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A. Proceedings of 12th Task Force Meeting on
Guineaworm Eradication Programme (GWEP) of India held at
National Institute of Communicable Diseases (NICD), Delhi

on 15th—16th January, 1970

Besides concurrent and independent evaluation, the GWEP
is annually reviewed in depth by a "Task Force Group" under the
chairmanship of The Direcltor General of Heallh Services (DGHS),
Govt. of India. The Task Force group on GWEP is constituted by
(a) Direcltor and Depuly Direcltor (Helminthology?) of NICD, Delhi
as convenor & Co-ordinator of meelting (L) Directors of Health
SGervices, Slate GWEF Officers, Chief Engineers (PHED Rural Water
Supply) of guinesaworm endemic states and Director/Adviser of
Mational Drinking Water Mission, as members, and () invited
experts from WHD, UNICEF, SWACH, Central Health Education FEureau
and various other organizations.

The 12th Task Force Group on GWEP (Appendix-I111) met at
National Institute of Communicable Diseases, Delhi, the nodal
agency for national GWEP, on 13th and 1é6th January, 1990. In the
inaugural session on 15th January, 1990 morning, while welcoming
the chairman, members and invitees, Dr.M.V.V.L.Narasimbham, then
Director, NICD, Delhi, spelled out the following objectives of
this 12th Task Force Meeling on GWEP & —

I. In-depth review ofs
1. Epidemiological situation of Guineaworm
disease in the country as on 313t December,
1989 /1s1 January 1990.
2. The implementaltion & performance of various
pperalional components of GWEP during 1989.
J.  Achievemenls of GWEP from 1984 Lill 198%9.

L1 Recommendalions for an efficient & effective
planning, impleméntatiun/aupervision and
evaluation of GWEP to achieve zero guineaworm
incidence in the country by 1991, and

IIX. Prepare the plan of action on GWEP for 1990-91.



In his address, Mr. J. Vasudevan, Joint Secreltary Lo
Govt. of India, Union Ministry of Heallth & Family Welfare, Delhi,
lauded the excellent inlter—-sectoral co-ordination established by
NICD between ©The health & rural walter supply enginegring
departments, and fell thalt is the key Lo the success of GWEP.
While assuring of the continued resource inputs to GWEP, he
requested Thal guineaworm endemic states should provide due
priority to GWEP in terms of sufficient allocation and full
utilization of funds under this programme.

Mr. Inamul Hayg, Adviser to National Drinking Waler
Mission emphasized tThe commitment of Ministry of Agriculture,
Govt. of India Lo provide adegquate safe drinking water supplies
to every guineaworm affected village, hamlet and habitation, on
priority. He informed that even the norms are being relaxed to
meel the complete requirement of safe water supplies/sources 1o
guineaworm endemic areas.

Dr. P.Micovic, W.H.0. Co—-ordinator and Representaltive
for India expressed his satisfaction over the good management of
GWEP in India and thus hoped that this programme will achieve ils
objective in the stipulated period and could serve as. a model for
other guineaworm endemic countries. He expressed happiness over
the declining guineaworm trend in India by adopting an inter—
secloral approach and acltively involving WHO & UNICEF in
assisting GWEFP. While apprecialting the efficient deployment of
ten Epidemiological Surveillance Teams under GWEP, by NICD, in
endemic staltes, he fell that These Leams will be required to be
continued to function even afler achieving Zero-guineaworm
incidence in the country for maintaining aclive guineaworm
surveillance for a defined period.

In his inaugural address, Dr. A.K. Mukheriee, Direclor
General of Health Services and Chairman of Task Force on GWEP had
recalled his impressions of alttending Lthe inter-national meeling
on guineaworm eradication in April, 198% in Pakistan, wherein
India's success in guineaworm eradicalion was widely acclaimed by
other countries. The valuable expertise generated by NICD in this
field has been usefully exploited for guineaworm eradication in
their countries. He congratulated the Rural Water Supply
Enginners for their support to GWEP and mentioned thal hand-pumps
designed by them are widely appreciated all over the world.
While expressing his pleasure & optimism that India would be much
ahead of other counltries in achieving zero guineaworm incidence
by 1991, he, however, coulioned that there are still problem
areas like Udaipur, Dungarpur, Jhalawar districlts in Rajasthan,
Rajgarh district in Madhya Pradesh and in other states where
concerted efforts would be required on priority.



The inaugural session of Lhis meeling was concluded witlh
a wvote of Lhanks proposed by Dr. Ashok Kumar, Depuly Direcltor
(Helminthology), NICD, Delhi.

Further proceedings of the meelting were held as per the
scheduled programme (Appendix-I1) in seven sessions during which
Lhe Directors of Health Services/GWEP Officers and Chief
Engineers (RWS) of all the endemic staltes presented the detailed
gquineaworm stalus reports of their respecltive slates, as per Lhe
guidelines CAppendix—I11) provided To Them. The compiled
information on guineaworm situation and GWEP implementation
during 19289 as well as fulure plan of acltion under GWEF in  The
country and endemic stales is delailed subsequently- in  Lhis
report.

The concluding session of this meeting on 16th  January,
1990 evening was chaired by Dro NJ.K. Shah, Director Prevention &
Disease Control, WHO (SEARD), Delhi. The first part of this
session was devoled to "Research needs in GWEP" and the second
part discussed the "Recommendations of the 12th Task Force Group
on  GWEP". The special invitees viz. Prof. I1.C. Tiwari, Prof.
Magalotimath and Prof. V.K. Kochar suggested some Operational,
clinico—-pathological & Behavioural Research needs in GUWERP ,
respeclively. They were requested Lo kindly send wrile ups on
Lthese aspeclts in order Lo incorporate the need based research
within GWEP. The house resolved Lhat the recommendations of 14th
Task Force Group on GWEP, January, 1989 (Appendix—IV) were very
gxhaustive and $till hold good for their continued implementation
during 199021, However, the additional recommendations of tThis
mealing were recorded.

While concluding, Dr. N.K. Shah hoped that all the
guineaworm endemic staltes would have drawn their plan of acltion
for 1990~-%1 and would make all sincere efforls to implement tThem
efficiently & effecltively Lo achieve the naltional objecltive of
zero guineaworm incidence by 1991. He expressed happiness owver
the performance & achievements of GWEP. PMr. 5.M. Kaul proposed
vole of tLhanks.
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/B. CURRENT GUINEAWORM SITUATION IN INDIA

The currenl Guineaworm disease situation in the counlry
on Lhe basis of the three aclive guineaworm case searches during
1289  is summarised in the tables 1(a & b)) below.

Table 1a
State—wise Number of GW Affected Districts
total districts in the country @ 412

GUINEAWORM AFFECTED NEW/RE AFFECTED| DELETED |AFFECTED
ENDEMIC AS ON 1.1.89 DISTRICTS IN 1989 AS ON
STATES DURING 1989 16190
Andhra Pradesh & Mil Nil &
Gujaratl 8 1 1 &
Karnataka 7 Nil Nil 7
Madhya Fradesh 14 z Mil 164
Maharashtra 13 Nil 3 10
Rajasthan 17 Nil 1 14
TOTAL 65 3 5 63*

# 0Only 46 districlts reported active GW cases during 1989,
oLhers were under surveillance.

During 1989, only 5 districlts were deleted after 3 years
of surveillance during which no guineaworm case was found. These
districlts include Junagarh in Gujaral; Nasik, Pune and Ahmednagar
in Maharashliraj; and Bundi in Rajasthan. The state of Tamil Nadu
is free from GW disease from 1984-85.

Table 1b
State-wise G Sisease Situation
total in Country PHCs : 14,609; villages : 557,137; population @ 685,185 (1981 Census)

5.No| GUINEAWORM AFFECTED AS ON 1.1.1989 | NEWLY AFFECTED IN 1989| DELETED IN 1989 |AFFECTED AS ON 1.1.1990

ENDEMIC PHCs|VILL-|POPULA-|CASES |PHCs|VILL-|POPUL-|CASES|PHCs|VILL-] POPUL-{PHCs|VILL-| POPUL-|CASES
__ |ETATES AGES |TION ____|AGES |ATION AGES | ATION | |AGES | ATION |
1. |Andhra Pradesh| 33| 241| 536363 407 Nil 9| 20283 17} 7| 104| 208332| 24| 150{ 348125 224
2. {Gujarat 35| 81| 347448 271 3 3| 5852 3| 8| 32| 352331 30| 52| 319085 b
3. |Karnataka 41) 356| 690426 1909| Nil| 22| 34566) 129 7| 107} 156017| 34| 271 568975 8%
4, |Madhya Pradesh| 70| B847| 916251| 2565| —-- correct information not provided -—— | &1 825] 920589 1408
5. {Maharashtra 113] 475| 362528 1496 8| 40| 23708] 104| 32| 226| 236147] 8% 289 152775 473
6. |Rajasthan 83| 2258|1864546) 56191 4] 195134470 NA} 11| 444] 360845 76| 2009|1437871] 4872
| | TOTAL | 373| 4278|4717794| 12023] 15| 269|218581| *255 65] 910| 996776| 316| 339|3947420] 7881I

-------- excluding Madhya Pradesh
# excluding Madhya Pradesh & Rajaslhan,
which did not provide information



It may be observed that the number of guineaworm cases
have reduced by 34% from 12023 in 1988 to 7881 in 1989, the
highest percentage decline being in Gujarat (78%) and Maharashtra
(HBXY .

The Stale of Rajasthan contributed &2% of total GW cases
in  India (198%9) followed by Madhya Pradesh (18%), Karnataka
(11%4), Maharashlra (&%), Andhra Pradesh (3%) and Guijaral (0.1%).

The number of affected villages have reduced by 164 from
4278 as on 1.1.1989 to 3596 as on 1.1.1990. Likewise  1the
population al risk reduced from 4.7 million in the beginning of
19289 to 3.9 million in the end of 198%9. DBufing. 28955 269

(excluding Madhya Pradesh) villages got newly affected or
reinfected from guineaworm disease, of which 19% (55%%) were in
Fajasthan. On 1.1.11990, Rajasthan accounts for %&%  of  the

gquineaworm affected villages in India.

The sex distribution of guineaworm cases showed almostl
equal distribution of cases amongst males and females, while
majorily (5&6%4) of GW cases were adull patients.

Drinking Water Supply Situation

Table 2
Drinking Water Supply Situation in GW Affected Areas

5. No| GUINEAWORM NO.OF | NO.OF VILLAGES |_ SGAFE DRINKING WATER SOURCES UNGAFE DRINKING WATER SOURCES

ENDEMIC AFFECTED|WITHOUT A SINGLE|{HAND |DRAW |PIPED|OTHER| TOTAL |STEP |PONDS|TANKS|OTHERS| TOTAL
.. ISTATES VILLAGES| GAFE SOURCE  |PUMPSIWELLS|WATER WELLS
1. |Andhra Pradesh 150 1 758) 361 35 | Nil | 1154 | 229] &5] Nil} Nil 294
2. {Gujarat | 52 Nil 236 180f 23 | Nil 459 by 729 31 3 873
3. [Karnataka A 183t Nil 4861 442] 35 | Nil 963 | 159 51 25 Nil 192
4, |Madhya Pradesh 825 z 4293; 6172) 64 | 90 | 10621 | 1009| 982) 214 980 | 3413
5. |Maharashtra 289 81 555{ 1274 119 | Nil | 1948 | 954] &02] Wil 87 | 1643
6. {Rajasthan 2009 |No information | 5188} 6119 283 | Nil | 11590 | 1393} 975; Nil| Nil | 2368

]
I | TOTAL l 3596 i ggt¥ |11538l14548| 559 l 70 ! 26735 ' 3750[ 3358| E44I 1102 l 8783 l

# Relates Lo only 183 of Lhe tolal 271 GW affeclted villages in Karnalaka
## Provisional

Natlional on Drinking Water Mission, Ministry o f
Agriculture, Delhi has assured nol only Lo provide safe drinking
water in all those villages which do nol have any, bul also Lo
provide water sources in every hamlel/habitaltion of wvillages
affected with Guinesaworm disease.



The state—-wise information regarding GW situational case
management, drinking water position, vector control, health
‘education and trained manpower development under GWEP are
summarised, in subsegquenlt text.
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C. STATE-WISE GUINEAWORM SITUATION

ANDHRA PRADESH

GW Situation

The state carried out 3 aclive guineaworm case search
operations, in The months of April, June and December 198%9. The
GW situation in The State is given in Table 4.

Table - 4
District-wise GW Situation in the State
Total in State @ Districls - 23; PHCs - 455; Villages - 27221; Population - 53549473

S.No{NAME OF THE AS ON 1.1.198% NEWLY AFFECTED IN 1989 DELETED IN 1989 AS ON 1.1.%0
AFFECTED PHCs | VILL-|POPULA-|CASES |PHCs|VILL-|POPUL-|CASES|PHCs|VILL-|POPUL-{PHCs |VILL~|POPUL~] CASES
DISTRICTS AGES | TION AGES [ATION AGES |ATION AGES |ATION

1. |Ananthpur 51 15| 47340 7| Nil] 2| 2862 2 3 & 21364 2 28q38) 8
2. {Cuddapah 1 i 200 39 | Nil{ Nil | Nil | Nil | Nilj Nil Nil] 1 1 700{ 18
3. |Kurnool 14 | 161 {359587 | 172 | Nil} 7 {17432 | 15 1| 72 [148753) 13 | 94 |228266| 190
4.|Mahboobnagar | 9| 52 | 78867 | 175 | MNilj Nil | Nil | Nil 3 17| 24332 6| 35| 54533 &
5.1Prakasam 1 1 2t 11 NA] NA NA 1 NA | Nil| Nil Nill 1 2| 2351] Nil
b.|West Godavari] 3| 11| 47418 11 | Nilj Nil { Nil | Nil | Nil| 4 | 14083} 3 7133335 2

TOTAL | 33 | 241 |536363 | 407 | Nil}] 9 IEOZBS | 7] 7] 101 |208532| 26 | 150*1348125! 224 I

# only 3& willages had acltive cases, others were under

surveldllance

At the end of the vear, The number of GW affecled
villages have declined by 38% and The number of GW cases by 45%.
Though none  of  LThe districlts qualify for deletion, district
Frakasam has only two affected wvillages while in  Cuddapah
disterict only one village is affeclted. However, Lhe district of
Kurnool, deserves close allention as a 10% increase in The number
of guineaworm cases 1s  observed , and also of the 9 newly
affected wvillages deleclted in The Stale, 7 such villages were
detected in this district alone.

Case Management

ALl the 224 guineaworm cases delteclted in 1989 were
reported to be cured without developing any complicalions.

i



Drinking Water Supply

OFf the 150 affected villages as on 1.1.1990, one village
Finnapuram in Panyam PHC of Districl Kurnool is without any safe
drinking water source. There are 11534 total safe drinking watlter
sources i.e. 804 of the regquired number of 13%93.

Table - 5
Drinking Water Supply Situation in the State as on 1.1.90

5.No|NAME OF THE | .NO.OF | NO.OF VILLAGES |_ SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED|WITHOUT A SINGLE|HAND |DRAW |PIPED|OTHER| TOTAL |STEP |PONDS|TANKS|OTHERS| TOTAL

____|DISTRICTS VILLAGES| GAFE SOURCE  1PUMPS|WELLS|WATER WELLS
1. |Anantpur 9 Nil b1 21 & | Nil a8 1 3 Nil| Nil 14
2. {Cuddapah 1 Nil 41 2 |[Nil | Nil b 1 INil Nil|{ Nil i
3. {Kurnool 26 i 386 {242 | 25 | Nil | 453 | 170 | 46 Nil| Nil | 216
4, |Mehboobnagar 35 Nil 121 | 64 1 ] Nil | 186 4 1 Nil} Nil 45
5. {Prakasam 2 Nil 1] 10 INil | Nil 21 3 [Nil Nil] Nil 3
b, |West Godawari 7 Nil 175 | 22 3 | Nil | 200 | Nil | 15 Nil{ Nil 15
TOTAL 130 1 758 1361 | 35 | Nil | 1154 | 229 | &5 Nil} Nil | 274

Against a Ltargel of 300 unsafe sources for conversion, only 126
(42%y were converled during 1988-89.

Vecltor Control

Table - 6 Table — &
Chemical Treatment of Unsafe Drinking Water Sources
5.No| NAME OF THE |NUMBER DF UNSAFE{NUMBER OF UNSAFE WATER SOURCES AMOUNT OF TEMEPHOS IN LITRES
AFFECTED WATER SOURCES TREATED WITH TEMEPHOS CONSUMED BALANCE
DISTRICTS TARGETTED | NEVER|1 - 2|3 - 4|5 - 4|7 - &|DURING THE YEAR | AT THE END OF THE YEAR
TIMES| TIMES| TIMES| TIMES
1. |Anantpur 11 Nil | Nil | Nil | Nil | 11 55 14
2. |Cuddapah 1 Nil | Nil | Nil | Nil 1 34 1
3. |Kurnool 170 42 81 29| & | 10 303 4
4, |Mehboobnagar 44 24 | Nil 3 71 10 163 1
5. |Prakasham 3 Nil | Nil 2 1] Nil 7 13
b, |West Godawari 4 Nil | Nil 3 11 Nil 103 Nil
l l TOTAL | 233t [7 bb I 37 l 40 I 20 l 32 I bb3 43

# All were step wells excepl in districlt West Godavari where
four ponds were treated.

Only 154 unsafe waler sources were Lreated with temephos
78 limes, while 38% unsafe waler sources were ltreated 5-6
times. The state regrelted for the poor performance in  temephos
application due to shortage of temephos as only &00 litres of
temephos was requisited. MHowever, il may be nolted Lhalt Lthe statle
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has a balance of 48 litres at the end of the year which could
have been reappropriated to Kurnool/Mahboobnagar districlts, where
the performance was poor.

Health Education

Table 7 Table 7
Health education material distributed and activities conducted
in Guineaworm affected districts

S.No.| DISTRICTS [No.of |No. of{No. of |No. of [No. of{No. of{No. of |Awareness
group |film |video film recog. {posters{sticker{Camps

meeting)shows |casettes| slides | cards [distri-{distri-|conducted
shows |distri-|buted |buted

buted

1. |Anantpur 52 Nil 1 Nil 50 44 Nil Nil
2. |Cuddapah 7000 Nil 1 20 100 | 4000 200 25
3. {Kurnool 8909 36 1 60 300 | 2000 200 1
4, |Mehboobnagar | 480 4 1 30 92 | 1100 270 12
5. {Prakasham Nil Nil 1 Nil 50 100 150 Nil
4. |W. Godawari 300 10 1 14 35 | 1400 80 30

TOTAL 16741 50 b 144 627 | 8644 300 78

A total of 1765 villages were covered by Health
Education Activities of which 1539 (87%) were in Mahahboobnadgar
district alone. b

The guineaworm educalion day was celebrated in only 69 villages
= &1 in Mehboobnagar district and 8 in West Godawari district, on
29.4.198%. A communily procession was taken out to increase
public awareness aboult The causalion and prevention of the
disease. Radio lalks were also_arranged from AIR and spots shown
on Doordarshan telecast.

Health Infra-structure & Trained Manpower Development

The State has an officer of The rank of Depuly Direclor
as the State GWEPD, who is assisted by a non medical Technical
Officer for the implementation of the GWEP in the Hlale. The
Health infrastructure at the PHC level and their training staltus
in the guineaworm eradicalion programme is given in the ltable &
below.
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Table 8
Health Manpower and GWEP Training Status of PHC level funclionaries

S.No|NAME OF THE|  STAFF STAFF TRAINED TILL | TRAINED DURING |  STAFF REMAINED
AFFECTED | _SANCTIONED | _IN POSITION | PREVIOUS YEAR | _ THE VEAR UNTRAINED AT THE
__ |DISTRICTS | MDs| HAs| MPWs| MOs| HAs| MPWs| MDs| HAs| MPWs| MOs| HAs| MPWs | END OF THE YVEAR
1.)Ananthpur | NA [NA | NA | NA | NA | NA [NA [NA | NA |Nil |Nil | Nil NA
2.0Cuddapab | 13 |45 | 4| 3|5 |y |mid] 1] 3] 15 Nil
3.Kurnool | 74 |60 230 | 73| 55 241 |Nil [Nl | Nil | 48 |Nil | Nil | @5 MDs, S5HAs, 211MPWs
4.|M'boobnagar| 6|21 |82 | 5|20 |78 |Nil [Nl Ni1| 3| 18| 70| 2Ms, PHAs, BMPWs
S.Prakasam | NA [NA | NA | NA | NA | NA [NA [NA | NA |NiD Nil | Nil NA
bulW. Godawari] 219 |25 | 2| 9|25 |M1|NL[NiL] 2] 9| &5 Nil
TOTAL | 83 {93 (352 | 81| 87 |329 |[Nil |Nil | Nil |54 | 30| 110

MA ~ Information nol available/provided

Training of PHC level Medical DOfficers and health
workers in The districts of Ananthpur and Prakasam could not be
undertaken as  The district health officers of tThese districis
ware  Lhemselves nolt  trained in  The guineaworm eradicaltion
[0 AmmE .,

27 MOs, 57 HAs, 219 MPWs need to be trained in 19590 in
Hurnool and Mehboobnagar districts, on priority, besides Lraining
staff in olher districts.



GUJARAT
GW Situation

The state of Gujaral reporlted that 3 aclive guineaworm
case searches were conduclted, however, it was observed during
the discussions that the case search operalions were not planned
in a requisite manner. A detailed house Lo house guineaworm case
search was nol undertaken in specific, ralher health workers
engquired about GW cases during their rouline visits to villages
for all didseases. Since the stale claims to have achieved zero
transmission, as all the GW cases detected were imported, fThe
state was requested to conduct well planned and thorough GW
aclive case search operations in  the state for close
surveillance. The delail of guineaworm situalion is presented in
the table bhelow:

Table 9
GW Disease Situation in the State
Total in State : Districts - 19; PHCs - 251; Villages - 18275; Population - 33960905

S.No|[NAME OF THE |AFFECTED AS ON 1.1.1989 | NEWLY AFFECTED IN 1989| DELETED IN 1989 {AFFECTED AS ON 1.1.19§§#
AFFECTED PHCs | VILL-|POPULA-|CASES |PHCs|VILL-|POPUL-|CASES|PHCs|VILL-|POPUL-|PHCs|VILL-|POPUL~| CASES
DISTRICTS AGES |TION AGES |ATION AGES [ATION AGES |ATION

1.|Sabarkantha | 12 | 47 | 71809 | 12 |Nil |Nil Nil | Nil | 3| 29| 27604 7 | 18 | 44205 1
2.|Panchmahal 71 10} 38966 8 |Nil [Nil Nil | Nil | 2 21 3176) 5| & | 35790 1
3.|Valsad 3 8 1 25790 3 [Nil {Nil Nil | Nil |Nil | Nil Nil} 3| 8 | 25790{Nil
4.]Banaskantha 2 3 | 68865 3 {Nil INil Nil | Nil {Nil | Nil Nil{ 2| 3 | 68865Nil
5. |Kutch 3 3 | 24706 | Nil |Nil [Nil Nil | Nil [Nil | Nil Nil} 3| 3 | 24706|Nil
b.{Mehsana 4 b | 92656 | Nil |Nil |Nil Nil | Nil INil | Nil Nilf 4| & | 92656|Nil
7.|Kheda 3 3 | 23840 1 1.1t 254% 1 INil } Nil Nil| 4| 4 | 23840 1
8. Junagadh 1 1 836 | Nil [Nil {Nil Nil | Nil | 1 1 836{Nil [Nil Nil{Nil
9.1 Jamnagar Nil | Nil Nil | Nil 21 2 13833 3 INil | Nil Nilf 2 2 3233 3

TOTAL | 33| 81 |347468 | 27 | 3| 3 |82 | 3| &| 32| 35235 0 l 52t |319085| & I

# only 5 villages reported aclive GW cases,
others were under surveillance.

The district of Junagarh is deleted from the list of
affected districlts, being free from guineaworm disease for the
last three years.

During 1989, only & guineaworm cases have been detected
as compared Lo 27 cases in 1988, all of whom were reporlted to bhe
imported cases, 5 from Madhya Pradesh and one from Rajasthan.
These cases were reporlted to have been investigated thoroughly.

13



These six cases were distributed in % villages one each in
district Sabarkantha, Panchmahal and Kheda and in two newly
affected villages of Jamnagar districtl.

Case Management

ALl the six guineaworm cases were cured wilthoutl
developing any complicalions.

Drinking Waler supply

A Joint survey was carried oul by the Health Direcltoratle
and the PHED in January and November/December, 1989 to deltermine
drinking waler sources in Lhe guineaworm affeclied villages. The
drinking waler situation in the guineaworm affected villages on
1.1.1990 is given in the Lable helow:

Table 10
Drinking Water Supply Situation

S.No|NAME OF THE | NO.OF | NO.OF VILLAGES | SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED|WITHDUT A SINGLE|HAND |DRAW |PIPED|OTHER| TOTAL |STEP |KACHA|TANKS|VIRDA | TOTAL

___{DISTRICTS VILLAGES| SAFE SOURCE  {PUMPS|WELLS|WATER WELLSIWELLS
1. |Sabarkantha 18 Nil 131 | 59 & | Nil 19 51337 | Nil | Nil | 442
2. |Panchmahal 8 | Nil g2t 2 1] Nil 175 11 381 3 9] 3%
3. |Valsad 8 Nil 14 | 27 | Nil | Nil 41 | Nil | Nil | Nil 26 26
4, {Banaskantha 3 Nil 2 2 1] Nil 5 | Nil 11 | Nil | Nil 1
5. [Kutch 3 Nil Nil | Nil 3| Nil 3 | Nil | Nil | Nil | Nil | Nil
4. {Mehsana b Nil Nil | Nil & | Nil & | Nil | Nil | Nil | Nil | Nil
7. (Kheda 4 Nil Nil | Nil 3| Nil 3 | Nil | Nil | Nil | Nil | Nil
8. |Jamnagar 2 Nil 27 | Nil 2 | Nil 29 | Nil | Nil | Nil | Nil | Nil
TOTAL 52 Nil 256 | 180 | 23 | Nil | 459 61 729 3 33| 873

As per Lhe norms of one safe drinking waler source per
250 population, 1272 safe drinking waler sources are required in
the %Z currently guinsaworm affeclted villages. Howsver, only 459
(364 safe drinking waler sources are available including 23
piped waler schemes in Lhese villages.

Vector Control

During 1989, around 93% of unsafe walter sources in lhe
GW affected villages remained unltreated with temephos, and The
remaining 42 (3%) unsafe sources received lemephos  application
only 3-4 times, from February lo Seplember, 198%. No indent for
supply of ltemephos was made by Guiaral during 1988-198%9, to the
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Centre. The Temephos was borrowed from the Malaria Eradication
Frogramme. The Dislriclt wise application of Temephos is shown in
Ltable 11.

Table 11
Chemical Treatment of Unsafe Drinking Water Sources

S.No| NAME OF THE {NUMBER OF UNSAFE{NUMBER OF UNSAFE WATER SOURCES AMOUNT OF TEMEPHDS IN LITRES
AFFECTED WATER SDURCES TREATED WITH TEWEPHOS CONSUMED BALANCE
DISTRICTS RECORDED NEVER|1 - 2|3 - 4|5 - 6|7 - 8|{DURING THE YEAR | AT THE END OF THE YEAR

Al TIMES| TIMES| TIMES| TIMES

1. |Sabarkantha 447 411 L Nil | 31 Nil | Nil 35 Nil

2. |Panchmahal 294 -—- 394 -—-| Nil | Nil | Nil 20 Nil

3. |Valsad 26 26 5 5

4, |Banaskantha 11 Nil l Nil | 11} Nil | Nil 4 Nil

873 — 831 —} 424 Nil } Nil b4 5

Heallh Education

O0f the two video casselles received by Lhe state from
NICD, one was supplied to Sabarkantha and one retained at
headguarters, for health education activities. Three slide sets
supplied by the NICD were used by Lthe state for training of
various categories of persons in  programme implementation.
Training of NGD was organised by voluntary organization "Chetna'.
ALl  primary heallh centres in tThe affeclted districts were
Ltargetted for heallh education during 1989, however delails of
health educaltion material and activities were not provided.

Health Infrastructure & Trained Manpower Development

The Stalte has appointed a senior officer of Lhe rank of
Joint Director of Health Services as the GW Programme Officer.
The Gtate has nolt provided informaltion regarding health
infrastructure existing in the state and their training status in
GWEP as per the guidelines. However, five district health
officers were Lrained in the jguineaworm eradication P EOgEAamme
during  July and Sepltember, 1989 at NICD, Delhi. Du%iﬁg a crash
Lraining programme organised by the states in Seplember, 1789,
only 7 mass media officers and olther calegories of health
functionaries were Lrained by Lhe stalte.
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KARNATAKA

GW Situation

The districlt wise GW situalion in Karnataka is given in
table below.

Table 12
District-wise GW Situation in the State
Total in State @ Districts - 19; PHCs - 268; Villages - 270284; Population - 37043431

S.No|{NAME OF THE AS ON 1.1.1989 NEWLY AFFECTED IN 1989\ DELETED IN 1949 AS ON 1.1.90
AFFECTED PHCs|VILL-|POPULA-|CASES |PHCs|VILL-|PDPUL-|CASES|PHCs|VILL-|POPUL-|PHCs | VILL-|POPUL-| CASES
DISTRICTS AGES |TION AGES |ATICN AGES |ATION AGES |ATION

1. |Belgaum 1 1 526 1| Nil| Nil Nil| Nil | Nil| Nil Nil| 1 1 326] Nil

2. {Dharwad 4 & | 26088 11 Nilp 1 234 1 3 4 19739 1 3] 6583} 1

3. {Bijapur 81 35104073 { 511 | Nil} 2| 2403 2 3] 8 12320] 5| 29| 94158} 205

4. |Gulbarga 17 | 234 1459012 | 1255 | Nil| 47 | 29909| 31 | Nil| &7 |120638| 17 | 164 |368263] 478

5. |Bidar 3 91 0 23 | Nil] Nil 578/ 3 | Nilj Nil Nil| 3 71 103481 3

b. {Raichur 7| &7 (87337 | 147 | Nil{ 2| 1440 %2 11 81 33000 & 61| 85477| 209

7. |Bellary 1 2| 3620 1| Nilj Nil Nil| Nil | Nil| Nil Nil} 1 2| 3260{ Nil

TOTAL | 41| 356 |690426 | 1909 | Nil| 22 | 34366 129 | 7| 107 | 156017] 34 | 271*|568975‘ 896 l

# Correct informalion regarding villages reporlting
acltive GW cases was nol provided

As  compared To 1988, the number of affeclted wvillages
were reduced by aboul 534 during 198%9. The districts of Eelgaum
and Bellary did not record any cases while Dharwad and Bidar had
only one and Lhree cases, respectively. In Raichur district, the
guineaworm cases increased by aboul 80%4 in 1989 as compared Lo
1288, The districts of Gulbarga and Bijapur remained problematic
districts of the State, however lhey showed a decline of GW cases
by &0%4  at  the end of 198%. Aboul 774 of 1tThe newly affecled
villages were from Gulbarga district in the state. Mo explanation
for 1lhe rise in Lhe number of cases in Raichur district was put
forth.

Drinking Water Supply Situation

The drinking water situaltion in the GW affected villages
in Lhe State is given below.
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Table 13
Drinking Water Supply Situation as on 1.1.90

S.No|NAME OF THE | NO.OF | NO.OF VILLAGES |_SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED|WITHOUT A SINGLE{HAND |DRAW |PIPED|OTHER| TOTAL |STEP |PONDS|TANKS|OTHERS| TOTAL
__ |DISTRICTS VILLAGES| SAFE SOURCE  |PUMPS|WELLS|WATER WELLS
1. |Belgaum Nil no information available --——-------- s
2. {Dharwad 1 Nil 1 1] Nil| Nil 2 i Nil| Nil | Nil 1
3. |Bijapur 28 Nil 106 | 84 1M Nil | 201 | 25 2l 6| Nil| 33
4, |Gulbarga 150 Nil 365 | 348 23| Nil | 736 129 31 19 ] Nil | 154
5. |Bidar 1 Nil 3 11 Nilf Nil 4 2 Nil} Nil | Nil 2
6. |Raichur 3 Nil " 8 1] Nil 20 2 Nil| Nil | Nil | 2
7. {Bellary Nil no information available ----------------
1 1 1 i I i 1 1 I
! | I | | | | | I
I | TOTAL l 183 I Nil ! 486 l 442 l 35| Nil l 963 lj?? ! 5| 25 l Nil I 192 I

# Data pertains to only 183 of the 271 GW affected villages as on
1.1.90

The progress in  the conversion of step wells is
hampered, by Lheir location in private holdings. Only 40 (35%%) of
the 114 targeltted unsafe drinking waler sources were converted.
The PHED has now issued guidelines for conversion of only those
step wells, which are the sources of infecltion, currently. The
Government of Karnataka had already released Rs. 13 lakhs for
conversion of 159 step wells into draw wells. The Chief Engineer
opined that for open ponds, a design has to he provided Lo ensure
coslt effectiveness. The Engineer in Chief (PHED) also assured
that his deparimenlt was aware of the problem of brackishness and
was taking steps to tackle it.

Vector Control

The vector control measures (by temephos) were very
unsatisfactory during 1989, only five applications with Temephos
were made in some of Lhe unsafe waler sources in district
Gulbarga. In other GW affected districts the unsafe water sources
were not treated with temephos.

Health Education

Health Education activities were carried oul through
distribution of handhills, posters and olher mass media available
in the district. The details of health education activities
carried out in the State are given below.
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Table 14
GH Health Education Activities Carried Out

S.Ne.j DISTRICTS |No.of |No. of{No. of{No. of {No. of|No. of {Orienta- | Exhibi-
group |film/ posters|sticker|{Plasticpampha-{tion tion
meelingjvideo |distri-|distri-|Cards |lets {Camps
shows {buted |buted |[distr-|distri-
ibuted)buted

1. {Belgaum Nil Nil | Nil Nil Nil Nil Nil Nil
2. {Dharwad 500 10 95 75 50 | 1800 25 b
3. |Bijapur Nil Nil | 100 500 Nil | 42500 Nil Nil
4. {Gulbarga Nil Nil | Nil Nil Nil Nil Nil Nil
5. |Bidar 15 2| 150 Nil Nil 200 Nil Nil
6. |Raichur Nil Nil | Nil Nil Nil Nil Nil Nil
7. {Bellary 102 Nil | 300 | 1000 Nil | 5000 Nil 1

TOTAL M7 12 645 | 1573 30 | 49500 23 7

The GW education day was celebrated in 243 villages.
However, it was nolt celebrated in the districts of Gulbarga and
Raichur, LTwo of the highly endemic districls.

The health education activily as can be judged from The
Lable is far from salisfaclory, specially in the highly endemic
and priority districls.

Health Infra-structure & Trained Manpower Development

A Joinl Director of Heallh services has been working as
the State GW Eradication Programme Officer and assisted by a
Depuly Direclor and Technical Officer. The Heallh manpower and
training status of PHC level heallh funclionaries in GW affecled
areas is given below.

Table 15
Health Manpower and GWEP Training Status of PHC level functionaries
S.No|NAME OF THE STAFF STAFF TRAINED TILL | TRAINED DURING STAFF REMAINED
AFFECTED SANCTIONED IN POSITION | PREVIOUS YEAR THE YEAR UNTRAINED AT THE
____|DISTRICTS Mli’ﬁ.&l MPHs MOs|_HAs| MPWs| MOs| HAs! MPWs _HIE]_I-_IQ;| MPWs END OF THE YEAR
1.{Belgaum nformation nol available/provided
2.|Dharwar 17} 20] 110} 17{ 19| 140} 47| 19| 110 Nil| Nil| Nil Nil
3.|Bijapur 13{ 10} 140{ 12| 9 130| Nilj Nil| Nil] 12} 9| 130 Nil
4,|Gulbarga nformation not available/provided
5.|Bidar o2 14 1 2 8 1 2 8] Nil| Nil| Nil 8 MPWs
b. {Raichur 6 55 50 55| Nil| Nil] Nil| 6] 5] 55 2M0s & 1HA
7.{Bellary 2l 21 16 2} 1 16} Nilj Nil} Nil} Nil| Nil{ Nil | 2 MOs 1 HA & 16 MPW
TOTAL 42| 40{ 335 40! 36| 319 18] 21| 118] 18] 14| 185
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MADHYA PRADESH

GW Situation

Three aclive guineaworm case searches were conducted in
Lhe State in the months of May, June/July and December 198%9. The
GW situation at the end of the vear is presenled below.

Table 16
Current Guineaworm situation in the state
Total in State @ Districts - 45; PHCs - 290; Villages - 22418; Population - 52131717

S.No{NAME OF THE AS ON 1.1.1989 NEWLY AFFECTED IN 198% DELETED IN 1989 AS ON 1.1.90
AFFECTED PHCs|VILL-|POPULA-|CASES |PHCs|VILL-|POPUL-|CASES|PHCs | VILL-|POPUL-|PHCs|VILL-{POPUL |CASES
DISTRICTS AGES |TION AGES {ATIDN ‘ AGES !ATION AGES |ATION

1.]Raigarh & | 464 |304194 | 1239 Nill 4z |19610 | 110 Nilj &7 | 35047} & | 419 |488757] 530
2.|Dhar 13| 84 | L6824 | 355 | ———- information not provided -———- 11 | 182 [154062| 484
3.|Jhabua 1] 198 (205674 | 367 | Nil] & | 4584 2| 76 1107535 9| 128 [129414| &b
4.1Ujjain 11 11| 95556 | 126 i 4| 215 Nil} 5 NAL 2 7 { 5781 113
3. |Devas 3 9 6362 81 | -——-- information not provided --——- 41 13 | 17568| 86
b.{Guna 2 7 1 10630 37 | Nil}] 20| 1145 Nil] 9 NAp 2| 18 | 11775] 54
7.|Barwani 10 | 35| 68544 23 | Nil| Nil | Nil 1 231 2375] 9| 42| 65914 L2
8.5hajapur 71 28| 22208 | 114 | ---—- information nol provided -——-- b 21| 28729 bb
9.15agar 7 41 1678 11 | -———- information not provided ----—-1706} 4 | 41| 1678] Nil

10. |Sehore i 3| 1239 9 | Nilj Nil | Nil Nil| Nil Nil{ 1 3| 1890] Nil

11.|Shivpuri 41 12 | 17386 11 Nil| Nil | Nil 1 &) 55318 2 4 | 10888} Nil

12, {Mandsaur 4 & 704 2 | Nilj Nil | Nil 3 7 506 1 1 198 Nil

13. | Khandwa Mil | Nil Nil | HNil -t 730 Nil| Nil Nil{ 1 1 180} NE2

14.|Vidisha Nil | Nil Nil | Nil 11 1] 680 Nil| Nil Nilj 1 i &80 3

15, | Damoh 11 3| 3707 | Nil | Nilf Nil | Nil Nil] 2| 2251 1 1] 1456] Nil

16.|Panna 1 1 992 | Nil | Nil| Nil | Nil Nil| Nil Nil] 1 i 792| Nil

TOTAL 70 | B67 1916231 | 25653 | ———- information not complete ----—- 61 | 825 1920589 1408
L L 1 1 i i L

AL the end of 198%, 16 districts of the state continued
to be affected wilth guineaworm problem. The number of affected
villages was reduced by aboul 5% as compared Lo  previous vyear.
However, The decline in the number of guineaworm cases was aboul
A% . The reduction in cases was remarkable (80%4) in  Jhabua
district. In Ujjiain and Dewas districts, the position seems Lo
be almost static. In The districl of Guna an increase in GW cases
is  recorded. In Khandwa district, which had been deleled one
imported case was recorded. In Vidisha district, NICD team found
three cases referable Lo Tthe period June-July which were not
recorded by tLThe State. Bix districts—-8Bagar, 8Behore, Shivpuri,
Mandsaur, Damoh and Panna did nol report any case during 1989,
Overall it appears that, there 1is considerable scope for
improving surveillance in The state.
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Drinking Water Supply Situation

Table 17
Drinking water supply situation in the Guineaworm
affected districts of the state

S.No|NAME OF THE | NO.OF | NO.OF VILLAGES | SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED|WITHOUT A SINGLE|HAND |DRAW |PIPED|OTHER| TOTAL |STEP |PONDS|TANKS|OTHERS| TOTAL
____|DISTRICTS VILLAGES| SAFE SOURCE  |PUMPS|WELLS|WATER WELLS
1.|Rajgarh 419 Nil 849| 848) b | Nil 1703 | 387 3 21 Nil 392
2.|Shajapur 21 Nil 1797 3774 37 | Nil | 5608 | 585 | 18| 16 | Nil 619
3.|Jhabua 128 Nil 980 790 3| Nil 1773 317541 93 95| 1775
4,|Barwani 12 Nil 1 2| Nil | Nil 13| NA| NA| NA NA 7
5.|Dhar 182 Nil 4931 386 3| &7 99 | 20| 204 | 105 53 382
b.|Dewas 15 Nil 48] 42} Nil 3 113 4 | Nil | Nil 2 )
7.|Ujjain 7 2 NAl NA| NA | NA NA| NA| NA| NA NA i/
8.|Guna 18 Nil NA] NA| NA| NA NA|l NA| NA| NA NA 93
9.|Shivpuri 4 Nil 25| &1 3| Nil 1091 NA| NA| NA NA 104
10.|Sehore 3 Nil 8 Nil| Nil | Nil 8 7 | Nil | Nil | Nil 7
11.|8agar 1 Nil 29 71 Nil | Nil 36 | Nil | Nil | Nil | Nil Nil
12.|Damoh 1 Nil 7 21 Nil | Nil 9 1] Nil | Nil | Nil 1
13.|Panna 1 Nil NA] NA| NA| NA NAl NA| NA| MNA NA 22
14, |Khandwa 1 Nil 28| 240f 12 | Nil 280 Z 3] Nil | Nil 5
15.|Vidisha 1 Nil NA] NA|] NA| NA NA|{ NA| NA| NA NA 1
16. |Mandsaur 1 Nil NA} NA| NA| NA NA| NA| NA| NA NA NA
[ I TOTAL I 825 | i I 429Sl 6172| b4 ‘ 90 l 10621 ]1009 l 282 I 216 I 980 I 3421 l
# Provisional NA — informaltion not available

Only two villages still remain without the provision of
any safe water supply as per informations given by the programme
officer. The Chief Engineer informed that in 146 guineaworm
endemic districts, Though only 5355 additional hand pumps were
required to be installed as per norms bul  PHED actually
installed 2744 hand pumps. Of Lhe total step wells targetted for
conversion, 472 remained unconverted into safe draw wells.

Vector Control
The State regretied regarding the poor performance in
Temephos application in the State and promised beller performance

in 1990. The performance regarding Temephos application and
consumption of Temephos is given below.
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Table 18
Identification of unsafe waler sources and
Application of temephos

S.No| NAME OF THE  |NUMBER OF UNSAFE|NUMBER OF UNSAFE WATER SOURCES AMDUNT OF TEMEPHOS IN LITRES
AFFECTED WATER SOURCES TREATED WITH TEMEPHDS CONSUMED EALANCE
DISTRICTS  |RECORDED NEVER|1 - 2|3 - 4|5 - 6|7 - B|DURING THE YEAR | AT THE END OF THE VEAR

e TIMES| TIMES| TIMES| TIMES

1. Rajgarh 392 120 | 18| 86| 4| 22 133 40
2.|Shajapur 619 499 | 18| 2| Nil | Nil 40 Nil
3.|Jhabua 1775 1274 | Nil | 17 | 106 | 378 218 20
4,|Barwani 7 Nil | Nl | NiL | 7 | Wil 3 2
5.{Dhar 382 252 | 6| Nil| 67| 57 120 20
b.|Dewas 6 Nil | Nil | Nil| 6 | Nil 17 19
7.|Ujjain 7 Nl O[N] 4] 1] 2 40 20
8. |Guna 93 N | 21| 27| 3.l 22 28
9. |Shivpuri 104 Nil | Nil | 73| 31 Nil 3 13
10.|Sehore 7 Nil | Nil | Nil ] 7] Nil 40 20
11, |Sagar Nil Nil | Nil | Nil | Nil | Nil Nil Nil
12. | Danoh f Nil | NiD | 4] Nl | Nl 1 2
13.|Panna 22 Nil | 22 | Nil | Nil | Nil 2 8
14, [Khandva 5 Nil | Ni1 | 5| Nl | Wil 5 15
15.|Vidisha 1 1| Nl | Nil | Nil | Ni) Nil Nil
16 {Mandsaur Nil Nil | Nil | Nil | Nil | Nil Nil Nil

TOTAL 221 146 | 285 ) 215 | 205 | 470 | 498 227

OFf the 3421 unsafe waler sources recorded for chemical
Lreatment during 1989, a majority (&3%) did nol receive any
Temephos application, olthers (14%) were lreated inadeguately and
only 23% were Lrealed 53-8 Limes.

Health Education

Health education activities have been taken up on a
large scale in the districts of Rajgarh, Shajapur, Jhabua and

Dhar only. They are proposed to be intensified during 1990.
UNICEF is also assisling Lhe aclivilies and have commiltted an
cassistance of Rs. 12 lakhs for health education. The district—

wise informalion on health education activities in the State are
shown in table 19.



Table 19

Health education material distributed and activities conducted
in Guineaworm affected districts

S.No.{ DISTRICTS |No.of |[No. of|No. of |[No. of {No. of|No. of{No. of|No. of |No. of{No. of | No. of | Health
group |[film |video Hand | kala [slogans|posters|sticker{tin- |pampha-|OTC offi-|Exhibi-
meeting|shows |casette | bills {pathak plats {lets |cials and| tion

slide drama distri-{non-offi-

show prog. bution {cials
1. {Rajgarh 1300 | Nil Nil 800 | Nil | 32000{ Nil 800 | Nil | 2000 Nil Nil
. 2. |Shajapur 18 | Nil 18 Nil b | 60000 50 Nil | 300 | 7000 150 101
3. |Jhabua 19 5 31 Nil 37 3247} 7096 Nil | 110 | 7590 | Nil Nil
4, |Barwani 190 | Nil Nil 6000 | Nil 383 150 | 4000 36 Nil Nil Nil
5. |Dhar 12 8 358 Nil 10 6000| 8000 Nil | 150 | 8000 10 Nil
b. |Dewas = = Nil Nil | Nil Nill 440 Nil | Nil Nil Nil Nil
7. {Ujjain Yes | Yes Yes Nil | Nil Nil}  Nil Nil | 100 | 5000 Nil Nil
8. |Guna Nil | Nil Nil Nil | Nil Nil{ 3000 Nil 10 | 4000 Nil Nil
9. {Shivpuri Nil | Nil | 3000 Nil | Nil 1300{ 3000 Nil 28 | 3000 12 9

10. |Sikar 998 | Nil 4 Nil | Nil Nil| Nil Nil | Nil Nil Nil Nil

11. |Sagar 12 1 Nil 2 Nil | Nil 451 Nil Nil | 105 Nil 12 Nil

12. |Damoh K74 3 3 Nil | Nil 38 36 Nil | Nil Nil 2 Nil

13. |Panna 432 | Nil Nil Nil | Nil Nil]  Nil Nil | Nil Nil 22 Nil

14. {Khandwa Nil | Nil Nil Nil | Nil 405{ 10000 Nil | 260 310 Nil Nil

13. |Vidisha Nil | Nil Nil Nil | Nil Nil|  Nil Nil | Nil Nil Nil Nil

16. |Mandsaur Nil | Nil Nil Nil | Nil Nil}  Nil Nil | Nil Nil Nil Nil

TOTAL 2093 16 { 3446 46800 53 | 105120{ 31772 | 6800 | 4071 | 37100 183 110

Health Infrastructure & Trained Manpower Development

Table 20
Health Manpower situation and training status with respect to GWEP
S.No|NAME OF THE STAFF STAFF TRAINED TILL | TRAINED DURING STAFF REMAINED
AFFECTED SANCTIONED IN POSITION | PREVIOUS YEAR THE YEAR UNTRAINED AT THE

___|DISTRICTS | MOs| HAs| MPWs{ MOs| HAs| MPWs| MOs| HAs| MPWs| MOs| HAs| MPWs END OF THE YEAR

1.|Rajgarh 1213 | 210 ) 12 | 36 | 210 | 12 | 36 | 210 INil [Nil | Nil 8 MDs
2.|5hajapur 29 | 52 | 282 | 25 | 42 | 262 |Nil |[Nil | Nil | 21 | 42 | 262 4 MOs

3.1 Jhabua 46 | B3 | 272 | 37 | 52 | 217 [Nil [Nil | 12 | 30 | 49 | 1% 7 MOs, 3 HAs & 26 MPHs
4, Barwani 56 (49 | 213 | 41| 45| 188 | 35| 38 | 172 | 41 | 45 | 168 22 MPWs

5.|Dhar 50192278 | 40 | 61| 235 [Nil {Nil | 19| 27 | 50 | 272 13 MOs & 11 HAs
b.|Dewas 1332 126 | 14| 26 | 112 [Nil |Nil | Nil | 7| 26| 112 7 MOs
7.{Ujjain NA I NA] NAL 3| 4 43 QNil [Nil [ Nil | 3] 1| 43

8.{Guna gj12j108; 5{ 9| W) 2| 9| 76| 4} 9| 22 1M0
9.15hivpuri 16| 35| 126 | 15| 36 | 114 |Nil |Nil | Nil | 14 | 30 | 114 1MD & & HAs

10.{Sehore 36| 38| 240 | 36| 38 | 240 {Nil {Nil | Nil { 36 | 38 | 240

11.|Sagar 8|26 100 14| 26 | 92 [Nil [Nil | Nil | 4| 26| 92 10 MDs

12. | Damoh 41141 501 3| 11 50 [Nil INil | Nil INil | 10| 36 3 MDs, 1 HA & 14 MPWs

14. |Khandwa Z.r 21 19 2] 2 19 INil [Nil | Nil 2 2 19

TOTAL |380 |468 |2023 |247 |383 |1879 | 49 | &3 | 489 |189 |328 |1571
Note: Information for Panna, Vidisha and Mandsaur districts

not provided
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The Chief Medical and Health OFfficers of Uiiain,
Shajapur, Guna and Dhar have already been trained in GWEP in
August and SBeplember. A two days Orientation Training PFrogrammes
for mass media officers of the affected districls was carried out
in Sepltember at Shajapur. According to the Programme DOfficer,
247 Medical Officers 3835 Health Assistants and 1879 MPWs have
already been trained in lhe various componenls of the guineaworm
eradication.

NOTE : The situation presenited for the year 1989 shows
thalt Madhya Pradesh needs to immediately prioritise and intensify
GWEP implementation, ils supervision, record & reporting system
and concurrenlt monitoring/evaluation inorder tTo improve Gl
situation in the state.



MAHARASHTRA
GW Situation

The State of Maharashtra is conducting monthly GW
searches in the GW affected districls, and have pul in
considerable efforts Lo control/eradicate GW disease from LThe
Stale.

Table 21
District-wise GW Situation in the State
Total in State ! Districts - 29; PHCs - 477; Villages - 39354; Population - 62784171

5.No|NAME OF THE AS ON 1.1.1989 _NEWLY AFFECTED IN 1989| DELETED IN 1989 AS ON 1.1.90
AFFECTED PHCs|VILL-|PDPULA-|CASES |PHCs|VILL-|POPUL-|CASES|PHCs|VILL-|POPUL-|PHCs|VILL-|POPUL-| CASES
__ |DISTRICTS __ |AGES |TION __ |AGES |ATION _ |AGES [ATION | |AGES |ATION |
1.} Thane 26 | 141 | 90689 | 581 317 | 9462 | 47 |Nil | &2 | 39300 29 96 | 63925| 220
2.|Raigad 31| 188 | 76229 | &21 1] 17 | 4598 | 53 [Nil | 78 |389990| 32| 127 | 42035| 187*
3.{Ratnagiri 14 1 55| 13008 | 131 11 1 310 11 9| 23| 5333] & 31| 7963 18
4.|Pune 1 1 75 1 [Nil [Nil Nil | Nil | 1 1 75| Nilj Nil Nilj Nil
5.|Ahmednagar 1 11 2914 | Nil |Nil |Nil Nil | Nil | 1 1] 2914] Nil| Nil Nil{ Nil
b.15atara 5 & | 64570 3 |Nil |Nil Nil | Ni) | 3 3| 60409 2] 3| 4253 Nil
7.|Nanded 101 36| 30362 | 48 11 2 | 6443 2| 5| 23 19380 & 13| 16733] 39
8. |Beed 71 111 15449 & |[Nil iNil Nil | Nil | 4 81 9914 3] 3| 5535 Nil
.|Parbhani 81 22| 33516 | 28 |[Nil |Nil Nil { Nil | 5| 15 28034) 3| 7 5482 2
10. | Dsmanabad 3 51 27429 8 11 4 202 11 4 41 25286 21 21 3043 1
11.{Chandrapur 1 g 684 | Nil i I 750 1 INil 1 253F 21 2| 4Bl
2. {Latur 4 71 7603 47 Nil | 1 | 1243 1 {Nil 3| 6239 4 5| 26077 2
13. | Nasik Nil | Nil Nil | Nil [Nil |Nil Nil | Nil |Nil | Nil Nil| Nil{ Nil Nili Nil

TOTAL [113 | 475 |362528 | 1496 | & | 40 |23708 | 106 | 32 | 226 |236147| 89| 2893'152775‘ 475 l

@A NMo. of villages reporling acltive GW cases during 1989 were 103.
#  0OFf Lhe 187 GW cases delected in Raigad, six cases were traced
to be originally resident of an urban slum in Aurangabad
district. There have been no GW cases in Aurangabad, and since no
unsafe drinking walter source is existing in Lhe particular slum,
these cases have been recorded in Raigad district, where tThe
patienls stay a major parlt of the year for employment reasons.lIn
Sangli and Jalana districts, which had been deleted after a 3
vears of surveillance, 2 imporlted cases in one village of Sangli
and 3 imported cases in anolher village of Jalana were detleclted
which have been included in the Ltotal cases.

At the send of 1989, lthere has been a 494 reduction in GW
cases and 384 reduction in the number of affected villages. Aboutl
0% of the GW disease problem is confined to the three coastal
districts ie. Thane, Raigad and Ralnagiri.
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Drinking Water Supply Situation

Dut of 318 step wells which were Targetled for
conversion during 1989, a Ltotal of 155 were converled. There were
7% willages withoul single source 1ill 1988, However, six more
such villages were identified in 1989 making a total of 81. OQut
of these 81 villages 14 villages have gol the sanclion for safe
water supply wunder the Regional Schemes. In six villages, Lhe
work is under progress. 163 step wells conversion is lTargelted
for LThe yvear 1990-%1. Most of the guineaworm affected villages
have less  LThan %00 population. Number of  such hamlels are
inaccessible and situaled far away from the main village. There
is need to relax the sxisting norm of safe sources/populaltion and
capilta expenditure norm. The drinking water supply siltualion as
on 1.1.90 is presented below.

Table 22
Drinking Water Supply Situation

S.No|NAME OF THE | ND.DF | NO.OF VILLAGES | SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED|{WITHOUT A SINGLE|HAND |DRAW |PIPED|OTHER| TOTAL |STEP |PONDS|TANKS|OTHERS| TOTAL

____|DISTRICTS VILLAGES! GSAFE SOURCE  PUMPSIWELLS|WATER WELLS
1.|Thane 34 NA 213 | 462 | 27 | Nil | 702 36 | 490] Nil 9 535
2. [Raigad 127 NA 123 | 507 | 28 | Nil 58 | 754 2b| Nil | &1 844
3.|Ratnagiri 81 NA 101 78] 10} Nil 98 57 45 Nil 9 131
4,|Satara 3 NA Nil 5 4 | Nil 7 4 21 Nil | Nil b
5. Nanded 13 NA 591 85| 22 ) Nil | 146 43 8} Nil 3 &0
b.|Bead 3 NA 185 26 8 | Nil 47 9 2| Nil | Nil 1
7.iParbhani 7 NA 81 70 7| Nil | 158 44 11 Nil 1 44
8. 10smanabad 2 NA 40 | 24 b | Nil 70 1 &) Nil 3 1
9. {Chandrapur 2 NA 3 4 | Nil | Nil 7 | Nil | Nilj Nil | Nil Nil
10. {Latur 5 NA 121 1 & | Nil 29 | Nil 1) Nil | Nil 1

TOTAL 289 g1* 555 1274 | 119 | Nil | 1948 | 954 | 6&02| Nil | &7 1643
] Bl St bl Bt ol el Bl P ot Ml s

# Lhe district wise breakup of the 81 villages was nol available
CUNAD

Vector Control

The application of Temephos in Lhe Stale has been quité
salisfaclory. 0Oul of 2927 unsafe drinking walter sources in  The
affected villages, only 90 (3% could nol be trealed wilh Temeph,

¥y

while 18046 (&2%) were trealted more than 7 Limes.
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Table 23
Chemical Treatment of Unsafe Drinking water Sources

S.No| NAME OF THE  |NUMBER OF UNSAFE|NUMBER DF UNSAFE WATER SOURCES AMOUNT OF TEMEPHOS IN LITRES
AFFECTED WATER SOURCES TREATED WITH TEMEPHDS CONSUMED | BALANCE
DISTRICTS TARGETTED* NEVER]1 - 2|3 - 4|5 - &] >7 |DURING THE YEAR | AT THE END OF THE YEAR
Vi TIMES) TIMES) TIMES) TIMES
1.|Thane 902 Nil | 177 | 74| 43| 408 613 33
2.|Raigad 1677 89 | 143 | 347 | 210 | 888 949 71
3.|Ratnagiri 186 1 2 51 11| 167 110 Nil
4, |Pune 3 Nil | Nil | Nil | Nil 3 5 Nil
5. {Ahmednagar Nil Nil | Nil | Nil } Nil | Nil Nil Nil
6.|8atara " Nil | NIL | Nil | Nil | 14 29 10
7.{Nanded 56 Nil | NIL | Nil 8 48 84 b
8.|Beed 12 Nil | NIL | Nil | Nil | 12 12 3
9.|Parbhani 43 Nil | NIL 7 41 52 130 31
10. | Osmanabad 8 Nil | NIL | Nil | Nil 8 4 8
11.|Chandrapur 1 Nil | NIL | Nil | Nil 1 1 7
12.{Latur 8 NI1 | NIL | Nil | Nil 8 33 13
TOTAL 2927 90 | 322 | 433 | 276 | 180G 2009 182
# Lhis includes unsafe waler sources and draw wells
Health Education
Table 24
Health Education Activites in the State
S.No. DISTRICTS {No.of [No. of{No. of |[No. of [No. of|No. of{No. of|No. of |No. of|{No. of | No. of | Health
: group |[film |video Radio | kala |slogans|posters{sticker{tin- |pampha-{OTC offi-|{Exhibi-
meeling|shows |casette | prog. |pathak|painted|distri-|{distri-|plats |lets |cials and|tion
slide drama buted |buted distri-|{non-offi-
show prog. bution |cials trnd
1. {Thane 2347 44 22 3 9| 4473 | 1759 | 1684 | 365 | 2118 44 533
2. |Raigad 4059 89 Nil Nil 20 | 15504 | 2680 | 1138 54 | 5680 2 Nil
3. [Ratnagiri 2370 29 4 1 Nil | 2746 932 | 1049 93 | 2447 12 10
4, {Pune 13 | Nil Nil 1 Nil 703 50 Nil | Nil 500 Nil Nil
3. |Ahmadnagar 7 z Nil Nil Nil 49 Nil Nil | Nil | 2112 Nil Nil
6. [Nasik 84 1 Nil Nil Nil Nil 311 132 Nil | Nil 205 Nil Nil
7. |Satara 78 1 Nil Nil Nil Nil 246 143 123 11 139 ) 30
8. |Nanded 1257 2 Nil Nil Nil | 1377 425 354 20 | 2144 2 Nil
9. |Beed 410 | Nil Nil Nil Nil 256 102 Nil | Nil 295 Nil Nil
10. |Parbhani 290 9 Nil Nil Nil | 1011 282 388 87 930 Nil b
11. |Osmanabad 569 8 Nil Nil Nil 431 Nil Nil | Nil | 8793 Nil Nil
12. |Chandrapur 432 | 605 10 Nil Nil 15| 2142 Nil | Nil Nil Nil 5
13. |Latur 40 Nil 5 Nil Nil 292 58 39 3 Nil 8 Nil
14. }Aurangabad 10 | Nil Nil Nil Nil 22 15 20 | Nil 20 1 Nil Nil
15. |Sangli 71 b 4 Nil 3 bbb | 1021 28 | Nil 810 1 39
16. |Jalna 22 2 Nil Nil Nil 65 95 Nil | Nil | 1000 1 Nil
TOTAL 129671 796 45 5 32 | 23741 | 9842 | 4845 | 4633 | 27153 78 143
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Most of Lhe affected population was found to be tribal,
illiterate and residing in the remote villages/hamlels. More
stress was given on regular visit of health worker and medical
officers and also involvement of non-officials like Sarpanch elc.
74 orientation training programmes for Sarpanch, Gramsevak etlc.
WE @ organised in  endemic stsle of Lhe shale. Guineaworm
education day was celeberated in 2537 guineaworm affected
villages.

2500 sieves (cloth) were prepared and distributed to the
families of endemic villages for filtering Lhe water before use.

Health Infrastructure & Trained Manpower Development

The State has Joint Director of Heallh Services as  Lhe
State GW Programme Officer and & Assistant Director of Health
Bervices as the Technical OFfficer for the implementation of GWEP.
Training programmes were organised for medical officers, para
medical workers, disbricl mass media officers and regional heallh
officers, during 198%.

Table 25

Health Manpower and GWEP Training Status of PHC level functionaries
S.No|NAME OF THE STAFF STAFF TRAINED TILL [STAFF REMAINING

AFFECTED | SANCTIONED IN POSITION END OF 1989 UNTRAINED
—|DISTRICTS | MOs| HAs| MPWs| MOs| HAs| MPNs| MOs| HAs| MPWs{ MOs| HAs| MPHs
1.|{Thane 52 (117 | 348 | 43 | 104] 300 | 41 | 104] 299 | 2 | Nil 1
2.|Raigad 53 |127 | 390 | 42 | 91| 361 | 42 | 89 352 {Nil 2 9
3.{Ratnagiri | 30 | 50 | 142 | 18 | 38) 137 | 15| 351 135 | 3 <| IS
4,|Ahmednagar | 2| 4| 11 1 4 101 1 4 9 INil | Nil i
5.{5atara 10 9 2110 2. 9140 g1 9 [Nil | Nil| Nil
4. |Nanded 24 | 51| 148 | 23 | 44| 140 | 23 | 46{ 140 [Nil | Nil{ Nil
7.|Beed 81 |14h | 499 | 57 | 141| 499 | 56 | 130] 438 | 1 gl b1
8. |Parbhani 432|102 14| 28 96 12| 28] 9| 2 | Nil| Nil
Q.{0Osmanabad | 11 | 24| 8| 9| 20| &3] 9| 20f &3 |Nil | Nil} Nil
10. |Latur 10119 521101 19 52| 10| 19 52 [Nil | Nil| Nil
TOTAL 287 |280 {1783 1227 | 500)1667 {219 | 4B4{1593 | B | 14| 74

Information for district Chandrapur nol available
Supervision, Monitoring & Evaluation

District level officers visil quarterly The affected
areas, PHC Medical OFfficer monlthly, Health assistant forinightly
and MPWs visil weekly. During search period villages are
distributed amonyg state level officers. In Lhe coastal district,



a. separate team of health supervisors numbering 6&-8 with
independent wvehicle is in operation to wvisit GW affected
villages. As per the recommendations of the 11th Task Force
Meeting all the supervisory activities are undertaken.
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RAJASTHAN
GW Situation
Table 26

GW Disease Situation in the State
Total in State : Districts - 27; PHCs - 236; Villages - 33303; Populalion - 34241862

5.No|NAME OF - THE AS ON 1.1.1989 NEWLY AFFECTED IN 1989) DELETED IN 1989 AS ON 1.1.90
AFFECTED PHCs|VILL-|POPULA-| CASES |PHCs|VILL-|POPUL-|CASES|PHCs | VILL-|POPUL-|PHCs|VILL-|POPUL-| CASES
DISTRICTS AGES | TION AGES |ATION AGES |ATION AGES [ATION

{.|Banswara & | 283 | 174187| 178 | Nil] 19 | 3847 Nil] 76 | 37024 & | 226 |141010] 139
2.|Barmer & | 151 | 273329| 735 | Nil| 1] 4184 Nil| 24 | 32644] 8 | 128 |246869| 1539
3.|Bikaner 1 31 129%) 17 | Nil} 1| 1442 Nil{ Nil Nilf 1 6 | 14458} 49
4. |Bundi ¢ 3 33428 2 | Nil} Nil | Nil 2] 3| 3342iNil | Nil Nil| Nil
5./Chittorgarh | 3 37 | 21649 31 1 1] 1535 11 &6 2137 3| 32| 21047 8
&.|Dungarpur 5 | 502 | 293773] 723 | Nil{ Nil | Nil Nil| &9 | 433538 5 | 433 |250413) 382
7.}Jaisalmer 3 25| 32928 25 | Nil| 4 | 2329 Nil] &1 9069} 3| 21| 24188 11
8.{Jalore 4 6 10667 1 1 2| 2024 Nill Nil Nil} 5 8| 12691 4
7.1Jhalawar & | 323 | 144816{ 546 | Nil} 90 |50555 Nil{ 82 | 62796 & | 331 {129375] 1494

10. | Jodhpur & 83 | 193195| 206 | Nil| 4 | 2688 Nil{ 22 | 35128 & | &5 [160735] 175

11.|Kota 9 33 | 27638 55 | Nilj 1| 1781 4 15| 13317 5| 19| 16102} 2

12. |Nagaur 7 55 | 105912| 226 | Nilj 10 |20024 Nill 7| 12857 7 { 56 |113079] 401

13.{Pali 2 7 1422] Nil 11 1] 3764 4 ET AR I - I R B <7/ Sy

14.(5. Madhopur | 1 2 1433} 23 | Nit| Nil | Nil Nilf 1] 1194] 1 1 239 Nil

15.Sirohi 1 1] 12625f 1 1 5 |[11715 Nill Nil Nilf 2 6 | 243401 14

16.| Tonk 2 3 7211 3 | Nil| Nil | Nil 1 2 7151 1 1 206 Nil

17.{Udaipur 13 | 739 | 556713|2847 | Nil| 56 |26262 11 120 |105847| 12 | &75 |477133]1833

TOTAL |83 |2258 | 18643463619 | 4] 193 |134170] NA | 11] 444 | 360843| 76 ]2009*1637871'4872

# Information regarding no. of villages with active
GW cases during 1928% not provided

As in the other affeclted sltates of Llhe country,
Rajasthan also recorded a decline in the number of GW cases.
However, tLhe rate of decline in the number of affecled villages
or cases was nol as pronounced as in other Staltes. During 1989,
Rajasthan contributed &2%4 of the total guineaworm cases recorded
in the country. There was an almost 3 times increase in tlhe
number of guineaworm cases in Jhalawar from 546 cases in 1988 to
1494 cases in 1989, in Nagaur there was a two-fold increase from
226 cases in 1988 to 401 cases in 1989 and in Bikaner from 17
cases Lo 49 cases. In Jhalawar, 20 newly affected villages had
been detected in 1989 accounting for about 50% of all the newly
affected villages in the State. Guineaworm situation in Banswara,
and Jodhpur districts has more or less been static. District
Bundi was deleted from the list of GW affecled districts after
being under surveillance for 3 consequlive years.
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81 newly and 22 reinfected villages were reporied in
1989 of which 38 villages are from district Jhalawar and 41 from
Udai pur. The highest number of GW affeclted villages - &75%  are
located in Udaipur district which contributed 1833 cases. No
case was delected from districts of Sawai Madhopur, Siroki and
Tonk during 198%.

Drinking Water Supply Situation

During 1989 The drinking waler supply situalion in Lhe
State is presented below.

Table 27
Drinking Water Supply situation

S.No|NAME OF THE | NO.OF | NO.OF VILLAGES |_ SAFE DRINKING WATER SOURCES UNSAFE DRINKING WATER SOURCES
AFFECTED AFFECTED{WITHOUT A SINGLE|HAND |DRAW |PIPED{OTHER| TOTAL {STEP [PONDS|TANKS|OTHERS| TOTAL

__ {DISTRICTS PHCs SAFE SOURCE  |PUMPS|WELLS|WATER WELLS
1.|Banswara 226 1145] 1243} 16| Nil 2404} 220 11 Nil| Nil 221
2.|Barmer 128 30| 451} 118 Nil 599 199] 29| Nilj Nil 450
3.|Bikaner b Nil b b Nil 12| Nil{ 13| Nil| Nil 13
4,|Bundi Nil No 8 10| Nil{ Nil 18 3 1] Nil} Nil 4
5.|Chittorgarh 32 49)  56] Nilj Nil 103 21 2| Nilj Nil 23
&. | Dungarpur 433 Informalion | 2851] Z248] 34| Nil 5133] 316] b4} Nil} Nil 380
7.|Jaiselmer 21 2 Nilj 21} Nil 23 3] 28] Nil| Nil 3
8.1Jalore 8 available 22 5 5| Nil 321 Nil 9y Nil] Nil 9
9.1 Jhalawar 331 631 78| 34| Nil 1434] 560 38| Nilf Nil 598
10. { Jodhpur 65 174 242] Nilj Nil 446 28] 397{ Nil] Nil 419
11.{Kota 19 177) 123 3} Nil 303} 25] Nil] Nilj Nil 25
12. [ Nagaur 56 191 97 43} Nil 159 Nil] 123} Nil| Nil 123
13.]Pali 1 5 10 3 Nil 18 1 31 Nilj Nil 4
14.{8. Madhopur 1 9 71 Nilj Nil 16 11 Nil} Nil| Nil 1
15.{Sirohi 6 20 8 Nilj Nil 28| Nil| Nil| Nil} Nil Nil
16. | Tonk 1 7 &1 Nil} Nil 131 Nil{ Nil{ Nil} Nil Nil
17.{Udaipur 675 39| 821 Nilf Nil 8601 22 5 Nil Nil 27
TOTAL 2009 NA 5188| 6149 283) Nil | 11590] 1393| 975 Nil{ Nil 2368

A project of Rs. 2034.35%4 lakhs was presented by PHED,
Rajasthan under Waler Mission for 1989 for provision of safe
drinking water supply Tto guineaworm affected villages of 14
districlts. The Govi. of India has sancltioned Rs. 491.519 lakhs
for the project. It is understood as per Lhe report of the Chief
Engineer, Rajasthan thalt 404 of the hand pumps installed in  lhe
state were oul of order at any one point of Lime. Il was the
gxperisence of The PHED that the hand pump mistry scheme had been
a failure in Tthe state and The department was now proposing to
undertake 1The hand pump maintenance directly. In the desert
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slides, video casselies, wooden boards, rexine posters,
recogniltion cards, flip book, PVC hangers, sltickers, folders and
posters were produced for GWEP and sent Lo endemic districts for
display. A proposal of Rs. 45 lakhs for The intensification of
Healtlh Education has been sent to Govi.of India, under Technology
Mission.

Gl education day was reporfed to be celebrated in all
Lthe GW affected villages of the State.

Trained Manpower Development

Detail districl-wise information WS notl
presented/provided. However, during Movember, a crash lTraining
Programme was organised by the Direcltor of Health Services in all
Lthe affected districts of The slale to Lrain M.0s and PMAs in the
guineawolm eradication straltegy.

NOTE : The situation presented for the year 198% shows
that Rajasthan state needs to immediately prioritise and
intensify GWEF implementation, itls supervision, record &
reporting system and concurrent monitoring/evaluation inorder 1o
improve GW situation in the state.

SWACH (Udaipur)

The SWACH representalives outlined the strategy adopled
by Lthe SWACH for guineaworm control. They fellt thalt there was
need for accuracy and validation of search reporlt and the problem
was of the much higher magnitude in Barmer Lhan was reported by
the Health Directorates. However, SWACH did not present tThe
report as per The desired guidelines.
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TAMIL NADU
GW Situation

Tamil NMadu stale is free from guineaworm disease since

1984 . Regular guineaworm search operaltions are being conducted
twice a year Lo prevenl imporlted cases establishing new foci in
the state. During 198%, Lhe searches were conducted in 30

districts covering all The 31800 villages.
Drinking Water Supply

Substantial dinputs have been made Lto improve T he
drinking water supply and Lo maintain the guineaworm free stalus
in the state. An expenditure of Rs. &1.2%6 lakhs has been made.

Vector Control

Temephos applicaltion is done in The unsafe waler sources
of the villages where imported cases are deltecled.

Health Education

The stale has printed tin plaltes requesting Lthe people
Lo reporlt if tLthere is any case of guineaworm to the nearest
Primary Health Cenlre. 3000 tin plates have been supplied to
the endemic villages.



D. MAJOR ACTIONS TAKEN DURING 1289
TO0 IMPROVE EFFICIENCY AND EFFECTIVENESS OF GWEP.

i I The financial- allocation under GWEP for the year 1989-90
was raised to Rs.70 lakhs as against Rs.43 lakhs allocated for
198889 and state governmenls especially Rajasthan, were

requested to make full utilization of funds.

2 In order to deltect all guineaworm cases early and
improve tLhe surveillance, a tLhird " Active GW case search
operaltion'" was introduced and carried out by guineaworm endemic

states w.e.f. April, 198%. The gquality of the guineaworm case
search operations was concurrently monitored through concurrent
sample checks by different levels of supervisors. GW case
"management and their education were improved.

3 Veclor (Chemical) Control measures under GWEP were
strengthened. States were advised to Lreat the identified unsafe
drinking watler sources wilth Lemephos, 8 times i.e. monthly from
Feb.~June and once in two months thereafler; as against only four

temephos applications uptill 1988. This proved very beneficial.

4. Fine nylon mesh as well as cloth sltrainers wetre
distributed to house-holds in some guineaworm affected districls,
to filter drinking water at the time of collection/storage. This
received good response from community, and the evaluative
observations encourage Lo take large scale action in  this
direction during 19290=%1.

S Besides improving & intensifying guineaworm heallh
education aclivilties, in order Lo create mass awareness and seek
their involvemeni in GWEP, the "Guineaworm Educalion Day" was
celeberated at differenlt levels in the country, simultaneously by
all endemic staltes during last week of April, w.e.f. 1989, as per

guidelines sent to them by NICD. This will be a regular fealture,
nNow.

[ Efforts were made to improve the exisltling inter sectoral
co-~ordination between state PHED (RWS) and Health funclionaries
especially at districl/PHC levels, for adequate provision and
maintenance of safe drinking waler supplies Lo Juineaworn
affected areas. This will further strengthen in terms of their

regular gquarterly meetings to review The situaltion and draw oul
plan of action in this imporltant matler.
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Vs During Lhe vear 1989, high priorilty was accorded by NICD
Lo develop Trained Manpowesr under GWEP . "Teaching Modulses on
GWEP" were designed by NICD for different levels of heallh
funcltionaries viz. District level health officers Incharge GWEP,
District Mass-~MediasMHealth Education Officers, Medical Officer
and Para Medical staff of PHC, and Public Health Engineers
involved in  Rural Water Supply. These modules incorporated
special  emphasis on "Management aspecls of GWEP"  and mentioned

appropriate Teaching/learning and course evalualion melhods to
assislt the state health Ffunctionaries for lrained manpower
devalopmant in their states. Three Orientation Teacking
Programmes were organised al NICD, wherein 4% disterict level
health officers involved in GWEP and 14 PHED (RWS) engineers from
guineaworm endemic stales were thorougly Lrained.

With ftechnical assistance of NICD, all the stales,
excepl Rajasthan, organised Orientation Teaching Programme of
District Mass-Media/Health Education Officers of their guineaworm
endemic districte Ffor their active involvemenlt in guineaworm
health sducation programme.

Most of guingaworm affected districlts in endemic states,
organised Crash 0Orientaltion Teaching Programmes on  GWEP  for
Medical Officers and Para-medical staff of their respective PHCs.
These programmes will continue during 199091 for conbinued
education/teaching of heallh functionaries, to make GWEF function
effecltively.

a. "Sal  of Z5 Teaching Slides’ on various aspecls of GW
disease and ils eradicalion, along wilh delailed commenlary, was
prepared. ALl the States DHS/GWEP Officers and GW  endemic
districts were provided These Leaching slide sets Lo assist  Them
to effectively conduct The orientalion teaching programmes on
GWEF for different levels/categories of health funclionaries.

AL Considering the advancements, Lhe Operalional Manual on
GWER (1985 was revised during 1989, This  revised 4th  (19289)
gdilion of Lhe manual, besides providing defailed information on

guineawosrm disesase and all The operalional components of LThe
programme, contains an dmprovised "“"Informalion System under GWER!"

for uniform data collection/recording, its compilaltion, analysis
arnd  Timely Fflow Lo programme managers al different  levels for
planning and concurrent monitoring/evaluation of Lhe programme.
This modified information system should come into effect from
1290 .
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105 In order to assist the central & state heallh
administrators at wvarious level, Lo concurrently evaluate the

efficiency of GWEP implementation (operaltional evaluation) and
its impaclt/effect (epidemiological evalualtion), various proformae
were designed and were utilized during 4th Independent Evaluation
of GWEP in May 1989. The reporl of 4th Independenl Evaluation
contains Lthe observation, recommendaltions and these proformae in
details. The mid year review of Lhe programme was held during
August, 1?28%9. The 4Lth internal evaluation of GWEP during December
1289 concentrated to evalualte the programme in those districls
which were reported Lo be free from disease for last 2-3 year or
were deleted or were nol affected any Lime. The observaltions
made 11l clear Lthal a constant surveillance for guinsaworm disease
and heallth educaltion in such districlts are very essenltial. The

temephos applicaltions operaltion in the stales was monilored by
NMICD during March, September & October 198%. The programne wWas
reviewsd by Ministry of Health & Family Welfare and Direclor
General of Health Services, during the year. The observalions &
recommendalions of various evalualtions were forwarded well in
time To the states for Ttheir follow up and correclive measures.

14s Ten Epidemiological Surveillance Teams were deployed
during 1989 in the following States and Districts, to closely
monitor The GW situaltion and GWEP implementaltion in highly
endemic/problemaltic areas wilh help of well designed information
syslems-— )
Team no. &
State District HQ Districts Covered

“Andhra Pradesh 1.= Kurnoonl Kurnool & Mehboobnagar

Karnatalka 2. Bijapur Bijapur & Raichur

B Gulbarga Gulbarga & Ridar
Madhya Pradesh 4. Indore Dhar & Jhabua

He Shajahpur Shaiapur & Rajgarh
Maharashlra &Ha Radgad - Raigad & Ratnagiri

7o~ Thane Thane & Nanded
Rajasthan 8.~ Barmer Barmer & Jaisalmer

9.~ Jhalawar Jhalawar & Kota

" 40.~ NICD, Delhi |

« g 10

These teams in  the first phase ( December 89 tlo
February *20 ) are conducting situaltional analysis with regard to
GW  situation, programme implementaltion, system of programme
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supervision/monitoring by health infrastructufe and to identify
Lraining and other resource needs Lo make GWEP more effective in
18 highly affected districls responsible for approximately two
thirds of the guineaworm problem in the country.
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E. RECOMMENDATIONS OF 12th TASK FORCE MEETING

The house resolved Lhalt the recommendations of 11th  Task Force
Meeting, January 1989 (Appendix IV ) are exhaustive and should
continue Lo  be implemented during 1920-921 also. However, Lhe
additional recommendations as emerged during this meeling are
mentioned here. '

I. Improved Infrastructure for GWEP

e Considering The national objective of achieving zero
guineaworm incidence in country by 1991, il was resolved that all
guineaworm endemic slates should accord top prioritly for
efficient planning, implementation, SUpErvision ard

monitoring/evaluation of programme by all levels of healtlh
funcltionaries. The state level GWEP Officer should be relieved of
exlra duties to enable him Lo concentralte on GWEP.

(Action State DHE)

e Efforts should be made to identify and involve the local
voluntary/non—governmental organizations in GWEP implementation.

(Action State DHS/PHED)

I1I. GW case finding & management

Bie Besides conducting well planned & suwupervised tLthree
active GW case search operalions during April, June, December
every year; Lhe surveillance should be strengthened to detect
quineaworm cases during inter—-search period and efficient system
of cross-notification of imporled cases should be followed for
necessary Utimely measures to interupl Lhe transmission. The GW
cases deltected during inter—search period should be recorded &
reported for Lhal year.

(Action — State DHE)D
4., Active GW surveillance should not only be confined to
know  guingaworm endemic Districts/PHC/Villages, bul the non-
endemic areas in guineaworm endemic slates should also be covered

under guineaworm case search operaltions.

(Actions: State DHS)
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i The quality of GW case managemenl, especially regular
bandaging of Lheir guineaworm blister/ulcer, must be improved to
the level of patienl's saltisfacltion.

(Action: State DHE)

III1. Health Education & Community Involvement

&, There dis an  urgent need to actually intensify the
guineaworm heallh education activities by GW sndemic staltes in
the communily on a war—~fooling level, wusing the mosit effecltive
methods of communicaltion as suilable Lo local neesds.

(Action: State DHS, CHER)

IV. VYector Control

7 In addition to well planned & efficient Ltemephos
Lreatment of unsafe drinking water sourcesy Lhe house-holds in
guineaworm endemic willages should be equipped with properly
designed fine nylon mesh/double cloth strainers for filtering Lhe
drinking waler at the Lime of its collecltion / sltorage/drinking.

(Action: State DHS, PHED & NICD)

V. Provision & Maintenance of safe drinking watler

8. In order Lo achieve the zero guineaworm incidence in the
country by 19%1, it is necessary Lhat all the affected
villages/hamlels are provided wilh safe drinking walter supply.
Keeping this into view, all the guingaworm affected state
Directorates of Health Services should prepare the list of
guineaworm affected (198%) villages / hamlels/habitations )which
do not have even single safe drinking walter souwrce and i1i1) those
which require addiltional waler source Lo meel The communily need.
Such a list should be prepared by middle of February 1990 and be
sent Lo The Chief Engineers, FPublic Health Enginesring
Departments (RWS) of their respeciive stales for providing the
safe drinking waler sources in these wvillages /  hamlets /
habitations.

(Action: State DHS, PHED)

S It was decided during the meeling That the MNalional
Drinking Water Mission (NDWM) will issue swuiltable directives Lo
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the Chief Engineers, PHED (RWS) of all the guineaworm endemic
states to provide safe drinking waler sources in each Jguineaworm
affected villages, hamlet and habitation irrespective of the
population and that the safe drinking water sources will be
properly maintained to yield continuous water supply to Lhe
community so that the community only uses safe drinking water
sources and does not go back to unsafe waler sources in absence
of continuous safe waler supply to them.

(Action: NDWM, Delhi)

Vi. Trained Manpower Development

10. In addition to continued Crash Orientation Teaching
Programmes for mass—-media/health education officials, Medical
Officers and para-medical staff of PHCs in endemic staltes, as per
teaching modules designed by NICD; the stress is laid to organize
one day Orientation Teaching Programme on GWEP for district/PHC
level PHED (RWS) engineers by District Health Authorities in
order Lo orient them & seek tLheir active involvement/co—
ordination Lo provide and maintain safe drinking water supplies
in guineawbrm endemic areas, on priority. The modules for such a
teéching programme will be designed and sent by NICD.

(Action: State DHS, PHED & NICD)

VI. Information System under GWEP

3 I Considering Lhe ultmost necessily of having an efficient
& uniform information system under GWEP, The proformae have been
designed for (i) relevant dalta collection , (ii) data compilation
& analysis and (iii) timely flow (report) of the data to
concerned authorities for necessary acltion at wvarious levels.
These proformae are appended in The revised 4th edition (198%9) of
"Operational Manual on GWEP'". All the guineaworm endemic slates
should wuse These proformae, for uniformity, wilh effectl from
1990.

(Action: State DHS & PHED)

12. Sincere efforts must be made by various ‘supervisory
level officials to validale the GW data collected & compiled by
peripheral workers To make the data reliable for planning &
evaluation of programme.

{(Action: Stalte DHSE & PHED)
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VII. Supervision, moniloring and evaluation of GWEP

i d In order To assist the different levels of heallh
managers Lo concurrently monitor and evaluate GWEP, proformae
have been designed and preltested. These proformas are annexed in
the reporlt of Lhe 4th Independent Evalualion of GWEP, 198%, and
should be utilised for the purpose to improve Lhe efficiency and
effectiveness of GWEP.

(Actiont Slate DHE & PHED)
14 . A small working group of experts should decide on  The
strategy to be adopted under GWEP in tThose districis/state(s)

which are nearing zero guineaworm incidence during 1990,

{(Bctions NICD & State DHE)
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F. EPDEMIOLOGICAL ACHIEVEMENTS OF GWEP

Since The incepltion of the GWEP in 1983-84, Lhe
guingaworm situalion has considerably decreased. A comparison
regarding the GW status as in 1984 and 1989 is presenlted in the
tables helow.

Table 29
GUINEAKORM ENDEMICITY IN INDIA
5.No|NAME OF THE AFFECTED AS IN 1984 AFFECTED AS IN 1989
AFFECTED DIST|{PHCs|VILL-|POPULA-|CASES~|DIST|PHCs |VILL-|POPUL- |CASES
STATE RICS AGES |TION RICS AGES |ATION
i.|Andhra Pradesh & | 54| 1140|1566218] 44b1] & | 26| 150| 348094 224
2.{Gujarat 13 | 56| 444(1058012| 426) 8| 30 521 319085 b
3.{Karnataka L 81 73| 991|1466123| 523%] 7| 34| 271] 548975 8%
4. {Madhya Pradesh 21 | 131] 3647[2723934| 11344] 16 | &1 | 825| 920589 1408
5.|Maharashira | 15 | 99| 1213{1058452] 3115) 10 | 89 | 289 152775 475
&.jRajasthan 23 | 146{ 5376{4849340] 15210 16 | 7& | 2009| 14637871} 4872
7.1Tamil Nadu 3 5 7| 10048] Nil| Deleted since 1984-85
- TOTAL 89 | 564|12840|12932127 39792| 63 | 314 | 3594|3947420{ 7881
i

Table 30
GUINEAWORM AFFECTED VILLAGES/HAMLETS AND CASES FROM 1784 TO 1989

S.No. GW ENDEMIC STATE AFFECTED VILLAGES/HAMLETS NUMBER OF GW CASES

1984 1985 1986 1987 1988 1989 1984 1985 1986 1987 1988 1989

1. Andhra Pradesh 160 741 599 414 241 150 4461 238% 1772 1122 407 224
2. Gujarat 444 204 140 130 81 52 426 322 181 164 27 b
3. Karnataka 991 715 462 398 336 27 5239 4035 2754 2405 1907 &9
4. Madhya Pradesh 3647 2835 1575 1170 867 825 11341 8349 4217 3285 2565 1408
5. Maharashtra 1213 902 853 747 473 289 M5 4211 3646 2159 1496 475
6. Rajasthan 3376 3394 3276 2755 2258 2009 15210 11644 10500 7896 5619 4872
TOTAL 12840 8811 7102 5634 4278 3596 39792 30950 23070 17031 12023 7884
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G. GWEP - SCHEDULE OF VARIDUS ACTIVITIES DURING 1990
S. No. Activilies Feb | Mar | Apr | May | Jun | Jul | Aug | Sep| Oct
1. {42th Task Force Meeting
2. |Active Guineaworm Case Search Operaticn
3. |Guineaworm Case Managerent ' Conlinuous Activily during the year
4, {Temephos Treatmenl of unsafe valer source 772 M ) V7% -
5. {Provision & Kzintenance of safe walsr supplyl ---— . --=-Contin Arliv vear-—- -
&, |Guineaworm Health Educalicn ====Lofl] furipe the Year, inlencified during Feb ¢
7. {Cuineaworm Educalion Dav 74 ‘
8, {Orientation Crash Teachina Prosramme for @ ,
2.Dist. Health/Med. efficers 2t NICD Delbi 7% 777
bo{M.0./Para-Medicals by Stale in Disiricls
L. |PHED (RWS) Engineers bv Stale in Districls |
d.iDisl, Mass Media & H.E, officers by Stats in
Districls
9. |PHED (RWS} Enar & Heaith officers meslings
10, {Evalualion by NICD
a.|Fifth Independent Evaiuvation
b.iMid Year Review #¥ |
€. | Temephos Monitoring ‘
d.|Fifth Internal Evaluation E%?*;,
: 222%2
Note_: * Inter-sectoral co-ordination meeting between Health and

PHED(RWS) engineers at state/district/PHC levels to review drinking water
situation, additional water need, target achievements during quarter
as wll as plan of action for next quarter. N

** Mid year review meeting of 2ll GU endemic state programme officers.




Appendix I

12th Task Force Meeting on Guineaworm Eradication Programme,

18,1.1990
(Monday )

Mt 20
(Monday)

15th—16th January, 1990, NICD, Delhi.

PROGRAMME

0930~-1030hrs  REGISTRATION
INAUGURAL SESSION

1030-1130 HRS

10201040 hrs. Welcome address Dr.M.V.V.LoNarasimbam,
Director, MNMICD, Delhi
10401050 hrs. Address Mr.d.Vasudevan,
Joinlt Secretary to GOIL,
Ministry of Health & FW
1050~1100 hrs. Address MroInamul Haxg,
Adviser, National
Drinking Water Mission

T100~-1110 hrs. Address P o P oM coviic
WHI Representalive Lo
India
1T110-1120 hrs. Inaugural DA K. Mukherjees,
address Director General of
Health Services,Delhi
11201125 hrs. Vole of Thanks Dre Asholk Kumar,

Dy.Divrector, NICD,Delhi
11251200 hrs. TEA

TASK FORCE MEETING

Stale-wise Review of guineaworm situation,
GWEF — implementaltion, Targel achievementls durinyg 1989
and fulure plan of action for 1990-91.

SESSION — I

Chairperson = Dr. Mol.uDe Sharma
Rapporteur £ Mr. VYoo Raina
1200-1300 hrs. Staltus reporl Dr.P.Venkalta Reddy

of Andhra Pradesh

13001400 hrs. LLUNCH
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SESSION - II

Chairperson -
Rapporteur =

14001445 hrs.

14451530 hrs.

1530-1545 hrs.

SESSION — IIT

Chairpearson =
Rapporteur =

13451643 hrs.

1645-1715 hrs.

Y&l 1990
(Tuesday)

SESSION — IV

Chairperson —
Rapporieur c=

1000-1100 hrs.

1100-1145 hrs.

11451200 hrs.

SESSION — V

Chairperson =
Rapporteur -

1200~1300 hrs.

12001400 hrs.

Status Report

De.
DK

E.85.
Rl

Rahavendra
ITehhpujani
Dra.

Status report T.D. Gandhi

of Guiaral
P o G

Gtatus Report Viswanalh

of Karnalaka

TEA

DF.
D

(Mrs.)M.R.Chandrakapure
Gautam Biswas

HStaltus Reporl Dr“‘V.B. Saxena
of Madhya Pradesh

Status Report Dr. E.S. Rahavendra
of Tamil Nadu
Dr.(Mrs.) SBaraljit Sehgal

Mr. G.C. Joshi

Status Report Dr. M.M. Gogna

of Rajasthan
Status Repord Mr. Mukesh Sharma
of SWACH
Udai pur
TEA
Dr. V.B. Saxena

Dre Rules Ichhpujani
Dr.M.R.

of Maharashira

LUNCH

4é&

Chandrakapure



SESSION - VI

Chairparson = Mr. Inamul Hag

Co-Chairperson— Dr. Mahendra Dutla

Rapporteur 8 Dr. V.K. Saxena

1400-15330 hrs. Status report FHEDRWS) Engineers

on situation, Mr.CuMN.Buresh
Largel achieve-— of Andhra Pradesh,
mants and
future plan Dr.N.S.Dave
of acltion of Guiaral,
for provision
and Mr.Gulam Ahmed
maintenance of Karnaltalka,
of safe
drinking water, Mr.M.5.Bedi
including of Madhya Pradesh,
conversion of
unsafe waler Mro P M. Gholap
SOUFCes in of Maharashira,
QUITEAWO M
gndemic states. Mr.EBE.K.Surana

of Rajasthan

153015345 hrs. TEA

SESSION - VII

Chairperson - Dr. MaH. Shah
Co-chairperson- Dr. MoVoVolooNarasimham
Rapporteur o Mr. S.M.Kaul
154514630 hrs. Research needs Frods 4G - TLWary :
in GWEP Frof. S.J. Magalotimath

: Prof. VK. Kochar
1630~1700 hrs. Recommendalions

1700 hrs. CONCLUSION
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Appendix II

Guidelines to State Health Directorates of
Presentation of GWEP Status Report (198%9)

This meelting aims Lo underlake a comprehensive review on
the GW situation, implementation of GWEP during 1928%, as well as
to decide the further course of action towards achieving the goal
of Guineaworm Eradication by 1991. You are therefore requesled
to come prepared with your presentation highlighting Lhe
following facts aboutl guineaworm situaltion & GWEP implementation
in your stale during 198%9: P s

Al The complete Village/PHC/District wise Epidemiological
situation of guineaworm disease indicaling sex & age distribution
of cases, as on 31stl December, 198%9; basing on the active
guineaworm case searches undertaken during 1989 and details on
the NEW detected guineaworm foci (villages) in each PHC and
districts.

P The number of guineaworm cases under management, cured
and/or developed complications etc. and your suggestions Lo
improve guineaworm case manajemenl under GWEP.

B Identification of wunsafe drinking walter sources in
endemic areas which required temephos treatment, the details of
Ltemephos applications to such water sources, and the statement on
the amount of temephos received as well as consumed, as per tLhe
recommendations of 11th Task Force on GWEP (January, 1989).

4. The situation & targel achievements on provision &
maintenance of safe drinking walter supply and conversion of
unsafe water sources into safe ones, in the guineaworm affected
villages/PHCs/Districts. The targets for next year in this
direclLion may please be specified.

i The details on health education activilties undertaken

including Guineaworm Education Day Celebration & awareness camps
in the wvillages and the resource inputs for health education

along wilh the evalualtion their impaclt on community. A sel of
guineaworm health educaltion material prepared by your state may
please be brought along with you for display during the meeting
for benefilt of other states.

b The districlt wise information on health infrastructure
sanctioned, in position and trained in GWEP during 1989 as well
as plan of action for trained man power development under GWEP in
the state for next year.

T The system of supervision, monitoring & evaluation of
GWEP in the state and various administrative, technical,
operaltional and social problems/constraints experienced while
implementation of GWEFP along with their proposed solulions.

B Action taken on the recommendations of 11th Task Force
meeting on GWEP held at MICD, Delhi, January, 1989.

P " The proposed calender of specific activities and targets
Lo be achieved under GWEP and manpower regquirements for
implementing the GWEP during 1990-91. :
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Appendix III

LIST OF PARTICIPANTS

DTE.GEN.HEAL TH SERVICES &

MIN.OF HEALTH & FW., DELHI

Dref.K.Mukherjee
Dir.Gen.of Health
Nirman Bhawan,

Mew Delbi-110 O11.

Services,

Mr.J.S.Vasudevan
Joint Secy.to GOIL,
Min.of Health & FW.,
Mirman Bhawan,
Mew Delbi-110 O11.

.STATE GOVERNMENTS

Andhra Pradesh

Dr.P.Venkala Reddy

Dy. Dir & GWEPO,

Dte.of Medical & Heallh
Services, ALP., Sullan Bazar,
Hyderabad - 500001

MroCoN.Suresh

Dy.Chief Engineer,
Panchayalti Raj Deptt.,
Govi.of Andhra Pradesh,
Hyderabad-300 Q01.

Gujarat

Dr.T.D.Gandhi
Jt.Dir and GWEPRD,
Old Sachivalaya,
Gandhinagar.

Dr.MN.S.Dave

JLuDirector (M), Tech.Mission
G.W.S5.8.B., Secltor 16&,
Gandhinagar-382 010.

Karnataka

Dr.G.8%.Viswanath

JURirs (CHMD & BBRC) ;
Dte.of Heallh and
Family Welfare Services,
Ananda Rao Circle,
Bangalore~3460 009,

Mr.Gulam Ahmed
Engineer in Chief,PHED,
fAnand Rao Circle,
Bangalore-560 00%.

10

11

12

13

14

13

1
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Madhya Pradesh

Dr.V.EB.Saxena

Director (Epidemic Control),
Dte.of Health Services,
Satpura Bhawan,

Bhopal-44&62 001

Dr.B.C.S5arena
Dy.Diveclor (Epid)
Dte.of Health Services,
Salpura Bhawan,
Bhopal—-462 001

Mror.S.Bedi

Chief Engineer, Tech.Mission,
P.H.JE.D., Satpura Bhawan,
Ehopal-46&62 001

Maharashtra

Do (MralM.RChandrakapure
Director Heallh Services,
St. George Mospital Compound,
Govl. Dental College Building
4th Floor,Bombay-400 001.

Drod.R.Belambe
Asstt.Dir.of Healtlh
Bombeay .

Services

MroP oM. Gholap

Executive Enginesr (T.M.),
Maharashtra Waler Supply &
Hewerage Board, CIDCO Bhawan,
Belapur, Mew Bombay-400 &614.

Rajasthan

Mr.O.F.Meena
Spl.Secy. ,Healtlh,
Govi.of Rajasthan,
Jaipur-302 005,

Mr.lndu Bhushan
Director (IEC),
Medical & Heallh
Jaipur-302 005,

Services,

Dr.M.M.Gogna

Addl Dir.& GWEPD,

Rural Health,

Dte.of Heallh Services,
Jaipur-302 005.



18

14

21

Mr.V.D.Sharma
Technical Officer,
Dle.of Med.& Heallh
Jaipur-302 005.

Services,

MroB.K.Surana
Superintending Enginesr,
P.HUE.D.(Rural Division?,
Bungalow No.2, Civil Lines,
Jaipur-302 005%.

Tamil Nadu

DrvEs
Direcltor,

S.Rahavendra
Die.of Public

Health & Preventive Medicine,

259, fnna Salai,
Madras-—&00 004,

Mr.K.Naltaraian
Senior Emtomologist,
Die.of Public HMeallh
Preventive Medicine,
259, fAnna Saladl,
Madras-&600 006&.

and

III.INVITEES

2z

L

24

RDr.M.I.D.Sharma
(Former Director NICD),
A2/, FModel Town,

Dglbki-110 009,

Dr.Mahendra Dulla
(Former DDGHS),

112 D, Kamla Magar,
Delhi~-110 00Q7.

Dr.PuN.Sehgal

(Former Director NICD),
A-103, Bwasthya Vihar,
Delhi—-110 092.

Dr.l.C.Tiwari
Professor & Head,
Depts of Pa8aMa,
Medical Sciences,
Varanasi-221 006&.

Inst. of
) S T F
(WaPu )

Dr.S.dMagalolimath
Frofessor & Head,

Dept. of Pathology, J.N.M.C.,
Belgaum, Karnalaka-390 0134.

Dr VoK. .Kochar

Frofessor & Head,

Dept. of Sociology, Central
Universily of Hyderabad,
Hyderabad-300 134,

28 Dr.T.K.Ghosh
(Former Dy.Director,MICD?,

14 A&/7%, WEA, Karol Bagh,
Mew Delhi-110 005,
IV.SWACH, UDAIPUR
29 Mr.oMukesh Sharma
Programme Direcltor, SWAHCH,

13—-B, Baheli Maryg,
Udaipur 3213 001,Rajasthan.

V.DEPT. OF RURAL DEVELOPMENT,
MIN.OF AGRICULTURE, DELHI

30 Mr.Inamul Hay
fAdviser, NMational Drinking
Walter Mission,
Pariyavaran Bhawan, Block
B=1;9th Floor, €GO Complex;
L.odhi Road,

31 Mr.R.M.Deshapande
Asstl.Adviser, National
Drinking Water Mission,
Mew Delhi.

VI.CENTRAL HEALTH EDUCATION
BUREAU, DELHI.

32 Dr.S.K.Satija
DADRG, CHEE, Kotla Road,

New Delhi-11 Q0Z.

33 Mr.¥Y.P.Gupta
Research Officer,
CHEE, HKotla Road,
Mew Delhii10 00Z.

VII.WORLD HEALTH ORGANISATION

34 Drs P.Micaovic

WHO Representalive to India,

Nirman BEhawan,
MNew Delhi - 140 011.

Y Dr. NoK.Shah
Director, Frevenlion &
Disease Conltrol,
WHO, (SEARDY, I.P.Estate,
Mew Delhi-110 QOZ.
36 Dr.J.oAkiyvama
Regional Entomologist,
WHD, (SEARD), I.P.Estate,
Maw Delhi-110 002.
Dr.o(Mrsg) Helga Pierschel
STRP{Epidemiology),
WHO, (SEARD), I.P.Estate,
New Delhi-110 00Z.

37

30

New Delhi-11 Q03.

(Statistics),



e

VIII.UNICEF

38 Dr.Jon Rohde
Senior Adviser Lo Regional
Director, South East Asia,
UNICEF, 73, Lodhi Estate,
Mew Delhi-110 G03.

39 Mr.Bon Thorburn
Programme {Officer (Water),
UNICEF, 73, Lodhi Estate,
Mew Delhi~-110 003.

40 Dr.dim Sherry
Senior Adviser Lo
Regional Direclor, America,
UNICEF, Mew York

IX.NATIONAL INSTITUTE OF
COMMUNICABLE DISEASES,
DELHI-110 054

441 Dr.M. V.V LoNarasimham
i rector.

42 Drofshok Kumar

Dy .Director (Helminthology).

42 Dr.Saraljiil Sehgal
Direcltor (Microbiology).

44 Dr KK Datta
Dy .Director (Epidemiology).

4% Dr.Gyan Prakash
Co-~ordinator, GWEST.

4 Mr.S.MoKaul
fAfssistant Director.

47 Dr Balram Mohanty
Senior Medical Officer.

48 Dr.Gaulam Fiswas
Senior Medical OFfficer.

4% Mr.V.K.Raina
Dyv.fsslt.Direcltor.

S0 Mr«G.CJdoshi
Entomologist, GWEST.

51 Dr.R.LoIohhpuiani
fAssltl. Direclor.

52 Dr.S.K.Sharma
fAssistant Direclor.

33

Dr.¥V.K.8axena
Dy.Asstt.Direclor.

X.INVITEES WHO COULD NOT ATTEND

34

58

&0

L,:’%

Dir.Gen.Armed Forces

Medical Services

M Block, Central Secretariat,
Mew Delhi-110 001.

Mr.M.&.Dayal,

Addl. Secy. to GOI,
Min. of Health & FW,
Mirman Bhawan,

Mew Delhi~-110 011.

Dr.S.Pattanayvalk,
Consultant, WHD SEARO,
I.P.Estatle,

Mew Delhi~110 002.

Mr.G.Ghosh,

Jls 8Secy. & Director,
Mational Mission on
Drinking Watler,
Krishi Bhawan,

Mew Delhi-110 011.

Dr.5.C.%aha
DDGHS (P ,Nirman Bhawan,
Mew Delbi-110 001.

Me oMo Datta,

Dy. fdviser,
Flanning Commission,
Yojana Bhawan,

New Delhi~110 O11.

Dr.R.S.Sharma,
Assistant Director,
NICD, Delhi.


r.V.K.Sa
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Appendix IV

RECOMMENDATIONS OF THE 11th TASK FORCE GROUP
ON_GWEF (January 198%)

Improved infrastructure for GWEP

s For an effective implementation and evalualtion of
GWEP ,gach endemic state should have one full Time GWEP
Officer of Tthe rank of Joint/Depuly Director of Heallh
Services assisled by Blenographer, Statistical Assislant,
non-medical supervisor, driver and a vehicle. Likewise each
of the 1% problem districts in states of Rajasthan (Udaipur,
Jhalawar, Barmer, Nagaur?, Maharashtra (Raigad, Thane &
Ratnagiri), Harnataka (Gulbarga, Bijapur), Andhra Pradesh
(Kurnool and Mahboobnagar) and Madhya Pradesh (Rajgarh, Dhar
and Jhabua) should also have a full Time team of District
Health Officer, health supervisor, driver & vehicle for
GWEP . The Central Government should study LThe financial
feasibility for 1The implementation of this additional
personnel inpuls into the GWEP on & priorily basis.

(Action NICD, State DHS)

2 Deployment of Epidemiological Surveillance teams in The
affected states should be expediled.

(Action NICD)

3 State should make efforls for involving the community
health guides and opinion-leaders in implemenlation of GWEP
viz.early detection of guineaworm case and their management,
temephos tTreatment of waler sources, maintenance of waler
supplies and health sducalion.

(Action DHS & PHED)

Il._Guineaworm case finding & management

4., For gfficient Gl case finding & Lheir Timely
managemant, instead of existing two aclive search operaltions
during  May and December, 1L is recommendsd that GW endemic
states should organize at least three active case search
operations during Tthe months of April, June/July and
November wilh effect from 1989.

(Action State DHS)
s g8 Though  active guineaworm case search operalions are
well planned, their implementations need Lo be concurrently
evaluated for its efficiency. For This purpose, a sample of
D 104 & 14 of villages as searched by respecltive MPWs
should be randomly & concurrenily cross-checked by para
medical supervisors, Medical OFfficer of PHC and District

g 4



l Health Officer, respecltively for coverage and quality of
) search in  Lerms of guineaworm case detected as well as
missed by workers. A report to Lhis effect should be

included in search reports submilted by PHC/Districl.

(Action State DHS)

b In absence of effeclive chemolherapy for guineaworm, il
is dmportant Lhat fThe guineaworm blisters/ulcers of palients
should ke constantly covered until healing. For Lhis purpose
besides sducating, paltienlts should be assisted by providing
a package of 12 gauze bandages Lo sach nesedy palient for
self ulcer dressing and this should be regularly monitored.

(MAoction Stalbe DHES)

IIIL. Health Education and Communiiy Inveolvement

AL Sltate should prepare a "Targel Oriented Plan of Action”
for implementation & evalualtion of guingeaworm Health
Education Programmes Lo be underltaken by Theam alt state,
district, PHC and wvillage levels during 198% and 1990,
Sehool  heallh  education showld be given due priorily. A
gquarterly report  on  performance  of guingaworm heallh
education programmes organised should be submitted by DHO to
State DHE and NICD.

(Action Stalte DHE)

.  The Guineaworm Education Day (GED) should be celebralted
during  The last week of April every year from 1989 onwards
by all endemic staltes. This is important Lo creale a mass
awarensss  and  seek  communitly dinvolvemsnt in  guineaworm
eradication campaign. ALl The endemic stales should draw
- out & plan of action for celebrating GED in April at
village, FHC , District and State levels, and Lhe
implementation report to this effeclt should be senlt fTo NICD.

{(Action State DHE)

e Some guineaworm affected states have evolved useful
health sducation package(s). NICD along with C.H.E.B. should
compile a digest on such health education packages and

circulate tThe same Lo all guineaworm affected stales for
improving  Lheir health sducation programmes as per LTheir
local needs.

(Action NICD, CHEE and State DHS)

10. Stalte Health Direcltorales and PHED should approach the
Station Director{s) of Doordarshan & A1l India Radio in
their respeclive staltes for dncluding guineaworm heallh
education programmes on TV and Radio at periodical interval,
free of cost. The assistance of MinisLlry of Information &
Broadcasting may also be sought in Lhis malier.

(Action State DHE & PHEDD

33




IV.

11.  NICD, Delhi has prepared guineaworm healtlh education
rubber stamps/seals for use on postal envelops & leliers.
Similar stamps/seals should also be prepared for rouline use
by states.

(Action State DHE & FPHED)

12. In order to effeclively conduct Guineaworm Heallh
Education Programmes in Lhe schools and community, (&) Lhe
affected FHCs should be equipped with a sel of slides on
guineaworm disease § ils eradication, and (b)) each affeclted
district should be provided wilth one sel of colour TV, VIR
and portable generator. The operational & financial
feasibilily for these inpuls should be worked oul by Govil.
of India.

(Action NMICD, Mational Mission on
Drinking Walter, State DHS & PHED)

13, The 16 mm film on guineaworm as shol in Weslt Africa
should be provided Tto each affeclted district for community
health education and training purposes.

(Action NICD)

14. Wherever possible the State Governmenlts will arrange to
secure assistance of an animaltor preferably a female from
voluntary organization working in  The neighbourhood who
should co~ordinate heallh education activities in a group of
villages. The State Governmenlt will furnish Lo the
Governmentl of India the listis of such voluntary
organizations whose services can be ulilised and will bear
Lhe estimaled cost likely to be incurred on Lthis activily.

(Action DHS)

Vector Control

15. NICD should continue to function as a nodal agency for
Lhe procurement of temephos, ils gqualily control and supply
to the guineaworm endemic staltes/districis. However, 1o
gnsure  Limely receiplt of temephos, the guineaworm endemic
states should plan out well in advance, the guantity of
insecticide required in respecl of various districts. The
final demand may be submitted Lo NICD by 15%th March, 1989 to
ensure its timely supply during 1989-20.

(Action DHS)

16. Proper records should be maintained at State, District
and PHC level specifying the date and quantity of lLemephos
received, consumed during The month and balance in hand at
the end of every month. This information should be sent to
NICD for monitoring the temephos consumption & Ffurther
supply.

(Action DHS)
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17. The present practice of supplying lemephos in 3% lilre
containers should be discontinued. In wview of The
requirement of very small quantity of insecticide al a given
point  of time, it would be more convenient if temephos is
made  available preferably in 1.0 litre packs to the statle
GWEP Officers.

(Action NICD?

18. The detailed advance planning for temephos applicaltion
of unsafe drinking walter sources in villages during acltive
Lransmission season al monthly intervals (February to June)
and once in two months during posl-monsoon season should be
made for every affected PHC. The plan of acltion should be
sent Lo Lthe Stalte Health Directorates and NICD.

The worker should be equipped wilh the necessary Lools
Lo measurse  the waler quantity in well for chemical
Lreatment. The temephos application of unsafe waler sources
should be recorded/stenciled at the site of the unsafe waler
SOUFCE .

(Action DHS)

19.  Unsafe drinking waler sources in  endemic villages
reporting  guineaworm cases from 1987 onwards  should be
identified for coverage wilh chemical Lreatment. The
villages having active cases of guineaworm during 1988
should be covered for ltemephos application on a priorily
basis.

(Action DHE)

20. The chemical treatment of large waler bodies or unsafe
sources wilh difficull access such as Lhose encountered in
Lhe deserl areas of Rajasthan should be taken up by district
level team as is being done in the Banswara district of
Rajasihan.

(Action DHS)

21« The Bioefficacy of temephos treatment should ke
concurrently monitored for coverage and correcl dosages. 10
per cent and 1 to 24 of the temephos Lreated sources should
be randomly cross—checked by tThe Medical Officer and
District Haallh Officer/Btalte F oo ramme Officers
respecltively.

The funnel nels provided to the PHCs should be used for
recording The presence or absence of oyclops in the pre and
post-temephos fTreatment of waler sources and should be
recorded in the recommended formals.

(Action DHSE of States)
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Provision and maintenance of water supply

22. There is a strong need for close and effecltive
coordination between the Health Department and the Public
Heallh Engineering Department at State/District/PHC levels
for monitoring the programme implementation at quarterly
basis.

(Action DHS & PHED)

23. A lislt of 2664 villages wilh aclive cases was found o
have 2892 step wells and 1446 ponds requiring conversion
into safe walter sources has been submitted by the NICD to
the National Mission on Drinking Water for which the budget
has been sancltioned by the Mission. The 1list of such
villages should conltinuously be updated by 1st April,
1989, jointly by tLThe State Health and PHE Departments and
sent to National Mission on Drinking Water and NICD. An
action plan should be prepared to provide safe waler sources
to these villages by June, 1989 for obltaining the funds for
this purpose from National Mission on drinking water.

(Action: DHS, PHED, National
Mission on Drinking Water)

24 Notwithstanding the norms for providing safe watler
sources in villages, the guineaworm affected villages should
be provided additional safe waler sources according to the
requirements indicalted by the Programme Officers.

Problem areas like coastal districts of Maharashtra (Thane,
Raigad, Ralnagiri) require special attention for provision
of safe water supplies.

(Action DHS & PHED)
2%, There 1s need for documentation of types of unsafe

walter sources in endemic stales and availability of wvarious
options for their conversion into safe waler sources.

Likewise an alternative strategy should be thought to

provide safe waler sources in those areas where due Lo soil
problem hand pumps can nol be provided. For 1this purpose
the Mational Mission of Drinking Walter should constitute a
Working Group Lo suggeslt suitable plan of action.

(Action NMational Mission of Drinking
Water and State DHE, PHED)

26, The State Governments may be requested to ensure the
ban on construction of further step wells.

(Action PHED/National Mission on
Drinking Waler)
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27. In order to keep up~lo-—date technical skills of medical
and paramedical personnel involved in Guineaworm Eradication
Programme, one day orientation training programme should be

i 1ly conducted at district and PHC levels by 1he
: & Health Departments. Training Syllabus for such
training programmes should be prepared by NICD for itls

uniform implementation in all the Staltes.

{(Action DHS of States, NICD)

28. The orientation training programme for the Slale and
Pigltrict level Mass Media 0OFfficers for their aclbive
involvement in health education under Guineaworm Eradicaltion
Frogramme should be organised.

(Action NICD, DHS, CHEE

29. The village based Governmenl funclionari TLhan
heallith per F

1 as well as employees of local podies and
opinion leaders, prominent public service minded women of
the wvillage should be given orientation training about
gquineaworm disease and its eradication at PHC/block levels

(Action DHS of
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