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In  new of the extremely high hculence of malaria and the consequent 
hmnan mfferings a d  economic loss  t o  the country, the need for effective 
control of malaxla was an accepted fact,  but m the absence of adequate 
knowledge regarding mntrol  of the dlsease, which would be economically 
feasible, the actxvikes m the  ea r l i e r  days were restrxcted t o  a few 
urban areas only and could not be extended t o  rura l  areas. Of  necessity 
the prograimne aimed a t  anti-larval measures though pyrethrum was a l s o  i n  
use i n  some places. With the advent of resldual insecticides, p i l o t  
p ro jwts  for  malarza control m t h  IH)T were in i t ia ted  i n  some of the  States 
in the country from 19k6, and by 199, about 30 mill ion people were 
afforded protection. These p ~ l o t  projects demonstrated the possibxli-ty 
of large scale control of malaria m rural  areas wi,Vl~n the econorruc 
means of the countsy. PIeanwhile, the Indo-Amemcan Pomt Four Programme 
afforded an early opportunity to Zaunch a natlon-wide campaign a g a n s t  
malaria. The country was also fortunahe i n  havlng a nuriber of experienced 
malarlolog Lsts b esxdes a centre (Malaria Ins t i tu te  of India) which could 
undertake a continuous t r a ~ n i n g  programe to  meet the requirements of the 
propamme. 

11. THE NATIOWLL T'W&UL ~'D?lTROL P R ~ - ~  

Accordingly the Government of  India in consultation with the Sta te  
authorities in i t ia ted  a nation-wide campaign from April, 1953. The programme 
was operative far five years from 1953/fj21 t o  1957/58. During th i s  period 
200 m t s  were a l lo t ted  i n  a phased manner, each urn+ deslgned to affard 
protection t o  a nullion people. The areas most affected reoeived the 
lvghest priority. tit the end of the f ive year perlod 193 million people 
received protection and the proportional case reduction i n  1957/58 was 
noted t o  be lowered by about 6@, as c m ~ a r e d  to  data amiable for  1353. 
?hc v;lrloi:s i?clznomctnc xnr1-?<, film - ? D W ~ C C !  525 to 7%. 
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The programme laas asslsted mainly by U.S.T.C.M. i n  the form of 
material, equipment, transport, etc., a d  t o  some estent by UNICEF 
and Rockfeller Faundatlon. An amount equivalent to  about US Qb 49 rmllions 
were spent durlng the perlod of f lve  years, and t h i s  included contrxbutlons 
from international agencies. 

111. THE NLTIONAL ~p;L,IR13 FW~ICI~TION P R O C 1 W .  

1. Plan and Phaslng 

I n  1958 the Control Programme was switched over to une of 
eradxcation on account of a number of urgent considerations, the most 
important of rJfilch was the apprehension of development of resistance 
i n  vectors t o  insecticxde ia usb. The campaign rms t o  run fo r  a 
period of bight years ( t h e e  ycms in the Scaond Plan and for the 
c n t u e  Third Plan penod), and it was t o  cover the ent i re  population 
in the country. I n  vlew of the experience gathered during the 
control programme, the preparatory phase (as per cl.assi&$ pattern) 
was ondtted and provision made fo r  the attack phase t o  last fo r  
three to f ive  years, depending on the endcrmcltiy of the area, 

Durlng the f b s t  two years the programme was phased and 230 
units  were established to cover the ent i re  endenuc areas in 195;8/59, 
end another l60 m t s  i n  1959/60 fo r  the bpo-endemic parts of the 
country. Thus 390 umts were established by the end of the second 
year. Durlng t h l s  perlod the man act ivi ty was directed t o  intens- 
ive spray operatlons and evaluation by epidemiological survey.. 
The data available on these surveys indicated tha t  although the 
mc~dence had been lowered considerably, there were s t i l l  a number 
of foc i  of varymg size. During 1960 spraying operations were 
intenslf led further to  liquidate such pockets. A l l  endemic areas 
recelved normally two rounds of spraying, and the dose per appllcat- 
Ion was 100 mg. per sq. foot. In  some areas where the foci  had 
been detected provlslon was made for  a third round. Although the 
orxginal pronsion envisaged only one round of spraying m a l l  the 
160 upits, such frequency was l a t e r  changed t o  two rounds i n  respect 
of 20 units while a 0  units continued t o  spray only once. The 
timing of spraying operations was adjusted strategically according 
t o  local transmission season. Surveillance aperatlons were 
in i t i a t ed  in 3h.4 uruts In  1960, the t h u d  year of the at tack phase. 
Another 20,s units commenced operatlons from l a t e  1961, so tha t  by 
the end of the year  a l l  the 36L.5 had lmt la tod  this aspect of the 
programme as  per plan. As had been envisaged earlier,  the r e s t  
of the mts ,  namely 25.5, are not required t o  commence th is  phase 
till l a t e r  on, on account of a number of factors involved. FIW 
of these are operating under onerstionally ddrfficult c~ndxtions 2nd 
spraying operatlons liere l u t i s t e d f e l r l y  lete .  Unless t o t a l  
coverage (both in quality and quantity) 1s ensured lt w uld-not be 
desirable t o  i n i t i a t e  surveillance operations a t  t ins  shge.  The 
other 20.5 units are  operatins ~r. areas bordering the neighbourmg 
countries, such as Pakistan, Nepal, Burma, ctc. However, the plan 
of operation makes pronsion fo r  ln i t l z t lon  of surveillance as soon 
as eradication ac t lv i t les  are  initiated i n  f u l l  measure m the 
border areas of the neighbowing countries. According to  a recent 
agroemerrt during the annuil Malaria Coordlnatlon Meebng of the 
participants from Burma, I rd ia  and Pakistan, held i n  November 1961 
8% h i j a l  m India, it was considered necessary thz t  aurvelllance 



operations i n  units operating along the Burma border shduld 
i n i t i a t e  th i s  phase of the programme from early 1963. Perhaps 
€he same could be done in r e s p c t  of some more u t s  operatlw 
along the Pakistan border. 

2. The Organlzatioml Setc'up 

2.1 State: There are f l f t cen  major States and seven ljnion 
7 

territories. Allotment of units  are made accordmg t o  
population. Besldes the State malariologlst attached t o  the 
offlce of the Director, Health Sernces, there i s  one zonal 
officer for  effective supervision o&r f lve  t o  ten units 
depending on terraln,communic~tions, etc. 

2.2 The Ncitlonal Malaria Fradic ation Programme Dlrectorate 
under the Ibnistry of Health came into existence from 1958. 
The Dlrectorate has SIX Regional Cmrdxnatvlg Organizabons, 
located l n  different parts  of the country. The operatlo& 
ambit of each reglon extends over two t o  three States. 

2.3 There a re  about 48,000 technical and sub-professlorn1 
staff in the ent lre  cou t t r j  ~ y a g c d  i n  the p r o g r m .  D w  
the perlod af spraying sperations, the t o t a l  number deplayd 
i s  about 1~0,000. 

30 Training Programme 

R t o t a l  of 429 medlcal officers were mparted training a t  the 
Nalaria Ins t i tu te  of India f r p  1958. During th i s  period l6S 
inspectors and 896 rmcroscqlsts hed been trained ?t the Malaria 
Ins t i tu te  of Indla, the negio& Coordmting Orgamzation and zt 
the State training centres. 

4. Data - 
By the end of 1961, the proportionate case ra te  was noted t o  

be lowered t o  9 u  as compared to data available fo r  1953. The 
var ims malariometric indices collected till early 1961 showed a 
reduction by 95% t o  97%. Under the case detection pocedure lI.7 
nullion smears were examined m 1961 of which 33,11& were found t o  
be positive (0.28 per cent of a l l  fever cases). 

5. Independent Appraisal and Ihthdrawl of Spr~ying 

a f t e r  an operatlonal period of three to  four years urader the 
attack phase, the conditions have become favourablc for  u0 u n i t s  
covermg a population of a p p r o h t e l y  a7 &lion to  enter in to  the 
consolidation phase from 1962/63. spray- operations w i l l  
be mthdrawn f r m  these units the s u r v e ~ ~ c e  operations u i l l  
be lntensrfled s t i l l  further i n  these arees. %s t ransi t ional  
phase being the most crucial period of the ent ire  operation, sSx 
'Independent Appraisal teams were nppoxnted to assess the progress. 
The members (18) of the teams were composed of natlonal (not 
connected d - ~ r e c t l ~  with the and internat ional~personml 

t WHO and T.C.1i.). The teams were guded by three cunsultants 
from national and mternntional ~gencies)  not associated directly 

rnth the roqram.  



During the f i r s t  three years of the erabcat ion  pragranme 
the  t o t a l  expenbture ~nvolved was equvalent t o  about US 8 91  
million. T h s  lncluded 2 substzntial share m materials, equpment, 
transport, etc., from U.S.T.C.M. (US ADID), The assistance received 
from WHO consisted o f  par t  supply of DY!, nucroscopes, Advisory 
team, partlalpayment of salar les  of Regional Coordinating 
Organbation s M f ,  expenditure i n  c onnectlon m t h  Conference 
part~cipants ,  trainxng and 'NO f ellovships. 

h swn of  Rs. 53 crores (equivelent t o  US $ l l S  million) has 
been allocated for  the programme fo r  the f ive years from 1961/62 fo  
1965/66. The Drogranune would be continued to  be assisted by 
USA 600 and FRO. 

A s  indicated above, 390 National l k l > r l a  Eradication Prograrmne units 
have been functionmg m the country out of &ich surveillance operatlons 
have been establ~shed In  364.5 uni t  areas. 25.5 uni t  areas designated 
as border ard problem area umts have been excluded from surveillance 
operatxonS. Gut of these 20 unit areas have been demarcated along the 
international borders n t h  Vest Pelaskan, Nepal, East Pakistan a d  Burma. 
'3ue t o  constant influx of ~nfcc ted  persons across these international 
borders, ~t was considered a t  the tune the plan was d r a q  that, surveill- 
ance apcrations m the areas would be ineffective till the malaria eradicatr 
ion in neighbouring countries reech such a sQ&rd as t o  mke surveillance 
op rations f easlble. Ls a t  pr esent envisaged, spray~ng operations are  
t o  be continued tiil 1964/65 along these borders over 20 uni t  arecs covering 
a population of about 20 rmllion. However, surveillance operations in 
some of the border mt areas may commence ezr l ier  If the malarxa eradicat~on 
campaign m thc countries across h e  border reach an advanced stage. In 
view of these conslderatlons mnterrrtlonal meetings are hdld every yeas 
t o  discuss the mutual problems and solve a l l  issues. 

The ques t~on  of inter-c-try arkimalar l~  coordlnatlon conferences 
with bountrles adjovllng India Tias taken up in 19% ard WHO took ective 
in te res t  i n  c o m q  such border meetmgs. Accordmg&, the Coor&-tlon 
conference ~f India and Burma border meetings are belng held alternately 
in India and Burma to  renew the progress of  rnaleriz control a d  l a t e r  
malaria eradication operatloris m the border :reas and make necessary 
recommendations. The Pakistan repesentatxves pa r t i c ip -Ed  m the last 
two meetings held a t  flandalay i n  B- and Aljal  i n  Assam, India. 

A sirrd lar  border antimalarla coordmation conference between Indza 
and Nepd was held early m 1961 a t  Lucknori, Indla, and .the secord meeting 
i s  due t o  be held in July 1962 i n  Nepal. 

These meetlngs were of m e n s e  value and helped materially i n  the 
progress of the eradication p r o g r m e  in the dsfferent countries. Further 
thqy afforded excellent opportunities to  dlscuss mutual prublems and undcr- 
stzrdmng the view point of the r~orkers from either side of the i n t e m t i o n a l  
border, 



D u r q  the f lrst yoar of the Thud Plan, 1961/62 ( the  fourth year 
of the eradlcetlon progranme) a l l  390 units continued spraymng operations, 
while 364.5 were engaged In  surveillance procedures. 

In  n m i  of the recomcndetlons o f  the Irxiependent sppralsal t e r n  
a0 units have entered the consolldatlon phase during the durrent year 
(1962/63). Areas fo r  future spray mthdrawal (prc-consolidation areas) 
have a r ea*  been d e f m d  for the next year. Thls lncludes 174 u m t s  
where both spray- and survelllancc operations are  belng intensified so 
that the major~ty of the units are  2ble t o  meet the c r i t e r l a  fo r  wzth- 
draw& and enter Into the consolldatlon shase from next year. It is 
expected t h ~ t  by the en3 of t h l s  year 280 t o  300 out of 390 units 
be in the cnnsolxdation phase. 

Areas have also been dcmrcated where eradicAion is -ly t o  be 
achieved the end of 1963. The t o t a l  number of units l ikely t o  bo 
mcluded rmuld  be between 9 t o  70 ( a p p r o ~ t e l y  60 t o  80 million 
people) 

Although tentative plans exis t  fo r  periods beyond 1963, much w d d  
depend on the intensity of efforts  tmmrd the final goal. It should 
however, bc stressed tbt I n  a biological programno of t h s  nature the 
plan of operation should be made flexible to ~djus t  agalnst the needs of 
a pzrticvlar area or the tlme, T h s  aspect 1s being kept continuously 
i n  mind u d e r  the Indian Programme. Hmrevcr, broadly speaking it is 
l lkely tha t  mzlaria eradicetioa could be achievcd from the major p r r t  
of the ccuntry by the end of 1965;/66. 


