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(d) The following steps are being taken
to intensify control of Malaria in the
country including the State of Orissa:

—Insecticides and  drugs for
undertaking verctor control measures
and treatment are being provided in
keepirrgwith the State's instructions
to manufacturers.

—Technical assistance of the
Directorate of National Malaria
Eradication Programme is also given
to all States including Orissa.

—Experts from the Central Malaria
Control  Directorate have been
visiting the affected districts of the
State to guide the health authorities
right from 1995. In 1996 the Malaria
experts have visited the State in June
and again September and given
detailed reports to the State Malaria
authorities for taking remedial action.

—Surveillance machinery at the
State level is reported to have been
geared up for early detection of cases
and taking remedial measures.

—A Malaria Control Project with
support from World Bank to
intensify ~ Control ~ Meaures in
malaria-endemic and tribal/
backward areas of the country
including Orissa is currently under
formulation.

Falciparum Malaria

*264. PROF. RAM KAPSE: Will the
Minister of HEALTH AND FAMILY
WELFARE be pleased to state:

(a) whether Government are aware of
the appearance of P. Falciparum Malaria
in the-Country;

(b) if so, whether Government are
aware that P. Falciparum malaria has
again reappeared in Thane District;

Question Nos. 261 and 264 were clubbed
together.
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to Questions 4

(c) what are the Taluka-wise details of
reappearance of P. Falciparum Malaria in
recent six months;

(d) whether Government propose to ®
intensify Malaria Eradication Programme;
and

(e) if so, the details thereof?

THE MINISTER OF STATE OF THE
MINSITRY OF PLANNING AND
PROGRAMME IMPLEMENTATION
AND MINISTER OF STATE OF THE
MINISTRY OF SCIENCE AND
TECHNOLOGY (SHRI. YOGINDER K.
ALAGH): (a) to (e) A statement is laid on
the table of the House. Statement

(a) and (b) Government is aware of
prevalence of P. falciparum Malaria in
the country including Thane District of
Mabharashtra.

(c) Taluka-wise details of P. falciparum
Malaria cases in Thane district of
Mabharashtra .during May to October,
1996 are annexed as Statement-I. (see
below).

(d and (e) The National Malaria
Eradication = Programme, a Centrally
Sponsored Scheme is being implemented
in the country including the State of
Maharashtra on 50:50 sharing basis of
expenditure between the Centre and the
States. The share of the Centre is
essentially in the form of supply of
insecticides and drugs. The entire
operational cost is, however, to be borne
by the States.

The steps being taken by the
Governmnt to intensify = Malaria
Eradication Programme, inter-alia,
include:

1. Adequate quantity of Insecticides
and Drugs are being supplied to the
Government of Maharashtra.

2. For the first time, the new
generation Insecticides viz. Synthetic
Pyrethriod ~ was  supplied to  the
Government of Maharashtra during 1996
for insecticidal spraying in triple resistant
areas in the State.
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3. Technical assistance is provided to the
State Health Authorities by the Directorate
of National Malaria Eradication
Programme.

A Malaria Control Project with the

[10 DEC. 1996]

to Questions 6

support from World Bank to intensify
Control Measures in Malaria endemic,
tribal/ba'ckward areas of the Country
including Mabharashtra is currently under
formulation.

Statement-I

Taluka-wise details of P. Falciparum Cases in Thane District of Maharashtra in the Recent

Six Months

No. Taluka . May, 96 June, 96 July, 96 Aug. ,96 Sep., 96 Oct, 96
Vasai. 5 22 48 66 18 46
Bhiwandi 5 4 17 17 16 36
Shahapur 32 47 53 148 65 114
Murbad 23 28 273 42 19 17
Ulhasnagar 8 8 12 30 20 27
Kalyan 8 5 9 29 22 14
Thane 175 203 171 286 385 430
Jauhar 68 112 160 292 440 308
Mokhada 58 109 156 149 190 183

Wada 80 118 97 321 210 112

Talasari 50 78 110 95 220 200

Dahanu 37 42 41 172 514 432
. Palghar 77 71 87 139 165 176

PROF. RAM KAPSE: Sir, malaria in two
forms has created a problem throughout
India, especially in metropolitan cities and
also in villages. I would like to know,
beyond the routine malaria eradication
programme, what immediate steps to avoid
deaths due to malaria are being taken by the
Central Government.

WELCOME TO JOINT
PARLIAMENTARY DELEGATION
FROM SOUTH AFRICA AND NAMIBIA

MR. CHAIRMAN: May I just say
something, before you answer? There is an
announcement to be made.

Hon. Members, I have an announcement
to make. We have with us seated in the
Special Box Members of a Joint
Parliamentary Delegation from

South Africa and Namibia currently on a
visit to our country. On behalf of the
Members of the House and on my own
behalf, I take pleasure' in extending a hearty
welcome to the Members of the Joint
Delegation and wish our distinguished
guests an enjoyable and fruitful stay in our
country. We hope that during their stay here
they would be able to see and learn more
about our Parliamentary system, our
coutnry and our people. Their visit to this
country will further strengthen the friendly
bound that exists between our country and
their countries. Through them we convey
our greetings and best wishes to the
legislators and the friendly people of South
Africa and Namibia.

Yes, Hon. Minister.
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Uncorrected/Not for need to be taken to tackle it. Therefore, 1
publication—10.12.1996. had put the question.
ORAL ANSWERS TO The Minister says in the last paragraph of
QUESTIONS—cond. his reply to the Q.No. 264, "A Malaria

(Q.No. 261 & 264 (contd.))

SHRI YOGINDRA K. ALAGH: Mr.
Chairman, Sir, for one thing I don't think it
is fair to call the National Malaria
Eradication Programme a routine
programme because it is a programme
which first keeps detailed surveillance on
malaria. It provides both insecticides and
drugs to the States for controlling it. The
States are expected to have in operation the
machinery with which to use this. But as
and when in the endemic areas there are
reports of an attack of malaria, prevalent
malaria, a Central team is deputed to that
area so that the surveillance machinery can
be strengthened. If there are any special
technical aspects that have to be looked into,
that advice is given to them and the report is
given to them. For example, both in June
and September in some districts of Orissa
where this problem was there, a Central
team had been to those areas. The State
Government of Orissa has been advised that
they must set into operation, set into place a
machinery for spraying, for taking all other
steps that are necessary to control malaria.

PROF. RAM KAPSE: Mr. Chairman, Sir,
when I had put a question, I wanted the
Government to work not as a firebrigade
but to see to it that these things do not
happen. The Minister has given figures
about the Thane district and almost in every
tehsil of Thane district, the malaria has
created a serious problem. It is true about
urban areas. It is true about villages also.
For some years malaria was eradicated, but
it returned in a dangerous way and people
are dying. Even in Delhi people are dying. I
would like to know from the hon. Minister
what special measures he proposes to take
to tackle this kind of special malaria. It has
really created a serious problem. I know
that the Government is doing its routine
work. But I feel that some special efforts

control project with support from the World
Bank to intensify control measures in
malaria endemic, tribal/ backward areas of
the country including Maharashtra is
currently under formulation." I would like
to know from the Minister at what stage this
project of the World Bank is
functioning. When is he going to start it?

SHRI YOGINDRA K. ALAGH: Mr.
Chairman, Sir, I fully share the concern of
the hon. Member. Malaria in a recurrent
form has come down. We have seen during
this year that the incidentce of malaria in
areas of Orissa which was referred to in the
first question, the reported incidence, went
down between 1991 and 1995. In the first
ten months of this year the incidence is
more than that in the last year. Now, the
kind of steps that are being immediately
taken include, of course, testing to find out
whether the parasite is resistant to
conventional drugs and conventional
insecticides. We do have programmes for
providing synthetic pyrethroids or fish
larvae. Since the hon. Member has studied
the  National Malaria  Eradication
Programme, he knows about it. Apart from
this programme we do have vector control,
spraying and surveillance programmes also
for which we rely on community
involvement. The hon. Member was
absolutely fight when he mentioned about
rainfall, stagnant water levels and periodic
conditions. These do require to be looked
into.

The project of the World Bank is at
present in a formative stage. It is, in fact--
what I would call-in a pre-feasibility kind
of level. In the project formulation special
resources are to be kept so that whenever
there is an endemic attack anywhere in the
country, resources can be concentrated on
1t.

Now, as far as research efforts are
concerned would agree with the hon.
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Member that we need to put more emphasis
on them because there is evidence now of
the parasite being resistant to traditional
kinds of methods. There are two kinds of
approaches that we have to follow and the
States and communities have to get
involved. One is, of course, to immediately
rush to the aid of those areas where there is
the basic incidence on a larger scale, use the
kinds of medicines and insecticides, the
special ones that we have, after finding out
whether the bug is resistant to, let us say,
DDT or BHC or chloroquine, in terms of
treatment and also do more research on
things like biogenic pesticides, synthetic
pyrethroids or using fish, for example fish
larvae, and things of that kind. But I do
share the Members concern that malaria is a
problem which has been rampant in some
parts of the country. I would like to urge
upon the State Governments also to
participate in the National Malaria
Education  Programme. The centre
participates in giving technical assistance,
in giving drugs, in giving insecticides. As
for the local machinery, in some cases we
find that the staff are not in position and
that also is leading to difficulties.

I am grateful to the hon. Member for the
concern that he is showing which I would
also like to underline. If there are specific
suggestions, I would be happy to listen to
them.

SHRI S.B. CHAVAN: Mr. Chairman,
Sir, I think the Government is taking this
Malaria Eradication Programme in a
routine fashion. For the last three or four
years, everyone in this country knows that
while they are claiming that they have
eradicated malaria, it has come back with a
greater vengeance and there are large areas,
specially in the Adivasi areas and remote
areas and also in bigger cities, where we
find that the recurrence is on a very big
scale. So, the routine sorts of attempts
which are being made are not going to
solve the problem. Apart from the
assistance you are going to get from the
World Bank, I would like to know, what
you are going to give. In

[10 DEC.

1996] to Questions 10
reply to parts (a) and (b) of the first
question, you have said that malaria is
endemic in the State of Orissa and that you
are giving only 50-50 in the case of
ordinary malaria eradication. When it is the
repsonsibility of the State Government to
provide the entire operational costs to be
borne by them, it is for normal States where
malaria occurs once in a way. But where it
is endemic, it is different. I am sure, you are
making a difference between the endemic
States and the others. What exactly are the
criteria on which you are treating them?
Besides the technical help you give, is any
other help given by the Central Government
because of the endemic nature of the
incidence of malaria?

SHRI YOGINDRA K. ALAGH: Taking
the last aspect of the question of the hon.
Member, Shri Chavan, first, the Central
Government also provides money for drugs
and insecticides apart from technical
advice. That is a fairly major component for
spraying and for medication.

SHRI S.B. CHAVAN: You are not
making any distinction.

SHRI YOGINDRA K. ALAGH: These
are basically for the endemic areas.

SHRI AJIT P.K. JOGI: Are you making
any special allocation for those States
which are endemic?

SHRI YOGIENDRA K. ALAGH: I will
be coming to that. The other thing that is
neccessary is, I think, the involvement of
the State Government because these are
very local kinds of incidences in terms of
information on water bodies, on local
conditions, etc.

As you say, if malaria is endemic in a
State, I would recommend to the hon.
Member to consider that at least the State
Government should give that much of
priority so that it gets the staff in position
with local knowledge, in order to
implement the programme effectively.
Now, to give an account of the magnitude
of money that have been given, a fairly
substantial sums of money
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have been spent. For example, the Central
Budget alloction which was Rs. three crores
in 1991-92, had gone up to Rs. 7.08 crores.
(Interruptions)

SHRI S.B. CHAVAN: I am not interested
in all that. The thrust of my question is:
"Are you going to make any difference
between an endemic area and the other
areas?" You are trying to avoid that
question. So far as the operational staff is
concerned, is it on yearly basis? In an
endemic area atleast. I presume that staff is
on a continuing basis.

SHRI YOGINDRA K. ALAGH: But, Sir,
some of the States do not have staff in
position at all. (Interruptions) For example,
Orissa does not have staff in position. I
think we should get the State Governments
involved. I am making a submission for
your consideration, that involving the State
Government in terms of staff, is an
important part of the entire malaria
eradiction effort. (Interruptions)

SHRI AJIT P.K. JOGI: You give them
additional resources.

MR. CHAIRMAN: Please sit down. If
you keep quiet. I will call you later.
Otherwise, I will consider your question
put, probably.

SHRI YOGINDRA K. ALAGH: As far as
special facilities are concerned, as I said
earlier, we are not thinking of this in a
routine manner. We have adopted the
environmental methods; we are taking care
of the larviparous fish; we are using the
biosites, environmental mangment methods
and the selective residual method etc. They
are now talking about medicated mosquito
nets. So, we are trying to bring into play
advanced technologies and to create a
system which I think would take care of
some of Chavan Sahib's concern. At the
Central level, we have reserve resources .so
that if there is a problem in a particular area,
we can push them there and that is there in
the present World Bank's project. As Chavan
Sahib knows, it is not possible to
immediately change a Centrally-sponsored
project. For exampale, if you

[RAJYA SABHA]

to Questions 12

move over from 50 per cent basis to 100 per
cent basis, then it requires a lot of
procedures and the States, as you know, in
the NDC are generally against having more
Centrally-sponsored projects. But I share
the concern of the hon. Members that this is
a very serious area and I hope we can
persuade the Planning Commission that in
the Ninth Plan, as far as major diseases are
concerned, frontal attack is made on the
problem.

SHRI ONWARD L. NONGTDU: Mr.
Chairman, Sir, I would like to know
whether the Government is aware of the
fact that a large number of people died due
to malaria in the North-Eastern region of
the country during the last year, that is,
1995, and during this year also, up to
September 1996. In one of the districts of
the State of Meghalaya, about 200 people
died from suspected falciparum malaira. If
so, what arrangements have been made by
the Central Government to provide for
immediate field testing by the State
Government to remedy the situation?

SHRI YOGINDRA K. ALAGH: I am
sorry. Mr. Chairman, Sir, I thought that you
had called the next question. I would
request the hon. Member to repeat his
question. I offer my very sincere apologies
to him for this lapse. Somehow or the other,
I mistook his question for another question.
I thought that the Chairman had called the
next question. Will you please repeat your
question?

SHRI ONWARD L. NONGTDU: Mr.
Chairman, Sir, I would like to know
whether the Government is aware of the fact
that a large number of people died due to
malaria in the North-Eastern region of the
country during the last year, that is, 1995,
and during this year also, up to September
1996. This happened especially in Assam
and Meghalaya. If so, what arrangements
have been made by the Central Government
to provide for immediate field testing by the
State Government to remedy the situation?

SHRI YOGINDRA K. ALAGH: Sir, I
again offer my very sincere apologies to
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the Member, and I am grateful to him for
repeating the question. Sir, in the North-
Eastern States we take care of the entire
expenditure on the National Malaria
Eradication Programme and surveillance is
one of the first objectives of the
Programme. Apart from having testing
arrangments for detecting the kind of
malaria, whether it is Falciparum Malaria or
not, we are also having testing arrangments
for finding out whether the parasite is
resistant to traditional insecticides and
traditional medication also. So, in the
North-Eastern States, which are treated as
Special Category States, hundred per cent
of the expenditure is borne by the
Government of India on the National
Malaria Eradication Programme.
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MR. CHAIRMAN: Please conclude now.

SHRI YOGINDRA K. ALAGH: Sir, my
submission to the hon. Member is this. As
regards the whole question of provision of
medicated mosquito nets, this is not a kind
of suggestion which we should take lightly.
He is absolutely right and I have admitted it
earlier also that the incidence of Falciparum
Malaria is increasing. Sir, if he wants, I can
give him the statistics which, to an extent,
verify what he is saying. It is not that
everywhere the marlarial bug is resistant...
(Interruptions)...

SHRI AJIT P.K. JOGI: I have asked the
question in three parts.

SHRI YOGINDRA K. ALAGH: I am

coming to that. Let me speak...
(Interruptions)...

MR. CHAIRMAN: Please allow him to
speak.

SHRI YOGINDRA K. ALAGH: As far
as his concern...(interruptions)...

MR. CHAIRMAN: Mr. Jogi, if you
don't interrupt, then the Minister will
answer ...... (interruptions).......

SHRI SURIDNER KUMAR
SINGLA: Sir, he is getting confused!

SHRI YOGINDRA K. ALAGH: I don't
get confused. You get confused with my
answers...(interruptions)... ,

MR. CHAIRMAN: What is this? I don't
understand. Do you want an answer from
the Minister or not?

SHRI AJIT P.K. JOGIL: We want an
answer, Sir.

MR. CHAIRMAN: Then you don't
interrupt.

SHRI AJIT P.K. JOGI: Will they provide
additional resources?

SHRI YOGINDRA K. LAGH: Sir, It is
not that in every district the bug is resistant,
the malarial parasite is resistant to DDT or
BHC or Choloroquine. So,
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one of the strategies is to find out in which
areas such resistance is there. Now if the
resistance is there, then the answer to that is
newer pesticides and different kinds of
medication, newer methods of fighting
malaria and also encouraging more research
in this class of questions. That is why I have
referred to Synthetic Pyrethroids or biocide.
Even neem oil is being expericmented with.
We have some solutions right now in the
Short-run. There are others which are being
experimented within the long-run. I would
not take something like medicated mosquito
nets which have been successful in other
countries as something which we should
igonre... (interruptions)...

MR. CHAIRMAN: How many people can
afford it?

SHRI YOGINDRA K. ALAGH: Let us
put it this way, Sir. Free drugs and
insecticides are provided even now under the
National Malaria Eradication Programme by
the Central Government. I am using the
medicated mosquito net as an experiemental
idea. I know the Member's concern. These
are things on which we need to work more.
For giving an emphasis to this programme,
as he says, if there is an incidence of a major
disease and people are dying, it is important
to involve the State Governments. The
Government of India will never have that
kind of local information which is very
important. It will have some information. It
can organise a system. But the involvement
of the State Governments and the local
community is important in itself. However, I
share the Member's concern. That is why we
have something like the World Bank
programme. But as far as major diseases are
concerned, I think they need to be given very
high priority. As far as these kind of diseases
which are hitting the country as a whole are
concerned, I think they need to be given a lot
of priority in our present phase and in the
Ninth Five Year Plan.
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imporves memory. But that drug has been
marketed. It has been patented and
marketed. It is not fair to say that the
Government is hostile. In fact, if I can
submit for your consideration, we have
major research projects with Dabur, Zandu,
etc., on ayurvedic drugs on which crores of
rupees are being spent by the Department
of Science and Technology. I am sure, the
Minister of Science and Technology could
give you a clarification, if you ask him.
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SHRI YOGINDRA K. ALAGH: Mr.
Chairman, Sir, I share the concern of the
hon. Member on the need for
implementing an effective family welfare
policy. So far as the last five years are
concerned, the projection in the Eighth
Five year Plan was that we would reach a
birth rate of 27 per thousand and a death
rate of 9 per thousand. Therefore, we
would achieve a population growth rate
of 1.71 per cent. In fact, what has
happened is this. According to the
Sample Registration Scheme, 1995, the
birth rate target has not been achieved
fully. But it has gone down significantly.
In death rate we have achieved our
terminal target for the end of this decade,
which is 0.9 per cent. We have already
achieved it. The population growth rate is
around 1.93 per cent rather than 1.71 per
cent. But it does not mean that no
progress is being made. For example, the
level of awareness is very high. The
Government is trying to involve local
communities in the effective
implementation of the programme. The
Government is tyring to provide many



