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INTRODUCTION

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

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

—t

. Shri B. S. Murthy-—Convener,

Shri Bhagwat Jha Azad N

. Shri Ram Sahai Pandey

. Shri C. C. Desai > Memlers.
. Shri Thillai Villalan

. Shri Shyam Lal Yadav |

DU Wt

3. The Action Taken Notes furnished by the Government were
considered by the Action Taken Sub-Committee of the Public
Accounts Committee (1970-71) at their sitting held on the 17th Nov-
ember, 1970. Consequent on the dissolution of the Lok Sabha on the
27tk December, 1970, the Public Accounts Committee ceased tu exist
fiom that date. The Action Taken Sub-Committee of the Public
Accounts Committee (1971-72) considered and adopted this Report
at their sitting held on the 4th August, 1971 based on the suggestions
nf the Sub-Committee of PAC (1970-71). The Report was finally
adopted by the Public Accounts Committe - -~ the 31st August, 1971

4. For facility of reference the main conclusionsirecommenda-
tions of the Committee have been printed in thick type in the body
of the Report. A statement showing the summary of the main recom-
mendations/observations of the Committee is appended to the Report
(Appendix).

5. The Committee place on record their appreciation of the com-
mendable work done by the Convener and the Members of the Action

(v)



Taken Sub-Cormamittee (1970-71) in considering the Action Taken
notes and offering suggestions for this Report which could not be
finalised by them because of the sudden dissolution of the Fourth

Lok Sabha. R RT3 1<) |

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

New DeLur; ERA SEZHIYAN,
August 31, 1971, Chairman,
Bhadra 9, 1893 (Saka). Public Accounts Committee,




CHAPTER 1
REPORT

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

1.2. Replies to all the 33 recommendations contained in the Report
have been received from Government.

1.3. The Action Taken Notes/Statements on the recommendations|
observations of the Committee contained in the Report have been
categorised under the following heads:—

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

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

(ii) Recommendations/observations which the Committee do
not desire to pursug in view of the replies of Government.

S. Nos. 15 and 17.

(ii1) Recommendations/observations replies to which have not
been accepted by the Committee and which require reitera-
tion.

Nil.

(iv) Recommendations Observations in respect of which Gov-

ernment have furnished interim replies.

S. Nos. 13 and 14.

1.4. The Committee hope that final replies in regard to recommen
dations/observations to which interim replies have been furnished
will be submitted to them expeditiously after getting them vetted by
Audit,

1.5. The Committee will now deal with action taken by Govern-
ment on some of the recommendations/observations.
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Set-back suffered by National Malaria Eradication Prograinme—
Paragraphs 1, 21, 1, 22, 1.23, 1.88 and 1.89 (Sl. Nos. 1, 2, 3, 31 and 32).

1.6. Commenting on the set-back suffered by the National Malaria
Eradication Programme, the Committee made the following observa-
tions in paragraphs 1.21, 1.22, 1.23, 1.88 and 1.89 of their 101st Re-
port: — ;

“1.21. The Committee are perturbed over the setback suffered
by the National Malaria Eradication Programme. The
Scheme, which was started in 1958-59, made satisfactory
progress till 1963-64, but lost ground thereafter. The
figures of positive cases detected from an examination of
blood smears reflect this position. The number of cases
which was 87,306 in 1963. rose to 1,12,942 in 1964, with a
marginal fall in 1965 when it was 1,00,185. The number
rose again to 1,48,156 in 1966 and nearly doubled to 2,78,621
in 1967, with no appreciable reduction in a subsequent
year. As a result, the programme underwent a fairly dras-
tic re-phasing in 10 out of 17 States. 71.30 Malaria Eradica-
tion Units operating in these States and constituting well
over a fourth of the total number of units were switched
back to the ‘attack’ or preliminary phase of the programme
from the ‘consolidation’ and ‘maintenance’ phases. What a
major set-back this was would be apparent from the fact
that the scheme which Government had expected to com-
plete by 1968-69 would now be prolonged till 1974-75. The
outlay for completion of the scheme during the 4th Plan
period has in consequence increased from Rs 19.21 crores,
estimated in 1966, to Rs. 91.74 crores.”

“1.22. In the Committee’s opinion, a numbuor of dcliciencies in
the programme contributed to this setback. The principal
contributory factors were:

(i) Patchy and poor spraying, resulting in what a team of
T.CM, experts had in 1960. characterised as *“less than
complete coverage of many villages and less-than-com-
plete treatment of sprayable surfaces.’

(1iY Failure to develop on {he required scale the surveillance
or vigilance mechanism. which enuld have helped in the
timely detection of persistence or recrudescence of
malaria.
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(iii) Failure to provide adequate diagnostic facilities and
rural health services to cope with the deteriorating epi-
demiological situation.”

“1.23. A number of agencies who appraised the working of the
scheme at various stages had drawn Government's atten-
tion to these and other weak points in the scheme. A
team of T.C.M. consultants who reviewed the working of
the scheme as early as 1960 rcported that ‘the future of
malaria eradication in India is dependent almost entirely
on the ability of the individual spraymen and the indivi-
dual surveillance worker to carry out his duties in an
acceptable manner and to his supervisors to provide the
leadership and directions of ¢ adication activities', Subse-
quent appraisals of selected areas in the country  which
were done annually had also warned Government of ‘un-
satisfactory spraying’, ‘unstable surveillance', ‘inadequate
facilities’, and ‘lack of epidemiological investigation’, to
cite just a few of the drawbacks mentioned by these
teams. In spite of those repeated warnings, there was not
encugh appreciation either on the part of the State Gov-
ernment, who wrore imp'menting the scheme, or on the
part of the Government ot India, who acted as the co-ordi-
nating agency, of the need for rectifying the deficiencies in
the programme and implementing it in a purposeful man-
ner.”

“1.88. The findings in this report will show that, while the
scheme progressed satisfactorily til! 1963-€4, set-backs have
occurrcd since then with focal outbreaks of malaria in a
number of States. In the result the completion of the
programme has been delayed by over six years. The out-
lav for completion of the scheme has in consequence under-

gone an enhancement from Rs. 19.21 crores to Rs. 91.7
crores.”

“1.89. Though this situation has been brought abcut by a
variety of reasons, the Principal, contributory factors that
affected the progress of the operations were these: —

(i) Failure to ensure that spraying coverage was total, com-
plete. sufficient and regular.

(ii) Absence of timely provision of staif at certain levels,
particularly at diagnostic centres and of inserticides and
anti-malaria drugs.

(iii) Inadequate emphasis on surveillance techriques.
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(iv) Failure to develop a sound health infrastructure in the
field to take over the Scheme at the consolidation stage.”

1.7. In a note dated 4-1-1971 the Ministry of Health, Family Plan-
ning, Works, Housing and Urban Development (Depariment of
Health) have offered the following «. 1ts on the foregoing obser-

vations: —

*1.21. 1t is true that the National Malaria Eradication Program-
me made satisfactory progress upto 1963-64. Focal ocut-
breaks started in 1964 resulting in reversions of 11.59 units
areas in 1965. Subsequently, focal outbreaks extended
further and during 1966 and 1967, 16.66 and 23.93 unit areas
were temporarily reverted, respectively. The population
involved in such temporary reversions were 12, 17 and
31.80 million during 1965. 1966 and 1967, respectively.
These reversions were, however, not reflected in phasing
of the programme and the additional requirements of funds
and supplies were met out of sanctioned budget allotment
of National Malaria Eradication Programme by internal
adjustment. This was not effective as would be evident
from the fact that there had been further spread of the
focal outbreaks. This neccessitated realistic rephasing of
the programme during 1968-63. In an attempt {o realisti-
cally rephase the programme. 71.380 unit areas were
reverted to attack phase from consolidation and mainten-
ance phases. This realistic rephasing was done with a
view to giving logistic and budget support to the program-
me and to checking further spread of focal outbreaks. The
bulk of these reversions (67 per cent) was fromn 3 States
namely Gujarat. Madhva Pradesh and Rajasthan only and
another 27 per cent was contributed by the States of
Maharashtra. Uttar Pradesh, Orissa and Bihar bordering
these three States. Thus. 94 per cent of the total rever-
sions were from these 7 States.

It was possible to halt the focal outbreaks and there was no
further spread. This stands supported by the fact that
during the year 1967, 86 per cent of the total cases in the
country were from these seven States which suiosequently
dropped down to 76 and 74 per cent, during the yeais 1968,
1969 respectively. In all these States there had been de-
cline in the incidence during 1969 as compared to that in
1968 except in Gujarat and Maharashtra States where the
rising cases were due to a large number of cases being
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detected in Bulsar & Palghar units due to vectors develop-
ing resistance to DDT and the operations with a substitute
insecticide (malathion) which had to be suspended on ac-
count of its toxic effect on the workers. This insecticide
in the form of emulsion concentrate has been in use in
many countries of the world with no untoward symptom.
This was used in consultation with the World Health Or-
ganisation. The toxic symptoms were becawse cf the wor-
kers not following rigidly the protective measures requir-
ed to be taken. The use of emulsion concentrate is how-
ever, being replaced by Malathion W.D.P.

To cite an example, the trend of decline in the positive cases

in the areas reverted to attack frcm maintenance phase
in UP. is as under:—

No. of districts invol- Population invol- Total No. of cases
ve d
- tn Million 1967 1968 1969
—
12 6- 81 3284 1947 337

From the above tabe, it would be seen that during the

year 1869 there had been reduction by about 9¢ per cent
compared to the incidence of the disease in 1967. It is to
be expected that most of these areas would qualify for
passing into their original phase of maintenance after in-
ternal assessment during early 1971.  Initially National
Malaria Eradication Programme was envisaged to be com-
pleted by end of 3rd Plan period. thereafter the comple-
tion target was revised from time to time and target year
for completion was changed over to 1967-68, then to 1870
and now to 1975-76. Had this rephasing not beeun effected,
it was fearcd the completion target would have got further
extended because there would have been continued focal
outbreaks hardly possible to check due to the absence of
realistic logistic and budget support to the programme.
This could have ultimately led to wide-spread epidemic in
the country as had happened in Ceylon in recent past due
to similar reasons and in several other countries.

The provision of Rs. 19.21 crores as estimated in 1966 for the

4th Five Year Plan period is considered to be hardly
realistic in the sense that the entire amount was not even
sufficient for two years viz. 1966-67 & 1967-68. But for the
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realistic rephasing of the programme as undertaken in
1968-69, the outlay for the completion of programme could
have been much more than what has been estimated now.”

“Paragraph 1.22. The number of deficiencies which brought
about the set-back in the programme as enumerated by
the Committee have been and are being looked into and
all possible measures are being taken to remedy the de-

fects.

Efforts have been made for placing advance indents fcr im-
ports from abroad of insecticides to enable the suppiies to
reach the country in time. The proper supervision of the
X-ray operation and necessary health education measures

are also being geared up.

As for improvement in the surveillance and vigilance machi-
nery in the 4th Plan, one worker for 10.060 population or
35 sq. miles area has becn recommended for arproval for
surveillance operations. In the 4th Plan there is a provi-
sion for one worker for 10,000 population but now the new
proposal has delineated the areas as well. Regarding these
vigilance operations. the basic health services have been
made 100 per cent centrally sponsored for strengthening
the peripheral staff by supplying additional workers at the
rate of one worker for 10.000 population and one Inspector
for such workers. The vigilance is entirely the responsi-
bility of the States and with the Centrally spcensored a:
sistance. this would also improve.”

“Paragraph 1.23. The Government of India were fully seized
of the situation as recommended by the T.C.M. Between 1966
and 1967 all eflorts were made to improve the work of the
individuals in the field by constant visits of the staff from
the State Malariologists office, Reginnal Offices and the
National Malaria Eradication Programme Directorate. From
1962 onwards, annual! independent appraisal of the
programme in the various States was undertsken.
The recommendations of the Appraisal Teams were
communicated to the States bv the Ministry of Health.
FP. WH. & Urhan Development for necessary im-
plementation. However, in order to get further in-
sight of the lacunae in the programme, the Govern-
ment of India had appointed a Special Committee



7

(Madhok Committee) in the year 1967-68 who have re-
viewed the working of the programme and recommended
measures for improvement. The recommendations of the
Committee have since been considered for implementation.
Further the persistent transmission areas in about 40 unit
areas, distributed over 12 States and 6 Union Territories,
contributed over 50 per cent of the total cases recorded in
1969. These areas in spite of over 11 to 17 years of spray
and about 8 years of surveillance, could not progress to the
next phase of the operations i.e. Consolidation phase. In
order to ascertain the reasons of persistent transmission
in these areas as also to indicate the possibilities or other-
wise of eradicating malaria from such areas, evaluation in
depth is being arranged with assistance of USAID and
WHO experts during 1970-71. This team will make de-
tailed studies of various reasons for persistent trans-
mission, ascertaining feasibility or otherwise of controlling
malaria effectively and recommend measures to eradicate
malaria if it is possible. As such, it would be seen that
the Government of India appreciated the need for recti-
fying the deficiencies in the programme and for imple-
menting it in a purposeful manner.

It may. however, be indicated that the execution of the Prog-
ramme rests with the States who are constantly advised by
the Regional Coordinating Organisation and NM.E.P.
Directorate to enhance the tempo of activities in order to
complete the programme by 1975-76. as scheduled. The
programme is also annually reviewed in the Central
Council of Health meeting and States lagging behind are
requested to gear up their activities.

Moreover, it is required to be clearly understood that in a
biological programme like this where men, mosquitoes and
parasites are involved. the time limit is provisional and
cannot be precise for various reasons.”

“Paragraph 1.88. This note has been explained against serial
No. 1 and paragraph 1.21 of the report. The total outlay
for this programme during the 4th Five Year Plan as now
agreed to, is Rs. 72.20 crores.”

“Paragraph 1.89. (i) Instructions have been issued to all the
States to maintain records of the spray room-wise and not
house-wise and the supervisors have been requested that
whenever they visit the field. they should work out the
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percentage of surface on the basis of the rooms sprayed and
bring to the notice of the State authorities, if there are
any deficiencies. Moreover, the supply of insecticides
per unit has been raised from 90 tons to 110 tons of 75 per
cent DDT. Efforts are being made to ensure the supply in
time.

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

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

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

1.8. The Committee note that Government are taking steps to
rectify the deficiencies in the National Malaria Eradication Pro-
gramme. They trust that closer co-ordination will be maintained
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with State Governments who are the executing agency and hope
that the Programme will be completed by 1975-76 according to the
revised schedule without any further set-back.

1.9. The Committee would also like to emphasise the need for
preparation of Budget estimates for the National Malaria Eradica-
tion Programme realistically in future so that there is mo set-back
to the programme for want of adequate funds.

Delgy in supplies of insecticides—Paragraph 1.50 (S. No. 13)

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

“The data furnished to the Committee show that every year
since 1964-65 it took anything from 7 months to 2 years
for supplies of insecticides to materialise, after proposals
for their purchase were mooted. It is a matter of regret
that it took Government such a long time to become alive
to this situation and start the procedure of placing ad-
vance orders. The Committee hope that adequate care
would be taken to ensure that “administrative bottlenecks”
do not interfere with the timely supply of insecticides to
the operational areas. As pointed out by the WHO Ex-
pert Committee whenever a country decides to undertake
malaria eradication. funds should be “hudgeted for the
whole programme, available at the planned date and be
managed with necessary flexibiity” The Committee
would also like it to be considered whether buffer stocks
of insecticides would help to ecase anv difficultv caused
by unexpected delays in transit of suplies.

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

“It has been decided that even the indents for insecticides and
drugs to be procured indigenously against 1971-72 be
placed in advance on DGS&D in 1970.

The suggestion of the P.A.C. that the funds to be hudgeted for
the whole prvgramme and available at the planned date
be managed with the necessary flexibility has been noted
and the matter is being referred to the Finance for their
concurrence.
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The Government has considered the question of maintaining
buffer stocks to take care of any delays in the receipt of
the essential supplies of insecticide. Such a maintenance
of buffer stock would certainly ease the difficulties caused
by delay in receipt of supplies.”

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

Increasing esiablishing indigenous production of insecticides anti-
malarial drugs—Paragraph 151 (S. No. 14)

1.13. In paragraph 1.51, the Committee made the following obser-
vations regarding the requirementis of insecticides and anti-malarial
drugs for the implementation of the Programme and their avail-
ability indigenously:

“The information furnished by Government to the Committee
shows that the country has, between 1964-65 and 1968-69,
spent Rs, 1.067 lakhs on imports of insecticides and anti-
malarial drugs. The projected requirements of insecticid-
os over the five vears ending 1972-73 is 58,524 tons, out of
which onlyv 25.464 tons. i.e. less than half is expected to
be indigenously available. Similarly, against the require-
ments of 720 million tablets of chloroquine/amodiaquine
over the next five vears indigenous procurement on pre-
sent indications would be possible only to the extent of
50 million tablets a vear. there being no indigenous pro-
duction tn meet the estimated demand of 70 million tablets
of primaguine. This situation underlines the urgent need
for Ministry of Health. in consultation with Directorate
General of Technical Development, to explore the scope
for increasing/establishing indigenous production of insec-
ticides and anti-malarial druss The Committee would
like a plan of acti'm to be drawm up for this purpose im-
mediatelv.”

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

“Further increase in the indig~nous production of insecticides
(DDT) is under consideration of Ministry of Petroleum
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and Chemicals and DGTD and it is understood there is a
proposal to start a new plant in Bombay for producing
700 tons of DDT.

For drawing a plan of action for increasing indigenous pro-
duction of anti-malarials, a meeting was held between
the officers of NMEP Directorate, Drugs Controller, DGS &
D on 13.1.70. The DGS&D indicated that 54 million chlo-
roquine/amodiaquine tablets could only be made available
through indigenous sources and for the balance of 66
million tablets necessary foreign exchange has to be pro-
vided to the firms for importing ingredients.”

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

Surveillance machinery—Paragraph 1.67 (S. No. 20)

1.16. With regard to the cost of the present surveillance machinery
for detection of malaria cases the Committee had made the follow-
ing obervations in paragraph 1.67 of the Report: —

“1.67. From the information furnished by Government the
Committee gather the impresion that the present surveil-
lance machinery for detection of malaria cases is ‘very
expensive’. The Committee would like Government
seriously to undertake rescarch studies to simplify methnds
of detection and bring down the cost in this regard.”

1.17. In a reply dated 4-1-1971, the Department of Health have
stated as follows:

“As for the cost of surveillance machinery, this is an essential
component of eradication as so far no other way has been
found to substitute this method of detection of case in the
developing countries. However. under National Malaria
Eradication Programme--India. the cost has been kept at
a minimum by allotting one house visitor for 10000 or
more population. In fact one worker should be given not
more than 5000 population and in certain areas even less.
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The W.H.O. in their research programmes has already includ-

ed such studies for evolving cheaper methods with no
success yet.”

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

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

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

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

fully examined, taking into account the economics of their
repairs.

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

“From the ages of the vehicles. it may be seen that the finest
maintenance service cannot keep the vehicles road-worthy
for such a long time as the fleet under the National Malaria
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Eradication Programme organisation on rough roads in
rural areas. The ages of the vehicles is as under:

No. of vehicles

Age in years
1813 . . . . . . . . . . . 11—16
837. . . . . . . . . . . 810
3. . . . . . . . . . . 4

Total—2653

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

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

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

1.21. The Committee note that more than two-third of the total
number of 2653 vchicles placed at the disposal of the States for the
implementation of the National Malaria Eradication Programme are
11 to 18 years old. The Committee would urge Government to im-
press upon the States the necessity to complete the survey of the
vehicles expeditiouslv so that action could he taken thereafter to
discard the vehicles which have outlived their life and replace them
hv new vehicles early.



CHAPTER 11

RECOMMENDATIONS OBSERVATIONS THAT HAVE BEEN
ACCEPTED BY GOVERNMENT

Recommendation

The Committee are perturbed over the setback suffered by the
National Malaria Eradication Programme. The Scheme, which was
started in 1958-59 made satisfactory progress till 1963-64, but lost
ground thereafter. The figures of, positive cases detected from an
examination of blood smears reflect this position. The number of
cases which was 87,306 in 1963, rose to 1,12,942 in 1964, with a margi-
nal fall in 1965 when it was 1,00,185. The number rose again to
1,48,156 in 1966 and nearly doubled to 2,78,621 in 1967, with no appre-
ciable reduction in subsequent vear. As a result, the programme
underwent a fairly drastic re-phasing in 10 out of 17 States. 71.30
Malaria Eradication Units operating in these States and constituting
well over a fourth of the total number of units were switched back to
the ‘attack’ or preliminary phase of the programme form the ‘con-
solidation’ and ‘maintenance’ phases. What a major set-back this
was would be apparent from the fact that the scheme which Gov-
ernment had expected to complete by 1968-69 would now be prolong-
ed till 1974-75. The outlay for completion of the scheme during the
4th Plan period has in consequence increased from Rs. 19.21 crores,
estimated in 1966. to 91.74 crores.

{S. No. 1 (Paragraph 1.21) of Appendix V  to 10lst Report—4th
Lok Sabha]

Action Taken

It is true that the National Malaria Eradication Programme made
satisfactory progress upto 1963-64. Focal outbreaks started in 1964
resulting in reversions of 11.59 units areas in 1965 Subsequently,
focal outbreaks extended further and during 1966 and 1967, 16.66
and 23.95 unit areas were temporarily reverted, respectively. The
population involved in such temporary reversions were 12, 17 and
31.80 million during 1965, 1966 and 1967, respectively. These re-
versions were, however. not reflected in phasing of the programme
and the additional requirements of funds and supplies were met out

14
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of sanctioned budget allotment of National Malaria Eradication Pro-
gramme by internal adjustment. This was not effective as would
be evident from the fact that there had been further spread of the
focal outbreaks. This necessitated realistic rephasing of the pro-
gramme during 1968-69. In an attempt to realistically rephase the
programme, 71.385 units areas were reverted to attack phase from
consolidation and maintenance phases. This realistic rephasing was
done with a view to giving logistic and budget support to the pro-
gramme and to checking further spread of focal outbreaks, The
bulk of these reversions (67%() was from 3 States namely Gujarat,
Madhya Pradesh and Rajasthan only and another 279% was contri-
buted by the States of Maharashtra, Uttar Pradesh, Orissa and Bihar
bordering these three States. Thus, 949/ of the total reversions
were from these 7 States.

It was possible to halt the focal outbreaks and there was no fur-
ther spread. This stands supported by the fact that during the
vear 1967, 867 of the total cases in the country were from these
seven States which subsequently dropped down to 76 and 74 per
cent, during the vears 1968, 1969 respectively. In all these States
there had been decline in the incidence during 1969 as compared to
that in 1968 except in Gujarat and Maharashtra States where the
rising cases were due to a large number of cases being detected in
Bulsar & Palghar units due to vectors developing resistance to DDT
and the operations with a substitute insecticide (malathion) which
had to be suspended on account of its toxic effect on the workers.
This insecticide in the form of emulsion concentrate has been in
use in many countries of the world with no untoward symptom.
This was used in consultation with the World Health Organisation.
The toxic symptoms were because of the workers not following ri-
gidly the protective measures required to be taken. The use of

emulsion concentrate is however, being replaced by  Malathion
W.DP.

To cite an example, the trend of decline in the positive cases in

the areas reverted to attack from maintenance phase in U.P. is as
under; —

No. of daistricts Populstion involvel Total No. of Cases.
involved in Million 1967 196X 10

12 6R1 3284 1947 337

From the above table, it would be seen that during the year
1969 there had been reduction by about 80 per cent compared to the
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incidence of the disease in 1967. It is to be expected that most of
these areas would qualify for passing into their original phase of
maintenance after internal assessment during early 1971. Initially
National Malaria Eradication Programme was envisaged to be com-
pleted by end of 3rd Plan period, thereafter the completion target
was revised from time to time and target year for completion was
changed over to 1967-68, then to 1970 and now to 1975-76.
Had this re-phasing not been effected, it was feared the
completion target would have got further extended because
there would have been continued focal outbreaks hardly pos-
sible to check due to the absence of realistic logistic and budget
support to the programme. This could have ultimately led to wide-
spread epidemic in the country as had happened in Ceylon in re-
cent past due to similar reasons and in several other countries.

The provision of Rs. 19.21 crores as estimated in 1966 for the 4th
Five Year Plan period is considered to be hardly realistic in the sense
that the entire amount was not even sufficient for two years viz.
1966-67 and 1967-68. But for the realistic rephasing of the pro-
gramme as undertaken in 1968-69, the outlay for the completion of
programme could have been much more than what has ben estimated
now. ‘

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

Recommendation

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

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

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

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

{S. No. 2 (Paragraph 1.22) of Appendix V to 101st Report—4th Lok
Sabha].
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Action Taken

The numﬁer'of deficiencies which brought about the set-back in
the programme as enumerated by the Committee have been and are

being looked into and all possible measures are being taken to re-
medy the defects.

*

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

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

{Department of Health O.M. No. F.1-25!70-C&CD dated 4-1-1871].

Recommendation

A number of agencies who appraised the working of the scheme
at various stages had drawn Government's attention to these and
other weak points in the scheme. A team of T.C.M. consultants
who reviewed the working of the scheme as early as 1960 reported
that “the future of malaria eradication in India is dependent almost
entirely on the ability of the individual spraymen and the individual
surveillance worker to carry out his duties in an acceptable manner
and to his supervisors to provide the leadership and directions of
eradication activities”. Subsequent appraisals of selected areas in
the country which were done annually had also warned Govern-
ment of “‘unsatisfactory spraying”, “unstable surveillance”, “inade-
quate facilities”, and “lack of epidemiological investigation”, to cite
just a few of the draw backs mentioned by these teams. In spite
of these repeated warnings, there was not enough appreciation either
on the part of the State Government, who were implementing the
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scheme, or on the part of the Government of India, who acted as the
co-ordinating agency, of the need for rectifying the deficiencies in
the programme and implementing it in a purposeful manner.

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

Action Taken

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

It may, however, be indicated that the execution of the pro-
gramme rests with the States who are constantly advised by the Re-
gional Coordinating Organisation and N.M.E.P. Directorate to en-
hance the tempo of activities in order to complete the programme by
1975-76. as scheduled. The programme is also annually reviewed in
‘the Central Council of Health meeting and States lagging behind
are requested to gear up their activities,
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Moreover, it is required to be clearly understood that in a bio-
logical programme like this where men, mosquitoes and perasites

are involved, the time limit is provisional and cannot be precise for
various reasons.

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

Recommendation

One factor that lent particular urgency to the implementation of
the scheme was not adequately appreciated by Government. This
was the phenomenon of anopheline resistance of insecticides which
became apparent even in the early stages of implementation of the
scheme. 1In 1960, the team of T.C.M. consultants had said that
“one of the most compelling arguments for the immediate accom-
plishment of malaria eradication in India is the evidence that loss
of susceptibility to residual insecticides is occuring among various
specios of malaria-transmitting mosquitoes.” They pointed out that
though this had occurred “in the limited portions of the country”,
“widespread development of this phonomenon will greatly change
and complicate the technique to be employed, with vastly increased
cost.” In 1962, an expert Committee of WHO drew attention to this
problem and observed that in a number of programmes all over the
worid, this had “impeded the progress of Work”, and “may result in
an increase in the financial burden of the campaign™. As would be
cvident from data given later in this report, subsequent developments
in the country have proved these fears to be true.

'S. No. 4 (Paragraph 1.24) of Appendix V to 101st Report—4th Lok
Sabha].

Action Taken

As a routine, susceptibility tests to determine the susceptibility
status of the malaria vectors in different parts of the country is
being carried out from the year 1960. As a result of those obser-
vations it has been possible to map out the areas of resistance to
insecticides in the vector. There are small pockets of such resistance

it Maharashtra and Gujarat, which are being treated by an alter-
native insecticide.

In general, appearance of resistance as indicated by standard
lests is not an indication of total failure of the insecticides in the
ficld of interrupt transmission. It is an indication that the vector
is showing lowered susceptibility to the insecticide. in other words
the tests disclose a change in the response of the vector. The failure
of the insecticide, however, in the field should be based on entomolo-
gical and epidemiological data. This procedure has been adopted in
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the National Malaria Eradication Programme and wherever it has been
proved definitely that resistance in the vector to insecticide is res-
ponsible for non-interruption of transmission, alternate insecticide
has been put into use.

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

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

[Department of Health O.M. No. F. 1-25{70-C&CD dated 4-1-1871].
Recommendation

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

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

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

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

{S. No. 5 (Paragraph 1.25) of Appendix V to 101st Report—4th Lok
Sabha].
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Action Taken

The points indicated by the Committee to draw up the plan of

acticn have been noted and the State Governmenis have already

been requested. s

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

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

(iii) to give priority for development of rural health services

in areas which are in the maintenance phase of the pro-
gramme.

In this connection the extract from Resolution No. 13 at the 16th
meeling of the Central Council of Health reads as follows:—

“The States, especially those with bulk of reversions of unit
areas to attack phase should improve the tempo of imple-

mentation of the programme to complete the same within
into target year 1975-76.

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

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

justments in the organization and staffing pattern to suit
the loce! conditions.”

In the Fourth Plan the Scheme of strengthening of peripheral
staff st the Prime Health Centres located in maintenance phase of
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malaria Eradication has been categorised as 100 per cent Centrally
sponsored which would encourage the States to undertake such
strengthening in due course.

[Department of Health O.M. No. F.1-25;70-C&CI> dated 4-1-1971]
Recommendation

The Committee further feel that to make the programme effective
and ensure its success it is essential to obtain community support for
it especially in the rural areas. The Civil groups local influential
citizens, block development officers should be approached for co-
operation and guidance. Their backing will facilitate greater co-
ordination and cooperation in the conduct cf the programme and will
also act as a check on the proper discharge of duties by the field staff.

[S. No. 6 (Paragraph 1.26) of Appendix V to 10ist Report--4th Lok
Sabhal.

Action Taken

It is true to some extent that the programme was working in iso-
lation in the absence of adequate publicity needed for the support, of
the community to the programme. However, eftorts are being made
1o get full and constant support through civil greups, local influen-
tial people, Block Development Officers etc. for further participation
in the successful implementation of the programme.

Ministry of Health and Family Planning and Works., Housing and
Urban Development have already requested the State Health Depart-
ments to ensure that the zonal and unit officers should be the mem-
bers ¢f Zila Parishad and Panchavat Samiti for enlisting the support
and cooperation of the District Administrative machinery.

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

Recommendation -

In the vp«nion of the Committee, a definite plan for basic health
services is crucial for the successful implementation of the Malaria
Eradication Programme. In adequate appreciation of this point has
been responsible for the setback to the proframme in recent years,
The Committee not that, as part of the Fourth Plan Scheme, State
Governments are proposed to be assisted to set up health centres at
a cost of Rs. 44 crores. The Committee hope this plan would be
imaginstively planned and executed, so as to provide a “health infra-
structure™ which would provide the foundation on which the ele-
mentary services can he expended in an ordeclvy manner. The Com-
mittce hope that while implementing this scheme the guidelines laid
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down by the W.H.O. Expert Committee in their 9th Report would be
borne in mind. As pointed out by the Expert Committee “the
Scheme cannot be too elaborate but must be realistic and adapted to
the economic possibilities of the country”. Special attention should
be given to those functions likely to produce the best possible return
in terms of reducing morality, morbidity and disability, work being
executed on the basis of “a list of priorities and a firm determination
to concentrate action on the most important ones.”

[S. No. 7 (Paragraph 1.36) of Appendix V {c 101st Report—4th Lok
Sabhal.

Action Taken

In India the preparation for entry into the Maintenance Phase has
been under the consideration of the Government of India since 1962
when 2 Sub-Committee formed by the Government recommended
that & Epecial Committee should consider the preparations to be made
for entrv of units into maintenance phase, keeping in view that the
plan be realistic and within the economic possibioities of the country
A special Committee popularly unknown as ‘Chadha Committee” was
sppointed in 1963 when some of the units were ready to enter the
maintenance phase next year. The Committec recommended the es-
tablishment of vigilance services under the general health services
to cater not only to the needs of maintenance of freedom from
malaria  but also for other health care services on a phased
and priority basis. The vigilance activities under the maintenance
phase were carried out as per recommendation of the ‘Chadha
Committee’ during 1964-65 and 1965-66. In crder te overcome the
financial difficulties. the States were al<o given Central assistance to
the tine of 50 per cent of the total expenditure on the additional staff
as recommended by the Committee.

In 1966, with the increasing importance of familv Planning and
the necessity to implement this as a crash progremme, the malaria
mainienance activities were de-linked from family planning pro-
gramm. and health assistance (Family Planning) were withdrawn
from supervision over basic health workers. In view of the above
situation. the staffing pattern of primary health centres was  given
again reviewed by a Special Committee appninted by the Govern-
ment of India. The Committee known as  “Mukherjee Committee”,
recommended the minimum staff required at the different levels
within the district so as to provide an integrated health services
for catering to the needs of vigilance services for the maintenance
phase of malaria and small-pox eradication programme  For the
basic health services for maintenance phase of malaria which are
to form an integral part of the health services during the IV Plan



24

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

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

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

[S. No. 8 (Paragraph 1.37) of Appendix V to 101st Report—4th Lok
Sabha].

Action Taken

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

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

Recommendation

Onc point that should receive particular attention is the need to
get blood smears examined in the laboratories very quickly. The
data given earlier in this report would show that a large backlog to
unexamined slides accumulated in the laboratories between 1981 and
1963. Rapid and correct examination of blood smears of great im-
portance both for purposes of treatment and epidemiological investi-
gation. The Committee hope that a strict watch would be kept on
the laboratories in this regard, as otherwise, the investment of funds
in this service will be rendered purposeless.

[S. No. 9 (Paragraph 1.38) of Appendix V to 101st Report—4th Lok
Sabhal.
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Action Taken

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

cross-checking there would hardly be any chance for missing a posi-
tive blood smear.

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

The Expert Committee of the WHO have pointed out that slide
~amination as a diagnostic technique suffers from certain inherent
limitations which may render it “Insufficientlv sensitive” in certain
situations. They have, therefore. suggested that “practical serologi-
cal methods” for case detection “should be given the fullest en-
couragement”. This is a matter which calls for research support and
the Committee would like Government to initiate studies in this re-
gard with the support of the WHO, so that reliable diagnostic methods
are ultimately emploved in the laboratories.

7S. Nn. 10 (Paragraph 1.39) of Appendix V to 101st Report—4th Lok
' Sabhal.

Action Trken .

Various Developments with regard to seriological tests in National
Malaria Eradication Programme are heing watched and will be intro-
Anced in the programme when such methods could be applicable in
the Reld situation. Moreover if and when possible these techniues
would he practicable only in the Central Laboratorics.

[Department of Health O.M_ No. F.1.25/70-C&CD dated 4-1-19717.
Recommendation

One other point that has come to the notice of the Committee from
the information furnished to them deserves mention. Nearlv three-
ferirths (3.924 Nos.) of the tota) stock of micrascopes with the lahora-
tories (4,259 Nos.) have been giving “poor performance” due to all
immersion lenses getting “hazy”, a situation which even repairs have
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not been able to improve. All these miscroscopes have been obtain-
ed from a particular firm overseas, with whom arrangements for
their repairs were discussed by Government in July, 1968. The
Committee would like to be informed whether these microscopes
have been repaired and been given saatisfactory performance. The
Committee note that there is a programme for the procurement of
1,271 microscopes representing the requirements over the next four
vears ending 1972-73. The Committee hope that careful sclection of
instrucents will be made in future keeping in view the past experi-
ence. It would appear to be better to go in for microscopes which
give trouble free and uninterrupted service.

[S. No. 11 (Paragraph 1.40) of Appendix V to 101st Report -4th Lok
Sabhal.

Action Taken

The question for the repair of defective microscopes and oil im-
mersion lenses under N.M.E.P. was taken up with M's Olympus
Optical Companyv Ltd.. Tokvo, Japan. from whom bulk supply of
the euipment was imported. They had agreed to detail their tech-’
nical experts to India for check up of certain miscroscopes and oil
immersion lenses, giving a detailed note on causes of defects and
demonstration for rectification of defects as for as pratticable sub-
ject to cost of repairs being paid by the Government of India and
six technicians being sent to JAPAN to receive training from M's
Olvmpus Optical Co. Ltd,. the expenses being borne by the Govern-
ment of India.

Though the arrangements for deputing air Indian Technicians to
Japan could nqt be finalised nor could Team of Japanese Technicians
visit India to take up repair joh. two firms in India are undertaking
satisfactory repairs of microscopes and lenses. However, 550 il
immersion lenses were obtained through WHO in the year 1968 and
were distributed in various States which eased the situation. Fur-
ther efforts are being made to get more lenses on Rupee reimburse-
ment basis through UNICEF. No demand for microscopes from
the States is pending with N.-M.E.P. as they are meeting their re-
quirements with surplus miscroscopes due 1o their arcas entering
into maintenance phase. In maintenance areas. UNICEF has sup-
plied requisite number of microscopes.

There is no proposal for the procurement of 1271 microscopes
under Nationa! Malaria Eradication Progamme, as indicated there-
with. '

[Department of Health O.M. No. F. 1-25 73-C & C D dated 4-1-1971].
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Recommendation

The Committee note that one of the factors that retarded spray-
‘ing operations under the National Malaria Eradication Programme
‘was the belated supply of insecticides. The representatives of Gov-
ernment attributed this belated supply to the “late arrival of im-
‘ports” and “difficulties in finalising deals with foreign firms” and
pleaded that advance orders could not be placed due to “difficulties
...... about budget allocation and getting clearance from Finance to
place orders in advance.” The Committee observed that advance in-

dents are now being placed for insecticides required for the pro-
gramme. !

[S. No. 12 (Paragraph 1.49) of Appendix V to 10ist Report — 4th
Lok Sabha].
Action Taken

Until 1963-64, DDT and Antimalaria drugs from USA and USAID
were received as grant-in-aid. There were no delays in the receipt of
the drugs and insecticide till the period. From 1964-65 insecticides
«nd drugs have been received from U.S.A. against long term loan
agreement. The indents on USAID until 1968-69 were placed after
cbtaining the budget sanction which resulted in the late arrival of
the shipments from U.S.A. Advance indents in anticipation of the
budget were placed on USAID against 1969-70 requirements and
the imported supplies of insecticides were received in time. The
indent for imported supply of DDT against 1970-71 requirements
could only be placed in December, 1969 for various reasons. Admi-
nistrative bottlenecks are heing removed and all care will be taken
for placing indents in advance in future. A proposal to allow 1000
tens of 75 per cent DDT as reserve stock handy during the vear
1971-72 is engaging the attention of the Government.

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

Earlier in this report, the Committee have drawn attention to the
problem of resistance on the part of Malaria-transmitting Mosquitoes
to insecticides and to the distubing implications of the phenomenon
for the future of the programme, both in terms of cost and speed of
implementation. The Committee would like Govt. not to lose fur-
ther time and to establish, through entomological investigations, the
causes of persisting transmission in area where insecticide resistance
has developed. In particular, the investigations should seek to as-
certain whether persisting transmission is in any way due to what
the WHO Expert Committee have characterised as the “presence of
2020 (Afi) L.S.—3.
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unsuspected vector species, not effectively controlled by insecti-
cide”. A plan of action for contrclling and interrupting transmission
in those areas should also be drawn up, having regard to suggestions
made by WHO Expert Committee from time to time, due considera-
tion being given to the following measures, subject to operational
conditions: — ‘

(i) Supplementing insecticidal attach by larvicidal operations.
(ii) Mass drug administration.

[S. No. 16 (Paragraph 1.57) of Appendix V to 101st Report—4th
Lok Sabhal.

Acticn Taken

Intensive entomological investigations have been undertaken in
some of the areas where persisting maaria transmission is occurring
in order to elicit if vector resistance to insecticide is posing a prob-
lem. Such an investigation in Palghar unit in Maharashtra State
showed that the insecticides in use are not effective due to resistance
in the vectcr. Similar investig «tions have also been done in Guja-
rat. Rajasthan and Madhva Pr.desh. In some of the areas in Ma-
harashtra and Guijrat where dur to resistance in vector to insecticide
DDT and BHC. malaria transm’ssion has not been interrupted. an
aiternative insecticide viz. mal-thion has been put into use.

A Team of International experts has been sponsored to unddertake
in-depth valuation of N.M.E.P. in India. They would examine the
ceuses of persistent transmissi n and feasibility ef eradication in
such areas. Thev would if n cessary recommend change in  the
approach for spzedy achicvem nt of the abject of eradication of
malaria in the areas.

In urban areas where the v ctur 4. ctephensi is resistant to in-
secticide and where malaria t ansmission continues intensive lar-
vicidal operations are practised. The larvicidal operation would be
more economical and effective in wrbun areas than in rural areas,

AMass drug administration is alse undertaken in selective groups
In areas with persistent transmission where there is insecticide re-
s1:tance.

[Department of Health OM. No. F. 1-2570 C & C D. dated 4-1-1971}.
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Recommendation

It will also be necessary for Government to undertake entomolo-
gical investigations to determine how best the breeding of Malaria

mosquitoes coud be checked so that their multiplication is effectively
arrested.

[S. No. 18 (Paragraph 1.59) of Appendix V to 101st Report—4th Lok
Sabha].

Action Taken

The pcrmanent solution for checking the breeding of mosquito lies
in the elimination of breeding sites by engineering methods thus
Jaunching on effective sanitation and drainage programme. Such
measures are however, costly and beyond the reach of developing
countries but in the long run save lot of recurrent expenses.

The measures adopted at present generally against mosquitoes
breeding in urban areas are of recurring nature consisting of treat-
ing the breeding places with oils.

Rescarch on control of mosquitoes by using genetic manipulations
{sterile male technigque) have been taken up by 1.C.M R. in colla-
boraticn with W.H.O. and its results are awaited.

[Department of Health OM. Na. F. 1-2570 C & C D dated 4-1-1571].
Recommendation

The National Malaria Fradication Programme emplovs a substan-
tiai complement of staff.  The total expenditure on the account, in-
ciuding contingent expenditure, amounted t Rs. 95.37 crores during
the period 1958.89 to 1967-68. The Committee would like Govern-
ment tn examine whether, consistont with the need te secure effec-
tive implementation of the scheme, there is scope for economy. A
works or norms study could be conducted for this purpose:

{5 No. 18 (Paragraph 1.66) of Appendix V to 101st Report—4th
Lox Sabhal.
Adtion Taken

8.1, Unit is proposing to visit some units in field for norm stu-
dies for which all facilities are being provided.

Mareover Evaluation in-depth Team would also include exami-
nation of economic aspects ete. Such evaluation is being undertaken
during 1976.71.

[Department of Health OM No. F 128 70 C X C D datrd 440070
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Recommendation

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

[S. No. 20 (Paragraph 1.67) of Appendix V to 101st Report—4th Lok
' Sabha].

Action Taken

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

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

[Department of Health O.M. No. F. 1-25:70 C & C D, dated 4-1-1971}.

Recommendation

One of the personnel problems that Government are faced with
is the “low morale” which should appear to have seriously inter-
fered with the successful implementation of the programme. The
representatives of Government also pointed out that there had been
instances of “the programme ....not being executed by the staff
or “fictitious entries” regarding spraying in certain areas resulting
in “complete failure of the programme in respect of certain mat-
ters”. The Committee would like the Government of India in con-
sultation with the States to draw up a plan for stringent action to
deal with cases of dereliction or delinquency. For this purpose a
systematic record of such occurance may prove useful and have a
salutary effect on the workers. At the same time, the Committee
would like Government to appreciate that lack of assured career
prospects could greatly dampen morale and lead to neglect and in-
efficiency. As pointed out by the WHO Expert Committee, a num-
ber of Programmes “have suffered from an excessive lurnover re-
sulting from unsatisfactory conditions of service and lack of interest.”
The Committee would like Government to consider how best the
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scope for absorption of temporary or seasonal staff could be maxi-
mised through training programme calculated to equip them for
diverse work in the general health services. The aim should be to
assure each employee a reasonable service prospect unless found

guilty of incompetence, neglect dis-honesty or other justifiable cause
for dismissal. ‘

[S. No. 21 (Paragraph 1.68) of Appendix V to 10lst Report—4th
Lok Sabha].

Action Taken

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

As for the matter of morale of the worker under the Programme
States have been requested that each and every good worker be

assured of his absorption in other programme after completion of
National Malaria Eradication Programme,

[Department of Health OM. No. F. 1-25:70 C & C D. dated +-1-1971].
Recommendation

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

[S. No. 22 (Paragraph 1.69) of Appendix V to 101st Report—4th Lok
Sabha).
Action Taken

Under National Malaria Eradication Programme India, DDT is
being mainly used for spray operation. DDT has very low acute
toxicity and is therefore quite safe to handle. Nevertheless all ne-
cessary instructions are given to the spray staff to avoid undue ex-
posure and the spray operations are always done under the super-
vision of trained personnel. During 17 vears of NMCT NFEP acti-
vities throughout the country no seriocus sickness or death has been
reported amongst sprav men employed for spraving DDT. In cer-
tawn restricted areas where never insecticides like malathion are
used every possible care is being taken to avoid toxic hazards, by
issue of gloves, overall foot wear, head covers to the spray men,
These units are being stocked with specific antidotes to meet any
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emergent situation. The supervisory staff have also been specifically
instructed to keep a close bigilance on the spray squads to see that
all precautions are observed during spray operation. The schedule
of spraying for a particular area is drawn up much before the actual
spraying is undertaken by taking into account the average surface
areas which one pump can spray in one day on an average. Thus
the work of each spraver is carefully worked out and is not on the
excess side.

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

[Department of Health O.M. No. F. 1-25;7)-C & C D dated 4-1-1971].

Recommendation

In their 42nd Report (Third Lok Sabha) as well as their 7lst
report (Fourth Lok Sabha), the Committee have drawn attention
to the unsatisfactory position regarding the deployment of vehicles
placed at the disposal of the States for the implementation of the
National Malaria Eradication Programme. The Commitiee had
drawn attention to the fact that nearly 50 per cent of the existing
fleet of 2,653 vehicles was off the road. Basically the very poor
quality of maintenance of vehicles fleet has strained their efficiency
and life and interfered with their optimum utilisation. The Com-
mittee note that pursuant to their suggestions in their earlier re-
ports, a Committee has been set up to examine how many vehicles
out of the existing fleet could be rendered road-worthy. The Com-
mittee hope that this examination would be speediv completed and
that. before. any proposal for augmentation of the fleet is approved,
the scope for pressing into service the maximum number of vehicles
out of the existing fleet would bhe carefully examined, taking into
account the economics of their repairs.

[S. No. 23 (Paragraph 1.74) f Appendix V to 10ist Report — 4th
Lok Sabha].

Action Taken

From the ages of the vehicles it mayv be seen thot even the
finest maintenance service cannnt keen the vehicles road-worthy
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for such a long time as the fleet under the National Malaria Eradi-
.cation Programme organisation on rough roads in rural areas.

No. of vehicles Age in ycars
1813 . . It= 16
837 . 8~ 10

3 4

-y

The States have been asked to form Condemnation Board under

M.O.H. letter F. 8-9:67-C&CD dated September 19 and October 8,
1969.

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

Part augmentation of vehicles is being made keeping in view the
minimum requirements, and the availabilitv of funds in areas with
acute transport position in attach and consolidation phase units,

[Department of Health O.M. No. F. 1-25 70-C & CD, dated 4-1-19%71].

Recommendation

From the information furnished to the Commitice it 15 obscrved
that there is a plan for purchase of 1,987 vehicles for the period
ending 1971-72. The Committec have, in their 97th Repert (ith Lok
Sabha), pointed out the desirability of phasing the programme
of purchase of vehicles as and when thev became road un-
worthy instead of deferring it over vears. The Committee would
also like Government to scrutinise this re~uirement very critically
and ensure that onlv the minimum number of vehicles recuired by
aperational are~s o purchased. purchase for coordinating  and
headguarters orpanisation being avoided o< far os possible

{S. ™o 21 (Paragraph 175 of Appendix V to 10ist Report-—ith
Lok Sakkall
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Arction Taken

The National Malaria Eradication Programme does not propose:
to purchase 1987 vehicles but only propose a phased programme for
500 vehicles which is 50 per cent of requirement for Attach and
Consolidation. 75 vehicles have already been purchased in 19638 and
104 vehicles are being purchased during 1970-7!. It is further pro-
posed to purchase more vehicles in a phased programme, accord.ng
to the requirement of attack and consolidation phase areas.

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

[Department of Health O.M. No. F. 1—25/70--C&C1) dated 4-1-1971}.

Recommendation

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

[S. No. 25 (Paragraph 1.82) of Appendix V to 10lst Report—ith
Lok Sabhal.

Adticn Taken

As for operations in border areas, constant vigil is being main-
tained in the 19.30 units bordering Pakistan, Burma and Nepal.
Annugz] meetings for coordination of the problems a! the border have
been held with Pakistan and Burma as well as Nepal. The last
Purma-India-Pakistan meeting was held in January, 1970.  These
meetings are being attended by WHO representatives alsc.

[Department of Health OM. No. F. 1—25/70--C&CD dated 4-1-1971].
Recommendation

The Committee are concerned to observe thot there are about 40
problems areas in the country where transmis.sion of malaria per-
sicts  The expert Committee of WHO have lrid drwn  cuidelines
for implementation of the Scheme in such arcas, which Government



35

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

[S. No. 26 (Paragraph 1.83) of Appendix V to 10ist Regort—4th
Lok Sabhal.

Action Taken

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

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

[Department of Health OM. No. F. 1—25/70—C&CD dated 4-1-1971];

Recommendation

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

[S. No. 27 (Paragraph 184) of Appendix V to 101st Report—ith
Lok Sabhal.

Action Taken

The Orissa State Government has been adviscd not to pav any
special allowance to the surveillance workers in future. With re-
arc to the recovery of the overpayment made. the State Goevern-
ment has been asked to take necessary action.

IDepartment of Health OM. No. F. 1—-25/70. . C&CD dated 4-1-1971].
Recommendation

The Committee observe that claim for transit losses amounting
to 1.11 lakhs in respect of DDT and antima'uria drugs sent by rail
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have still to be realised. The Committee would like the matter to
be pursued further and recoveries effected.

[S. No. 28 (Paragraph 1.85) of Appendix V to 101st Repcrt—4th
Lok Sabha].

Action Taken

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

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

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

[S. No. 29 (Paragraph 1.86) of Appendix V to 101st Report—A4th
Lok Sabhal.

Action Taken

Under present eradication measures combined attack against
mosauitoes as well as the parasite in human being is being directed
through use of insecticides and drugs.

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

Over the vears. Government have made a sub:tantial investment
in the National Malaria Eradication Programme. The data given
carlier in this report would show that between 1952-59 ond 1967-63.
the investment amounted to Rs. 154.64 cror~s, a little over one fifth
of this investment involving expenditure in foreign exchanze. The
investment in the scheme amounts to 1272 per cent. of the total
Central and State Health budget. Government bave, therefore, a
vital stake in the scheme and its successful implemerntation s of
paramount importance.

[S. No. 20 (Paragraph 1.87) of Appendix V to 101st Report—4th
T.ek Sabhal.
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Action Taken

In this respect of special Fact Finding Committee known as
Madhok Committee was appointed by the Government of India,
Ministry of Health & F.P. & W.H. & U.D. to find out solution for
the problems facing the programme. Further in-depth evaluation
is being undertaken with the help of international experts f{rom
WHO and USAID and a national expert to recommend measures
for expediting the eradication of malaria from the country.

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

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

Recommendation

The findings in this report will show that, while the scheme
progressed satisfactorily till 1963-64, set-backs have occurred since
then with focal outbreaks of malaria in a number of States. In the
result, the completion of the programme has been delayed by over
six vears. The outlay for completion of the scheme has In conse-
quence undergone an enhancement from Rs. 1921 crores to Rs. 91.74
£rores.

[S. No. 31 (Paragraph 188) of Appendix V to 101st Report—ith
Lok Sathal.

Action Taken

This note has been explained against serial No. 1 and parn 121 of
the report. The total outlay for this programme during the IV Five
Year Plan as now agreed to is Rs. 72:20 crores.

Department of Heal*h OM. No. F 1--25/70.- C&CH dated 4-1-1971)

Recomm:cndat’

Though this situation has been brous’ .t about by 1 varietv of
reneans, the Principal, contributory fasters tho ected the pro-
arere of the operations were theser—

() Failure %o ensure that spraving co.erage was total com-
plete, sufficient and regular
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(ii) Absence of timely provision of staff at certain levels,
particularly at diagnostic centres and of insecticides and
anti-malaria drugs.

(iii) Inadequate emphasis on surveillance techniques.

(iv) Failure to develop and sound health infra-structure in

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

[S. No. 32 (Paragraph 1.89) of Appendix V to 101st Report—4th
Lok Sabha].
Action Taken

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

(i1) The concurrent supervision of the programme is being
carried out by the Director, NMEP and RCO staff by visiting field
operations as frequently as possible in different States. During
their visit. they also take note of the vacant posts and make a report
to the State cuthorities to fill the vacancies urgently. The NMEP
Headquarters also have chalked out a proforma to get regular in-
formation of the vacant posts of the programme in each State and
necessary action is taken, as soon as such reports are received.

(iii) Both active and passive surveillance are checked in  the
field and whenever these are not upto the mark., the attention of
the zuthorities is invited by pointing out the missed visits of the
surveillance workers to the houses.

(iv) Ample emphasis has been laid on the necessity of adequate
Lasic health services on the ground for taking over the responsibility
of the maintenance phese. In this respect, in the IVth Plan the
strengthening of the peripheral staff by emploving additicnal stafl
ha: row been made 100 per cent centrallv sponsored.  With this
ster. the bas‘c hezlth services in areas in raaintenance phase of
malaria will be staffed adequately in due crurse.  Further, it has
been made clear 1o the States that for units which would be ripe
for entry into maintenance phase, if Stutes [l to effect that entry
no central assistance will Le provided for such units arnd the Stale
would bear the entire cost for keeping it in  consolidation phase.
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This step was taken to stimulate the States to lay the basic health

services on the ground in time before the entry of the units into
maintenance.

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

Recommendation

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

successful implementation of the Programme in the couniry in the
following words:

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

{S. No. 33 (Paragraph 1.90) of Appendix V¥V to 10Ist Report-—4th
Lok Sabha].

Action Taken

There are no two opinions on the remarks ol the T.C.M. Malaria
consultants and it is realised that the Malaria Eradication Pro-
ararmme requires perfection in every way. However, within the ad-
ministrative limitations, all eflorts are being made to persuade the
werkers to become conscious to the duties assigned to them and
during the training period lot of emphasis is laid in explaining to
them how much it would cost to the nation if they fail to carry out
their duties efficiently.

As for the leadership for the programme, amiple care is taken in
s¢lecting the Senior and experienced officers for this programme in

the various States.

{Departmont of Health OM. No. F. 1—25/70--C&CD dated 4-1-1971].



CHAPTER 1L

RECOMMENDATIONS/OBSERVATIONS WHICH THE COMMIT-
TEE DO NOT DESIRE TO PURSUE IN VIEW OF THE
REPLIES OF GOVERNMENT,

Recommendation

While drawing up a plan of action for expanding indigenous
production of insecticides and drugs, the Committce would like
Government to bear in mind two important considerations. The
first arises out of the health hazard posed by use of DDT which has
led to its being banned in some countries of the world. The Com-
mittee would like Government to initiate immediately detailed
studies in this regard. These studies should include the use of DDT
fcr malaria eradication as well as a pesticide in agricultural opera-
tions. The second consideration has a bearing on reports of resist-
arice of malaria parasites to drugs like chloroquine. primaquine and
aminoquinolines which are being used in the country at present and
are largely imported. The WHO Expert Committee have suggest-
ed that more data should be collected in this resard in different
parts of the world through field tests. The Commitice would like
the Ministry of Health to draw up in collaboration with C.SIR. a
programme to collect baseline data in the field abaut the presence
of druc resistance and its distribution. The programme should also
seek to secure an empirical sereening of cxisting chemical com-
rounds and thorough studv of relevant phvsiological and biochemi-
cal phenomena to evolve new drugs. if nossible. which would he
effective against resistant strains.

[S. No 15 (Paragraph 1.52) of Appendix V to 101st Report-—4th
IL.ok Sabha).

Action Taken

Reparding stepping up of indigenous production of DDT. due care
is being taken. On the questinn of controver v on ban of DDT, a
Cemmittee of Experts has considered this question and has come
to the same conclusion as WHQ that use of DDT in developing
courtries for public health meossures he ~onti-+ 1 1 an egually
effective and economical insecticide is available to replace DDT.

"
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Drug resistance has not been observed in the country. However,
field observations are in progress to study such resistance if any.

Research support to NMEP on various aspects is being contemp-
lated as under: —

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

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

3. Immunity status in the community.

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

It appears to the Committee that till a solution can be found tfo
this problem a concerted campaign against the acquatic stages of
mosquito t.e. larval and pupa stages will have to br intens:iied.

{S. No. 17 (Paragraph 1.58) of Appendix V to 101st Report—4th
Lok Sabhal.

Action Taken

Antilarval operation in rural areas are neither feasible nor eco-
nomical and hence has not been undertaken in any area. In rural
atvwe this problem has been overcome by substituting BHC where
DDT Y. failed against the vector and malathion where both DDT
& BHC hive been ineffective.

However, in the urban areas with proklems of 1malaria due to
A stephensi resistant to DDT and BHC, antilarve! cperations  are
Leing intensified.

[Department of Health OM. No. F. 1--25/70- C&CD dated +-1-1971).



CHAPTER IV

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

NIL .
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CHAPTER V

RECOMMENDATIONS/OBSERVATIONS IN RESPECT OF WHICH
GOVERNMENT HAVE FURNISHED INTERIM REPLIES

Recommendation

The dala furnished to the Committee show that every year since
1964-65 it took anything from 7 months to 2 years for supplies of
insecticides lo materialise, after proposals for their purchase were
mootec. [t is a matter of regret that it took Government such a
long time to become alive to this situation and start the procedure
of placing advance orders. The Committee hope that adequatie care
would be taken to ensure that “administrative bottlenecks”™ do not
irterfere with the timely supply of insecticides to the operational
arcas. As pointed out by the WHO Expert Committee whenever
a country decides to undertake malaria eradication, funds should be
"budgeted for the whole programme, available at the planned date
and be managed with necessary flexibility.” The Committee would
also like it to be considered whether buffer stocks of insecticides
would help to ease any difficulty caused by upexpected delays in
transit or supplies.

{S. No. 13 (Paragraph 1.50) of Appendix V to 101st Report—4th
Lok Sabhal.

Action taken

It has been decided that even the indents for insecticides and
drugs to be procured indigenously against 1971-72 be placed In
advance on D.G.S & D in 1970

The suggestion of the P.A.C. that the funds to be budgeted for
the whole programme and available at the planned date be managed
with the necessary fiexibility has been noted and the matter is being
referred to the Finance for their concurrence.

The Government has considered the question of maintaining
ruffer stocks to take care of anv delavs in the receipt of the essential
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supplies of insecticide. Such a maintenance of buffer stock would
certainly ease the difficulties caused by delay in receipt of supplies.

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

Recommendation

The information furnished' by Government to the Committee
shows that the country has, between 1964-65 and 1968-69, spent
Rs. 1,087 lakhs on imports of insecticides and anti-malaria drugs.
I'he projected requirements or insecticides over the five years ending
1972-73 is 58,524 tons, out of which only 25464 tons, i.e., less than
half is expected to be indigenously available. Similarly, against the
requirements of 720 million tablets of chloroquine/amodiaquine over
the next five year indigenous procurement on present indications
would be possible only to the extent of 50 million tablets a year,
there being no indigenous production to meet the estimated demand
of 70 million tablets of primaquine. This situation underlines the
urgent need for Ministry of Health, in consultation with Directorate
General of Technical Development. to explore the scope for increas-
ing/establishing indigenous production of insecticides and anti-malaria
drugs. The Committee would like a plan of action to be drawn up
for this purpose immediately.

[S. No. 14 (Paragraph 1.51) of Appendix V to 101st Report—4th Lok
Sabhal.

Action taken

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

For drawing a plan of action for increasing indigenous production
of anti-malariag, a meeting was held between the officers of N.M.E.P
Direcmtorate, Drugs Controller. D.G.T.&D on 13th January, 1970, The
D.G.S.&D., indicated that 54 million chloroquine'amodiaquine tablets
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could only be made available through indigenous sources and for the
balance of 66 million taklets necessary foreign exchange has to be
provided to the firms for importing ingredients.

IDepartment of Health OM. No. F. 1—-25/70—C&CD dated 4-1-1971]

ERA SEZHIYAN,
Chairman,
Public Accounts Committee

New DELHI;
August 81, 1871

Bhadra 9, 1893 (S).



APPENDIX

Summary of main conclusions/recommendations

Para No

S No. Ministry 'Department
concerned
1 2 1
! 14 Ministry of Health &
Family Planning
Department of Health:
> 18 -do-
2 1.y g

Conclusions 'Recommendations

The Committee hope that final replies in regard to recommenda-
tions/observations to which interim replies have been furnished will

be submitted to them expeditiously after getting them vetted by
Audit.

The Committec note that Government are taking steps to rectify
the deficiencies in the National Malaria Eradication Programme.
Theyv trust that closer co-ordination will be maintained with State
Governments who are the executing agency and hope that the Pro-
gsramme will be completed by 1975-76 according to the revised
sehredule without any further set-back.

The Committee would alse like to emphasise the need for pre-
paration of Budget estimates for the National Malaria Eradication
Programme realistically in future so that there is no set-back to
the programme for want of adequate funds.

9
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X

do-

-do

The Committee note that the suggestion that the funds should
be “budgeted for the whole programme, available at the planned
date and be managed with necessary flexibility” is being examined
in consultation with the Ministry of Finance. The Committee
desire that an early decision should be taken in the matter and that
thev should be informed of it

The Committee note that the question of further increase in the
indigenous production of insecticides is under the consideration of
the Ministry of Petroleum and Chemicals and DGTD. The Com-
mitee desire that serious attention should be paid to step up pro-
duction of both insecticides and anti-malaria] drugs in order to attain
self sufficiency at any early date.

The Committee hope that as a result of the studies undertaken
by the WHO for inter alia evolving cheaper methods, necessary
cconomy would be effected in the cost of the present surveillance
machinery consistent with its efficiency. The Committee desire that
h the meantime the expenditure of surveillance machinery should
be kept under constant review.

The Committee note that more than two-third of the total
number of 2.653 vehicles placed at the disposal of the States for the
smplementation of the National Malaria Eradication Programme are
11 to 16 vears old. The Committee would urge Government {o
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impress upon the States the necessity to complete the survey of the
vehicles expeditiously so that action could be taken thereafter to

discard the vehicles which have outlived their life and replace them
by new vehicles early.
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