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PES - PART 11

RIGUL AR I'VALUATION

Project No. 386-0455 Title : Malaria Control

13. Summary

The Malaria Control Loan Agreement was signed on August 26,
1978 between the Government of India (GOI) and the United States
(ISG). This loan (AID 386-U-224) provided $28 million to the GOI
to finance external source commodities to be used in the 1979 and
1980 operational programs of the National Malaria Fradication Pro-
gram (NMEFEP), On June 30, 1979 an amendment to this loan was
signed between the GOI and the United States which provided an
additional $10 million dollars for anti-malaria activities. The total
loan amount provided by the USG for this project is $38 million,
This loan was planned to be the first in a series of loans to cover
insecticide shortfalls in India's malaria control commodity requirements
from 1978-1983. As of August 31, 198l a total of $37, 056, 303 million
had been committed and a total of $36,960,972 million had been
accrued as cumulative disbursements from this loan (see financial
statemen! in Annex I).  All commodities to be procured under this
loan have been contracted and are in the supply line or have already
been delivered including the latest order of 500 MTs of DDT and
LECO spare parts for foggers. This Project Fvaluation Summary

(PES) represents the second regular evaluation for this project.
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The purpose of the Malaria Control Project is to reduce malaria
to a manageable control level which is defined in India to mean that
malaria cases should not exceed an Annua) Parasite Incidence (API) of 2 cases/
1,000 population {2,000 cases/million population). This epidemiological
target was developed by a GOI Consultant Committee of experts in 1974
and included in the GOI Modified Plan of Operations (MPO) for malaria
control, The MPO was approved by the GOT in April 1977 and is used
as the policy and program guide in the conduct of the GOI malaria
control program. It should be understood that an approved national
Modified Plan of Operations for Malaria Control is not binding on any
State as the provision of health services is a State function and res-
ponsibility in India. The projection of areas for spray coverage using
the 2.0 API criteria is attached ae Annex II,

The malaria control loan was originally requested by the GOI to
support efforts in combatting a massive malaria epidemic which was
sweeping India beginning in 1976/77 with the number of malaria cases
estimated at between 10-15 million actual cases per year. By 1978 the
number of malaria cases were still being reported as over four (4)
million in spite of major increases in national financial and resource
inputs. The intent of the loan was to provide commodity assistance
(mainly malathion and DDT) for the 1979-1983 period with the initial
commodity input to arrive for the 1979 spray operations. However,
joint negotiations on acceptable insecticide specifications for malathion

did not clear GOI procedures as planned and the first shipment of this
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insecticide did not reach malaria control operating programs in India until
February 1980. This delay in procurement of malathion affected progress in
realising a lower API level especially in the States of Gujarat and Maharashtra
where the total amount of U.S, - loan supplied malathion was used. Malaria
cases in Maharashtra State were marginally reduced from 204,996 in 1979 to
185,267 cases (provisional figure) in 1980. The State of Gujarat reported a case
rate of 361,119 in 1979 to 356,124 cases (provisional) in 1980. The malaria
case rates for Gujarat would have increased at least 30% if AID-supplied malathion
was not available.* The overall malaria situation in India did improve from the
1979 level of 3.0 million cases to an estimated 2.3 million cases (provisional)
in 1980. Of the eleven states provided U.S,-loan DDT in their program, seven
states reported an improvement in malaria incidence from 1979 to 1980. (See
Annex III for detailed surmmary epidemiological data.)

An important administrative factor which has slowed efforts to obtain
a rapid reduction in malaria incidence was the decision made in November,
1979 by the National Development Council (which consists of the Central
Government Cabinet plus Chief Ministers of the States) to change the GOI's
financial formula for support of certain health programs, including malaria
control, from 100 percent Central Government financing to a 50%-50% Central
Government - State Government financial support formula. As a result of this

decision many states could not support spray operations at the recommended

* Due to limited quantity of USAID-financed malathion, Gujarat selected areas
which had very high incidence of malaria covering 6.5 million people, or one-
third the state population. This effort can be classified as holding operation
on these hard core areas to prevent further increase in malaria incidence.
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malaria control level outlined in the Modified Plan of Operations and
a major reduction in the areas to be sprayed was made by the states
for 1980 which is still being used in 198l. The planning estimates for
AID's loan were based on GOI's full support of their Modified Plan of
Operations. The change in financial strategy made by the National
Development Council was not in accord with joint GOI/USG understandings
at the time the project was approved. However, the GOI decision was
a widespread general policy change which affected many health pro-
grams and not only malaria control.

14. PES Evaluation Methodology

The basic data for AID's technical evaluation of the project is
derived from the results and reports of the annual GOI NMFEP evaluation
and NMFP operation reports. The Project Paper, Section IV.C.
describes in some detail this annual evaluation process which has been
a regular part of NMFP activities for many years. An AID representa-
tive was present at the January 1980 and April 1981 final report sessions
of the NMEP evaluation teams as proposed in the Project Paper. The
1981 final reports from thirteen NMEP FEvaluation Teams confirmed an
overall country-wide decline of malaria in 1980, but increascs in
malaria cases in specific states were noted such as Uttar Pradesh,
Himachal Pradesh and Rajasthan. These NMEP Evaluation Team -
reports spell out in great detail the progress of malaria control work
in various states and federal territories and provided recommended

corrective actions.
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In addition to results obtained from the formalized annual
NMEP review, the PES takes into account data and information
obtained from field trips and conferences held at State and District
levels by the USAID/I Malaria Consultant and USAID Regional Malaria
Advisor over the two operational years of 1980 and 198l. These
reports provide specific details on field activities in Gujarat and
Maharashtra states where U.S.-supplied malathion was used and
focuses on insecticide safety, environmental protection and epidemio-
logical impact of the operating programs in these two States. In
February, 1981, the RMA prepared a report '""Epidemiological
Analysis of the Impact of Maldthion Spraying in The States of
Gujaré.t and Maharashtra During 1980", which is.used as a background
document in this PES., The specific trip reportsand epidemiological
study are on file in the OHPN, USAID/I.

This PES also reflects the logical framework output objectives
of the approved Project Paper for Malaria Control and evaluates
planned start-of-project objectives with program accomplishments
made up to September, 1981,

15. External Factors

A major external factor influencing progress and expected long
term impact of the Project has been the dramatic increase in India's
own production capabilities to produce malathion and other insecticides
for use in their malaria efforts. The original project planning

estimated that malathion needs of the Ministry of Health & Family
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Welfare (MOHFW) would not be met from in-country production
sources until 1984, However, this increase in production was difficult
to accurately estimate and the Project Paper prepared in April, 1978
states (Pg.43). ''The prospects are encouraging for the GOI to have
indigenous resources available to supply the necessary insecticides
within 3 to 5 years.'" It was planned in the Project Paper (PP) that
AID insecticides inputs into the planned malaria effort cach ycar
would be based on differencee between India's requirement for mala-
thion and other insecticides and India's capability to manufacture
these products in-country. The Indian formulators of insecticides
have rapidly expanded their production facilities for malathi on and
other insecticides during the 1978-1981 period and most of India's
public health demands for malathion can be met from in-country
production sources. The AID/GOI malaria control project has
completed one of its objectives as it has helped to stimulate local
manufacturers to develop capabilities to meet the malathion demands
for India. The situation in regards to production of DDT is not .
as good. It is expected that India's malaria control requirements
for this product will surpass its local production capabilities for
some years. With the rise in malaria cases in Gujarat, in large
portions o western Uttar Pradesh and in other areas in 1981, it is
expected that considerable amounts of DDT will have to come from
external sources for some years. A summary of the 198l epidemio-

logical situation up to mid-year is attached as Annex IV. Although
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the GOI has requested additional loan assistance for CY | 982, this
request arrived too'late in USAID program cycle to be considered in
the Mission's assistance plans.

While the project's success is recognized in stimulating more
indigenous production and formulation of malathion, it should also be
pointed out that health sector demands for malathion for malaria
control activities has decreased due to policy decigions made in
November 1979 to transfer 50% of the cost of malaria control insecti-
cides to the States, Previous to this decision, States were supplied
insecticide for malaria control by the National Government and this
cost was met through national availabilities. Due : to lack of
financial resources many states made drastic reduction in spray
operations scheduled to protect populations in areas of API 2 because
of this national policy change. For example, in Gujarat State in
1980, a population of approximately 22 million lived in areas of API
2 or above and should have been scheduled for protection from
malaria through residual insecticide spray operations according to
the Modified Plan of Operations. In 1980, due to this GOI policy
change, a population of approximately 6.5 million were actually
provided residual spray protection as the amount of malathion was
limited by the Central Government to 2500 metric tons for Gujarat
State and the State did not procure insecticide from its own budget.
Thus, approximately 16-17 million people in Gujarat were 1ef£ out of residual

‘spray protection' of the planned malaria control program. At best Gujarat State's
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malaria control efforts can be classified as a holding operation for
1980 and 198l. In many states the procurement of even BHC insecticide
which is produced in India was not carried out due to state budget
constraints,

The Malaria Control Project Paper correctly pointed out in its
technical review that insecticide resistance would remain a problem
requiring continuous attention over the life of the project. The NMEP
over the last three years has reported development of malathion
resistance on a wide geographic scale and it may well be that
persistance of malaria transmission in some areas of India may be
due to increasing malathion resistance as well as to incomplete
operational coverage. Attached as Annex V is a recent summary
review of the resistance status of the major malaria vector, A.

culicifacies .

The GOI continues to assign high priority to malaria control
as evidenced by its fiscal allocations. Budgetary support to the national
NMEP has heen substantial with 60 to 70 percent of the total puhlic
health outlay of the country provided for control of m‘alaria in the
last few years. Expenditure for malaria control over the last seven

years is as follows:

Years Expenditure U.S.$ (equiv.)
1974-1975 30.92 million

1975-1976 48. 12 million

1976-1977 58. 79 million

1977-1978 75.46 million

1978-1979 70.02 million

1979-1980 86. 52 million-Central &State

1980-1981 109. 03 million-Central &State
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It is interesting to note that as the budget was raised, the incidence
of malaria decreased. The lack of major progress in 1980 may reflect
the lowering of state fiscal inputs into malaria control as the Project
Paper estimated that approximately $120 million would be provided in
the 1980 operational season. One of the project paper's strategies in
providing loan assistance was to provide for only two years of loan input
because of the difficulties of projecting firm GOI support levels for malaria
control over five year project period (pg.5l). In retrospect, this strategy
has proven to be quite appropriate given the events which have occurred
within the GOl management system to support its malaria control efforts. GOI
major policy changes such as the one made on specific program
support are beyond the control of any Project Paper oy loan agreement.
The Project Paper's logical framework document provides as important
assumptions for output that '"The States follow the Mcodified Plan"
and ""GOI support for NMEP'". These assumptions were very much
in order.

The Sixth Five Year Plan (1980-1985) provides an allocation
of over Rs.400 crores ($440 million equiv.) for malaria control in
the Communicable Disease Control budget which represents approximately
76% of the CDC budget of Rs.,524 crores. The Sixth Five Year Plan
projects a total of Rs. 1821 crores for total outlays in the Health Sector
which means that malaria control suppert represents 21, 9% of the total
health budget, (pg. 382). Approximately, 50% of the 400 crores for malaria

control is to come from the States. This level of financial input indicates

continuing high GOI priority for malaria control.
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16, Inputs

The arrival of USAID loan source commodities (Malathion, DDT,
ULV sprayers, Abate)was delayed for over a year after the signing
of the Loan Agreement on August 26, 1978. The first deliveries of
project commodities to Indian ports was February, 1980 following a
procurement action in November, 1979 by the Indian Supply Mission
(ISM) in Washington. The year long comrnodity delay was primarily
causcd by differences between USAID and GOI technical specifications
for insecticide (malathion), packing of the insecticide in cartons
rather than in steel containers as well as inspection and warranty
requirements. It should be noted that the subject of malathion
specifications was of world-wide interest during the 1977-1979 period
as the World Health Organization (WHQ) through its Expert Committee
on Pesticides was modifying its specifications on malathion and related
inspection procedures. India often uses WHQO specifications as a
working base for their own standards. Interestingly enough, the new
WHO specifications are almost identical to the AID specifications uynder
which the U.S. Loan commodities were procured for India, The
warranty and container differences between the GOI and AID caused
additional delays as the 1968 Insecticide Act of India requires a two

@S

year warranty on insecticides as well/shipping such insecticides in

metal drums, These issues took months to resolve to each Government's
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satisfaction, The USAID Regional Malaria Advisor using information
provided by AID/W presented to the Central Insecticide Board a cost
estimate between use of metal containers and the standard USAID
approved fibre box which concluded that shipping malathion strictly in
accord with GOI procedures would cost tﬁe Indian Government an
additional $3.0 million of loan financing. The Central Insecticides
Board agreed to an exception on using fibre boxes for U.S, -loan
malathion shipments and set up a study on the practicality of using
this type of container. It should be pointed out that such USAID
approved fibre boxes have been used satisfactorily for approximately
20 years by AID to ship insecticides to such countries as Pakistan,
Bangladesh, Sri Lanka, Nepal and Indonesia. This technical input
may have far reaching effect on India-based companies who s;'upply
‘and ship insecticides. The total amount of malathion shipped under
the loan was 5945 MTs. All malathion procured under the USAID
loan was used in Gujarat (2500 MTs) and Maharashtra (3445 MTs)
in the 1980 and 1981 spray operations. There are no residual quantities
of U.S. -supplied malathion procured under this loan left in India as it
has been totally used as planned in the NMEP effort.

Total DDT deliveries to date amount to 14,450 MTs. This

amount came on schedule and was distributed as follows:;
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lst Procurement of 10, 000 MT's 2nd Procurement of 4450 MTs.
State Amt. in MT's* State Amt. in MT's*x*
Andhra Pradesh 1,071 Madhya Pradesh 1700

Bihar 1,030 Bihar 1250
Karnataka 720 Maharashtra 500

Madhya Pradesh 1, 166

Maharashtra 545 Maharashtra 500

Orissa 919 Orissa 1000
Rajasthan 594 4450 MT's
Uttar Pradesh 1, 865 %% Planned Distribution

Jammu 33 figures (June, 1981, GOI/MOH Lettet
Punjab 341

Himachal Pradesh 197

Other(balance, short) 1, 499

10, 000 MT

* The Audit Report of August 17,1981 could not accurately verify all
shipments and these totals may be adjusted in the accounting process
now in progress by NMEP and the States.

In August, 1981, USAID/India approved additional loan procurement
of an additional 500 MT's of DDT, 75% and as well as spare parts for
the LECO fog generators which obligates the remaining funds from this

loan, This order should reach India by January or February of 1982.
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Under the USAID loan, twenty two (22) foggers were supplied to

the NMFEP and this equipment is located at the following points:

1. Directorate, NMEDP, Delhi 1
2. Directorate of Health

Services (DHS) Rajasthan,

Jaipur (to Kota) 1
3. DHS, Gujarat (cne machine

cach to MC Ahmedabad

and Baroda) 2
4, DHS, Andhra Pradesh,

Hyderabad 1
5. DHS, Tamil Nadu (one

each at Madras and Salem) 2
6. DHS, Maharashtra (one each

at Poona and Nagpur) 2
7. DHS, Uttar Pradesh (Luck-

now) 1
8. DHS, Karnataka(Bangalore) 1
. DHS, Orissa(Bhuvaneswar) 1
10. The othe r 10 fog generators are being

supplied to Bhubaneshwar (l); Hyderabad (l1);
Jaipur (2); Bangalore (l); Lucknow (2};
Indore (l); Pondicherry (l); one unit not as
yet allotted.

Total = 22 Fog generators.

The training of approximately 65 operators and maintenance
personnel for these twenty-two sprayers has been carried out by a
company representative. Many of the spray units have been in use
in the 1980 and 1981 spray season primarily in urban areas where
residual house spraying is not practical or for emergency disease
.control purposes.

Abate, a standard larvicide used in anti-malaria and mosquito

control program, was provided under the loan in a technical form for
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formulation into an emulsifiable concentrate, The total amount of
Abate provided to India's malaria effort under this loan was 46, 029
pounds. According to last reports, approximately 25% of the total
amount of technical Abate (11544 lbs.) has been formulated into
emulsifiable concentrate by Hindustan Insecticide Limited (HIL) at
their plart in the cutskirts of New Delhi. Abate, in its technical
form, is quite stable and can be kept for several years without
technical deterioration if proper storage and temperature conditions
are provided. The formulated Abate, however, is not as stable and
should be used within four-six months after its formulation.

Following the 1978-79 period when development of new malathion
technical specifications, inspection proce'durea and packing took place,
USAID/I financed the services of a U.S, Consultant in January 1980
to aesist the GOI in modifying their insecticide standards to be more
in line with world standards. The GOI found the consultant's services
(Dr. Jim Miles of CDC/Atlanta) to be very helpful and have used many
of the excellent technical auggestions given by Dr. Miles in their
insecticide standards review.

The project paper (pg.59) outlines AID's ~project management role
and these practices have been followed with good results. The Regional
Malaria Advisor (RMA) has responded as planned in the PP to Mission
requests and has provided field monitoring services; coordinated with

the Mission's malaria consgultant; and carried out necessary
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project evaluations, epidemiological reviews and documentation. The
major USAID Mission input for field monitoring and required official
liaison with the GOI for this project has been carried out through the
services of a contract USAID/I national medical officer. The assign-
ment of full time monitoring services was projected in the original PP
and has proven essential in managing this assistance effort. The
USAID/I Officer concentrated his primary attention on malathion
safety procedures; staff training in malathion application, storage and
handling; proper cholinesterase testing of spray personnel; and
provision of necessary protective equipment/uniforms to working units.
A number of innovative field procedures such as the individual spray
team inspection forms and cholinesterase history records for individual
sprayman have been developed by the USAID monitors and are now
used in some state programs. Several hundred operation personnel
from Gujarat and Maharashtra have received specialized training in
malathion safety procedures. The idea of using an experienced
scientific officer from the host-country for a project monitor has
worked so successfully that a neighboring USAID in Nepal has
followed the same procedure in monitoring its malaria activities and
another USAID (Sri lL.anka) is seriously considering the idea.

Another important input to the project was the provision of ser-
vices of the Regional Malaria Advisor in May, 1980 to develop,

write and finalize an Fnvironmental Assessment (EA) for Malaria
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Control. This FA was approved in AID/W in July, 1980. This
input was planned in the project paper and is in line with AID policy
on integrating environmental concerns with other aspects of program
design in development of major assistance efforts. The FA concluded
that application of the U.S. -supplied residual insecticides used in the
program and applied by standard malaria program methodologies has
no significant adverse impact on the environment. Similar environ-
mental studies completed for Thailand, Sri Lanka and Nepal have
reached the same conclusions in their FA documents.

It should be recognized that AID's fiscal percentage input into
the total costs of India's malaria effort over the 1978-198l period has
been modest and is estimated at approximately 15%. However, in
spite of this level of input from AID the project was able to provide
an important interim level of support for required external source
commodities during the perind when India's production capabilities
increased.

17, Qutput

The expected program outputs for the malaria control project
are detailed in the Project Paper (Pg.28). A summary of expected
project outputs and actual accomplishments during the course of the

project period is outlined below:



Item
1. GOI will provide a
Modified Plan of
Operations for Malaria

Contreol (MPO)

2. Training of Personnel
will be carried out

during the project
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Summary Accomplishment

1-

2.

The Modified Plan of Operations has been

approved by GOI, Central Government, as

a policy guide for State's Malaria Control

efforts, As Health is a state responsibility

in India,. adherence to the MPO has varied
with the individual state.

(a) General malaria control training at the
National Institute of Communicable
Diseases (NICD) has continued for
training medical officers, entomolo-
gists and other technical personnel.

(b) In training aspects of direct concern to
AID, there has been a large amount of
training carried out in the program on
safe malathion handling and application.
An estimated 2,500 persons have re-
ceived some level of training in this arc.:
during the project. One of the major
projects outputs has been the developme, :
of schedules, materials, education mate-

rials for such insecticide training.
(c) It should be noted that due to this intensi. .
training and field monitoring, no serious

cases of malathion intoxication occurred
the 1980 and 198l spray programs in Gujav.
and Maharashtra State.



3. Community support for
the program is imple-

mented,

4. Spraying Operations are
to be effectively exc-

cuted.
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3.

4.

The GOI has involved Panchayats, school
teachers in the process of malaria drug
distribution and in notification of health
workers of detected malaria cases, In
addition, special efforts have been made

to open Drug Distribution Centers (DDC)

in tribal areas in collaboration with Tribal
Welfare Departments. A film on malaria
called '""The Threat'" has been completed
and released in fourteen regional languages,
Special orientations on malaria have been
given to Panchayat leaders and secretaries
of village councils. All-India Radio and TV
has assisted in providing special broadcasts
on malaria,

The spray operations have been carried
out, but the arcas protected in some states
(i.e., Gujarat) have been reduced from the
MPQO recommended design. In some areas,
spray operations were late in starting in
1980 (i.e., Maharashtra) due to logistical
and management difficulties in moving U.S.

loan-sour ce commodities from Indian ports

to field areas. Ag a result of these changes in

the planned program, the incidence of malaria

did not respond as expected,
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5. Laboratories are 5. It was the general concensus of the 13
effectively operating asgessment teams which review the NMEP
in April 1981 that the laboratory services
of the NMFEP were of good standard and

operating in a satisfactory manner.

6. Drug Distribution 6., The GOI has been very successful in
Centers (DDC) and development of volunteer collaborators
Fever Treatment Depots on malaria control through its Community
(FTD) operating. Health Volunteer (CHV) program. There

are presently approximately 365, 000
FTDs and DDCs operating in the country.
7. Required equipment 7. The equipment provided through the project
available and operating was limited to 22 fog generators. These
units are used in Urban Malaria Control
programs or health emergencies. Adequate
spray pumps were available for the field
operations.
8. Rescarch Schemes im- 8. Support of malaria research was not a part of
plemented in the NMEP, this USAID project. However, the GOI/NMEP
has had an active research activity during the
project period supported by GOI, WHO/TDR
or other bi-lateral source funds. Research

activities include (l) monitoring of P, falciparum

regsistance to chloroquin in‘'six field research

areas using both in-vitro and in-vivo tests;
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9. Alternative Control 9.

Methods executed.

10. Fnvironmental Assess- 10.

ment (FA) will be pre-
pared on the Project
l11. Annual Evaluations of the 1l

NMEP are to be held,

12, Malaria lcvels should 12,
be brought under control
over the life of the pro-
ject. For India, this
level would be approxi-
mately 2 cases per 1000
population and control of

P.falciparum. (An API

(11) testing of alternative anti-malaria drugs;
(I11) research in entomology as to its role in
malaria transmission.

The NMEP has increased operational inputs
into larviciding and in use of fog generators
especially in its urban malaria programs. At
present 125 towns are covered in NMEP's
urban malaria activities.

The EA on the project was prepared in May
1980 and accepted by the Asia Bureau in July,
1980.

Annual evaluations of the NMEP program
were held in February 1980 and April, 1981
An AID representative took part in both
final report seasons as planned in the Project
Paper (Pg.67).

(&) The reported case rates for India over

the last five years is as follows:
No. of Cases

1976 6,467,215
1977 4,740, 500
1978 4,144, 385
1979 3,064, 697
1980 2,320,162 (Provisional)*

* unofficial figures are estimated at
2.7 million.



of 2 or less would
equate to an annual country
case incidence of less than

1.4 million cases)

_21-
(b) The case rates for States using USAID-
supplied malathion.

No. of Cases

1979 1980
Gujarat 361,119 356, 124(Prov,.
Maharashtra 204, 996 185, 267(Prov.

(c) Case rates of malaria for States using
USAID-supplied DDT.

No. of Cases

State 1979 1980

Andhra Pradesh 55,575 29,436 (-)
Bihar 73, 457 335, 313 (+)
Himachal Pra. 39,870 48,036 (+)
Jam. /Kash. 11, 580 5,307 (-)
Karnataka 276,832 188, 549 (-)
Madhya Pradesh 270, 819 176,797 (-)
Maharashtra 204, 996 185, 267 (-)
Orissa 310,952 228,429 (-)
Uttar Pradesh 149,919 151,034 (+)
Punjab 325,227 197,893 (-)
Rajasthan 83, 394 92,110 (+)

* Provisional figures.

(d) The reported deaths due to malaria are as

follows:

1974-03 1978~ 74
1975.99 1979-198
1976-59 1980-206

1977-55 1981- 26 (up to June)

(e} For India as a whole,> the API of 2 has not
been reached. However, some areas have
met this criteria. It is difficult to assess
the epidemiological impact of the AID
ingecticide inputs as (l) these inputs are
only a portion of the total insecticide used

by the NMEP and (2) most of the material
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was used in only one operational year which
is not sufficient to observe accurate trends.
The epidemiological report prepared in
February, 1981 by the RMA does provide some
insights as the impact of the spray operation
in various PHC's and districts in Gujarat and

Maharashtra. In brief, where malathior; was

was applied on time, there was reduction

18. Purpose

of malaria.

The project purpose is ''to bring malaria under control' which is
defined in the Modified Plan of Operation (MPO) as an Annual Parasite
Incidence (API) of 2 cases per 1,000 population or 2,000 cases per million.
The GOI has made considerable progress in reducing malaria in recent years
as can be seen in Section No.l17 of this PES (Item 12), A summary of
malaria incidence by State for the years 1978-1980 for India is given
in Annex III,

The 1978 Project Paper on Malaria Control (Annex E) estimated that
India would be able to obtain the following malaria case rates and API levels

with the proposed program of the Modified Plan of Operation.

Year_ Project Paper Project Paper Actual Cases of Malaria  Actual
Fxpected Cases Projected API Reported(000)by NMEP API*
(000s)

1979 3,893 6.70 3, 064 4.6
1980 2,669 4.50 2,320 3.5
1981 1,815 3.00 1,900 (Est.) 2.9
1682 1,234 2.00 -

1983 1, 006 1,60 -

* Using 660 million population as baseline,
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As can be seen the project estimates are statistically within a
reasonable margin of error. One could project that if the NMEP has
sustained its planned level of operational activity that the project would
have probably met its estimated API target objectives.

19, goal/Sub-Goal

The goal of this project is ''to reduce morbidity and mortality from
endemic diseases through the establishment of a responsive, effective
and efficient nationwide health service.' The USAID Malaria Control
Project has significantly contributed to this goal by assisting in reduction
of reported malaria morbidity and mortality. The gains over the project
period can be attributed to (1) continuation of residual insecticide spray
application and (2) establishment of over 365,000 Drug Distribution Centers
and Fever Treatment Depots.

The GOI/NMEP has made special program efforts in those districts

where P.falciparum (Pf) malaria is major problem in order to reduce

morbidity from the disease. Fifty-five districts were identified in various
states and union territories as being responsible for 80% of Pf. infections
in India. The P. falciparum Containment Program (PFCP) was launched
by the NMFEP in October 1977 with assistance of WHO/SIDA. In view of
the increasing amount of chloroquin-resident Pf. malaria being detected,
it was necessgary to intensify the activities of the program. The PFCP
now covers a population of over 110 million people living in 119 districts
which are distributed in 18 states and Union Territories., The North-
Fastern portion of India (Zone I-PFCP) was reported as responding
favorably to program efforts, but Pf. continues to expand into other parts

of India.
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20, Beneficiaries

The primary beneficiaries of the malaria control program are the
rural poor of India as malaria remains essentially a rural disease.
As 85% of the population live in rural areas in India and 95% of the
country is at maldria risk, it is to this rural situated group that the
project provides the most benefit. The urban malaria problem caused

primarily by the mosquito, An, stephensi, is being given attention and

approximately 125 towns are now in the NMEP urban malaria scheme.
There are plans to increase this urban malaria program to 135 towns
in 1982.

The PFCP is mainly concentrating in the North- Fast States of India
and provides major benefits in health to an area which is considerably
behind the rest of India in its economic and social development,

The active collaboration of village and community volunteers with
GOl activities is socially beneficial to India. The people of a village
learn through such collaboration that the Government is interested in their
problems and in turn they can learn to take a role in overcoming a hcalth
menace to themselves and to their families, The carry-over of such
successful experiences to other areas of health or to other eommunity-
action programs is extremely useful in over-all rural development,

21. Unplanned Fffects

The project has had a number of unplanned effects in the course of
its operation. Some of these effects are summarized below:
a) The GOI has undertaken considerable re-evaluation of its 1968

National Insecticides Act in the light of knowledge obtained
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during the USAID-GOI negotiations for malathion procurement,
This re-evaluation has led. GOI to try new procedures, ins-
pection methodology and packaging. The Central Insecticide
Board has given intensive review to the newer worldwide
specifications for malathion which may not have happened so
quickly if the project had not been agreed to by the two
Governments.

b) The project has also incre sed environmental awareness of
GOI/NMEP officials at both Central and State levels to the human
and ecological effects of mass applications of insecticides. It is
believed that a good deal of research planning in alternative,‘
malaria control methodology has in part been stimulated by the
project's emphasgis on environmental protection. There is no
question that insecticide safety precautions and environmental
protection are now given a more prominent place in the statels
training schedules for spray personnel and in planning malaria
control operational activities.

c¢) The lack of insecticides and funds to procure them have stimu-
lated the NMEP to greater efforts in community involvement and
in establishing velunteers to provide anti-malaria drugs to actual
or suspected malaria cases at the village level.

22. l.esgsons Learned

The resources from AID Malaria Control Project constitutes a small
portion of total GOI expenditures on malaria control. The delays in nego-

tiating procurement of project commodities, if judged from the GOI's point
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of view, did not severely curtail their operation and did not result in a
major long term health set-back. It is useful for assisting agencies to
consider longer lead time s for project development and implementatior

in projects which are only marginal in fiscal input to a major GOI activity.
GOI officers must devote their major attentions and energies Lo those
sources that provided 90% of their support rather than 90% of their time
on funding sources which may provide 10% of activity support. AID

offices should take into account the practical difficulties for GOI officers
to produce AID format-type Quarterly reports, program statistics and
commodity status sheets within a short time-frame as there are a number
of demands on their time from their own Government as well as other
bi-lateral donors and trained middle management staff are in short supply.
The lesson to be learned is that simplification of all AID's project
assistance procedures and requirements for a Host Government is essential
if project implementation and evaluation are to operate smoothly. There
is simply not enough GOI trained manpower (nor will there be) to respond
to specific reporting requirements and the various program forms of all
donor groups in a timely fashion, This malaria control project probably
is closer to the way that an assistance loan should be negotiated with the
GOI as far as documentation and evaluation, but it could have been
improved by simplifying the quarterly report procedures from the beginning.
It was of immense help in managing the project to ha\;e an established

institution to work with in carrying out project activities.
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It would have been helpful to the project to have more technical
and management inputs atan earlier stage of the project, so the delays
which occurred could have been shortened or resolved earlier. The
Agency should recognize that technical projects cannot be handled solely
through non-technical personnel, but require continuous technical inputs,
There was break in technical communications between the USAID and
GOI after the project was approved and negotiations on procurement could
have been shortened with additional technical assistance at the appropriate
time. The development and management of commodity reports and
technical data systems is an area of weakness in most developing areas.
A major share of the commodity control difficulties of this project are
due to the lack of a proper management system. More AID efforts should
be devoted to this need. The project's usefulness would also have been
increased by a continuing technical presence to review the epidemiological
impact and technical implications of the project's inputs.

Internationally, the program has had effect as it is a subject on
which Indian and Pakistan scientists inspite of other differences as well
as malaria officers from Nepal, Sri Lanka, Burma, Bangladesh and the
Maldives can meet to discuss their common border or inter-country
malaria problems. Such joint country meetings have been held during
the course of the project and have provided useful interchange. It may
be worthwhile for other parts of the world who have similar malaria
conditions within the countries in their regions to consider such border

and inter-country rneetinf.
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Alesson to be remembered in carrying out malaria control projects
is the importance of inter-sectoral cooperation between malaria activities
and other offices of Government, e.g., irrigation, public works, health
services, roads and agriculture. Such coordination at the planning stages
lessens the risk of creating conditions through development activities which
lead to an increase of malariogenic conditions. AID should expand its
attention to such inter-sectoral relationships in its projects as well as
give more encouragement to Host Governments to follow similar planning
in its programs.

23. Special Comments or Remarks

A, No additional policy or prograrmn management comments
need to be included. All gpecific epidemiological data
by District and PHC for Gujarat and Maharashtra state
are filed in OHPN, USAID/India.

B. The number of pages for this PES is 28 plus Annexes on
the fiscal status of the project as of August 31, 1981,
suminary 1979-81 epidemiological status by State,

susceptability status of A, g:fulicifacies in India,




Annex I
USAID/INDIA

Summary Financial Status Of Active Loans As Of
August 31, 1981

Commitments & Uncommitted Bal. Disbursements Undisbursec
Project, Loan and Disbursing Authorizations Date Issued Amount Cumulative Balance
{Original)
Malaria Control (0455)
,Loan 386-U-224A(PH) 8/26/78
CP's met 5/1/79 - lst Disb. 8/08/79
PACD 12/31/80 - TDD 9/30/81
1./COM - 001 - londes Eng. 02/13/80 39, 840 39, 840 -
L/COM - 002 - Montrose Chem Corp. 12/30/80 1,460,160 1,460, 160 -
1, 500,000 1, 500, 000 -
ILoan 386-U-224B (HF) 8/26/78 (100%)
CP's met 5/1/70 - lst Disb. 12/27/79
PACD 12/31/80 - TDD 9/30/81
L/COM - 001 - Montrose Chem 12/07/79 13,097,700 13,097,700 -
I./COM - 002 - Thornton Labs 06/09/80 151,567 110,672 40, 895
L/COM - 003 - Southern Mill Creek 12/20/79 4,693,138 4,693,138 -
L/COM - 004 - Dyson Shipping 09/23/80 4, 449, 691 4, 428, 893 20, 798
L/COM - 005 - Montrose Chem.Corp. 12/30/80 4, 089, 363 4,089, 363 -
1./COM - 006 - Thornton Labs 12/29/80 18, 541 18, 541 -
Total Loan 26, 500, 600 26, 438, 306 61,694
(97.7%)
I oan 386-U-224C (HE) 6/30/79
CP's met 9/28/79 - lst Disb. 02/22/80
PACD 12/31/81 - TDD 9/30/82
L/COM - 001 - Cynamid Intl. 02/19/81 6,778,531 6,778,531 -
L/COM - 002 - Montrose Chem.Corp 03/04/81 1,036,477 1,036, 433 44
L/COM - 003 - Dyson Shipping Corp. 03/03/81 1,202,110 1,168,517 33,593
L/COM - 004 - Iowndes Fngineering 04/03/81 39,185 39,185 L -
Total Committed 9, 056, 303 9, 022, 666 33,637
Uncommitted Balance 943,697 - 943,697
Total Loan 10, 000, 000 9,022, 666 977,334
Total Project (90.2%)
Total Loan: 38, 000, COO 36,960,972 1,039,028

Uncommitted: 943, 697
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Annex III

SURVEILLAJICE DATA

1978 1979 1980(Prov.) . JSTUARY. MAY

1.No,of B.2.Cxami- 60 .46 51.49 52,81 17 .67 17,86
ned(in nillion) ‘

2.No. of Cases found 4740900 3064697 " 9320162 610515 572138

ositIVe cases

- ---—-.----‘“u-““—- Eahae meran AD e e Wan vn m "Ton run SRS T em ou e S oo - -

b JANUARY. MAY
do7s [ yem__ deso {TTEO. . ISR

S1. IName of the |
NQ.}.&_ALQS./..*S.:. .R‘..

1.Andhra Pradesh 71723 -.,; 55575 29436 9748 9723
2, Assan 80078 “:: 73397 44308 11537 12328
3.Bihar 44787 . 73487 © 335213 10259 Lrens
4,Cujarat 390254 © /1119 3561.24 81136 66585
5. Marysna - 708098 - 43084 270004 68290 73037
6.Pimachal Pradesh 49947, . 870 48036 7422 1570%
7.Jammu : Kashmir 27876 5307 976 574
8 .Karpateka 318390 2‘?6&3? 188549 33082 59934
9.Keral a G196 1993 773 731
10,Madhre Pradesh 261740 270 . 176797 20859 62352
11.Mahrashbra . 215733 20499¢ 185267 58176 208
12:Manipur 3655 4231 2635 636 367
]3 .Meghalaya 0947 17342 16712 5406 36372
4,Tagaland 8124 12019 £362 oB70 1703
15.0rissa 374591 310952 106490 72109 72001
1.G,Pun jab 457558 385227 7893 40381 41007
17.Rajaston 154549 3321 2110 11666 108
18,51ikkinm 15 66 T AR 12 10
19, Tamilnadu 76227 9 9 78 257 2087
20,Tri ura "1221.8 182%9 uﬁgg é?é%g ‘%%%%
21,Uttar »radesh 2600859 149919 151054 16147 27728
22 ,West LCengal 118850 11809 RAREARYY 2440 1775
23,Aandaman § Nicobar 2810 7481 Y07 3850 1728
24,Arunachal Pradesh 30127 35595 22120 5864 5291
25¢Chandi garh 38G76 36433 423057 5321 124
26,Coalfields liines 2804 3017 2285 1318 £18
27.Delhl 375077 588112 48227 12490 2072
28 ,DIK Project 17078 31453 354117 14208 12381
29, Goa 450 270 1.88 70 45
30; Laks hdweep 33 8 4 5 0
31.,Miz oram 12361 1934S5 17173 5236 1041
32. ndicherry . 302 378 441 160 133
33,.Dadra & Yagar Hav eli NA 1937 3800 096 1271
TOTAL 'Iﬁ%. X 8064697 2320162 610545 572138

BT g ey 8 ‘rr"u-—-—.'.r“.v-a-*n WEWUR L VS N M e wie b

t#1 25th July,198.,

2.7he ficures of incidence In respect of Delhi have hoen °hnwn as
- MCCCO, Delhi,
3. Fiﬂurcs for 1980 are provisional and subject to revision,

par records of
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Annex 1V

E> IDENTOLOG CAL STTUATIOIN OF MALARIA I ’{E STATES/UTs It IFDIA DURT'G 1981 AS PER REPORTS RECETVED

...8..,.9.8.._.-..--- . SR - ——
----- ‘ . oS Period I L-_ “g“ { %age increase(+ Decremei"eriod “uyto
s1, : lsi'ggeggu:ilgn N 9eo‘§,c T Ini?" T.F. I B, Inc- J!'T 8. (-).1981 over 1080  _._{which infcr-
Yo, ! Territories  ¥Examipedijcidence! rquxamiRed[qj,d,e;;,cgj__a_s motal Incidencel?.F.Cases mation relates
1,Anclure Frocesh 2060242 12922 2794 3215545 12505 5024 (-) 10.18 (+) 79.81  June
2.Assam | 643560 25325 15926 725652 19970 11866 s-; 22,07 i-; 25.49  -do-
3.Bihar 1253974 19126 9918 1071788 21466 10176 \+) 12,23 +) 2,60 -do-
4,Gujarat 2027498 146074 4391 1980549 170562 4776 (+) 16.76 (+) 8.77 July
5 Haryana 1502327 123691 303 1704058 148419 5381 (+) 19.99 (+0675,91  ~do-
"imac‘mal Profesh 717942 21150 1 417188 45106 18 (+)113,27 (+)1700.00 © -do-
.Jamu ¢ Tasinir 139855 1576 - 136560 @ 894 - (=) 43.27 - June
8.Kernateka 2351952 121641 3861 2524139 85759 3236 (-) 24.85 .(=) 16,19  -do-
9.Kerala 136045 534 10 122757 53¢ = 4 - (-) 60.00  April
10.lfadhya Pracesh 1219814 38173 14663 1122768 64471 14117 (+) 68,89 (-; 3.72 . Jwe
11.Maharashtra 2420261 117404 16535 2637584 58750 5589 (-) 49,96 (-) 66.20 July
12,Manipur 4202 . 647 255 45876 367 ,98 (-) 43.28 (-) 61,57 May
13.HMeghelaya 83781 672 5874 77823 4518 2473 (-) .23.19 (-) 40.88 June
14 .iagaland 28005 3306 1321 19572 1632, 785 (-) 50.64 (-) 40.58 May
15.0rissa 1042906 ._90708- ' 68717 ~ 817819 80958 64087 i-} 10.75 i- 6,74 = May
16.Punjiab 1381294 106633 78 1350124 113483 404 (+ 6.42 +7,95 . Ju
17.Rajagthan : 2109648 20577 ' 1318 1994443 0773 1883 f” 49,55 (+) 42,87 -do-
18, Sikkim 17361 14 3 16175 28 -~ 1 (+) 23,70 (~) 66.67 ~do-
19,Temilnadu - 13?7976 25268 - 1870 1344743 22119 917 (-) 12.46 (=) 50.96  May
20.Tripura . ..1880 . 1301 28595 1058 825 2-; 43,99 E-g 36,59 May
21,Uttar Pracesh . 413402? '50296-. - 1955 4335007 81189 ° 2002 (+) 61,36 +) 2,40 July
222 'est Bengal 592537 4217 724 609948 5546 469 (+) 21.52 i—; 35,22 May
23.Andamen 7 Yicober, 39814 4710 269 33544 1993 ° 281 (-; 57 .69 +) 4,46 June
_24.Arunzc:al Pradesh 51985 739 1302 40653 6821 1024 (-) 15.66 f-; 20.58  May
25,Chand ;arh 41486 112856 3 42181 10909 5 (-) 15,14 +) 66,67 June
26,.Coalfiz=1ds 23679 1123 95 18743 618 124 (=) 44.97 (+) 20,53  April
27,DiK Project 50690 11652 7502 32252 5469 911 2-; 52,10 (=) 47.87  June
28,D,2 I, laveli 8692 1211 161. 10642 1985 72 (+} 51,41 z-; 56,10 July
29,.Delhi 735051 29194 6 733188 29017 26 (-) 0.61 +)2333,33 16.8.81
30,Goa ' 40104 971 31 27285 710 4 (-) 26.88 (-) 87,10 June
31.Lakshdvieep 1406 .2 y = 622 - - - - June
32.Mizoram 27633 2729 . 2143 - 41114 2041 2186 (+) 8,08 (+) 2,01  April
33,Poncéicherr:’ 576-:9 215 2 50276 167 2 (-) 22,33 - Junc
— r______,_TO’“AL- 27873030 mz_gge 163335 274-41114 1114 1031007 1-:2776 ‘(j_)_A__ o_ 86 (=) 12,59
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- Annex V -

status of Insecticlde resistance of Acculicifacies
in India - 1980.

sr. Ko, State Tot el Resictaunco delicued
districts  (lo,of districts)
(Yo, ) DUT HCH ¥-lnthion
1. Andhra Pradesh 23 4 3 -
2, Bihar 21 11 ¢ -
3., Delhi 1 1 i -
4, Gujarat 19 18 18 £
5. Haryana 12 & 1o -
6. Jammu & Kashmir 10 3 3 -
7. Karnataka 0 13 10 -
8., ladhye FPradesh 45 17 10 -
9, Maharashtra 26 17 7 4
1C, Orissa 14 i 4 -2
11, Punjed 13 11 & -
12, Rajasthan 26 13 11 -
13, Tamll Haduy 15 4 o -
14, Uttar Pradesh 5¢ oF 5 -
15, West Bengal 17 4 - -
Total 308 * 157 99 10
(for 1977: - (114 (233) (2)

* In Incla Tetal number of districis are 402 in 31 Stacee =nd
Union Territories., o ‘ vtatec anc
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Annex 1V

IWDIA DURTIG 1981 AS PER REPORTS RECEIVED

e e e o UD“Q.H‘ 28008 . e e e e e e e e
f rome of tne §1980-§‘Cons cnding Poriod 1 L. 9 B _.3 . T ¥ %adec increase(+) /Decremel eriod Uyto
- Sl.} S-ates/Union fp Q'B"S { Inc- 5 g.,ii-) .,.9.51-._0.31.;1‘_%_93&2“-- ~fwhich infa -
l'o, 'ge'r'rri.tb'r_i_e_s__ Exa raLnediclqucQ Cas___s,_Q,Exanlnedlc_l_d,mcg_L,as °.S Total Incidence}”.F.Cases gtion relates
1.Anclra Frzdesh 2060242 12022 2794 3215045 12505 5024 (-) 10.18 (+) 7 June
2.Assam . 643560 25325 15926 725652 19970 11866 2-3 22.07 E-g 25 49 -do=-
3.Bihar 1158974 19126 9918 1071788 21466 10176 (+) 12,23 +) 2,60 -do=-
4.,Cujarat 2027498 145074 4291 1980529 170562 4776 (+) 16.76 (+) 8.77 July
5, Haryana 1502327 123691 303 1704058 148419 5381 (+) 19.99 (+0675.91 -do=
6. imachal ProCesh ~179.42 21150 1 417188 45106 18 (+) 113527 (+)1700. oo ~do-
7 “Jammu . Fasomir 139855 1576 - 126560 894 - (=) 43.27 June
8.Ksrnataka 2351952 121641 3861 2524139 85759 3236 (~) 24.85 (=) 16.19 ~do-
9.Kerala 1.36045 534 10 132757 534 = 4 - (-) 60.00 April
10.1fadhya Pradesh: 1219814 238173 14663 1122768 64471 14117 (+) 68.89 (=) 3,72 June
11 .Maharashtira 2420261 117404 16535 2637584 58750 5589 (-) 49,96 (=) 66.20 Julxr
12.Manipur 4202 647 255 45876 367 . 98 (=) 43.28 (=) 61,57 May
13.leghelaya 33781 6762 5874 77823 4518 2473 (-) 23.19 (-) 20.88 June
14 .Jagaland 28005 3306 1321 19572 1632 785 (-) 50.64 (=) 40.58 May
15.0rissa 1042006 90708- 68717 = 817819 80958 64087 §~3 10,75 f-ia 6,74 Mav
16.Punjab 1381294 106633 78 1350124 113483 404 (+ 6.42 + 117,95 July
17.Rajagthan 2109648 20577 ' 1318 1994443 0773 1883 §+) 49,55 (+) 42,87 -do=
18;81kk1m -17361 7 3 16175 28 -~ 1 (+) 2,70 (-) 66.67 ~do~
19,Tamilnadu 1327976 25268 1870 1344743 22119 917 (-) 12,46 (=) 50.96 May
- 20,Tripura 33534 1889 1301 28595 1058 @ 825 g-} 43,99 E-; 36,59 May
21,Uttar Pracesh . 4124027 50296 1955 4325907 81189 = 2002 (+) 61.36 +) 2,40 July
220 'est Benzal 502537 4217 724 609948 5546 469 (+) 21,52 E-g 35.22  May
o3.Andaman & icoder, 239814 4710 269 33544 1993 281 (-) 57.69 +) 4,46 June
24, ,Arunzcial Pradesh 51985 739 1302 40653 6®21 1024 (-) 15.66 (=) 20,58 May
25, Chandi arh 1486 12856 3 42181 10909 5 (-) 15,14 (+) 66,67 June
26 ,Coalfiz=1lds 23679 1123 95 18743 618 124 (=) 44.97 (+) 20,53 April
27 ,DiK Project 50690 116532 7502 32252 5469 2011 E-g 52,10 (<) 47.87  June
28,.D,0 1, fHavell 8692 1211 164 . 10642 1985 72 (+} 51,41 é-g 56,10 July
29.Delhi 735051 29194 €6 733188 29017 2% (=) 0.61 +)332,33 16,8,81
20, Goa : 40404 271 31 27285 ,710 4 (~-) 26.88 (=) 87.10 June
31.Lakshdveep 1406 2 ' - 622 - - - June
32,Mizoram 27633 2739 . 2143 41114 2041 2186 (+)  8.08 (+) 2.01 April
33.Ponclic‘-'1orr" 5764-9 215 2 50276 167 2 (-) 22.33 - Junc
L_H_‘“__“T_g"AL. 2787’4030 10221.68 1633o5 27‘24111 3100_7 112’7”’6 ( ) _.0.86 (=) 12,59
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