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INTRODUCTION 

I, the Chairman of the Public Accoll!llts Committee, as authorised by 
the Committee, present on their behalf this Hundred and Sixty-First Report 
on Para 7 of the Advance Report of C&AG of India for the year 1980-81 
Union Government (Civil) relating to National Malaria Eradication Pro-
gramme (NMBP). 

2. The Advance Report of the Comptroller and Auditor General of 
India for the year I 980-81, Union Government (Civil) was laid on the 
Table of the House on 21 April, 1982. The Committee ( 1982-83) 
examined the above paragraph (reproduced at Appendix II) at their sitting 
held on 8 February, 1983 (AN). The Public Accounts Committee con-
sidered and finali•:,ed this Report at their sitting held on 15 June, 1983. 
Minutes of the sittings form Part II* of the Report. 

3. Malaria is one of the most malacious maladi-:s affiicting our country 
and one of the major factors retarding the socio-economic dl'vclopmcnt of 
the cnuntry. As a result of variouo3 mcasu;·es taken under the National 
Mal:lria Eradica~ion Prngrammc (NMFP) the incidence of malari<J came 
down from 75 million cases with 0.8 million deaths a year at the time 
of Independence to 0.1 million cases with no deaths in 1965. However. 
bocau&! of complacency the number of malaria cases had start:~d ri~ing again 
and was reported to be as high as 6.5 million in 1976. The i 'Kidcnce of 
Malaria continued to be fairly high even under the Modified Plan of 
Operations introduced in 1977. Although the number of malaria cases 
had decreased gradually thereafter, it was still high (2. 7 million in 198 1 ). 
What was particularly concerned the Committee was that mosquitoes are 
deve.Ioping greater resistance to the traditional insecticides like DDT and 
cases of cerebral malaria, which in many cases proves fatal, arc on the 
increase. The Report also highlights substantial inrer-.\c variatiom in the 
stock position of insecticides and anti-malarials as rellected in periodical 
returns and stock accounts of the States inadequacy of snray operations 
and use of sub--standard iilsecticides and anti-mabrials. The Committee 
have desired that Government should immediately formulate concre~e pro-
gramme on. the basis of the findings of the two in-depth Evaluation Com-
mittees as well as this Committee and make concerted cffnns with the 
object of totally eradicating this disease from the countrv. 

4. For reference facility and convenience. the observation<: and rc·com-
mcndations of the Committc·e have been printed in !hick t~'re in th,: hodv 

------------ -·---··---- ·---·-
•Not pr;nlf'cl. (Ont· cyclostylrd copy laid on th1' tabh- or the HNISe: nd JIJ:,,, rnps(•" 

place) in Parlianwn t Library) 
( iv ) 
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of the Report, and have also been reproduced in a consolidated form in 
Appendix III to the Report. 

5. The Committee place on record their appreciation of the commend-
able work done by ,the Public Accounts Committee (1982-83) in taking 
evidence and obtaining information for this Report. 

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

7. The Committee would also like to express lhcir thanks to the 
Officer~ of the Ministry of Health and Fami1y Welfare for th~ coop.:!ration 
extended by them in giving information to the Committee. 

Nnv Dnm: 

July I R. 19R3. _, _____________ .,.... 
Asadlw 2'7. 1905 (Sak~;). 

SUNIL MATTRA. 
Chairman, 

Public Accounts Cornrnillcc. 



REPORT 

.(Para 7* of the Report of the C&AG of India for the year 1980-81 
(Civil) relating to National Malaria Eradication Programme) 

I. Intro,ductory 

1.1 The problem of cxi-:;tence in very many parts of India is problem of 
Malaria. There is no aspect of life in this country which is not afi'ectcd 
either directly or indirectly by this disease. Malaria endangers not only 
the Health of the people but also their socio-economic development. In 
this country where malnutritio·n is a problem, malaria infection may further 
aggrevate it because with each febrile attack of malaria, the patient loses 
ahout 500 K. Calth equivalent to some 3 days food fo: an adult. At the 
time of Independence of India, the incidence t)f m;1larb w;~s about 75 
million with 0.8 million deaths annually, apart from the large number of 
malaria cases and do:lths, many more people used to be incapacitated. resul-
ting in lnw output in agricultural and industrial areas. The economic loss 
:tt the time was estimated to be Rs. 7500 milion per year. 

1.2 Jn April. 1953 Government of lndia l'aunchcd a comprehemivc 
indonr residual spray programme in collaboration with the bilateral and 
international agencies The programme was known as National Malaria 
Control Programme (NMCP). The objec.ive of the NMCP was to reduce 
malaria morbidity ion highly malarious areas of the country to such low leve-1 
that the disease would cease to be a major public health problem. 

1.3 Encouraged by the success achieved under the NMCP, Govern-
ment switched over to National Malaria Eradication Programmt.! from 
April 1958 \Vith the objective of reducing parasite reservoir in human 
population to such a n.e·gligible degree that there would he no danger of 
resumption of local transmission. The Programme was started to protect 
the total pupulation of the country residing in malarious areas irrespective 
of the degree of malariousness and finally to eradicate the disea~e from the 
country in 6-7 years or by 1 965. The time schedules for tllc programme 
were revised in 1964 and 1967 with termination dates of 1970 and 1975 
respectively. 

ll. Malaria Eradication Programme-Achievements 

1.4. The Committee pointed out that when the programme was intro-
duced in 1958 it was envisaged that malaria would be eradicated totally 

* AP. en 'I ' II 
1 
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within a period ot 5-7 years. When asked about the lacunae in the imple-
mentation of !be programme which necessitated the revision of target dates 
of terminatin of the programme !o 1970 and 1975-the Secretary, Minisw 
try of Health and Family Welfare stated during evidence. 

"I have already submitted that from 75 million cases and 0.8 mil-
lion deaths when India got independence we brought it to 0.1 
million cases and in terms of death, there were no dea~hs in 
1965. But then the position deteriorated for various reasons-
not only here it was there throughout tbe tropical countries. 
And the reasons were, for instance short-supply of imported 
DDT due to unavoidable reasons, inadequate transport, inade-
quate laboratory services, due to shortage 
of staff resulting in late remedial measures, low morale of staff 
due to their being temporary-the maintenance phase has 
become the responsibility of the States and they did not dis-
charge their functions as effectively as they 13hould and so there 
was a recurrence or resurgence of malaria. But at that point 
of time we thought we would be able to get over the sitU'ation." 

1.5 In a note, the Ministry have stated: 

"The first revision of the target date of termination of the NMEP 
to 1970 was caused by the increasing curve of malaria inci-
dence from 1966 onwards. The specific reasons were identi-
fied by the First In-Depth Evaluation Committee consisting of 
Multi-disciplinary experts both from within the country and 
international field, in the year 1970. as under: 

(a) Short supply and late arrival of imported DDT due to un-
avoidable reasons. 

(b) Inadequate transport. 

(c) Inadequate laboratory services due to the shortage of .:;tafT 
resultin!! in delayed remedial measures. 

(d) Low morale of the staff due to temporary and time limited 
nature of the Programme and the drastic retrenchment of 
staff on entry of malaria units into maintenance phase. 

(e) The development of Basic Health Services in many areas did 
not keep pace with the progre:;s of the NMEP. This not nnly 
delayed the entry of NMEP units into maintenance phase 
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but inadequate vigilance machinery under the existing main-
tenance phase areas resulted in the set~back to the pro-
gramme. 

(f) As per the pattern, the maintenance phase areas became the 
responsibility of tho States. The States had financial and 
logistics c<mstraint.G to meet the requirements of the pro-
gramme and the small scale focal out-break could not be 
contained due to tho paucity of men, material and money. 
This resulted in flare up of the malaria incidence in several 
areas which had been made free. 

In the second revision for extension of date of termination beyond 
1975 was similarly cau"Sed by the further sharp increase in the 
incidence of malaria beyond _1970. The causes were looked 
into by the Second In-depth Evaluation Committee of 1974, 
which found that the lacunae identified by the First In-depth 
Eva! uation Committee had continued to operate after 1970 alGo 
and in addition, :he price hike of petroleum based insecticides 
and cost of pct:-ol and other lubricants from 1974 onwards had 
accc~1tuatcd the problem considerably, due to limitation of 
available financial resources." 

1.6 Elucidating the point, the Secretary, Ministry of Health and Fa-
mily Wclf::ln:· st<!tcd during evidt•nce: 

'· ...... lhL' programme was first started as control programme 
in 1953 and by the success acrueved, it was converted into 
an eradication programme in 1958. The success had been tre-
mendous and spectacular. From 75 million cases. it came 
down to 0.1 milion cases. Then the number of deaths were 
wry high. But at that point of time, there were to deaths. 
At that time, the three basic ingredients of the programme 
were the attack ph-ase, consolidation phase and the mainten-
ance phase. 

Unfortunately, the adequate care which was due at the mainte-
n~tncr stage-most of the areas had faiJen into the consolida· 
tion phase also at that point of time-was not taken. There 
were various reasons for that setback. The number of cases 
tion phase also at that point of time--was not taken. Thesre 
'<~gain went up to 6.5 million in 1976. The increase has been 
cin-.iderablc first from 1967 to t 970 and then from t 970 to 
1974 and the Government appointed various expert commit· 
tr··; :1iso tn 1no\" int'~ the whole affair. The number of d~ath' 
also went up.'' 



1. 7 Malaria is one of the malicious mabdies affecting our country. In 
endangering the health of the ~le on a massive scale, it is one of the 
major factors retarding the socio-economic development of the ·country. 

1.8 At the time of Independence, tbe incidence of malaria in the 
country was ;about 75 million with 0.8 million death annuaU)·· With the 
objective of containing malaria morbidity in highly malarious areas of 
the country, the GO\'emment of India launched in 1953 a Natiooal Ma· 
laria Control Programme (NMCP). Encouraged by the success achieved 
under NMCP, Government switched over to National Malaria Eradica-
tion programme (NMEP) from April, 1958 the programme n·as initially 
a Centrally aided Scheme to be implemented bJ the State c;ovcrnmcnts 
to protect the population in malarious areas irrespective of the degree of 
malariousness and finally to eradicnte malaria from the countr~· in 6-7 
years or by 1965. 

1.9 As a result of various measures taken. tht• number n[ m~llaria 
cases came down to 0.1 million in 1965 with no deaths. However, subsc· 
quently, the number of malarin cases again start(>d rising ~nd wrrc a~ 
high as 6.5 million in 1976. Government reviewed the pqsitio1' and from 
April 1977 by which time Rs. 352 crores bad been spent on the Pro-
gramme, a Modified Plan of Operation is being impl001entcd "\\ith the ob-
jective of effectively controllin~ malaria :and ultimately eradicatin,: the 
disease. Although the .number of malaria cases has decreased gradually, ihe 
number is still hiah (2.7 million in 1981). 

1.1 0 The Committee note with concern that after a steep fall in the 
incidence of MJlaria from 75 million cases to 0.1 million cases and 
number of deaths from 0.8 milion to nil, there should a~ain It!!\'~· been 
a phenomenal increase in the inddenee of m1laria and of deaths because 
of it. It is aP!Pare'!lt that after attaining initial su~cess the authoritie~ 

became complacent. 1be Committee cannot but express fheir deep anguish 
m·er this state of affairs, which compelled the nation to 1pay dearly both 
in finau.cial as well as in physical terms. The reasons for shortcominas 
for recurreoce of malaria given by Government viz short supply and the 
late arrival of DDT, inadequate tr~JBsport, inadequate laboratory services, 
inadequate development of basic health services :in many States are such 
that could bave been removed if 0·'11y there was pr01Jer plannin1! tlnd moni· 
toring as well as prompt efforts. It is a JD1Uer of great concern th'<lt a~ 
pointed out subsequently in tbe eport, mosquoitoes are developina greater 
resistance to the tca4itional in~ecticides like DDT and cases of cerebal 
malaria which in many cases prove fatal are 001 the incm1Se. Tbe Com-
mittee fee that this poses a. national d18lleDge which has to he met by 
'1ae contemed eftorts of the Government of India, SUlfes as wei a!l 
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.resear£bers in the medical fi~ld. Already two Committees .ppoia~ 
by the Government bad cadrier on in-deplth studies and pin-poiDted the 
I~Kunae (in the programme in its implementation plae. The Govemment 
therefore, canoot take the plea that they are unware of the reasons for 
re-emergence of malaria in this country in a vicious form. The Com· 
mittce feel t!hat the Government should immediately formulate concrete 
action programmes on the basis of the findings of the two In-Depth Eva-
luation Committees as well as this Report and take concerned efforts with 
the object of totally eradicating this disease from the country. The Com-
mittee would like to be apprised of the concrete 1action programme that 
(;overnment may adopt in the light of the above observatiom. . . 

B. Phasing of the programme 

1.11 The programme was divid~~d into 3 main phases namely 'attack' 
'consolidation' and 'maintc'ilance'. Jn the 'a!'ack' pha•;c which was launch 
rJ from 195g, ath.:ntion was foio:ussed on in,.;c::ticidal spray operations ;md 
for this purpose the fiehl of operations was divided into 393.25 units 
(I !Hi5-66). After 3 yc::rs c ~T;·ay operations. thr areas entered into tltc 
·Consolidation' phase en ~ati~Jyi11.:_! the r_-ritcria bid down by WHO i.~:1d 
as..;:::;~cd hy the lndepcr.dcnt Appraisal T cams. In the 'consolid:.tt; \lil. 
phase the surycillancc ope:ations \\:ere carried out through 'active' and 
·pas<;ivc' case detection servic~~s. The microscopically confirmed euscs 
were given radical treatment to stcrlisc malaria infection. On complctio:l 
of 2 years of 'consolidation' phase the units entered into ' maintenance' 
phase Clftcr assessment and satisfying the criteria. ln the 'maintenanl..'e· 
phase. the responsibility for maintainin~ the achieved malaria free st~tli..:<; 
Jay with the Public Health Department of the Stales. 

C. Modified Plan of Operation 

1.12 The number of malaria cases recorded durin<' 1970 to 1981 wa~ :::-

a::. follows: 

Year l'\mnbrr ofm·tlarb cast's 

---------
1970 1),1}4,647 1978 41·44·385 
1971 13,22,3Q8 1979 30,64,697 
1972 14,28,649 198o 28,g6,ooo 
1973 19,30,272 1981 26,66,244 
1974 31,67,6s8 
1975 !i I ,66,142 
1976 64,67,215 • 
1977 47,00,000 

Statewise position of malaria cases reported and deaths occurred during 
the period 1977-1981 are given in Annexure I. 



Concerned with the reappearance of malaria in large tracts in the 
Country. Government of India constituted Committees to 
study the problem and report from time to time. The Gov-
ernment reviewed the position at the level of the Cabinet itself 
and in October, 1976 decided upon the adoption of a new 
strategy to control the incidence of malaria under the Modified 
Plan of Operation, which was implemented from April, 1977 
onwards. The immediate objective of the Modified Plan of 
Operation has been effective control of malaria and the ulti-
mate goal continued to be the eradication of the disease. The 
other objectives of the Modified Plan included prevention of 
deaths due to malaria and reduction in the period of sickness, 
maintenance of the status of industrial development and green 
revolution due to freedom from malaria deaths and reduction 
of morbidity and to consolidate the acheievements. 

1.13 Under ihc Modified Plan of Operation. a population of 250 
million had to undergo regular spray opc1 at ions each year from 1977 
onwards against only 97.5 million being sprayed earlie-r during 1973-76 
The Commit:cc cnquire:cl a hthl; lh.: reasons ·!'or tht: abrupt escalation of 

. sprayablc populafion under 1VfoJificd Plan of Operation in 1977 0 ver the 
sprayable pop;_,~!ation ur;~kr ~/r-.1EP in 1 ')76 and asked if 250 million 
population wa.;; h~li<ng APt 2 a~d ::hove and if 'a why this entire popula-
tion was not kept in 'attack" pha . .;e unc~cr NMEP <md sprayed reg:t!larly as 
per norms that all !"'OP'.!Lttion llai·!ng APL 0.5 and above w~s to be kept 
in attack phase. ln rc·pl~·. th: ">.1ini<;try of Health and Family \Vchfre 
have stated in a note: 

"The introduction o the Modified Plan o Operation was necessita-
ted by highly increasing malaria incidence from 1966 to 1976 
which could not be controlled under the previous strategy. 

Under the arangements previously in force, one an area moves from 
attack to consolidation and from consolidation to maintenance 
phase, there was no reversion to the original 
status. cxc·~pt in the year 1968-69 
when 71.385 NMBP units were reverted from consolidation 
and maintenance phases to attack phase. This pattern wac;, 
however. not repeated in the subsequent years with the result 
that by 1976, large areas were being held in consolidation and 
maintenance phases but were having actual i1ncidencc of more 
than 2 API. This reversion was not considered feasible as 
this would have entailed enormous administrative, logistics 
and finanr::ial innuts. 
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As a corrective measure, in the modified plan of operation, selective 
spray operations on the basis of API 2 and above bas bee11 
adhered to irrespective of the erstwhile phasing of units. 
This led to increase of the sprayable population." 

1.14 The Committee wanted to know the number of appraisal teams 
constituted each year (with staff strength) and how many units were sub-
jected to such appraisal each year from 1969-70 to 1973-74 and how many 
unit~ in different phases were never visited hy Independent Appraisal Teams 
during 1969-70 to 1976-77. In reply, the Mmistry of Health and Family 
\V clfare have stated in a note: 

"The number of appraisal teams 
1969-70 to 1973-74 alongwith 
teams is given below: 

Year No. ofAppraiSiJI Tt><!ms 

rg69-70 3 

3 

1972-73 

1973-74 

consiti.tuted during the years 
the number of members in the 

1\"o. ofm~mbers 

12 (4 each per team) 

12 ( Do. 

4 

7 

12 

The number of units subjected to appraisal each year from 1969-70 
to 1973-74 are given below: 

Year 

Jg6g-70 

No. ofunits 
projected 
for with drawal 

1'334 

B·oos 

1'47 

J'!U 

No. ofunits 
recommendf'd 
bylATfor 
withdrawal 

32'205 

I' 18 

0'72 

No. ofUIJits 
projcctrd 

for entry into 
m>intrnance 

8· rB 

3'91 

3'28 

4'79 

•·+Bs 

------
No. ofUnits 
recommended 
bylATfor 
~ntry into main-
t~nanc~ 

5'11 

2'72 

2'03 

I' 59 

2'775 
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The criteria laid down for change of phasing was as under: 

From Attack phare to Consolidation phase · 

( i) There should be complete interruption of transmission and if 
there is any, it shopld be limited to some restricted place& 
.and· remedical measures should have been taken as prescribed. 

(ii) The number of residual cases should not exceed 0.1 per thou-
sand per year ( 1 00 per million). 

(iii) The efficiency of the surveillance machinery as judged by 
the collection of blood smears from the community which 
should be 10 per cent of the total population of the area 
concerned. 

From Consoiidotion to Maintenance Phase 
(i) It should be proved that despite careful search no case of in-

digenous origin has been detected during a period of three 
Years of which two years must be in consolidation phase. 

(ii) Steps have been taken to register all positive cases with ac-
curate epidemiological classification. 

(iii) The case detection machinery is adequate so as to cover at 
least 10 per cent of the population of the area concerned. 
Case detection through institutions and voluntary agencies 
(passive surveillance) must be given top priority and covera-
ge should be of high order. 

Ov) Total coverage of population is to be ensured. 

(v) Laboratory services should be adequate. 

The number of units which were not visited by Independent Appraisal 
Teams during 1969-70 to 1976-77 is given below: 

Year No. of 
Units in 
attack 
phasr 

No. projc-c Units not Units in No. pro- Units 
ted for visited consoli- jecte.d for not visit<'cl 
withdrawal by I.A.T. dation entry into by tATS 
of spm y- phase maintc-
ing nancr ___ ...,... ____________ , ________________ -

1970-71 

'972-73 

1973"74 

105" 259 

104'029 

1'334 J06· 13 68•74 

I' -17 102' 559 67· 425 

98"429 68·365 

1.94 66·3' 
I 

8• 18 6o· 56 

3'91 64"315 

3" 28 64· 145 

63"575 

Only the units satisfying criteria for advancement to consolidation or 
maintenance phase were projeced for appraisaL" 
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Finding of the programme 

1.15 Prior to 1969, the expenditure on the programme was shared by 
the Centre and the States for some years. From the year 1969, the pro-
gramme was made centrally sponsored with cent per cent grants to the 
state governments. Again from 1979-80, pursuant to a ~ision taken by 
the National Development Council, the pattern of central assistance was 
changed to make the programme a 50:50 cost sharing scheme between 
the Centre and the State Governments. 

1.16 In a note submitted to the Committee, the Ministry of Health &. 
Family Welfare have stated: 

'The National Malaria Eradication Programme was Category I 
Centrally sponsored programme, where 100 per cent Central 
assistance was available, till and including the year 19'78-79 
From April, 1979, it was converted into a Category II Cen-
trally Sponsored Programme, with 50:50 cost sharing 
between the Central Government and the State 
Governments. Experience subsequent to the conversion. of the 
Programme into a 50:50 one shows that the State Govern ... 
ment have been unable to provide their share of the annual 
outlays r·equired for the effective implementation of the Pro-
gramme. In the result there has been failure 
to secure adequate quantities of insecticides. 
Survellance personnel as well as staff for under-
taking spray operations have not been sanctioned by 
~he State Governments in adeqU'ate strength and on time. 
There has been failure in obtaining of adequate number of 
sprayers. Mobility of supervisory staff has suffered adverse-
ly both on account of non-replacement of the large number of 
vehicles belonging to the Programme, which have outlived 
their useful life and on account of the inadequate provision 
for petrol, oil and lubricants. Importantly, the 50:50 fund-
ing pattern has led to un-even performance by States with 
common boundaries. with the result that effective NMEP im~ 
plemcntation by one State is, often-times, frustrated by in-
adequate performance by neighbouring States with pronounced 
adverse consequences. particularly in the border areas. 

Not only at the successive meetings of the Central Councils of 
Health and Family Welfare but also at the National Develop-
ment Council, it has been emphasised that communicable 
disease like Malaria does not respect State boundaries; and 
that effective implementation of containment measures through-
out the country is necessary in order to reduce incidence. 

For effective NMEP implementation, therefore, the Prime need is 
to convert the Programme into a category-I 100 per cent Cen-
trally-assisted Programme. as it was prior to April, 1979. '' 
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1. I 7 It has been stated in the Status Paper* on National Malaria 
Eradication Programme published in June, 1982 that ''All the major diffi-
cul,ties can be smoothly resolved if the programme is made Category-1 
1 00 per cent CentrallJy sj:>onsored scheme. The various impanding factors 
were discussed in the Joint Central Councils of Health and Family Welfare 
and it was resolved that this vital National Health Programme may be 
made 100 per cent centrally sponsored. In Regional Health Ministers' 
Conferences also, the issue has been raised by several Chief Ministers/ 
Health Ministers again and again. No material improvement in the im-
plementation of NMEP is considered feasible until adequate availability 
of trained manpower, insecticides and vehicles/POL can be ensured." 

Ill A Expenditure oa Pfolramme 
1.18 Under the programme an expenditure of Rs. 526.74 crores (ex-

cluding expenditure on operational cost for 1979-80 and 19£.0-81. figures 
for which were not avraila-ble) had been incurred by the Central Govern-
ment upto 1980-81 as detailed below: 

Year 
Upto 

1976-77 

1977·78 

1978·79 

1979-80 

zg8o-81. 
\ 

Material and 
co:quipm~nt 

149·36 

36·40 

30·77 

31. 19 

31 ·94 

Operational cost Total 
(Rupe~s in c:ror~s) 

202.51 351.87 

2 r. 17 57·57 

123.-f.O 54· 17 

Not avai labk 31. rg 

Not. available 3! ·91 

1.19 The Audit have pointed out that an amount of Rs. 85.69 lakhs, 
representing the cost of insecticides used in the units under 'maintenance' 
phase in different States, waG not paid to the Centre. 

1.20 Besides, incidental charges aAWegating Rs. 124.66 lakb at 2 per 
cent of the cost of material and equipment supplied to the States were out-

-standing for recovery from them. When asked about the steps taken to 
recover the dues from State Governments, the Ministry of Health and 
Family Welfare in a note have stated as follows: 

"The Directorate of NMEP makes continuOUG efforts for recovery of 
dues from the States on· account of 2 per cent incidental 

------------- ----
'*Not vetted in Audit. 
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charges in respect of anti'-malarials, insecticides and other ma-
terial supplied to the States. The response from some of the 
States is prompt and from others the dues are received late. 
The details of the "amount due and recovered for 2 per cent 
incidental charges from the five States referred to in sub-para 
5.2 of Paragraph 7 are given below: 

Pedod Amount Amount Amount Amount 
due fl•r r(·covercd under yet to be 
recovery rccn\Try recovered 

(Fignrcs in J.akhs of Rupees) 

1\1ahara~htra 1974·75 
to 

10!) 62 12.90 g6.72 .. 

19B•l-H I 
(Bank Draft being 
sent by thf" State 

Guvt. 

Guja rat . 1!)70·77 
to 

Assallt 

Punj::b 

1979-Bn 

1975·7G 
teo 

I ri/!1-Hu 

2. :{~ 

I. 45 

Xi I x·· 1' 2·3!..! 

3.Hg 

Hi1aachal I't :HI··~}, I 97:~-'j 4 
to 

o.3o Nil C url•·r o.8o 
Realisation 

1979-Bo 

I":!.~. (i6 2!l· 55 3· 12 

Au amount ofRs. 13.05 laklu as dekilcd* bclo~· lL'!.S bC"en 
1 ("Co\·ercd from other st;,fes. 

1. Haryana 

2. Karnataka 

Rs. 7. 38 lakhs 

Rs. 2 • 1 3 lakhs 

3· Tamil N••du Rs. 3·52 lakhs 

All out efforts are being made to effect the recovery of the balance 
amount from the concerned States. The defaulting State Govt. 
are continuously being reminded by NMEP Directorate as well 
as by the Ministry of He~lth and F.W. demi-officially at the 
highest level to expedite the outstanding recoveries. The laGt 
rem-inder at Additional Secretary's level was issued by the 
Ministry of Health & F.W. vide letter No. T.14019/2/89-MAL 

*Not vetted in A,udit. 
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dated 21-7-82. Some of the State Govts. have assured 
thalt paYment will be made shortly. The 1actual 
amount recoverable from the States of Gujarat 
and Punjab up to 1980-81 was Rs. 17.23 lakhs and Rs. 6.66 
lakhs respectively, instead of Rs. 10.47 Iakhs and Rs. 1 .45 
lakhs respectively. The sum of Rs. 12.76 lakhs and Rs. 3.S9 
lakhs have already been recovered so far from Gujarat and 
Punjab States respectively. The States have alreadv bct:n 
rcmidned for expenditing the remittance of ,th·~. balance 
amounts." 

1.21 Asked if the bank draft for Rs. 96.7'2. lakhs has been received 
from Maharashtra Government. In reply the Ministry have stated: . 

"The bank draft for Rs. lJ6.72 l"khs has not been received from 
M aharas.ll! rn till llf'W :· 

1.22 The Cor1mitke uc ;r~:.! :o h.nD\V the reasons for the slow n:;:on::ry 
of ou:si.anding dues from State:;. In reply they were informed a~ unlkr: 

'T11c siow ;1rocess of recoveries hom the State and lJ nion Terri tory 
Governments can m~~inly be attributed to the .following ren~ons: 

(a) It seems that State<,; need sometime In co-rdate the quan:ities 
of material and equipment supplied to them as shown in the 

adjustment sanctions issued by t!1c Government of India, 

. 

l·is-a-vis received by the consignees in different parts of 
States like Mahara..,htra, Himachal Pradesh, NagalanJ, 

Rajasthan and Orissa. They have sent interim replies that 
matter was being examined by them/under consideration with 

them and that further communications would follow . 
(b) ln some cases though the formal orders authorising the 

payment of the amount payable to the Central Government 
are issued by the State Health Department, but three is a 

considerable time-lag till the amount is actuully remitt~d to 
the Central Governme'llt. To quote an example is the case 
of Mabarashtra where the order for payment of Rs. 96.72 

lakhs payable to the Central Government was issued by the 
Joint Director, Health service'S (Malarju &Filaria) Pune in 

April, 1982 but, th actual amount is yet to be received from 
the State Government. 

(c) Another reason for the slow process of recovery could be 
the non-receipt of the copies of the adjustment sanction by 

the concerned departments. In some States like I ammu & 
Kashmir, Uttar Pradesh, Gujarat, West Bengal, Arunachal 
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Pradesh and Goa which on being reminded for the remit-
tance of the amounts due from them have asked for the 
copies of the adjustment sanctions issued by the Govt. of 
India/details of the supplies made to them during the pre·· 
vious years. 

(d) Some delay in the recovery of the amounts due from the 
State/U .T. Governments is also due t.o the fact that the 
Statc/U.T. Govts. Jikc Andhra Pradesh, Assam, Bihar, 
Manipur, Karnataka, Kcrala, Mcgha1aya, Haryana and 
Mizoram did not send any replies inspite of repeated remin-
ders a~king for the remittance of the amount due from 
tthm.'' 

1.23 As per the norms prescribed under the NMEP, the- population 
of units having API 0.5 per cenl ar.j above (i.e. one case and above per 
2000 population) had to be kept in •attack' phase where attention was 
r"rm•sed on insecticidal spray operations. Phasing arrangements em·isa~ed 
that area units would be shifted from 'attack' to 'consolidation' and then 
to 'maintcnanl·c· phases m• the basis of indeJ•endentl appraisals of progress 
achieved. in tht:> implementation of the programme. The Committee are 
lmhtl.JlVY to note that large areas were maintained u.'!lder 'consolidation' 
and •maintenance' phases in spite oi the fact that these were having inci-
dence of more th~m 2 API (i.e. more than 2 cases per 1 000 population). 
Consequcntl)', when the modified plan o! Operatio.n was introduced in 
J 977, areas coveri."lg population of 25 crores had to be sprayed each lear 
reguf!J.rly against the area covering 9.75 crores sprayed earlier. The expla· 
na·tion of the Ministry is that the reversion to earlier status was not consi-
dered fcasiblt.• because of enormous administrative and financial inputs in-
volved. The Committee are .not com·inced by this rea..4t0nin~ llS a realistic 
rephasing was evidently necessary in order to avoid serious setback in 
implementation. It is therefore sur.prising that when incide.'!lce of malaria 
had been increasing during t\he period 1969-74, more IJ.~d more units 
were recommended f:or entry into 'consolidation' and 'mahtenance' phases. 
This is indicative of negligence and casual attitude on the put of those 
t•ntrusted with the task of protecting the health of the ,eople. The Com-
mittee expect a detailed explanation from the concerned authorities ~or this •. 

1.24. The National Malaria Eradi,l'lltion Progr.amme was implemented 
as a Centrally ~ponsored Health scheme with ce."lt percent Central assistance 
from 1969 till 1979. Subsequently, in pursuance of the decision taken by 
the National Development Connell, the cost of the scheme was equ:tlly 
shared between the Central and State Governments. However, on the basis 
of subsequent experien.ce, th Ministry have fou."ld ,tJJat this decision has 
adversely affected the programme because while adequate alloo1tions cover-
ing 50 per cent share of expenditure from the Central Government have 
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beeo made, some of the State Governments bave oot been able to pl'ovide· 
matching funds to finance the scheme with tbe result that evoo the Central 
shtJre has not been utilised·. The Committee note the Ministry•s view that 
for eftectliYe NMEP implementation, the prime need is to convert the: 
Progrwnme into a category 1-100 per cent centrally assisted programme,. 
the Committee recommend that the :financi.ng :aspect of the entire programme 
should be on the earlier basis when the Centnll Government took upon 
itself the res&}onsibility to defray the entire cost of the programme. It should 
be so, specially in view ·of the fact thl1t malaria eradication programme is 
basically a national health problem involving crores of 1people mainly 
coming from hte weaker sections of our population. 

1.25 .. The Committee note that large amounts are due for recover)' 
from States for the period 1974-75 to 1980-81 on account of incidental 
clitlfges in respect of insecticides, anti-malarials and other material supplied 
to them. Only a sum of Rs. 29.55 lakhs could be recovered so far out of 
the amow1t of Rs. 124.66 lakhs on this account. Again, only ,Rs. 13 lakhs 
could be realised out of the outstanr!.ing amou.-:~t of Rs. 85.69 l'akh" represent-
ing the cost of insecticides from various States. In view of what bas been 
stated in the foregoing pamgra1ph. the Committee feel that the amounts 
repre'ienting their share of expendi~urc from 1979-80 and 1980-81 due from 
the States should be reconciled and adju"ited and the amoun~s representing 
their liability otherwise, should be utilised [."! conjunction with the Cenfrc 
as and when a hundred pt!r cent centrally sponsored scheme. as was in 
vogue upfo 1979. comes in for implementation 11s recommended. by the 
Committee. 

1.26. The Audit para points out that :ill 1978-79, all insecticides, 
anti-malarials and other equipment required for the implementation of the 
programme (both imported and purchased in India) were being procured 
centrally by the Directorate of NMEP for supply to the States. From 
1979-80 onwards, the States were advised to make their own arrange-
ments for procurement of all material and equipment except the material 
which the NMEP Direc~orate could procure through imports or from 
Hindustan Inse·cticides Ltd. (HIL) or other sources. 

1.27. Jnfonnation in regard to the availability of stocks was vital for 
initiating further procurement of material and equiJ.1ment and for this 
purpose the Directorate of NMEP obtained annually the stock position 
from the States. The Directorate of NMEP was, however, not maintain-· 
ing a Statewise inventory of stock based on supplies made. by it to the 
States and the consumption reported by them through periodical reports. 
Instead, the Directorate depended entirely on the figures of stock balance· 
reported by the $tates for procurement of fur-ther supp~ies asked: 
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for 'by them. Audit have mentioned several instances wherein 
the opening balances of stocks with the States as per figures made available 
by the Directorate of NMEP, differed largely from the corresponding 
figures of consumption of material as per records maintained in the States. 
The Government have stated (November 1981) that the NMEP Directorate 
.did not have separte· staff for reconciliation of the position of insecticides 
.as reported in various returns. 

1.28. In this con: ::xt, the Committee enquired if the Directorate had 
ever asked for additional staff for this purpose. The Ministry in a note 
J~avc stated: 

"The Directorate of NMEP did not ask for additional staff specifi-
cally for monitoring physical location and availability of 
1nsecticida1 supplies, at the peripheral points as the NMEP is 
a National hca1th programme implemented through the State 
Government and physical cross checking and factual position 
as indic-ated by the State Health authorities was not possible 
and would have required enormous amount of staff and ex-
penditure on TA/DA etc. 

Since NMEP Directoratr did no~ come across any instanec of major 
variation on the reporting of stock figures by the States the 
information supplied by .the States was accepted." 

1 .29. The Audit para has pointed out that the· quantities of stores 
isssued by the Directorate of NME:P each year did not agree with the 
qua!lltities received by the consignee Stat..-s and some of the States namely 
Bihar, Gujarat, Haryana, Karnataka and Madhya Pradesh were taking on 
stock, quantities of a1ntimaJarials and in.sccticidcs less than the supplies 
made. Asked how the quantities received by the States differed from the 
quantities supplied by the NMEP Directorate, a representative of the 
Ministry of Health and Family Welfare stated during evidence: 

T" 
• I 

"We verified each of the cases subsequently . . . . . . In these cases, 
the receipts were in subsequent years. This has bc·.:n explain-
ed in the detailed reports that we have given in regard ~o each 
State. . This discrepancy which you have mentioned has ben 
reconciled over a period of four to five years." 

·t.30. The Witness further stated -

"Only af..er the Audit para was recivcd by us in the Ministry-., tbr 
·verification was taken up. We went into· ea·=h case reported 
by the Audit." 
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1 .31. The Committee pointed out that Audit have drawn certain con-
clusions on the basis of information to it. furnishcsd ~o them. and asked 
for Ministries reaction to it. The Secretary, Ministry of Health and Fami1y 
Welfare replied: 

''Tha; is quite correct. \\\· went into the whole thing sub:sequently 
and each and every case was reconciled over a period o.f 
years." 

1.32. According to Audit then· have been a number of cases wherein 
opcnin~ balance s of stocks of ~:Jti-malarials with the States varied consi-
dcmbl~ from the stock position maintainl•d by the Directorate of NMEI'. 
Hmn•vcr, the Committee regret to observe that no steps were taken by the 
NMEP Directorate to monitor and reconcile the opening stosk balances of 
antimalarials held by the States with the supplil~S made ~y the Directorate 
till Audit pointed out glaring discrep1ncies in the stock positio:n whereafter. 
verification lnls ~nken up and each .case recondled over a pcrE-od of vears. 
The Committee are not co'lvincerl by the reply of the Ministry that monitor-
ing and reconciliation was not considered . .,ecessary as the NMEt• was 
im;plemented through the State (;overnment'>. The statemept that the work 
involved. in reconciliation would have entailed enormom• staff tJnd expendi-
ture c.:t TA/DA etc. does not also hold good in view of the subsequent 
statement that all the discrepencies pointed out by the audit were reconciled. 
The Committee feel that a'S huge CJUantities o~ insecticides involving JarJ!e-
amounts of money are bei ng supplied by Central Government it is their 
duty (;() ensure that these me proper))· accounted for by the concerned State 
Gover.'l.ments as in ts absence, the chances of the same being not properly 
used cannot be ruled out. The Committee recommend that 1proper moni-
toring and recondliation arrangement in this regard should be evolved 
expeditlousl)·. 

B. Supply and liSe of insectiddcs 
1.33. Technical directicms issued hy the Directorate of NMEP as c·arly 

as J9fi6 envisaged that there would be no fresh malaria cas~s after 2 to 
3 years if the spray operations were conducted thoroughly i·n the given areas 
with the right type of insecticide. As effectiveness of the spray operations 
would depend upon the susccptibili:y of the vcc1or rnos~1uito o tl1e 
insecticide sprayed, entomological surveys are basic requirements in the 
selection of right type of i·nsecticide. However, it has been pointed out 
in :the Audit para that a number of instances noticed in tcst-ched; in 
Andhra· Prade"ih. Himachal Pradesh. Karnr!taka, Madhya Pradesh. Bihar, 
Tamil Nadu, J & K and Mizoram indicated that entomological surveys 
were either not at all carried out even under the Modified Plan of Opera-
tion or were conducted partially. The Committee asked how the Direc-
torate considered it proper to continue use of inse-:ticidcs of different types 
for years toaether without ascertaing periodica11y in a systematic manncl" 
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vcctc.'lr susceptibility of their effectiveness. ln reply, the Ministry of Health 
and Family Welfare in a note have stated: 

"Prior to .the introduction of the Modified Plan of Operation 
entomological studies were being made by the six Regiona1 
Co-ordinating Organisations (now known as Regional Offices 
for Health and Family Welfare), supplemented by the State 
Enlomologists appoin~cd by the few States. This was con-
sidered to b;; inadequate at the time of framing the strategy 
for the Modiii:..:d Plan of Operation. Accordingly 72 
En.omolo!!ical Zones have be.::n established under Modified 
Plan of c)pcmtion~ t!1roughout the country with considerable 
incrcas~: in the cn~Pmologi~;::.! •;:.-Hlp at the regional coordinat-
in2. cvganisation~· level or ~he Ministry of Health.'' 

ln addition to DDT, BHC anu Malathion were introduced in 
the control programm8 from the year 1959-60 and 1969-70 
rc·:.;pe::tively. These changes were made after systematic. 
studies had confirmed that the vector in certain areas have 
become resistant to DDT or DDT and BHC." 

1.34. Tho: Committt:l' d~sircu to know the specific 
nwlugical wmk had h~·cn ncgle~kd evrn under MPO. 
H..:alth :md Family Welfare have replied in a note: 

reasons why ento-
Thc Ministry of 

''Under the M.P.O. there lras been a major step-up of the entomo-
logical coverage thwughout the country, even though some:, 
of these teams have y..:t to b.:: established by the State Gov-
ernments particularly from 1979-80 onwards v.hen the pro-
gramme became 50:50 sharing one. Some States have not 
sanctioucd the 11cccssary posts or appointed proper pi!rsonnel. 
The Officers from NMEP Directorate and the Regional 
Officers during their visits to the S.mtes and Districts have 
brought to the notice of the State Authorities through various 
reports to fill up th~.? vacant pos~s of personnel m the 
malaria programme. 

The Ministry of Health has also brought these observations about 
the vacant posts to the notice of the State Government for 
their early filling 

However, every eft.t"lrt is heiug made to persuade the State Govern-
ments to fill up thes~: vacancies. Further measures have been 
undertaken in the last one year to increase the mobilitv of the 
entomological teams which is an important require~ent for 
greater effectiveness. 
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As an adva~ce, measure, 20, vehicles, one for each entomological 
team at the zonal leveJ have been ~anotioned and are being 
procured· as inital measures.,. 

J .35. In a subsequent note, furnished to ~he Committee the Ministry 
have stated: 

"Initially under M.P.O. 72 zonal Entomological Teams/Cells wereJ 
sanctioned and all the States have set up the cells. Subse-
quently some of the smaller States/UTs requested for provi-

sion of entomological cell. Government of India, Ministry of 
Health Meghalaya, Nagaland and Andaman. & Nicobar 
Islands. The fimng up of posts in Meghalaya and Andaman 
& Nicobar Islands is in progress. 

The position of the vacant posts of the different categories of • staff in the following States is as under: 

S.No. 
States 

1 Andhra Pradesh 

2 Bihar . 

3 Himachal Pradf'~b 

4 Haryana 

5 Madhya Prade~h 

ti Maharashtra 

7 Karnataka 

8 Orissa 

9 Rajasthan 

10 Uttar Pradesh 

11 West Bengal 

Astl. Lab. 
Entumolo- Ter.hni-
gist cian 

2 

2 

6 

ln!Wct 
C"lkc-
tor 

5 

J .36. The Audit .para brings out the fact that for spray operations 
during 1978, Haryana had not asked for DDT; nevertheless, 143.95 tonnes 
of DDT 50 per cent were surplied to the State, of which 101.36 tonnes 
were consumed. Again, in 1980 this State had asked for 105 tonnes of 
BHC 50 per cent, but received 910.56 tonnes. On the other hand. this 
State had been asking for Malathion since 1978 to 1980 (1978: 4,854 ton-
nes; 1979: 8,364 tonnes and 1980: 9,607 tonnes) but the request could 
not be complied with. However, the epidemiological situation in the Statei 
indklted a rise in malaria cases to 7.08 lakhs in 1978 from. 6.39 lakhs 
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itt 1977. In this context the Coinmi:ttee desired to kriow whether the de-
mands of the States for specific types of insecticides are not in confor-
mi~y with tbe results of entomological investigat,i:ons conducted in ~eStates . 
.and scrutinised by the Regional Coordinating OrganisationjRegional 
·Offce which is a Central Agency. The Committee further enquired about 
the independent yard-stick available and applied by the NMEP Directo-
ra~e for supplying the insecticides. In reply, the Ministry of Health & 
Family Welfare have stated in a note: 

"In the original N.M.E.P. strategy, the insecticide being used was 
DDT alone. Later, when it became necessary, more effective 

ins-ectides like BHC and Malathion were introduced. We 
are also experimenting wherever necessary with even more 
effec~ive insecticides to meet the specific situation. 

There arc 3 specific considerations which have to be kept in mind 
for dealing with any conclusions for a change in tlie type of 
insecticides in use in any given area ( 1 ) Status of vector 
susceptibility to the insecticide of choice starting from DDT 
and going on to BHC and Malathion in preferred order. 
This is determined in laboratory conditions in accordance 
with the W.H.O. test methods. (2) The epidemiological con-
sideration t:aking into account the fact that it has been proved 
that where the insecticidal spray with good coverage is pro-
vided, despite laboratory investigations, showing resistance 
in vector reduction. of incidence to vector density were noted. 
(3) There are only a few limited insecticides available for 
control purposes and hasty change over would result in large 
areas becoming unsuitable for any insecticidal control. 
Further in terms of cost of DDT applied in effective doses as 
compared to BHC and Malathion is much cheaper. The pro-
portion. of expenditure on insecticides alone being of the 
order of 1 :2 and 12 for DDT, BHC and Malathion respec-
tively. The decision to change: over the type of insecticides 
has, therefore, considerable financial and administrative im-
plications. 

The Malaria Research Centre of the J.C.M.R. has carried out 
studies which have corroborated that effective reduction in 
vector density and in incidence can be achieved, where the 
vector is technically resistant to given insecticide, provided 
good coverage· is. achieved. This has been actually outbreaks 
in the field also in several specific instances .where outbreaks 
of malaria had to be controlled by use of DDT (because qf 
non-availability of right type of insecticide at ~he specific timet 
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and where it was found that effective application of DDT 
spray brought down the incidence of malaria. 

Since, 198 I, the Tcch'nical Advisory Committee has been constitu-
ted which includes Directors of NMEP, NTCD, ICMR 
(Malaria Research Ceiltre and Vector C.ontrol Research 
C~ntr~C) and selected St:-tte Malariogi:-;ts and the W.H.O. 
rcpre.~cntatives whic·h consid~rcd each such specific case and 
on whus~ recommendation~. change in typ~ of insecticides is 
to be (i;.?cided upon." 

Use of wrong type of insecticides 

1.3"). Th~ Audit para has poinkd out that at several places the supply 
and CO\!Sumption of insc:;ticidcs had not h-:.?11 regula cd in acwrdan_·e \.vi:!l 
the rcs·,lts of entomological sun·c) s. In Uttar Pradesh, 2(\0 lakh p :·':.l1a-
tion required to be spraycd with BHC wa:; ~prayed \vith DDT and 32 bkh 
population rcquircd to be <,prayed with Malathion was spiaycd with k·;.., 
effectiv.; insecticid·2s a~ DDT and RHC' during 1977-79. In Gujar:t! RHC 
was used for pra_~ in spite cf vector re!'iqant to BHC during 1977. 19'78 
and 19 79 to cover a po~ubtion of 19R lr:kh out of a tr, al popul;tt.icn nf 
290.62 lak:1s requiring spra~· Sirnibrly in Karnataka tiwu_?'l sus:-cptil-·lity 
tests slowed vector resistance to DDT /BHC predominan:ly. vet these two 
insectictdcs were continued to be used. In this context.· the Commit ec 
asked If epidemiological consideration can ovcrrid~ the entomological 
finding, in determining: the vector susccpjbility of insecticide~. The 
Minist1 y have replied: 

" ...... both entomological and epidemiological factors arc tuken 
into consideration alongwith administ'rat ivc, and finan::ial 

factors and considered view is taken in each case." 

1.38. The Committee are not happ~: over the manner in which 1hc 
NMEP authorities had 11cted in the matter of supply and use of insecticides. 
The technical directions envisaved that there would be no fresh mahrin 
~ases after 2-3 years if spray o.,erations were conducted thorouJ!hh with 
the riJ!ht type of insecticide. As effectiveness of spray c,-Jcratio'ls den~nd··rl 
on susceptibili~· of vector mosquito to the insecticide spra~ed, cntomolo~ical 
surveys were 11 basi~ requirement .in the selection of riJ!bf. type of in·.;ccticidl!. 
However, in a number o~ case~ in Andhra Prade(ih, Karnatak3, Mndhv~l 

Pradesh. Bihar. Tamil Nadu. J & K, Himaehal Prad~h and Mi7orr•:n 
entomoloeical survevs had not been carrie~· out at all eveTJ under the Morli-
fied Plan of Operation or were conduded only partialt~. Tbm1~hr inadcouaq· 
of entomolo0ca1 studies was realised at the time of framin4! fhe ~frl1 1t"!V 

for the Modified Plan of Operation (1976-77) and subseouentlv 72 Fntom••-
.logical 7...ones bad bef'·"' esfah)i~hed, manv of the S~~fes hnve ~ef f.o :Tnnoinf 
proper personnel to man these entomoiOJ!ical Cells. This is evident from 
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the fact that as many as 12 posts of Assistant Entomologists, 19 posts of 
Lab. Technicians and 10 posts of Insect Collectors 11re vacant in 72 Ento-
mological Cells sanctioned. The Committee need hardly emphasise that 
immediate steps should be taken to fill up these posts and ensure that 
entomological coverage is not allowed to fall in arr(l)rs. 

1.39 The Committee arc distressed to find that in a number of States 
like Haryana, Uttar Pradesh, Gujarat and Kmnataka in large areas covering 
Jakhs of population supply and consumption of inscct!cidcs had not been 
regulated in accord::.;Jcc with the re~omlts of entomological survc.vs. These. 
arcus were sprayed with DDT and BHC thouJ!h susceptibility tests lmd 
shown wdor resistanec to these insecticides. That this had to be done 
on financial and a rJministrati·re considerations does not carry conviction 
with th~ Committee as no positive results ran lw '-!x.pec~ed. by sprayin~ a 
particular type of i.!Jsecticide in nn area where thet·c was vector resistance 
to that insecticide. It '"· thercfon•, no surprise that in some of these areas 
there was a rise in mah1rilf cases. Moreover. the use of wron~ insecticides 
results not only in wastage of resources but is also likcl~· to lead to avoic!1'lble 
cm·ironmcntal pollution entailing serious adverse repercussions. The Com· 
mittee need h:1~rll~· ~~ress that suppl~· and consumptic.:. of insecticides should 
be re~laL~1 s:rh:H~· in accordance with the results of entomo!o~ical survers. 

l.Jse of Suh-standard insecticides 

1.40 In the audit para, a number of cas~s of supp~· of sub-standard 
insecticidt!s have· been given. In this connection, the Committee desired 
to be apprised of the procedure laid down by the NMEJ> Directorate to 
ensure that the insecticides in usc wit~1 the organisation had not deteriorated 
in quality whc nuscd. Tn reply, the Mi·nistry have stated: 

''The Dtc. of NMEP is~ucJ directive to the State Malariologists 
for proper storage of the inscc 1 icidcs in well-ventilated covered 
godown pru:ccted from direct sun and rain. Further instruc-
tions were issued to get the left over material after spray 
season to he tested before bci'l!! used in the suhsequ:?nt year"s 
spray. Some of the S.atcs did get the material tested as ~r 
relevant specifications. 

The insecticide is consigned to the district hv the supplier on 
receipt of despatch instruction;; from ;he State. The materi:tl 
is distributed in defferent villages at the spray sites for stora!!~'. 

so ·that the spray team can utilise thio.; matcri:tl. very often 
the villa res <Jre rrachccl on foot 1hu11ock cart a 'lei th.· matcri:1l 
is carried on head load. Vcrv qften the quanti!\· fnr two t :' 
three rounds is dumped wc11 in :1dvancc when the vilh!! 's :1r ~ 
approachable in fair weather. Yery often the q11:m ity !crt 
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over ranges from a few Kilo gram to a full drum. Recollec-
tion of the left over from different p~aces will entail consider-
able expenditure on transportation. 

The procurement of insecticides used in NMEP was the respon-
sibility of NMEP Dte., who used to place indent/ A Ts with 
DGS&D with required specifications and accordim!lv the 
insectlicides were supplied by DGS&D to consigne~e · after 
inspecition and testing by DGS&D. Only standard material 
was supplied to the State. The quality was ensured under the 
Warranty/Guarantee clause of A/Ts as per Insecticide Act 
and States are to use the insecticides accordingly. Any com-
plaint or any adverse reports, if received from the consignees 
by NMEP Dtc., was taken up with DGS&D. '' 

1.41 The Malaria Manual enjoined upon NMEP Directorate to ]l)ok 
into the studies of insecticides, their formulations. deterioration in transit 

·:or under local climatic conditions. Under the .J nsecticidcs Act 196~. the 
Insecticides Inspectors were empowered inter alia to stop the usc of an 
insecticide which they had reasons to believe was being used in contraven-
tion of the provisions of the Act. However. Paragraph 5 of the Ad\·ance 
Report of the C&AG of India for the year 1979-80 (Civil), n.:fcrs to ~ome 
cases of procurement and supply of sub-standard insecticides costing 
Rs. 534-98 lakhs. A few more such cases of supply of sub-standard in-
secticides costing.Rs. 53.36 Jakh approximately are- nwnioned in the Audit 
para under consideration. The Committee enquir·~d about the checks being 
exercised by the NMEP Directorate to ensure quality of insecticides/ 
anti-malarials supplied by private firms for the programme. The Ministry 
of Health and Family Welfare have stated in a note* furnished to ~he 

·Committee: 

"The State Government purchase the material directly from the 
private manufactureresjform ulators in accordance with their 
own purchase procedures. The States have been advised to 
inspect the material and get it tested from the approved testing 
laboratories which have been indentified to them. 

In order to ensure procurement of insecticides of right specifica-
tions and standards for NMEP by the States, a proposal for 
the establishment of Insecticide Testing Laboratory one eaoh 
at the headquarters of the nine major States Vi~ .. Karnataka, 
Haryana. Punjab, Madhya Pradesh, Uttar Pradesh, 
Orissa, Guj~rat. Rajasthan and Maharashtra, is under active 
consideration of the Ministry of Health & FamjJy Welfare. 
The establishn1cUt of these laboratories will facilitate timely 

*Not vetted in Audit. 



availability of Test reports vis-a-vis approved material, pro-
curement of sta1ndar,d quality of insecticides /larvicides by the 
States, as also testing of left over material. 

State Health authorities have been advised for proper storage 
of insecticides in well-ventHated covered godowns protected! 
from the direct surn and rain. 

Procurement of a!lti-ma]aria drugs is done through the DGS&D and 
the Government Medica] Store Depot. The supplies are in-
spected and tested as p~r relevant specifications by the Inspec-
tion Wing of both the Organisations and only approved material 
mcc:ing the requirements of specifications 1s released for 
d~spatch to the NMEP consignees.'' 

1.4.2 The Committee enquired if there were adequate facilities for 
testing insecticides when these arc supplied to the S:atcs. In reply, the 
representative of the Ministry of Health stated before the Committee: 

·'As for as Central supply of insecticides arc concerned, the facili-
ties arc suffil:ient. As regards supplies to the States or procure-
ment in Stat•.:s, the facilities for testing arc not adequate. We 
brought this to the notice of the Planning Commission and the 
Directnnltc.; concerned. The Planning Commission has agreed! 
that nine regional tcstin!.:': laboratories can be- established in the 

~ -
country at various levels. This will be fm;)ded 50:50 .... 
We shall take very energetic steps to see that nine regional 
laboratories are set up." 

1.43 Tht: Committee asked why the insecticide (36.55 ~onnes) was 
used in Haryana after it had been declared sub-standard. The Ministry in a 
note :have replied:-

"State authorities of Haryana arc the ultimate consumers of the 
material referred to. They do not appear to have made any 
complaints regarding the material. The material was used in 
the 'normal spray operation. As soon as the defece was 
noticed, further use of the material was stopped and the firm 
was" asked to replace the material, an.d the fim1 replaced the 
material. 

The defect was reported by the· Malaria Officer. Sonepat, vide ?tis 
letter No. 4202 dated 19-12-77 addressed to Director of Helath 
Services, Haryana, Epidemiology Branch, Chandigarh. aitd copy 
endorsed to Director. NMBP, Delh,i which was receiyed in this. 
Dte. on 22-12>-77. 
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The ma:tcr was immediately referred to Director General of Supplies 
and Disposals, Parliament St. New Delhi. 

The Director of lnspcc .ion, N.l., Circle, DGS&D, New Delhi inform-
ed th.;:: Chief Medical officer. Malaria Section, Sonepat 
(Haryana) advision him -to get the sample tested in respect of 
Gamma isomer contem on percentage basis only and any 
testing in the way conducted by him could not be ,deemed to 
lyinp: within the scope of the sp~cification covered in the AIT 
apart from the pro;x·r sampling procedure. He was further 
told that Jnspection Dtc. was not in a position to take fur<hcr 
action from DGS&D. he was requested to have the sample rc-
ana1ysl."d stric:ly to the r~quircml'nt of the contract specifica-
tion and inform his results.·· 

l .44. In ::mother case, it w;ts found that stock of insecticides ( BHC 50 
per cent anu DDT) teswt! b.v th~ Sta.c Public Analyst i.n Uttar Pradesh was 
f0tmd to be substandard and th;:: BHC was retested at a recognised tL:sting 
laboratory (Sri Ram Testin,;.: House. :--:cw Ddhi) and found it to be of 
standard quality. In this cnntcxt the Committee enquired as ;o why the 
insecticides were reiested at a priv~llc laboratory rather than cnt1 usting the 
;;arne to a Government lahora1ory. In reply, t:1c \~: .. :<:-y of i il2~tlth and 
Family Welf~rc have stu ted in a no:e':' :-

,, .... In order 0 settle the issue urgently, th.~ samples were to be 
tes~cd on priority to pmcccd for further action and since the 
Government laboratories did not have spare capaci.ty to te-st 
samples withou. deby, it was imperative to g::t thL: sampks 
tl:StL:d from an indcpt·ndcnt approv;. l laboratory from which 
the results bc~omcs available without any delay. 

It is further stated tha ~ a sample was !oient to other laboratory i.e. 
National Test House, Calcutta, which also declared the sample 
to be of standard quality. The tes:ing of DDT 75 per cent 

wdp was carried out by Insecticide Testing Laboratory of Dte 
of NMEP, whioh is carrying out the testing of DDT routinely 
and well a;:quainted with the testing of DDT wdp for many 
years." 

1.45. The Audit para also me'ntions a case of 694 tonnes BHC pro-
cured by the Government of Madhya Pradesh where semplcs drawn by the 
NMEP Directorate failed in the laboratory tests and instruc~ions were issued 
against its use. The Committee learnt that the Government informed Audit 
that it had not been possible to observe the system of quality due to wide 
spread storage of insecticides and lack of technical facilities and staff. 

*Not vetted in Audit. 
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1.46. The Committee e·nquired the reasons why .samples were taken by 
NME'P Directorate for test in 1979 from Madhya Pradesh when this 
organisation had no machinery for suoh tests. ]1n reply, the Ministry in a 
note have sta ~cd as und;;r :-

"Jn 1979 when States were empowered to purchase· insecticides on 
50:50 basis, the power of cross check of the malerial at any 
time was kept with NME·P Dtc. and under this samples were 
drawn in Madhya Pradesh. when the State purchased the 
material for the first time. No special testing s:aff was provided. 

However, thl' existing stafT of the NMEP Directorate .meant for 
tes:ing of DDT 50 per cent supply from HTL, Delhi were 
util!sed for cross .:-:1ccking a~.; :1n emergent measure." 

1.47. The success and cfl'ccti\·encss of Mahria Eradkation Programme 
primarily depend upon the quality of insccticid2s used. Distressingly, the 
C&,\G's l~cport under cxaminat!on has brought out a number of calies of 
th~ usc of snh-stand:.ml insct·ticidcs ''alucd at more tba . ., Rs. 53 lakbs. 
F:arlier the C &AC 's <\dvancc Report (1979-80) h11d also b:ought out various 
c~r es o~ tl'>t' of SlJh~tandm·d imecticides worth Rs. 535 lakhs. In a few 
e~'"e' re'ii(lual inscdicides were r;..'placcd b~· th~ suppliers. while in a majority 
of cases sub-standard insecticides had been used. The 'fact thtlf even a test 
clrerk in and.!t could bring to li~ht so man~· cases reYcals that the supply 
nn ~~ use of sub-standard inserticides arc fairly widc-!oiprcad. 

1.48. The Committee•s examinntio;:~ of the cases relatin~ to Uttar 
Pradesh and Madhya Pradesh revealed that besides inad~quacy of indepen-
dent testing facil.tics under Govemmenfi, there bas been lack of quality 
control and technk3l facilities to e•tsure tlcceptance and use of quality 
i~secticides. It is a pity that such inadequacies should persist even after 
twenty years of the stint of· the pro~ramme. The Committee desire that the 
Ministry should go into these deficiencies carefully with a view to taking 
remedial rne<;Jsures. The Committee note in this connection tiii:lt the Ministry 
of Health and Family Welfare bas mooted a proposal t·; ~et lltP nine Jnsec· 
ticides Testing Laboratories in differe::tt States. 

Coverage unrl('r sp'ray operations 

1.49. Under the Programme insecticidal spray operations have to be 
repeated once after 8 to 10 weeks where DDT is used and twice after 6 
to 8 weeks where BHC/Malathion is used so that all sprayable surface 
available in the area remains lethal for the vector throughout the transmis-
sion period. However, during 1977 to 1980 substantial population areas 
requiring regular spray were left unsprayed each ;year in different rounds 
of spray operations. The shortfall in coverage was attributed to shortage! 
late receipt of insecticides. In this context the Committee enquired if it 
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was not the responsibility of the Directorate to gear up its logistics 
machinery to match with the requirements of the Programme, particularly 
when Evaluation Jilli-depth Committee had recommended ( 1970) that plaCing 
of order on a one-time basis, a two year supply of DDT should be consi-
dered. In n:ply, the Ministry of Health and Family Planning, in a note, have 
stated: 

"The direct responsibility of the NMEP for procurement was limited' 
to items and quantities procured from Hindusta~n Insecticides 

Limited. All other procurements arc· made eiher through 
S. T.C. or through DGS&D as per prescribed procedure. Hence 
strengthening of logistics machinery was not considered 

warren ted.'' 

1.50. The Audit has pointed out thai the coverage under insecticidal 
.spray operations in several .States had been very inadequate (less than 50 
percent) over the targeted areas and several areas due for coverag.~ in 
second and third rounds had not been so covered. When asked about the 
reasons for the inadequate spray coverage, the· represe:1t:''i·, .' of the Ministry 
of Health and Family Welfare stated during evidence: 

"The States report to us on the basis of coverage of a house or a 
room, or pan thereof. When they approach and try to spray, 
the a{;ccptance varies from place to place, from city to city and' 
from State to State. When the teams go and if a room is 
partiaTiy sprayed in terms of the sprayable surface, the coverage 
goes down. And if the kitchen and the bed room arc not 
allowed to b~ sprayed, the coverage still goes down. That is 
the problem. A·nother r·~ason for refusal by the people is that 
they have lost faith as the cultural benefit of DDT has gone. 
We make efforts by health education camps so that people 
cooperate and accept spray. But in some States they have made 
malaria a notified disease. In Punjab and Gujarat people had 
been prosecuted for refusing to get their houses sp-rayed; and 
they were fined Rs. 2. Even that did not work. We are a 
free country where things cannot be imposed on people. 
Through goodwill we can go ahead .• , -.... 

1.51. In reply to another query from the Committee the witness stated: 

"It is a question of refusal rate. In U .P and Rajasthan houses are 
found locked ...... May is the harvesting season. Advun::e 
information is not given. Person is not available in the house. 
Refusal is there. In Rajasthan, there are some cases where 
the house owners have refused. In other States also, refusal 
is there. Normally, we ge't 10 per cent houses, out of 100 
houses. Sometimes it may be of the order of 15 per cent. 



1.52. Tho Committee enquired if any instance of house owners ftfuaiq 
to get their houses sprayed in Rajasthan had come to the notice of the 
Miaistlly. The Ministry of Heal11h and Family Welfare have stated in a 
P~: 

"The details of house owners refusing to get their houses spl1\yed 
are ·not obtained at national level by the Dt. of NMEP. As 
per the recommendations, under Modified Plan of Operation, 
44 Superior field workers have been provided for conducting 
spray in a million population Eeach workers indicates the 
details of houses owners refusing to accept spray, in his daily 
spray report. The rounds of spray arc carried out in a period 
of 5 months. To collect the details of refused houses, the daily 
reports of superior field. workers for 5 mon:hs period have to 
be consulted. The State of Rajasthan have a population of 
more th:m 2(l miTon w'th A :0! ""· .,.,.'1 ;,1~..-'!vc. r;'quiring ~prJy 
operations, the difficulty of compiling the details of rdu.;;..::J 
houses ma.Y b;.> ~tpprc.::iatcd. He:lCc ;h~? State H:::.·tdquartc:r ab : 
will face d:fllcttlty tn •:omp:;l. th·~ ::1fllrmati:""~n w!,h;r: ·.'. , ,,. 
period. 

r··· ··., :'1.': ~! , ·. 
to com hat the rcfnsa l rate. 

Und.:·r thL' Modified Ph> of 0!'li.'f:tti0•1 the SUlk;; 't'T-, haw b~·e:: 

requ-;;sted to furnish i;1forma:ion of rooms and cattlcshcds 
targeted and those actually ~prayed. As o·.'r <!, ~ 1nformation 
received from the State the percentage of cowrag..:· of room-.: 
varies from 75 per cent to 92 per cent in different round~. 
However in few distric's like J aisalmcr and Pali the refusal rate 
is also high, ranging from 40 to 60 per cent." 

1 .53. The Committee were further told during evidence that the poor 
sections of the people arc· the most cooperative :md they do not refuse 
spray. It is onlv the affluent scction who do not allow spraying in their 
kitchen and pqycr rooms because it is a question of inconvenience for them 
and the shortfall is only in relation to the afllu~nt section. 

1.54. The Committee nointed out that affluent people formed a ver.\' · 
small proportion of popul~tion. and even in their case also only a part of 
household was not sprayed. When enquired, how in view of this fact, the 
shortfall in spray could be as high as 40 precent as reported by the Audit. 
Th~. witness stated before the Committee: 

"There are other reasons also. At the time of harvesting the houses 
are locked. /People go to the fields and work from 8.00 A.M. 
to 4.00 P.M." 
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1.5~ 1he Co~tteo asked if it was DOt iDcu.mboat on Go\'ei'DIIIoOAt to 

adjust the programme of spray in such a way that the spray workers we~t 
to tho houses for spraying, when the people were in their houses. In reply, 
the witness stated:-

"May-June is the period when people are busy cutting their grains 
or threshing them. That is the time when we face this difficulty 
of locked,-houses. I agree that the workers should adjust their 
programme according to the convenience of the villagers. It 
has been suggested to the States ·that the timing must be adjusted 
to the convenience of the villagers." 

1.56. In a subsequent note* furnished to the Committee, the Ministry 
of Health and Family Welfare have given the following reasons besides 
locked houses for shortfaH in the number of houses sprayed: 

"Non-acceptance of spray operation by the households due to the 
following reasons: 

(i) Prayer rooms are not allowed to be sprayed. 

(ii) Kitchen are not allowed to be sprayed. 

(iii) The rooms if distempered are not permitted for insecticidal 
spray as the marks of the insecticides on well may dis..figu.re 
the colour. 

(iv) Refusal to accept spray is encountered during festivals, 
marriage ceremonies, etc. 

(v) .Jf any member of the family is bed-ridden due to some 
chronic illness, the living room, in such cases are refused for 
insecticidal spray coverage. ( 

(vi) In areas with sericulture industriest refusal is high because ot 
possible damage to the silk worm. 

(vii) Some communities like Jain community refuse to accept spray 
on reliaious ground. 

(viii) Some times the smell of the insecticides is not liked by the 
households and they do not spray the living rooms. 

(ix) Some times the .bed bugs nuisance increase after the insecti-
cidal spray. The insecticidal spray kills the natural pedlb's 
of bed bugs, like ants, and other insects. As a result the 
number of bed bugs increases after spray. Public misunder-
stand that the increase of bed bugs is directly due to itlsectl-
cidal spray in the rooms. 

•Not vetted in Audit. . ·~ 
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The remedial action taken by Government is as under: 

( i) ·~~~ has been recommended to State Health authorities that 
advaDCe intimation regarding the date of spr.ay should be sent 
to the households before the visit of spray squads so that the 
peopJe 4e8irous to get the houses sprayed remain in the houses, 
Mopping operations are organised to spray locked and missed 
houses. 

(ii) 1be public are explained about the benefit of the insecticided 
. spray and are requested to get their houses sprayed to ensure 
prevention of Malaria among the family members particularly 
children. 

(iii) In case of high refusal due to bed bugs nuisance arrangements 
are made to supply diallionon to mix with insecticide, while 
spraying. Diazionon is very effective. to kil1 the bed bugs. The 
public are informed about the fact that bed bug killer, dimnon, 
has been added to the insecticide to ensure their cooperation 
for c<>mplete coverage. 

(iv) To prevent refusal during annual festivals the· dates of spray 
arc suitably adjusted in certain areas depending on the com-
munity observing such festivals. Health publicity materials 
have been provided to the State for explaining the benefits of 
insecticidal spray to the villages. -

(v) Fil~s have been prepared with recommendation to the States 
for showing in Cinema halls and other public gatherings. 

(vi) Talks are arranged through Audio Visual media like AU In-
dia Radio & Television. 

·(vii) Slides showing the benefits of spray have been recommended 
to be shown in Cinemas houses and other public gathering 
where films shows are arranged. 

·(viii) Gram Panchayat members have becnjare being trained in the 
fundamental aspects of spray operations and their benefits. 
Their services are utilised for persuading the public to reduce 
refusal rate." 

1.57. Houses left unsprayed by regular spray teams, for one reason or 
the other are required to be covered quickly by spay squads following 
the t:naln tc~m {known as mopping up operations). Technical directions 
required that one of the campaigns against malaria is to ensure that houses 
left unsprayed are covered urgently. It has been pointed out in Audit 
para that in nine districts of Uttar Pradesh and :ftve districts of 
Jtajashan however, mopping up operations were not carried out during 
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the yeas 1977 to 1980 although the houses left unsprayed by the maiD' 
teams ranged between 10 to 21 per cent of the houses sprayed, in U.P· 
and 32.6 to 41.8 per cent of rooms sprayed in Rajasthan. 

1.58 The Ministry of Health & Family Welfare informed Audit in 
November, J 981 that the States had not sanctioned mopping up gangs to· 
cover the required population. The Committee desired to know the 
steps that had been taken by the Directorate Qf NMEP to ensure that 
such teams were sanotioned by the State Governments concerned to meet 
the technical requirement> of th::: campaign. In rep1y, the Ministry 
have stated as under:-

"To cover up the left over houses by the spray gangs as a result 
of the houses being found locked, refusal to accept spray 
operations, normally one spray-pump is deployed. Out of 
the sanctioned str~n~~H1 to covl;r the missed houses for im-
proving the spr~ty CClverage. As per share of 50:50 hasis, the 
hndPct for 7'-: \1 r::p r) nm 1 J7 1)-f~O cuward-;, cm?t··ym:nt of 
:"p.-ay g;mgc: :: ;rJ ';c met fn :n '\:! 50 pt:r cent dw:c cf the 
r .. rE<c Cift\ .. ~·.rr:;~~~.nt<:.. ::)'.lite d ~·~\V !Jf the Sitt~r Govt!rn-
rn:.·:n:s h:i'.·l· !'\0. ~·~··:! ::bk 1:1 cr;_..,,~:\: c, .:n i)ie rcquisi1c nnm-
h5 of srr,:y ,,·::~:-,,:- cl per ;hL· pn .. ::..;r;bcd pHt1ern. Due to 
th:s and :l!c :is·:' in ;··~;:,:,htior: 1 1 F~ work kad o'' the spny gan-
g.s employed ~:w:_;eds the prescribed limite;. Fur-
ther, only sora~ of the Stut~s <.ii.: aLI.: ,o ~pare the spray 
pump for taking up the mopping !1: operations." 

1.59. It has further he en s~at~.·u in the note: 

"Shortbll in supervision have been brought to the notice of the 
State authorities by Regional Director, Directorate NMEP 
and the Ministry of Health at the corresponding level with the 
State Government. Every single Independent Appraised 
T earn which has reviewed the programme since 1978 has 
highlighted the shortfa11 in this regard which have again been 
communicated for action by the State authorities. This is 
an area of greatest concern to the Ministry of Health and 
Directorate of NMEP and very actively followed up." 

1.60. The representative· of the Ministry of Health and Family Wel-
fare stated during evidence before the Committee:-

"We want to place before you a couple of problems which we 
experience. One is sanction of spraying staff. This has to-
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be §anc~oned by the St~ Government. The responsibility 
· of arranging for spraying s~ff, even when DDT is supplied by 

the Central Government, · restG on the State Government. The 
spraying staff are engaged on daily wage basis. We have had 
difficulties in getting the State Government sanction the spray-
ing sraff well in advance of the transmission seasons. Th~ 

sanc~ion is sometimes issued in April or May to the Dbtrict 
Malaria Officer. There is the technicality of th;;> budget ha'.ing 
to be passed by the Legislature. Secondly, the sanction th<lt 

. is given related to the 1971 population. Every time \vc 
have raised with the State Governments that they should relate 
it to the 1981 popUtlation. Very few States are sanctioning 
extra staff because it is part of their budget. The third point 
is, they do not increase the daily wages. It is a running 
battle between us and the State Governments to ensure that 
the daily wages sanctioned are on par with those for unskilled 
labour under the PWD in each State. At the rate of daily 
wages allowed in the sanction i&.med by the State Governments, 
the Malaria Officers are not able to recruit staff .... There 
should be a standing provision in the Financial Code autho. 
rising the State Malaria Officer to issue tbe S'S.D.Ction in accor .. 
dance with certain norms and they need not have to go to 
the Finance Department. Tbe sanction is to issue from~ the 
Health Department. Then the F'mance Depar.t.ment is con. 
suited but very often it requires the approval of the Cabinet 
and in States like Bihar and Assam the appointment of spray 
staft was delayed. Then they have to recruit labour at a 
dme when the labour is required for agricultural operations. 
They bad to engage labour at daily rates which is less thatt 
·the normal rate. These are the operational proh1ems wbi.ch 
we wanted to place before you." 

1.61. He further added:-

""Right from. the month of September-October, it is our job sitting 
in Delhi to watch on a .week to week basis the movement of 
insecticidal spray ma.terial to the States. They reach there 
but then the staff is not in position. Let there be no getting 
away from it." 

1.62. The Committee desired to know as to what extent, inadequacy of 
·Staff had been responsible for resu.r~ence of malaria and the steps that had 
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been taken by the M.ii:Wrtry of Heal!h !O overcome ~ problems. In a. 
note, rbe Ministry of Health and Family Welfare have &~ated as und~;-

.. As per informa~ion availale in NMEP D~. durin& the year 1980 
the spray operations were affected in Bihar and Orissa due to 
wan! of !imely sanc~ion~ of spray staff and limitation of re-
source~. Some of the areas which were targeted for spray 
could not be covered for want of adequate s~aff. 

During the year 1981 for want of funds, only one round of spray 
was conducted in Orissa instead of ~wo rounds. 111 Haryana,. 
the State Government did no! provide funds in conducting 
spray operations during 1979 and 1980. 

During the year 1982 spray operations were not carried out in 
Manipur for want of sanction of spray staff. 

In Bihar. and Orissa the incidence could not be contained upto 
expectations for want of insecticidal spray. In Haryana the 
incidence increased due to non-spray in the years 1979 and 
1980. Only some selected areas were covered with focal spray-. 

The Sta.te Authorities have been alerted about the danger of leaving 
. areas without spray operations and bave been persuaded from 
. time to time to. provide funds for spray operations." · 

-Focfil Spray ·, .·.·,·. 
. .. ~ ........ -- . . . .... rl ~ . 

1.63 .. ?opu~~t.icm..at~as ... having APLI . below i.e. Jess than 2 cases per 
1 ~00 ~pl_Mati~t( ~e~~ ·n?.rmal~y. not to be covered by regular insecticidal 
spray,· bQt · th~ · f;togr~e :envisag¢ that even in such areas 50 houses 
around. a d~~tid ... m.Maria .. case. must ·~ given insecticidal spray However, 
focal spray in and· around a det~.t~, malaria case. had practically not been 
done, the shortfall varying between 91 and 98 per cent during 1977 to 
1980 due to non-availability of insecticides at that time. 

1.64. The Committee enquired why adequate quantities of insecticides. 
were not responsible for r .. surgence of malana. In rply the Ministry of 
were not responGible for resurgence of malaria. In reply, the Ministry of 
Health and Family Welfare have stated in a note as follows:-

"By and large supply of insecticides available was adequate for 
meeting requirements dudng the period and in fact at the end 
of each year quantities of insecticides were physically carried 
over by States for utilisation during the next year's malaria 
season. In cases where inadequacies of availability of in-
secti-cides was noted, preferential allotments of insecticides 
were made to P. falciparum areas. P. falciparum can lead to 

cc:reoral malaria and prove fataL if not treated in time. 
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wtially, the question was with regard to focal spray in areas with 
API below 2 for which the reply was given that the focal spray 
could not be undertaken by all the States. If carried out ia 
all the houses, it would have required tremendous amount of 
insecticides which was not available at dmt time. Hence tho 
focal spray had to be limited to only certain selected limited 
a'l'eas." 

1.65. The Committee are dismayed tbat duriag tbe period 1977 to 
1980 substantial population areM requirlag regular spray were left uspray-
ed each year in different rounds of spray operatioos. Several States re-
ported lees than 50 per ceBt insecticidal spray opentiom over the tarptled 
areas and several areas due for ~overage in second aDd third rounds bad 
Dot been ~overed. After hearing the representatives of the Ministry tile 
COmmiftee are of the view that weaknss of the iastitutioaal framework of 
the programme at the field le-vel and not so much lack of cooperation of 
people is mainly ~nsible for this shortfall in achievi.ug tbe target of 
spray oper~ns. This weakness should be removed. The Committee 
fmtber suggest that in rural areas tbe spraying operations should be con. 
ductecl by giving sldF.dent advance notice to the bouselholds and lty .• cljus. 
ting the same to sust the comme-=e of the people. As tbe ~ ·~' 
~ eradication is a mass programme it can•. SU«ed -~·die 
~ve cooperation of aU the people. It is,. tlleq,fore-,: i~· ,6af 

. ~rifs of spray operaion are explained adequately aad 'cOIIVidfbWy-. to· ·die 
peop)e. Benefits of spray •ratioll8 should be . .given.~wide·.puWidty. IIlii 
;coOpe~~n of local and social orgaubadons ~~.. · · .. 

1.66. Though theoretically the .. pideliDes •;ro.tdef' ttui ~ t~lf .... 
sprayed by regular spray teams should be quickly covered by spmy 8qoads 
bl .mopping up operations, yet ill practice the picwre. is · found to be . aha-
.... difter~Dt. The .Committee fiDd that in some districts of Uttar 
·Prade5h mid Rajasthan mopping up operations were not canied out at al 
~ the years 1977 to 1980 although the hDuses left-unsprayed by the 
main teams ranged between 10 to 21 per cent in Uftlar Pradesh and 32.6 
to 41.8 per cent of the rooms sprayed in Rajastlmll. The sbortfaD lias 
been explained in terms ot inadequate spray gangs and ~ray pumps. It 
has been stated that the cost of spray gangs was to be met from the State's 
confribution to the Programme since 1979-80 and that a few of the States 
bad not been able to engage requisite number of spray gangs as per the 
prese~d pattern. However. fbt> Committee find that picture before 
1979-80 kl this ref!_ard had also not been satisfadory• when the Pr~ramme 
was a cent p<.'r ecnt Cl'ntrall~, sponsored Scheme. As the overall responsi-
bility with refBrd to its imr~lementation and monitorinJ! vests with the 
Ministry of Hcalfh & Family Welfare. it is for them to ensure tlmt ffte Pro-
vramme is implemented effectively and fl:lrp.ets are achieved. The Com· 
mittee, r!herefore, rcommend that flhe union Ministry of Health and Family 
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Welfare shOuld llrasb out these problems with the States aad find sold011 
thereto. In 8DY case, it mlJStl be ensured/that the spray operations are not 
allowed to fall in arrears. The Committee desire that at least 1/3 of 
population should be conered b~- spray operations every year. 

1.67. The technical guidelines L"nvisaged that population areas h~ning 
.. \1_)1 ht-l(lw 2 (i.-r. h· ..... fh:m ::: nl'!.'• !lCr HlWt r:);) ·!··~i,··nl ,,e··c normally 
JWt to h£• <''O' t.~'·t·\l ~~~- re:.~d<~l' : · _o;. "'. >':5~!1.1~ 'iF':r, ·~-~t SO hnuSl'S awund a 

detected malaria case Wl'rc to be £h·en in· :•(''ki~b: -- pr~r . ·nu· Committee 
are shorkl·d to le:m1 that tht· shn"'Hall in s,prayi-"lg in and around detct1ed 
mala1·ia c:-asl.'s in such meas '·aricd between 91 to '18 per cent during 1977 
to 1980 due to non-a,·ailabilit~· of insecticides at that time. This is ptrticu• 
larly surprising in view of the claim made by the Ministr~· that supply of 
insecticides was adequate and stocks were being carried over by States 
from one year to another. The Committee would Hke to he apprised of 
tile correct position in. this regard. 

Blood smears 

1.68. Technical directions issued by the Directorate of NMEP envisa-
·aed screening of all fever cases with the object of detecting malaria iJI. 
fection in the community. However, in Uttar ~adesh, 98.96 lakbs of tilood 
atear1 bad not · bee4 collected out of 267.26 lakbs of fever cases det.act.ed 
·dbrlaa 1918 'and 1979. In 6 districts in Himachal Pradesh, 0.76 lakh ud 
1.04 laths of fever cases were given presumptive treatmeat without cot-
~ blood smears duriDg 1979 and 1980 respectively. The poeititm iD 
N5pret of a few other States was u follows~ 

; I 

Yr.ar Number of State a invol\'ed Number offr,ver · Number offew-r 
cues detectt"d car.s in w1dch1tlood 

smears not eo&cted 
--..... -- -----~~---------- __ ...,. ____________ --------- -~--

(Figures In lakbs) 

1'!t77 4 294-·58 14-j.51 

1~)?8 5 !2!)6.s8 142·95 

1979 5 300.g6 142.61 

1930 '~ 194-00 R9.67 

~-·~----~·--- ··- -·--~--

1.69. The Government informed Audit that in areas where epide-
miological situation deteriorated and there was sudden spurt of cases, it 
was not possible to collect blood smears and drug distribution was inten· 
sified. 
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1. 70. The Committee enquired if it was not a fact that presumptive 
treatment did not completely immunise a patient of malarial parasite in his 
body and if so, how Government were reconciled to the situation. The 
Committee further enquired if the situation would not lead to resurgence 
of malaria. In n.:ply, the Ministry of Health & Family Welfare have st~1ted 
in a note: 

''Jt is a fact that presumptive trc;ilmcnt do'-'s not compieL.:\y q.;O: ;,,;; 

the pati..:nt of malmial par~~i~~· in hi~ body. 

The ~tv:tiblJlc machinery for taking blood smears and giving radical 
treatment for complete sterilisation of infection is utilised to 
the maximum possible extent. Some percentage of cases re-
ceive the presumptive treatment with chloroquine through 
DOCs. These cases when they got fever subsequently are ad-
vised to get the blood tested through the surveillance workers 
or at the passive agencies. It would thus be seen that the 
arrangement of drug distribution without blood smear collec-
tion has been made with a view to provide clinical relief to the 
patients right at their door step without compromising the 
basic fact of blood smear collection and radical treatment. This 
is a measure for dealing with emergent situations in areas aff. 
licted with high incidence of the disease. The Directorate of 
NMEP ·has decided as a matter of 'policy to convert more and 
more DOCs into FTDS where blood smears are ~ 
from all fever cases and radical treatment given to niicrasco-
pically positive cases. The fact that the malaria incid~ca 
bas shown consistent reduction over the year viz. 60 per cent 
from 1976 to 1981 clearly reveals that the !ttrategy had bee!! 
sound, depenclable and result-«i&nted. 

UI!Aer. the Modified ·Plan of Operations one of the prime objec· 
lives is to reduce fatalities and period of sickness of malaria 
cases. The existing surwilluce machinery can scrun ahc.Nt 
10 per cent of the population in their districts. Due to high 
iacidence of fever in a number of districts, the surveillance. 
workers are not able to cope up with the workload of blood 
smear collection in all the cases of fever occurring in the popu-
lation. 1be administration of drug. chloroquine. bad been 
authorised without blood smear collection under the programme 
through Drug Distribution Centres which are based mostly in 
the tribal and remote inaccessible villages. The administra-
tion of chloroquine to a case of malaria relieves clinical symp-
toms including fever. This single faclor besides r!ivin~ relief 
from fever. in cas~ of P. vivax infection, makes the patient in-
ca.pable of transmitting further infection. In the case of 'P. 
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falciparum also, the asexual and young sexual parasites arc 
eliminated. This gives freedom from fever, tbus red\Jcing thieJ 
potential of the transmission of the diseases. The radical 
treatment is given to prevent relapses in the case af P. vivax 
which occur after 2-3 months interval of the primary attack 
and to sterilise the mature sexual forms in case of P. falci-
parum." 

1. 71. It has been stated in the Audit para that according to technical 
directions given by the Directorate of NMEP, the maximum time l'ag per-
missible between the collection of blood smear and its examination should 
be 7 to 10 days. However, a test-check in audit revealed that out of 1.38· 
lakh blood smears collected by 17 districts in 3 States (Assam, Gujarat 
and Uttar Pradesh), only 0.89 lakh blood smears were examined within the 
time schedu1e. Delays ranged from 11 to 30 days for 0.33 lakh cases, 
31 to 60 days for 0.11 lakh cases, 61 to 90 days for 0.04 lakh cases and 
over 90 days for 0.01 1akh cases. In Karnataka, Maharashtra and the 
Union Territory of Pondicherry, the number of blood smears pending ex-
amination at the end of each year, 1977 to 1980 was as under: 

"Year 

. f977 

c·t!f7S 
1979 

Karnataka 

3· 19· 

2.60 

-----···----
Mahar.ashtra 

'4·.85 .. 

. g.62 

.. 3·47 

4·45 -. 

. Pondicherry 

0.02 

0.05 

0.26 

o.o6 

-------------~------~~~-- ---~-~·--·~-~~~~-------

In ·the annual reports furnished by the Malari-a Department, Maha-
rashtra to ·the ·Directorate of NMEP, no baclC.:log at the end 
of the year was however. reflected. 

Government informed Audit in November, 1981 that during peak 
transmission seasons, the blood smears collected, could not 
be handled by a single tecbnician and that proposal for pro-
viding a second technician in some States was under consi-
deration." 

• 1.72. In this context the Committee asked whether the dc1ay in ex-
amination of blood smears beyond the stipulated period did not defe<~t the 
very purpose of taking blood smears particularly when the crethrocytic 
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a sexual life cycle of malaria parasite was only 72 hours. The Ministry ot. 
lkalth and Family Welfare in a note have stated: 

"The procedure followed under NMEP in tackling the fever cases 
is as follows: · 

All fever cases are given presumptive treatment wiili chloroquine 
which clears the sexual stages of all the species of malaria 

parasites within a period of 72 hours and gives full relief 
from the symptoms of the disease. The radical treatment 
undertaken for microscopically positive cases aims to check 

the relapses in the case of P. vixax which occur at 2-3 
months interval from -the primary attack and diminish the 

tran4ni&on in some of P. falciparum infection. Under 
the Modified Plan of Operation, one Laboratory technician 
is provided for one lakh population in a PHC area. The 
Laboratory technician examines blood smears from only 1 
per cent of the population of the area during a month. In 
case the fever rate is high and the number of blood smears 
collected is excessive, the blood samples go in arrears for 
examination. Priority is assigned for exam'ination of bloo~: 
smears from children and persons from clinical malaria. The 
remaining blood slides are examined during the lean period, 

when the capacity is available in the laboratory for examina-
tion. Besides this, the Headquarter Laboratory technician 

·the general Laboratory technicians in the district hospitals: 
and medical coUeges. are presse~ it;tto ·service to ~ide over 

the crisls.n 

1.73•. The COilllniUee note from "the Auclit Repott that bloOd 8llleliifl 
W -not hen collected iD a large number of tewr cases duriag the ,..m 
Jt77 te·l980.· Of ·the ·295 lakti, '1JY1 lakh, 301 lakll·alld 1'94 lath eilse8 
of fe1er detected ..... 1977 ill 4 states, 19'78 ' .... 5 states, 19'79 . fd J• 
SCates and 1980 in 3 States blood, smears had·not been roDected ln·-144 
lakh,· 143 laldl, and 90 laldt cases respedlvely. In · one · state 
viz., Uttar Pradesh alone, Olit of 267 lakh mses of fever detected durhig 
file years 1978 and 1979, blood smean were collected in 99 lakh c8se8 
only. 1bh has happened in spite of the teclmical directions iSsued by thel 
NMEP Directora,fe envisa,in~ screening of aD fever cases llith the objec• 
tive of detecti~ malaria in,fection in the community. It has been stated 
that the existing surveiUanl'e machine~, could scree.n about 1 0 pereent of 
the pOpulation in flteir distrirfls and in the case of hi!!h iocidence of fever. 
the surveillancl' workers conld nof cop·e with the workload of collection of 
blood smears in all the c~s~ of fever. Thr Committee wish to stre~~ t"'lt 
in order to detect raiSes of maJaria and comf)leteh· derilise th«' natirnfs of 
malarial parasite tim•·hr hloo~ test i~ n must. Thi arran~ements in fhj-. 
~rd should be au~ented earfy. 
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1.74. Operations guide oa suneillallce procedures envisaged that thee-
retical time lag between blood smear coJiection and its examination sh()ldd . 
not exctoed a maximum period of 72 hours. According to technical dir .. 
ections given by flhe Directorate of National Malaria Eradication Program-
me, the maximum time lag pcl'!~nissible between the collection of blood 
smear and its exemption rangc(l bcfWC;.>ll 7 and 10 days under certain 
conditious. However. there had hren imm~:natc dda:y in fh•: -:•xamin";'!timr 
of blood Slatears in SOmt.~ s~~f('S, Out of the t.~R lal\h c:~sc:s of b)Hh, .. 

smears rolledcd in some d.!sfrich ot Asf;am, Gujarat ~md llthu· Pradesh 
only 0.89 Jakh cases could be cx~tmined within the stipulated timf' scheihde. 
The delay in the examination of blood smears ranged from 11 da~s to 90 
davs and in some cases is was more. tb11n 90 davs. There were heavy . ' . 
arrears of blood smears for examination in Kamataka and Malharashtra 
States at the end of each year between 1977 and 1980 though in the aanu.al 
reports furni.sbed by Malaria Department, Maharashtra to ~he NMEP Dir-
ectorate, no backlog had been reported. 1be delays in the examination 
Of ltJootl s....-s beyond stipuhdred period defeated the very purpose otl. 
taldllg blood smears. The Committee desire that the Ministry should ell• 
.we tlllt tlae orpnisational and other inadequacies in this repnt are at-
•w to ellrly. 

Radical treat~nt 

1.7$ To sterilise infection, radioal treatment wi.th primaquine (1~ mg. 
per day) for five da)" was required to be administered at the earliest in 
all the fever cases found malaria positive. However, the Audit para 
points out that a test-check Jn audit of 1 ~ lath positive cases in selected 
districts of Alldhra Pta~, Bihar, Gujarat, Haryana, lfr.machal Pradesh, 
Madhya Pradesh and Mabarashtra revealed that in a very larged ttum~r · 
of (!&SeS, the treatment was delayed considerably, the aetay in soine cites. 
excet4bsg 90 days ilter the collection of blood s~MUS. Ia. dle StatGi 
c:l· Karnataka, Maharashtra, Haryana and Arunathal Pradesh radical 
treatment was not administered at all in. respect of 11.30 ·lakb out of 3 t .26 
Jakh malaria positive fever cases. Some of the State Governments hac! 
stated in April, 1981 that shortage of drug supplied by the Central Gov-
ernment was one of the reasons ·for not giving radical treatment. Never-
theless, the Central GQvernment sta!ted that States of H aryana and 
Katn·ataka bad reported a carry-·forward stock of 33.28 lakhs primaquine 
tablets as on 1 January, 1977 and that with this quantity available. it 
should have been possible for them to treat all the malaria cases. 

1.'76 The Committee enquired if the NMDP Directorate had ascer- · 
tained the States the reasons for non-administration of radical treatment 
to alJ the positive cases particularly when they had sufficient quant.ities 
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91 drugs in theic stock. In reply, the Ministry of Hewth, in a note, 
.have stated as under: 

"The Directorate of NMEP fi.J:lly realises the need for adminis-
tration of radical treatment to the microscopically positive 
cases. The mdependent Appraisal Teams have also em-
phasised the same in their reports. However, in the ac1mi-
nJstration of the radical treatment, besides the availability of 
drug, the que·stion of manpower is of pa·ramount importanc:-
Administration of radical treatment to P. vivax cases entails 
visit for 5 days to an individual case. The cases do not 
occur at the same level during all th~~ ! 3 :~:'nths in a ye .... 
Bulk of the cases o.:cur during ~he period from July to 
October. The existing organisation is not able to cope up 
with the heavy Joacl ur work in districts with hi!lh incidcn:'" 
However, priorities arl! alway': fixed fo.- giving radi<.:al treat· 
m~~w Jl i-'. f::fc; .,.'rf/111 cts~·-. a11d ·:: i!dr ·n of ···'''1,..,. :!· :w.: 

Vvi~L ~ ;d\.~i 1.kF•!n-.. : 1; P1·.~ tinL· ('\r '-;~-:~~~\·:.~: (lr ~:loo\.1 sn1~~~.r f!· ... l!1l 

th·:·;:J, \"Y.:> :.~;,.~, .:!: ·J' f:•):;,, m·:.tl;Jb :J ~:1c c1is.::p:: <F:d 
alc,11 r-:·J1;..;::: the: c~',li;c;.,:.; <.~r :l';l:b:,·.: .. -:_):1. 

ti '~ t: ity of ~:t:dr :1ftc·· ~!1c ('nd of t h..:.' ·11:: in •11~tla :·i:· sc :.1sorL 
Thi-; i::; not consickr.:d fe:t<.;it>l·.~ ifltkr rh:: nr,,, .. ,;J;H •. ,;tua-
tion ." 

1. 77 Accordin~. to g!uidclines, mdical trNdment "·ilh. primaquine 
(15. ~g per d~~·) fo~· . 5 days was required to be administered at the earlies~. 
to .sterlise infection in all the fever cases foupd positive. The Committee 
are concerned to note thr.lf of the 15 lakh .,os.itive malaria cases i~ · certai.n 
districts of Andhra Pradesh, Bihar, Gujarat. Haryana, Himachal Pradesh, 
Madhva Pradc~h and Mnh~rnshtr". radkal trP.-Ptment '~'!Is administered in a . . . "' 

very large number of cases after considerable delav. exceedinf! 90 da~·s after 
the collection of blood smears in some cases. What is still more disturb-
ing is that in some Stafles like Ki:trnataka, Maharashtra. Haryana and 
Arumachal Pradesh radical treatment was not administered at all in respecis 
of 11.30 lakh out of 31.26 lakh malaria positive cases. Shorfllge of dn~gs 
lias been stated to be the reason by some State Governments for this. On 
the other hand, the Ministry of Health have contended that States of 
lliaryana I3Dd Karnataka had reported a carry-forward stock of 33.28 Jakh 
primaquine tablets as on 1 January, 1977 and that wida this qwmtity, It 
would have been possible to treat all the malaria cases. Shorfclge of man• 
,Mver has also betm stated to be die reasou for Dot adminisferiag the raclcal 
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frHtmeDt. 11ae Commiftee IMive been ialoi'Dled daai the e:xistillg orp '• 
tioa w• DOt able to cqpe with tbe hea.,- load of work Ia distriel8 .,.... ..... 
indlleaee. It 11M also been eODteaded tbat augmeatlation of std to coftl' 
a1 aues would req8e heavy outlay of l.'eiOUftes _. eeatiaulty of tllllf..r 
eerviees after maiD mtdarla season would also lae a probleaa. NevertiMell 
the Committee apprehend d&at iD the absence of raclkal treatment to .... 
a large proportion of malaria mses, it would not be possible to eradiellle 
malaria in the forseeable future. The ColamiUee tlaerefore urge that waJI 

· and means to devised to arrange sufticient 1R8Dpower aDd resources for 
dais iq»ortant Health Prognuume. 

Suhswndard anti-malarials 

1.78 The Audit has pointed out that 0.70 lakh dis-coloured and sub-
standard tablets of primaquine were used in Gurgaon district of Har-
yana in 1979. The Committee desired to know _the reasons for use of 
these sub-standard primaquine tablets. The Mini~try have stated in 
l'eply .-

"Instructions were issued sufficiently in advance to the State 
of Har.yana not to use the discoloured and sub-stand~ 
primaquine tablets and they were advised to return suob 
tablets to the firm for replacement wi,th good quality of 
tablets. It is not known under what circumstances Gur-
gaon District authoRties used discoloured sub-standard 
t~lets. Most of the sub-standard quantity had already been 
replaced by the firm with good quality tablets. The _ ca.c;e 
regarding supply of sub-standard and discoloured tablets by 
the firm is already under investigation. The Haryana State 
authorities have been requested to intimate the circumstances 
under which discoloured tablets were used!consumed by 
Gurgaon Distt. authorities. The reply is awaited. 

The primaquine tablets are sugar coated. Under defective sto--
rage rondition the sugar coating gets discoloured with""t 
affecting potancy of the active ingredient. In such tablets, ~ 
colourisation is not likely to cause any untoward effect an 
the consumers. However, wherever such cases are brou'Jht to 
notice instructions are issued for the witbd~awa1 of the defCIC-' 
tive material." 

1. 79 Explaining the position, the represcntati·ve of the Ministry ol 
Healtih M:ated during evide'nce:-

.. Wberever we have received complaints about sub-standard m:t-
terial, we have withd.rawn all those samples. Then tt.e 
ma'Ilufacturing premises of the firm in Bombay was ins~
ed at our instance by the Controller of Drugs. Jt Wll 
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discovered that the equipment which they were using for dry· 
ing tablets was not adequate, because the manufacturJng was 
done during the monsoon. Therefore, effective stpes · were 
taken to improve it and the formulations were replaced. 
They were. sub-standard coatings; the coating was discoloo· 
red. Therefore, it was declared· as sub-standard material 
and the samples were replaced." 

1 .80 The Committee asked about the action taken against the firms 
in such cases. The witness replied:-

"These are all indents placed on the DGS&D and DGS&D in 
turn converts them into purchase orders on the basis of 
tenders. We are vety keen that the purchase of drugs, 
•whether they purchase for malaria programme of TB pro-
gramme should be done only from firms which are called 
registered firms. A firm is a registered firm if it is inspect· 
ed by the Directorate of Inspection of Defence and it 
should have. a production experie'nce of a least two years. 
A firm can become a registered firm after it submits its 
data to a high powered Committee. So, we have been em-
phassing that the DGS&D should issue tender enquirias only 
to registered firms because we cannot afford to take risk in 
respect of drugs. The DGS&D condition is that 20 per cent 
of the tendern should be floated to unregistered firms." 

1.81 The Committee desired to know the number of cases where 
4isco1oured and sub-standard drugs have been supplied during the las: 
3 years. In a note furnished to the Committee the Ministry have stated 
110 complaint has been reported during last three years regarding Chlo-
roquine tablets. It ·has fur,ther been stated in the note:-

"Primaquine is bitter substance and 'therefore its tablet are sugar-
coated. The sugar coating changes colour in some cases 
due kl storage conditions. The discioloured primaquine 
tablets remained pctent in active ingredient and did no: 
lose the efficacy. 

The states complaining about discolourisation of Primaquine 
tablets are invariably .advised not to use such tablet• 
under the Programme as a precautionary measure. The 
consignees r~rung discolourisation of Primaquine tablets 
during the last three years were as under:-

'· Sikkim 2.683 Nos. 

11. 'V· P. 1. 76,340 Nos. 
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) . 
3· Lrntab 17i365 Nos. 

•· Mazor am 8,5,000 .. 
'5· Tamibuadu .. ,g6,.~&8~ ~ 

" 
6. Haryana so,o;!.l " 
1· A.P. ... ~0,150 , 
8. All sam ·. x,;6,ooo , 
9· A & N Islands 

· 10. DADG 
(Calcutt.) 

4.750 

I, 10,000 
" 
, 

1 _1. Lakshadweep ,, 
~~-·----·----- -- ·- ~·----·~---.. ·----~------------~-- .. ,_. 

The consignees were advised not to use such tablets under the 
programme and return the same to DADG. Hornhay for gett• 
ing them replaced from the tabletting firm.'' 

Excess conslunption of anti-malarials 

1.82 Technical rlirc:::tions issued by the Dirc.-::toratc of NMEP envisa-
ged different dosages of 4 AQ tablets and 8 AQ tablets for different 
age. groups. Accordingly on an average, 3 tablets of 4 1 AQ ( chloro-
quine) for presumptive treatment and 20 tablets fO'r 8 AQ (primaquine) 
together with 3 tablets of 4 AQ were . to be given fo]· radical treatment. 
However, during 1976 to 19f!(), the states of A,ssam, Bihar, Harayana, 
Maharashtra and Uttar Pradesh had shown consumption of 2,913.28 lakhs 
of 4 AQ tablets and 891.13 lakhs of 8 AQ tablets as aga1nst the 
estimated required quantity of 2,264.91 lakhs of 4 AQ tablets and 
651.80 lakhs of 8AQ tablets, according to the average of the standard 
prescribed dosages. The excess consumption involved an extra expen-
diture of Rs. 111.55 lakhs approximately. 

1.8'3 The Gommittee asked if the excess consumption of anti-mala-
. rials was investigated by Government.· In reply, the Ministry have 

stated!:-

"In many areas due to non-availability of insecticide in time 
it was not possible to carry out insecticidal spray on a 100 
per cent basis. ~In such areas and in areas having large 
number of fever cases, the approach is to maximise the .. ~ 
of antHn.alarials through the voluntary agencies and mass 
drug administration. For this · purpose Drug DistributioO 
Centres (DDCs) and the Fever .Treatment Depots (FI'Da) 
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have· been effective promoted. The Drugs Distribution Cea-
tres hMTe been promoted so that the drugs are available all 
the time to provide relief to t·he people and reduce the mor-
bidiby and loss of agriculture!industriat output. 

The States make tentative projections of requirement of anti-mala-
rials based on the consumption of the previous year. Sub-
sequently, supplementary demands are made by them which 
are met by the Directorate of NMEP. Additional quanti-
ties are issued to the States for meeting unforeseen exigen.-
cie-3 like drought, floods, epidemics, construction projects 
etc. J,n addition to this, efforts are made to maintain buffer 
stocks at t·he State Headquarters for meeting emergency 
situation. 

In some instances, the stocks of anti-malarials are supplied to the 
States in exce-:;s of their requirements for want of storage faci-
lities at the NMEP Directorate. Most of the anti-malarials 
have long shelf life and carried over balances on anti-malarials 
are used in subsequent years according to the need. 

The NMEP Directorate from time to time 'have received the position 
on t·he consumption of anti-malarials and observed that excess 
consumptions were due to the reason·:; already mentioned in 
foregoing paragraphs." 

1.84 Another disquieting feature of malaria eradication programme has 
bee.~ tbe use of sub-standard anti-malarials. In a number of States dis· 
coloured 1Jnd sub-standard ,primaquine tablets have been supplied. The 
Committee note that the case regarding supply of sub-standard and dis-
coloured primaquine tablets in Haryana is being investigated. The Com-
mittee would like to be apprised of the outcome of these investigations as 
well as remedial measures taken to guard against the recurrence of such 
ca~s. 

1.85 The Committee are at a loss to understa.nd why the drugs pur-
chased for malaria programn1es had not been purchased from registered 
firms. The DGS&D's insistence that 20 per cent of the tenders for su,pply 
of drugs should be floated to un-reJ!istered firms appears fo be curious and 
needs clarification. The Committee would like to empha11ise that in the 
matter of purchase of drugs strict quality control t.ns to be exercised. 

• • 1.86 The Committee note that during 1976 to 1980, the States of 
Assam, Bihar. Haryana. Maharashtra and Uttar Pradesh had reported excess 
consumption of 2265 lakh 4 AQ tablets and 652 lakh 8 AQ tablets over 
and above the ~ prescribed dosages valued at a-,. 111.55 lakhs. 
The reasons for excess consumption of the anti-malarials has not 
been adequately and precisely explained to the Committee. They would 
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therefore like the Ministry of Health and Family Welfare to look into the 
matter and ascertain the precise reasons for excess consumption of anti· 
malarials on such a large scale. 

Non-Consumption of insecticides according to scales 

1.87 It has been stated in the Audit Para that consumption of insecti-
cides had been excessive of deficient to a substantial extent as against the 
standard laid down in the States of Bihar Arunachal Pradesh and Madhva ' -
Pradesh. In Bihar during 1977 to 1980 the quantity of DDT used was 
37.24 percent to 57.70 percent of the quantity prescribed. The Committee 
asked how the lower quantities of insecticides could be efTectively used 
without lowering the dosages. The Mini•:.try i·n a note have replied:-

'·Requirement of insecticide is calculated on the basis of population 
of ::m area targeted for spray operations. Under the following 
·::ircumstances consumption of the insecticides can be less than 
the estimated requirement. 

(i) Some of the house in a villa,!!c · .. .: not sprayed either due to 
refusal by the hou.,eholds or due to locked homes. 

(ii) All the rooms in the houses are not sprayed when the house-
hold refuse due to aesthetic/religious reasons. 

(iii) Due to late sanction of spray staff inc_omplete coverage of t·he 
population within the schedu.1e period of spray. 

Jt is a fact that DDT had hecn in usc nt ·constant dosages of 100 
mg/sq. fleet and this dosage schedule had ·not been reduced any 
time and is applicable for a11 the States/UTs in the country 
including Bihar." 

1.R8 ln Ar:.machal Pradesh the quantity of DDT 75 percent used each 
year during 1976 to 1980 was 121 to 1 54 percent of the prescribed 
quantity. ln 5 unit•:; of Madhya Pradesh 13.58 lakh pounds of insecticides 
were consumed durin~ 1976 to 1979 against the possible consumption of 
-8.17 1akh pounds of insecticides. The excess consumption -of 5.41 Jakh 
pounds of insecticides resulted in an extra expenditure of Rs. 15.79 lakhs. 

1.89 The Committee asked whether the reasons for exce~s consumption 
of insecticides beyond the Standard laid down have been' a-nalysed. The 
Ministry of Health and Family Welfare in written note have stated as 
under:-

"The Directorate 
through ftle 

of NMEP has been analysing and evaluating 
various returns received from the States and 
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wherever excess consumption of insecticides beyond the standard 
laid down waG reported, it was reviewed and investigated and 
remedial action taken where warranted in consultation with 
the State Government. 

Jn the remedial action to prevent excess consumption of insecticides 
beyoml the maximum quantity prescribed, it has been periodi-
cally tested for discharge rate and to change the nozzle tips 
showing higher rate of discharge than the prescribed level. In 
addition, it has been ::ulviscd that individual spray teams, main-
tain records of daily consumption of imecticides. The super-
vising officers arc to meticulously check the discharge rate, and 
cross-check the daily consumption in the field. It has also 
betm stressed that necessary tools are provided to the spray 
teams for field level repair of sprayeiG to prevent- leakage and 
wastage of insecticides." 

1.90 The Committee enquired if the insecticides used under the NMEP 
are also used as p:-stk:idcs under agricultural operations and whether there 
had been any cases of diversion of insecticides meant for spray purposes 
to other purposes. In reply, the Secretary, Health and Fami1y Welfare 
~tated during evidence: 

"DDT and BHC-both h;1vc some usc as pesticides and there have 
he~n problems in some of the Sk1tes. In a few districts it has 
been observed that sam•:- pilferage has been there and the State 
Governments hnve been requested to investigate_ In fact we are 
thinking of colouring the DDT so that deteciion becomes easier. 
We have devised a colour also." 

1 .91 Another representative of the Ministry of Hea]t·h added: 

"You have come to the heJrt of the problem. Our view has been 
that DDT, BHC and Malathion-this view has not been accept-
ed and it is before the ICM Research Group in which Agricul-
ture Ministry is also represented-should be u•3ed only for 
public health and for agriculture there are several more effective 
pesticides. The reason is that when these are used for agri-
cu1ture, the resistance to t.he insecticides develops. We are 
rather keen that these three insecticides-their use should be 
confined to public health. The Research Committee is going 
into this. The Agriculture Ministry has not accepted it. But 
this is one of our problems." 
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1.92 ne Oxmnittee 4'Dquired if there bad been any coniplaint of in-
acclicidcs s-.pplied under the NMBP being disposed of to farmers for spray-· 
iag crept. Tho Health Secretary 5tated during evidence: 

''We have had specific complaints from Orissa where DDT supplied 
to them for spraying in the public health programme has been 
diverted. This is a case of corruption. Orissa Government is 
conducting an inquiry. It is said that it has been sold and for· 
spraying in agricultural operations for tobacco." 

1.93 Asked about the frequency of such complaints, the witness replied: 

"We have got complaints off and on from districtS. Some comp-
laints come from some district about the sale of DDT and the 
matter is referred to the State Government who refer it to the· 
district authorities for inquiry and we get a copy of the report 
and tlrey take suitable action against the defaulters if the case 
is established." 

· 1.94 Asked about his reaction in this regard, the Director General 
ICMR stated in evidence: 

"There are instanceG where the insecticides which were supplied for 
public health use have in fact been used for other purposes 
including not only for crops but over the grain that has been 
harvested in order to ward off insects coming there, posing a 
health hazard. In fact we, in this country, in our body fat's 
carry rather high levels of DDT which is perhaps one of the 
highest in the world. So we have ·a danger there and some 
action needs to be taken. If you will permit me----because 
the Committee, I think, i-:; very rightly deeply concerned a;bout 
the use of insecticides and the question has arisen that in the· 
very near futwe we need to have alternative policies for the 
control of insets, pests as we do not have a substantial reserve 
of alternative insecticides. The mosq11itoes in course of time 
acquire biological reo:;istance to insecticdes and this is a serious 
thing. Therefore, it is important that we should look for mini-
mal use of these insecticides so that they do not induce resis-
tance and then we adopt an integrated approach for malaria 
can.trol through envkonmental improvement. Places where the 
mosquitoes breed are tackled. This is the Gandhian way and 
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this make c()mmonsen~. We do lalQw wltere JDOSCiUitoes 
breed. We can measure the ra_te at which thef are comiDg 
out every day. Thin,s can improve by eDVirOJliNJDal 
me~hods coupled with selective use of insecticides. At tho 
present time, what is happening is that we ar.e throwing in-
secticides into an environment where we are not sure whether 
entire mosquito .populatioo is suscep~ible or not. We would 
a.t this rate be inducing what we call in biology, selectivity of 
resista~t genes. For instance in the Khera district of Gujarat 
which is a highly agricultural area, there is high rate of re-
sistence to multiple insecticides. J.t is irrigated. lt is a pros-
perous area. Malaria is prevalent. The mosquito habits ~e 
also changing. They used to sit on the walls of the houses; 
hut now in some places they go out of the houseB. They 
don't any longer sit on the walls of the houses. So, there is 
rio point in spraying in Gujarat. We tell the people that tor 
environmental clearance, we should attack their breeding 
places and clear them out effectively. Chemical and biologi-
cal control methods can be used in combination. There .are 
new trials going on to bring this alternative approach in 
Khera. I am taking a long term view of vector control!'' 

1.95 In a subsequent note furnished to the Committee on the sub-
ject, the Ministry of Health have stated as under: 

"Under the NMEP three insecticides namely, DDT, BHC and 
Malathion (recently introduced) are in use. DDT and BHC 
are used for indoor residual spray under the NMEP. These 
and many other insecticides are also used in agriculture for 
protecting the crops against pests and also the stored food-
grains from grain pests. The insecticides used in the out-
door conditions in . agriculture are of low dosage. However, 
the mosquitoes rest also in outdoor conditions and also breed 
in rice fields etc., and 1hus become exposed to numerous 
insecticides including these which are used in the NMBP. 
This poses a problem particularly in the development of 
insecticides resistance in the mosquitoes. 

The pesticides Environmental Pollution Advisory Committee h~ 
s·uggested to limit the use of DDT in the country for which 
~he Ministry of Health has taken up the matter with the 
Ministry of Agriculture." 

1.96. Tbe Committee find that in SCJme of the States there bad bee• 
excessive or deficient use of insedicides to a substaDtial exteDt apinst tile 
:Standard laid down. In Bihar during the years 1977 to 1980 die q-at) 
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of DDT used was only 37 t.o 58 per cent of the quantity prescribed. In. 
Anmadlal Pradesh the quantity of DDT coosomed during 1976 to 1980 
.raopd between 121 to 154 per cent of the prescribed quantity while in 
Madhya Pradesh 13.58 lakb pounds of insecticides were consumed during 
1976 to 1979 against the possible consumption of 8.17 lakh pounds of in~ 
secticides. This excess consumption of 5.41 lakh pounds of insecticides 
resulted in an extra expenditure of Rs. 15.79 lakbs. 

1.97. Tbe Committee are astonished to find that while t'l1ere had been 
vei'Y low collSOOiption of insecticides ranging from one-third to a little 
more than half in Bihar, there bad been subsfllntial excess consumptio.n in 
Madhya .Pradesh and Arunachal Pradesh during the years 1976 to 1980. 
The excess consumption h~ been stated to be due to 'higher dischat·ge 
from nozzle of spray pumps. However, if the explanations for tile low 
ad excess consumption of insecticides are ·viewed in totality, a hazy pic-
ture emerges. Refusal and closed houses can not be confined to Bihar only 
nor can excessive dischlarge from nozzle tips, be confined to MadhyB! 
Pndesh and Arunachal Pradesh. These factors could have operated univer-
sally. The Committee would Uke the Ministry to analyse reasons for ex-
ftSSive and deficient consumption o~ insecticides in depth for ensuring suita· 
ble action especially for properly regulating file supplies and use in future. 
The Committee would like to be apprised in due course of the action taken 
in tbis regard. 

1.98. The Committee •are concerned to note that insecticides supplied for 
public health use had been diverted in some cases for use as pesticides for 
agri.alltu.ral operations and also for storage of grain to ward off insects. 
T.be wide-spread use of DDT and malathion in agricultural operations can 
pose a grave health problem. The Ccmmittee a-re told by an eminent 
scientist that in this country the people in their body fats carry a rat'her 
high level of DDT which is pet"haps one of the highest in the world. The 
Committee are convinced that some drastic action is required in this regard 

· to prevent indiscriminate usc of DDT and malathion. In this connection, 
the Committee feel that Ministry of Health aud F2m1ily Welfare's sug~es
tion dlat use of DDT, BHC and Malathion should be confined fo only public 
health and for agricultural operations some other effective {)Csticidcs should 
be used merits consideration. The Committee note that the ICMR Group 
is looking into this matter and their. expert advice would be available fo 
the Government shortly. The CCirnmittee would like to be apprised of 
the final actio~ taken in this regard. 

1.90. The Committee commend the SUJ!~estion of an eminent medical 
expert that use of insecticides may be minimised bv adoptin~ nn intearnfed 
tlppl'ORCh for malaria control through environmental lmorovement. Some 

'•ork in this respect bas already been done in some selected pockets ancr 
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the results achieved are eDCOUI'8ging. Tbey wish that public opinion be 
mobi6sed and voluntary organisations involved in this progran:.,me of en-
vironmental improvement and it should be extended to ofher parts of the 
country with a view to achieve vector control. 

Appraisal 

1.100 Independent appraisal teams which visited the States during 
Fcbruar,y to April 1981 at the instance of the Government of India had 
observed in their reports that in Gujarat, the spray coverage was for 
from satisfactory mainly due to inadequate supervision; the effective 
coverage could never be more than 40 to 50 per cent although a coverage 
of 90 to 95 per cent was reported in various returns; In Karnataka, 
though the PHCs, visited by independent appraisal teams, had report~d 
spray coverage to the extent of 80 per cent, the, actual coverage did not ex-
ceed 30 per cent of the sprayable surfaces and the favourable resting places 
of mosquitoes had invariably been left out; In Punjab during 1980, the spray 
coverage was claimed to be over 75 per cent, but on verification in the field 
the team had reasons to believe that effective spray did not exceed 40 per 
cent and in fact, it would be nearer 30 per cent: and in H aryan a, there had 
been no regular insecticidal spray during 1979-80 due to non-availability 
of insecticides; selected village-wise spray in one round only was done in 
some of the villages with high number of malaria cases and flood-affected: 
areas. 

1.101 The Committee asked if the NMEP Directorate was not receiv-
ing the information from the States through mon~hly reports and if so what 
remedial steps was taken. In reply, the Ministry have stated: 

"The District He~1th authorities send the spny reports after com'" , 
pletion of the round. The coverage communicated in the 
reports is generally higher, as often partially sprayed rooms 
are also included as spra,ycd. These reports are generally 
received late. The Dire<:torate of NMEP takes up the ques-
tion of poor insecticidal spray coverage observed by the visit-
ing officers with the State authorities for remedial action at 
their end. 

Here also the visits of NMEP and Regional Offices as also that 
State Govts. of P. falciparum Containment pro.!!ramme offi-
cers have been taken up with the periodically. Where neces-
sarv this has been done at the level of Additional Secretarvl· . ' 
Secretary /Minister in the Ministrv of Health and Family 
Welfare with the Health Secretarv /Chief Secretary/Health 
Minister /Chief Minister of the Sta~es concerned. This is a 
continuous proc.ess on a regular hasis.'' 
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1.102. Tile Committee DOte witla dilltrels dlat prop-e81 ft!IIOdt • .,.., 

coverage ~ by various Sf* Go~ to the u-. MiaiiD'y of 
B-da and P\Jmlly Welfare paenly contaiDed eltJIIIFnted elaill& of adlie-
"'eJpellt. This fact has been BIIJPiy brougllt out by the indepeodeat ap-
·pra~sa~ teaJm whiCh visited States duriDg February tO April 1981 at the 
instance of the GovemmeDt of JndiL It was obsened that in Gujarat etf· 
ective spray coverage never exceeded 40-50 per cent although the State 
Govei1UII.eiDt reported 90 to 95 per cent in l'Brious returns. In Karnataka. 
the PHCs visited by independent appraisal teams had reported spray cover· 
age to the extent of 80 per cent though the actual coverage did not exceed 
30 per cent of the sprayable surfaces and the favourable restillg places of 
mosquitos Jlad invariably been left out. In Punjab during 1980, the spray 
coverage was claimed to be over 75 per cent, bot on verification the team 
found 1bat effective survey diet· not exceed 40 per cent and would be 
:aea-er to 30 pet' ceut. In Haryana there had been no regular spray during 
1979-80; selected 'ri111gewise spray in one round only was done in some of 
the vilhges with high incidence of malaria. This clearly shows a lack of 
reliable monitoring and supenision of the programme. The Com•.uittee 
desire that the monotoring machinery be strengthened and concrete follow· 
up adioa taken in aD cases where deficiencies in the programme are pointed 
out by the appraisal teams. 

Surveillance operations 

1.1 03 Besides thorough insecticidal spray operations, effective sur-
veHlance operations, comprising case detection by blood smear examina-
tion of fever cases and administration of radical treatment of all cases 
found to be malaria positive, were required to be carried out by workers/ 
inspectors of the malaria eradication department in the process called 
'Aqive Surveillance' as also through static and voluntaliy agencies, pri·vate 
practitioners, etc. in dle process of 'Passive Surveillance'. Apart from 
r~tine ·~ve' and 'Passive' surveillance, mass ?IOOd smea.r survey was 
also. to be conducted for the entire population of selected areas. Under 
1echnical directions issued by the Directorate of NMEP, each surveillance 
worker was expected to visit each house in his area twiee a month. How-
ever, in the ·case of one un.it in Madhya Pradesh surveillance was conduc-
ted monthly instead of fortnightly all through from 19 58 to March ~ 19 81. 
In some other units in that State, the surveillance workers d-id not visit 
the houses for months together. 

1.104 The Government had informed Audit in November 1981 that 
with. the staff sanctioned under Modi·fied Plan of operation, it was not 
possible for some of the States to carry out the operations on fortnightly 
basis and the States had to resort to monthly visits without doubling the 
staff. The Committee asked it the NMEP Directorate was aware of 
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these short-comings and if so what steps had been taken to ensure that 
there was no departure from prescribed norms. The Ministry in a note 
have stated as under:-

"The ·shortcomings in this regard are :fully known and are high-
lighted by each Independent AppraisaJ Team annually andi 
brought to the specific notice of the State authorities at the 
highest level. They have, however, limitations in this regard 
due to constraint of resources. As the cost of the programme 
is now on 50 : 50 cost-sharing basis, some States are unable 
to sanction the posts or to fill them in time. 

Modified Plan of Operation provides for adequate surveillance 
staff considered necessary on technical grounds. The Sta.tes 
have been advised repeatedly to sanction additional surveil-
lance staff on the basis of the mid-year population increasing 
from year to year.· Here also the non -<provision of additional 
personnel is due mainly to the categorisation of the pro-
gramme on 50: 50 cost sharing basis. 

In view of the position already explained above with the increasing 
population from year to year it was recognised as late as in 
1978 and the Govt. of India issued sanction orders to- the 
State Govts. requesting them to augment the surveillance staff 
based on mid-year estimated population. In addition the 
Govt. of India has also advised the State to augment the staff 
based on the 1981 census population.r' 

1 .1 05 The Committee enquired if the genuine needs of States were 
kept in view while formulating MPO. The Ministry have r-eplied:-

"The need of augmentation of the surveillance staff was kept in 
view and was considered and the States were advised to 
augment the staff on the basis of the mid-year population 
every year buut many of them have not strengthened such 
additional personnel particularly due to the categorisation. of 
the scheme as a 50:50 cost sharing one. To make the pro-
gramme 100 per cent centrally sponsorea scheme a proposal 
has been submitted to the Planning Commission for their 
consideration." 

1.106 When asked if Government had reconciled to the relaxation of 
the surveillance operations in the face of the technical directions, the 
Ministry stated in a note* as under:-

. "Neither the Directorate of N.M.E.'P. nor the Mill'listry of Health 
have • reconciled to the relaxa~ion of the survemance opera~ 
tions in the Programme by the States. Both the Directorate 
and this Ministr.y ·have been impressing upon the States 

--··-· -----
•Not' \Petted in Audit. 
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Health authorities to sanctionjappoint adequate number of 
staff for surveillance operations as per the provisions of the 
Modified Plan of Operations since 1977. Even, the States 
have been authorised to calculate the number of surveillance 
staff on the basis of the prescribed norms based on the mid-
term estimated population from year to year. 

Some of the State Health Organisation have taken up with their 
respective Govt. to agument the surveillance staff, as for 
example in Assam the matter is under consideration of the 
State Govt. It is learnt that Orissa Govt. will take appro-
priate action for the augmentation after rationalisation of the 
pay structure of different categories of staff in the MPO 
Scheme." 

1.107 Pointing out that of late cereberal malaria which had been 
confined to North-Eastern States, M.P., Orissa, Bihar and Maharashtra 
has· spread to some Northern States, the Committee desired to know the 
l'easons for the same. In reply, the Ministry of Health and Family Wel-
fare have stated as under:-

"Gen.eraHy Cerebral Malaria is an acute manifestation of some of 
the Pf infection is proportionately much more in comparison 
10 that of States of Northern India like Punjab, Haryana, 
U.P. and Rajasthan. About 60 per cent of the total posi-
tive cases are of Pf type in North Eastern States whereas 6 
to 8 per cent of total positive cases are Pf in the States of 
Northern Jiridia. 

Because of high proportion of Pf infection Cerebral Ma-laria is 
common in the North Eastern States than in the States of 
Northern India. During the recent years there was increase 
in the Pf infection in Northern India due to following 
reasons:-

(i) Congregation of labour in the project areas like Mirzapur 
in U.P. where large number of labourers arc recruited 
fro'm different narts of the country including from areas 
with high Pf infection resulting in spread of the infection to 
the project areas. 

(ii) Increased irrigationai facilities as in. the States of Punjab 
and Haryana, resulting in increase of breeding sources of 
the mosquitoes. 

(iii)· Movement of population from malarions area of working in 
the minor irrigation and other projectc;. '' · 

1.108 Asked if it was due to insufficient supply and non-availability 
of insecticidal spray in these areas, the Ministry stated: 

"Yes partly." 
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1.109. The Committee desired to know the remedial steps that have 
beenj are proposed to be taken to pJ;event this disease from spreading fur-
ther and to control it in the above areasjstates. The Ministry replied:-

"The following remedial measures have beenjare proposed to be 
taken to contain the increase in Pf incidence, 

(i) The project authorities have been requested to create an 
infrastructure of health for attending to labour management 
and control of malaria among the recruits from other parts 
of the country. 

(ii) In areas with high incidence of Pf the drug regiment has 
been modified by givings 8 Aminequinoline group of drugs 
to all fever cases alongwith chloroquine in order to con-
tain spread of the infection through mosquito vector. 

(iii) Prompt radical treatment has been recommended in Pf 
areas by introducing single day treatment fo all Pf positive 
cases in order to cut down transmission to other members 
of the community. 

(iv) The problem PHCs have been identified for intensification 
of supervision. 

(v) Priority has been given for supply oi insecticides for areas 
with high Pf incidence and focal spray has been recom-
mended around Pf cases. 

• 
(vi) For quick anti-adult measures fogging machines have been 

provided for project areas and urban areas. It may not 
be out of place to mention that regular fogging operations 
in the labour camps and the surrounding areas in Delhi 
prior and during ASIAD games prevented increase of 
malaria in the capital." 

1.110. Under the Programme, apart from routine 'Ac~ve' and 'Passive' 
surveiUance, mass blood smear Stn'Vey was also to be condurted for the 
entire ~ulation of selected areas. Under the technical directions issued by 
the Directora.te of NMEP, each surveiHance worker was expected to vis!t 
each house in this area twice a month. Jlowever, et il!i seen that in a unit 
in Madhya Pradesh surveillance was conducted mon~hly int~tead of fort" 
Dightly from 1958 to March 1981. In sf'me other urJts, survei!lanc£\ 
workers did not visit tire .. ·houses for months together. The failure on fhe 
part of State Governments to meet their finv.'lciul obli~(lns and the con-
sequential inadequacy of staff strength were stated to be tbe reasons for this 
sfllte of affairs. Nevertheless, the Committee are con~trnined to observe 
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fllat sucb lapses on the ~ .of SUI'V~ .._billery •Y rea,lt itJ _.,. 
IDe tbe eftectiveness of ,._ ~ n, CoiPIUiUee WOJd4 liP. em, 
remedial measures to be takea in this ·reprd. · 

1.111. Tile COJDmiUee are gravely ceaceraed to aote fhat of late cere-
bral malaria wbieJa had been confined to North-EaStern States, Madhy• 
Pradesh, Orissa, Bihar and M&harashtra . bas spread to some Northena 
States because of migration of laboUI'/popubldon from cet"ebral malario118 
areas to Northern States 8lld also becaU5e of increased irrigation facilities 
in these States. Insuflicient supply and non-aV9llability of insecticidal 
spray in these States had also partly contributed to the spread of cerebral 
malaria w!hich is an acute maoifestation of some of the Pf. infections and 
proves fatal in maay cases. The Committee need hardly emphasise that 
lll'pnt preventive measures should be takea up in right earnest not only to 
contain tbis disease but to eradicate it effectively in those areas in the 
country where it is at presem prevalent. 

Audit R~ports 

1.112. The National Malaria Eradication Progflamme has been a joint 
.effort on the part of Central and State Government. The Comp-
troller and Auditor General of India conducted · audit of the Programme 
and submitted reports to .Central and State Legislatures highlighting the 
various deficiencies noticed in the course of Audit examination. The 
Committee enquired if the Ministry of Health and Family Planning were 
aware of t~e Audit Reports Gubmitted to· various State Legislatures and if 
so what remedial measures had been taken by the Ministry to overcome 
the deficiencies j,ointed out in these reports. In reply the Secretary, 
Ministry of Health and Family Welfare replied during evidence: ·· 

"Those Audit Reports have not come to our notice. Frankly 
speaking, I have not gO'lle · through those Audit Reports which 
have been presented to the various il...egislative Assemblies in 
. the State:;." 

1.113. In reply, to a further question, the witness stated: 

"The Audit Reports are very valuable and we attach great impor-
tance .to them because the evaluation done by them is really 
precise and useful also. We have been amiss, I might say, 
not to have kept a track of them. But flowing from your 
suggestion, we will call for the Audit' Reports and we will 
look into them." 

1.114. The Committee drew the attention of the witness to tlie various· 
deficiencies noticed in the implementation of National Malaria Eradication 
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PI'OgtaiiJDle by Audit . and pointed out in the Reports of the C&AO ot 
Ida for ~e year 19~81 relating to the State of Karnataka, Uttar 
Pradesh, Bihar, Tamil Nadu, Orissa and Maharashtra. The witness 
added: 

"I have already submitted that it is useful to have knowledge about 
·the Audit Reports placed before the S!a!e Legislatures. In 
future, we will keep a track of them. 

The crucial points which have. been brought out in these Audit Re-
ports are basically four or five in number and those points are 
broadly in our knowledge and we have been taking steps in 
regard to them. 

The first po·int is about vehicles. The mobility of vehicles is an 
essence of any succe~sful programme. The vehicles which 
are provided must be roadworthy so that the vehicles are not 
to be garraged and put out of commission, but to be used in 
the implementation of the programme. The second point is 
about the availability of in~ecticides of the right quality and in 
adequate quantity and also to be made available in time, when 
needed. The third point is about spraying operations. Tf)e 
fourth point is about blood smears and that there should be 
no gaps between blood smears taken and the treatment of cases. 
The fifth point is about the type of insecticides which are re-
quired and· which must be in tune with the need not only on 
entomnalogical basis but also on the Epidemiological basis." 

1.115. The National Ma!Jaria Eradication Programme has been a joint 
endeavour on the pan of Central and State Governments. The C&AG 
of India bas conducted an. evaluation audit of the Programme in various 
States and submitted his reports to tbe concerned State Legislatures high· 
lighting the various deficiencies fOUDd. The report oil the C&AG of India 
for 1980.81 relating to the States of Karnataka, Uttar Pradesh, Ribar, 
Tamil Nadu, Orissa and Maharasbtra have enumerated various deficiencies 
found in the implementation of NMEP. The Committee regret that these 
Reports were not taken notice of by the Ministry of Health. The Health 
Secretary was frank enough to admit before the Committee: "We have been 
...&, I might say, not to have kept a track of them''. He as.ared the 
Committee that it would be done and foDow-op action ensured. He also 
promised to evolve the mechanism to keep a track of such Audit Reports 
wbenever presented in f11ture. The Committee would Hke to he iaformed 
ef the action faken Ia the matter. The Committee would further like the 
......... Conunlssion and the Ministry of Finance to evolve an a'f8llllelllent 
wllereby llldl Reports of the C&AG are exEmined for necessary action hotlr 
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by themselves and by the other concerned Ministries/Departments of the 
Government of India in so fu as the responsibilities of the Central Govem-
menf are concerned. 

NEW DELHI; 
July 18, 1983 

-----· 
Asadha 27, 1905 (Saka). 

SUNIL MAITRA 
Chairman, 

Public Accounts Committee. 



Appendix I 

. YatiQ1U[ Jf lr,1ri 1 S,,, :··1f'n P ·,-;n 'I.,, i • ·· f :·; ·g ''f .'vi 1 '.zri z Ji-'1111 1977 rg81 

---------- -----~------ -- --~---- --------------------·-- ------- ----
Sl. Name of the States/u.Ts 1977 1!_178 1979 1gfln 1913! 
No.· . ·- - . --- -- ------------- ·---

Incidr;nc~ D'aths Incir!Pncc D:,ath5 Incid•'nc-c n~;:>.ths Incidenc~ D';:.ths Inci<kue~ Death s 
2 3 4 5 6 7 p, 9 10 11 

-- - -· -- - - -·--- - ~- - . - - -
I Andbra Pradesh I 14620 71723 .. 55575 . . 3621J-1- . . 3U234 

~ Assam 96771 35 30073 JO 73397 jt\ 6jj0j 47 5Hw6 49 

3 Bihar 41097 H787 73457 5 7195-1- 4 hJI II 5 

4 Gujarat 72263; 399H54 361 I 1~1 H-1-77" 41 • . .q .... ; 

5 Haryana 639063 2 ;o8ooB I -t369B..J. I 29-~33} I 305992 
~ 

6 Himachal Pradesh 39Hjo 
-J 

42 154 .. 499t7 t~l" f t . . 355H 

7 Jammu & Kashmir . 37679 . . 27376 . . I Ij8n . . J.J.fi l . . 5703 

8 Karnataka 536404 . . ')I!JByo 276B:~2 '22463-t- .. 158003 

9 Kerala . 5468 . . hi96 .. 3972 . . 333~· 4127 

10 Madhya Pradesh 365077 .. 27I740 I 270819 2 391364 25 320742 16 

II Maharashtra . J<j-1Hl7 I . . 215773 1 204.)96 .. 1~jl9!1 5 109553 

12 Manipur 1082 . . 3655 4 4234 .. 26-1,6 3 !265 

13 Meghalaya 9812 . . 9974 .. 17342 8 1!)016 12 12640 

I4 Nagaland 3805 . . 8424 .. 12019 17 8733 4 740! 2 

15 Orissa . 212337 . . 37459' . . 3109y~ 41 281047 42 293057 51 
·--- ------------- ! 



I 2 3 4 5 6 7 8 9 10 I I 
------------------· ---.-- -·- -·-- ------------- -~---- ---~--------··- -----...---------- .. 
16 Punjab . . 5~914-7 . . 467558 . . 32~27 . . 228478 . . 232071 

17 Rajasthan 231862 . . 154549 .. 83394 .. 96u8 .. 99001 

r8 Sikkim . g8 .. 45 .. 66 .. 44 . . 40 

19 Tamil Nadu 83300 .. 76~27 .. 95009 .. 73381 .. 71517 

20 Tripura • 4332 5 12918 27 10769 9.7 6364 5 6182 13 

21 Uttar Pradesh 433044- 1 360059 . . 149919 . . 182308 . . 172913 

~2 VVestBengal . . . 15722 1 11850 1 11909 1 2219 3 26239 4 

Union Territories & Others 

23 Andaman & Nicobar ~820 1 2010 . . 7481 . . 9812 30 4610 4 

24 Arunachal Pd. 24571 9 30127 9 35595 14 3.2166 17 33601 6 U1 
CX) 

25 Chandigarh . . . 34624 . . 28676 . . 36453 . . 42725 . . 34351 

26 Dadra & Na. Hav.eli N.A. . . N.A. . . 1937 . . 3676 . . 3198 

27 Delhi 178196 . . 375077 . . 98812 . . 63227 . . 62415 
~ 

28 Goa, Daman & Diu . 2286 . . 450 . • 270 . . 2134 . • 1277 

29 Lakshadweep 97 .. 33 .. 15 .. 4 .. o 

:JO Mizoram 549o 1 1~361 . . 19345 3 17779 . • 17361 4 

31 Pondicherry 326 . . 302 . • 378 . . 451 . . -414 . t . 
32 Coalfields 5448 .. 38o4 .. 3917 1 3927 I 1771 

33 DNK Project . . . . 20510 . . 17078 . . 31453 20 25039 8 25562 12 
------------------------------------------------------------------

(I~IA} 477oooo 55 4144385 74 3o646g7 198 2896ooo 207 2~44 170 .. 



(Al-PENDIX i 
(vide para 2 of Introduction) 

' 
National Malaria Eradication Programme 

Audit Paragraph-7 
• . ' .• ,_. ! ., ... ,... ,. ' 

1. Introductory.-Following the Nation.al Malaria COntrol Programme 
launched in 1953, the Govern.ment ~f India intr~u~ ~n i9587 a centr~y 
aided programme for implementation by tb~ State. G<wemments for totru. 
eradication of malaria within 6 to 7 years. the programme being r~amed 
as National Ma~aria Eradication Progr~l"mme <NMEP). Tht ti~ schedules 
for the programme were rev·ised in 1964 and 1967, With tenmnation diltes 
of 1970 and 975 respectively. In the Fourth Five Year PI'Jil perlOd ( 19.69-
74). the programme was made centrally sponsored With 100 per cent g{~~ 
to the State Governments; prior to 1969 the expenditure; was shared bet-
ween the Centre and States for some years. From 1977, the strategy of the 
pro~amm.e wa.s revamped with a view to effectively controlling arid contain-
ing_ ~ and preventing of. deaths due to malaria instead of its total era-
dication, and it was called 'Modified Plan of Operations' (MPO). 

2. Organiscuional set-up.-:_ The respoo~b~ity fo~ t}t~ .~~le,Dien~~ .. ~f 
the programme is entruste(l at the nati<>ilat level to tlih Director of NMEP 
under the Director General of Health Services. Till August 1979, the direc-
torate was assisted by 6 regional coordi~ating 9rga~tions .. w~ch func-
tioned as liaison agencies between the States and the directorate. In Septem-
ber 1 ~"19, 14 integrated ~gion~l o~ces)lt:J.~ 3 su~~gi<>,~~ ~~~ .ca~ into 
existen~~· At the ~tate level, tpe pro~~~ i~ ~in$. ~x~uted )?Y ~e distr~ct 
niafana officers. supervised by the zonai malaqa officers under the. ~:v_~ll 
control of the Director of He~th Se~ces (DRS) of the State concerOOd. 

3 . . Pdttern of assist~nce 
3.1 The Central assistance (during the Fourth Piah) covered expen~ 

diture on-

(i) material and eqliipnib~t incluifi~g vehicl~, anti~Dii~iais, 
insectiCides; etc.; mid 

(it~ ~~t~~~al ~. .~cl~( the .. ~tw-~ .on ~yigg and 
~~yeill~~. s~ :~or ~Jl. ~ jn 'attack' and. 'cOJIKllli-

~tio,p· -ph~~~ s~bj~t t~ ~~on..of the lev~ of ~4i~ 
\)ei~ inc':ll"red .bY tbe Siate Governments in 1957-58 ~~~-~part 

of ·their committed liability. · 

59 
862 LS-15 
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3.2 Material and equipment required for the programme units in the 

'attack' ~ 'consolidation' phases in the form of insecticides etc. as per 
scales laid dawn by the Government of India, were to be procu-
red centraHy and supplied directly to the State Governments concerned and 
the cost thereof adjusted .as grants. Material and equipment required for 
units in the 'maintenance phase could also be supplied by the Central Gov-
emmeat, but the cost thereof was to be recovered from the State Govern-
ments concerned. Similarly, incidental charges on account of the cost of. 
handling the material aDd equipment procured through the Director Gene-
ral, Supplies and Disposals. though initially borne by the Central Govern-
ment, were recoverable from tbe State Government at a fiat of 2 per 
cent of the cost of material and equipment supplied to them. 

3.3 The expenditUl'e on operational cQsrt and other incidental charges 
incurred on staff, according to approve<} salle.. in the units under 'attack' 
'consolidation' phases was to be borne initially by the State Governments, 
but Ml& to be reimbursed to them to .the extent of additioool expenditure 
incurred by them in excess of the expenditure level of J 957-58. 

3.4 With the introduction (April 1977) of MPO, the entire spray cost 
was to be borne by the Central Government excepting that the cost of 5 
tonnes of insecticides in respect of 'maintenance' phase units was recovera-
ble from the States concerned. From 1979-80 onwards, the financing of the 
scheme is being shared equally between the Centre and the States. 

4. Phasing of the programme 

4.1 The programme was divided into 3 main phases, namely. 'ettack'. 
'consolidation' and 'maintenance'. In the 'attack' phaSe which was launched 
from 1958. attention was focussed on insecticidal spray operations and for 
this purpose, the field of operations was divided into 393.25 units ( 1965-
66). The progress of impl~men.tation of the progr~ in 'attack' phase 
was to be assessed by independent appraisal teams constituted for the pur-
pose and OOsed on their recommendations. units .or part thereof were to 
be shifted to the 'consolidation' phase, regular spraying operations being 
discontinued in these area.~. During the 'consolidation' phase, Jasting about 
two years, all residual human infeai~ were to be detected and .-e~minafed 
through radical treatment and fcx:al spray around the malaria-postttve cases. . 
Again on tbe basis of assessment by the independent appraJsa1 teams. the 
vDits were to eater the 'maintenance' phase wberealta' it W01Ikt be the res-
pouaiMiity (both fiilaDcial and operational) of the State Govemmentsl 
Unioa Territory administration concerned to ensure that the UDits were 
kept flee of malarial infection as a permanent measure. 
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4.2 The year-wise posi~ion of units under various pbases for the years 
1966-67 to 1976-77 was as under:-

Year Attack Consoli- Maintc-
dation nance ·--------------------------

•1966-67 

r967-68 

rg68-69 

J96g-7o 

1972•73 

1973-74 

1974-75 

r975·76 

J976-77 
--·--- ------------

55·85 

68.50 

112.985 

107·¥>4 

105.259 

100.029 

g8.429 

97·409 

97·409 

97·409 

97·4°9 

134·09 203·31 

96·79 227·96 

70·385 2og.88o 

6H.74-0 !Z17.046 

68.225 219·766 

67.425 .225·795 

68.365 226.456 

66.310 229·531 

6:~.010 232.831 

63.010 232· 831 

63.010 232.831 

It would be seen from the table above that 57 units in 'consolidation' 
phase were reverted to 'attack' phase by 1968-69. No appraisal with the 
.object of transferring units from one phase to the other was conducted 
-during 1974-75 to 1976-77 and as such here was no passage of units from 
'attack' to 'consolidation' phase and from 'consolidation' to 'maintenance' 
phase during this period. 

From 1977 when Government changed its approach to the programme 
;and introduced the MPO, all areas which had a·n incidence of 2 cases per 
thousand population per year (i.e. Annual Parasitic Index-API-2 and 
above) were to undergo regular spray operations irrespective of the pasing 
of the areas as 'attack.. 'consolidation' or 'maintenance' According to 
MPO, a population of 250 million was to undergo regular spray operations 

each year from 1977 onwards (based on 1975 data) a-. against a popula-
tion of only 97. 5 m·illion being sprayed during each of the years, 1973, 
1974, 1975 and 1976. 

4.3 The incidence of malaria in the country during the years 1977 to 
1980 based' on the cases detected and recorded, was as under: ------

Year 

'197'7 
1978 
'1979 
1gltO ------ ·-- ·--··----

Num.,~r of 
· malaria 

.,. positive 
cues 
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Statewise. details of malaria positive ~ are. givei in anne~Utre . I. It 
w:ts, however, noticed in audit that no yard-sticks bas been laid down to-
assess the effectiveness of the MPO, with reference to the objectives. Also· 
in view of the observations in sub paragraphs 9.3, 9.5 and 9.6 regarding 
non-testing of blod smears and failure to take blood~mears, the possibilitiy 
of a large number of positive malaria cases having been ·omitted from 
statistical data could not be ruled out . 

. 4.4 The Director,. NMEP stated (December 1981) that prior to i~
plement'ation of the National Malaria Control Programme in 1953, the esti-· 
mated deaths due to malaria in the country were 8 lakhs. A separate· 
scheme (known as P. Falciparum project) for preventing deaths due to 
malaria was being implemented by Government with assistance from the 
World Health Organisation. The Director, NMEP added (December 
19Sl) that deaths .that took place due to malaria in the country during the 
years from 1977 to 198Q were 55.74, 198 and 207 respectively; the 
authenticity of these figures could not be vertified in audit. 

5. Expenditure on the programme 
5.1 Under the programme an expcndi;ture of Rs. 526.74 crores (ex-

cluding expenditure on operational cost for 1979-80 and 1980-8 l figures 
for which were. not. availabl~) had been incurred by the Government of 
India up to 19 80-81 as details below:-

Upto 
•976·77 

1977·78 

1978·79 

1979-80 
Jg8o-8J 

Material nnd Equipment op~rationl cost Total 

(Rupees in crorf's) 

'49·36 202.51 351. 87" 
36-40 2 I. I 7 57·57 
30-77 23·40 54· 17 
31. 19 N.A. 31· 19 

31·94 N.A.~ 3t.94 

Position about recOJeries due froni th.e States aceording to the patt~rn 
of assist~nce is given in the succeeding sub-paragmphs. · 

• p • \ 

5.2 ~ amount _of Rs~ 8~.6? l'Clkhs •. .-~pre~nti~g ~.cost of insecpcid~s" 
used in the units under 'maintenance' phase in different States, as detailed. 
below, was not paid to the Government of India :-

State Yea.r Amount 
(Rupees in lakhs) 

Haryana. 1977 3-00 
1978 

Karnataka 1976-77 48·54 
Meghalaya Upto 1980 I. 7~ 

TamiiNadu 1977·78 32·43 
•• '~ .• \> ~ 2 ,s-z9 

ToFA.L 8s.s9-' 
.---·-.. -·-~···-·---
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.Reimbursement of ·the cost of insecticides used in areas under the 
·'maintenance' phase had not been made by· the Government of Assam sinco 
1966. 

Government stated <November 1981 ) that the concerned State Govem-
.ments had already been requested to remit th.e dues. The incidental charges 
( a~regating Rs. 124.6-6 Jakhs) at 2 per ce111 of the ci>st of material and 
equipment supplied to the States were outstanding for recovery from 
.Mahar~tshtra (Rs. 109.6:?. lakbs: 1974·75 to 1980-81, Gujarat (Rs. 10.47 
lakh,: 1976·1977, 1978-79 and 1979-80), Assam (Rs. 2.32 lakhs: 
1975-76 to 1979-80), Punjab (Rs. 1.45 lakhs: 1978·79) and Himachal 
Pradesh (Rs. 0.80 lakh : 1973-74 to 1979·80). · 

5.3 According to the procedure obtaining in the Directorate of NMEP, 
·the cost of material and equipment supplied to different States was advised by 
the Central Government by issue of quarter1y sanctions under intimation to 
the concerned State Governments for adjustment as grant-in-aid to the States 
concerned Test-check in audit revealed that the Government of M•adhya 
·Pradesh d!d .not receive 2 lakh tables of primaquine (worth Rs. 0.35 lakh) 
included in the quarterly sanctions for adjustment against the State during 
1978-79 and that in the following cases though the material and equipment 
-were received in Madhya Pradesh, no sanctioiJ.S for supply thereof had been 
:accorded as a result of which the cost (amount not available) thereof had 
iflot been adjusted against the state:-

Year 

'1979-80 . 

(i) 4 AQ tabl<-ls . 

(ii) 8 AQ tabkts (15 mg.) 

(iii) 8 AQ tablets (7. 5 mg.) 

(iv) 8 AQ tablets (2. 5 mg.) 

(v} Daraprim tabl(·ts 

(vi) Quinim: Sulphau.· 

(vii; Quinin<- Hydrochloride Ampules 

(viii) Microslides . 

(ii) 8 AQ tablt'ts . 

(ii) Oil .emerson lenses ---------------

O:nntirv r·<'c-·i· V('(\ ;--·. , 

245. 38 lakhs 

2.00 lakhs 

1. 50 lakhs 

'5· oo lakhs 

7. 76 lakh~ 

3.48 lakhs 

1,125 nos. 

1 .oo8 Gro~s 

10. no lakhs 

10 nos. 

•Government stated (November 1 981) that necessary action h'ad been initiat-
,•ed in these cases to ensure adjustment of the !;OSt. 

6. Logistics.-Till 1978-79, ·au insecticides, anti-malarials and oth~r 
equipment requit'ed for the implementatioo of the programme (botb im-

pOrted and purchased in India) were being procured centrally by tho 
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Directorate of NMEP for supply to "the States. From 1979-80 onwards,. 
the States were advised to make their own arrangementG for procurement 
of all material and eqiupment except the material which the NMEP Direc-
torate could procure through imports or from Hindustan Insecticides Ltd. 
(HIL) or other sources. 

6.1 Information in. regard to the availability of stocks was vital tor 
initiating further procurement of material and equipment and for this 
purpose the Directorate of NMEP obtained annually the stock position 
from the States. The Directorate of NMEP was, however, not maintain-
ing a Statewise inventory of stock based on Gupplies made by it to the 
States a-nd the conswnption reported by them through periodical reports. 
Instead, the Directorate depended entirely on the figures of stock balance 
reported by the States for procurement of further supplies asked for by 
them. A test-check in audit. however, revealed several instances wherein 
the opening balances of stocks. with the State•:. as per figure~ made avail-
able by the Directorate, varied considerably from the stock position as 
per r·~cords maintained by the States (vide instances given in annexure II). 
Furt'her, it was also noticed in audit that the figures of consump:ion of 
material as worked out from the figures mact~ available by the Directorate 
of NMEP, differed largely from the corresponding figu,res of consumption 
of material as per records maintained in the States ( l'ide instances in an-
nexure III). Government stated (November 1981) that the NMEP Dirc;;-
torate did not have separate staff for reconciliation of the po"iition of in-
secticides as rcpor~ed in various returns. 

TI1e States of Haryana and Uttar Pradesh, were not maintainin~ di-;-
trictwise invento:-ics of stock and the State DHS entirely depended on t h:: 
stock repons received from the distri;;ts. Gover·nment added (November 
1981) that it was the re·,ponsibility of the States to colle:.:t the correct 
information from the districts. 

6.2 Besides, the qnantitics of stores is~.ucd by the Dircctoraie of 
NMEP each year did not a!!·ee with the quantitic"i received hy th~ con-
signee States, and some of the St~;es were taking on stock quantitie~ less 
th;m the supolic·:; made vide instances below :-

';t ·',. D·lt<{/ Qnw··v Qttntity 
i n~··r·:i- f!"~p:'.'' ;, d •~~k··n 
ci•l"~ hv nn~~nrk 

~:HF.P hv th·: 
Stall' 

- --- .. .. 
2 '! 4 5 

-----~ ·- --· 
(h lakhq oftablc·t~) 

(Anti-malarials~ 

s. Bihar I 1)77 I 4· AQ 150. Ill) 115-110 
l~l7n r :i70. 0() 2B4.H5 
IC)78t Dar:>.prim 6 ()(I I. 00 
H)79f Q 00 6.1)2 -



2. Gujarat 

3· Haryana 
4· Kamataka 

5· M:aclhya PradeEh 

(buoc:ticides) 
1. Gujarat 

2. Haryana 

3· Karnataka 

85 

!I 

1977} 
1979 
1977) 
1978 .J 
1979 
1978 
1978 
1977\ 
I97Bf 
1978} 
1979 
1977\ 
1978 
1979) 
1977 

1977t 
1978f 
1977 

1978 

rg7Bl_ 
I9j~) I 

3 

4 AQ 

8 AQ 

8-AQ 
4-AQ 
B AQ 

4-AQ 

8- AQ 

Dar a prim 

BHC so 
per cent 
DDT 75 
fJer cent 
DDT 75 
per cent 
BHC: 50 
percent 

4 5 

359-00 ~Jn oo 
"00.00 150.00 
210.00 r68.uo 
343-00 253-00 
285.00 115.00 
245·00 147·00 
425.00 296.oo 
r 18.oo 40.00 
r65.oo 16o.oo 
3B5.oo 195·00 
140.00 6g.go 
132.00 22. 0(1 

r6s.oo Nil 
220.00 6o.oo 

26.76 Nil 
(In tonnes) 

I ,615 1,235 
I, J70 670 

535 515 

6oo 441 
1 ,son 1,166 

769 716 

No reconciliation between the quantities despatched by the NMEP 
Directorate and the quantities received by the State Governments had been 
done. 

6.3 The Din:ctora' r o. NM"EP had not laid down any norms for 
asscssmg the requiremcnb of ·the SLlk:~ for anti-malarials. How\!vcr. 
normally the consumption of anti-ma~arid~ during the previous year and 
the stock balance in hand should provide a reasonable basis for ass·;:ssing 
the r.:quin.·r:1cnt for the coming year. h the following: cases no:iccd 
during a tc~;H:heck in audit. th~ rcquir..:m.:a• 0f nnti-malaria]s inch~ntcd 
by the States far exceeded their assessed requirements:-
Stat('/Uni"n 
Tcrril••ry 

\'f"ar 
for 
which 

~111(':11 

W;lS 
irl!i-
ma t • ·rl 

.\nli- Consum-
nnlarials pi inn 

cluri '1.": 
pr'C\"W\IS 

(ro~iH~ 
b.rlanc•· 
of st<•!'k 
with tl1•· 
st:~t<· 

dwi n \{ 
p1·:·\·it•n~ 
year 

Fnrth r 
asscssl'(l 

l'f'C}lli: ,'-
llWl\l 

R·cptin·· 
IHl!llt 

i Tlfknted 
h•: tit,· 
s·t:!l(" ·~ 

--------·--=====~-;_· ______ ~3~---------4·--------~5 ______ 6 ________ 7 

Arunach:J.I Prack~h 4 AQ. 

n AQ 
(2.5 m~m) 

8 AQ 
(7.5 mgm) 

R AQ 
(15 m~m! 

\[n lakl\5 of tabkt:) 
~ .. ~u 2.6:~ Xil s.oo 

2·!H 4· 10 ;.;·r . I' 

n.H7 P. I .'i o. 72 3-00 

(1,119 0, I I Nil 0.50 
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J 2 3 4 5 6 7 
-------------~--------· ------------------
Gujarat 1977 8-AQ rGg.oo 43·00 126.oo 247·o6 

1978 4 --AQ 251. oo 8g.88 16 I. 12 6g6.8o 

Haryana 1979 4-AQ 255· 1 I 138.8g I 16.22 622.80 

1980 4-AQ 236·51 6g.67 r66.g1 361.25 

1978 Daraprim 4·47 Nil 4·47 20.00 

1979 D .. u·aprim !.56 Nil 1.56 9.06 

1980 Daraprim 3·67 5·33 Nil 1(). 59 

6.4 For spray operations during 1978, Haryana had not asked for 
DDT; nevertheless, 143.95 tonnes of DDT 50 per cent were supplied to 
the Staie, of which 101.36 tonnes were consumed. Again, in 1980 ~his 
State had asked for 105 tonne5 of BHC 50 per cent, but received 910.56 
toD.nes. On the other hand, this State had been asking for Malathion 
since 1978 to 1980 (1978 : 4,854 tonnes; 1979 : 8,364 tonnes; and 
1980: 9,607 tonnes) but the request could not be complied with. Govern-
ment stated (November 1981 ) that cheaper insecticides like DDT and 
BHC were spiayed so long as they gave epidemiological impact. However, 
~he epidemiological situation in the State indicated a rise in malaria cases 
to 7.08 lakhs in 1978 from 6.39· lakhs in 1977. 

6.5 During 1977 ·to 1979, 65 to 100 per cent of the insecticides sup-
plied by the Directorate of NMEP to Madhya Pradesh each year were 
being received late; the delay ranging from one to 15 months. In 3 dis-
tricts of Punjab, 640 tonnes out of 942.65 tonnes of BHC 50 per cent 
supplied by the Directorate of NMEP during 1980 were received late by 
5 to 8 months. Government stated (November 1981) that delays in sup-
plies were due to difficultie'S in procurement of the insecticides. 

7. Supply and use of insecticides 

7.1. Vector susceptibility tests.-Technical directions issued ( 1 966) 
by the Directorate of NMEP envisaged that there would be no fresh malaria. 
cases ~r 2 to 3 years if the spray operations were conducted thoroughly 
in the ·given areas with the right type of insecticide. As effectiveness of 
the spray operations would depend upon ~he susceptibility of the vectot. 
mosquito to the insecticide sprayed, entomological surveys are basic 
requirements in the selection of right type of . insecticide. A test-check 
in audit in some of the States revealed the following: 

(i) In Andhra Pradesh, the Director, Medical Health Services, 
stated (February 1 981 ) that entomological work was not stressed tiJl 
1977 and that no studies were undertaken as separate staff for the purpose 
had not been sanctioned. 



(ii) In Himachal }lradesh, no entomological survey had ever been 
..carried out (l\o1Jay 1981). 

<iii) In Kamataka, out of 269 primary health centres, vector suscepti-
.bility tests were condutcd in only 124 centres during 1977 to 1980. 

(iv) In Madhya Pradesh, about 924 vector susceptibility tests were 
required to be carried out each ye.ar in 462 primary health centres. How-
ever, only 111, 61, 107, 82 and 96 tests were actually conducted durin& 
1976 to 1980 respectively. 

(v) In the Union Territory of Mizoram, an entomological cell was 
created only in 1979, 'but no survey had been conducted to collect data 
regarding susceptibility of vector to the insecticides till June 1981. 

(vi) Out of 153 primary health centres of 2 zones in Bihar, vector 
sus::eptibility tests were conducted only in 6, 14 and 16 centres during 
1978, 1979 and 1980 respectively. 

{vii) Of the 27 blocks under spray in Jammu and Kashmir, vector 
susceptibility tests were conducted in 9 blocks, 14 blocks and 17 blocks 
during 1978, 1979 and 1980 respectively. 

(viii) In Tamil Nadu, entomological activity had been confined only 
to a few primary health centres. Even in the third year ( 1979) of the 
MPO, entomological data were collected in respect of 39 areas out of 
the total 382 priority areas. In Rameshwa~am islai:td, where malaria pro-
blem was acute, susceptibility status of the vector had not been ascertained 
(June 1 981.) . 

7.2 Use of wrong type of insc•cticide.~.--At several places the supply 
and consumption of insecticides had not been regulated in accordance with 
the results of entomological surveys as per instances given below: 

(i) In Haryana and Uttar Pradesh, 260.49 lakh population which 
required to be sprayed with BHC, was sprayed with DDT and 32.02 lakh 
population which required to be sprayed with Malathion, was sprayed with 
DDT or BHC du~ing 1977, 1978 and 1980. · 

(ii) In Gujarat, out of 318 .vector susceptibility tests conducted during 
1977-1980, tests numbering 300 showed the vector resistant to BHC. 
However, BHC was continued to be sprayed during 1977, 1978 and 1979 
to cover a population of 198.03 Jakhs Oll!t of a total population of 290.62 
lakhs requiring spray. 

(iii) In 36 primary health centres, out of 74 in 5 districts in Karna-
taka, where vector susceptibility tests were conducted during 1977 to 
1980, .81 out of 98 tests show~d vector resistant to DDTIBHC, yet these 
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two insecticides were continued to be used. The State Government stated· 
(April 1981) that in view of epidemiological situation showing decline in 
incidence, the same insecticides were continued to be used. As, however, 
the decline in incidence could also be due to massive consumption of 

. antimalarials or non-collection of adequate number of blood smears from 
all fever cases (through drug distribution cantre etc.), continued use of 
insecticides, against which ve~tor was showing resistance, would tend to· 
prolong the programme. 

(iv) In Madhya Pradesh 5 units requiring BHC were sprayed with 
two rounds of DDT and another 11 units requiring BHC were issued 
DDT for focal spray only due to ~hortagc of BHC during 1980. 

7.3 Use of sub.wandard imccticide.-In paragraph 5 of the Ad\·ance 
Audit Report (Civil) for 1979-80, a few cases of procurement and sup-
ply of sub-standard insecticides costing Rs. 534.98 Iakhs were reported. 
A few more cases of supply of sub-s:andard insecticides (amount: Rs. 
53.36 lakhs appro.:ximatcly) arc mentioned bdow: 

(i) In Haryana, out of 42 tonnes of sub-s·tandard BHC supplied hy 
a firm in October J 976. against DGSD rate contract, 36.55 tonnes worth 
Rs. 1.23 lakhs were consumed and only 5.45 tonnes thereof were repl<.1ced 
by the firm as a result of a complaint (December, 1976) by the Directorate 
of NMEP to the DGSD. 

(ii) In Haryana, a ~arnpl~ drawn (September 1977) by the Distrit:t 
Drug Inspector out of 140 tonnes of BHC received in November 1976 
from a firm was declared sub-standard by the qovcrnrncnt analyst. The 
entire lo~ worth Rs. 4.71 lak 11s '.vas co!lSUfll'.'d without asccrtainin~ th-:: 
quality of the stock. 

Government stated (November 198 J ) that the material was teskd hy 
the Government Analyst by using 'Hydrolysable Chlorine content Mdhod' 
which was not the acceptable procedure and hence the material could not 
be labelled substandard in terms of the contract. No informatio·n was, 
however. given to indica·:e whcth~r the material was retested according 
to :.tcceptable procedure and was found to be 0 f standard quality. 

(iii) The State directora·te of Uttar Pradesh had ordered (February 
1980) that the stock of insecticides in a1l the districts should be got tc.;;tcd 
by the State Publio; Analyst and the insecticides should be used only if 
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these were certified as conforming to the specifications. The te~ts reveal-
ed that BHC (50 per cent) in 13 districts and DDT in 8 districts were 
substandard. Data on •the quantity consumed and the balance in stock of 
the substandard insecticides in those districts were not available with the 
Department (State Directorate). A test-check in audit of the records 
in 7 districts however, showed that out of 113.6 tonnes (DDT 75 per cent) 
58.3 tonnes (DDT 50 per cent) and 100 otonnes (BHC 50 per cent) 
found sub-standard (total cost: Rs. 18.78 lakhs approximately), 99 
tonnes, 49 tonnes and 71 tonnes (total cost: Rs. 15.57 lakhs approxi-
mately) respectively had been consumed. Government stated (NoveRl-· 
bcr 1981) that the State Public Analyst had not tested the insecticides as 
per the relevant 1ST specifications and that the State got the material re-
tested at the Government recognised testing laboratory and fou·nd it to be 
of standard quality. No clarification was, however, given a~ to why the 
State Public Analyst was not directed to test the material according to lSI 
specifications and why re-testing was got done by another laboratory. 

(iv) In March 1979. the Government of India permitted the Gov~rn
mcnt of Madhya Pradesh to procure 4,000 tonnes of BHC (50 per cen;) 
on its own for spr:1y operations in the State during I 979, subject ·to spcc~
;fications. 4n:i:y and warranty requirements of the insectidc and the State 
Government placed (June 1979) supply order with a firm for 1,000 hmncs 
at the rate of Rs. 5. I 80 per tonne, against which the firm could supply 
only 604 tonnes. 

ln Scptcmher 1979, samples of the nntcrial, taken by the Direcwmtc 
of NMEP failed in the Jaboratorv tests and accordin!!lv instructions w~..·:-e . .. ... .. 
given in April 19RO again~t the usc of the substandard material. How-
ever. in May 19RO the 11nits were asked hy the State Direc~oratc to ac~.·cpt 

the insecticide with reduced strength in terms of gamma isomer (killing 
agent) contents upto 6.25 per cent inste<ld of the pres::ribed 6.50 per ccnt 
and sm!lCmibility upto 45 per cent inst{'::d of the prescrihed 50 per c.:'11!. 

Out of the 694 tonncs of in•;rctkidc (cost: Rs. 3.5.95 l:Jkhs), for 
which pal'i payment of Rs. 2R.33 Iakhs lnd hecn made, 244 tonnes (cost: 
Rs. 12.61 lakhs) were found l'V<:n below the rcduc:·d standards while the 
.remaining 450 tonncs (cost: Rs 23.32 lakhs) were within tho: reduced 
.range. 

From out of 244 tonncs. 220 tonnr.-;; (cost: Rs. It .39 lakhs) were 
lifted by the supplier during July t 980 to February 1981 for replacement, 
which was yet to b~ made (1 uly 1981). The remaining 24 tonnes (cost: 
Rs. 1.24 lakhs) were, however. consumed and the balance payment there-
for (Rs. 0.31 lakh) was also released to the supplier. 
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.:8. Coverage under spraying operations 

8.1 Under the Programme, insecticidal spray operations, have to be 
repeated once after 8 to 10 weeks where DDT is used and twice after 6 
·to 8 weeks where BHC/Malathion is used so that all sprayable su·rfac" 
'availabe in the area .remains lethal for the vector · throughout the trans-
llli13sion period. However, during 1977 to 1980 substantial population 
areas requiring regular spray were left unsprayed each year in different 
rounds of spray operations, as indicated below: 

First and second rounds Third round 

Year Num- Target Population not Num- Target Popula-
berof covered bcr of tion 
States States not 

In first in second (·ovcrc·d 
round round 

(In lakhs) (In lakhs) 

1977 9 878·66 309'65 358·62 2 134'79 78·65 

1978 9 652'45 302'63 399'61 2 134'48 69·66 

1979 10 659 '22 299'65 370'43 3 167'02 120'95 

1980 9 499'39 199' 41 294'37 2 112' 57 90'92 

8.2. In Uttar Pradesh, against the required three rounds of BHC spray, 
only t1vo rounds were gooe through each year during 1977 and 1978. 
Thus, a population of 176 lakhs each in 1977 and 1978 was left unsprayed 
in the third round. Similarly, a population of 30.32 lakhs and 200 lakhG 
requiring spray with DDT and BHC was left unsprayed in the second 
and tho third rounds of spray respectively in 1979. In 1980, a population 
of 256.54 lakhs requiring DDT spray was Jeft unsprayed in the second 
round. The shortfall in coverage was attributed to shortage/late receipt 
-of inse>~ticides. 

8.3 According to the guidelines for MPO issued by the Director, 
NMEP. population areas initially selected for spray under MPO on the 
basis of API-2 and above for 1975 should oontinue to receive regular 
spray even in the event of decline of API to less than the level of 2 tiD 
further instructions from the Directorate of NMEP. However, in the 
States of Andhra Pradesh, Assam, Gujarat and Maharashtra large popula-
tion areas sprayable a5 per API-2 and above obtaining in 1975 were left 
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unsprayed during subsequent years in violation of the aforesaid directive· 
on spray, as ,detailed below:-

State Popula- Ye~:r Po pula- Populi:-
tion tion .tion 
sprayable Actually left un- • 

as per 
API-2and 

sprayed sprayrd 

above for 
1975 --- ~-·-·-·-·--~-------------

(Popal.J.tion in lf..khs) 

Aru{hr;\ Prad!"sh 87'47 1977 53'26 34' 21 
'978 74'04 13'43 
1979 51'45 36'02 
1g8o 53'34 34'13 

A~sam 73' 26 1977 52'70 20'56 
1978 47'90 25'36 

1979 sB·o8 15' 18 
198o 63'04: 10'22 

Gnj•rat 293' 10 1977 87' 10 206·oo 
1978 119' go 173'20 
1979 Bg·62 209'48 

M·•.kT;;,htra 420'98 1977 go6·8o •q· IB 
I~Ji8 131'19 28g· 79 
1979 126· 24 294' 74 

Govunment stated (November 1981) that whenever the supply of · 
insecticides did not reach as scheduled, the spray operation strategy was 
revised, surveillance operation•:; intensified and chemotherapeutic measures 
undrtaken to avoid flare up of incidence due to non-spray. 

8.4 Focal spray.-Population areas having API below 2 (i.e. less than 
2 cases per 1 ,000 population) were normally not to be covered bf .regular . 
insecticidal spray), but the programme envisaged that even in _such areas 
50 houses around a detected malaria case nll!•St be given insecticidal spray. 
However, in 10 districts in Uttar Pradesh, test c'hecked in audit, there were 
35,247 malaria cases during 1977 to 1980 in areas having API below 
2, but 91.2 to 97.8 per cent of the houses requiring fecal spray in such· 
areas were not sprayed, as may be seen from the table given below:-
----· ---·· -----------------

1977 

1978-
1979 

·. 

Number of Numb!"r of Number ofPt'rcrntfgr 
m-=tlaria hoUS!"S to housr-s ofshort-

ttses br covrrrod coverf'd fall 
detrctr-d under focal 

spray 

11,823 5,91,150 13,721 97•8 ... 
10,910 5·4:5·500 45.i82 91'6 

7·532 3,76,6oo 26,o64 9.1'0 

4.982 2,49,100 21,992 ·91. 2 ---- --------- ------
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Government stated (November 1981) that focal spray could not be 

undertaken by the States due to non availability ·of insecticides at that 
time and that remedial measures were taken in areas affected by seriow 
malaria parasites (P. falciparum) ~hich could prove fatal, if not treated 
in lime. 

8.5 Mopping ap operations.-Houses left unsprayed by regular spray 
teams, for one reason or the other, are required to be covered quickly by 
spray squads following the main team (known as mopping up operations). 
In 9 districts in Uttar PradeGh, however, mopping up operations were not 
carried out during the years 1977 to 1980 although the houses left un-
sprayed by the main teams ranged between ·1 0 to 21 per cent of the houses 

·sprayed, as detailed below:-

Number of Number of Percent-

Year 
houses houses age 
sprayrd l~ft un· 

sprayed 

(In lakhs) 

24'22 2'41 9'98 

27'45 5'79 2 I' I 

25'15 4'97 19'7 

!6'44 3'07 t8·7 

-------
Similarly in 5 districtG of Rajasthan test checked in audit, mopping up 

·operations were not undertaken during 1977 to 1980 although the rooms 
left unsprayed by the main teams ranged between 32.6 to 41.8 per cent of 
the rooms Gprayed as detailed below:-

Numbf·r of::"<Jumbl!r of Pl'rc("nt-
room<~ ro!'m, :- g(' 

Year sprayrd lt·ft un· 
sprayed 

-· ----
(In lakhs) 

1977 49'52 t6• 16 32'6 

1978 40' 23 14'52 sG·t 
1979 33'87 14'06 41'8 

sg8o 37's6 15'33 40'8 

Govemment stated (November 1981) that the States had not sanction· 
·ed mopping up ganp to cover the required population. 
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8.6 Non-consumptior.. (lj insecticides accordi.':g ·:o scn!c.~·.-A:.cC'rding to 

··MPO, 10~ tonnes of DDT 75 per cent were required for covering one 
million of population to facilitate application of the prescribed dosage of 
100 mgn. of the insecticide per square foot of the sprayable surface. ~ 
test-check in audit revealed that the consumption of insecticide was exces-

. sive or deficient to a substantial extent, as against the standard laid down, 
·in 3 States, vide particulars below: 

(i) During 1977 to 1980, in 7 districts of Bihar, the quantity of DDT 
· 75 per cent used each year was 37.24 to 57.76 per cent of the quantity 
prescribed, 3!3 indicated below:-

Yl'ar 

1977 

1978 

1979 

1980 

Popuhtion Qu".ntity Qu'!ntity Pcrccnt;·ge 
spr?yed of of 
(in lakhs) DDT 75 DDT 75 

Per ctnt Per cent 
required usl'd 

sa s 4 5 

(In lakhs) 

gg·86 999 372 37'24-
82•35 824 407 49'39 
97'35 974 557 57"19 
n8· 87 1,189 685 57'76 

Government stated (November 1981) that due to administrative bot-
'tlenecks m the State. coverage fell short of the targets. 

(il) In Arunachal Pl\1desh, the quantity of DDT 75 per cent used 
·each year. during 1976 to 1980 was 121.01 to 153.97 per cent of the 
·quantity pn seen bed as shown below:-

Ye::.r 

1976 

1977 
1978 

1979 

•t8o 

': 
• 
• 

Popul .. tion 
sprayed 

(In lakbJ) 

6·oo 

6·9• 

7'07 

5'63 
6·8• 

Qu~ntity 
of 

DDT75 
Per Mit 
required 

6o·oo 

69'10 

70'70 

s6·so 
68• 10 

324:' 120 

Qumtity PerccT tag 
of 

DDT75 
Per ce11t 
used 

(tonnes) 

88•87 148'12 

g8·s9 142'68 
Jo8•86 153'97 

8:a··· •..S·s7 

82··· 121'01 

4il'l4 
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The excess consumpti(\n . of .13694 tonnes of DDT involved an: 
c;~tra e~ture of Rs. 7~28. lakhs. Government stated that this State 
had di~~t terrain and that labour huts were not taken into a.coOunt 
when spray .. opem(.io~ ,were planned but that these had to be covered 
a_~so. anc:f this accounted for excess consumption of DDT. No reasons. 
were, however, assigned as to why huts were not included in the plan-
ned targets. 

Oii) According~ to the technical directions ismed (19~6) by th~ 
dU"ec_tomte of NMEP •. one spray worker could use 10 pounds of DDT 
75 per ant, 15 pounds of DDT 50 per cent or 20 pounds (approxi-
Dla~~Jy) of BJ-IC 50 per celll per day. In 5 units of Madhya Pradesh 
13.58 lakh pounds of insecticides were reported to have been consumed 
during 19 7 6 to 1979 against the possible consumption of 8.17 lakh 
pounds of insecticides by the spray squads developed for 72,769 mendays .. 
The excess consumption of 5.41 lakh pounds of insectcides (2,53,969 
pounds of DDT 75 per cent and 2,86,873 pounds of BHC 50 per· cent} 
resulted in an extra expenditure of Rs. 15.79 lakhs approximately. 

8.7 Appraisal.-Independent appraisal teams which visited the 
State during February to April 1981 at the instance of the Government 
of lndia had observoo in their reports that : 

In Gujarat. the spray coverage was far from satisfactory 
mainly due to inadequate supervision; the effective coverage 
could never he more than 40 to 50 per cent although a coverage 

of 90 to 95 per cent was reported in various returns; 

In Karnataka, though the PHCs, visited by independent 
appraisal teams, had reported spray coverage to the extent 
of 80pe1· cenJ, the aotual coverage did not exceed 30 per· 
c~nt of the sprayable surfaces and the. favourable resting 

places of mosquitoes had invari'3~ly been left out; 

In Punjab during 1980, the spray coverage wa5 claimed to· 
be O\er 75 r}er c£•nt, but on verification in the field the team 
b"ad reasons to believe that effective spray did not exceed 40 

per ce~t and in fact, it would be nearer 30 per cent and· 

In Haryana, there had been no regular insecticidal spray-
during 1979-80 due to non-availability of insecticides; select-
ed village-wise spray in one round only was done in ~.?me 
of the viliages witb high number of malaria cases and ftood-
atrected areas. 

oovemment stated (November t9st> that the. obServations &ad ~en
brooght tO the n~tice of the States and that the Directorate of NMEP' 
regularly followed up the matter. with the Sfa.t~s. _ 
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9 .SJtrveillance operations 

· 9..1 Besides thorough insecticidal spray operations, effective surveil-
lance operations, comprising case detection by blood smear examination 
of fever cases and adminitration of ra,dical treatment of all cases found 
to be malaria positive, were reci_uired to be carried out by workers!im-
~ctors of the malaria eradrication department in the process called 'Active 
SurYeillance' as also through static and voluntary agencies, such as hospitals 
dispensaries, health centres, private practitioners, etc. in the process of 
'Passive Surveillance'. Apart fr_om routine 'A.ctive' and 'Passive' surveil-
lance, mass blood smear survey was also to be conducted for the entire 
population of selected areas. 

9.2 Und~r technical directions issued by the Directorate of NMEP, 
~ch surveillance worker was expected to visit each house in his area 
twice a month. However, in the case of one unit in Madhya Pradesh 
surveillance was conducted monthly instead of fortnightly all through from 
1958 to March 1981. In some other units in the State, the surveillance 
workers did not .visit the hoooes for months together as indicated below:-

Yr;r 

1978 

1979 
rg8o 

Numbt-r 
of uuit~ 

5 

6 

6 
- -----·-·---- ------

Numb,.r ofhousrs not visit!'d by ~~·rveil-
lance worker for 

1 to 3 3 to 6 6 to 9 9 to 12 
months months months montl1s 

(In lakhs) 
1'91 I' 77 I' 71 I' 76 
2' 12 2'46 1' 84 2'00 

2'2-l 1'49 I. 39 r· 24 
------~~-

Government stated (November 1981) that with the staff sanctioned 
ooder MPO, it was not possible for some of the States to carry out the 
opera1ions on fortnightly basis and the States had to resort to monthly 
visits without doubling the staff. 

9.3 Collection of blood smears.-During 1977 to 1980, blood smear 
collection each year in the States of Assam, Bihar, Himachal Pradesh. 
Kerala, Punj-ab, Raj~tban, Tamil Nadu and Uttar Pradesh was signifi-
caQtly below the targeted collection (of 10 per cent population) as indicated 
~4)W.-

V«>:·r 

~9?7 

•ot8 
Jtfjg 

•gBo. 

----·---·----------
T:~rgf't Actual 

(In lakhs) 
145'55 110'04 

•gg·s7 •4ll·s8 
205'74 1436 35 

177'87 139'36 
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9.4 A test-check in audit of the records in some of the districts in 
Andhra Pradesh (5 districts), Gujarat (5 districts), Himachal Pradesh (6 
districts), Haryana (4 districts) and Maharashtra (all districts) revealed 
that whereas passive blood smear collections (by outside agencies) had 
shown an improvement from year to year during 1977, 1978 and 1979 
{33.00 lakhs, 37.87 lakOO and 40.73 lakhs respectively), the performance 
of active blood smear collections (dane by the malaria eradication depart-
ment) had declined from year to year during the tttree years (74.00 lakhs, 
64.63 lakhs and 64.02 lakhs in 1977, 1978 and 1979 respectively). This 
would indicate that the turnover by the specially recruited staff had been 
going down from year to year. 

9.5 Technical directions issued by the directorate of NMEP, envisaged 
screening of all fever cases with the object of detecting malaria infection 
in the community. However. in Uttar Pradesh. 98.96 lakhs of blood 
smears baCt .,ot been collected out of 267.26 lakhs of fever cases detected 
during 1978 and 1979. In 6 districts in Himachal Pradesh. 0.76 lakh 
and 1.04 laktls of fever cases were given presumptive treatment without 
collecting blood smears during t 979 and 1980 respectively. The position 
in y·espect of a few other States was as follows:-
---- ---· ------- --------------- --- -

~umhcT 
nfsbt('~ 

in vo lvnl 

2 

J'\umb(T 
,,ffn'(" 
C'"S('I\ dt>-
t !'('1 C'd. 

3 

N'umlwr 
( ffn•1·r 
C~'S('S iJ 
which 
hlnnd 

smf'~rs r.ot 
I'OIJf'Cl<•d 

4 
------------- -----------·-·- ----·------------ ----· ---------------------

1977 
1978 

1979 
1980 

- 4 
5 

5 

3 

(Figuresin lakhs) 

1294' 58 143" 51 
2g6·sn 142"95 

300" ~l; 142'61 

19-!"00 Bg·fi7 

Government stated (November 1981) that in areas where epidemiologi-
cal situation deteriorated and there was sudden spurt of cases, it was not 
possible to collect blOOd smears and drug distribution was intensified. 
In the absence of timely blood test, several positive malaria cases would 
have remained undetected. 

9.6 According to technical directions given by the Directorate of 
NMEP, the maximum time lag permiisible between the collection of blood 
semear and its examination should be 7 to 10 days. However, a test-check 
in audit revealed that out of 1.38 lakb blood smears collected by 17 
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districts in 3 States (Assam, Gujarat and Uttar PradeSh), only 0.89 lakh 
blood smears were examined within the time schedule. Delays ranged 
Jlrom 11 to 30 days for 0.33 lakh cases, 31 to 60 days for 0.11 lakh cases, 
61 to 90 days for 0.04 lakh cases and over 90 days for 0.01 lakb cases. 
In Kamataka, Maharashtra and the Union Territory of Pondicherry, the 
number of blood smears pending examination at the end of each year, 
1977 to 1980, was as under:-

Ye;,r 

----·- ........ ···--·-------- .. -----· ---

11)77 

!!Jill 

K·trnat::.b :\~ahara- Pondi-
shtra chrrry 

2 3 4 
--------------

IFi!!ttrc-s iu h1kh~) 

J" 1!) ~· 8c ;) 0'02 

:.!" fio 3'62 o·o::, 
,. --/J 3'-ti o· 2fi 

2';\1 -t'-15 o· o6 

In the annual reports furnished by the Malaria Department, Maha-
rashtra to the Directorate of NMEP, no back log at the end of the year was. 
however, reflected. 

Government stated (November 1981) that during peak transmission 
seasons the blood smears collected, could not be handled by a single tech-
nician and that proposal for providing a second technician in some States 
was under consideration. 

10. Radical treatment 

t 0.1 To Gterilise infection, radical treatment with primaquine 
(15 mgm. per day) for five days was required to be administered 
at the earliest in all fever cases found malaria positive. However. a test-
check in audit of 15 lakh positive cases in the selected districts of Andhra 
Pradesh, Bihar. Gujarat, Haryana, Himachal Pradesh, Madhya Pradesh 
and Maharashtra revealed that in a very large number of cases. the treat-
ment was delayed considerahly after collection nf blood smears. as 
detailed below:-

Within ro days 

Between r r and 30 days 

Between 31 and 6o days 

Between Gr and go days 

Over go days 
·-------·---

(CaS('!! in lakbs) 
7-00 

5-01 



78 
10.2 ~ ,the States of Arunachal Pradesh, Kamatak:a, Maharashtra and 

Harya~a, radical treatment was not administered at all in respect of 11.30 
laks (out of 31.26 lakh) fever cases found ·malaria-positive, as shown 
b~low:-

Statr· Year Total N11mbt:r Number 
numbr-r of of 
of{(:vcr cases casrs 
cases given in 
found radical which 
malaria treatment radical 
posi tivt' trea tnH·nt 

was not 
givPn 

+ ---~~---·-

2 3 4 5 

(Figttrt's in lakhs) 

Arunachal Pradrsl1 . I9jj 0.25 0. t6 o.og 

1978 o.go 0.23 (). 07 

1979 (1, 36 0.28 o.o8 

Karnataka 1976 6. :~o 2·39 3·91 

1977 5·36 3·36 2.00 

1978 3.6!:! 2.50 I. tB 

Maharashtra 1977 3·4° 2.Ho o.6o 

rg7U !..! • 1G I. 7!.! 0.44-

1979 2.08 J. 71 0 ·37 
Haryana . 1976 7· 37 ~.81 2.56 ----- ~- --. 

31.26 u. go -- - -- ---· ---

The Malaria Department, Karnataka, stated (April 1981) that 
shortage of drug supply by the Central Government was one of the reasons 
for not giving radical treatment during 1976. In Kamal district of 
Haryana, in particular, 0.42 lakh out of 0.85 lakh of malaria positive cases 
were not given radical treatment for want of primaquine tablets. 

10.3 Sub91andard anti-malarials:~ 1979, 0.70 Ia.kh ~scoloured 

and substandard tablets of primaquine (7.5 mgm. mnufactured in January 
1978) were used in Gurgaon. district in Haryana. 1.68 lakh primaqu4le 

tablets (2.5 mgm.) and 1.29 lakh of these tablets (7.5 rn.gm.) received 
in Arunachal Pradesh had to be returned to the Medical Stores Depot, 
Bombay in 1978 due to discolorisation of the tablets. Reasons for dis· 
colorisation such a long storage or manufacturing defect were net ascc:~ 
tained before return. 
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Government stated <November 1981) that the States bad already been 
advised not to use the substandatd drug, , . . . _ •• 

10.4 Excess conSumption of anti-inalaridls.-Technical directions 
issued by the Oirectorate of NMEP envisaged different dosages of 4 AQ 
tablets and 8 AQ tablets for different age groups. Accordingly, on an 
average, 3 tablets of 4 AQ ( chloroqine) for presumptive treatment and 
.20 tablets of 8 AQ (primaquine) togeth'er with 3 tablets of 4 AQ were to 
be given for radical treatment. However, during 1977 to 1980, the States 
of Assam, Bihar, Haryana, Mrdharashtra and Uttar Pradesh had shown 
consumption of 2,913.28 Jakhs of 4 AQ tablets and 891.13 lakhs of ~ AQ 
tablets as against the e<;timated required quantity d' :?.:>)4.91 lakhs of 
4 AO tablets and 615,RO lakhs of H AO tableLs, according to ~he averag.: 
oi' the standard prescribed do ;a~c~. The exce~s consumption invclv.::d 
an extra expenditure of R(;. I 11 .55 lakhs approximately. 

l he: District MaLt ria O!Ticcr. Punc ( Maharashtra ) attributed ( 1 :Jnu:,ry 
19H I) the excess consumption of chloroquin tablets to non-receipt of 
proper accounts from the drug distribution centres and community health 
workrrs. 

J I. Urban mall< rio sf'/n·mc.--. I' ill November 1971, the opec1ti('ns 
under the progr;unmc were limited to rural areas only. The urh~m 

malaria scheme for towns having population of 30.0CO and above was in-
troduced as part of the programme from 1971. The towns \Vcrc 
being covered under the scheme in phases. Out of 310 towns having 
over 40.000 population, 115 had been taken up by the end of 1979-RO 
(22 in 1971-72. 6 in 1972-73. 38 in 1977-78, 37 in 1978-79 and 1:! in 
1979-80). 

Under the schcrtle, interruption of malaria was to be ensured through 
antHarval operations by applkation of larvicides instead of insecticidal 
·spray in the case of rutal areas. The larvicides were to be applied to 
mosquito breeding soUrces in order to control them in their aquatic stages. 
It was observed in audit that supply of larvicides was far in excess of their 
requirements in Bihar to the foliowing extent:-

Period 

1977 to 1980 

1977 and rg8o 

Name· uf 
larvicide~ 

Beytax 

Parisgre!"n 

Quantity 
neech·d 

Quantity 
suppli('d 

Quanti n· 
~upplit din 
cxcrss 

157.00 liters gHo.oo liters 823.0(~ litns 

236.4o Kgs. 13oo.oo Kgs. ro63.6o Kgs. 

---- ----------------
The value of the quantities supplied in excess would come to Rs. 1.42 

likhs approximately. 
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Summing up.-The following are the main points mat emerge:-

As agains.t the programme to eradicate malaria totally by 
1975, the number of units under active attack stage of malaria. 
increased from 55.85 in 1966-67 to 97.409 in 1974-75. 

An amount of Rs. 85.69 lakhs towards cost of insecticides 
and another amount of Rs. 124.66 1akhs towards incidental 
charges were overdue for recovery from the States. 

There were substantial inter se variations in the stock position 
of insecticides and anti-malarials as reflected in periodical 
returns, annual demands and stock accounts ol the States; 
there were also discrepancies between quantities despatched 
by Central Government and quantities accounted by the 
States in their records. 

Though the use of a particular insecticide was dependent on 
the nature and extent of vector susceptibility to the same, 
the relevant tests had not been conducted in several states 
and in some others, the supply and use of insecticides had 

not been in accordance with the results of the susceptibility 
tests. 

Apart from cases of sub-standard insecticides worth Rs. 534.98 
lakhs reported in paragraph 5 of Advance Audit Report 
(Civil) for the year 1979-80, 3 more cases of use of sub-

standard insecticides (value: Rs. 53.36 lakhs) had been 
noticed. 

The coverage under insecticidal spray operations in several 
States had been very inadequate (less than 50 per cent) over 
the targeted areas and several areas due for coverage in second 
and third rounds had not been so covered. 

Focal spray in and around a detected malaria case had practi-
cally not been done, the shortfall varying between 91 and 98 
per cent during 1977 to \980. 

Independent appraisal teams which visited the States, reported 
very low coverage of spray af insecticides varying between 
30 and 50 per cent as against reported coverage of 75 to 95 
per cent as claimed by the States. 

A test-check in audit revealed that blood smears, with 
needed to be examined within 7 days of collection, were 
examined in time in respect of 0.89 lakh cases only out ot 
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1.38 lakh cases and out of 1086.12 1ttam cases of fever cases 
detected, blood smears were not collected in 518.74 lakh 
cases; fur:ther collection of blood smears by active staff of the 
Malaria Eradication Department declined from 7 4.00 lakhs 
in 1977 to 64.02 Iakhs in 1979 though collection by outside 
agencies showed in increase. 

Radical treatment with primaquine, required to be given for 
five days in all fever cases, was delayed by more than 10 days 

in 8 lakh cases out of 15 Iakh cases test-checked in audit and 
in some States, radical treatment was not administered at all 
for 11.30 Jakh out of 31.26 lakh fever cases. 

Consumption of anti-malarials was substantially high in 5 
States as compared to estimated quantity needed for positive 
cases; consumption was 2913 lakh 4 AQ tablets and 891 
Llkh 8 AQ tablets against requirement of 2265 lakh 4 AQ 
tablets and 616 Iakh 8 AQ tablets. The excess consumption 
involved an extra expenditure of Rs. 111.55 lakhs. 

The incidence of malaria under the Modified Plan of Opera-
tions introduced in 1977 continues to be appreciably high, 
as per records, apart from the fact that a large number of 
cases might have gone unrecorded. Thus, while eradication 
of malaria had to be given up as an objectiv~after, nearly two 
decades of operation, the effective control and containment 
of the disease as envisaged in the later scheme is yet to be 
achieved. 

Though one of the objectives of Modified Plan of Operations 
was to prevent deaths due to malaria, ·the number of such 
deaths, according to the Director of NMEP (December 1981) ~ 
increased from 55 (1977) to 207 (1980). 



ANNEXURE.; 

(Se11 paragraph 4 . 3) 

Statewise Malaria positiVI CIIIU from 1977 t!J 1980 
.... ______ -------··--- ---~- ·---· ----

S!. S.~:.:jU.1io:1 Tenitory 1977 1978 1979 1980 
Na. and r•'h :t areas 

-------- -··-----------
.\'ldhra Prad•:sh I 14620 71723 55575 ]6204 

2 A~sam 96771 Hoo73 73397 05708 
3 Dihar 4' 0 97 H7H7 73457 (j~l797 

4 ' G.,jarat 72:.!6!lj 399:!5-t 3l) r 1 1 ~~ l'H77tl 
5 H-lryana G341-r,3 7(•Hr_)_1-;~ !!:)GaH4- ~(•-l::lcH 

fi H ;n ~~h1l p,.,ld ·sh -·Pl:Jt -HI:.H 7 '.!I )t ~7'' Fl<l-H 

7 Jc:.'n.n•.t & K ,·>l11n'r :3767'1 ..:;:nG I 15Bll 5 j.2 :I 
H K01.rn 1.t aka ' 5'1(j t')'t c) 1 BB~~·~ :.:7G:l:{~ :..:"-~G:.H 

9 K·. rala .')4fiit (j 1 !"Ill :i:J72 :1325 
10 1\1;J.,Jftya Prad•·sh ::G5o77 :.>fil 74'1 :..:70819 :lHO~O 

r 1 M1h-uash11·a 340071 ~~57:r:; :21 )~5~JG Hjl ()! I 

12 N.tnipur IOB2 3655 ·1:.:!:H 2G46 
13 Mo::ghalaya 9!.112 !l:l74 1]342 19!110 
q, Nagaland ::1~!15 'tl424 12019 Y733 

15 0.-issa • :212337 37·~5~}1 :1!0952 2~11 04 7 
16 Puilj.lb 529147 .4,67558 :_$25~!.!7 22l:'47B 
17 Rajasthan 231862 '54549 H:n9t. g61IH 
18 Sikkim gB 45 66 -H 
19 Tamil Nildu H330U 76227 95009 727o8 
:20 Tripura 4332 1291B 10769 6364 
21 Uttar Pl'adt:-sh 433944 36oo59 149919 1823oB 
:22 West B:mgal 15722 r 1850 I 1909 22~U9 

23 A'ld.\m·ut and Nicobar :2820 ~lho 7481 9'42 
2~ A·urnch1l Prad~sh 24571 30127 35595 :{2 166 
25 C!l :tndi garh ::J4.624 sH676 36453 42725 
26 Ddhi 178196 375077 gll8I7ll 68~27 

27 Goa 2:286 45° 270 '2134 
g8 Lakshdweep 97 33 15 4 
29 Mizoram 5490 1236r 19345 •7779 
30 Pondicberry ga6 302 378 451 
31 D.1d'lr N:tgar Hweli Others 1937 367~ 
32 Coalfields 5448 3804 3917 39'27 

11 D .1.d \lc Lr.llf.t P,·oj-~ct. 110510 17078 31453 25°39 
- --. ..-- ---- ---- ---·-

ToTAL 4740900 4144385 306.jJi97 28411ll5 
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.5· 1\f:.ha~:shtra 

(Insccticick~) 

1. GujH~t 

ANNEXURE ll 
(R<>fcr p:·ra 6. 1) 

Drugs/i nsecticid(·S/ 
equipmcn t 

·l 

lfl/7) 4 . \Q t: hkts 
t(I":H I,. 
1 ;);.!1 j 

B AQ L:hlcts 
4 AQ t;• !.lets 

Ifl77 B AQ tablets 

'977} 19iH 
1979 
1979 

19781.. 
1979J 

1978} 
1979 

1978} 
1979 

19771 
1978 >-
1979J 

1977 l 

Daraprilll tabkts 

4· AQ tablets 

B AQlabkts 

Daraprim tablets 

Q,mine Sulphate· 

DDT 75 per cent 

1978 f BHG 50 per cr-nt 

19771.. 
1978J l\Hathi~n 

Opc·r1i1~ 
stock fc•r 
thr- yt~r.r 

as per 
record~ 

of s•.ate 
Din·eto-

Opn,irg 
stcck for 
the year 
(with the 
St~•.tc as 
pc·r record 
of the 

rat(· Din·cton• tr 
ofNMEP) 

20'(j:.! 

l';"Y .Jl' 
:\1!.! !ll) 

1 . :/i 
(\~_,. HH 

<,Ill • ] -• ),') ~J 

I':?O'(if> 
'.!.. 07 

39' fl(i 
4!~1 · .;H 
C33· ofi 
G,g- 51 

34" 3:-1 
27' 54 
19.85 

498· .':')2 

10"20 
10'20 
8·6o 

1956·oo 
1946'00 

92B·oo 
1011'00 

6 

'.!.' ·11 

0'21 

1\i 

7-t-"~5 
1~)0' 15 
'75'00 

11 i' 2 I 

:16g· 30 

96·so 
142' 49 

4'00 
w·B9 

5'92 
9'53 

117'66 
117•66 
10'35 

1157' 20 
1782'92 

749' 13 
975'00 
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I 4 5 6 

-------·----------------------------------------------------------
2. Haryana 

3· Karnataka 

1979 BHC 50 per cent 

1977} 1978 DDT75 per cent 
1979 . 

1978 } 
1979 HHG 50 per cent 

1979 Mdathion 

(In tonnes) 

100'42 I 10' C2 

663• 16 143'50 
634'80 347'78 
426'83 497'15 

1326·58 970'00 
1265' IB lll50' 67 

500'01 523'36 



ANNEXUREm 

(See paragraph 6.1) 

Sl. State 
No. 

Year Drugs/insecticides Consumption 

A~ worked Asprr 
out from St~_tt> 
record~ of records 
NMEP 

1 2 3 4 5 6 

(Anti-m::tbri:~ls) (In lakhs of table-ts) 

I Bihar 1977} 150'00 9''37 
1978 4 AQ 343'98 117' 26 

'978 8AQ 3h'09 16·83 

2 Gujarat 1977 4AQ 629'49 251'00 

3 Haryana 1977 Daraprim 3'87 4'47 

1978 4AQ 246'10 255' II 

1978 BAQ 252'51 155'42 

4 Madhya Pradesh 1977} 4 AQ 210'10 175'42 
1978 400' 15 163'55 

1977} 8 AQ 132'87 121'46 
1978 lt23'34 63·96 

1977} 17'49 6'79 
1978 D-Maprim 16'75 7'69 

5 Maharashtra 1978 4AQ 525'70 396'53 

1978 8AQ 89'01 8t• 47 

(Insecticides) (In tonnes) 

I G\_\jarat 1977 BHC so per cent g8g·28 1,245'00 

'977 Malathion 1·574' '3 1,717'00 

1978 DDT 75 per cent 107'31 1•6o 

1978 BHC 50 per cent 2,223'14 1,S87·oo 

1978 Malathion 6o4'09 1,862'00 

2 Haryana 1977 DDT 75 per cent 5 52' 15 532' 15 

1977\ 1,470'82 1,730'05 
1978 J BHC 50 per cent 2,2og· s6 2,194' 76 
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APPI<~NDIX Ill 

Statement of conclusions ~~nd recommendations 

Ministry; Deptt 
Concerned 

-~ - ----- - ------- --- --·-

Recommendation and observations 

---------------------- --- --------

'2 

1.7,1.8 
& I '9 

., 
,l 

-------- ------------~----

lira It h oft:11uih 
welfare 

Malaria is ont.' of the HHI'-t malidous maladies afficting our couatry. In 
endangerin~ the health oi' On: people on a massive scale, it is one of the 
major factors retarding the sodo-cconomic development of the eoantry. ~ 

At the tm1e of Indt•JK'lHh:-n(:t·, the inciden~e of malaria in the country 
was about 75 million niih O.N miiHon deaths annually. With the objective 
oi containing malaria nwdJitH~· in highiJ malarious areas of the country, 
the Gon~rnment ni· iJ1d\a •<Hi!~·:ht·d in 1953 a National Malaria Control 
Programme (:\:\if l'i. he •!'" '·11~:·•1 h~ t'he success achieved un4er NMCP, 
Government ~" ifcht•i cH < i ,,) ;·-~,,~i-:mal \lalaria Eradication Programme 
fNMFP) from .\pril 19~-·:. n,;· l'rn~ramme was intially a Centrally aided 
SCheme to b~ impJcm::•;h! 1~ i;1•.· <-1tc Governments to protect the popu-
latiun in m.il:uiuu~ ~;r •. ·;~, 1- t'··i'"rliH· of the degree of rnalariousness and 
finaiJ~· to eradicate malaria from the countQ· in 6-7 years or by 1965. 
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As a result of various measures taken, the number of malaria cases 
came down to 0.1 million in 1965 with no death. However. subsequendy, 
the number of malaria cases again started rising and were as high as 
6.5 million in 1976. Government reviewed the position and from April 
1977 by which time Rs. 352 crores bad been spent on the Programme. a 
Modified Plan of Op"ration is being implemented "ith the objective of 
effectively controlling malaria and ultimatel~· eradicating the disease. 
Although the number of malaria cases has decreased gradually the number 
is still high (2.7 million in 198ll. 

The Committee note "ith concern that after a steep fall in the iJI(~e 
of Malaria (From 75 milion c~s to O.l million cases and number of deaths 
from 0.8 million to nil, there should again have been a phenomenal in-
crease in the incidence of malaria and of death because of it. It is ap. ~ 

parent that tafter attaining initial success. the authmities became compl•ent. 
The Committee canno but express their deep an{!uish over this state of 
affairs, which compelled the nation to p~y dearl~· bofll in financial as well 
rut in physical terms. The reasons for shortcornin~ for recurrence of 
m~aria given by Government viz. short supnly a.nd the lafe arrival of 
UUT, inadequate transport. inadeqpa&e laboratorv services. inadequate 
d< ;·elopment of basic 11ca1th services in many States an- such that could 
h:we been removed if f'n!v there was proper pl~nnin!! ontl monitoring as 
weD as prompt efforts. It is a maUer of ereat conct>m th3t a~ pointed .out 
subsequently in the Re.-,ort mosquitos are developin~ l!r~ater resisbnce to 
t'hc traditional insecticides like DDT and cases of cereba1 malaria which tn 
many ca~es prove fatal are on the increase. The Committee feel that this 

-----··-·------··· ·- ------ --------
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ptnes a natio.nal challenge which has to be met by tbe concerted eftorts of 
tbt• Government of India, States as well ~ researchers in tbe medical field •. 
AL ·eady two Committees appointed by the Govt. bad carried on indeptb 
studies and pin-pointed the lacunae in fhe programme in it'l implements-J 
tk .I pha~. The Govt. therefore, cannot take the plea that they are on.: 
al' ·:re of the rea..'inn~ for "~·emergence of malaria in this country in a 
pidous fornn. The Conunittec feel that the Govt. should immediately for-
mutate concrete action programmes on the basis of the finding of the two 
In-Depth Evaluation Committees as weD as this Report and take conceded 
efforts l\ifh the object of totally eradialing this disease from the country. 
The Committee would like to be apprised of the concrete action programme 
that Govt. may adopt in the light of the above observations. 

As per the norms prescribed u~der the 1\'MEP, the population of units 
having API 0.5 1per cent and obve (i.e. one case and above per 2000 popu-
latio:•) had fo be kept in 'attack' phase where attention was rocussed on 
insecticidal spray operations. Phasing arrangements envisaged that area 
units would be shifted from 'attack' to 'consolidation' and then to main-
tcllance phuses on the basis of independent nppraisals of progress achieved 
in the implementation of the proW'amme. The Committee are unhappy 
to note that lare<' areas were maintained under 'consolidation' and 'main-
fenanct>' J}hases in "Pifr of the fa<'f that these were- having incidence of more 
than 2 API (i.e. more than 2 ca"'es per 1000 population) Consequently 
whe.n the modified plan of Overation was jntroduced in 1977, are as mye.. 

ring population of 25 crores had to be spnt)-ed oach year regularly.· 

(X) 
(X) 
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against the area col·ering 9.75 crores sprayed earlier. The explallation 
of the Ministry is that the re\·ersion to earlier status was not considered 
feasible because of enormous 'administrative and fi.nancil inputs involved. 
file Lommittee are not convinced by this reasoDing u a realistic rephasillg 
was evidently necessary i.n order to avoid serious set-back in implementa-
tion. It is therefore surprising that when incidence of malaria bad been 
iucrca::Jing during the period 1969-74, more and more units were recom• 
mended for entry into 'consolidation· •and 'maintooance' phases. This is 
indicative of negligence and casual attitude on the part of those entrusted 
with the task of protecting the health of the people. The Committee expect 
a detailed explanation from the concerned authorities for this. 

lbe National Malaria Eradication Programme was implemented as a 
Centrally sponsored Health scheme with cent percent Central assistance 
from 1969 till 1979. Subsequently, in pursuance of the declsioo taken by 
the National Development Council, the cost of the scheme was equaBy 
shared between the Central and State Governments. However, on the 
basis of subsequent experience, the Ministry have found that this d«ision 
has adversely affected the programme because while adequate allocations 
co,·ering 50 ,per cent share of expt>nditure from the Central Government 
'have been made, some of the State Governments have not been able to pro-
vide matching fu.nds to finance the scheme with the result that even the 
Central share hall not been utilised. Tite Committee note the Ministry's 
view that for cffectiYe NMEP implementation, prime need is to cover 
the programme into a categor~· 1-100 per cent centrally assisted program-
me, the Committee recommend that fhe financing aspect of the entire pro-
gramme should be on the earlier basis when the Central Govt. took npoa 

co c:o 
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itself the responsibility to defray the entire cost of the programme. It 
should be so, specially in view of the fact that malaria eradication .pro-
gramme is basioally a national health problem minvolving crores of people 
mainly coming from the weaker sections of our population. 

The Committee note that large ~unts are due for recovery from 
States for t'he period 1974-75 to 19&.~1 on account of incidental charges 
in respect of insecticides, anti-malari~ "~ .. .J1d other material supplied to 
them. Only a sum of Rs. 29.55 lakhs' could be recovered so far out of 
the account of Rs. 124.66 lakhs on this account. Again, only Rs. 13 lakhs 
could be realised out of the outstanding amotmt of Rs. 85.69 lak"'hs re-
presenting the cost of insecticides from various States In view of what 
has been stated in the foregoin~ paragraph. the Committee feel that the 
amounts representing their share of expenditure from 197~-80 and 1980-81 
due from the States shoud be reco.nceiled and adjusted and the ammmts 
representing their liability otherwise, should be utilised in conjunction witb 
the Cenfre as and when a hundred per cent centrally sponsored scheme, as 
w~ in vogue upto 1979. coml..'s in for implementation as recommended 
by tfle. Committee. 

According to Audit. there have been a number of cases wherein open-
ing balances of stocks of anti-malarials with States varied considera-
bly from the stock position maintained by die Directorate of NMEP. How-
ever. the Committee regret to ohservr that no !rteps were takeq by the 

co 
0 
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NMEP Directorate to monitor and reconcile the opening stock balauces of 
anti malarials held by the States with the supplies made by the Directorate 
tiD Audit pointed out glaring discrepancies in the stock position whereafter 
verification was taken up and each case reconciled over a period of years. 
The Committee are not convinced by the reply of the Ministry that moni-
toring and reconciliation was not considered necessary as the mtEP was 
implemented through the State Governments. The statement that the work 
involved in reconcilil1tion would have entailed enormous staff and expendi-
ture on TA/DA etc. does not also hold good in vie"· of the subsequent 
statement that all the discrepencies pointed out by the audit were reconcil-
ed. The Committee feel that as huge quantities of insecticides involving large 
&mounts of money are being supplied by Central Gonmment it is their 
duty to ensure that these are properly r.~ccon"!lted for by the concerned State 
Governments as in its absence, the chances of the same being not properly 
used cannot be mled out. The Committee recommend that proper moni-
toring and reconciliation amm~ements in this regard should be evoh'ed 
expeditiously. 

The Committee are not happJ over thr manner in which the NMEP 
authoritie~ had acted in the matte· of suppl~· anrf nse of insecticides. ~ 
technical directiom envisaged that there \H'HH be no fresh malaria cases 
after 2-3 years if spray operations Wt're condu rted thorou~hly witlt the 
right type of insecticide. As effectivcne~s of spra~· operations depended 
on susceptibility of vector 111flsquito to the in~;ecficide spra~·ed, entomolo-
gical suneys were a basic requirement in th? selection of ri~ht type of in-
secticide. However, in a number of cases in Andhra Pradesh. Karnataka. 
Madhya Pradesh, Bihar. Tamil Nadu. J&K, Himaehal Pradesh and Mizoram 

1:0 ..... 



----

p 
l' 

2 

1.39 

3 

-clO· 

4 

entomological suneys had not been carried out at all even under the Modi-
fied Plan of Opera;fion or were conducted only partially. Though imtde-
qu.acy of e.ntomological studies \\'as realised at the time of framing the 
strategy for the Modified Plan of Operation ( 1976-77) and subsequently 72 
Entomological Zones had been e;;tablishcd, many of the Statt--s ha,·e yet 
to appoint proper personnel to man these entomological Cells. This is 
nident from the fact that as man}· as 12 posts of Assistant Entomologists, 
19 posts of Lab. Tedmicians and I 0 posts of ln:icct Collectors arc vacant 
in 72 Entomological Cells sanctioned. The Committee need hardly em-
pha~ise that immediate steps should he taken to fill up these pm1s and 
ensure that entomological coverage is not allowed to fall in arrears. 

. The Committee arc d=,tl'eSst•d to find that in a number of States 
like Har}ana, Uttar l)m·","h. (;ujan.tt and Karnataka in lal'ge . .areas cover-
ing lakhs of population SUJl ;JI)' and COI1Sti'mption of insecticides had not been 
regulated in a~cordance wifh the results of entomological surveys. These 
areas were sprayed with ))JlT and BHC though susceptibility tests had 
shown vector resistance to these insecticides. Tint this had to be done on 
financial and adminisfrati·rc nmsiderations does not carry conviction llifb 
the Committee as no posifi, .. e results c~m be expffted b)' spraving a particu-
lar t~·pe of insecticide in an area "here there was vector resistance to that 
insecticide. It is. therefore. nn surpri~ that in some of these areas there 
wa~ a rise in malaria cases. 1\Ton~r,-n~r. tl1e use of wron!! insecticides 
results not onh- in wastage of rrsn,m:"' hut i<> a1sn Jikel~' to lead tfl avoid-
able em·ironmental pollution entailing s•~riom• adverse repercussio-ns. . The 
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<.::ommittel ileed hardly stress that supply and consumption of insecticides 
should be regulated stricti,}' in accordance with the results of entomo-
logical SWVe)'S. 

- , .... 
The success and effectheness of Malaria Eradication Programme 

primarily depend upon the quality of insecticides used. Distressingly, the 
C&AG's Report under examination has brought out a number of cases of 
the use of sub-standard insecticides ,·alued at more than Rs. 53 lakhs Ear-
lier the C&AG•s Aduncc Report (1979-80) had also brought out various 
cases of use of sub-standard insecticides worth Rs. 535 lakhs. In a few 
cases residual insecticides were replaced by the suppliers, while in a majo-
rity of cases sub-standard insecticides had been sed. The fad that even 
a test check in audit could bring to light so many cases reveals that 6le 
supply and use of sub-standard insecticides are fairly 'ftide-spread. 

The Committee's examination of the cases relating to Uttar Pradesh 
and Madhya Pradesh revealed that besides inadequB(:y of independent test-
ing facilities under Government, there Jtas been lack of quality control and 
technical facilities of ensure acceptance and use of quality insecticides. It 
is a pity that such inadequacies should persist even after twently years of 
the start of the programme. The Committee dt.-sire that the Ministry 
should go into these deficiencies carefully with a view to taking remedial 
measures. The Committee note in this connection that the Ministry of 
Health and Family Welfare has mooted a proposal to set up nine Iosee· 
ticides Testing Laboratories in different States. 

The Committee are disma}'ed that during the period 1977 to 1980 sub-
stantial population areas requiring regular spray were left unsprayed each 
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year ia difterent rounds of spray operations. Several States reported less 
than SO per cent insecticidal spray operations over the targeted areas aad 
several areas due for COvel'&ge in second and third rounds bad not beea 
covered. After hearing the representatives of the Ministry the Committee 
are of the view that weakness of the institutional framework of the program.-
me at the field level and not so OHtc'h lack of cooperation of people is maiDly 
respousiblc for this shortfall in achieving the target of spray operations. 
'Jihis weakness should be removed. The Committee further suggest that i& 
rural areas the spraying operations should be conducted by givin~ sufficient 
advance notice to the households and b,· adjustine the same to convenience 
of the people. As the prOJ!ramme of malaria eradication is a mass proJ!T3m- c:o 
me it cannot succeed without the active cooperation of all the people. It ~ 
is thereforr. imperative that merit" of sprav operation are explained ade-
quately and convincin~ly to people. Bt>nefits of spray operation" should 
be ~ven wide publicity and cooperation of local and social organisatiom 
soH cited. 

'Jbough theoretically the euidelines .~rovided that houses left unspray-
ed by re~lar spra,, teams should be quick),, covered by spray squads iJII 
moppine up operations. vet in practice the -picture is found to be altOgether 
different. The CCfmmittee find fhnt in some districts of Uttar Pradesh 
and Raiasthan mop-pin'! up operations were not carried out at an during 
the years 1977 to 1980 althottP.lt the houses IE'ft nnsnraved bv the main 
teams ranged between 10 to 21 prr feAt in Uttar Prad~sh and 32.6 to 41.8 
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·per cent of the rooms sprayed in Rajasthan. The shorffall has been ex• 
plained in terms of inadequate spray gangs and spray piUDipS. It h.w beea 
_stated that the oost of spray gangs was to be met from the State's cootri-
,bution to the Programme_ si.oce 1979-80 tand that a few of the States had not 
been able to engage requisite number of spray gangs as per the presaibed 
·~em. However, ·the Committee find that picture before 1979-80 ia 
this regard had aJsb ·not been satisfactory when the Programme was a 
cent per cent Centrally Sponsored Scheme. As the overall responsibility 
with regard to its implementation and monitoring vests with the MiDistry 
of Health & Family Welfare, it is for them to ensure that the Programme 
is implemented effectively and targets are achieved. Tbe COIDDi~ 

therefore, recommend that the union Ministry of Haith and Family WeHare 
should tlmash out these problem with the States and find solution thereto. 
In any case, it must be ensured that the spray operatious are not allowed ~ 

to faD in arrears. The Committee desire that atleast 1/3rd of population 
should be covered by spray operations every year. 

The technical guidelines envisaged that tropulation areas having API 
below 2 (i.e. less than 2 cases per 1000 population) were normally not to 
be covered by regular insecticidal spray. but 50 houses around a detected 
malaria case were to be given insecticidal. spray. . The Committee are 
shocked to learn that the shortfall in spraying in and around detected 
malaria cases in such areas varied between 91 to 98 per cent during 1977 
to 19'80 due to non-availability of f.-nsecticides at tl111t time. This is ,par-
ticularly surprising in view of the claim made b~· the Ministry that supply 
of insedicides was adequate and stocks were being carried over by States 
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from one year to another. The Committee would like to be appraised of 
the correct position in this regard. 

The Committee note from the Audit Report that blood smears had 
not been collected in a large nu•mber of fever cases during the years 1977 
to 1980. Of the 295 lakhs, 297 lakh. 301 lakh, 194 lakh cases of fever 
detected during 1977 in 4 States, 1978 in 5 States, 1979 in 5 States and 
1980 in 3 States blood smears had not been collected in 144 lakb. 143 
lakb, 143 lakh, and 90 lakh cases respectinly ... In one State viz., Uttar 
Pradesh, alone out of 267 lakh cases of fever detected during the ~ears 
1978 and 1979, blood smears were collected in 99 laldl cases oalv. This ,,.., . ·-
hlS happened in spite of the technical direction-; issued b~· the NMEP. 
Dil'ectorate envisa~ng screenin~ of all fever cases ~ith the objective of 
detecting malaria infection in the communiry·. . It hns been stated that 
the existing surveillance machiner}· could screen about 10 per cent of the 
population in their districts and in the case of high i'lcidcnce of fever, t'he 
surveillance workers could not cope with the workload of collection of 
blood smears in all the cases of fc,·er. The Committee wish to stress 
that in order to detect cases of malaria and comQJct~Jv steriHse the patients 
Of malarial parasite tinwly bloof'l t~st i~> a mnst ... Thc arran~ements hi 
this regard should be au~mented early. 

. Operations guide on surveillance proccdnres em+;:aJ!ed that theoretical 
fime lag between blood smear cnllt•ction and its cxamination should not 
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exceed a maximum period of 72 ·hours. According to technical directions 
given by the Directorate of National Malaria Eradication Programme, the 
•maximum time lag permissible betwetn the collection of blood smear and 
its examination ranged between 7 and I 0 days under certain conditions. 
However, there had been inordinate delay in the examination of blood 
smears in some States •.. Out of the L38 lakh cases of blood. smears col-
lected in some districts of Assa..m, Gnjarat and Uttar Pradesh only 0.89 
lakh cases could be examined within the stipulated time sched :le. The: 
delay in the examination of blood sm~ars ran~ed from 11 days to 90 days 
!lnd in some cases it was more than 90 days. There were heavy arrears 
of blood smears for examination in Karnataka and Maharashtra States at 
the end of each ~·ear between 1977 :tnd 19RO though in the annual re-
porti!i furnished b)' Malaria Dev~rf•mcnt. 1\faharashtra to the NMEP Dir-
ectorate, no backlog had been reported. The delays in the examina. ::; 
tion of blood smears be)'Ond ... ~inu1atcd period defeated the wr~· purpose 
of takin~ blood smears. The Committee dec;ire that the l\1ini'ltry should 
ensure that the organisation~d and ofhl'r in:uleqnades in this reJ!llrd are 
attended to early. 

According to guidelines, radical treatment wifh primaquine (15 mg per 
day) for 5 da)'S was required to be ad•minisfered at the earliest to sterilise' 
infection i!l all the fever <·ast•s tmmd po~ith·e. The Committee arP con-
cerned to note that of the 15 Jakb po'lifh·(' nmlarin cases in certain dis- . 
tricts of Andhra Pradesh. Bihar. Gujarat, Hara_)·ana. Himat.·h~l Pudesb, 
Madhya Prade~'h and Mah:Jrashtra. radical treatment was admin~sfered' 
in a very large number of cases after considerhle delay. ('Xceeding 90 
days after the collection of blood smears in SOfJI1e cases. 'Vhat i~ stiU 
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more disturbing is that in some States like Kamataka, Maharashtl'a, HarL 
yaaa and Arunachal Pradesh radical treatment was no adnililistrered at aiJ 
iu respect of 11.80 lakh out of 31.26 lakh malaria positive cases. Short-
age of drugs has been stated to be tJae reasons by some State Govera-
ments for tbis. On the other band, the Ministry ot1 Health have con-
tended that Stlates of Haryana and Karnataka had reported a carry• 
forward stock of 33.28 lakh primaquine tablets M on 1 January 1977 and 
that with this quantity, it wouJd have been possible to treat all the mala .. 
ria cases. Shortage of man-power . has also. been stated to be. tbei 
reason for not administering the radical treatment. The Committee 
have been informed that the existing organisation was not able to cope 
with the heavy load of work in districts with high indd~ 
It has also been contended that augmentation of staff to cover aU cases 
would require heavy outlay of resources and continuity of their services 
after main malaria season would also be a problem. . Nevertheless the 
Committee apprehend that in the absence of radical treatment to such a 
large proportion of malaria cases, it would not be possible to eradicate 
malaria in the foreseeable future. The Committee theref~ urge that 
ways and means be devised to arrange sufficient manpower and resources 
for this imporfant Health Programme. 

Another disquieting feature of malaria eradication programme has 
been the use of sub-standard anti-malarials. In a number of States 
discoloured and sub-standard primaquine tablets have bt:cn supplied Th<> 
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Committee note that the case regarding supply of sub-standard and dis-
coloured primaquine tablets in Haryana is being investigated. The Com-
mittee would like to be apprised of the outcome of these investigations as 
well as remedial measures taken to guard against the recurrence of such 
cases. 

The Committee are at a loss to understand why the drugs purchased 
for malaria programmes had not been ·purchased from registered firms. 
The DGS&D's insistence that 20 per cent of the tenders for supply of 
drugs should be floated to un-registered firms appears to be curious ana 
needs clarification. The Committee would like to emphasise that in the 
matter ol purchase of drugs strict quality control has to be exercised. 

The Committee note that during 1976 to 1980, the States of Assam, 
Bihar, Haryana, Maharashtra and Uttar Pradesh had reported excess con-
sumption of 2265 lakh 4 AQ tablets and 652 lakh 8 AQ tablets over and 
above the standard prescribed dosages valued at Rs. 111.55 lakh. The 
reasons for excess consumption of the anti-maLarials has not been ade-
quately and precisely explained to the Committee. They would therefore 
like the Ministry of Health and Family Welfare to look into the matter 
and ascertain the precise reasons for excess consuumption of anti-malarials 
on such a large scale. 

The Committee find that in some of the State there had been exces-
sive or deficient usc of insecticides to a substantial extent against the 
standard laid down. In Bihar during the years 1977 to 1980 the quantity 
of DDT used was only 37 to 58 per cent of the quantity prescribed. In 
Arunachal Pradesh the quantity of DDT consumed during 1976 to 1980 
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ranged between 121 to 154 per cent of the prescribed quantity while in 
Madhyn Pradesh 13.5R lakh pounds of insecticides were consumed dur-
ing 1976 to 1979 against the possihlc consumption of 8. J 7 Iakh pounds 
oT insecticides. This excess consumption of 5.41 lakh pounds of insecti-
cides resulted in an extra expenditure of Rs. 15.79 lakhs . 

. The Committee are astonished to find that while there had been very 
low consumption of insecticides ranging from one-third to a little more 
than half in Bihar, there had been substanital excess consumption in 
Madhya Pradesh and Arunachal Pradesh during the years I 976 to 1980. 
The excess consumption has been stated to he due to higher discharge 
from nozzle of spray pumps. However, if the explanations for the low 
and excess consumption insecticides arc viewed in totality intriguing pic-
ture emerges. Refusal and closed houses cannot be confined to Bihar 
only nor can excessive discharge from nozzle tips, he confined to Madhya 
Pradesh and Arunachal Pradesh. These factors could have operated 
universally. The Committee would like the Ministry to analyse reasons 
for excessive and deficient consumption of insecticides in depth for ensur-
ing suitable action especially for properly regulating the supplies and use 
in future. The Committee would like to be ~1pprised in due course of the 
action taken in this regard. 

The Committee are concerned to note that insecticides supplied lor 
public health use had been diverted in some cases for usc a<; pesticides 
for agricultural operations and also for storage of grain tn ward off insects. 

...... 
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The wide-spread use of DDT and malathion in agricultural operations 
can pose a grave health problem. The Committee ~1re told by an eminent 
scientist that in this country the people in their body fats carry a rather 
high level of DDT which is perhaps one of the highest in the world. The 
Committee are convinced that some drastic action is required in this regard 
to prevent indiscriminate use of DDT and malathion. In this connection, the 
Committee feel that Ministry of Health and Family Welfare's suggestion 
that use of DDT BHC and Malathion should be confined to only public 
health and for agricultural operations some other effective pesticides 
should be used merits consideration. The Committee note that the JCMR 
Group is looking into this matter and their expert advice would be avail-
able to the Government shortly. The Committee would like to be ap-
prised of the final action taken in this regard. 

The Committee commend the suggestion of an eminent medical 
expert that U!!e of insecticides may minimised by adopting an integrateQ 
approach 'for malaria control through environmental improvement. Some 
work in this respect has already been done in some ~elected pockets and 
the results achieved are encouraging. They wi<;h that public opinion be 
mobilised and voluntary organisations involved in this programme of en-
vironmental improvement and it should he e:\tcndcd to 0ther parts of the 
country with a view to achieve vector control. 

The Committee note with distress that prol!rcss reports on sprav cover-
age sent by various State Governments to the Union Ministry of Health 
and Family Welfare generally contained cxa~!.!crat<'rl claim<> of achieve-
ment. This fact has been amply hrmu?:ht nut hv the independent apprai-
sal teams which visited States during February to April 198 t at the ins-
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t?nce of the Government of India. It was observed that in Gujarat effec~ 
hve spray coverage never exceeded 40-50 per cent although the State 
Government reported 90 to 95 per cent in various returns. In Karnataka 
the PHCs visited by independent appraisal teams had reported spray 
coverage to the extent of 80 per cent though the actual coverage did not 
exceed 30 per cent of the sprayable surfaces and the favourable resting 
places of mosquites had invariably been left out. In Punjab during 1980, 
the spray coverage was claimed to be over 7 5 per cent, but on verification 
the team found that effective survey did not exceed 40 per cent and 
would be nearer to 30 per cent. In Haryana there had beeri no regular 
spray during 197~-80; selected village-wise spray in one round only was 
done in some of the villages with high incidence of malaria. This clearly 
shows a lack oT re1iable monitoring and supervision of the programme. 
The Comn'littee desire that the monitoring machinery be strengthened and 
concrete follow-up action taken in all cases where deficiencies in the pro-
gramme arc pointed out by the appraisal teams. 

do Under the Programme, apart from routine 'Active" and 'Passive' 
surveillance, mass blood smear survey was also to be conducted for the 
entire population of selected areas. Under the technical directions issued 

by the Directorate of NMEP, each surveillance worker was expected 
to visit each house in this area twice a month. However, it is seen that 
in a unit in Madhya Pradesh surveillance was conducted monthly 
instead of fortnightly from 1958 to March 1981. In some other units, 
surveillance workers did not visit the house-s for months together. The 
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failure on the part of State Governments to meet their financial obliga-
tions and the consequential inadequacy of staff strength were stated 

to be the reasons for this state of affairs. Nevertheless, the Committee 
are constrained to observe that such lapses on the part of surveillance 
machiiJlery may result in nu1lifying the effectiveness of the programme. 
The Committee would like early remedial measures to be taken in this 
regard. 

The Committee are gravely concerned to note that of late cerebral 
malaria which had been confined to North-Eastern States. Madhya 
Pradesh, Orissa, Bihar and Maharashrra has spread to some Northern 

States because o()f migration of labour/population from cerebral malarious 
areas to Northern States and also because of increased irrigation facilities 
in these States. Insufficient supply and non-availabi1ity of insecticidal 
spray in these States had also partly contributed to the spread of cerebral 
malaria which is an acute manifestation of some of the Pf. infections 
and proves fatal in many cases. The Committee need hardly emphasise 
that urgent preventive measure should be taken up in right earnest 
not only to contain this disease but to eradicate it effectively in those 
areas in the countty where is at present prevalent. 

The National Malaria Eradication Programme has been a joint 
endeavour on the part of Central and St~tc Governments. The C & A G 
of India 'has conducted an evaluation audit of the Programme in various 
States and submitted his reports to the concerned State Lc!!islatures 
highlighting the various deficiencies found. The reports of the C' & A G 

of India for 1980-81 relating to the States of Karnataka, Uttar Pradesh 
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Bihar, Tamil Nadu, Orissa and Mahar.tshtra have enumerated various 
deficiendes found in the imph.:mcnt.ttinn of NMEP. The Committee 

regret that these Reports were not taken notice of by the Ministry of 
Health. The Health Secretary was !rank cnough to admit before the 
Committee: ''We have hccn. amiss, I might say, not to have kept a 
track of then''. He assured the Committee that it would be done and 
follow-up action ensured. He also promised to evolve the 

mechanism to keep a track of such Audit Reports \Vhenevcr presented! 
in future. The Committee would like to be informed of the action taken 
in the matter. The Committee would further like the Planning Commis-
sion and the Tvtinistry of Finance to evolve an arrangement where by 
such Reports of the C & A G arc examined for necessary action both 

by thcmlscvl~s and by the other concerned Mini~trics/Departments ot 
the Government of India in so far as the responsibilities of the Central 
Government are concerned. 
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