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1. L3GAL 34318
The Plan of Oparation will be considzrad ss an extension
of the Original Plan of Operation of the Malsria Zradication
Programms Pakistan (Document PAK 36C) stgned by thz Government
of Pakistan (GOP) on 17th. July 1661 and th2 world Health
Organization (WHO) on 5th January 1961, the contents of which
will remain in force excapt as modifiad by tha contents of
this extsnded Plan of Opzration.
2. OBJICTIVES:
(i) To apply a malaria eradication stratzgy which should
conform with the WHO ravised stratagy of the global malsria
eradication programms envisaging conformity with ths
socio-economic conditions including the present heslth
structure of tha country and with dﬁe considzration to
the epidemiological featurss of malaria in the various
areas of Pakistan.
(11) To continue to apply simultanzously anti-malaria
meéasurés in all malarious arzas of Pzkistan with a view
tc reduce its endemicity progressively until the
ultimate goal of maleris eradication is attsined,
(11i) To strengthen the basic hselth servicas through the
timaly absorbtion ofvmalaria p:rsonnel into the ganaral
health services without Jeopardizing tha effactiveness
of the anti-malsria progremmz in reaching its uwltimste
goal of eradication.

3. FORMULATION OF MALARIA ZRADICATION STRATEGY IN PAYISTAN:

During 1973, the Government of Pakistan r:alizing the
set-backs experiencad in implamenting the original Plan of
Oparstion eulminating in tha 1967 malaria epidemic in Karachi
and the 1973 devastating epidemic that raged in Sind ard Punjab
Provinces decided to formulate a new strategy on which an
extended Plan of'pperation for malaria aradication can be
daveloped to attain the above objectives. Various-meetings ware
held and these togethar with the basic decisions taken during

these mootings ean be summurised in the following

Cdntd...'/z.
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Mootine in Peshawar on 22nd. MNzy, 1973

The Central Malaria Eradication Board under the
Chairmanship of Sheikh Mohemmad Rashid, Minister of Healt h
and Social Welfare decided to establish a Strategy
Committee to recommend a future strategy of malaria

eradication in Pakistan,

Meeting in Islamabad on 25th. and 26th, July, 1971 :

The Strategy Committee met under the Chairmanship of
Dirzctor General Hzslth and unanimously recommendad that
the Malaria Eradication Programme be allowed to stay as

a vertical programme for another 7 years provided that
the Central Government finances the programme, It is
further recommended that Malaria Zradication Programme be
revised and a Plan of Operation be prepared in co-oper
ation with WHO, othar Assisting Agencles, and Provincial

Health Departments.,

Meeting in Kapachi 18th, and 19th. September. 1973,

The Planning Team including representatives from
WHO and US/AID submitted a proposed extension of malaria
eradication progrsmme in Pakistan, based on the views
expressed by the Strategy Committee. This Plan envisaged
the following prineiples :

a, The malaria eradication programme to be econtinued
as a vertical programme for 7 years, during which
a progressive merging of the malaria personnel

into the general health services 1s to be completed,

be The probleﬁ of urban malaria is to be tackled
more effectively,

c. The full participation of the general health xax
services in malsria eradication activities is to be
intensified and aceelorated,.

d. The Central Government to assist in providing the
necessary supplies, transport and equipment needad

by each province,
Contd'.es/36
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This proposed plan was agread in principle by the
representatives of 3 out of 4 Provincess The Punjab
Provinces however, while agreeing to the priority to be
given to anti-malaria activities, and to-tal coverage of
the population, felt that the proposad plan based on
continuation of melaria eradication programme as a
vertical one for numbsr of years did not take in consid-
eration thair present plan for acceleration of the marging

of madaria personnel into the general health services,

Meeting in Islamabad 20th. October, 1973,

The Central Malaria Eradication Board undzr the
Chairmanship of the Minister of Heelth, held this special
meating to discuss the future strategy of malaria
eradication and the proposed extension of the Plan of

Operation and decided that :-

as The Central Ma’sria Zradication Ordinance be
repealed or in supercession of this Ordinance an
executive ordar be issued by the Governmant of
Pakistan.

b, The quantum of present financial assistance to the
Provinces will be continued. It may even be raised,
if deemed necessary in order to combat the threat

-of malaria effectively. The Central Government
will also help in securing forelgn assistance for
the purchase of insecticides and other equipment
provided the Provinces take keen interest and
c~ncern for malaria, and produce a plan for its
eradicstion which is technicaliy and

administratively sound.

C. The employees of the malaria eradication programme
in varlous Provinces be declared regular Government
employsaes, The choicae of future administrative
set-up of the propgramme lies betweaen a separate

Conta! 'Y -ﬁ"a
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departmant for the control of communicable
diseasazs, or full integration of the prograrma
with the general health services. Vhatever be the
choice, the sdministrative set-up should be
competent enough to deal effectively with the

malaria problem,

Following the above meeting the Provincial
Gov:rnment were approachad to submit their visws and
comments on the above decisions in order to embody them
in the new proposad extension plan of Operation for
malaria sradication, Copies of thase official letters

received are attached as Annexes la, 1lb, lc, 1d,

D3IF3CT3S IN ORIGINAL PLAN AND FUTURS POLICY GUIDLIMSS :

The main policy guide-lines on which this Plan of
Oparation is basad, stem from the experience gained by
che Government of Pakistan during its implementation of
the original Plan of Operation (1961-1973), The causas
that led to the serious set-backs that occurred in the
Programme, give a clear indication as to the pitfalls
that should be avoided in the new plan, and set forth
certain policy guidelines in administering the future

programme, which can be summarised in the following :

Administrative Caugesg :

@. The autonomous nature of the Malaria Eradication
Board did not lead to harmonioys co-operation with
the general heat h sarvices lsading to the meagre
participation of the lattazr in this important

nation-wide programme,

b, The temporary status of employment. of the malsria
staff led to their demorelization, due to lack of
financlal security - a matter which was refloected
on the quality of thair performance and their
high turn-ov:r, '

Contd?u e 0/5.



¢+ The inadequacy of funds allorcated to the programme, and
certain hottle necks in relasing the obligated funds
led to delays in procurement of the nseded supplies
and the disruption of the spraying schzdule, as well
as to a resort to a premature in-terruption of the

spraying programnme,

d. The lack of trairing and orientation of the medical
personnel and auxiliaries of the general health
services on the principles of malaria eradicztion and
the importance of their full participation in such
a8 national programme, led to a rift between the

malaria and health sarvices.

4.2, Technical Cauges :
a8, The development of resistance to DDT in the two main

vectors A, sterhensi and A, culicifacies has led to
the ineffectiveness of this insecticide in interrupting
malaria traensmission in areas where such resistance

was pronounced,
Reasures

be The original Plan did not include other anti-mosquito
ineluding enginerring methods, to be applied where
appropriate, and hence urban malaria wes neglected

leading to the Karachi epidemic,

¢e No funds to meet emergency situations were envisaged
in the original plan to cope with floods, or with
major events leading to a sudden increase of the

malariogenic potential,

d. The lack of participation of the general health
services in case detcction led to the deterioriation

of theé surveillance mechanism,

®« The increasing resistance of the poopie to the DDT
spraying programme, particularly after loosing its
original offoctiveness against mosquitoes in genoral,
Was not countar-acted timely by appropriate health
education mothods. Contd! »ee/5-



£. The meagre research activitias on the malaria
problem ralated to vector resistance tn
insecticides, to the degree of susceptlibility
of malaria parasitss to common anti-malarialdrugs,
to operational studies on the spraying equirment,
or to the effectiveness of other antl-malaria
peasures other than residual apraying did not
help in tackling the malaria problem on a more

sclentific basls,

5. ADMINISTR4TIVE ASPECTS OF THE EXTENDIZD PLAN OF OPERATION

5.1.

2:5-2-

The following represent the basic administrative
principles of the extended Plan of Operation,

The Ministry of Health will repeal the Malaria
Eradicatlon Board Ordinance, and substitute it by an
exacutive order to be issued by the Government of
Pakistan reflecting the objectives set forth in this
extended Plan of Operation and the functions of the
Central Malaria Eradication establishment in relation
to its role in tachnical auditing, co-ordination X
betweenvprovinceS, and with naighbouring countries
and assisting agencies, overal' evaluatlon, as wekl
as in training and ressarch activities. The Central
Malaria Eradication establishment shall be vested
with powers to ensure uniformity of operations in all
the provinces. All technical decisions shall be taken
under the guidance of Central Malaria establishment
so that technical errors of the past are not

ropeated,

The employees of the Malaria Zradication Programme in
various g Provinces to be declared regular Government
employeas whather they willzgssigned in the section
for the Control of Communicable Diseases, or

integrated in the gzneral health servicese

Contd'eee/7s
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5.5.

The Provincial Haalth Department will give priority
to the malaria programme in their ﬁealth plans, and
will exscute the annual Plan of hetion for malaria
eradication which is to be preparaed ,and submitted
by each Bepartment to the Ministry of Health for
approval, The Central Health Ministry will have
powars to amend, modify or alter the annual plans
if so x advised by the Central Malaria Sradication
establishment,

All facilities, transport, equipment, supplies,
trained persennel and funds es listed in this plan
as being essential to the succass of the programme
will be providad in full and in time. The present
quantum of financial assistance to the Provinces
will be continued, and may be raised if deemad
necessary, The Ministry of Health through its
Central Malaria Rradication establishmend will
negotiate with Assisting Agencias regarding the
financing of Imported supplies and equipment needed
by each Province,

The Ministry of Health with assistance from WHO and
Assisting Agencies will promote the training of key
medical and auxiliary health staff on the principles
of malaria eradZcation, and the relevant malaria
functions of sach eategory of personnel, through
the organization of two weeks group educational
activities to be conductad in the Public Health
Institute in Lahore. The regular training of staff
responsible for the execution of the anti-malarisa
activities will be maintained as previously done
through organization of various courses, and in
accordance with the naeds of the programme as
reflected in the annual provincial Plan of Action

of malsris oradication.
Contd! oo-/80



5.6, As many vehicles belonging to the programme sars
"off road" requiring repairs, the expenditure on
these drain resourcas, if not done in an econom-
ical way. Assisting Agencies will be requested te
provide advice and guidance in the establishmaent
of vehicle maintenance centres sucﬁ as the

excellant one now in existance in Lahore,

5.7. The Government of Pakistan will continue to
provide the ctmmitments as enumerstad in Part IX
of t he original Plan of Operation, and will
provide the documentation and special reports as
requirad by the Government, WHO, and other

Assisting Agencies.

5+8. The Government of Pakistan will raview the
@xtend2d maleria eradicstion programme periodic-
ally at least annually in cooparation with Wd0
and other Assisting Agencies, and facilitates
accaess to all data relevant to the administrative
opsrational, and technical aspects of the
programme with a view to assass the programme
in relation to the objectives set-forth in
this Plan,

6, EPIDRMIQLOGICAL ASPICTS OF THZ IXTINDID PLAN OF 0PZRATICHN :

The apidemiological basls of the extended Plan of
Operation is foundad on the following principlass :

6.1, The malarious aress in sach Province have beoen
classified under three categories related to
whather the malariogenic potential in each areas
is high, medium or low. Such d:limination is
based on cumulative epidemiolégical date ccllacted
from each area regarding the parasite load,
vactor density, watar legring, climatic conditions,

populntion movaemant, and foctors cousing man-made
malurin, Contd!../9,
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The malariogenic classificati:n of the areas
in sach Province is shown in Annexure- I1

Population movemants in Pakistan involve about
2 million population. About onz million
population from Baluchistan migrate in the
autumn (when the weathar gets cold) to Sind,
but raturn back to thair villages 2arly in the
spring, Ths other million represents nomadic
tribes that cross during the samz period the
bordars between Afghanistan and Pakistan for
grazing and as farm labourers in the various
Provinces, As both mass movamants can havas
adverse effect on the malaria situation in the
araas where these migrants go, particularly if
they carry a heavy load of malaria, this
problam will receive due ettention, particul-
arly with regard to inter-provincial and
inter-country coordination of anti-malaria
activities., The Central Malaris Bradication
with assistance from WHO will havs great

role in such coordinating activities.

Although the malaria vectors have two peak
densities,yet the spring population shows a
low parous rate indicating a low survival rate
of the vectors to pzrmit a high da2gree of
malaria transmission. At present and followiag
the 1973 malaria epidemic, the high rate of
pafasite carriers in the human population,
particularly of yivax infections which relapse
during the spring, will lead in presence of a
high density of vector population to an
appreciable dograc of malzria transmission
during this pariod. The autumnal vector popul-
ation is highly parous indicating a longar span

of 1life, hinca gg intensive maluria transmission
53250n. Cont 1., . /10
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A and
1973

Since the launching of the Malaria Zradicstion
Programme in the gountry, the investigations on
vector suscaptibility to D.D.T. have regularly
been carried out by following the W.H.0. standard
techniques. In the year 1969, it was observed
that inspite of insecticidal spraying with D.D.T.
the malaria caszs did not appreciably decline in
a8 number of areas in ths various zones, This has
led to detailed investigations in the following
years on vector suscaptibility to D.D.T. in all
the provinces of Pakistan. The results of the
susceptibllity tests revealed that vector species
have gainad resistance in the major part of Punjab
8ind and MN.W.F.P. where as in the Provinca of
Baluchistan, the vector resistance problem is not
yet very acute, However the dats for Baluchistan
is limited., These sntomological results have also

been correlated with the epidemiological finiings.

To overcome the problem of vector resistance, BHC
and Malathion were considered as altsrnative
insecticideé in the resistance aresas. Howevar tha
results of susceptibilitv tests have now
indicated that the vecior species have gainad

a certain dsgrza of resistanco zxm also to 3.H.C.
in certain arsas after two years spraying with
the samesIn. such areas (with two years B.H.C.
spray), the switch ovar to Malathion is being
plannad, Detailad studies on vector susceptibili*y
to the various insecticides to be used in Malaria
Bradication Programme, will be carried out
regularly by applying the latest techniquas as
racommehded by WHO throughout tha country,

The detailad results of tha vector susceptibility

to DDT and DLD curriad out in the various provinces
during 1971 und 1972 Are shown in Annexure-III.
Contd!,./11.



7.

FIZLD OPZRZTICNS AND ANTI-MALAR1A 13ASURIS :

The present high incidance of malaria all over Pakistan
necessitates greater afforts by the Provincas to curb
down this incidence, and bring it to a minimal level

that will permit the smooth functioning of the basic

_haalth services. The latter would be progressively

competent to cope with the remaining load of malaria
until sradication is achievad, Insecticidal spraying will
form the basis for the simultaneous protection of all

population ovar a numbar of years depending on the

. malariogenié potential in different areas. 4 spraying

campaign particularly in rural areas is considered as
the cheapest, and most effective way to deal wilh the
presant serious malaria problem in the country. On the
other hand, other anti-mzlaria measures such as
lépvieiding {particularly in urban areas), water manage-
ment, source reduction, and use of larvivorous fish have
to be introduced where appropriaste. It is also apparent
that DDT which is the cheapest and most effactive
insacticide, and on which hopes for complate interruption
of malaria transmission were based, will soon lose 1its
effectiveness in the aress where it is still bzing used,
and has to be replaced by othar more expensive insecti-
cides such as HCH or Malathion, whose effactiveness in
turn may last for only few years (2-3 years), before
resistance of the vectors to the came will set in, Such
a situation demands drastic action to be taken by the
Government of Pakistan to attend to the followlng :-

a, the insacticidal spraying campaign has to be
organizaed and conductad with precision during the
fow y2ars remaining, and bafore the local vectors
bacome totally resistant to DDT, HCH and Malsthion,

Whon such rosistznce sats in, coertain other

Contd'eees/124
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insecticides such as Propoxur and Pernitrothion may
prove .effective, but their cost will be gquite
prohibitive when used on a large scale in extensive

malarious areas.

the case detection mechanism has to be strengthened
particularly through the jnvolvement of all health
astablishments in such activity. In the meantime
provision will be made tc ensure an adequate number
of microscopists in each district to cope with the
load of slides. Needless to say botn the case
deduction machanisum and the jaboratory services

has to be under continuaus supervision and checking.

the distribution of anti-malaria drugs‘(presumptive
treatment, mass anti-relapse drug edministration,
radical cure of cases, and mass drug administration
in highly malarious 1acalithesl) has to be organized
to ensure the effectiveness of this Em weapon, which
in combination with residual spraying represent the

main available tools in the combat of malaria,

in anticipation of the time when the resistance of
vectors to the insecticides in use will nullify their
effectiveness, intensive studies are to be conducted
on other effective and cheap_anti-malaria measures
such as larviciding (particularly in urban areas),
and on the effectiveness of biological control
through the introduction‘of Gambusis affinis fish

in lakes, x swamps and rice plantations.

Residual Spraying Operation.

7.1¢1. 'The insectidides to be used will be malathlon,

HCH and DDT,. Annex__1V gives data on the
quantities of each insecticide needad of by the
various Provinces and their cost during the

period 197%-79. These guantities were estimated
Contd'se./13.



in accordance with the present kmowledge regarding
the degree of susceptibility of the local vectors
to these irsecticides in the vawlous areas. During
19741975 campaign, the percentages of houses to

be gprayad with the different insecticides in the

various Provinces are :

Punjsb. Sind NWFP Baluch Azad
isten, . Kaghmir

£ of houses to be 10 30 10 50 100
sprayed with DDT
£ of houses to be 70 70 50 50 0
sprayed with HCH
£ of houses to be 20 0 40 0 0
sprayed with
Malathion,

7e1e2s The formulation and dosage to be applied of these

701 030

be

insecticides are :

DDT (754 w.d.p) at 2 gms. (T.G.) per square meter.

HCH (26% or 50% w.w.p.) at 0,3-0.4 gms (T.G.) per

square meter.

Malathion (50% w.w.p.) at 2 gms (TsG.) per

square meter,

ation of the spraying programme varies with
malariogenic potential of the areas covered by the
programze, (see the malariogenic classification of

areas, and population involved in various provinces

in Annex -11), This duratiom can be summarisad in
the following.

In aress of high malariogenic potential
- 3-% years of total coverage.

-~ 3 years of focal coverage (10% of total coverage)e

In areas of medium mslariogenic potential
- 2 years of total coverage followed by ¢

- 1 year of selactive coverage (25-40% of total
covarage ) and

-~ 3 yoars of focal coverage(10§ of total coverage)
Contd!. -/11+o
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6. In araas of low malariogeni: potentisl :-
= {=2 years of total covarage followed by

- 1-2 years of selective covarage (25-40% of total
covarage).

-~ 3 years of focal coverage ( 10% of the total
coverage)

Any modification of such duration i1s to be based

on sound epidemiclogical evaluation,

7e1akte The timing of spraying due to climotogical and
topographical conditions, the two rounds of residual

af spraying ara to be scheduled as follows ¢

a. In N.W.F.P., Lahore Region (north Punjab) and
Baluchistan, the spraying programme is to
conducted in June~July(first round), in August-

September (second round).

b. In Sind, and Multan Region (South Punjab) the

spraying programme is to be conducted :

- in AprilMay (first round ).
- in July/August (second round).

Any adjustment.of the abova spraying séhedules should

be basad on sound epidemiological criteria. In the

meantime, and during 1974 an assessment will be

made in apilbt study area of the result obtained

through ane mwak round of spraying to be completed
bafore the piak of malaria transmission in ordsr to
compare with those obtained from an area having

two rounds of spraying.

7¢1e5. Other essential activities rels a :
The updating of gsographlcal reconnalssance, the
organization of spraying teams, their training,
logistics, concurrent and consecutive supervision,
the maintenance of the spraying equipment and the

timely chenge of nozzle tips, and the reporting system
Contd! 00/15¢
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have to be carefully sttended to as detailed in the

originel Plan of Operation. Without careful planning

and execution of such activities, the spraying

‘programme which s a costly one, will fail to achieve

its objective in interrupting malaria transmission,
7.2. _hnti-Mosguito Measures in Urban Areag :

Urban malaria in Pekistan involving about 10
million poﬁulation in 9 major cities and in more than
50 towns ( each with more than 20,000 population)
represents a major problem, Since the Karachi epidemic
of 1967 in which 600,000 malaria cases were recordad
this problem has bezn a major concarn of the public

health authorities.

At present the anti-mosquito measures in urban centres
have besen en-trusted to the municipalities in all citles
and towns, In Karachi a vector Control Board under the
Deputy Commissioner of Karachi, has been responsible
for the eValﬁation of the anti-mosquito measures
conducted by the local bodies of this metropolitan city,
So far such anti-mosquito measures have not been
conducted on a scientific basis, and the personnel
engaged lack proper training. It is for this purpose
that the malaria eradication personnel in each

Province will in future be more closely involved in the
planning and evaluation of anti-mosquito operations as
well as in training. These operations have to be
co-ordinated also between the health authorities and
the responsible housing and environmental engineering
suthorities responsible for sewage and water supply
systems. The Government of Pakistan with the

assistance of WHO and UNDP - .7 will promote such
coordnation in the planning and execution of the
gaworage and water supply projocts in Karachi

Motropolitan Region to prevont man-made malaria
Balle3d By tnis oxtcnaivo onginasoring Froject. €ogtth6
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The anti-malaris measures to be applied in urban
areas will comprise larviciding, sourcs reduction by
dumping and drainage, as well as by periodical space
spraying of Malathion in areas with high malaria
‘incidence using ULV mAchines fixed on vehicles.

The Central Malaria establistment will offer its
assistance in preparing a manual on vector control
in urban areas &and in the training of the staff

on the conduct of geographical reconnalssance of
braeding places, application of diverse
anti-mosquito measures, as well as on the proper

‘avaluation of these oparations.

The anti-malaria and anti-mosquito measures in
urban areas will be carried out by Local bodies
and the financial and manpower naeds will be
covered from their own resources. Provincial
Malaria establishment will however provide
technical guldance and help in training and
evaluating of such activities. For big citles
-1like Kérachi, Hyderabad, Lahore, Lyallpur,
Peshawar, Quetta etc. U.L.V. machines will be
provided by W.H.O0. Tw%}&gchines are likely to
arrive this year for use in Karachi. The cost of
insecticide and staff for U.L.V. machines will be
borne by the respective Provincial Health
Department.

*.3 Malaria Surveillance Operations :
The malaria survelllance operations & part from

providing the nccessary epidemiological tools to
evaluate the effectiveness of the_entiamalaria maasures,
and thus offer the technical guidance needed in the year
to year planning, are also considerad as an essontial
anti-maloria moasure directad against the human malaria

raiervoir through the propar administration of anti-
malaria d .
Tugs Contd! «s/17+
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These oparations, have baen well establishnd in the
past, and the expe ‘ience of malaria personnel through the
years ha. . beenigreat asset te the malaria eradication progra-
mme, Unfortunately these operations have been lately
deteriorating for various reasons, and cannot be improved
unless a drasitc action is taken to introduce the necessary
reforms, Now that the malaria personnel will be granted
permanent civil service status, and that the Provincial Health
Depaptments will be resposible for executing the malaris
eradication activities, the Govermment of Pakistan will take
the following steps to ensure the smooth running of these

surveillance oparations,

7+3.1. Active Case Detection

This operation is to be conducted regularly on
a monthly basis all the year round., Where
integration is being implemented the mobile
persomnel of the Communicable Disease Control
units, each in charge of 10,000 population
will carry out thic function. Where these units
do not exist or sparsely distributed, the
Provincial H2alth Departments will appoint few
malaria surveillance agents to attain the full
coverage required. Where integration is being
pregressively exceuted, the Health Depattment
will maintain the forcz of surveillance

agents in 8ll the arzas not yet covered by

the integration plan, Needless to say the
personnel engagzd in this activity will not
function properly umlass the supervisory
machanism is »xX¥ well organized on the same
basls as envisagad in the original Plan of

Operation,
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Pagsive Caga Datection
This eperation has to be intensiflied and properly

organized, and the full participation of all
medical personnel and auxiliaries of all health
establishments has to ba ensurad. The Government
of Pakistan realizing the great potential of the
health establishments in contributing to the
malaria surveillance mechanism will 1ssue
ministerial tnstructions to alter these
ostablighments ‘to their role in malaria case
detaction. At present these health establishments
contribute a very negligible quantity of malaria
slides inspite of the high fever rate among
attendants (sstimated at 30 per-cent Tollewing
the recent malaria epidemics). Tt was also

noted that the numbsr of slides taken by
survelllance agents spending one or more aays

in the hesalth establishments in thelr areas
(activataed passive case detection), was very low,
evan when the same health establishmenis were
reporting a very high nunber of clinical malaria
cases, The centribution of these health establ-
ishments will be erganized through the preparation
and distribution of charts projecting the type
of health astablishment, the monthly average of
new patients, and the number of slides expected
monthly from each establishment estimated on
the basis of a minimum of 10 per cent of the
numbsr of these patients. This rate can be

xt adjusted annually in accordance with the
maleria load amorg the population., The District
Health Officers will be respesiple to check

on the records of slidas collacted monthly by

each hoalth establishment undor his jurisdiction,

to onsure on adequoto and rzgular coverage of
tho population by this caso dodaction machanism.
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The laboratery Servicas i
These laboratories established at district (Zone)

and at Provincial levels are well organlzed, and the
force of malaris microscopists will be maintained

at its present lavel, The logistic support to ensure
the smooth flow of slides from the field, and the
rapid despatch of the resulfs nf to field personnel -
will receive high priority, in order to speed up the
implementation of remedial measures. Due to the
urgant nead for proper maintenance of more than 2000
microsenpes in use, the Govarnment of Pakistan will
negotiate with WHO regarding the granting of fellows-
hips to two senlior microscopists to attend courses

erganized by majer microscope factories in Europe,

Eoidemiological Investigations ¢

At present, and whare high malaria incidence exists,
thase operations will be suppressed, and all efforts
will be directad to imppove the case detection
machanism, and increase the epidemiological
knowlzdge of health personnel on the dynamics of m
malaria transmissions, Once the incidenc: of malaria
in any zone approachas a manageablg}gggg :gg focus
investigation should be instituted. The results
obtained through epidemiological investigations,
together with these of properly conducted case
detection mechanism will provide the epidemiological
data required to decide on future withdrawl of

spraying operations,

Administration of Anti.Malaria Drugg
As long as the malaria incidance is high, great care

will be taken t. 3nsure the availability eof anti-
malaria drugs in aasquate quantitias in ell health
ostablishments. Clinically diagnosod malaria cas:

Contd!.. -/90-
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attending health establishmants should be given doees
of schizonticidal drugs (chloroquine 1500 mims adult
dose ovar 3 days ) to effect clinical cure. Suspected
cases of malaria encounterad by surveillance ® agents
or home visitors should be given presumptive cure
(600 mgm in one dose), and when the result of exami-
nation is positive, the full regimen for elinicel
cure { 1500 mgms in theee days) should be given to
the patient,

During the pariod November to March inclusive and
wherever- foasible all the positive casas microscopically
confirmed during the caiender year prior to November
and since the beginting of the malaria transmission -
saason, should be given during three consective
monthly visits by the surveillance agents, a monthly
dose of 600, mgms chloroquine plus 22,5 mgms
primaquine for thrase days as an anti-relapse treatment.
Should the load of infection is quite high such anti-
relapse traatment, at propesr dosages ad justed to age
groups, is to ba restricted to high risk groups such

as infants, nursing mothers and pre-gchool children.

With a view to eradicate falciparum infections from
Pakistan, an andeavour should be intensified to
administer radical cure treatment to all P. falciparum
cases, (an adult dose of 1,500 mgms chloroquine and
67.5 mgms primaquine given .a divided dosages over

3 days).

The 1% days requirement of rgdical cure of P. vivax

infections with chloroquine and primaquine will be

suspended in the various districts untill malaria
incidance recches a manageable lavel( ie, 20-30 per
thousand population). Mass chemoprophylaxis on a
waekly or fortnightly basis particularly to high risk
groups of infants, toddlers, and nursing mothcrs may
Contd'.se/21.
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be resorted to whenaver indicated porticulsrly in

epidemics with high incidonce of P. falei

Y
~I'C% 1488s

radical cure dan also ba applied on a limited besis
to eliminate malaria whare interruption of mzlaria

transmission has been attained in cartain Z0NeS .

gntomolgxical Oparations

The antomological staffing pattern at zonal and
provincial level will be maintained. Thair role in

the evaluating the diversified enti-mosquito measures
is essential,

The competence of the entomology staff will be greatly
enhancad through their training on the epidemiology
of malasria as well as on compsrhensive vector mezsuras
and the evaluation of the measures.

In the presence of DDT resistance in both mz.aria
vectors, and the impending development of resistance
in the same to HCH and Malthion, entomology staff

in each province have to conduct twice a year

susceptibility tests in indicstor villages selacted

in each sector, and to corrzlate the results obtained

with the parasitological data collected through

case detection activitiss,. Spot check susceptibility
test have also to be conducted in selzetad villages
whereever a rising incidence of mazaria is noted,
reflecting a failure of rasidual spraying in

interrupting malaria transmission.

Without fhe guldance of the experienced and wall

trained entomoiogy staff in monitoring the 2ffect~
iveness of the anti-mosquito measuras appli:d or to
be applied, the malaria eradication programme will
prove a most eaxpensive one, and will fail to r2ach

its objectives,

Contd! .../:?2.



8, HS4ALTH SDUCATION

The heal’h education progrumme has to ba revoluntionized
to decome an effactive means to arouse the econsciousness of the
People to thaeir hcalth situation and health needs, and to
involve them in =11 public health activities, Time has pasgsed
when the latter activities were forcad on the people without
their realizing the rationale of such activities,

A mammoth programme of health education invelving the
people, villags councils, social, organizations, schools ete,
utiliging all media of public informetion, and health education
techniques and tools will pay its dividsnds and will contribute
in a great measure to the implementation of such a nation
vide programma, .

The development of an effective health education
programme based on seientifically conducted health educstion
surveys, and the results of pilot studies to evaluate the
effectivness of every means utilized has to be trustad to high
calibre professional personnel speclalized in this 2= field.
With a viesw to develop such a programme the Government of
Pakistan will seek international assistance, to obtain fully
squlpped haalth aducation workshops and to provids fellow-
ships for a few carafully selectad personnel, Naedless to say,
every malaria and health worker should contribute to the
health aducation Programme while delivering his functions, and
should promote the knowledge of the people and their
participation in the activities he is entrustad with,

9. TRAINING .

The training activities should be an integral function
of every malaria or public health workar, The'se have to train
‘the staff assigned to them, through inservice training. Such
training should be a continuous procass, and should be the main

componant of the supervisory function of aach gtaff,

Oontd? XX 0/23-
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The National Malaria 3radication Training Centre
(MMETC) attached to the Public Health Institute, Lahore, will
continue the pre-sarvice training of senior supervisory
staff whether professional or subprofessional through the
organization of regular courssas proparly oriented towards the

revised strategy of malaria eradication in Pakistan,

With a view to increase the effectivensss of the
training activities of the IMZTC, this centre will be
technicslly directed by the Central Malaria Zradication
establishment, which is in a position to assass the provincial
training neads, and introduce the modifications needad in
the prasent curricula of each course to conform with the

present policy.

Thare 1s an urgant need to raise the standard of
of training of the NMETC, and to introduce new courses rel-
ated to the impending integration of the malaria personnel
into the general hsalth szrvice. For this reason the Centre
will apart from organizing special courses on epidemiology
entomology, and vectcr contrbl will initiate group educat-
ional activitias to key medical or public health officers
engaged or to be engaged in the integrated scheme. The
establishment of subsidiary provincial training centres to
cope with the training of junior mslaria or auxiliary hesalth
staff (nurses, midwives, compounders, inspactors ete,)
is to be promoted. Training abroad in the form of att:nding
regular courses organized on an international level, or in
the form of visits to gain experience on special subjects.
@.g« Vector control including biological control, health
education, have to be restricted to carefully seloct.d
senior personnel, WHO and Assisting Agencies will help
in providing such fellowships.

10, RESEARCH ACTIVITI IS ¢
A resoarch progromme will be planned by the Central

Malsria Erodication astablishment, and will bo orientod
Contd’ ge o/?l"'
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to fill the gaps in the epidemiological =znd entcmological

knowledge related to molaria and its future 2r:dication from

Pakistan, The following activitizs are listed heroundar as
a guide line ;-

10.1,

10.24

Rascarch on malaria parasitess @

Susceptibility of P, faleiparum to chloroguine.
Relapse rate of P. vivax following 7 and 14 days

ragimen of chloroquine and primaquine at standard
dosages.

Induced malaria infsction rate among patients re-
caiving blood transfusion and recommendations reg-
arding treatment of donors and storage of blood,
Charactaristies of P. falciparum in solated village
in the northarn temparate region of Pakistan.
Frequency distribution of Glucose 6 PD in the
papulation, and correlation of this with the
incldance oftOXimanleSt%iﬂﬁﬁzing administration
of primaquine at standard dosagaes.

standérdization of effective handling and treatment
of carebral cases of malaria,

introduction of immuno-florescence technlgues as

a tool to assess residual parasitaemia in

population,.

Research on malaria vectors and their control,

specification of A, gtephensi, frzquency distrib-
ution of the varieties, their relative infectivity
rates, and DDT susceptibility status.,

role of A, subpictus under experimental and
natural conditions,

rola of A. pulcharrimus and A hyrcanus in northern
rogion of Pakistan.

Comparative operational cost of the application of

modern larvieidas that arc sprayad monthly (difenp-
hos, dursban, and fonthion) in comparison with wouokl

i .
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- cost/affectivness of biological control with fish.
- cost/effectiveness of aorial and ground spraying of

malathion or iodofzuphos utilizing ULV 2quipment,

10.3« Rapgearch on ouvarational mathodology @

- degree of efficianey of malaria case detection
as conducted by rultipurpose mobile health workers,
- 2asiest mzthod to administer anti-malarial drugs
to infants and toddlers.
- ways and meons to reduce time leg betwesen slide
collection and exéwination, and bztween the latter

and the start of romadical measuress
- Studies on offectivenss of modesrn spraying equipment.
10.4. Reszarch on cartain soclo-economic adpeels.

- annual per capita cost of sickness dus to malaria
in Pakistan,

- economic losses due to pravalerce of malaria Iin
Pakistan.

- most effective masns to motivate the rural

wpopulation for s2lf help in anti-malaria activities,

11, COST OF THE PROJECT

The Provincés of Sind, NWFP and Baluchlstan will
contiiue the Progrimme as such till its full integrstion with

General Health Szrvices. A1l the malaris -eradicatior activities
will be carried out as usual.

The Province of Punjob will stagpt integrating the
Malaria Zradication Programme with Genaral Health Services
by creating a C.D.C. Programme by phas2s and . the entlre
programme will be integratesd by 1976-77, The detziled

" plan of integration and budgetory requirement for malaria

components for the province of Pungab ate annexed



The estimatec cost of the extenced maluria eradicetion in
Pakistan during the 5 ye:ir period of this extension to the Plan
of operation is Rs.6l419,20,000.

0f this total Rs. 30,19,10,000 is required to cover internal
expenditure, Salaries of Netional Personnel} Supplies to be bought
locally, included 3871 metric ton of DLT 75% w.d.p. 2912 metric tons.
of HCH (26%) w.d.p. transport maintenancc and other miscellaneous
expenses,

The remaining Rs,3%,00,10,000 is requircd tc cefray the cost
of imported supplies, including 23118 metiic tons of Mzlathion 50%
w.d.p. and 3617 M.T. of HCH(26%) for which the.government of Pakistan
will require the assistance of US-alD, |

The budget figures are shown in Annex No.V

Budget estimation heve been made by the use of tne following
insecticide prices :-

The cost of insecticides was calculet:cd at the rate of
Rs.12,000/-M.T. (Mal:thion) Rs.14,000/- M.T. (HCH) and Rs,11,800/-
M.T, (DDT), Thus the total cost of insecticides for.all the
Provinces for the period from 1974-75 to 1978-79 sawewto Rs.h1,4l,50,0C
as shown in this Plan.

The insecticide rates have recently fi1 =1 been increzsed to
Rs,15,000/- M.T.(Malathion) Rs.15,215/M.T. (HCK) and Rs.13,450/M.T.
(DDT) hence the total expenditure on insecticides will increase

from Rs.41.4%4,50,000 to Bs,.50,00,00,000 but still it is subject to
echange in the muiket rates from time to time.

contd essesse 0/27



PC0 Y w AL = Io

N0 5387-Ph /73

HC: §.0. (i'H)=1-3/73 28-12-1973

Government of the Punjab
Health Department

Dated Lahore, the 19th. December, 1973,
From

The Secr:tary to Govarnment of the
Punjab, lieat h Department} Lahore.

To

The Diresctor Gan2ral Health,
Ministry of Health & Social Welfare,
(Health & Socisl Wslfare Division),
Government of Pakistan, Islamabad.

Subject :~ M33G3R OF MALARI, ZRADICATION PROGRAMMEZ

Sir,

With refarence to your letter No.F. 16-36/73-PH
dated the L4th, Decembsr, 1973 on the subject noted above, 1 am
directed to forward herewith Punjab Health Depaitment comments
on merger of Malaria zradicection Programme which are as
follews :-

The Central Malaria 3iradication Board Ordinance
should immediately be repealed enabling this
Department to immplement Punjet Govarnment
decision on intezration of Malaria ZIradication
Programme with the General Health Services which
is being held in abeyance since long for repeal
of the existing Ordinance.

Provincisl Hsalth Department likes decision of the
Central Government to continue the present quantum
of financiel assistance to the Provincss with the
reservation even to raise it, Since urban aress are
to be included in the Malaria Control Programme
assistance will have to be raised specially in the
form of supplies of insecticides and drugs and
equipment.

The Punjsb Health Department has already chalkad out
a Plan for integration of MEP like other vertical
programmes with the General Health Servicas invogue
in the Province which will ensure a technically

and administratively sound wet up to control malaria
in the Province. Integration of MEP with the
Provincial Health Sarvices will be the nomenclature
of £ new programme in which interest of employees

to be Integrated will be protected.

Your obedient servant,

54/~
( DR, M.A.Il, SIDDINI )
SECTION OFFICER PH
Secr2tary to Govt. of Lha
Punjab Health Depurtment,
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NO. 50.VII(PH)3-18 Prov)/73
Dated, Korachi, the 8th. Juruzry,7h
Te
The Deputy Secrctiary, (Public Health),
Ministry of H22lth and Socizl Welfare,

Health and Social Welfare Division,
ISLAMABAD.

Subject :~ MBRGIR OF MALARIA 3RADICATION PROGHIME

Sir

! In continuation of this depzrtment latter of even
numbar dgted 24th. Decamber, 1973, I am directsd to convey para-
wise comments of the Government of Sind in responsa to your
letter No, P, 16..36/73-PH datzd 4th. Dzcember, 1973,

1. The Central Malaria 3redication Board Oriinance
may be repealed and an executive ordaer is, usad in its place,

2. The quantum of Financial aid tn bes continusd
to effectively deal with the Mzlaria problem, The plan of
action prepared “y Central Malzria Zradication Board in
consultation with the Provincial Chiaf. Sind and discussed in
a meeting of the representative of Central and Provincizl :
Government with the co-ordination of WHO,/US 41D may be trzated
as future line of action in Sind Province subject to
modification in viaw of the existing situation in t he province.
The financ2s depicted in P.C. I form may be treatad as our
demand for dealing with Malaria Problem,

3. The Malaria Zradication Programme should be merged
with the Health Department,

Your ovedientservant,

Sd /-
Dr, Nisary Ahmed Siddiqui, DPH.
SECTION OFFICZR — VII(PH)
FOR SZCAITARY HIZALTH GOVT. OF SIND

Copy forwarded to Project Director, Malaria Sradication Board,
Rawalpindi for information.
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THROUGH ', . .4,

GOV i 3T OF N.,F.P,
H2ALTE & ZDUCATICN DIPARTHIN

NO. s.0. I1(5)/H&Z/2(8)/73
Dated,Fzzhawar the 21st.reb,74.

Col, Mahboob Sadic,

Dirsctor General Haalth/Dy.Director General Health
Government of Pakistan,

Ministry of Health & Social Welfare,

(Health and Social Welfarc Division ),
I1SLAMABAD .

SUBJECT :~ MJRGIR OF MALLRYE 324DICATIH PROGRAMET @

§.r,

In continuation of this Da2rartmant letter of even
number dated the 19th. Fabrusry, 197%, on the above cited subject
I am dirsctad to say that this Department agrezs to the
extension of Malaria Zradicstion Progcramme in N.W.F.P. as laid
down in the scheme for the extension cf lalaria Sradication
Programme in Pakistan prepared by the Committee appointed by
the Central Malsria Bradication Bozrd subject to the condition
that the entire expenditure would be brone by the Federal
Government,

Yours obediently,

Sd/~
( br, Irshad Hussain Sethi )
Section Officaer III (¥) Health

NO: S.0. III(T)/H&E/2-8/73 Datad 21-2~1974
A copy 1s forwarded to the :-

1s Director Health Szrvices, N.W.F.P. Peshawar.

2, The Provincial Chief, Malaria Eradication Programme
N.W.F.P., Peshawar for information and necessary ac%ior
in continuation of this Department Endorsement of even
numbar dated the 19th, February, 1974,

54 /-
( Dr, I#shad Hussain Sethi )
Section Officer III(T) Health.
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THROUGH PLTLA.

GOVERIMENT OF N,W,F.P,
HEALLH & EDUCA1ION DESARIVEIT,

No.5.0.111(1)HEE/2-8/77
Dated:~ Peshauar the 19+h Feb 11974,

Tot- Col. Mahboob Sadin.,
Directzr feneral Yealth/my: Director General
Heal+h(PH)

Governzon+ of Pakistap,
Ministr: ¢” Yeal'h & S.W.,
(Heal*h £ 5.W. Division).,
Islamabns,

Subject :~ MEHGER (7 MALARIA ERLTTCATION PROGRAMME.

Sir,

I am dirceted to refer fo +his Depar+ment letter of even
number deted +he €'h Feb & 1274 on the above cited Subject and +o
8tate that {4 has slready bien intimates +hai the Finance Denar+ment
of +his “rovince zcrece +o +he Frovincializa*ion of Maliria Eradica*ion
Programrme subject +c ihe condicion +hat entire expenditure is me+ by
*he Central Governmon,

2, With refard +o *he eviension of Maliria Eradication Programme

In N.W.F.P. beyond Jure, 1974, {* may be pointed out +ha+ a seven yzars
scheme for +he gx*ension_of Malarig Eradica*ion rogranme in Pakis+an

has been preoared by +he Committ+ee appointed by Central Malaria Eradication
Board in consul+a*ion with Provincial Governments and USAID.

Yours Obediently,

Sd/xcx
(Dr.Irshad Hus=aln Se+hi)
Sec*ion Officer III(T)H.
X0.3.0.T1I(1)/REE/2~8-/73 dated 19.2.74,

. & copy is forwarde? to the Director Heal+h Services, KWFP,Peshawar
with the request +hat 5 proposal for crea‘ion of posts for Malaria
Eradica* lon Programme,s+aff mzy please be submi++ed through S.N.E.for
1974-75,

2. A copy is forwa ded +o0 +he Provinecial Chief,Malaria Eradica+ion
Programme,™FP,Peshavar for informa*ion.

. 8d/x0x
(Dr.Irshad Huesain Se+hi)
Sec*ion Officer III(T )Health
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NO. 5500-PH
31-12-73

NO. 11--18/73.lizulth. III/7440
GOV AN SNT G7' BALUCHISZTAN

Health & Sociul YWelfare Department
Quetta, the ist. December, 1973,

To.

The Deputy Director General lealth,
Govarnment of Pakistiun,

Ministry of Health & Soclal W21fare,
(Health & Social VWelfare Division ),
1 5LAMABAD.

Subject :— MERGZIR OF MALARIA =R DICATICH PROGRAMME ¢

Sir

’ I am directed to refer to your letter
No, 16-36/73~PH, dated the L4th. Dscembar, 1973 on the subject
noted above and to stats that the Provincisl Government is
of the view that this Programm2 n22d not be retainad in its
present from and instead it should run as a vertical programme
with its future administrative set up es to control the comme
unicable diseases. Keeping in view the socio-economic and
geo-physical conditions in the province and the general agread
opinion of the medical prrfsssion it will be in the fitness
of things if a full fledged Communicable Diseases Control
Department is creatad at a later stage in the Province. This
department when crastzd undar the Provindial Government, will
not only be able to eflectively control the malaria menace
but other communicable disesszs as well,

24 Accordingly, it is suggsested that :-

1, the Mslaria Eradication Programme Ordinance of
1961 be repesled and an exacutive order, as
proposed by the Central Govarnmant may be
issued delzgating the necesssry powers to the
Covernors of the Provinces.

2, the Provincial Government should be responsible
for mzeting the expenses on the administrative
set up.;

3. the financial assistance from the Centre and the
aid from the foreign agencies should be
guarantz:d through the above proposad 2xecutive
order,

4, the Malaria Zradication Programme employeas be
dedlared as regular Governmant servants and this
should & form a provise of the above proposed
oxecutive order.

3. Since the Provincialisation of the administrative
set up of the Programme will result in raduction of cost and
improvement of the services, necessary action will be taken in
this respect immediately after issue of the proposed

executive order by the Central Government,

Your obadient servant,

8d/-
(Malik Abdus Somad )
Sacratary.
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MALARIA ENDMICITY :

Population expressed in thousarnds.

T MALARIOGCANIC POTENTTI AL
NAME ¢ § HIGH MEDTIUM L 0 W
PROVINCE I S8/5 i _Houge { Population S/ House  } Populationl S/5 I Housa I Ponulation
™mjab, 1614 5255120 26350 348 1029327 5391 84 229843 39k
oind, 479 1167004 5674 3y 7519339 53h5 43 76943 356
MWL, 71 172422 948 391 1025802 L7292 181 382196 1790
Baluchis*an, 15 19966 90 119 167885 811 65 82133 385
PTOTAL = 2179 6614512 33062 897 9742353 16339 373 771115+ 6472
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RISULTS OF DDT AND DLD SUSCEPTIBILITY TJIST ON

V=CTOR S?3C1:S (A. CULICIFAIES AND A. STEPHINST)

DURING THE YEAR 1971-72 AND 1973 L

1 ¥
Ho f Erovince ) . § Total testsi D. D. T. D I DRIN
rema oF Trod _ﬁ Foe o * | Porformed i S T_§ ® JTOTAL { S f T R [ TOTAL

Year 1971,
Punjab., 22 978 2 147 713 862 78 38 o] 116
3ind, 6 131 27 5% 50 131 - - - -
NeWeFPe 6 262 34 5 223 262 - - - -
Baluchls*an. - - - - - - - - - -
CO0TEDL = 34 1371 63 206 986 1255 78 38 - 116
Year 1972
Punjab. 22 1466 9 39 212 252 1179 15 L 1198
Sind, - - - - - - - - - -
N.W.7.P. 8 236 14 10 L6 - 66 148 20- 2 170
Baluchistan. 2 16 4 - 6 10 T 2 6
TOTAL= 32 1718 27 L9 264 328 1331 35 8 1374
Year 1973
N.W.F.P. 8 228 23 L 18 L5 102 32 L9 183

S -~ Busceptible

T « Tolerant

R - Reslstant

N.B.

The result of the susceptibility tests carried out in other provinces
in 1973 are under consolidation,
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ANANEX-IV

PROVINCE-WIGE INSECTICIVAL R JIIET OF ..ALARIA “RALICATION
PROGAL~.E DURING 1974-75 TO 1978-79

Figures expressed in ,.etric Tons.

= — T

H o o . ' . H [
‘RovINcEs |__ 1974-75 p 1975-76 { 1976-77 ! 1977-78 ! 1978-79

| ODT § HCH f-alatnioniDd® § MG f{alathion ' Duf { ICH | walatuion IDDT | HCH f--alathign DOT| HCH f{alatite
2unjab 866 2484 3003 380 1444 6133 350 777 5000 130 20 517 150 2 434
3ind. 639 645 - 180 540 927 150 8 2172 60 - 296 - - 151
N.W,F.P. 200 432 1200 180 - 2245 150 - 537 6v - 74 - - 164
Baiuahistan 266 115 - 60 62 149 50 - 57 - - 23 - - 30
TOTAL. 1971 3676 4203 800 2046 olsy 700 785 7766 250 20 916 150 2 779

TOTAL - o -

D.D.T. 75k W.D.P ~ 3871 «..T. (Total rejuire~ent wi+l be -et from Internal source)
B,H.C, 26% W.D.P ~ 6529 1.T. (lequirement will be —et be&th from Internal & external sources)-Int 2912 AT & ext
walathion 50% W.D.P-23118 14.T. (Total rejquireent will be r~et from external source) 3617 -..T)

Notey~- The cost calculated at the rate of Rs.12000/is.T(nalathion), Rs,14000/M.7.(HCH) and Rs,11800/n,7T.{DDTr),

&ahtag/
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JOUACE-WISE .03 UIRKEZ BT OF HCH 26% OF TUE ..ALaRIA ERAVIC ATION PUGRA..-E

Figures expressed in :..T.

YEAR {__PUNJAB i. SIND i N+2p { BALUCHISTAN { TOTAL
Internal {Extercnal ! InternalfBxternal  Internal {External Internal {External fInternal { External
1974-75 363 2121 250 395 250 182 - 115 863 2813
1976-76 880 564 300 240 - - 62 - 1242 c301.
1976€-77 777 - 8 - - - - - 785 -
1977-78 20 - - - - - - - 20 -
197879 2 - - - - - - - 2 -
Total 2042 2685 558 635 250 182 62 115 2912 3617

Ashfag/

Total Internal ;- 2912
External i- 3617

Grand Total 1~ 6529
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‘Annex~V
EXPENDTTUAS UN 3:AL LA COLPONSNT FOR COIDE Puic 0
FRO.. 1974-75 T0 1978-79
Figures expressed in =1illion ss,
v i )
Name cf ITE. H 1974-75 } 1975-76 . 1976-77 ! 1977-78 1978-79
rrovinces. Internal External |Internal External’ Int:rnal External | Inte~nal Lxternal{Internal Extermal
Punjab Administration !30,08 - 31,05 - , 30,00 - 22.00 20. 50 -
Insecticide, 15.30 65.72 16,80 81,49 15,00 60,00 . l.80 1,80 5.20
Others Eqyp. - 2,91 - 0.75 - - 0.20 ; —~ -~ 0.20
\d—inistration | 6.78 - 6.99 - 7.11 - 7.45 7.49 -
Sina Insecticide 11,04 5.53 6,32 i4.48 1,88 26.07 0.71 - 1.81
others Eyp. - 0.96 - 0.60 - 0.60 - - o0.Lo
N.W.F.P. Ad--inistration 7.78 - 7.18 - 5.82 - 5.92 6,08 - —1
Insecticide, 5.86 16,95 2.12 26,94 1.77 6.4k 0.71L - 1.97
others Eyp. - 1.26 - 0.75 - 0.19 - ~ 0,06
Baluchidstan |Administration 2,07 - 2,11 - 2,84 - 2.16 2.21 -
Insecticide, J.14 1,61 1.58 1.79 0.59 0.68 - - 0.36
Others Eqp. - 1.ko - 0.05 - 0.05 - - 0.10
Ad-inistration 0,60 - 0,66 - 0.69 - 0.72 0.75 -
NH-.. Insecticide, - - - - - - - - -
Others Eqp. - - - - - - - - -
g - -
. )
TUTAL Adninistration 47.31 - 4@.43 - Le,u46 - -36.25 37.03 -
Insecticide, 35.34 89.81 26,82 124,70 19,24 93.19 ‘3,22 1.80 9.34
{Others Eup. - 6.53 - 2.15 - 1,04 - i 0,76
1GRANJ TUTAL, 178.99 202,10 159.93 51.96 48.93
H
N.3. Other equipwent, = Transport,Sprayers and Spare parts.
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MALARIA CONTROL/ZRADICTICH M3I4SURS TO BE
CAR.I3D OUT T3 1%is SRO, 05 70 _PLAn FOr
PROVINCIALZATION/INTSG T10N OF MALARTIA
BRADIC:.~ 10!l -ROGAAINS, b .5 #1TY GENIRAL
1 SIIVICsS ¢

INTRODUCTION :

Malaria has baan and continua2s to be public health
problam No, 1 in the Provincé, The disezase has not only been
taking a heavy toll of human livas but has also been responsible
for hampering the succ.ss of development plans particularly in
the agricultural sartor, The launching of Makarla Eradication
Programme had redv:ed the mangnitude of the prablem to negli-~
gible levels by 1967-68., The reverses suffered by the country
have led to a dramatic come back of the disease., Had there not
been an elfficient organisation like Malaria Eradication Programme
the =ffects of the epidemies of the last two years would have
been devastating. There would have not only bsen loss of preclous
human lives but also a criprling =ffect on the national economy

notably in agricultural sector.

FUTURE STRATEGY :

Therefore, it is essential thet the campaign against
malaria is continued with the same degree of zeal and efficlency
a;'had been done heretofore., A dispassionate analysis of the
currantly available methods of malaria control reveals that
indoor residual spraying is the method of choice for the
control of malaria in rural areas of the Province, When
supported by an efficient surveillance machinery, this method
not only leads to interruption of transmission but can also

prevant reintroduction of the disease.

Apart from residual spraying and surveillance, another
important requirement for en effective control of malaria is the
concopt of total coverago. This truth has been learnt through
the bitter experiance of 1971 and 1973 spraying campalgnse
During thase two ycars only parts of the Province wore sprayed

due to shortage of insacticldes,
Contd!,, -/36'
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Although this partial spray helped in reducing the qﬁantum

of transmission in the sprayed sreas buttthe disease flared
up in unsprayad villages. The partial spraying had 1little
efféct on the incidence of the disease when viewed on a
province-wide basis. Therefore total coverage of the province

is a must if lasting benefits are to be obtained.

To summarise, the following specific measures will he

adopted for the control of malaria on total coverage basls :

1. Indoor residual spraying
2, 8urveilllance operétionS.

3. Larviciding with suitable chemicals in and around
big eitiss, towns and town like villages.

The staff and budgetary/requiremcnts for the malaria
component of the proposed CDC Plan are based on the assumy
wti-n that the above mentloned measures wil} be carrizd out

throughout the Province,

PLAM OF OPZRATION FOR THE MALARIA COMPONENT
0OF THE PROPOSZD CDC_PLAN :

A brief outline of the Plan of Operation for the

malaria component of the proposad CDC plan is as under :-

A, SPRAYING :
Epidemiological situation in the Province demands
total covarage of the rural areas for three years. This need

is supported by the slide positivity rate of the last four

yaarsse
No. of slides No. Pogitive Pesitivety rate
1970 28,27,99% 85,513 3,02%
1971 25,39, 944 1,71,128 6.74%
1972 30, 54,043 6,22,136 20.37%

The reports and returns of hospitals and dispensarios
in the Province regarding mala ria morbidity further support

the above data. For example ovar 17 lakhs casds of clinically

diagnosod malaria were roportad by various health institutions
in the Province during 1973. Condt'ees, Vs



During the first thrae year: total coversge of the
rural a' ~as of the Province with residual insecticides 1s 8
must according the malarieganic potantial-of the various
zones. Thereafter only focal spraying will be carried out
as and when indicatad on epidemiologlcal grounds. It 1s
expected that the areas for focal spray will not axceed
40-15% during subsequent years.

It may be stressed to point out that the CDC worker
will be working whole time for this activity during the
four moths of spraying campaign so as to derive maximum

benefits.

SURVEILLANCS :

An extensive surveillance machinery is already
functioning under Malaria Eradication Programme in the ®
Province. Every effort will be made to further streamiline
its functioning and plug the various loop holes. Hete again
the concept &f total coverage will be implemented so as
not to jeopardize the gailns resulting from indoor spraying.
The following activities will form the pillars of surveillance

machinery i-

1. A.C.D.
2. P-C.DG
3. Epidemiological Investigation,

4, Remedial measures.,

1. AL.D.
The prasent system nf Aoor to door search for malaria
cas2s will be .continued throughout the Province. But
4t will no longer be a stereotyped operation as it
has been in the past. Instead it will be a dynamic
oparation based upon epldemiological rather than
oporationsl considerations. It will be intensifled
during the periods of active transmission and when
the majority of cases are 1ilely to relapse.
Contd'...[g@.



Additionally it will ba utilizad not only to fill the
spatial gaps of P.C.D. but also to uncov:ar the hidden
cases where P.CD arousas suspicion of transmission.
The quality and yleld of ACD is going to improve
considerably under the integrated set up because apar®
from the CDC worker who will be primarily responsible
for this activity, other workers at each health unit
will also search for malaria cases during their field
vislts. For example, the Lady Health Visitor who is
visiting for MCH work will also enquire about fever
amongst the occupants. The same applies to other
workers of Public Health Unit and thelr efforts will
considerably augment the work of CDC worker. Since
each worker will have the broader out look of a
public health worker than the narrow outlook of the
present malaria worker and his contributions towards
improvement of community health will have a salutary
effect on public coopzsration, therafore their efforts
will be much more productive in terms of quality and

quantity,

The contribution of PCD has besn negligible so far.
Understandably this resulted from a lack of coordin-
ation between General Health Services and Malaria
Eradication Programme. Since the proposed set-up of
CDC will be working under the Health Department,
therefore, it is expected that PCD w11l reach the
desiraed high standard expected of this highly
afficient system of case detection, Bach and every
health care institution in the Province will collect
£ilms fro?rf certain parcentage of fever cases to.be
specified/relation to malaria situation in each zone

to ensure that no malaria caso coming to them

ascupes detection.
Contd' se 0/*9“



3+ Epildemiological Investigetion
EBpidemiological services of the proposad CDC plen will

devote their attention to foci of malaria in their
Jurisdiction, A1l such foci will be investigatzd with
the assistanice of the antomology branch and appropriate
remadial measuras will be attended to. In addition they
wiil continuously aprraise the effectiveness of -the
various measures such as spraying campaigns, larvididing
ete, Apart from this, they will be tackling the problem
areas of persisting transmission with the help of

higher echelone 1f nanracearv.

4, Remedial Meaguras :

Remadial measuras have been listed under a separate
heading so as to emphasize thsir importance, It 1is
only the timely institution of approrpriate remedial
measures that can ansure the consolidation of the
gains made. Redical treatment, focal spraying, and
intensification of case detection mechanism will be
the most important measures to be applied as and when

indicated by epidemiological investigations,

HEALTH EDUCATION :

No disease control/eradication can hope to achisve much
without the active and voluntary cooparation of the people.
Until and unless the beneficiaries realise the potential
usefulness of a public health programme, and exhibit their
willingness to better their own lot, not much can be achieved
by the efforts of public healbh workers howevar zealous
and through they are. Therefore, due emphasis has been laid
on healfh education. Each and evary member of the proposed
CDC programme will mike all out efforts to olicit the

cooperation of the people whom he is supposed to serve.

Contd?t.. n/"’Q



BUDG3TARY ISTIMATSS

The entire Molaria Eradication Programme staff in tho
Province will be provincislized w.e.f. 1-7-74, Howevar, the
implementation of the proposed CDC programme has been hhased over

a three year period for administrative and dperational reasons

as follows :

197475 Four Districts of Lahore Division.

1975-76  3ight Districts of Rawalpindi & Multar
Division.

1976-77  Seven Districts of Sargodha and
Bahawalpur Division,

The entire Province will be under the operationa of the
propossd CDC programme by 1976-77.

Budgetary estimates on the malaria eomponent in both
the integrated and non-intsgrated districts is given in the
following table for next three y2ars.

BUDGETARY SSTIMAT 35 ON THE MAIARIA COMPONZNT

IN INT3GRATID AMD %ol-iNTSCRATID DISTRICTS
FOR THE PXR10D FRO} 1974w77 FOR PUNJAB :

£
IZxpeniiturs on Melaria )
. Total ‘cost ] Compdnent in Total Mal-
Year Source of C.D.C. | Integrated Won-Integratedjaria componenu
1 Progrsmme ¥ Districte ¥ Districte
l9gg-zg Internal. 23%492LoL 6897642 38480000 k5377642
S
cegra ted External. 15900000 1 5200000 52732000 68632000
TOTAL = 39392424 20797642 91212000 114009642
]g7gz7gt Internal. 79225842 30000000 18287500 48287500
. S Iy
integrated External. 40000000 10000000 L2242000 82242000
TOTAL = 119225842 70000000 60529500 130529500
1276-77  Internal. 11437404e 145000000 1+ 5000000
ﬁl&,Distt. NTL
tntegrated povornal. 60000000 60000000 60000000
TOTAL = 174374040 1#5000000 105000000

Contdt, . -A?c
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CAT3GORI 33 1S3 =33,UP OF 3STIMAT S =P TIDITURE
ON Malniilh RORIC sin r03 13 T55300 FUR 1974=72
TO_1978-79 FOX PUNJAD ¢

— { T T i
Year Source gAdministrationElnsecticidas Other Items.%rT OTAL
17?5 Internal 30077642 15300000 - 45377642
' Exteranl - 65722000 2910000 68632000
TOTAL = 30077842 8122000 2910000 114009642
Internal. 31487500 16800000 - 48287500
1975-76
External. - 81492000 750000 82242000
TOTAL = 31487500 68292000 - 130529500
Internal. 30000000 15000000 - 145000000
1976-77
External. - 60000000 200000 60200000
TOTAL = 30000000 75000000 200000 105200000
Internal. 20000000 1800000 - 21800000
1977-78
i Fxternal. - 6200000 200000 6400000
TOTAL = 20000000 8000000 200000 28200000
Internal. 20500000 1800000 - 22300000
1978-79
BExternal. - 5200000 200000 5400000
TOTAL = 2050000072 7000000 200000 27700000
N.B. The axpenditure on insecticides increesed in the 2rdyear.

(1975-76) baacuse of moye Mse of Malathion which is
costliar than others.

From a perusal of the above table, it is clear that
insecticide and casual labour account for next of the
budgat shown under malaria component. Since regular
spraying will be discontinued after 3 years, therefore
the recurring expenditure on malaria component during

subsequent years will amount to Rs. 0,000
annually.
*}USRAT*
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