular budget of WHO and through a special donation from the 
Government of Sweden are sufficient to meet the requirements of 
the plan as shown. However, should activities need to be further 
Increased, additional funds would have to be solicited from outside 
the Organization. 
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• ReeommendatJon 

~. foIl9wing .factors which may explain the shortcomin,Ss of the 
programme came to the notice of the Committee:-

(i) There is serious shortfall in the achievement of primary 
vaccinations. It is estimated that there was a backlog of 
6.7 crores of people to be given primary vaccination upto 
31st March, 1969. 

(ii) Although vaccination units were reorgooized in 1969 and 
instructions were:issued that all efforts should be made to 
carry out 100 per cent successful primary vaccination in 
VUlnerable age group 0-14 years and eliminate the exist-
ing backlog in primary vaccination the number of primary 
vaccinations give~ were only slightly more than the esti-
mated births, with the re:-mlt that the ba·cklog was not 
cleared. The backlog has so far been brought down from 
6. 7 crores to 3. 7 crores. 

(iii) During the years 1969-71, 1970-71 and 1971-12 the achieve-
ment in primary vaccination was 226 lakhs, 227 lakhs and 
229 lakhs as agains~ the targets of 537 lakhs, 446 lakhs and 
338 lakhs respectively. During the year 1972, the num-
ber of v3ccinations given is stated to be 252 lakhs (the 
target for 1972-73 was 334 lakhs). ' 

(iv) Ion case of revaccinations, the achievement during the years 
1969-70, 1970-71 and 1971-72 was 524 lakhs, 563 lakhs and 
674 lakhs as against the tl"gets of 1074, ]]01 and 1129 
lakhs respectively. 

(v) The main reason for non-cleanmce of the backlog was stated 
to be shortage of vaccinators and the staff by the State 
Governments. According to the norms· laid down by the 
Government, 8465 additional vaccinators were to he' ap-
pointed over the strength of 13,696 vaccinators as on 31st 
March, 1969. 7348vacciriators have been appointedlsanc-
tioned during the Fourth Pbn Period. As regards the other 
staff against the· additional requirement of 3!}2 paramedical 
assistants 339 have been appointedlsanctioned and against 
the additional requirement of 3696 supervisors, 2659 have 
been appointedlsanctioned. The shortage in staff ~ontinued 
in spite of decision of Central Government to meet cent per 
cent cost of the additional staff. The factors that contribut-
ed to this situation should be immediately gone into for ap-
propriate action. 

(vi) . The Primary Health Centres which anart from other duties 
3589 LS-3. 
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are entrusted with supervision of the programme are also 
understaffed. As on 30-6-1972, 2951 centres had the sanc-
tioned strength of two doctors each,. 2101 centres had only 
one doctor and 140 had no doctor. 

(vii) The performance of the vaccinators in some States has not 
been uniform. Even during the year 1972 there was wide 
disparity between the figures of vaccinations per vaccinator 
peT day. The average was 5.3 in Manipur, 5.4 in Maghalaya 
and 6.4 in Arunachal Pradesh and' 12.2 ;n Gujarat. It 
was 48.1 in Mysore, 35.1 in Punjab, 33.7 in Chandigarh, 33.3 
in Delhi and 32.4 in Uttar Pradesh. The average cost of 
vaccination is as low as Rs. 0.05 in Bihar and as high as 
Rs. 1.25 in Manipur. The reasons for very high cost in some 
States like Maghalaya and Manipur is due to poor vaccina· 
tion performance per worker due' to terrain and scattered 
population. 

(viii) According to the World Health Organisation Expert 
Committee Report (1972) surveillance activities in India 
were being improved substantially, but were not yet satis· 
factory in all States; and progress of eradication programme 

would depend mainly on how rapidly surveillance and the 
still unsatisfactory reporting system can be improved. 

(ix) There are not uniform rules in States regarding vaccina-
tion. In some States vaccination and revaccination is 
compulsory, in other States primary and revaccination is 
compulsory, when epidemic Diseases Act is enforced and 
the outbreak is anticipated. Proper pUblicity for gaining 
public acceptance of the vaccination is also needed in con-
sultation with the I,tliformation and Broadcasting Ministry. 

(Pua 1.64 of 124th Report of Public Accounts Committee-(1973-74) 
Fifth Lok Sabha (S1. No.2 of Appendix). 

Action Taken 
The Government are fully seized of the situation and are taking 

necessary steps for removing the shortcomings of the programme. The 
fnlJowing cQmments are offered in this regard:-

(i) & (ii) Backlog of primary vaccination was estimated at 2.9 
crores at the end of 1973 as against 3.7 croroes in 1972 and 
6.7 crores in 1969. 

(iii) According to the latest information received from the State 
Governments and Union Territories 26.95 million primary 
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vaccinations were performed during the year 1972 against 
the target of 32.40 million and 24.14 million during th~ year 
1973 against the target of 33.42 million. 

(iv) Similarly, during the years 1972 and 1973, 85.73 million 
and 85.21 milion revaccinations were performed respective-
ly against the targets of 113.43 million and 113.78 million. 

(v) As stated in the concluding portion of paragraph 1.32 of 
the Report of the Committee. some of the State Govern-
ments were hesitent to appoint full complement of vacci-
nators, as they were perhaps afraid that these might be-
come their committed liability after of the 4th Plan period. 
The efforts to persuade the State Governments to appoint 
full complement of staff resulted in considerably improv-
ing the position towards the latter part of the Fourth Plan. 
The National Small-pox Eradication Programme has been 
classified as Centrally sponsored Scheme. This will further 
help the State Governments to overcome their hesitation 
in appointing the full complement of'the staff in accordance 
with the prescribed pattern~ No difficulty is accordingly 
anticipated due to shortage of staff in the effective imple-
mentation of the programme during the Fifth Five Year 
Plan. 

(vi) As on 31st December, 1973, there were 3209 Primary Health 
Centres with two doctors each, 2029 Centres with one 
doctor each and only 30. without a doctor. 

(vii) The observation of the Committee has been noted. 

(viii) With the launching of intensive campaign for the eradi-
cation of small-pox, the surveillance and reporting systems 
have improved considerably. The position is being review-
ed periodically. 

(ix) This aspect is receiving attention. Publicity is also being 
given through spot announcement by the various stations of 
All India Radio and through newspapers advertisement. 

(Ministry of Health and Family Planning O.M. No. G2501512174-
C&CD, dated 28-11-1974). 

Recommendation 

While the Committee appreciate that the above difficulties in the 
succetlsful implementation of the Smallpox Eradication were due to 
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insufficient attention being paid to the programme by the State 
Governments in spite of the Central assistance ,the Copllnittee are 
strongly of the view that the Central Government who pay grants 
and guide the programme cannot absolve them, elves of the responsibi-
lity tor the faUure of the programme. According to a joint team of 
the WHO and the Government of India (1967), the Central Directorat.e 
looking after the programme was inadequately staffed and had no 
mechanism for providing effective gUidance and direction of the pro-
gramme at State and local level. It has been stated that with cer-
tain additions of technical personnel and mobilization of other national 
staff during the campaign period of Central Directorate is now plan-
ning, coordinating and monitoring the programme in an effective way. 

[Para 1.65 of 124th Report of the PAC (1973-74)-Fifth Lok Sabha 
(S1. No.3 of Appendix)]. 

Action Taken 

Steps have been taken to deploy seven Central level officers of 
the Directorate General Health Services in the Small-pox Eradication 
Programme. The officers are paying frequent visits to the various 
States for periodical assessm~nt of the situation and coordinating and 
monitoring the programme in an effective way. 

(Ministry of Health and Family Planning O.M. No. G25015\2\74-
C&CD, dated 28-11-1974). 

Recommendation 

The Committee have been assured t.hat during the Fifth Plan 
period the backlog of vaccinations will be made up. The Committee 
feel that the factors that led to the past failure need to be thorough-
ly examined with a view to at least deriving lessons for the future. 
The Commit~e would like to be informed about the programme 
made in clearing the backlong. 

[Para 1.66 of 12th Report of the PAC (1973-74)-Fifth Lok Sabha 
(81. No.4 of Appendix)]. 

Action Taken 

, As stated in the note against para 1.64 the backlog of primary 
vaccination was estimated at 2.9 crores towards the end of 1973 
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dgainst 6.7 crores in 1969. The ,backlog in the primary vaccination 
III the past. was mainly attl'lbutable to the following factors:-

(i) Some of the State Governments were hesitant to appoint 
full complement of staff, as they were perhaps afraid 

/ that these might become· their committed liability after 
the Fdurth Plan period. Para 1.32 of the Report also 
refers in this regard. 

(ii) The State Governments have not so far been able to pro-
vide adquate health infra-structure. 

(iii) A large number of people still believe that a young child 
is too tender to be vaccinated and are afraid of the reac-
tions of the primary vaccination. 

(a) Central assistance under the NSEP during the 5th plan 
will also be rendered in respect of the staff appointed 
in accordance with the approved staffing pattern dur-
ing the Fourth Five Year Plan. This will enable the 
State Governments to appoint full complement of staff. 

(b) Emphasis is being laid on primary vaccination including 
neo-natel vaccination. A phased programme of covering 
25 per cent of the population evqy year (5 per cent 
by primary vaCCination, i.e., more than the annual birth 
rate and 20 per cent by revaccination) has been drawn 
up for each year of the Fifth Plan period. The target 
for the year 1974-75 in absolute numbers, has already 
been communicated to the State Governments. 

(c) Steps will be taken to involve the multipurpose wor-
kers in the smallpox vaccination.· 

(d) As mentioned in the note aeainst para 1.63, the concern-
ed State Governments and Union Territories have been 
requested to turther intensify their efforts during the 
remaining period of 1974 (Annexure I). The perform-
ance of vaccination is being reviewed pariodically and 
the deficien~ies are brought to the notice of the con-
cerned Health Authorities of the State Governments. 

[MIHealth & Family Planning O.M. No. G 2501512174-C&CD 
dt. 28-4-74). 



32 
Recommen,Iations 

In fact, as early as 1964, WHO Expert Committee emphasised 
the crucial importance of independent concurrent evaluation of the 
results for timely identification Of deficiencies of the programme. 
But excepting a quick review by the joint team of WHO and Gov-
ernment of India in 1967 in four states and a few other assessments 
done by WHO Experts lasting 10 to 15 days, no independent com-
prehensive assessment has been undertaken. This - shows utter 
neglect and disregard on the part of Central Health Authorities 
which the Committee deprecate. The Committee are strongly of 
the view that in view of the very unsatisfactory progress of the 
prC?gramme and its poor impact on eradication of the disease from 
India, it is necessary that an independent and comprehensive asses-
sment of the programme should be undertaken immediately in 
order to identify the deficiencies of the programme in the past and 
take necessary corrective measures without any delay. In the 
~eantime the Committee stress that eradication measures should 
be i~tensified with active cooperation of the State Governments. 
The Central Directorate dealing with the Programme in the Minis-
try of Health and Family Planning should be adquately strengthened 
to meet the challenging problem. 

[Para 1.67 of 124th Report of PAC (1973-74)-Fifth Lok Sabh 
(Sl. No.5 of Appendix)]. 

Action Taken 

The recommendation of the Committee has been noted for com-
pliance. The following steps have also been ta'ken in this regard:-

(i) Action for the setting up of a team for independent and 
comprehensive assessment Of the programme has already 
been initiated and the team is expected to take up the 
work some time in 1975. 

(ii) The concerned State Governments and Union Territories 
have already been requested to further intensify the 
efforts for the eradication of the disease during the re-
maining months of the year 1974 (Annexure I). 

(iii) Seven officers of the Directorate General of Health Ser-
vices are already looking after the Smallpox eradication 
programme in the various States and Union Territories. 

[Ministry of Health and Family Planning a.M. No. G2501512174-
C&CD, dated. 28-11-1974]. 
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Recommendation. 

The Committee are indeed alarmed over the reports that there is 
a serious danger of outbreak of the disease in Uttar Pradesh, Bihar, 
Madhya P(adesh and West Bengal. The Committee have been in-
formed that an intensive campaign was proposed to be undertaken 
during the m'tmths of September to December, 1973 in these States 
with a view to detecting and reducing substantially the small-pox 
endemic foci during the low incidence season to the extent that the 
programme will have a manageable number of remaining foci to 
deal with during 1974. The Committee are anxious that constant 
watch should be kept over the endemic States. The Committt'e 
would like to be informed about the results. 

[Para 1.68 of 124th Report of PAC (1973-74)-Fifth Lok Sabha 
(S1. No.6 of Appendix)]. 

Action Taken 

The Governments share the anxiety of the Public Accounts Com-
mittee for keeping a constant watch over the smallpox situation 
particularly in the endemic Staies. Government are fully seized of 
the problem and the intensive campaign launched during 1973 has 

r • started producing favourable impact. The steps taken have already 
been mentioned in the notes on para 1.63 of the recommendation of 
the Committee. In Uttar Pradesh and West Bengal the endemic 
areas are becoming increasingly cireumscribed. The State of 
Madhya Pradesh can now be classified as low incidence State. 
Vigorous efforts are being made to tackle the situation in Bihar 
where 67.3 per cent of the total number of cases of smallpox in the 
country were reported during the period from January to the 21st 
September, 1974. The situation is being I'eviewed periodically and 
the number of Surveillance and Containment Teams is determined 
according to the situation. 

The concerned State Governments and Union Territories con-
cerned have already been requested (Annexure I) to further intep-
sify the efforts during the remaining months of the curI'ent year 

.. (1974) and it is expected that the situation will be brought under 
control in the near future. 

[Ministry of Health and Family Planning O.M. No. 25015/2/74-
C&CD, dated 28-11-1974]. 

Recommendation 

The Committee note that upto 1967, 4 institutes contro~led by the 
State Governments had the capacity to manufacture 60 million doses 
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of freeze-dried smallpox vaccine .. In addition, Government receiv-
ed gift vaccine from friendly countries. In 1972-73 the capacity was 
increased to 90 million ~o,ies. The present requirement of freeze-
dried smallpox vacCine is 1::>6 million doses. It is expected to in-
crease, the capacity further in order to achieve the production of 
156 million doses during 1973-74. The Committee were assured thllt 
during the fifth Plan Period there will be no necessity for import 
of the vaccine. The Committee hope that the requirement of 156 
millioa doses will be met by the factories fully. The Committee 
suggest that it should be examined how in case, of further increase 
in the requirement, the production could be augmented. 

[Para 1.69 of 124th Report of PAC (1973-74)...;.-Fifth Lok Sabha 
(S1. No.7 of Appendix)]. 

Action Taken 

The indigenous production of freeze-dried smallpox vaccine is 
sufficient to meet the present requirement of the country. In 1973-
74, 132.15 million doses (8.81 million ampules) of vaccine 
were produced at the four institutes as against 87.90 million doses 
(5.86 million ampules) produced during 1972-73. Considering the 
phased programme of covering 25. per cent of population every year 
(5 per cent by primary vaccination and 20 per cent by revaccination), 
the requirements of vaccine in future can be adequately met by tre 
present production capacity of the Institutes . 

. [Ministry of Health and Family Planning C.M. No. 2501512174-
C&CD, dated 28-11-1974]. 

Recommendation 

At present the unit cost of production of vaccine varies from 
Institute to Institute. These were Rs. 1.20, Rs. 1.05. Rs. 2.25, and 
Rs. 2:25 at State Vaccine Institute, Patwadanagar, Institute of Pre-
ventive Melj,icine, Hyderabad, King Institute, Guindy and Vaccine 
Institute, Belgaum respectively. Pending finalisation of cost fixa-
tion of each factory. Government have fixed the tate of Rs. 1.05 per 
ampule of vaccine. The Committee hope that Cost Accounts Branch 
of the Ministry of Finance will also go into the reasons for the 
wide variations in the cost of production so that steps may be taken 
to control the cost especially at King Il',lstitute, Guindy and Vaccine 
Institute, Belgaum. 

(Para 1.70 of 124th Repo};,t of .PAC (1973-74)-Fifth Lok Sabha) 
(S1. No.8 of Appendix)]. 
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Action Taken 

The recommendation of the Committee has been brought to the 
notice of the Cost. Accounts Branch of the Ministry of Finance. 
They were also approached for undertaking a fresh study of the cost 
of productiQn of the vaccine at the four Institutes. The Ministry of 
Finance have stated that the requisite arrangements will be made 
as soon as possible. 

(Ministry of Health and Family p:lanning OM No. 25015/2174-
. C&CD, dt. 28-11-74.) 

Recommendation 

The following facts bring out the delays, lack of attention and 
defiCiencies in the implementation of the p'rogramme:-

(i) In 1955-56, 22 survey units were allotted to 9 States then 
participating in the programme but actually only 19 were 
established. Although the survey was not completed 
evEtl, at the end of two years as expected, the survey 
units were abolished in Bihar, Tamil Nadu and Orissa 
While in Maharashtra the Sllrvey unit was converted into 
a control unit. The survey units in Andhra PradesJ;t, 
Kerala, Madhya Pradesh and Uttar Pradesh continued to 
function. In States where the State Survey Units are 
not functioning, surveys are conducted by the National 
Institute of Communicable Diseases, the three Central 
filariasis training centres anu the Central Survey Team. 

(Ii) The progress of the survey has been quite uneven. In 
Kerala, the survey was completed in all the disticts by 
1960, in Tamil Nadu in 12 out of 13 districts by 1958 and 
in West Bengal in 13 out of 16 districts by 1960. On the 
other hand, only 3 out of 19 districts in Mysore and only 
6 out of 26 districts in Maharashtra have been surveyed 
so far: 

(iii) Out of 260 districts in the 12 known endemic States, the 
survey was completed only in 145 districts upto 31st 
March, 1970. In addition, limited surveys were carried 
out in four Union Territories. Surveys have been disconti-
nued since 1970. 

(iv) These surveys show that 136 million people-51 million 
in urban areas and 85 million in rural areas-were living 
in endemic ar,eas. In view of the fact that in known ende-
mic areas, many districts are yet to be surveyed, the 
figure of 136 million· is an under-estimate. 
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(v) 47 control units were allotted to different States in 1958-59 

to control the diseases by controlling the vectors only in 
selected urban areas through the use of larvicidal oil. 
Number of control units was increased to 73 in 1968 but 
with the abolition of 6 units in Kerala it was reduced to 
67 in 1970. After an analysis of the data collected by 
these control units. the Second Assessment Committee 
(1970) came to the conclusion that judged by the down-
ward trend in vector density. infection and infectivity 
rates in mosquitoes and microfilaria rates in children in 
the age gro~p of 5 to 15 years, the results were fairly 
good in 22 units which covered population of two mil-
lions. Results were indifferent in 23 units where the 
indices showed wide and erratic fiuctuations while the 
results were poor in 20 units where there were upward 
trends in mosquito densities and other indices. Relevant 
data were not available for drawing any conclusions 
about the remaining two units. 

(vi) The performance of the different States in control mea-
sures had been uneven. In Tamil Nadu all the four 
units in West Bengal the only existing unit and in 
Madhya Pradesh 2 out of 3 units were considered good. 
On the other hand 4 out of 5 units in Maharashtra, 4 out 
of 5 units in Orissa and 10 out of 14 units in Kerala were 
poor. 

(vii) The reasons for indifferent and poor results in the 43 con-
trol units were stated to be due to breakdown in larvici-
dal oil supply and inadequancy of staff and supervision-

(a) Since 1965, Indian Oil Corporation has been the only 
supplier of larVicidal oil. During the years 1967-68. 
1968-69, 1969-70 and ·1970-71 the percentage of short 
supply compared to quantity due for supply was 20 per 
cent, 35 per cent. 13 per cent and 20 per cent respec-
tively. No priority was allotted in the pnst by the 
I.O.C. to this requirement. 

(b) Out of the 67 control units existing in 1970, there were 
shortage of more than 20 per cent of field workers in 29 
units (on the basis of staffing pattern recommended by 
the First Assessment Committee). Out of 20 units 
which were considered poor, 15 were short of field 
worJters by 33 to 34 per cent. Except Kerala, Madhya 
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Pradesh and Mysore, the other States did not reorga-
nise the control units on the lines recommended by the 
First Assessment Committee. 

(viii) In Gujarat. Maharashtra and Tamil Nadu the control 
units were engaged not only in urban but in rural areas 
also, although the policy was to control vectors only in 
selected urban areas. This resulted in thinning out of 
resources as the staffing pattern was not designed for that 
purpose, 

(Ix) In Kerala, anti-larval measures have been carried out in 
one half of the urban area by the State units and in the 
other half by the local bodies. Poor result have been 
attributed to poor performance of the local body's field 
staff. 

I-IV 

(x) The First Assessment Committee had recommended in 
1960 and that a full-time Officer of the rank of Assistant 
Director of Public Health should be in charge of the 
Filarian Bureau to be established in each endemic State. 
Except in Andhra Pradesh, Kerala, Mysore, Madhya 
Pradesh and Goa. There was no headquarters unit in 
any other State till March, 1971. 

Sr. No. 10 of Appendix. Para 
No. 1.126 Of 124th Report of 

the Public Accounts Committee (1973-74 Fifth Lok Sabha). 

Action Taken 

Out of 260 districts in the endemic States, 115 districts are still 
to be surveyed for which 32 survey units are proposed to be esta-
blished in the Fifth Plan. Provision has been made in Fifth Plan 
under the Central Government for the supply of Material! and 
Equipment to these survey units. 

V-VII 

As previously explained the shortfall in the supply of M.L.O. 
was due to withdrawal of foreign Oil Companies from the market 
and rapid increase in the demand for light diesel oil. To avoid such 
shortfalls in future the N.I.C.D. periodically holds high level meet-
ings with representatives from Ministry of Health, Ministry of 
Petroleum and Chemicals, DGS&D, IOC & DGHS to solve the dUB-
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culties in belated and inadequate supply of M.L.O. made by Mis. I.O.C. 
During 1974-75 the supply position has greatly improved. In this 
connection the observation of the Committee under 1.117 (iii) also 
refers . 

. The use of Abate an Organophosphate and Pyrethrum based 
larvicidal oil as alternate larvicides under the programme has also 
been approved on the recommeooation of an Expert Committee. As 
regards shortage of field staff, as mentioned in item 1.127(vi) the 
shortage has not been experienced since 1969. 

(M/Health & Family Planning OM No. G 2501~2/74-C&cD dt. 
26-11-74) 

VIII 

Some of the units established before 1960 in Gujaut, Maha-
rashtra and Tamil Nadu States, were located in both urban and 
rural areas. Due to public Demand it was not possible to withdraw 
the control measures in rural areas of these States. However, no 
units established after 1960 in these States are carrying out control 
measures in the rural areas. 

IX 
In situations where antilarval measures have been undertaken 

by more than one organisation periodic meetings/discussions are 
held to coordinate the programme activities and to avoid dupli-
cation or omission of areas. 

x 
, By the t:nd o~ the 4th Five Year Plan in all the 12 entitled parti-

cipating States the H.Q. Bureaus had come in existence and are 
fully staffed. 

Recommendation 

The Committee have been informed that the following measures 
have been taken or proposed to be taken to strengthen the survey 
and control work and supervision:-

(i) It is proposed to establish 32 units to undertake delimi-
nation of filariasis in the remaining, 115 district'S during 
the Fifth Plan period. 

(ii) During the Fifth Plan, it is proposed to establish 65 more 
control units in the urban endemic problem areas so as 
to cover a population of 6.5 million more in addition to 
the 15 million already being covered. 
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(iii) Steps have been taken by the Indian Oil Corporation to 
ensure liquidation of all pending orders for M.L.O. The 

. I.O.C. hope to maintain this position during 1973-74 and 
trust that there would be no occasion for the National 
Institute of Communicable Di'seases to lay the blame for 
any failure in the implementation of its programme on 
inadequate availability of M.L.O. Position of supply is 
(from 1971) periodically reviewed by a Committee con-
sisting of the representatives of the Ministry of Health 
and Petroleum and Chemicals and D.G.S.&D. to smoothen 
difficulUes. 

(iv) The Department has -set up separate filaria bureau in all 
the 12 States where there was neej fo' a separate 
bureau under the charge of an Assistant Director. These 
bureau look after the interest of the Filaria PIogramme. 
Beside the Central Survey Team under1 ~kf' period;c 
visits to different States. 

(v) A Committee has been formed by the Government of 
India to explore the possibilities of using other suitable 
larvicidies in addition to mosquito larvicidal oil under 
the programme. 

(vi) Staffing pattern which was recommended by the Gov-
ernment of India in ]969 in respect of each unit has been 
more or less adopted by all the States :md there is no 
shortage of staff in re,pect of posts which have been 
sanctioned. 

(vii) Concurrent evaluation of the progr.:tmme is regularly 
carried out at the Programme Headquarters through re-
view of monthly and annual technical reports and through 
visits to the Unit's. The concurrent evaluation of the 
performance of 65 control units dm·jnJ the years 1970, 
1971 and lS72 following the criteria 3d'~pte:l by the 
Indian Council of Medical R-:!Jearch Assessment Com-
mitttee (1971) showed that out of 20 poot' units the 
performance of only six units is poor and the remain-
ing 14 poor units were found to have become indifferent. 

(viii) Periodic meetings of :;he State Programme Officers are 
held to take stock of achievement and to remove bottle-
necks in the implementation of the Programm.e. 

Sr. No. 11 of appendix. 
[Para No. 1.127 of 124th Report of the PAC (1973-74)-Fifth Lok 

Sabha]. 
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Action Taken 

The Committee have rightly stated the measures which have 
been taken or are proposed to be taken to strengthen the survey 
and control work and supervision under the N.F.C. 

During the Fifth Five Year Plan it is proposed to establish 32 
survey units, 65 control units and 480 filaria clinics besides conti-
nuing the existing set up. In this play period unlike the Fourth 
Plan period, the role of the Central Government would be confined 
only to the supply of Material and Equipment for the existing and 
the proposed set up under the programme. Hence, the States have 
to provide adequate funds to meet the operational costs of the 
survey units, control Units and Clinics that would be established 
during the Fifth Plan Period. It is hoped that these survey units, 
control units and clinics would be established as planned during 
the Fifth Plan Period, if adequate funds are made available by 
the State Government. 

[Ministry of Health and Family Planning O.M. No. G2501512174-
C&CD, dated 28-11-1974]. 

Recommenaation 
The Committee would like to stress that the Ministry of Health 

should ensure that the remaining task of 'Survey of 115 districts is 
completed expeditiously. For this purpose a time bound programme 
should be prepared. 

S1. No. 12 of Appendix. 
[Para No. 1.17 of 124th Report of the PAC (1973-74)-}o'ifth Lok 

Sabha]. 

Action Taken 
The recommendation of the Committee has been noted. It has 

been proposed to establish 32 Survey Units during the Fifth Plan 
Period for the completion of survey work in 115 unsurveyed 
districts. This however, will depend on the availability of funds 
both in the Central and the State Sectors. 

[Ministry of Health and Family Planning O.M. No. G25015\2\74-
C&CD, dated 28-11-1974]. 

Recommendation 
The Committee strongly feel that a clQSC watch is necessary on 

the effectiveness of the control measure'S in order to take timely 
steps to strengthen the control units quantitatively and qualitatively 
and remove difficulties in the supply of oil and ensure that the past 
failures are not repeated. It should be examined whether the pre-
sent superviso,ry machinery in the Headquarters unit in the Natio-
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nal Institute of Communicable Diseases and 12 Filaria Bureau in the 
States inadequate for the task. 

[Sr. No. 13 of Appendix. Para No. 1.129 of 124th Report of the 
Public Accounts Committee, (1973-74-Fifth Lok Sabha)]. 

Action Taken 

All out efforts have been and are being made to ensure the effec-
tiveness of control measures, both in quantity and quality. Timely 
instructions for effective and corrective measures are issued where-
ver necessary. The work of the unit'S is concurrently evaluated 
both by visits to the units as well as through scrutiny Oil data sub-
mitted by them. The oil supply position during 1973-74 had shown 
marked improvement and necessary equipment had also been sup-
plied to the new units. 

[Ministry of Health and Family Planning O.M. No. G. 2501512174-
C&CD, dated 28-11-1974]. 

Recommendation 

The Committee also desire that serious attention should be paid 
to the reports that the disease is spreading to areas where it did 
not exist. 

[Sr. No. 16 of Appendix. Para No. 1.132 of 124th Report of the 
Public Accounts Committee J1973-74)-Fifth Lok Sabha]. 

Action Taken 

A Central Survey Team with its headguarters at N.I.C.D., Delhi 
was established in 1970. This team monitors the non-endemic areas 
by undertaking surveys to ascertain the presence of infection and 
the extent of transmission in the so called 'Free' zones. The reports 
regarding the spread of the disease to no,n-endemie areas is based 
mainly on the findings of this team. The survey results are commu-
nicated to the concerned health authorities with necessary sugges-
tions!recommend.ations to arrest the spread. There is no evidence 
so far, of indigenously acquired infection in the so called free zones. 

[Min. of Health and Family Planning O.M. No. G. 25015!2!74-C&CD 
dt. 28-11-74]. 

Recommendation 

The Committee's attention has been drawn to the fact that pur-
suant to the first Assessment Committee Report, the mass treatment 
of population was given up. During the Fifth Plan it is proposed to 
establish 480 Filaria clinics in urban oreas to treat filaria positive 
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cases. Considering the fact that over 12 million people harbour 
microfiariasis in their bl09d and 8 million have signs and symptoms 
of the disease, the Committee cannot but regret lack of proper at-
tention in the past to this aspect. The Committee de3ire ';hat ad~
quate number of clinics should be established ill t ~le Ftfth Plan. 

[Sr. No. 17 of Appendix. Para No. 1.133 of 124th Heports of the 
Public Accounts Committee (1973-74)-Fifth J.,Qk Sabha]. 

Act.ion Taken 
With the establishment of 65 new Control Units as propol!ed for 

the Five Year Plan period, about 15 million population will be pro-
tected in Urban Areas. In these areas it is proposed to establiE:h 
480 filaria clinics in the Fifth Plan in a phased manner at :the rate 
of one Clinic for every 50,000 population. The targets and phasing 
have already been communicated to the concerned StateslUnion 
Territories. However achievement of these targets will depend on 
availability of adequate funds both in the Central and the State sec-
tors during the Plan Period. 

[Ministry of Health and Family Planning O.M. No. G2G015!2174-
C&CD, d'lted ::3-11-1974]. 

Recommendation 

The First Review Committee recommended that adeqllate disposal 
of sewerage and sullage should be ensured to control th~ spread nt 
the disease. The Ministry of Works and Housing have informed that 
there are 49 highly endemic towns where sewerage bcilities have 
been undertaken .. The Committee desire that a phased programme 
should be pr~pared fnr providing facilities for di~pos'11 ,,~ sewerage 
in more towns. The Committee would like to be info1"mcd about 
the progress made in the 4<l :owns where these facilit:es have 1'\1-
ready been undertaken. 

~Sr. No. 18 of Appendix. Para No. 1.134 of 124th Report of the 
Public Accounts Committee (1973-74)...,-Fifth Lolc Sabha].· 

Action Taken 

The recommendations of the Committee have been communica-
ted to the Ministry of Works & Housing. The information furni-
shed by that Ministry about'he progress made in the provision of 
facilities for disposal of sewerage in towns where these iacilities . 

. have already been undertaken is attached herewith (Annexure). 

[MiniEtry of Health and Family Planning O.M. No. G25015!2!74-
C&CD, dated 28-11-1974J. 
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CHAPTER m 
RECOMMENDATIONS/OBSERVATIONS WHICH THE COMMIT-
TEE DO NOT DESIRE TO PURSUE IN VIEW OF THE REPUES 
BY GOVERNMENT 

NIL 

46 



CHAPTER IV 

RECOMMENDATIONS/OBSERVATIONS REPLIES TO WHICH 
HAVE NOT BEEN ACCEPTED BY THE COMMITTEE AND 
WHICH REQUIRE REITERATION 

Recommendation 

The present control mt!asures are mainly confined to the urban 
areas although the Second Assessment Committee (1971) opined, 
that the problem of rural filariasis is of much greater magnitude 
than thought of previously. The Committee are not happy with 
the lopsided approach of Government to the problem. The Commit-
tee strongly suggest that the problem of rural filariasis should re-
ceive serious attention and it should be examined to what extt'.nt 
the programme for the Fifth Plan could be reoriented so as to make 
a serious beginning in the rural areas .. 

[Sr. No. 15 of Appendix. Para No. 1.131 of 124th Report of the 
Public Accounts Committee (1973-74-Fifth Lok Sabha)]. 

Action Taken 

The magnitude of Filariasis problem is much more in rural areas 
than in urban areas. For the control of rural Filariasis, proposals 
based on the recommendations of the I. C. M. R. Assessment Commit-
tee {1971) were submitted to the Planning Commission. The 
Steering Group on Health o~ the Planning Commission, however, 
observ..ed that Filaria Control activities during the Fifth Five Year 
Plan should be confined mainly to urban areas. It may be pointed out 
that in the Fifth Five Year Plan the role of the Central Government 
is confined to assisting the States with material and equipment onJy. 
The programme can be extended to the rural areas also by the State 
Governments from their own resources. 

[Ministry of Health and Family Planning O.M. No. G2501512!74-
, C&cD, dated 28-11-1974J. 

Recommendation 

The Committee note that there is likely to be difficulty in the 
financing of the programme. There is a thinking in the Planning 
Commission that the Centre should not bear the cost of the Filaria 

47 
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Programme. But the State Government are not willing to bear this 
responsibility because they give the health programmes a very low 
priority while they allocate funds available with them for various 
developmental programme. Considering the magnitude of the Fila-
ria problem and the past failures. the Committee suggest that the 
matter should be carefully considered with a view to ensure not 
only that the implementation of the programme does not suffer but 
also to make possible the taking up of an adequate programme in the 
rural areas. The Committee are of the view that the Central Gov-
ernment ought to take full responsibility in the matter. 

[Sr. No. 19 of Appendix. Para No. 1.135 of 124th Report of the 
Public Accounts Committee (1973-74-Fifth Lok Sabha)]. 

Action Taken 

Despite the justification for continuation of the National Filaria 
Control Programme as a Centrally sponsored scheme, the Planning 
Commission did not include NFCP as centrally sponsored program-' 
me, in the Fifth Five Year Plan. The operational cost. for the exist-
ing set up and the new targets will have to be provided by the States 
and the Centre will ofter free supply of material and equipment to 
the existing and the new set up during the Fifth Five Year Plan. 

[Ministry of Health and Family Planning O.M. No. G2501512174-
C&cD, dated 28-11-1974]. 



CHAPTER V 

1tECOMMENDATION$/OBSERVATIONS IN RESPECT OF WHlCB 
GOVE~NMENT HAVE FURNISHED INTERIM REPLIES 

Recommendation 

The Committee are very dissatiS1i~ with" the slow progress in 
'the implementation of the National Filaria Control Programme 

"'launched in 1855-56. There were two main objectives of the pro-
gramme. The first was to carry out filariasis surveys in different 
States where the problem was known to exist to determine the ex-
tent of prevalent" types of infections and their vectors. The other 
'was to control the disease by recurrent anti-larval measures by using 
mosquito larvicidal·oil. The programmes is being carried out in 12 
endemic States through survey units and control units. The Head-
. .quarter unit of the Programme in the National Institute of Commu-
nicable Diseases supervises and guides the programme. The ex-

-penditure incurred by the Central Government including assistance 
to the States amounted 'to Rs. 5.94 crores upto 1970-71. Two Asses-
'sment Committees set up by I. C. M. R. evaluated the programme in 
1961 and 1970.' The Committee regret to observe that even after 
18 long years, the surveys have not been completed. This serious 
lapse particularly serious since the price has to be paid in terms of 
-human sufferings-calls for drastic action against those officials who 
·were responsible. The Committee would await a report in this rc-
.gard. 

[Sr. No.9 of Appendix. Para No .. 1.125 of 124th Report of the 
Public Accounts Committee (1973-74-Fifth Lok Sabha»). 

Adion Taken 

Before launching the programme in 1955-56, it was estimated 
'that a population of about 25 million was exposed to the risk of l""i· 
iariasis. It was estimated that the delimination would be comple-
ted in two years. It was in this back-ground that the Central sub-
-sidy for the establishment of Survey Units was made available to 
the States for only two years. These surveys, however revealed 
that the magnitude of the problem had increased due' to rapid in-, 
dustrialisation and unplanned urbanisation, Thus survey work was;' 

49 
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suspended in many States after the completion of two years. How.. 
ever. the programme headquarters at NICD requested the Statelt 
to continue and complete the survey work from their own resource9: 
and some of the States like Kerala, U. P. & M. P. did so. 

Secondly, it may be mentioned in this regard that the National 
Filaria Control Programme was started only as a large scale pilot 
programme. Under the Programme, survey work was undertaken 
lin known endemic areas. The intention was to demarcate highly 
endemic areas to institute 'control measures. The Survey work 
was not given up totally. The State Health Directorates and the· 
staff of NICD continued to undertake sample surveys and by 1970. 
it was estimated that a population of 136 million was exposed to the 
risk of Filariasis in 145 out of 260 districts in the endemic areas. 
Delimitation in the remaining 115 unsurveyed districts is proposed 
to be completed during the Fifth Five Year Plan Period. 

[Ministry of Health and Family Planning a.M. No. G25015j2!74-
C&CD, dated 28-11-1974]. 

Recommendation 

The Committee feel concerned to note that to the extent the sur-
veys have been completed 136 million people live in the endemic· 
areas of filariasis in the country-51million in urban areas and 8!:\ 
million in rural areas. Over 12 million people harbour micro fila-
riase in their blood and 8 million have signs and symptoms of the 
diseases. The correct picture will however emerge on completion 
of surveys. 

[Sr. No. 14 of App~ndix No. 1.130 of 12th Report of the 
Public Accounts Committee (1973-74-Fifth Lok Sabha)]. 

Action Taken 

The 32 Survey units to be established during the Fifth Five Yeat 
Plan would conduct surveys in the 115 unsurveyed districts. Extent 
of the problem would be known after the completion of survey::. 

[Ministry of Health and Family Planning a.M. No. G2501512174-
C&CD, dated 28-11-1974]. 

Recommendation 

The programme launched in 1955-56 was evaluated by the First 
Assessment Committee of Indian Council of Medical Research in 
1981 and by the Second Assessment Committee in 1970, after nine. 
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years. The Committee suggest that in future the programme should. 
be evaluated well before the conclusion of the Plan period so as 
to throw up meaningful data to reorient the plan for the next five 
years. In this view, the Committee recommended that the third 
assessment Committee should be appointed at an early date so that 
it can complete its evaluation in 1976. 

[Sr. No. 20 of Appendix. Para No. 1.136 of 124th Report of the 
Public Accounts Committee (1973-74-Fifth Lok Sabha»_ 

Action Taken 

The question of appointment of a Committee to assess the Pro-
gramme for the third time will be considered in 1975-76. 

[Ministry of Health and Family Planning O.M. No. G25015!2!74-
C&CD, dated 28-11-1974»)_ 

NEW DELHI; 
24th Mctrch, 1975 
ChCiitTa 3:-1897:-

JYOTIRMOY BOSU, 
Chairman, 

PubUc Accounts Committee. 
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