PAKISTAN
JOURNAL OF HEALTH

M
VOL. XV OCTOBER, 1985 0-3

P

A QUARTERLY
DEVOTED TO HYGIENE PREVENTIVE MEDICINE,
MEDICAL SCIENCE AND ALLIED SUBJECTS

Published by :

THE INSTITUTE OF
HyglENE & PREVENTIVE MEDICINE

6 - BIRDWOOD ROAD - LAHORE,

A
i

CamScanner


https://v3.camscanner.com/user/download

PAKISTAN JOURNAL OF HEALTH

Editor :
DR. NAZIR AHMAD

M.A , D P H., M.S.

———

COUNCILLORS

Col. Najib Khan, M.p, F.CC P. Dr. K.S Shah, D Sc.

Dr. Riaz-i-Qadir, r.r.cs. Dr. Abdul Hamid Sheikh. Ph D
Dr Shujjat Ali, » p, Ph.D. ‘Major S M K. Wasti, Fk.cp.

Dr. Abdul Majid Khan, Dr. Raja Mumtaz Quli Kban,
D.T.M. & H, ». Bact.

FRCS.

Dr. Abdul Aziz, Dr. Iftikhar Ahmad, MR C P.
MR.CP., T.D D. (Edin), £.r ¥ p.s. (Glasgow),

Dr. Sardar Ali Sheikh, v s. p.T M. & 1 (London)

Prof M. Magsood, m.s, Ph.D., Dr. A.H. Awan, M.D , M P H.

Managing Editor : ’
DR. M, ATIQUR RAHMAN ANSARI,
Ph.D., D.Sc., (Paris & Pb:)., F.P.AS.

rpp——

i .
o

printed & Published by Dr. Naxir Ahmad Dean, Institute of Hyglene & Prevcnri'-:ﬁ:;f:dr”ﬂf-
6, Birdwood Road, Lahore at The Evergreen Press, 4, Chamherlain Road, »

|
i';.'ua_.

4
CamScanner


https://v3.camscanner.com/user/download

INFORMATION

Pakistan Journal of Health is
published four times each year.

Articles for publication are
undernoted to be contributed to
the Pakistan Journal of Health
only.

All articles for publication should
be typewritten double spaced
with wide margins.

Abbreviation as for as possible
should be avoided.

All enquiries pertaining to the
Pakistan Journal of Health should
be addressed to the Editor Pakis-
tan Journal of Health, 6, Bird-
wood Road, Lahore.

Demands for reprints must be
forwarded at the time of sub-
mission of the article for publi-
cation. Contributors receive 25
reprints of their papers free, and
additional copies at cost price,

SUBSCRIPTION RATES

SINGLE COPY
Rs 1.75
Excluding postage

ANNUAL SUBSCRIPTION
Rs 600
Excluding postage

FOREIGN SUBSCRIPTION
Rs. 600
Excluding postage

ADVERTISEMENT RATES

TITLE PAGE
Rs. 150.00
Per Insertion

FULL PAGE
Rs. 100.00
Per Insertion

HALF PAGE
Rs. 60.00
Per insertion

QUARTER PAGE
Rs, 40.00
Per insertion

y o

CamScanner



https://v3.camscanner.com/user/download

Pages

1 ASSESSMENT OF NUTRITIONAL
STATUS OF PAKISTANI INDUS-
TRIAL WORKERS PART I

By Professor Dr. Ahsanulhag R.
Rana, Dr. Manzoor Ahmad Malik
and Dr. Sharif Ahmad Ashraf,
Demonstrator in  Nutrition and
Dictetics, Institute of Hygiene and
Preventive Medicine, 6-Birdwood
Road, Lahore, 112—-1'6

EPIDEMIOLOGICAL ASSESS-
MENT OF MALARIA IN SHEI-
KHUPURA A ND SIALKOT
ZONES OF WEST PAKISTAN,
MALARIA ERADICATION PRO-
GRAMME (1960 1964)

By Dr. Muhammad Jamil Khan
Chief Epidemiologist West Pakistan,
Malaria Eradication Programme.  117-322

ROLE OF OCCUPATIONAL
HEALTH IN THE RURAL
HEALTH PROGRAMME WITH
SPECIAL REFERENCE TO AGRI-
CULIURAL POPULATION.

By Dr. Manzoor Ahmad Malik
M p.B.s. (Pb), p.pH, (Pb), D.mH,
(Lond.), D.1.H. (Eng.), Demorstrator
in Occupational Health, 32) =326

-ll_.-_i._l-_ll-.l_i._ll_l
Lad

CamScanner


https://v3.camscanner.com/user/download

ASSESSMENT OF NUTRITIONAL STATUS
OF PAKISTANI INDUSTRIAL WORKERS

PART 1
by

(i) Dr. Ahsanulhaq R. Rana, M. S¢., Ph.D. (Pb.); M.S. (Columbia),
Professor of Nutrition and Dietetics and Head of the Central Food
Analysis and Nutition Research Laboratory.

(i) Dr. Manzoor Ahmad Malik, M.B.B.S. (Pb.), D.P.H. (Pb.), D.P.H.
(Lond.), D.L.H. (Eng.),

Demonstrator in Occupational Health.

(iii) Dr. Sharif Ahmad Ashraf, M.B.B.S. (Pb.), D.P.H. (Pb.), Demonstrator in
Nutrition and Dietetics.

Institute of Hygiene and Preventive Medicine, Lahore.

This report is based on clinical survey carried out during the months of July
and August, 1965, of six industrial concerns, generally involving light to moderate
work. The six factories surveyed are :—

A. Pakistan Oxygen, Ltd., Shalamar Link Road, Baghbanpura, manufactur-
ing Oxygen and Acetylene gases.

Electric Equipment Manufacturing Co , Ltd., G. T. Road.
Malik Muhammad Din and Sons, Steel Rerolling Mills, G. T. Road
Kayce Industries, Ltd., G. T. Road, manufacturing electric fans

West Punjab Textile Mills, Ltd., G. T. Road.
F. Bata Shoe Co., (Pakistan) Ltd., G. T. Road.

PO OP

These industrial concerns are situated on the eastern side of the city of Lahore,
in the Baghbanpura Wagah sector, which, immediately afier the completion of the
survey, became famous as the Pakistan's defence line against Indian attack. The
pumber of workers examined from each factory is given in Table 1,

e
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TABLE I
Number of Workers Examined From Each Factory

No. given No. given

Factory abbreviated detailed Total
examination examination

A 38 9 47
B 70 18 &8
C 116 29 145
D 108 24 132
E 162 38 200
F 328 68 396
Total W 822 186 1008

The object of this survey was 1o collect data for the appraisal of nutritional
status of industrial workers employed in different industries. The number of workers

oa roll ia these factories varied from 50 in “A” to 4,000 in “F’. The survey team
consisted of a “team leader”, two clinicians and four assistants. The procedures
employed for the survey were those outlined in the “Maaual for Nutrition Surveys' !

In plaaniag the surveys, due consideration was given to sampling, In !'nclf:t:i'e:.
employisg upto 200 workers, all the workers present at the time of survey were
examined. locases of factories employing larger number of workers, random
sampling was dooe.

Age, beight, weight and skinfold thickness measurements, aloog with income
and number, age and sex of lamily members of each worker, were recorded. These
results will be reporied afier analysis, For the purpose of clinical examination,
four of every five workers were givea abbreviated clinical examination which was
limited to selecied major signs of nutritional significance, Every fifth worker, randomly
selected, was given a detailed examination, The results of these

examinations are
recorded in Tables II and I,

I, (Joterdeparimental Commities on Nutrition For Natlonal Defeace, U, 5. A, 1957).
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TABLE 1I |

Summary of Abbreviated Clinical Examination
Factory A B C D E

No. examined . 38 70 116 108 162

Glapds .

Thyroid gland ' . R

Skin - Face & Neck

‘Nasolabial Seborthea -+ 368 86 51 194 6.7

Eyes x 5

Biotot’s Spots w = 14 09 - 1.2

Llrps | |

Angular Lesions . — -— 09 19 06

Angular Scars w 33 14 L7 37 43

Cheilosis, General .. — 1.4 18 L9 24

Tﬁn‘ﬂt -

Magenta Coloured we = " l4 = = 0.6

Filiform Papillary Atrophy.

Slight .. 368 171 62 93 5.5
Moderate .y — = — 3.7 —
Severe . — — — — —_
Glossitis .. 28.9 229 138 18.5 11.0
Gums

Scorbutic Type e 26 14 1.8 09 1.2
Skin— General '

Follicular Keratosis e 3329 - - L2
Arms . - —_— — — —
Back T
Scrotal Dermatitis N — — — —
Pellagrous Lesions - — — == = -

Lower Extremities
Bilateral Edema i ]

Loss of Ankle Jerk e 0.9 — =
Calf Tenderness

Slight e — - 09 —
Moderste v — - —_ — =
Severe

I
I

F
328

0.3
18.3
1.5

1.8
7.9
1.2

1.2

10,3
Ils

20.9

0.9

6.1
0.9

—

114

Total
822

0.15 %

158 %

0.83 %

0.87 %

4.05 %
1.5 %

0.53 9, -

14.20 %

0.92 %

19.33 %

1.5 o,

1.62 %

0.15 9

117 9,
0.15 o,

—
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TABLE III

Nutritlonal Status of Pakistani Industrial ¥

Summary of Detalled Clinlcal Examination

Factory

No. examined
Appearance

Good

Fair

Poor

Cachexic

Skin

Nasolabial Seborrhea
Follicular Keratosis
Perifolliculosis
Acacform Eruption
Bluish Cold Extremities
Xerosis
Eyes
Thickened Conjunctiva
Conjunctival Injection
Blepharitis
Moath
Angular Levions
Angular Scars
Angular Scars and Lesions
Cheilosis
Toogue

e 4.4

L]

el

aer

Filiform Atrophy (Slight ex-

cluded)

55.6

11.0
50.0
39.0

16.7
56

414.6
11.1
222

1.1
11

5.6

16.7

C D E
9 24 33
13.8 50.0 39.4°
69.0 250 446
172 208 16.0
- 42 —
13.9 166 210
e -— 2.1
20,7 542 289
276 B3 13.2
448 B3 1035
69 83 26
4.1 - 53
i4 42 26
35 42 —

F

353
55.9
g8

15.5

10.3
14.7
368

L5
29

74

Total

323 9

500 %
170 %

07 %

1977,
15 %

39.4 %
125 %
20.4 %

7.0 %
124 %

39 %

6.1 .F

Factory A B C D
Fungiform Pap. Atrophy o 2 M1 35 42
Papillary Hypertrophy o WA 1L] 448 —
Geographic Tongue b e e
Fissures & Furrows .. L1 222 69 230
Teeth
Caries . — 222 104 B3
Worn Teeth . - - I3 =—
Fluorosis -_ — = =
Gums
Recession = a5 &L
Bleeding . — 218 216 1L
Scorbutic Type - 69 12
Marginal Redness . 667 46 104 62.
Marginal Swelling .. 656 350 69 45
Atrophy of Papillae e 11— 133 4
Other
Hepatomegaly Sh o T PER =
Splenomegaly Gl s = 8B
Loss of Ankle Jerks G e g sl R
Edema of Legs - = = 33
- 56 -

Thyroid Enlargement

SUMMARY
In general the nutritional status of the industrial
improvement. Only 32.3% showed naon uu_x_.:-.__a”
17.0% of poor puﬁmnaﬁ.. The clinical findings
conditions among the industrial workers.
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Factory A B C D E F Total
Fusgiform Pap. Atrophy ... 222 Il.1 35 42 53 15 8.0 %
Papillary Hypertrophy w IL1 1.1 #48 — 210 117 166 %
Geographic Toagus e = mm = = = e -
Fissures & Farrows - 1Ll 222 69 250 53 59 127 %
Teeth
Carnies - =— 222 104 83 105 15 88 %
Worn Testh .. =— = 138 — 53 132 45%
Fluorosis P e —
Gue=s
Recession - - — 35 83 — 59 3.0%
Bleeding . =— 27.8 27.6 1L5 10.5 162 158 %,
Scorbatic Type . = =— 69 125 53 147 64 %
Marginal Redgess - 667 446 104 62.5 289 29 360 %
Margizal Swelling ... 656 3950 6.9 458 342 44 327 %
Atrophy of Papillas — Tl = 18 43 53 - "31%
Otber
Hepatomegaly e Mint IR RS A
Splesomegaly w = = = = = 29 3%
Loss of Ankle Jerks - e - = == - —
Edema of Legs - = = )5 - 26 — 07 %
Thyroid Enlargement . - 56 — — = L5 129%

SUMMARY

Ia geoeral the natritional status of the industrial workers was found to need
improvement. Only 32.3% showed good appearance, while 50,09, were of fair and
17.0%, of poor appearance. The clinical findings suggest suboptimum nutritional
conditions among the industrial workers. ;

" Pak 1 Jour ; Hich 15 (3)*
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Epidemiological Assessment of Malaria in
Sheikhupura and Sialkot Zones of West Pakistan,
Malaria Eradication Programme (1960-1964)

by
DR. MUHAMMAD JAMIL KHAN
Chief Epidemiologist
West Pakistan, Malaria Eradication Programme,

() INTRODUCTION : —

Based on the analysis of extensive pre-eradication surveys carried out in the
provioce in 1960, the plan of West Pakistan Malaria Eradication Programme was
prepared with the help of World Health Organization. The province was divi;iﬁd
on the basis of topo and demographical features for Malaria Eradication purpose
in 35 operational zones (ANNEX I). The operations were planaed to start in 1960-61
in a phased manner, taking up differcnt zones in different years till in 1966-67 whole
of West Pakistan will be covered by Malaria Eradication Programme. Thus in year
1951 Sheikhupura Zone (No. 1) was sprayed. In 1962 Sialkot Zone (No. 2) was added
up for spraying. In 1963 zones of Gujranwala (No. 3), Lahore (No. 4), Lyallpur-A
(No. 5} and Lyallpur-B (No 6) were also sprayed. In year 1964, in.addition, zones of
Gujrat (No. 11), Sargodha (No. 12), Jhang (No. 7), Montgomery-A (No. 8),
Mentgomery-B (No, 9), Bahawaloagar (No. 10) and Hyderabad (No. 13) were
sprayed. DDT residoal spraying 1 gm/m? with two cyclesis applied. The zones of
Multzo-A (No. 14), Multan B (No. 15), Muzaffargarh (No. 16), Bahawalpur-
Rahimyarkhan (No. 17), Campbellpur (No, 18), Rawalpindi (No. 19), Jhelum (No. 20)
Miaswali (No. 21), Nawabshah-Khairpur (No, 22) and Sanghar-Tharparkar (No. 73)
are in preparatory phase and will be covered with DDT residual spraying in 1965.

The population of zooe varies from 0.75-1,5 million which has been organized

s self contained executive unit with separate but co-ordinated branches for dealing
with "d“i“i‘“'-ﬁfﬂ- operations, epidemiological assessment and health education.
::r;;dc;ivmb}lm adequate supervision and to facilitate the work, each zone is
¢ iofo sectors having and an average population of 100,000-200,000.

Each sector is divided into 8-16 sub-seciors. The population of each sub-sector is

;i-mm ;.millivin! i: 12-15 villages in about 2500 houses on an average arca of
 miles and this forms the basi : o
eradication are easi ¢ basic operational unit in which the objectives of

ly obtained geographically, administratively and techaically.
117
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A permanent Malaria Supervisor is independent incharge of a sub-sector for
all Malaria Eradication activities, He has the geographical responsibility in the
sub-sector and is recruited amongst the villages of his sub-sector. During spray-
ing campaign he works as a squad leader for five spraymen, one mixer (recruited

for spraying season) and is surveillance agent for the case detection activities of
his area, He is provided with a bicycle.

The sector on am average composed of 16 sub-sectors is in the charge of one

Assistant Malaria Superiniendent, assisted by four Malaria Inspectors cach responsible
for four sub-sectors. A car is provided at sector level.

At Zonal level Malaria Superintendent is responsible for planning,
supervision, proper achievement of the field activities, overall smooth rooning
and reporting.

An Administrative Officer heads the adminstration branch of the zonme and
looks after supplies, transport, accounts and personnel activities.

The Evaluator is the officer incharge of Evaluation Branch of the Zone, is
responsible for all epidemiological work assisted by Assistant Entomologist, for
entomological work, and Senior Microscopist for parasitological work.

Health Educator is responsible for carrying out the health education activities
in the zone including training of the Malaria Eradication Programme personnel in
health education techniques.

All the different braoch officers work directly under the supervision and guidance
of District Malaria Eradication Officer who heads the whole zonal organization and is
responsible directly to Regional Chief of the programme. (ANNEX II)

(II) METHODOLOGY ADOPTED FOR MALARIA ERADICATION
ACTIVITIES :—

(g) Geographical Reconnaissance :(—

The G. R. technique in West Pakistan is connected with the organizational
set up of the programme as discussed earlier o limiting the basic operational area
to a sub.sector. Thbe sub-sectors are standardized into rectangles with maximum size
of one mile by 3/4 mile, In such a small arca it becomes casy 1o obtain information
regardiog location, kind of structures and means of accessibility to houses ; ete,

In order to achieve the above objectives, the Malaria Supervisor of the sub-
sector is provided with up to datc maps showing clearly villages with physical and
artificial features viz. roads, rivers, canals, etc, These meps are traced on a scale

Puk : Jour : Hith : 15()) .
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of 10" to one mile. These villages are numbered and then the houses in them are
numbercd serially. The geographical reconnaiwsance is complete before spraying
operations start.

() Spraying Operation : —

The spraying operations are performed by two cycles (June-July Ist cycle,
August September 2nd cycle) with I gm per square meter for each cycle. In a
subscetor a spraying squad (one Malaria Supervisor with 5 spraymen and 1 mixer)
work independently. The Time Table of a Malaria Supervisor is prepared before
hand to complete one cycle in 50 working days in the sub-sector. The spraymen
work in one or two neighbouring houses, gravimeteric method is used for weighing
DDT for each sprayer. Two buckets full of DDT suspension are always kept ready
for use by spraymen. Malaria Supervisor is responsible for the quantity and quality
of spraying in his subsector. Sufficient supervisory visits are given by Malaria
Inspector, Assistant Malaria Superintendent and Malaria Superintendent

(¢) Epidemliological Assessment : —

The epidemiological assessment is again based in assessing the sub-sectors
which ultimately furnishes a cross-section in assessing the work of the zone.

Malarlometric Assessment :—

Preparatory Phase :—Blood and spleen surveys assessment are conducted
twice yearly in children (2-9) in onec village per sub sector (once before transmission
period and secondly during peak of transmission stason.)

Attack Phase : —=1) Blood and splesn surveys are repeated in the villages which
have shown relatively high endemicity during surveys in preparatory phase. 2) Infant
parasite survey is conducted in 2 villages per sub-sector every month by Malaria
Supervisor of that sub-sector, 3.) Active case detection starts after Ist year of spraying
operations and is conducted during Jan-May and Oct-Dec in all villages by Malaria
Supervisor of each fub-sector who visits house (0 house in a serial order. A blood
film is taken from the fever case and presumptive dose of 4-aminoquinaline is given.
The smear is sent to zonal laboratory for examination. After two years of attack
phase the active case detection is conducted along with spraying operations, thus
covering the area in two months. 4) Passive case detection is conducted through
collaboration with hospitals, clinics and social workers in the area. It is organized
duriog the 2nd year of the Attack Phase, is fully developed during the 3rd year. The
blood smears of all the fever cases attending the “Fever Reporting Posts” are taken
and presumplive dose of 4-aminoquinaline is given. The smears thus collected are sent
to zonal Headquarter laboratory for checking. Epidemiological iavestigation of
positive cases are conducted and radical treatment is given by 4 and 8 aminoquinaline.

CamScanner
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Repeme of treatment for (i) P. vivax is total 1500 mgm of chloroquine in 3
days and 15 mgm primquine daily for 14 days, while (i) P falc'parum cases are
gven 1500 mgm chloroquine in 3 days.

Follow wp of cases is done as a routine for 6 months by Malaria Supervisors
of the area during his routine case detection tour of the sub-sector.

Entomolegical Assessment : —

Is dose by followinag methods either separately or combined depending on
the situation cither to prepare the base line data during preparatory phase or to
igvestigate asy problem or assess spraying operations : —

() Raadom survey for adult and Jarval anopheline.

(i) Fized capture stations for adult and larval anopheline.
(£1) Hazman a=d asimal bait in indoor and outdoors.

(i*) Owtlet and inlet window Traps.

() Sasceptibility Tests.

(vi) Bicassy Tests.

() Sperczoite Rate Determination.
(»&) Age gr2diog of vectors,

(ix} Precipitin Tests.

. REPORTING AND RECORDING SYSTEM FOR EPIDEMIOLOGICAL
ASSESSMENT :—

Fer epidemiological assessment in West Pakistan reporting and recolding
sysiem which promptly brings to light any problem is based on :—

(1) Seb-Secter Files :—For keeping the original epidemiological field records
ef all Jocalities in one sub-sector, a separate file is kept. The recor
sre arranged lecality-wise,

(2) Locality Record :—Every locality in the zone has got a locality
which the Geographical Reconnaissance, spraying, entomolr
malanometric data of that village are recorded.

(3) Cousolidsted Sub-scctors Record :—On one paper are record for
epidemiological data consolidated for whole of the sub-g ¢on.

(4) Comsolidated Secter Record :—They are similar to sr

recording the monthly epidemiological data of theh: 15p) =,
solidating sub-sector data. There is one paper *
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(5) Consolidated Zone Record : ~In this are recorded monthly consolidated
data of whole zone. There is only one such paper in a zone

From the consolidated Zonal record necessary information about the zone is
received and then by going into consolidated sectors, sub-sectors, locality records
and sub-sector file (for original field record) positive cases can be traced without any
loss of time. '

Some simple forms for records and reports of Entomological activities
bave also been prepared and data are recorded according to sectors which help in
spoting the problem easily.

The higher echelon are informed of all the important epidemiological events
regularly on simple forms.

IV. ACHIEVEMENTS:—

IV. 1. Sheikhupura Zone.

The Sheikhupura Zone (No. 1)—the whole district of Sheikhupura, was the
Brst zope which was taken up by West Pakistan Malaria Eradication Programme
in 1960. It lies roughly between North latitudes 31.0° and 32.5° and East longitudes
73.5° and 74.42°. [1s shape is roughly that of a trapezoid with a triangular off-shoot
to tbe West from the South West corner (ANNEX I}, It has got a total population
of about 1.18 million with area of 2312 square miles. Itis surrounded on the North
by Gujranwala Zone, on West by Lyallpur Zone, on South by Montgomery, Lahore
Zones and Amritsar district (INDIA) and on the East by Sialkot Zone. Its southern

boundary is formed really by river Ravi,

The zone having 85 sub-sectors bas been divided into 5 sectors which has been
given codes from a to e. The sector having on an average 16 sub-sectors is manoed by
&n Assistant Malaria Superintendent. There are 4 supervisory units in every sector and
Malaria lospector is incharge of the supervisory unit which has on an average 4
sub-sectors. Receotly this organizational pattern has been totally changed to the
following :—

For ecvery unit of six sub-sectors a chief has been put who is Malaria
lospectorfAssistant Malaria Inspector. In Sheikhupura there are 14 such units, The
unit chief has got no car and pesforms his duty on bicycle, Three Assistant Malaria
Su?nintcndenu bave been put at zonal level to assist the Malaria Superintendent.
This change isonly in the field but all reports and records are being maintained
according o the previous organization.

Malarla Eradication Activiiles :—
Year 1960 :—

E“‘F““ pre-cradication malariometric surveys conducted during whole year
except April-Augun revealed a gross parasite rate of 15.4 %, the vivax rate of 9.9 %

e e = e |
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and falciparum rate of 6.2 9, on examination of 21545 inhabitants in 813 localities.
Examination of 1339 infants in 299 villages showed IPR of 6.8 %- (ANNEX IID.

The gross parasite rate varied from 22.8 9 in sector ‘¢’ 10 8.7 % in ‘a’. The
Jalciparum rate varied between 5.7 %, in sector ‘¢’ to 3.8 % in sector ‘a’. Sub-sector
e-1 showed the highest P, R of 70.5 % (examination of 88 inhabitants in 2 villages
only) while b—1 showed lowest P.R of 28 % Highest IPR recorded was 1.6 %
in sector ‘d’.  Qut of 66 sub-sectors examined 34 revealed positive results for 1. P. R.
The spleen rate recorded was 32.0 % (4608 inhabitants in 103 villages) (ANNEX 1V),

As the entomological section was not fully organized limited entomological
studies were undertaken.

In October 1960, susceptibility tests conducted on A. cuiicifacies for DDT in
two villages proved that A. culicifacies was highly susceptible to DDT. In

both the villages the mortality rate at 2 °/, DDT concentration was 100 %. The
results are given below :—

-

Date. 3/4. 10. 60 13/14. 10. 60
Villages. Maliwala Karimwala
Species. A cul: A cul :
Replicate 4 ]

No. | Ne. % No. | No. | %
DDT Con : °f,

Test, | Dead | Mor : | Test. | Dead | Mor :
0.25 78 | 51 | 714 20 | 13 | 650
0.5 77 66 ) 814 19 17 | 87.0
1.0 77 /5 | 911} 18 18 ]100.0
2.0 78 78 | 100.0]| 20 20 |100.0
Control. 77 8 1103] 20 3 | 150
Spray Status, Unsprayed, Unsprayed.

" Pak: Jour: Hith: 15 {3)"
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Year 1961 :—

According to the plan of action in a starting Zone the recruitment and training
of personal, geographical reconnaissance and obtaining supplies etc., before
starting lst year of spraying operation takes one year as a preparatory phase The
Sheikhupura Zone was opeaned in March, 1961 and spraying operations were started in
June, 1961 without completing the house numbering and population census operations
of geographical reconnaissance which were completed after the 2nd cycle of spraying,

The Zone was covered by DDT residual spraying starting in June ending
ia October 1961, The spraying was done in 54 sub-sectors two cycles with a
dose lgm/m? in each cycle, while 25 sub-sectors were covered by one eycle of

Igm/m? dosage.
The following is the summary of st and 2nd cyele : -

TOTAL EXISTING NUMBER

Ist cycle.  2nd cycle,

Popalation . ik 1126517
Localities 1710 1078
Sub-sectors 79 79

WORK PERFORMED

Totally Sprayed : —

No. of bouses 234293 146319
No. of Inhabitants 1025225 629313
No. of Rooms - 560550 151024
Partislly Sprayed.

No. of bouses 7620 31
No. of rooms sprayed i 41265 21390
No. of rooms unsprayed 19179 9402
Unsprayed :—

No. of bouses left unsprayed we 19010 110893
Houses unwilling and closed 60103 475874
Percentage of unwilling and closed houses... 8.1 42.4
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Insecticides : —

DDT 75 %, w. d. p in pounds oo 59559 89013
DDT 50 °, w. d. p in pounds 18470 4161
Technical DDT per Sq. meter in gms 1.1% 0.96

Personnel . —

Highest No. of squads working in (S. Ss) ...

79 54
Total No, of man-days all personnel 33457 19658
Total No of man-days spraymen only ... 23796 13936
Houses sprayed per sprayman in a day 9.8 10.4

As is clear from the above chart during the Ist cycle about 92 %, of the total
pumber of evisting bouses in the Zone was totally sprayed. The st cycle was started

o8 15th of Junc 1961 and was completcd on 21st August, 1961. Over 80 % of the

localitics wese covered before the transmission scason while 20 %, were covered early
duning transmistion scason.

About 58 % of the existing number of houses in Sheikhupura District was
totally sprayed durisg 2ad cycle starting from 21st August and ending on 3lst
October 1961, as spraying could be carried out in only 54 sub-sectors. The total
coverage in sprayed sub-sectors was about 94 %, of houses (ANNEX. XX & XXL)

The malsriometric surveys were conducted in most of the sub-sectors of the
Zoue. Thete was & drop in gross parasite rate to 2.8 % (Examination of 20527
inhabitents in 472 villages) vivax rate 10 0.9 %, Jfalciparum rate to 23 ¢, and iafant
parasite rate 10 1.1 % (Examisation of 257 infants in 339 villages). Out of total 30
infants, 7 were detected duriog April to July, They were born in early autuma in
1960. The remaining 23 infants were born either in winter or in early 1961 and hence

conlracted the discasce during wransmission period of 1961 (ANNEX 111 & V),

The parasite rate varied between 4.1 % in sector ‘e’ 10 2.0 */, in sector *a’. The
Jalciparum rase varied from 1.2 °/, in Sector 'b* 1o 30 °/, in scctor *¢’. The spleen
rate recorded was 24.1 */_ (Examination of 939 individuals in 17 villages).

The impact of DDT residual spraying on transmission of the disease is evideat
if gross P. R. duriog transmission months of August, September, October and

November in 1961 & 1962 is compared. Parasite rate dropped from 19.7 %/, in
November 196] (peak of transmission) to 4.1 */, in November 1962 (ANNEX l1I).

“Pak: Jour Hih: 315 (3)
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For Eantomological studies 20 fixed capture stations were sclected in August
1961 in some previous endemic localities of the zone. In these stations only adult
indoor resting studics were conducted.

To stady the s:asonal progress of A. culicifacies & A, stephensi iwo fixed

capture stations were lelt uasprayed (subsequeatly sprayed in 1962). The consolidated
results are given below :—

Month | Aug. | Sep. [Oct.|Nov|Dec hn-lF:bI‘Mar Apr. | May. | June
Year. | 1961 962

VILLAGE

— | | — — —

Tragwali. | 4. Cul s 145 ) 215 |7.8]4.2]3.2 0.5 1.7 4.0] 23.7 ) 617

22.2
d.sp:) 00] 13)0.2{00)0.0]l03|0.1}00] 25| 28| 00

Yousafwala| 4. eul:| 69.0 ! 24.6 [13.0] 2674.8] 0.0 0.4] 6.3

23.2| 355 | 65.2
l.&..ﬂp: 28.5) 11.8 10.3]0.0/0.0]/0.0|0.0|2.2]| 208 | 142 | 107

) Two pesks of A culicifacles & A, stephensi st during May-June and 2nd
dering .Anpat-Sfpumber were observed. This may be delayed or start earljer
depending on climatological conditions. Results from the sprayed fixed stations

revezled that the density of A. culicifacies and A siephensi was remarkably decreased
83 compared with density in two control villages

(ANNEX. XVIII & X1X).
The susceptibility test was repeated om A, culicifacies for DDT dur
4 . i during May
and November 1961 at village Maliwala, The mortality as is clear from the Table

below in both the tests at 2 /s DDT concentralio i
: = 0 was 100 °/, showing clear|
A. eulicifacies was stil] susceptible 1o DDT : — : ; T

Epldemological Assessment of Malarie

Village - Maliwala
Date. 4/5. 5. 61 8/14. 1
Species, " A cul: A.c
Replicate, 2 5

No No. . | No. | N«
DDT Conc: [,

Test : | Dead | Mor 3] Test ;| De
0.25 39 32 78.7 100 4
0.5 38 34 87.1 | s
1.0 40 40 j1o00| 100 &
20 39 1 3% |woo| 40| 4
Control. 40 | 7 17.5 100
Spray Status. Unsprayed. Unsg

Year 1962 :—

Spraying campaign in Sheikhupura Zone was carried ou
localities during June to October after the completion of G.
phases (general survey, mapping and oumbering of houses).
the existing numbers and averages in the Zone :—

Total Localitiea = 1823

Total Inhabitants = 109457

Total Houses = 27329

Total Rooms = 65292

AVERAGES

Sprayable Surface per capita = 50 Sq. mete
" » = House = W0, .

o - » Room = 0., .
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Village bak Maliwala,
Date. 4/5. 5. 61 8/14. 11. 61
Species. A eul A, cul
Replicate, 2 5
DDT Cons: ¥, No. | No. | %, [ No. | No. ; °fs

Test : | Dead | Mor :| Test : | Dead | Mor:

0.25 39 32 | 187 100 43 | 4.0
0.5 38 34 | 871 10| 5 | 6.0
1.0 40 40 |100.0] 100| 87 | 87.0
2.0 39 39 |100.0] 40| 40 |100.0
Control, 40 7 1751 100 4 4.0
Spray Status. Unsprayed. Unsprayed.

Year 1962 :—

126

Spraying campaign in Sheikhupura Zone was carried out in two cycles in 100°],
localities during June to October after the completion of G. R, with all its different
phases (general survey, mapping and numbering of houses). The following showed
the existing numbers and averages in the Zone :—

Total Localities = 1823
Total Inhabitants = 1094577
Total Houses - 273292
Total Rooms - 652921
AYERAGES
Sprayable Surface per capita - 30 Sq. meter.
a “ » House v 260 ,, \i
" v Rovhn 7 me @l g

* Pak i Jour ¢ Hith

: 15 ()
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The summary of spraying operation is as follows :—

WORK PERFORMED

Total No. Localities syrayed

15t eyele

1823

Totally Sprayed :—
No. of Houses.
No. of Inhabitants.

No. of Rooms.

Partially Sprayed :—
No. of Houses.
No. of rooms sprayed,

No. of rooms not sprayed

Un-sprayed : —

Total Ne. of houses not sprayed
Houses vawilling

Houses closed

Perceptage of uawilling houses
Percentage of closed houses
lnsecticldes :—

DDT 75% w.d.p. used in pounds
DDT 50% w.d.p. used in pounds
Tech: DDT per Sq. meter in gms

-

248452
1013476
608123

6265
16861
8792

24145
9109
15036
33
5.3

165006
1357
1.0

Personnel : —

Highest No. of squads working

Total No, of man-days all personnel
Total No. of man-days spraymen only
House per spraym an-day,

o0 ANNEX XX and XXI.

Average dosage of | Em/m? DDT in each ¢
houses. As is clear from the above Table th
and second cycle reached 8.6 °loand 7.4
unwilling and unsprayed houses. Sector ln:!

s 85
. 32093
22810

11.2

_—-——-—

2nd eyele
1823

250310
1024131
599120

6188
18373
8594

20711
6716
13995
24
5.0

155982.14
5442.0

1.0

85
32058
23532

10.9

yele was achieved in majority of
¢ percentage of unsprayed houses in first
respectively. This - includes both the
Sub-sector spraying data are exhibited
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Till October 1962, the. malariometric surveys continued after which monthly
\-active case detection activity was instituted. The malariometric activities covered
all the sub-sectors except b—8. Though the active case detection activities were
conducted in November and December but for purpose of analysis, all data are
combined with malariometric surveys.

The gross parasite rate further dropped to 1.3 °/, (examination of 41035
inhabitants in 2750 villages) while the F. R of 0.7 % and -vivax rate of 03 % was
observed. I. P. R recorded was 0.3 %, (examination of 8525 infants in 1207 localities),
The P. R varied from 1.3 %, in sector ‘d’ 10 0.7 %, in sector ‘¢’. The F. R varied
from 0.7 % in sector ‘c’ to 0.4 %, in sector ‘e”. Subsector c¢-21 showed the highest
P. R of 4.1 %. While Sub-sector d-16 showed the highest I. P. R of 3.5 9.

Amongst 26 infants found positive, 2 were born, in early autumn 1961.
Qut of 24 remaining 12 of these were imported, I was born in November, 1961 and 11
were born immediately before spraying ‘operations of 1962 and | hence contracted the
disease during transmission period of 1962, ;The examination of 2419 inhabitants in
45 villages showed spleen rate of 18.9 %.

So as to assess the spraying, various entomological techniques were applied.
The entomological investigations followed mainly the malariometric restlts. By the
adult studies conducted in fixed and random stations, it came to light that 4.
culictfacies & A. stephensi were resting in significant numbers in unsprayed houses,
replastered houses or unsprayed articles such as vessels, clothes, cowduang, etc.

(ANNEX XVIII & XIX).
The outlet window traps studies revealed po development of irritability for
A. culicifacies and A. stephensi to spraying operation.
“The results of indoor and outdoor biting rates of A. culticifacies and A. stephensi
for both human and animal bait showed zero results.

“PaktJour : Hith: 15 ()
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Susceptibility test performed (results tabulated below) on A. culicifacies for
DDT revealed that mortality rate at 2 °fo and 4°/, DDT concentration was §7 Iy
and 100°/,, respectively. These results showed that species was still susceptip)a
to DDT.

Dﬂtﬂ. lﬂﬂﬂ.ﬁ.ﬁz
Village. Ladhar.
Lcsﬂpic. A, eul:

Replicate. 2

No. No. Te
DDT Conc : °f,

Test. Dead | Mor:
2.0 33 29 87.8
4.0 14 14 100.0
Control, 36 2 5.5
Spray Siatus. SPRAYED.

The results of biocassay test confirmed that DDT of 1 gm/m? applied in tWo
successive cycles achieved the desired results of interruption of transmission.

Year 1963 :—

During June to October 1963, all the localities in Sheikhupura Zone Were
sprayed with DDT residual spraying with an average dose of 1 gmfm2. The G.R.
was checked and corrected before starting the spraying operations. The summary of
the work achieved is given below :—

TOTAL EXISTING NUMBER

Localities 1723
Population 1104757
Houses 278185
" Rooms . 659966

- _ __4—‘

CamScanner


https://v3.camscanner.com/user/download

Epidemiological Assessment of Malaria 130

AVERAGES
Square meter per capita 50 Sq. m.
Square meter per house w250 S5q. m.
Square meter per room 80 Sq. m.

WORK PERFORMED

Ist cycle.  2nd cycle.
Total No. Localities sprayed = 1723 1723

Totally Sprayed :—

No. of Houses 251542 267354
No. of Inhabitants 1025228 1100600
No. of Rooms 615788 562863
Partially Sprayed : -

No. of houses 6900 3965
No. of rooms sprayed ok 19472 11264
No. of rooms not sprayed 9436 5468
Unsprayed :—

Total No. of houses not sprayed 18541 7896
Houses unwilling 4976 1502
Houses closed oo 13565 6394
Percentage of unwilling houses 1.6 0.69
Percentage of closed houses 5.2 3.30
Insecticides :—

DDT 75 °/, w. d. p. used in pounds 161946 163063
Tech. DDT per Sq. meter in gms. 1.04 0.99
Personnel :—

Highest No. of squads working 85 85
Total No. of Man-days all personnel 31697 30665
Total No. of Man-days spraying 22672 21788
Houses per sprayman-day — 11.4 12.5

* Pak : Jour ; Hithz 15 (3)

A

CamScanner


https://v3.camscanner.com/user/download

(R]] Dr. M. Jamil Khan

At is clear from the above lable, the percentage of sprayed houses during b
and 20d cycle wan 9327/ and 96.01 */s respectively showing a marked impm“m“l
over last year apraying resulls, 1he further analysis will show that major porigg of
refusal and closed houses were from the town areas,

Sector and sub-sector spraying data are eshibited on Annex. XX and XX|,

The monthly active casw detection operations continued excepl duting
(e months June— September when Malaria Supervisors (surveillance  agents) e,
bers 10 condecting spraying operations. Limited malariomelric surveys were carried

out in thas period.

Duning monthly case detection activities Jan—May and again in Oct-— Dy,
1963 by malana supervisors in all localities, 27875 fever and suspect casey were
detecied which revealed 27 wivax and Sl falciparum cases, (including 4 mixed).
Dering malanomelne survey in June—September 1963, blood examination of 6275
suhabstants in 172 villages revealed only one falciparum case. The list of positive
villages i cabituied 08 Apoer. X.

All the cases were lavestigated epidemiologically. 40 cases (53.3 % of total
cases) weore clessSod as imported, 7 were indigenous, 3 proved to be relapses,
¢ remauncd wnclassibed and 17 were lost during investigations.. The cases occurring
i sectors aaod ¢ were 20 and 18 while b & ¢ showed 16 and 15 and d - showed

only ¢ i sumbers respoctively. Cases were falling mostly in age group above 10
yeurs of age (ANNEX. IX). Very few epidemiological contact surveys were dooe
pround 8 poOsiLve casc.

The ABER of 30°/ was recorded for whole zone while APl and AFI
resched 0.067 %/, sad 0045 %/, respectively, No infant was detected posilive amongst
£574 iofants cremined o 1474 villages.

The ABER vaned from 4.4 */, in sector ‘a’ to 1.9 °/, in sector ‘d’. The APl
observed was 0.02°/, insector *d' 10 0.09 °f,, in sector ‘a’, The AFI varied from
003 °/_. in sector *d’ and sector ‘¢’ 10 007 */_, in sector ‘a’, respectively.

Though all villages were visited by the surveillance worker every month "_""
many bouses were missed. Efforts were made 10 organize passive case defectl®®
without amy pood resslts. Haphazard radical treatment: of the cases Was  donés
No follow up of the cases was organized. There was a time lag of more than 10 d”:
betwecn coliection and cxsmisation of blood smears, In some cases examination oy
smears was delayed for 3 moaths, '

; the
Agsin this year estomological investigations followed to a greal extent

miui-ﬂmctl ic results.
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The results of random surveys in sprayed villages revealed- zero density per
room. While the results from fixed capture stations revealed -that A. culicifacies
and A. stephensi appeared during March—May '63 though with very low densities.
(ANNEX XVIII & XIX).

Outlet window traps observations were also conducted in sprayed rooms. A"
significant number of A. stephensi was collected in April and May 1963. Most of
these were half gravid females. Susceptibility test for 4. stephensi to DDT in sprayed
villages revealed that mortality rate of 2 ¢/, and-'4 °/; DDT concentration reached
92.3 °/, and 91— 95.2 °/, respectively as is tabulated below : —

Date. ] .3/5. 4. 63 23. 5. 63
Villages. Ratian Sikhan. Chak Chatta,
Species. - A. stephensi. ' A. stephensi.
Replicate. 2 ' 1

No. | No. | /. | No. | No. | °[,
DDT Conc : °/,

test. | Dead | Mor:| Test | Dead | Mor:
2.0 . 13 12 | 923 ) — —_ —_
4.0 | 34 | 31 |910] 21 | 20 | 952
Control. 13 0 00) 7 0| 00

SPRAYED. SPRAYED.

Spray Status.

¢ may be concluded that rooms from which vector was collected had

ts which allowed them to complete. gonadotrophic . cycle.
6-7 months spray of 1962. However, after the spray in 1963,

tive.

Hence i
certain safe resiing spo
This was revealed after
the results were negligible or nega
bait net trap during night were made in villages

A few observations on human
jes & A. stephensi were recorded but the results

where positive findings of 4. culicifac

obtained were negative.
" Pak : Jour: Hlth 15 (3)
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Year 1964 : —

The spraying of st cycle was conducted in June—July and the 2nd cycle in

August—September strictly according to plan. 100 °/, localities were sprayed with
DDT residual insecticide with an average dosage of 0.97 & 1.01 gm/m? Tech. DDT

during 1st and 2nd cycle, respectively.

" The following chart shows the achievements :—

TOTAL EXISTING NUMBER

Localities
Population
Houscljr
Rooms .
AVERAGES
Square meter per capita
Square meter per house
Square meter per room
WORK PERFORMED
Total No. of localities sprayed
Totally Sprayed ;-
No. of houses
No, of inhabitants
No. of rooms
Partially Sprayed :—
No. of houses
No. of rooms sprayed
No. of rooms not sprayed
Un-sprayed :—
Total No. of houses not sprayed
Houses unwilling

Houses closed

Percentage of unwillip h
0
Percentage of closed hgusc;] o

15t cycle

1723

1186780
287014
723886

50

250
80

1723

281218
1159628
706159

1520
4534
2148

3159
413
2746

2nd cycle

1723
1166220
282586
695516

1723

283774
1173496
714075

848
2467
1364

2392
461
1931

0.16
0.67

|
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Insecticides :—

DDT 75 °/, w. d. p. used in pounds 166224 175304
Tech : DDT per square meter in gms. 0.97 1.01
Personnel : —

Highest No. of squads working (Total 85 85

No. 8. Ss)

Total No. of man-days all personnel 31044 30128
Total No. of man-days spraymen only ... 22826 21438
Houses per sprayman day 12.39 13.2

This year the percentage of unsprayed houses dropped to 1.1 °[ & .83 °/,
during 1st and 2nd cycles, respectively.

Sector and Sub-sector spraying data are exhibited on Anpnex XX and XXI.

The monthly case detection activities in all sub-sectors continued from Jan-
May and then Oct-December. Along with spraying operations in all sub-sc-tors during
June-September the Malaria Supervisors also conducted the case detection operations,
in other words, the sub-sector was covered for case detection in two months during 1st
cycle of spiaying operations (June-July) and again it was covered in two months

during 2nd cycle of spraying (August-September).

Out of 51567 blood smears from fever cases collected 63 falciparum and 22
vivax cases including one mixed were detected. The ABER, API, and AFI comes to
4.5%,. 0.07 °/,, and 0.05°[,, respectively. (ANNEX III & VI).

The ABER varied from 4.7 °/, in sector ‘a’ and ‘b’ to 4.0 °/, in sector ‘c’ the
API varied from 0.04°/,,in sector ‘b’ to 0.083°f; ,in sector ‘> and AFI from
0.038 °/,, in sector ‘b’ to 0.065 °/,, in sector ‘d’. (ANNEX VI).

No infant was found positive out of 4322 infants examined in 1627 villages.
(ANNEX III).

Annex XI is the complete list of positive cases during 1964. Folciparum cases
were 75 °/, of the total cases, The epidemiological investigations of all cases were
done. Within 5-16 days of slides taken 379% of cases were investigated while 31 %/, of

cases were investigated between 17 —22 days of blood collection. 16 °/, cases were
investigated between 23-31 day of blood collection, Remaining cases were

investigated after one month, The cases were classified as : —
42 — Imported, 8 — Indigenous and
18 — Relapses, 2 — Unclassified,
14 ~— Untraceable,
v Pak : Jour : Hlch : 15 (3) "
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The number of cases increased with higher age groups. Most of the “5_’55 Were
found in ¢, 'd" & ‘¢ sectors (ANHE}: IX). 61 vut of 84 were detected during 4th
Quarter of the year when ABER of 1.85 */, was recorded. (ANNEX 1V).

Epidemiological contact surveys were conducted almost regularly and averag,
of 14.4 slides were taken per positive case.

Radical Treatment (in most cases drug was left with paticats) was conducted j,
all the cases.

The blood slides were examined within 7—10 days of blood collection in who]
year except in last three moaths when the examination was delayed in some cages
by one month or more.

Passive case detection did not establish and the results were not encouraging,
Very few slides were collected during the year by ‘ Fever Reporting Posts '. No masg
blood survey was done. Follow up of cases has been organized as late as in October,
1964 and that too not regular.

The malariometric results guided mainly the entomological activitjes.

The adult studies in fixed capture and random stations revealed zero density
of A. culicifacies and very low density of d4. stephensi till June. However, it was
surprising to note that following Ist cycle of DDT spraying a high number of examined
villages showed positive results for 4. culicifacies. Most of positive villages were in
sector ‘a’.  On investigations most of the positive rooms were found to be only
partially sprayed due to various reasons. During 2ad cycle an attempt was made. to

spray every possible resting place. This brought the deasity of A. culicifacieslow.
(ANNEX. XVIII & XI1X).

No susceptibility test could be repeated for A. culicifacies & A. stephensi.

Epidemiological situation of neighbouring zones ; Total of 40 Sub-sectors. of
Sheikhupura Zone border adjacent to different zones/districts. As is shown in Table
below I3 Sub-sectors are borderinig Gujranwala Zone, 16 Sub-sectors are bordering
Lyallpur Zone, 2 Sub-sectors border Montgomery Zone while there are 10 Sub-sectors
on Lahore Zone border. 3 Sub-sectors “border Indian district of Amritsar and on the

Sialkot Zone border there are 2 Sub-sectors. 6 Sub sectors have got border with more
than one zone/district.

—
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Name of District/Zone. Codes of Sheikhupura Sub-sectors on
border.
: d.6, d.5 d.3, d.1
Gujranwala. : ootldi .1, _£idl, & 19
;'T. c.3, a9 al a6, a.3:
b.16, b.15 b.13, b.11, e 13
Lyallpur. e. 11, e 12: T . = c. 2.' c. 3,
d 10, d.9, d.8, d.7, d.8
Montgomery. b. 16, b. 12
Lahore. a.12, a .13 a.14, b.2, b.3
.12, a. 13, a. 14, b.2, b.3, b.6
b.8, b.9, b.10, b:12 ’
Amritsar (India). a.2, a.5 a.7
Sialkot. a. 1, a 2

In year 1963, only 16 Sub-sectors of Sheikhupura on border showed positive
results while in 1964, 19 Sub-sectors were positives. (ANNEX VII, XII and XVII).
In 1963, most of cases were in Sub-sectors on the border of Lahore and Lyallpur
Zones, few on Montgomery and Gu jranwala Zones, while in 1964, most of cases were
distributed on Gujranwa!a_and Lyallpur Zones. (ANNEX. XII to XVII).

idated malariometric results of border Sub sectors of the zones
ven below in the Table.

and study of (ANNEX. VIII) itappears
f malaria situation on the borders of these

Yearly consol
surrounding Sheikhupura are gi

From scrutiny of the Table below
that there has been marked improvement 0
zones after spraying operation started.

dian side it is reported that no cases have been detected during last

On the In
two years,

» Pak : Jour: Hlﬂ} 15 (3)
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Comments : —

By secing at the ABER of the total zone (ANNEX V1) it is evident thut ABER
of 3.0 % in 1963 and 4.5 9 are far from being satisfactory. Further seruting o
ABER in 1964 showed that all sectors showed improvement over the last year, ABER
in 1964 varied from 4.0 % in sector e’ to K7 9% in sector 'a" &b 1t did no vaty
much in different sectors.

In 1563, ABER was 1-4 % in most of sub-sectors and in few between 4.8 v
Ia oge sub-sector “a. 13" ABER recorded was 11.7 % .(ANNEX XII). &

Io 1964 the majority of subsector had ABER between 2-6 9%, very few between
“1—2 9, and 6—8 %. Two subsectors showed ABER of 8-i0 9%. All this points to
some stability in active case detection.

In year 1960, in maximum number of 29 subsectors the P.R was 15.30 %, in

eleven sab-sectors it was 30-60 9, in subsector e —1 the parasite rate was found to ba

e;, and in the rest of sub-sectors P.R varied from 2 -15 9. No surveys were done

in 4 sub-sectors, if they would have been surveyed the situation would have been the

same in these subsectors. The ratio of vivax to falciparum cases was 100 : 70. This
survey was well representative of situation.

In year 1961 as it is apparent from Table, (ANNEX XIII) after the residual
DDT sprayiog there has been a left side shift of P. R. The P. R.in 6 sub-sectors
dropped to 0 %,. [n maximum of 41 sub-sectors the P.R. was 0—2 %, the two sub-
sectors c—12 and c—21 showed the highest P. R 14.5 % and 12.8 9% respectively. The
rest of sub-sectors had P R between 2-12 %. This shift was seen in all the sectors

equally. Falciparwm cases became double the vivax cases (Reversal of ratio).

LPR of 1.1 % was recorded for the zone, which varied from 0.3 % in sector ‘a’
to 1.6 ¢ ia sector ‘d’. The transmission was not completely interrupted in "h? afca
in spite of DDT residual spraying but a definite impact was produced on {ransmistion
and programme progressed smoothly.

In year 1962 (2nd year spray) there was further shift of P.R towards left.

Twelve subsectors showed a P.R of 00 %. In c-2| and c-11 the P.R -was 4.1 % and
6. 4 % respectively. In rest of subsectors the P.R varied from 0—3 Y- with maximu
of 38 subsectors between 0-1 %. Though the P. R had gone low yet this year BB
remained double the vivax rate. There was also relatively high incidence in infants:
When 2ll this taken together with entomological investigations 8iVes evidence (.’r
transmission going ou in the area with a marked improvement OVer last year. This
T doe to high percentage of unsprayed houses in some localities & also this 209°
existed amongest the unsprayed zones where - epidemic had occurred this year: 1w
imported cases proved to be the highest amongst positive cases detected.

b
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In year 1963, the case detection operations revealed API of 0.0 %, result in 43
out of 85 sub-sectors. In sub-sector a-12 the highest API of 0.6 % :vas recorded
In 24 subsecctors the API ranged from 0. 039, to 0. 1%, and in 18 sub‘:;::ctors.it rangcci
0.1—0. 4 %,. The malariometric surveys failed to detect cases as the numbc;' of cases
had considerably gone down in the area, 74 cases out of 75 cases were detected by
active case detection operations.

Investigations of the positive cases (ANNEX, 1X) were done and it was found
that out of a total of 75 cases, 7 cases were indigenous, 40 cases were imported from
neighbouring districts, 5 were relapses, 6 could not be classified and 17 could not be
traced. The seven indigenous cases were detected during Ist and 2nd quarters of
1963. They represent the last year transmission. The imported cases form more than
53 9, of total cases, thus showing the danger of importation of cases from unsprayed
districts. The untraced cases form more than 22 9 of the total cases. These were
lost mainly due to the late investigation of cases. All the 75 cases were sporadic

(ANNEX XII —XVI). More cases could be detected if ABER would have been

higher as is clear from the fact that in some sub-sectors with high ABER, positive

results have been seen.

This year the falciparum & vivax ratio was 100 : 521i.e falciparum cases were
about double the vivax cases. This could not be explained though most falcipuram
cases were found to be imported.

In year 1964, the case detection operations revealed negative results in 37
subsectors (ANNEX XIII). In total of 23 subsectors A.P.I ranged between 0 05—
0.07 %, while in other 12 subsectors A.P I recorded was 0.07 - 0.1%, and in still other
13 subsectors between 0.1—0.4 %, 26 subsectors of a.1,5,6 &8, b.6,8,9, 13 & _14.
c.9,10, 11,19, & 21,d2,4,6,7, 10, 11,12, 15 & 16, e. 10, 13&17 which were negative

in 1963 revealed positive results.

Epidcmiological investigations
ne (ANNEX

of 84 cases detected positive during case detection
1X) and they were 8 indigenous, 42 imported, 18
nd traced respectively. 30 o, and 16 %

operations have been do
cases in 1964. This is to be seen with

relapses while 2 & 14 could not be classified a

n l'

s ressure from the zone. The untraced cases
may be dangerous to with P

if the epidem tions would have been initiated
;c;:;‘:nh:(:iﬁ:;:a::dbﬁod csllection. Again all the 26 subsectors whileh ?howeci
a 1964 only, had a high ABER in 1964 than last year. Whté in uT:-.;s
1963) with negative results this year had a,l?w ABER. is
i there would have been high ABER this year, We could

draw insecticidal
jological investiga

positive results i
of subsectors (positive 10
brings us to the point that

detect more cases.
9 v Pak : Jour : Hith : 13 ("
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141
| falclparun cases were about three times higher thag

1t was again observed tha
be explained but most of the cases were imported, Bay

Again it could not

pfrax cascs.
hy not equal vivax imported cases 1

a question arises w

By looking at the maps (ANNEX. XIT=XVII it will be clear that cpidumlnrug

jcal pict ure is quite good.

From the Table (ANNEX. VI it will be observed that in 1960 and 196) the
o cases were distributed in every subscctor, In 1962 the situation Improyeq
and the cases were somewhat gporadic. In year 1963, (ANNEX. XU=XI1V), the casy

detected were sporadic spreading over whole of the zone. Similar sporadic occurrance
ng 1964 also. (ANNEX. XV-XVII).

positiv

of positive cases has been seen duri

The passive case detection and radical treatment has not been perfect ly
organized. Time lag be tween blood collection & receipt at Zonal laboratory ang
examination had been a problem which has been solved recently. Follow up of cases
is being organized from O:tober, 1964 but has not yet been stabilized.

As far as the border subsectors of bordering zones are concernced, from their
logical situation it becomes clear that danger of introduction of the disease

epidemio
‘A’ & Lahore. Their situation

does exist from these zones particularly from Lyallpur
will become more clear after this year spray.

1V. I1, Sialkot Zone:—

The Sialkot Zone (No.2)—whole of Sialkot district, the biggest zone was
included in Malaria Eradication Programme in 1961. The zone is located oa longitudes
70°—14’ and 75°—3’ and latitudes 31°—43', and 33°—52". The total area of the 2>
is 2067 square miles with a population of 1.6 million. The density of population per
square mile is about 772. The zone is bounded on the South by Amritsar (INDIA),
on the East & East South by Gurdaspur District (INDIA), on the North & North Esst
by State of Jammu & Kashmir, North-West by Zone of Gujrat and on West.South by
Zones of Gujranwala & Sheikhupura. The Zone is bounded on the North by the
Chenab and on the South by the Ravi River. There are also several ‘nallas’ flowiog
from North East to the West of the Zone. The average temparature during summer &
Winter is 82.6°, and 59°.7°F respectively. Average rainfall is about 36”. Highest
rainfall period is July to September, During rains flooding occurs over wide areas and
sever the local communication. Larger tracts of the zone are under water for weeks

together,

and 8 sl::tro:a(i:.r_l:)m?rlzatm purpose the zone has been divided into 128 sub-secto"
Tl 5u 2 ctrc x;re on an aYerage 4 supervisory units in each sector. TH
i bkt a6 inchaf n:fen ent & Malana' Inspector |/ Assistant Malaria Inspectof
feorkialbution b ge of sector and supervisory unit respectively. However, recently

on of the zone has been done for field work. The zone has been divided

é J
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into 20 units with an a average of 6 subsectors in each unit, Assistant Malaria

Superintendent [ Malaria Inspector / Assistant Malaria Inspector has been put as
incharge of the unit and performs his duty on bicycle. Five Assistant Malaria
Superintendents at zonal level. All reporting & recording is being done according to
previous set up and codes of the sactors & subsectors have not been changed.

Malariometric Activities : —
Year 1960 :—

_ V:ETY limited pre-eradication malariometric surveys were conducted from June
in 249 villages, blood examination of 5416 children revealed a gross P.R of 27.5 % (890

P. vivax & 650 P. faleiparum -including 49 Mixed) (ANNEX XXII). It varied from
39.3 % in sector ‘e’ to 6.8 % in sector ‘a’. (ANNEX XXV). Surveys were conducted
in all sectors in representative villages. Spleen rate of 39.9 9% (777 children examined in
19 villages) was recorded. On examination of 384 infants in 84 villages I P.R of 16. 1
% was revealed. It varied from 0.0 °[, in sector ‘a’ & ‘e’ to 36. 7 °/, in sector ‘¢’.’

In several villages P.R -exceeded 90 °/, & malaria revealed an epidemic form'
No surveys were conducted in 69 sub-sectors (ANNEX XVI) of the zone hence
probably these surveys were not fully representative of the zone. If surveys would
have conducted in these sub-sectors similar situation would have been revealed. :

No entomological studies were done.
Year 1961: —

Zone was included in Malaria Eradication Programme of West Pakistan in
November, 1961, The recruitment and training of the field staff was carried out till
end of January, 1962.

Limited malariometric surveys were conducted in 158 villages (ANNEX XXII).
Examination of 52U6 children revealed a gross P.R of 8.8 °/, (239 P.vivax and 229 P.
falciparum including 8 mixed) 240 infants examined in 45 villages revealed LP.R of
2.0°,. Spleen rate recorded was 39. 1 °/, (examination of 3304 children in 92
villages). No surveys could be conducted during March-May, August, September and
November. Again surveys werc conducted in all sectors except ‘b’

It is interesting to note that P.R dropped from 27.5 °/, last yeur to 8.8 °/, during

this year without any application of residual spraying. This was because of 1960 being
an epidemic year. . ' ‘

No entomological .investigations were carried out. In December 20 fixed stations
were selected in villages with high endemicity of disease.

Year 1962 :— BP9
" Only general surveys and sketch mapping operations of Ggographical Recon:
naissance were completed before the start of spraying operations. The house
: 34 ' ' “ Pak : Jour : Hith :15(8) "
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numbering operations of G.R could not be done because of short of time, Hence it
was pended to be completed after the spraying operations of 1962.

Two cycles of spraying were conducted successively beginning from June, each
eycle was of 50 working days. The summary of spraying operations is given below:—

AVERAGE.
Square meter per capita = 30
Square meter per house = 250
= 80

Square meter per room
WORK PERFORMED

Ist cycle. 2nd cyecle.

Total No. of localities sprayed 2781 2802
Totally Sprayed : —
Sutecs 347399 372762
Inhabitants 1506659 1539177
Rooms 996716 1014157
Partially Sprayed :—
outes o 3231 2009
Rooms 8334 4270
Unsprayed :—
Total Houses 6734 €443
Unwilling Houses 399 446
Closed 6335 5997
°/. of uawilling Houses 0.11 011
Closed. Houses 1.8 1.6
Insecticides ;:—
DDT 75 *{, w.d.p. in Ibs 252620 23559J.1
Tech: DDT per Sq. meter in gms. 1.1 1.08
Persoppel :—
Highest No, of Squads Working (S.5s) ... 127 127
Total No. of Man—days all personnel 32093 41592
Houses per sprayman— day 11.2 12.3
98.09 °/, & 98.29°/, coverage in all houses was achisved during 1st and 2nd
cycle respectively,

Sub-sectors detailed results are given in Annex, XXXIX.
In 1962 malariometric surveys were conducted till November wheén monthly

aclive case detection activities by malaria supervisors were instituted, (ANNEX.
In 1st Quarter, examination of gjag inhabitants in 189 villages durios

malariometric surveys revealed a Gross P.R of 1.4 °/, (28 P.vivax & 87. P. falciparum)
LP.R of 0.1 */, was revealed on cxamination of 671 infanys jn 111 villages.

J
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During 2nd Quarter a gross P.R of 0.9 °/, (examination of 6442 children from
173 villages) L.P.R of 0.1 °/; was recorded (examinatoin of 794 infants in 125 villages)

During 3rd Quarter, examination of 6166 inhabitants in 132 villages revealed a
gross parasite rate of 1.3 °/, (P.vivax 56 & P.falciparum 28) 51 cases (P. vivax 31 and
P.falciparum 20) of July,1962 depict probably previous year transmission as the total
coverage of the area was achieved during end of July, 1962.

During 4th Quarter, monthly active case detection was instituted except, in
October by malaria supervisor of the area. Examination of 20360 inhabitants revealed
a gross positivity rate of 0.3 ¢, (P. vivax 33 & P. falciparum 42).

If the data of the transmission months are scrutinized, impact of spraying on

transmission is clearly evident.
Out of 11 infants detected positive 6 were found positive during transmission ,

months.
Spleen Rate of 23.9 °f, (examination of 6000 children in 130 villages) was
recorded. i
Entomological investigations to assess spraying were carried out by means of
several entomological techniques. (ANNEX. XXXVII & XXXVIIL)
Indoor collection from fixed capture stations revealed the following results :—

QUARTER Ist 2nd 3rd 4th
SPRAY STATUS Unsprayed | Unsprayed Sprayed Sprayed
Examined : —
2 60
Tot. Villages. 79 60 6
Tot. Rooms. 477 360 372 360
A. culicifacies :— :
10
No Villages + 10 23 ’
10 2
No. Rooms + 23 46 =
1.7
Average | + Room 2.6 5.5
A. stephensi s— 7 :
18
No. Villages + 3 : D
No., Rooms -+ 3 30
1.0 16 2.4 0.0
Average [ + room .
« Pak; Jour: Hlth:15(3)

——

CamScanner



https://v3.camscanner.com/user/download

145 Dr. M. Jamil Khan
Indoor collection from random surveys revealed the following results :-
QUARTER Ist 2nd 3rd 4th
SPRAY STATUS Unsprayed | Unsprayed | Sprayed Sprayed
Examined : -
Tot. Villages. 23 38 70 53
Tot. Rooms. 150 162 397 252
A. culicifacies : —
No. Villages + 8 19 12 1
No. Rooms. + 13 61 18 1
Average [ + room 10.6 11.0 1.1 1.0
A. stephensi :—
No. Villages + 5 15 9 0
No. Reoms + 5 38 28 0
Average [ + 1.4 7.3 2.0 0.0

positive results were because of the vectors resting on unsp
etc.

The positive findings after the spray were investigated and it was revealed that
the positive results were from partially or unsprayed rooms. In sprayed rooms the

The outlet window trap collection studies wer
villages revealed one room positive for A. culicifacies in which 2 No.
unfed) were trapped thus denoting the efficiency of spra

results were recorded for A.stephensi.

rayed hanging or furniture,

e conducted in 19 rooms of 19
(1 male and 1

ying. Somewhat similar

Night biting rates were also conducted which revealed negative results.

Susceptibility test on A.culicifacies for DDT was pe
F—4 (f.4). The results as tabulated below revealed that A. culicifacies W3S

susceptible to DDT.,

rformed in village Ballo

highly

—
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Villlage . Ballo
Date. 14.17/4/62
Replicate, 6
DDT Conc: % e e fo
Tested. Dead. Mortality.
0.25 120 22 18.3
.30 118 37 31.3
1.0 118 88 74.5
200 118 116 98.3
400 20 20 100.0
Control. 120 2 1.6
Spraying History. Never Sprayed.

Year 1963 :—

146

The house numbering operation was completed for the 1st time and readjustment
of subsectors was done. The 2nd year of attack was started in 1st week of June,1963.
Two cycles of spraying were completed in 100 working days. The summary of

spraying results is given below :(—

TOTAL EXISTING
1st cycle.
Localities 2804
Population 1574387
Houses e 381255
WORK PERFORMED
Localities Sprayed 2804

2nd cycle.

2774

1610778
321645

2774

Pak : Jour: Hith: 15 (3) "
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Totally Sprayed :—

Houses oo 382125 383723
Inhabitants i 1565462 1576825
Partially Sprayed :—

Houses - 3606 2333
Inhabitants 9399 6406
Unsprayed :—

Total Houses 7286 5921
Houses Unwilling 223 198
Houses Closed 7063 5723
°[, tage of unwilling houses 0.06 005
°/, tage of Closed Houses 1.6 1.48
Insecticides :—
DDT 75 °, w.d.p. in 1bs 292639 248108
Tesh. DDT per Sq meter in gms. 1.14 0.97
Persopnel : —

Highest number of squads working 128 128
Houses per sprayman in day 12.1 13.2

Sub-sectors results are given in ANNEX XXXIX

During 1963, irregular case detection activities were conducted. (ANNEX
XXV) From January to April and again October to December, monthly active cases
detection was undertaken by malaria supervisors. While May to September extensive
surveys were under taken in previously endemic localities, Though during monthly
active case detection, all villages were visited but many houses were missed.

This year an ABER of 2.5°/, was recorded. A.P.I, A.V.I and A.F.L of 0.09 %/
0.057 °/,, and 0,037 °/,, were revealed respectively (ANNEX XXV). The vivax cases
proved to be 2/3rd of the total cases. Epidemiological investigations of 115 cases could
be carried out, (ANNEX XXX). 21, 38 & 55 cases proved to be imported, indigeno%
& Relapse respectively while one could not be classified, Age group 5-9 year had the
maximum number of positive cases, nmext came the above 10 years age group- Qe
positive infant of 1 month age was recorded in the month of January, 1963, '-*""I'd {wl
be investigated. Most probably he cont racted the disease near the end of transmissio®
period in November, 1962 (age was probably recorded wrong.)
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g Most of thea?sc_swmmmntratcd in Sector ‘d’. Again majority of cases (all
indigenous) were distributed in sub-sector d-2. (ANNEX XXVI) It is presumed

tha_: i_'ocal transmission in 1962 continued which is substantiated by the fact that
majority of falciparum cases were detected during 1st & 2nd Quarter.

Sector ‘g’ showed only 9 cases—Ilowest of all sectors. ABER did not vary much
and was somewhat constant in all sectors,

'E_,xamination of slides was delayed beyond 10 days in most of cases. Iavestigations
of positive cases were delayed beyond one month in some cases.

No passive case detection could be organized, Radical Treatment and follow
vp of cases was not organized.

Entomological investigations mainly followed the malariometric results. Indoor

collections from fixed stations & random surveys revealed following results (ANNEX
XXXVII & XXXVIII).

TYPE. FIXED STATIONS, RANDOM COLLECTION
QUARTER Ist | 2nd| 3rd d4th | Ist ' 2nd | 3rd l 4th
SPRAY STATUS. SPRAYED. SPRAYED.
Examined : —
Tot. Villages. 61 46 56 60 62 95 40 41
Tot. Rooms. 366 | 276 | 336 | 360 |330 | 490 | 178 | 192
A. culicifacies :—
No. Villages + 0 0 33 6 1 3 25 15
No. Rooms +4- 0 0 77 15 1 3 67 35
Average [ 4+ rooms 0 0 |32 |14 |10 |10 |6.0 | 50
A. stephensi :—
No. Villages <+ 0 1 0 0 2 13 0 0
No. Rooms  + 0 ] 0 0 3 16 0 0
Average [ + rooms 0| 20 0 0110 114 0 0

k* Pa:Jour: Hlth : 15 "
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Negligible results were achieved till July, 1963 when one of the fixeq
showed positive results for A. culicifacies. Special investigations were Carried
and more and more positive villages were detected. Most of the positive Tooms "
generally filled with straw almost up to the ceiliog and gradually as the mw“fwtre
consumed, the hidden walls (unsprayed) appeared. Few rooms were seen
total DDT coverage but with positive results. This prompted to intensify the Specia)
investigations. N/P ratio and survival rates were carried out in the area. 794 Y
were found parous after dissection & 96.2° [, survival rate was observed in SPecimen,
collected from sprayed rooms. This showed longer age of vector.

With

During November, 1963, in two villages Sukhmal (g. 1) and Dharman (g, 5)
suscepitbility test of A. culicifacies revealed mortality rates of 12.3°/, and 49,3 °,
respectively. These disclosed for the st time the presence of resistance in 4,
culicifacies. This is discussed in detail under ** Problem of resistance”,

Year 1964 :(—

The spraying operations were conducted in two cycles during June-September
after the correction of geographical reconnaissance of the zone in  April-May,
Spraying in 100 °/, localities was achieved, The summary of spraying results is given
below :(—

TOTAL EXISTING
Ist cyele  2nd cycle

Localities 2780 2780

Population 1641505 1659204

Houses - 393555 396663

AVERAGES

Square meter per capita 55 35

Square meter per house 270 210
WORK PERFORMED

Total Localities sprayed - 2780 2780

Totally Sprayed :—

No. of Houses 386217 390039

No. of Inhabitants 1614468 1631363

Partially Sprayed :—

No. of Houses 3270 1973

Unsprayed ;—

Total No. of Houses 6798 4656

Houses unwilling 232 9l

; __}.:
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Houses closed 6566 4365
Precentage of uawilling houses
Precentage of closed hguscs i L7 ?tllg

Insecticide :—

DDT 75 °/, w. d. p. used in Ibs. 260545 256102
Tech : DDT per square meter in grms. ... 0.99 0.97
Personnel ;—

Highest No. of squads working (5. Ss) ... 128 128
Houses per sprayman-day 12.2 12.6

It is clear from the above Table that the percentage of sprayed houses was
98.3°/, and 98.83%/, during 1st and 2ad cycle respectively. Dosage of Tech : DDT of
0.99 and 0.97 per square meter was achieved,

Subsector spraying results are given in Annex XXXIX.

Montbly active case detection activities were conducted in all subsectors during
January to May and again October to December. From June to September two-
cycles of active case detection were conducted along with spraying operations (June
July 1st cycle and August-Septembar 2nd cycle) (ANNEX XXIV). A total of 51975
fever & suspect cases (ABER 3.1 °/,) revealsd 98 cases (P. vivax 44 and P. falciparum
57 including 3 Mixed). APl stood at 0.059 °/e.. The API varied from 0.37 °/,, in
sector ‘h’ to 0.029 °/,, in sector ‘a’. Further sector ‘d’ had the highest number of
cases. Scrutiny of sector °d’ revealed that sub-sector d. 14, 12 and 7 had highest
number of cases. (ANNEX XXV & XXVI). Examination of 2049 infants revealed
2 positives (1 sach in Novembar & D:cember) which were ¢ imported’. Monthly
blood examination rate varied from 0.11 ia July to 0.45 in November. The monthly
B. E. R varied indiffzrent moaths without any reasons except faulty coverage by
malaria suparvisor inspi:z aad tims. Itisalsy interestiog to note that with highe
B. E. R. higher number of positive cases were detected.

All the cases were investigated epidemiologically. (ANNEX XXVIID) fou
cases were not investigated, while 50, 16, 26 and 0 cases were labbled as Imported
Indigenous, Relapses and unclassificd respectively. Two cases were lost and could not
be investigated. Higher the age group more was the No. of cases. Age group above
10 years had the maximum number of cases. The imported cases when further
analysed showed that above 60 °/, cases were importad from zone¢s not yet sprayed by

DDT residual spraying.
Efforts have bzen to orginise activated —passive surveillance but without good

results till December.
the cases drug was left with patieats.

months of the year.
“Pak:Jour: Hith: 15 (3)
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Radical treatment of cases has been organized and in most of
Follow up of cases has been organized in last

——
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been delayed for much longer period tha

respectively.

Entomological investigations
of fixed station and rand

pr. M. Jamil Khan
smears and investigation of positive cases hay

om surveys

mainl

n the recommended one i.e. 7 & 10—15 day,

y followed malariometric results,  The data

I and XXXVIII) tabulated

below :—
1YPE FIXED STATIONS. RANDOM SELECTION

Quarter. st | 20d 3rd | 4th ist | 2nd | 3rd | 4th
Examined :—
Total Villages s7 | 30 ] 28 | 28 | 34 | 78 | 83 | 65
Total Rooms 342 | 180 | 168 168 | 157 | 308 | 320 |232
A. culicifacies :—
No. Villages + 0 0 17 3 2 10 61 18
No Rooms + 0 0 65 8 4 20 | 161 31
Average [+ rooms 0 0|60 | 21 2.2 ;469 ;122 | 66
A. stephensi : —
No. Villages + 0 0 0 0 1 ) 1 1
No. Rooms + 0 0 0 0 1 3 1 |
Average |+rooms ol of| o o |10 [13 |10 |40

During 15t Quarter the positive results of Random surveys were recorded only
in sector ‘g’ for A, culicifacies & A. stephensi, During 2nd Quarter the positive results
were again mainly from sector ‘g’ during random surveys.

llfﬂlurprising to note that A. culicifacies was found to be extremely high
nnm!ae[: in lt::'trl.] villages even after Ist Scycle of spraying this year.
special investigations of survival rate observations, and susceptibility test Wer°

conducted immediately,

The results of survival rate conducte

village 10 100 ¢/,
these rooms were

Providing suitable resting places,

Th . d in 10 villages varied from 0.0
E 'Ilfuhowins high longevity of the vector. However, some ©
ntaining straw fodder and cowdung which are not sprayed thus

(June-July)

o, in 00°

4
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One concentration technique was applied in susceptibility test in 4 villages

:hle“" sufficient number of 4. culicifacies were available. The results are tabulated
elow :—

DDT Concentration CONTROL.
F— Name Code
ate Tested. of L i 2
Village. No. 4°, otal | Dead [Mor. °f,
Total| Dead |°/, Mor
7/8.8.64 Sahalia. b.3 | 53 | 17 | 32°,| 17 7| 41°, |
|
9.8.64 Ahmalpur. a.5 | 40 1 |25 °f, 8 1 12 °/,
11.8.64 Thaker Spall. | b. 12| 20 74135 o | -
12.8.64 Miani Awana.| a.7 | 4l 8 |19.5°%,1 16 11 |68.8°/,

It can be seen from the above Table that mortality at 4°/, DDT Conc : revealed
less than 35°/, although control mortality was rather high. A. culicifacies was
found to be resistant to DDT in these villages.

Special attention was paid during spraying of 2nd cycle. High density of
A. culicifacies was observed in September but it declined gradually after 2nd cycle of
spraying.

After 1st year of spray in 1962, regular entomological surveys in random and
fixed stations along with other special studies revealed mostly negligible results till
July, 1963 when one of the fixed stations showed positive results of A. culicifacies.

More surveys were carried out in the area and more positive villages were detected.
Special investigations wer¢ carried out in order to determine the reason for this

increase.

In October, 1963, in village Sukhmal (g. 1) N/P ratio and survival rates could
be carried out *79.6%/, were found parous after dissection and 962 °/, survival rate

was observed in specimens collected from sprayed rooms. This showing longer
age of vector. Susceptibility test in some villages for DDT on 4. culicifacies showed

following results :—

“wPak:Jour: Hith:15 (3) ™
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\"i“age, Sukhmal (g. 1) Darman [g, 5)
St
Date. 8. 11. 63 28. 11,63 | 29.11.63 | 9.11,63 27. 11, ¢3
—_——
Species. A. cul : A. cul : Acul: A cul: A, cul -
——
Replica No. 1 1 1 ! 1
Tot, | Mor. | Tot. _ Mor. | Tot. | Mor. | Tot. | Mor, | Tor. Mor
DDT Con : “.'4 |
Expos.| °/, |Expos) °/, Expos.| _°/, | Exp. | °/.. Exp. of
20°, 13 11541 20 5 - — 16 6.2 12 4.6
40°), 16 (1870 20 | 20 [ 10 | 10 | 16 {62.5] 18 | 445
Control. 15 1133 9 0 2 0 17 591 ¢ | 1.1

This showed that some presence of resistance strain in the area.

Further susceptibility tests were done to confirm the above findings in May
Juoe, July & August, 1964 when sufficient vector was available to conduct the :

The results are shown in the following Table :— o

Dated of | Name of | Yill: 2%/, DDT 4% DDT Control.
test. Village %‘?ge

Tot, Mor. °/, | Tot. |Mor. °[,| Tot. [Mor.,

6-8/5/64 [unian Arayan.| a, 2 | — -~ 50 | 589 7 |28.5°

24-25/64 | Darman, 835 | 50 | 4122 4°, | 57 | 1.0°

91164 | Darman, 3120 s 20 | o] 20 ';f:

1-9/8/64 | Sahalia, b.3 —:— o, 53 32/ 17 _;T-;:':
0

9/8/64 Ahmalpur, a5 _—:- - 0 | 259 8 —;.-::
2

12/8/64 | Mianj Awana, | a, 7 _:.._- e 41 o :;;T

19.5%, | 11 4_—_:_

Blatees o a
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The above tests revealed that A, culicifacies was resistant to DDT in these
subsectors.

In subsectors where resistance of the vector has been recorded, the

malariometric investigations points to the absence of transmission which needs
confirmation.

Subsector g. 1—During pre-eradication surveys of 1960 a gross parasite rate oi
o - . . ¥
22.2°/, (examination of 18 children in one village) was recorded. In November
and December 1962 examination of 201 children in 17 villages revealed a gross P, R
of 0.3 °/..

No positive results were recorded in 1963 when ABER of 2.5 °/, was achieved.

During 1964, ABER of 6.3 °/, was recorded. Two virax cases were detected
which were found out to be ‘Relapses’.

Sub-sector g. 5 —No activities were conducted during 1960 and 1961. During
1962 examination of 183 inhabitants in 16 villages revealed negative results, In 1963

during case detection activities 4.7 °/, of ABER was achieved. One faiciparum case
was detected during June, which was imported from Gujrat district.

In 1964 during A. C. D, ABER of 6.7°/, was achieved. No case was
detected. Vigilance is being kept in the areas of resistance and A. C. D is well

organized.

Sub-sector a. 2—Two vivax cases were detected during October 1963. The
one of January was formed to bc relapse while the other was not investigated.

One falciparum Indigenous case was detected in May 1964 pointing to last year
transmission.

Sub-sector a. 5—In November 1963, two falciparum cases were detected, one
was last during investigation while other proved to be Imported.

Sub-sector a. 7- One indigenous vivax case was detected in March, 1964
pointing to last year transmission. Sub-sector b. 3—In Juoe 1963 one falciparum
Indigenous case was detected because of last year transmission, two vivax Relapse
cases were detected in November 1963 and July, 1964.

Epidemiological sitnation in border subsectors of neighbouring Zone :—

42 Subsectors of Sialkot zone are on the border of zones of Gujrat (Ist year of
attack), Gujranwala (20d year of attack), Sheikhupura (3th year of attack), State of
Jammu & Kashmir, Gurdaspur (Indis) & Amritsar (India). They are located as

under :—
“Pak: Jour: Hith : 15 (3
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Zone | District Code No of Subsectors on border of Sialkot,

d. 11, d. 16,d.15

Sheikhupura.

Gujranwala. d.11,d.9,d.8,d.7& d.3
e.1,c 11, ¢ 12, c. 14, c. 15,a. 15

Gujrat. a. 15, a. 13, a. 11

State of Jammu & a. 1,2 2,a.3,24,b.2,b3
Kashmir.
b.12,e.1,e.2,¢.5,¢.6,¢.7,
g. 1,884,858 7,h1,h 2,

Gurdaspur & Amritsar  d. 14, d. 15, f. 12, h. 3, h. §,
Districts (India). h. 12, h. 13, h, 15.

From analysis of the malariometric results of the border Subsectors of Sialkot
Zone, it comes out that all was quict except along Indian border in subsector a.4 and

along Gujranwala Zone in subsector c.l1 & a.115. where 2, 1 and 1, falciparum
indigenous cases were detected.

)
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Comments :—

. ".li:u AtEER for total zone in year 1963 & 1964 was 2.5°/, and 3.1°/, respectively,
' no . enough to bring to light the true epidemiological picture. This
tmprovement in Annual blood examination rate in year 1964 was seen in all the sectors
except in sector ‘b’ where it fell from 2.5 °/, t0 2.2 °/,, (ANNEX XXVII)

In 1963 most of the subsectors had an ABER of 2~4, some had ABER | -2 9/
and some had ABER 4 -6 ¢/,. Very few had ABER 0.0—1 ®lo and 6—8 °/,. Furthc:
_!hb‘ monthly ABER vary much in different months, thus pointing to lack of coverage
in space and time in year 1963, Exactly similar pattern was seen in 1964 excepl in
very few subsectors reached ABER of 8—10°, & 10—12%/.. (ANNEX XXXII). Pattern
in the sectors followed the zone. The ABER varied from 2.2 °/, in sector ‘h’ to 3.1 °f
in sector ‘f’. 3

In year 1960, malariometric surveys were conducted only in 59 S. Sectors. 41
subsectors showed P.R between 15—60 °/,. Even in one subsector P.R of 60—75°/,
was recorded. These surveys don’t represent the true epidemiological picture of the

zone. If 69 subsectors would have been surveyed 1he picture would have been different
vivax dominated the results.

In year 1961, without application of residual spraying the P.R fell to 8.8 °,

This is because previous year was an epidemic year. No surveys could be carried in 60
subsectors. Again this year surveys could not represent the zone.

In 1962 (1st year of spray), however, malariometric surveys (and monthly case
detection activites from November) were conducted in all the subsectors, a left side

shift of P. R. has been seen. In total of 49 subsectors P.R dropped to 0°/, 48
subsectors P.R of below 1 °/,, in 17 subsectors P.R of 1—2°f, & in 14 subsectors P. R
of 2—6 °/, was recorded. This shift of parasite rate to left was seen in all the sectors.
More falciparum cases were detected than the vivax cases. Infant parasite rate of 0'2°/,
was recorded and 9 infants out of total were detected positive during 20d & 3rd
Quarter of 1962. Probably the transmission was not completely interrupted in all the

places.
In year 1963 (2nd of spray) the monthly case detection activities were conducted

from January to April and again October to December while May to September

extensive surveys were conducted.
The examination of blood smears was delayed in some cases beyond 10-15

days, Epidemiological investigation of 30 cases could not be carried out & in most
cases the investigation was dclayed beyond 15 days. Radical Treatment of cases was
not organized, Efforts were made to organize activated passive surveillance with little

results. 14.5 slides per positive cases were collected at time of investigation,

Annexes XXXV to XXXVIf'_'Iﬂ'EaI the epidemiologoical situation of 1963,

This year vivax cases were more than falciparum cuses,
** Pak : Jour : Hith : 15 (3) ™
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Problem of resistance was detected in two subsectors of the zone on th
border, but the results of epidemiological investigations neither conf ¢ Indj,,
exclude the interruption of transmission in the resistance area. On (he rmed ,,
programme progressed smoothly. whole

In year 1964, total of 8) subsectors showed negative results. Sector *°
showed higher A.P.I %/, while in sector 0%, ‘!, %e’, ‘" and ‘g’ the A.P.T */ ne:m:ft :
1] mtd

same asin 1953, Oaly in seator ‘d’ the A.P.I°[ fell. The falciparum cases dee

were more than vivax. Again this reversal could not be explained. Out of f::
98 cases, 26 cases were relapses which may be also seen with concern as they wer,
missed by active case detection. Imported cases were 50 °/, of the total cases out of
which 60 °/, were imported from areas not yet sprayed by residual spraying. Mostly
the cases were sporadic in nature except in subsector d.14, c.4, ¢35, b.17 & £.16 where
quite number of cases were detected. Oa epidemiological classification, the cases in
these subsectors were found out to be mostly imported.

Epidemiological contact surveys were better organized this year and average of
22 slides were collected around each positive case.

Annexes XXXI to XXXVI reveal the epidemiological situation in 1964 of the
zODe ON Mmaps.

The activated passive case detection is going on in the zone but it has not been

fully organized in all health units. The radical treatment has been organized but the
drug in most cases is left with the patient. Follow up has bzen organized.

From the surrounding zones there is no danger of introduction of the discase
and the situation in those zones is quite good, but the unspraycd Zones of West
Pakistan may constitute a danger till they ars finally taken up by West Pakistat:
Malaria Eradication Programme for spraying.

EXPLANATION OF TERMS.

1. Spleen rate :—Percentage of persons (usually children) showing P
enlargemnent of the spleen at 2 given time.

alpsble

? . larid
3. Parasite rate :—Percentage of persons showing microscopically ™

parasite at a given time in their peripheral blood.

. . jcally
3. Iofant parasite rate:—Perccntage of infants showing microsoP
heral blood:

malaria parasite at a given time in their peripher

4. Gametocyte rate :—Percentage of individuals showing microscopically
peral blood:

“lllﬂl

forms of malaria parasite in their perip s 18
8, Vivax rate:—Percentage of individuals showing microscopically P.
their peripheral blood, P

: 1y
6. Falciparum rate :—Percentage of Individuals showing microscopi®®

faleiparum in their peripheral blood.
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7. Aovooeal blood examination ;— Percentage of blood slides examined during a
year in relation to the population covered by case detection.

8. Apnual parasite incidence :—The number, per thousand of population under
surveillance, of microscopically confirmed malaria cases
detected during a year.

9. Anneal vivax incldence :—The number, per thousand of population under
surveillance, of microscopically confirmed P. vivax cases
detected during a year,

10. Annoal falciparom Incidence : —The number per thousand of popalation
under surveillance, of microscopically confirmed P.
Jalciparum cases detected during a year.
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EXPLANATIONS TOANNEXES

ANNEX : 1

2 Xo. | Labore Regios] z No| Muttan Region| Z No. Kanpur - |2 No. g
1 | Sheikbupura & | Montgomery 23 | Hyderabad ...| 18 | Campbellpur
2|Selkot ..} 9| Montgomery | 22 | Khp. & 19 | Rawalpindi
3 | Guiranwala 10 | Bahawalnegar e b 24 | Peshawar &
4 | Labore 14| Moltan » S%t;gai;;;rf?f i
S|Lyslipur .| 15 Kbagewa) ., 28 | Sukkur ., 9 Kgltl:lt’.ll;::gn
6 To?is T:Ek 16 | Muzaffargarh | 29 Jaccobabad & Wﬂz'"s::nll
" P 17 B;hﬂ:g:;ur Larkana. 26 Blﬂil:‘lﬁi;p
W P Khay 'myar | 30 | Dadu & Thatta :Ss'::;h
12 | Sargodba |, i Dﬂ;ﬁhazi i QDuf:il:ion. 31 | Hazard
20| dhelom 35 | Kalat Divison | 32 | Mords®
21 | Miaowali 33 Malaksnd

_-—"/

4
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SHEII{HUPUM
MONTHLY MALARIOMETH
IC
(1969
SPLEEN INFANT TOTA
L
Year.| Month. | No. Exam. No. Exam, T
+ Sr. + | Ipr. ‘
Vill. | Inh. Vill. | Inh. T
——
Jan_ 3 292 24 8.2 = -— - —_ Ju
Feb. 9 | 671 |317 | 47.2) — — s i 2
Mar. 1 | 37 ] 8%l = | = | = | = i
Tot. Ist. Qr: 13 1000 | 342 | 34.2]| — - =i — 54
Apr. -— — — - — —_— — = =
May - - — — —_— — s = &
E Jun — - = . s e i s .
Tot. 2pd Qr: — = = = s o = = -
_— . ] = I T N T
Jul, — o - ko - - e — =
Aug. - — = g — = . ot b
2
bop: — v = = = us ||| P
_._--"'"'-‘f
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ZONE ANNEX III)
RECORD
1962 )—(contd )
EXAMINED (Iucluding Infants).
Exgm. ! M Gam.
e V. M. F. i Tot. Pr.
Inh. =N + G.R.
838 5 7 65 3 74 9.1 56 5.6
1229 26 14 | 138 10 168 | 13.6 103 8.3
197 6 3 26 1 34 | 17.0 14 7.0
sleclmal e e b b ofe = l|
2264 37 24 | 229 14 276 | 122 173 7.6 i
8504 1117 0 | 466 68 1515 | 178 81232 | 144
8504 1117 o | 466 68 1515 | 17.8 81232 | 14.4

“ Pak : Jour: Hlth: 15 (3) »
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S“EIKHUPUM
MONTHLY MALARIOMgry, b
(1969
—
SPLEEN INFANT TOTAL
B T
Year.| Month, | No. Exam, No. Exam, No,
+ | st + | I f—
vill. | Toh. Vill. | Inh. Vi,
Oct. b=l = = |28 | 721] 34 | 47 0|
2 Nov. 40 1607 | 388 229 55 262 23 8.7 24
< | De. s0 l2001| 768 383| 3 | 24| 3 |125 3
Tot. 4th. Qr:90 | 3608 | 1156 | 32.0 | 185 [ 1007 | 60 | 59 o
YEAR TOTAL :— 103 | 4608 | 1498 | 32.5 | 299 |1339| 92 | 68 81
Jaa. -l =1=15] 55| 0] w0 5
Feb. -|=-]1-1|- 7 75| o | 0.0 1
Mar. - - ~-|=1]12] 7] 0 00 n
Tot. IstQr:| — — - == 24 200 0 0.0 ki ]
g P o g 5
= | Aer. 2185 | 28 |329] 37 | 3s8| 4 | M
o Pl2e | 3 |nas| o2 | nas| 1 | 07 )
3%
. =1 =1=121}163] 1] 06 2
Tot.20dQr: 3 | 109 | 31 Ty 109
84| 718 | 666| 6 | 09
__/.,‘.
4
_44
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ANNEX III)
ZONE
RECORD
1962—contd.)
EXAMINED (Including Infants)
Exam,
v M Gam.
e M. F. i Tot. Pr.

Inh. e + G. R
6750 505 0 |30 21 787 11.6 647 9.5
4003 474 0 347 32 789 19.7 638 15.9

24 0 0 ] 0 3 12.5 2 8.3
10777 979 0 | 653 53 1579 14.6 1287 11.9
21545 2133 24 1348 135 3370 154 2693 12.4

55 1] 0 0 0 0 0.0 0 0.0

55 0 0 0 0 0 0.0 0 0.0

494 9 0 3 11 11 2.2 5 1.0
634 o 0 3| 1 1| 17 5| os
1565 4| o 24] o 28 | 1.8 23 | 14
757 2] o9 | o 2 | 27 20 | 26
1346 5 0 | 40 1 44 | 32 18 | 28
3668 11 0 83 l 93 2.5 82 2.2

" Pak : Jour: Hith: 15(3) ™
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SHEIKHUPURA
MONTHLY MALARIOMETMC
(1960—
-ln-_-_-_
SPLEEN INFANT TOTAL
Year.| Month. No. Exam. No. Exam. " No.
——— + Sr + Ipl'o I
Vill. | Inh. Vill. | Inh. Vill,
Jul. 1 27 8 | 29.6] 41 | 330 1 0.3 46
Aug. 6 | 429 89 1 20.7] 51 | 430 ; 1.6 67
Sep. 4 | 222 46 | 20.7| 41 | 383 7 1.8 54
5 Tot.3rd Qr: 1: | 678 | 143 | 210 133 1143 15 1.3 167
] Oct. 2 20 38 | 422| 28 | 160 4 2.5 46
Nov. 1 62 14 | 22.5] 39 | 169 3 1.7 62
Dec. — S — - 37 | 241 2 0.8 54
— e e —— el e e ——— ——E———.—_
Tot.4thQr: 3 | 152 52 | 3421104 | 570 9 1.5 | 162
YEAR TOTAL :— 17 |9:9 | 226 | 24.0(339 | 2579 30 1.1 472
Jan. — - — —_ 12 115 0 0.0 20
Feb. —_ R Lo e 27 | 167 0 0.0 39
§ Mar. 8 1404 1228 | 56.4| 30 | 232 2 | 08 44
Tot. Ist Qr: 8 |404 [228 | 564 69 | 514 2 0.3 103

CamScanner


https://v3.camscanner.com/user/download

Epidemiological Assessment of Malaria 170

EX III
oNE (ANN )
RECORD

1962)— (contd).

EXAMINED (Including Infants).

Exam. M Gam.
F. ! Tot. Pr.

Inh. . G. R.

2276 8 40 2 46 2.0 43 1.9

3644 33 72 2 93 2.5 86 2.3

3084 22 75 1 96 3.1 86 2.7

9004 63 187 5 235 2.6 215 2.3

1828 20 34 1 53 2.9 41 2.2

2659 36 74 1 109 4.1 73 2.7

2744 62 91 6 147 3.3 111 4.0

7231 118 199 8 309 4.2 225 3.1

20527 191 472 15 648 2.8 527 2.5

| 2608 26 32| 0 58 | 22 39 | 15

203 15 27 3 39 1.7 35 1.6
pm——| — R

5972 64 68 3 129 2.1 103 1.7

——

“Pak: Jour: Hleh : 15 (3)
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SHEIKHUpy,;
MONTHLY MALARIOME g,
(1969 _
——_
-l—-_____..-.
Year| Moath | No. Exam. No. Exam. No.
‘ + | SR. + Ipro [—ou___
l vill. | Inh. Vill. | Inh, Vill,
At s |27 | 72 | 263] 27 | 177 0 0.0 1
May. 7133 ) 40 | 127) 31 | 170 0 0.0 42
Jus 3 12| 24 |169] 31 |195 0 0.0 4
‘ —— —— A— — pr——|
Tot. 224 Qr:15 | 692 J136 | 196 | 89 | 54¢ 0o | 0.0 17
ol 7162 | 43| 93] 39 |28 0] 00 51
Aug 12 1756 | 33 | 43| 33 |27 o | 00 48
s | S Sws 1 i) 7 |7 | o] oo 3
Tot.5ed Qr:22 1323 | 94 | 71| 89 |6 0| 0.0 130
Oct. &
=1 =1|16] 75 0 |00 38
N X
» = =1 - |44 bizs | 16 |os 851
Dec, e
= = | = !530 [3508 8 | 0.2 1511
o e T o 5| [POOR
Tot. 46 Qr: — | _
= | = |90 logss | 24 | 03 2400
i
YEAR TOTAL :— 45
2419 458 | 180 1207 8525 26 0.3 2730
H I
~ S8R = Spleen Rate %,
= L PR, = Infant Parasite Rate /s
© PR = Panasite Rate ¥/,
- O.R.

- Gametocyte Rate °/,
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(ANNEX III)

EXAMINED Including Infants).

Exam.
M Gam.
p——— ¥ M. | F. i Tot. Pr.

Inh, a 3 G.R
2367 19 0| 2 38 1.6 24 1.0
2534 7 0 8 0 15 | o6 13 | 05
2433 0 0 3 0 3 | o 3 | o041
7334 26 o] 2] 2 s¢ | 07 a0 | 05
3216 3 o | 15 0 18 0.5 14 | 04
3070 0 0 4 0 4 0.1 3 0.1
1523 0 0 4 | 0 4 0.2 2 0.1
7809 ; 3 o | 23 0 25 1 0.3 19 | 02

1
2411 1 0 2 0 3 | o 3 | o1
7838 34 ol 75 0 109 1.4, 77 | 09
9671 26 o | 8o 2 104 1.0 83 | os

19920 61 o | 157 2 216 1.1 163 | 0.8
41035 154 o | 280 7 427 1.3 325 | 07
—

-y = P. vivax
- m = P. malariae
® f = P, falciparum

= Mixed are to be deleted from ;
the total of P. v, P, m & P. f. to obtain totals.
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EXPLANATIONSTOANNEXES

ANNEX V
BASIC FACTS.
Starting Date of Zone. November, 1961.
General Survey. February-March 1962.
Sketch Mapping. April-May 1962.
Numbering Houses. : January-March 1963.
First Starting of Spraying. June 1962 (spraying two cycles June : July

Aug: Sep: | Gm/m2 per cycle).
Base line Malariometeric investigation. January 1961,
Base line Entomological investigation. September, 1960.
Epidemiological Assessment :—
Malariometric. July. 1962,
Entomological. July. 1962.

Start of Surviellance Operation. November, 1962.
Method of surviellance :— November- April.
Ist Year. November-April,
2nd Year, ' () November-April.
3rd Year. (if) During May-Oct,

case detection with spraying.

A. Culififacies
Vectors. A. Stephensi.

Transmission Period, August-November,

“Pak: Jour: Hikh : 15 (3)
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i 3 (ANNg |,
" IVE {\MALARIQ
- TORS COMPARAT MET
SHEIKHUPURA ZONE & SEC O ESULTS Rl
1950—-1964
—
| YEAR 1960 | 1961 | 1962 YEAR | 1963 "
SECTOR o
= i B 1|34 ABER °/, | 44
(8) ABER /s 3.2 2l / 47
P- R- a}a 8.7 2.0 0.9 A. P. I. QIOO 0,09 0*’”
O . o pe— —-~_|
| LP. R.%, 19 |14 02 I.P.R.°, |00 |co
V.R. 9, 49 |03 |03 A.V.L%,] 0.04 00l
| R .0 38 |17 |06 A.F. L°[,| 0070 ms.J
®) ABER °[, 29 |22 |30 ABER °/, |33 |4
—_— | e ! SR -__._________,...-
PR | 194 |21 |t | | AP L[ 00 00
LP.R.7, 82 |07 |os tp.R |00 |
? wh eyt .004
V- Rn- llo 12-3 0.9 0.4 A- V- I ﬂ[oo 0'01 U o
] b Wk ‘033
F. R. !- 80 1.2 0.7 A. F. I- o‘au—‘-’o:{jii/
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(ANNEX VI)—(contd)
SHEIKHUPURA ZONE & SECTORS COMPARATIVE MALARIOMETRIC

RESULTS
1960 - 1964
SECTOR. YEAR. 1960 1961 | 1962 YEAR | 1963 | 1964
(c) ABER °/, 1.5 1.5 | 8 ABER °f, | 2.6 | 4.0
P. R. m_ 13.8 _:;.s —I.Z A.P. 1.°.r: 0.05 | 0.06
ek, | | 24 o ez | {ter oo Jaa
VR -9, 8.2 0.8 :4_ A.V.L°[,| 0.02 0.02
F.R. %, 5.7 3.0 0.1- A_FT;'_ :.;;.04
(d) ABER °/, 1.6 1.5 | 6.0 ABER % | 19 | 44
P.R. °/, 22.4 3.7 | 1.3 A.P. 1%, 0.02| 0.08
IL.P.R", 14.1 i.6 | 0.4 I. P. R.“};-—;:_DI-
V.R. °,',,"— 14.0 1.3 :4__ A, ;Lm._u.m 0.023
F. R__ o, 9.1 24 |08 A. F-._I-. b _u; 0.065

Pak : Jour: Hlth : 15 (3)
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(ANNEX W"-f-‘anrd,}
SHEIKHUPURA ZONE & SECTORS COMPARATIVE MALARIOMETRIC

RESULTS
1960 —1964
s
SECTOR. YEAR. 1960 1961 | 1962 YEAR | 1963 | 1964
(©) ABER °/, 1.0 1.2 | 3.0 ABER % | 2.5 | 41
P.R. [, 22.8 4.1 | 0.7 A.P.L°/ | 0.06]0.083
LP.R., 10.0 1.5 | 02 LP.R.% |00 |00

V.R. °
R. 16.7 1.2 | 0.3 A.V.L°..]| 0.02] 002

F.R. 7, 7.0 28 | 0.4

A.F. 17| 0.04 |0.062

|
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(ANNEX VI—(concld.)
SHEIKHPURA ZONE & SECTORS COMPARATIVE MALARIOMETRIC
RESULTS
1960 —1964
SECTOR. YEAR. 1960 1961 | 1961 YEAR | 1963 | 1964
“Total Zone. | | ABER °/, 1.9 1.8 |36 | | ABER % | 3.0 | 4.5
P.R °, 154 | 28 | L3 A.P.1.°_,]0.067 | 0.073
I.LP.R°, 6.8 1.1 | 03 LP.R. 9 | 0.0 | 0.03
V.R °, 9.9 0.9 | 0.3 A.V.L°, | 0.02] 0.02
J s
ER °L 6.2 2.3 | 0.7 A.F. L 0.045]0.054
= lood Examination Rate % ; A. P. I. /¢
el B By Aupnal Blog .~ Aunual Parasite Incidence.
P. R. = Parasite Rate %.
I. P.R. — Infant Parasite Rate %. A. V, I °/,,=Annual Vivax Incidence
V.R. = Vivax Rate %.
F. R

= Falciparum Rate %- A. F. I ®/so= Annual Falciparum Incidence.
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SHEIKHUPUR, |
SUB-SECTORS COMPARAT{vE
1960 —
Code No. ABER % PR % AP1%,, |LP. R._:j-:
s.1s.s.| 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964 | 1960 |;f._|-
@l 1] v el 15 38 62 108 36 00 00 028 | 00 4.
2] 0 23 26 90 13 163 23 02 006006 | 86 27
3] 22 12 87 53 30 46 1.7 05 00 0.0 0.0 00
al 21 06 12 20 43 43 1.1 00 00 0.0 27 00
5 2.3 2.0 1.5 58 7.3 11.8 1.1 04 0.0 0.07 0.0 0.0
sl 32 20 16 26 a0 59 1.0 18 00 007 | 00 00
7| a9 02 38 56 42 65 83 04 00700 69 9.1
_ 8] L5 1.0 39 25 33 $6 0.7 02 00 007 | 0.0 00
’ 9| 24 09 29 25 40 32 3.6 0.7 0.14 0.0 00 136
| 37 29 221 39 34 10.3 0.7 14 0.07 0.0 6.4 0.0
1| s0 18 52 31 42 92 1.2 1.5 0.1 007 ! 42 00
12 5.5 2.4 50 6.4 4.8 16.7 4.1 1.3 0.6 00 0.0 00
13| 52 68 43 1.7 6.0 3.6 10 22 02 03 00 00
14| 47 1.8 1.6 25 107 38 0.7 2.6 006006 | 00 00
15| 15 20 29 1,1 94 8.5 06 08 0.070.2 0.0 00
)| 1| 58 23 51 38 49 9.4 0.6 1.1 007007 | 49 00
2] 31 29 43 41 47 28 02 1.3 02 00 20 00
3] 21 06 38 28 40 100 22 08 02 0.0 00 00
4| 727 41 22 60 45 | 195 23 1.4 0.08 00 9.1 12
s| 21 37 18 51 29 | 108 13 00 00 00 |00 00
6| 38 28 24 29 s3 | 285 25 22 00 oos |66 OO
____,_...--""
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(ANNEX VII) |
‘owﬂ gIOMETRIC RESULTS |
L
qrane = V.R.°/, A V.1, E.R. % A.F.L *fo
_—
2 1963 1568 | 1960 1961 1962 1963 1964 | 1960 1561 1962 1563 1964
—
o0 00 00 80 05 00 00 o.I 36 33 00 00 01
0g 00 00 55 00 00 00 00 113 23 0.2 0.06 006
o0 00 00 21 00 00 00 00 18 17 ¢.5 00 00
o0 00 oOC 4 11 00 00 00 18 00 00 C.0 0.0
04 00 00 §0 00 02 00 00 41 1.1 02 00 °.07
g0 00 00 43 00 09 00 00 1.6 10 9 0.0 007
0 00 00 44 41 2 00 00 25 41 02 00700
06 00 0.0 43 00 02 00 00 43 07 0.0 00 007
60 00 00 1.4 1.4 00 007 00 1.7 2.1 0.7 00700
6s co 0.0 4.7 00 07 007 00 58 07 10 00 0.0
09 00 c©.0 64 04 05 00 00 22 12 10 01 0.07
07 00 00 94 03 04 01 00 §2 3.7 09 0.5 00
9 00 0.0 30 03 07 009 00 06 07 1.5 0.0903
00 00 0.0 22 07 04 006 00 1.6 0.0 2.2 0.06 0,06
9 00 00 s6 00 04 007 0.0 28 0.6 04 00702
_"""'—'-—-_______ —————
6 00 o0 67 00 07 00 00 | 30 06 04 007007
% 200 oo | 24 062 93 o8 00 | 65 G0 1003 00
% 00 o0 | g2 11 03 08 08 ] 33 b1 050200
:: :.0 0.0 136 17 03 00 00 63 08 1.1 00800
e u.ﬂ 0.0 64 09 00 00 00 43 05 0.0 00 0.0
\-0 0.0 53 14 09 00 00 153 L1 16 00 0.8
** Pak : Jour : Hith: 15 (3)
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SHEIKHUPyy,
SUB-SECTORS COMPARATIyy,
1960
T ——
Code No ABER 9%, P.R.% AP 1%, LPR.y

—

S. |S.5.] 1960 1961 1962 1963 1964 1960 1961 1962 1963 1964 | 1960 1961

—

7 s 25 42 24 7.1 242 1.5 0.7 02 0.0 8.7 09
B 1.9 60 — 1.8 35 36.0 03 — 0.0 008 | 255 —

9 20 0.5 2.1 35S A7 13.7 00 22 0.0 0.] 400 —

10 0.2 2.1 44 49 52 194 08 2.0 0.08 0.0 500 00
11 39 46 39 48 4.2 22.1 2.6 0.7 0.070.14 150 1.2
12 2.7 23 09 1.9 4.2 256 3.4 0.0 0.06 0.0 76 00
13 2.0 0.6 1.4 26 5.3 340 1.3 2.7 0.0 0.08 0.0 0.0
14 20 5 26 21 4.2 26.0 4.1 2.1 0.0 0.07 7.1 0.0
15 1.2 0.3 1.3 22 6.0 172 0.0 0.6 0.08 0.08 | 50.0 —

16 1.3 1.5 LI 1.9 4.7 24.5 2.0 0.0 0.08 0.0 0.0 0.0

@f 1] 14 12 67 52 36 | 88 19 02 01500 | — o0
20 27 32 50 31 s 68 44 21 007 0.0 0.0 3.0
31 47 03 28 59 48 | 144 23 09 00600 88 —
4] 30 16 53 1.8 44 18.1 20 08 00 00 | 80 00
SI L0 12 70 34 38 | 105 1.0 08 01 006 | 00 00
6] 09 06 21 1.8 49 68 73 12 006007 | 00 00
7| 24 18 35 23 39 126 04 0.0 00 0.0 25 00
81 23 13 30 30 4 1.3 56 1.1 02 00 |55 25
1314 8 2 W 4 | 153 1504 00 007 | = &
100 L7 21 30 36 45 123 1.0 02 00 007 | 250 00

I
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ZONE (ANNEX VII)

MALARIOMETRIC RESULTS
1964 - (contd.)

—

V.R % AV 1%, F.R.% A.P.L%,

1962 1963 1964 1960 1961 1962 1963 1964 1960 1961 1962 1963 1964

00 00 0.0 16.9 0.5 0,0 00 0.0 0.8 09 0.7 02 0.0
— 0.0 0.0 17.4 0.0 — 00 0.0 16.2 03 — 0.0 0.08
20 00 0.0 7.9 0.0 0.7 0.0 0.0 63 00 1.4 0.0 0.1
0.0 0.0 0.0 9.6 0.4 0.2 0.0 0.0 9.6 0.4 1.8 0.08 0.0

00 00 00 173 08 02 00 007 | 53 18 0.5 0.07007
00 00 00 | 145 1.1 00 006 00 | 13.0 26 00 00 0.0
00 00 00 | 184 00 05 00 00 | 172 13 21 00 0.08
00 00 00 | 169 26 00 00 00 | 105 1.7 1.0 00 0.07
00 00 00 86 00 00 00 00 8.6 00 0.6 008 0.08
00 00 00 | 141 00 00 00 00 | 1.0 20 00 00800

00 00 00 3.6 0.0 0.1 0.0 00 51 19 0.1 0.15 0.0
04 00 0.0 1.8 08 07 00 0.0 50 35 1.6 007 0,0
1.6 00 0.0 6.1 00 05 006 00 83 23 0.7 0.0 0.0
00 00 0.0 14.8 08 02 00 00 39 1.2 0.6 0.0 00
00 00 0.0 7.2 1.0 03 01 0.06 33 0.0 05 0.0 0.0
00 00 0.0 6.1 00 00 uv06 00 23 7.3 1.2 00 0.07
00 0.0 o0 9.7 00 00 00 00 29 04 0.0 0.0 0.0
0.0 0.0 0.0 3.4 0.5 0.7 0.1 0.0 7.8 51 04 0.1 0.0
0.0 00 0.0 10.9 00 02 00 007 44 15 0.2 00 0.0
0.0 00 00 1.5 o0 00 00 00 47 10 02 00 0.07

Pak : Jour : Hith :15(3)
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187 |
SHEIRHUP |

SUB-SECTORS COMPARy,, Ry

Vg

199

Code No ABER %, & % AR Im
e -] C ¥ ..,ﬁ!
s.’s.s. 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 94 m
|

———
11 09 17 L7 2.5 39 162 0.4 6.4 0.0 0.3 0.0 g
12 0.6 0.7 29 08 20 372 145 06 0.0 09 500 73
13 2.3 1.7 48 37 34 125 1.3 1.20.03 0.1 200 09

4 03 1.7 27 15 31 60 49 00 00701 | — qg
S| 03 06 75 1.4 33 280 56 0.2 0.06005 | 00 o0
6] 10 13 13 30 19 7.7 0.0 0.0 00 0.0 0.0 00
17] 05 23 26 11 23 123 23 07 0.0 0.0 0.0 00
18] 03 07 34 1.7 44 92 39 05 0.1 066 | — ~—
19] — 18 28 08 3¢ — 29 00 00 012 | — 00
201 1.5 23 50 25 26 227 9.4 11 0.0 0.0 0.0 5.
21 1.1 44 49 13 36 24.1 128 41 90 008 | 416 17
@] 1] 21 07 23 1.9 133 | 1.t 2.0 03 00 00 62 00
2| — 09 007 11 39 - L7 00 007007 | — 00
3] 1.0 41 30 28 64 369 63 2.7 00 00 0.0 20
4] 05 L5 37 19 60 | 300 77 04 00 045 | — 28
s| L6 29 49 21 41 2.9 19 11 01 02 |166 09
6] 09 31 26 13 1y 21.8 48 00 00 007 | — 3
7] 02 06 32 16 30 8.0 08 06 0.0 0.6 | 500 ~—
8] LI 06 76 25 42 | 156 00 1.2 00 00 | 00 ©°
9] 08 16 56 20 44 22 41 23 00702 |250 57
P
|
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i (ANNEX VII)
MALARIOMETRIC RESULTS

1964—(contd.)

a——

V.R.?/, A V.1.°%, F.R. °, A.F.1 °.,

1962 1963 1964 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964

0.0 00 0.0 . 85 0.0 .28 0.0 0.0 7.7 04 3.6 00 0.3
00 00 00 28.4 31 00 00 00 9.0 11.4 0.6 0.0 0.0
00 00 0.0 1.4 0.5 01 001 0.0 54 08 1.1 0.02 0.1
0.0 0.0 0.0 6.0 0.1 0.0 007 0.0 60 48 00 0.0 0.1
09 0.0 0.0 20.0 1.1 0.1 0.06 0,06 80 4.5 0.1 0.0 0.0
00 00 0.0 3.2 00 00 00 0. 45 00 0.0 00 0.0
0.0 00 00 9.8 0.3 00 00 00 24 23 0.7 00 0.
00 00 0.0 55 00 02 00 00 37 39 03 0.1 0.06
0.0 0.0 0.0 — C.0 0.0 0.0 0.06 — 29 0.0 00 0.06
00 00 00 17.5 39 09 0.0 0.0 52 60 0.2 00 0.0
00 0.0 0.0 6.9 3.3 20 00 0.08 172 9.6 22 06 0.0
0.0 00 0.0 8.3 00- 00 00 00 36 20 03 0.0 0.0
- 00 00 - 1.7 00 00 00 — 0.0 0.0 00 0.07

00 00 0.0 184 16 02 00 00 | 192 50 25 00 00
00 00 00 183 27 00 00 009 | 133 50 04 0.0 0.08

24 00 00 161 05 07 01 00 52 14 04 00 0.2
00 00 o 109 34 00 00 007 ]| 109 L3 00 00 00
00 00 .0 80 00 01 00 00 0.0 08 05 00 0.6
%0 00 oo 9.3 00 03 00 00 6.0 0.0 0.9 00 00

u,ﬂ 0'0 0 D 33 6 2.1 ]-5 0-0 0.‘ I-l !1 1t3 0.9 ﬂ.ﬂ? 0 0?

* Pak: Jour: Hith: 15 3N
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X

SHEIKHUPUEA

SUB-SECTORS COMPARATY,

1960

Code No ABER 9, PR % A.P, L% L. P, R, Y
~—

S.|S.5.| 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964 | 1969 19g,
e

0] 20 37 73 26 55 1.8 14 08 00 009 | 74 00

nl 11 03 42 20 33 34400 11 09 006 |25, 00
1201 05 1.7 58 17 41 2.7 17 0.6 0.0 007 | — 0.0

Bl 03— 57 26 55 342 — 1.1 01300 0.0 -

1 09 14 51 13 34 13.8 84 06 0.8 0.0 — 142

Bl o3 10 20 25 44 122 25 00 007 | 58 o9
1810 =ss 13 (3 osa 391 — 1.8 00 008 |333 -

@] 11 06 39 13 20 4. 05 34 12 01 007 | — o0
21 L6 15 41 s 2.8 428 8.6 0.3 0.0 0.0 0.0 00
A= 038 ag 2.9 = 24 04 0.1 006 | — 00

41 19 04 31 3, 4.2 146 19 1.1 0.0 0.0 0.0 00
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ZONE (ANNEX VII)

MALARIOMETRIC RESULTS

1964 - (contd.)

- e
V.R.% AV1Y, F.R.%  A.P.L%,

1962 1963 1964 1960 1961 1962 1963 1964 1960 1961 1962 1963 1964

0.0 0.0 00 1.0 0.7 0.0 0.0 0.09 57 0.7 0.8 00 0.0
0.0 0.0 0.0 22.6 0.0 0.8 0.0 0.0 124 00 0.3 0.0 0.06
0.0 0.0 0.0 20.8 0.0 0.1 0.0 09 83 L7 0.5 0.0 0.07
00 00 00 171 — - 01 007 00 | 171 — 1.0 0.07 00
0.0 0.0 00 3.5 0.5 0.1 008 0.0 74 79 05 0.0 0.0
0.0 0.0 0.0 0.0 0.0 0.4 0.0 0.0 7.1 2.2 2.1 0.0 0.07
3.5 0.0 0.0 20.8 —_ 0.0 0.0 0.(8 09 — 1.8 0.0 0.0
0.0 0.0 0.0 57.9 1.0 0.0 0.07 00 125 2.3 L2 0.07 0.07
0.0 0.0 0.0 37.8 0.9 0.17 0.0 0.0 84 7.7 01700 0.0
0.0 0.0 0.0 — 0.0 0.2 0.0 n.0 — 24 02 0.1 0.06
0.0 0.0 0.0 12.0 0.0 0.3 0.0 0.0 35 19 08 0.0 0.0
0.0 00 0.0 92 00 00 007 00 80 2.1 03 .07 0.0
0.0 00 o0 5.1 1.5 02 01 0.1 68 35 02 0.0 0.0
06 00 00 26 6 00 04 00 00 200 1.7 1.2 0.0 0.0
0.0 0.0 0.0 i =" 0.3 0.0 0.0 -~  — 0,0 0.07 0.07
0.0 00 g0 5.0 26 01 01 02 13.9 4.6 00 0.1 0.1
00 00 g0 30 00 00 00 I 0.7 00 09 00 03
00 00 o0 24 — 01 00 00 67 — 0.6 0.09 0.0
29 00 00 | 40 — 09 00 00 40 — 09 0.05 0.0
00 00 o0 | 234 o04 02 00 00 48 08 02 00 0,06
e —
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SUB-SECTORS COMPAR ATiyg

1964
—
- ABER 9, P.R. % A. P. 1%, I. p, R. %

. ‘53 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964 | 1960 g5,

] 12 15 30 28 46 | 252 35 09 00500 | 00 (g
s 12 10 14 21 19 87 0.6 08 01 01 | — g
| 21 11 35 14 38 | 153 05 L1 00 00 | 50 o
| 23 35 12 29 56 [ 232 63 00 00 014 333 oo

ABER = Annual Blood Examination Rate, °/,.
P. R.=Parasite Rate °/,.

A. P |.=Annusl Parasite Incidence */,,.

I. P. R.=Irfest Parasite Rate °f,.
V. R.=Vivax Rate ¢/,.

A. Y.L =Ansuzl Vivax Incidence.
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MALARIOMETRIC RESULTS

1964 (concld.)

192
(ANNEX VID)

—

=
i —

¥ % Y A. V. 1 %, F.R. % A.F.L %,
1962 1963 1964 1960 1961 1962 1963 1964 1960 1961 1962 1963 1964
00 00 00 204 11 05 00 00 s2 24 03 00500
00 00 00 4.6 00 04 003 0.0 40 06 04 0.070.1
00 00 00 9.0 00 06 00 00 68 0.5 05 00 00
00 00 00 16.4 30 00 00 007 | 114 3.2 0.0 0.0 0.07
F. R. = Falciparum Rate °/,
A.F. 1L —~ Annual Falciparum Incidence !
e “-I!l.k : Jour : Hlth: 15 (3) ™
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(ANNEX IX)

AR

CLASSIFICATION OF POSITIVE CASES AC

e

coRrDING TO AGE GrOUPS

SECTOR T d TOTAL ZONL., i
a b € |
— T I e T e Hiactitror ||
Age Groups. 1963 1964 1963 156} 1953 1964
2 1963 1964 1963 1964 1963 1964
s — .. e . __._-___________,_-—- . — —
o1 (o IV & = S - e - ik
ol #| h e ML _ a
1+ . : % | i 2 - 1 1 - 7 7
24 . : ,} b 5 4 — 4 2 4 16 13
s_g = s 5 2 5 1 k] 1 3 4 13 16
10+ 4 4 6 6 7 13 3 13 9 12 29 4
Grand Toual 20" 16 16* 9 13 20 6 19 15 20 75 34

Mixed cases ircluding.
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SPRAYING' & ‘G R.'RESULTS
1964
1963 1964
2nd Round 1st. Round 2nd Round. 1st. Round 2nd Round
" I-:.tl “’..d l-:'n G'u- {":u wﬁ [_.ﬂ";: nﬂ_ .
2iilasr |02 as 222 |88 [282|a58|eE2|EE
ow=-] .O- sk | o o5 - Lo Q = .o | ZE|C3s
- =Y = o @__?_I =a | QA E =5 F=1=8- =2 |laas
915 | 104 | 956 | o082 | 978 | o089 | 984 | 693 | 979 | 0.0
928 | 1.18 93T 1.04 988 | 08 | 984 | 038 | 934 0.96
855 | 11s | 923 050 | 971 090 | 930 | 1.00 | 993 1.08
- L 948 0.96 976 | -1.08 | 97.7 | 092 992 | 0.8
900 | 102 | 977 | o090 | 967 | ‘089 | +9877 | 090 | ‘983 | :0.97
92 | .14 | 89.7 106 | 96.4 | 097 '|—93:3- 1 —0.88 | -98.5 0.94—
%63 | 001 | 923 | 108 | 975 | ros | 984 | ‘092 || 9877 | 0.96
9.6 | 093 | 891 | 101 | 97.2 | 093 | 1973 | “092 | 983 |- 0.97
= — | 933 | 109 | 977 | 100 | 966 | 103 ; -986 |- 103
93:2 0.86 9473 0.99 989 0.80 95.8 0.86 994 |- 0839
925 | 188 ! go0 | 108 | 971 | 082|975 | 0.87 || 986 [ 0.93
> 1) 82 90.3 1.07 98.0 098 ‘| 975 .1 1.00 | ‘995 | 109
913 102 | 930 | 119 | 965 | 2086 | *972 | -030 || 979 | 056
U8 || fo6 | o577 || iz | oms | 103 [T9m2 [f0S8 | 972 | 102
97.¢ o | ; o83 | “0:86 | “99. 9
“‘; 16 | osa | osa | ore | 094 | 983 | 086 | "950 ' 095
: v A | | 3 =2 - : oy
‘L {4 o3 | 1o 967 | 104 94.2 1.12 955 ll.ﬂ'l
T — — * Pak:Jour: Hith 15-(3)™
hﬁ
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SHEIKHypy,,

SUB-SECTORS COMPAR,y,,
E

1969
1961 ———
1963
e
Code No| Esisting (Latest-1964) 1st. Round 2nd. Round Lst. Roung
= 3] ﬂ'ﬂ w3 ‘__--
S |SS| Pop. | Rooms| Houses ‘.::Eg?\ ag |=28> b o8 |H&
efc8«| 2E|S8w | 2E |44,
Z&anel & |acs| zT%lal%
17 sie7 | s1s7 | s | — | — | — — | 9ss | 13
18 | 15153 | 10796 3868 94.2 — 90.7 — 90,5 1.09
1914084 | 9015 | 3666 | — | — - - 832, | 123
20| 13489 | 9837 | 3477 | 832 [ — | 925 | — | 805 | L6
21| 1os70 | 9571 } 3494 | 848 | — | — o gs2 | 120
- e - S
113962 } 9993 | 3437 | — -] = | —~ ] 99| 1
2| 13306 | 8415 | 3284 - — —_ w ™ ¢
3] 13174 | 8796 | 3163 —_ - — - - —
988 | 1Y
4p12782 | 9957 | 300 | = | =] = _ h|
s|aasor | 9959 | 313 | 940 | = | 987 | = | %O o
o | M
6l1sos | 283 | 356 | 953 | =1 = | = | % .
416, |
7 nases | 6722 | 2954 | 935 | —~ | — al 1
7. I
slusess | 9205 | 2085 | = || 822 = | 7 -
9 13787 | 9659 | 3420 | - | = | ~ = S5k 12
10 1320 | 7969 | 2880 | 972 | — | ~- - J e
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ANNEX XXI
2ONE
SPRAYING & G, R. RESULTS
W{ﬂlﬂ.}
1963 1964
—_— ?
2xd Round. 1st. Round. 2nd. Round, Ist. Round. 2nd. Round
3% | .z3(%a | z3|Fs | eml*® 2 | ¥
EEEE:‘ n'EH‘ ﬁ%% ngu‘ ;\Eég‘ ag‘ g%% ﬂsﬁ' EEEE d?_
[ Y b ] . [ | (] » O ™
25|adE| =g|aa =5|ac®e| =5|ldd®| =%|a3%
%68 | 111 | 969 | 105 | 963 | 095 | 975 | 096 | 982 | 095
955 | 101 | 924 | o082 | 967 | 0.94 980 | 1.05 | 968 | 1.13
s48 | 092 | 821 | 11 | 975 | 108 | 989 | 1.06 | 978 | 1.05
554 | 120 | 974 | 148 | 946 | 1.03 | 979 | 098 | 981 | 102
990 | 107 ; 77.7 | 159 | 949 | 114 | 949 | 098 | 975 | LI10O
843 | 104 | 897 | 136 | 969 7 132 | 997 | 109 | 999 | 100
- - 96.0 1,24 96.7 1.09 | 99.9 1.01 99.6 1.02
- -t 93,1 | 093 ! 983 | 1os | 993 | 101 | 995 | 1.08
%9 | 095 | 988 | 126 | 990 | 114 | 999 | 112 | 99.7 | 1.09
1.2 I 0.94 | 0957 125 | 973 | 127 | 969 | 116 | 9.2 | 109
%7 120 | 963 | 129 | 969 |, 087 | 1000 | 119 | 998 | 1.08
96 | 101 | 904 .07 | 923 | 103 | 987 | 108 | 990 | 089
%1 | 098 | 98.4 | 100 | 981 | 148 | 987 | 11 | 993 | 118
»”; - 99.6 0.9 99.8 0.50 98.8 0.99 99.6 1.20
Al o121 | oog3 | raa | 98 | 127 | 992 | 121 | 998 | 1.24
H_
“Pak:Jour : Hith 15 ()™
h—._
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SHEIg .
HUPUH*
SUB-SECT
1960
1961 Ty
R i N 1962
Code No. : E_s_i_ning“ (L‘l_itfst_-—!Bﬁ#_ | 1st i'lou_ud 2n§ Round Ist Rogng
. 2D A aﬁpg-. ['E;’n vy |,
S.|SS, Pop. | Rooms|Houses | 323208 |53 |18g |23 g
e BBy CHINCE S o TR R B L
b5 od | =8 |da%] =S{48%| =848t
11 | 16499 | 10992 | 3497 | 966 | — | — L il e
12| 13570 | 8537 | 3246 | 951 | — | 924 - 96.4 | 112
13 | 10824 | 7618 | 2755 - i - — 98,7 | 15
14 | 11381 | 6623 | 2786 | 960 | — | 950 L3 932 | 113
‘15| 14274 | 8517 | 3425 | ‘991 | — £ iy 98.0 | 147
116 111434~ | 8525 | 3134 i | == =—1 98:71 12"
e |1 | 14827 1] 8285 | 3463 | 972 | '— 9722 I 985 | 097
2 |i43a3 '] 9365 | 3366 ! 958 | ‘=t 944 | —* 979 0.87
. ‘ £ ¥ s 2 ] 1o’ 1 0 3
3 | 14519 '| 9333 | 3365 | “90.4 | ='| 978 o o1’ | 09
' ‘|- ; - : - g | 1063
4 |11657 | 7518 | 2793 | "93.9 |~ | 891 i 99.9 "
- : . " . o 1.1
5 | 13780 | ‘8604 | '3250 /| 974 | — | 86.0 i 98:1 o
’ - 1 " : . | kb 1.
6 | “ot68 ‘| “s708 | 2271 | ‘962 | -— | 963 kD 95.2 o
7 |asen |'sdas | dm0 |coia [1= | o3 [ =] 930 1. -
g |14601 | 8632 | ‘3401 ez | = | ot | = | 92_3 o
9 |10255 | 6416|2697 | 93.0 |*~ | 876 _;;hji‘/
p
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ANNEX XXI
ZONE
SPRAYING & G. R. RESULTS
1964—(contd.)
1963 1954
2nd Round. 1st. Round. 2nd. Round, 1st. Round. 2nd. Round
u'U- l-: [+ - [-l: o ] l-: [+] w T !'; v E_: o
SHRE AR HE AR R HEE RS H
- . B b - DMt = . O’ = o4 - = -
25|t | 28|adtE| 25|cat| 2eladE| 2E|48%

- — 97.3 1.19 96.7 1.11 99.8 1.01 99.8 1.15
3.3 | 1.04 98.4 1.05 98.4 1.05 99.6 1.05 99.8 1.07
58.5 1.48 98.0 10.9 97.9 1.42 98.7 1.26 99.5 1.24
95.3 1.20 97.0 1.10 96.9 0.98 98.9 0.95 90 5 0.98
9.9 | L.25 97.8 1.41 97.4 0.88 98.7 1.07 99.5 1.23
976 | 128. 97.4 1.32 97.3 1.27 -| 98.9 117 | 99.4 1.33

950 | 0.96 98.5 L1 97.9 1.10 99.8 1.13 90,9 1.07
98.6 1.34 97.8 1.63 97.5 1.19 99.3 1.11 99.8 1.13
%08 1.12 91.7 1.01 99.7 1.14 99.2 1.04 99.2 0.28

9.0 | 1,29 | 97.0 124 | 964 | 147 | 983 | 130 | 1000 | 121
995 | 1.04 | 998 | 090 | 1000 | 0.74

99.7 | 1.06 | 1000 } 1.02 | 1000 | 1,07
907 | 114 | 983 | 108 | 996 | 114
105 | 99.4 | 039 | 998 | 107
105 | 988 | 1.03 | 998 | 09

B3 | 15 | 975 | 110
%8 | 129 | 991 | 105
871 111 | 984 | 118
241 112 | 930 | 116 | 986
4 | 122 | 883 | 116 | 989

“ Pak:Jour: Hith-15 (3) "
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U
PUM

SUB-SECTORS COMp,
1969
1961 T,
196)
—— S e _-l-l-.-_-.-

- \ 2nd Round

CodeNo| Eisting (Latest—1964 | 130 Rossd 18t Roung

w2 I0g 28| g wo | =
§5| Pop | Rooms | Houses 3‘9’55‘ ag | ¥28|°4.. ;egg d??
, RE|aAE| =& |AAE | Z&|48%
0l ey 122 | sa06 | 937 | — | 4 - 91.0 | 1o
11130 | e9m8 | 2854 | 908 | — 93.5 ot 806 | LY
12| 20099 15721 | 4750 | 969 | — | 96.7 — 982 | 103
13 0ann9 | s087 | 3368 | 910 | — | 98.0 — 93.0 | 112
afreny fon2e | 4543 | 258 1 — | 949 - 87.6 | 089
15 | 1ases | wss4 | 2516 | 984 | — | 98.2 — 96.9 | 115
16 17144 | 9790 | 4301 | — ~ - — 93.0 | 0.73
17 | 13524 m:l %674 | 948 | — | — - 99.8 | 0.86
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ANNEX XXI
7ONE
SPRAYING & G. R. RESULTS
1964—(concld)
p—
1963 1964
20d Round. 1st. Round 2nd Round. Ist. Round 2nd Round |
a———— 2 E-: 2 L
=9 2 w D [-' o ﬂ'-!?: L w wo | oo . ] .
S3|aBy |85 as . |25 af |82 |abE |02
Ry - oS « O =R = O Q = . O A o = E!'H‘
Y Y =2 |an®E| £&|da T8 |lacs| 2¢|alE
o1 | 117 | 917 | 109 | 949 | 108 | 9727 | 105 | 993 | 111
§7.0 1.12 97.5 1.08 98.6 0.24 99.6 0.95 100.0 0.99
971.9 0.96 98.1 1.10 99.4 0.93 98.5 0.99 99.2 1.00
§9.4 1.08 87.2 1.08 93.8 1.08 97.7 0.90 99.4 0.75
§6.4 1.08 94.7 1.08 97.7 1.08 98.8 ] 1.06 99.3 1.10
96.5 1.12 95.1 1.01 96.9 1.06 99.1 1.00 99,2 0.94
%00 | 109 | 919 1.03 97.5 | 092 | 979 1.00 | 1.04 | 994
98.7 1.09 97.7 — 97.4 1.09 98.2 1.04 99.7 | 104
* Pak: Jour: Hlth : 15 (3) "
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MONTHLY My, %0
ARIQ),
IETEI
C
(96p_,
SPLEEN INFANT \:r
Oor
. LS ] - e AL
Year, Month. No. Exam, No. Exam.
+ SR- ——— + I Nu'
Pt PR,
- vill. | Toh. vill. | Ioh, R
Vill,
- -_--"‘--.._
]II:I.- = b = - = _— — i
Feb. — - -— e — - -— e
Mar. — —_ —_ —_ _— —_ s =
Apr - —_ —_ — — —_ e = X Pod
May. - - — - — — —_ -— %
g | Juo 16 | 655 | 232 |354| 6 | 14 3 |214 3
o
{Jot. 20d Qr] 16 | 655 | 232 | 354 6 14 3 | 214 13
Jul. 2| 8 | 62 |747] 1 7 1 | 142 2
Aug — — — = e -— - — -
l
Sep. — 1=t =]l =1 4]35] 7|20 §
- o — __H____,_...-H"'
Tot.3d.Qr|] 2 | 83 | 62 [747) 5| 42 ] 5 |190 10
a . _J

_‘
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JONE ANNEX XXII)

RECORD
1962)—(contd )

EXAMINED (Including Infants),

Exam. ' I G
M am.
e V. M. F. I Tot. PR.
Inh. X. 4 G
. R.
A= — — = l- — ™ — —
424 104 0 24 7 121 28.5 79 189
424 104 0 24 7 121 285 79 18.6
| " ——— —— e el
134 52 0 5 2 55 41.0 50 373
209 13 0 13 1 45 21.5 38 18.1
343 65 0 18 3 100 29.1 88 25.6
—— )

“Pak 1 Jour: Hith: 15 )"
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MONTHLY Atk
MALAR}q g n
‘THI(;
S (l!lm_\
T
Year.] Month, No. Exam. No. Exam.
+ | SR. —| + | R No,
vill. | Inh. Vill. | Inh. .
. - Vil
“\‘
Oct. 1| 39| 16 |41.0] 53 230 | 41 | 174
' 145
S Nov. o e B e 8 16 3 |18.7
= 67
- Dec. a8 | o | 12 82 7 | &5 .
Tot.4th.Qrd 1| 39 | 16 | 410 73 328 | 51 |155 225_
TOTALYEAR. | 19 | 777| 310| 99| 84 | 384| 62 | 161 249
Jan, 26 | 700 | 297424 | 20 139 3 2.5 46
Feb 12 | 481 | 123455 1 5 1 | 200 12
Mar, — = iy s o e - - e
e 9 S VIS |
!
Tot. 1s1Qr:] 32 | 1181 | 420 355 | 21 144 4 2.1 8
== = Pl = B ______._.,_---""
2 i -
— Apra — — — — P —— — —
May. — — —_ — - = — e -;
1
Jue. 18 | 741] 133170 1 5 0o | 00 =
T - 18
Tot 204 Qr) 18 | 7411 133] 179 1 5 0 ’
___-l—"'/

\
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1961~ contd.)
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(ANNEX xxin

———

E}{AMINED (Including Infants),

m—
Esam. Gam.
V. M| RN 5
— | % Tot, PR.
Inh. : + G.R.
3195 412 0 |420 | 24 808 | 25.2 682 | 21.3
1336 303 0 | 162 | 15 450 | 33.6 395 | 29.5
118 6 0 6 0 12 | 109 9 | 7.6
4649 721 0 | 588 | 29 1270 | 273 1086 | 23.3
5416 290 0 | 650 49 1491 21.5 1253 | 23.1
862 97 0 | 87 5 197 | 207 143 | 16.5
486 28 0| 35 0 63 | 129 49 | 100
s 192 | 14.2
1348 125 o |12 ] 5 242 | 179
et e L
Wi et i 2.1 as | 64
746 . 73 o | 21 3 M S T
——— - ] e —] e —————|
7ee) 91 12,1 48 6.4
746 13 0 21 3
‘-.-"‘"'-___ Pak : ]nu.t} Hith; 15 )"

o
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81a
MONTHLY MALARig, Lk
I¢
(1969
SPLEEN INFANT |
- M
Year.] Month, No. Exam. No. Exam, -\\
N
+ | SR. + | IPR, 4
vill. | 1ah, vill. | 1oh. e
Vin,
Jul., O IR I T ST O (N [ R B
Aug. — — — — - - = _ 3
Sep. —_— -_ - - A B - 5
i | o L
3 Tot. 3rdQry 3 | 133 26 | 19.1] — - -—
2 3
Oet, o e R U T I 5
3
Nov — — —— s . — =H
Dec 33 | 1299 5| s572] 23 | 91 1 | 11 4
Tot. 4th Qe 33 | 1249 75| 572 23 | 91 1] 1. 19
YEARTOTAL: | 92 |3304 | 1294 | 30.1| as | 240 s | 20 158
Jan. 23 |17 | 546|385 33 | 2171 1 | o4 56
Feb. 22 1023 | 153|149 | 40 | 286] o | 0.0 61
s |
2 Mar. 26 ) 934| 280 29.0] 33 168] © 0.0 n
Tot. IstQr.| 71 [3374] 979 290 11| 61| 1 | 0.1 189

—
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RECORD

mz}-(rnﬂld).
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—

——

EXAMINED (Including!Infants),

246

(ANNEX I11)

Exbs. v M Gam.
g ' M. | F I Tot. PR.
Inh. X.

-+ G.R
133 41 01 31 0 7| 5.2 6 | as
133 4 0 3 0 7 5.2 6 4.5

| = -] - —
1337 14 0 23 0 37 2.7 23 1.7
1642 23 0 60 0 83 5.0 29 1.7
2979 37 0 83 0 120 4.0 52 1.7
5206 239 0o |229 | s 460 | 8.8 208 | 5.7
2622 2| o] 67| o 90 | 3.4 35 | 13
2494 s 1 ogl12] o 17 | 0.6 14 | os
3012 0 0 8 0 8 0.2 8 0.2
8128 28 0 87 0 115 1.4 57 0.7

—

“Pak: Jour: Hlth : 15 (3)
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81
ET
Rie
(1969
SPLEEN INFANT \
= TUT.\]_
Year Month. MNo. Exam. No. Ixam. \\
 ————— Nﬁ'
+ | SR, —| + |
vill. | Inh. vill. | Tah, s
Vin,
Apr. 20 [596 | U21 160 53 | 233 o | g
] n
May. 22 | 852 187 | 219 | 37 328 0 0.0 .
Jua. - s - S
un 15 233 1 0.4 P
e e NS
— —
Tot. 20d Qr] 42 | 1448 | 299 206|125 794 1 0.1 11
R, PO R
Jul. 4 [212 | 46 | 169 26 | 132 3 | 22 4
Aug. 13 | 806 | 111 13.7] 23 100 1 0.9 41
E Sep. - — == — 36 136 0 0.0 52
Tot. ird Qr.t 17 | 1078 | 157 14.5] 85 376 4 1.0 14
Oct. -_— —_ -_— - 4 74 2 2.8 3
Nov. - | — | — | — |38 ;2380 1 | 0.03 1084
Dec. — | =] =] =174 |1069] 2 | 02 6l
——
Totl. 4th Qr] — —_ - - 575 | 3525 5 | 0.14 1791
i
]
YEAR TOTAL : | 130 | 6000 | 1435 | 23.9 | 896 | 5364 | 11 | 02 »
R
- S8.R. =  Spleen Rate % g
- 1.B.R. = Infant Parasite Rate %
- P.R. o Parasile Rate *ls ¥
~ G.R. =  Gametocyte Ratels

_:4
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(ANNEX XXIT)

e
B

L‘SAHWED Including Infants)

—— e

a-"’-———_
Faam- M Gam,
.F-___.———- 'i . Mn I" I .[."ll PH'
X.
Inh 1 G R
e
2422 0 0 4 0 1 | oa 2 | 108
1878 0 f 0 91 o 9 | 04 7| 03
2142 23 0| 22 0 45 2.1 23 11
i ——— e T — _—— — e
6442 23 0| 35 0 s8 | 009 312 | os
2067 31 0| 20 0 51 2.4 22 1.0
2173 14 0 5 0 19 | 08 13 0.6
1926 11 0 3 0 14 | 0.7 2 | o1
I o] - i
6160 56 o | 28 0 84 1.3 37 | 06
852 & 0 2 ) g | 0.9 0 0.0
15630 20 o ! 31 0 51 0.3 22 | o1
4078 7 0 9 0 16 | 04 8 | 0.2
20560 33 o | 42 0 75 | 0.3 30 | 0.14
49210 140 o | 192 0 332 | 0.8 156 | 03

]
= Y = P. vivax
= m = P. malariae
. f = P. falciparum

=~ Mixed are to be deleted from

: , to obtain totals,
thetotal of Py. Pm & Pf AR

|
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ANNEX XXIV
BASIC FACTS,
Starting Date of Zone. March, 1961
General Survey. February-March 1961,
Sketch Mapping. April-May 1961,
Numbering Houses. January- March 1962.
First Starting of Spraying. June 1962 (spraying two cycles June : Aug

Sep : 1 Gm/m2 per cycle).
Base line Malariometeric investigation.  January 1960.
Base line Entomological investigation. March, 1960,
Epidemiological Assessment :—
Malariometric.  July. 1961,
Entomological. July. 1961.

Start of Surviellance Operation. November, 1962.
Method of surviellance :— Movember- April,
Ist Year, November-April.
2nd Year, (i) November-April.
3rd Year. (ii) During May-Oct.

case detection with spraying,

A. Culififacies
Yectors, A. Stephensi.
% & - #* - b L]
Transmission Period, Awgust-Novembar
" Pak : Jour: Hith : 15 (3)
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GIALKOT ZONE & SECTORS COMPARATIVE '
| MALARIOMETRIC RESULTS
1960 — 1964
T —

T~

rin YEAR. 1960 1961 | 1962 YEAR | 1963 ~

5- "
" W

. [ —

(a) ABER °/, O3, RN ABER L. 128 |34
e —— — s e, - __.-__—-"""'--—_-

P.R. 7, 6.8 8.2 09 A.P.L* 10100 0.0

L P.R.%, 0.0 0.0 | 0.0 LP. R, |00 |og

V.R. %, 6.8 5.6 | 0.48 A. V. L1005 Yooy

F.R. °, 0.0 28 | 045 | | A.F. L2 | 0.047]0011

(b) ABER °/, 0.2 0.6 | 3.4 ABER °/, | 26 |38
P.R. °, 19.4 52 | 04 A.P. L%, ] 0.07] 00

I.P.R. 9, 100 !o00 {os5 I.P.R.°, |02 |04

Y.R 9 17.1 2.5 | 017 | A. V. 19| 0.05 |00k
S i <] sall I S

F.R. , 24 |26 [024| | A F.1 0| 00208
.

y
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(ANNEX XXV)~(contd )
SIALKOT ZONI & SECTORS COMPARATIVE
MALARIOMETRIC RESULTS
1960 - 1964
SECTOR. YEAR. 1960 1961 | 1962 YEAR 1963 | 1964
© ABER °/, 009 | 02|29 | | ABER ), [ 24 | 26
PR Y 37.0 891 1.0 A.P 1%, 0.08 ) 0.08
I.P.R.°, 0.0 15.3 | 0.1 LP.R.% )00 | 00
v. Rl %, 32.2 3.3 0.7 A V.L° 1007]| 003
- L . B S S
F.R. °, 6.3 55103 | [A.F. L, | 0.01] 0.05
R Y, 210 | 222|188 | APy, ]| 025] 0.00
o on9. 26.4 00|09 | |[LPR% |00 |00
VR L s | 138]05 | |AV.L%] 0.6 0.04
F.R, “, 14.0 8.4 1.2 A F.L°,] 009 | 0.05

Pak ; Jour: Hith ¢ 1I5(»n "
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Bl ANNEX X
; i ‘\xvﬁ“‘ﬂud

<IALKOT ZONE & GECTORS COMPARATIVE '

1960 —1964

- —

SECTOR YEAR. 1960 1961 | 1962 YEAR 1963 | 1964
(€) ABER /o 0.5 0.7 | 2.9 ABER % | 2.3 | 23
bR °h 39.3 11.6 | 1.1 A.P.L°/.] 0.05] 0.04

LP.R 7, 36.7 1.4 | 0.1 LP.R.% | 0.0 | 0.0

V.R. . 26.2 5103 A. V. 1%, 0.03 | 0.02

E.R L. 14.7 67| 078 | A.F. L°,| 0.02] 0.02

(f) ABER % 0.47 |0.004 1.6 ABER % | 2.1 |31
P.R. % 34 |32 04 A. P.1. %, | 0.06 | 0.06

LP.R. % 108 |32 0.0 LP.R.% |00 |00

V.R. % 151 |32 0.1 A.V.1. 9% | 0.03[ 002

F.R. % 172 loo o028| [A F.19% |003]00
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SIALKOT ZONE & SECTORS COMPARATIVE
MALARIOMETRIC RESULTS
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1960 ~1964
S
SECTOR. YEAR. 1960 | 1961 | 1962 YEAR | 1963 | 1964 |
e
Q] ABER % 0.5 0.1 | 1.7 | | ABER Y% || 2.6 ] 2.8
P.R. % 162 |25 {03 [||a.p.no%|| 003 0.0
L P.R. % 166 (13 |os [||LPR.%!|00 |00
: ' i -
i | il
V.R. % 8.8 0.0 | 015 /| A V.L %o slbol 0.02
F.R. % 725 |22 [ [||AFE% |0.02]000
(b) ABER 9% 0.4 — |22 | |aBErR% |25 |22
P. R. % 227 — o2 | |APLY,|012]037
LP.R. % 14.5 — | 00 LP.R.% | 0.0 | 0.0
V. R. % 10.0 —_ 004 A V.1 %,] 009 ]0.016 -
F.R. % 133 — |oa7| |A F 1 %] 0.03] 001

o -

“Pak : Jour: Hith - 15 (3) »
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" (ANNEX XXV (conelq
SIALKOT ZONE BECTORS COMPARATIVE
MALARIOMETRIC RESULTS
1960—1964
—
SECTOR YEAR. 1960 1961 | 1962 YEAR. | 1961 | 1964
Total Zone. | | ABER °/, 1.3 03 | 25 ABER % | 25 | 31
PR .| 225 |88 |08 | [AP.L°,)009] 005
L.P.R%, 16.1 2.0 |02 LP.R. % | 0.04] 0.1
V.R 164 |46 |034] |AV.L°), [0.057|0.026] |
oy e - =t
F.R °/, 12.0 43 | 046| | A.F. L 0.3710.034] |

Abbreviations are same as on Annex VI,

|
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: SUB-SECTORS COMPARAT[\;E
1960
e
Code No. ABER % R m bl 1N A
— T e
S ss. | 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964 | 1960 1g¢,
e ——
@ 1 67 | — 098 53 44 85 — 174 00 00 014 | — _
2 9911 = 12 37 35 B4 — 11.7 0.0 02 0.1 ——
3 8131 | — 06 25 28 87 — 500 1.4 00 0.0 e Ll
4 153 | — 08 37 23 46 — 102 04 017008 | - g
s 9972 | — 14 39 37 52 — 68 1.5 04 00 = b
6 12630 | — 09 29 15 17 — 26 03 0.1500 = K
7 12386 | 02 1.2 53 13 34 69 79 03 00 008 | 00 ~ |
8 14316 | — 02 21 36 1.7 — 24 0.0 0.070.0 - -
9 11838 | — 07 41 43 3.6 — L1 00 01600 | — -
10 1207 [ — 17 18 11 24 | — 41 00 008008 | — ~— |
1 1932 | — 02 28 42 34 — 43 11 0.08 0.0 — |
12 11466 | — 06 3.0 3.0 2.0 — 43 1.1 0.08 0.0 - - !
13 11156 — = 24 26 29 — = 54 0.09 0.0 - - '
14 12626 | — — 25 25 09 - — 240000 | - - |
15 14105 | — — 14 17 19 — — 2500007 | — ~
Tot. 170160 | 0.01770.71 31 28 34 68 82 0.9 0.0990.029| 0.0 00
® 11235 | 02 01720 15 74 89 0.0 u| - o
6 29 | 18 s 12 0.0 0.8 00 o. )
3 12544 0.47 0.7 2.7 4-? 5-: - ERE M j 0.0
412453 | 07 19 4, 2l3 il Bl el ol [l
4 23 24 145 07 03 00 0.0 ;’/
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(ANNEX. XXVI)

;ﬁRIOMETRIC RESULTS

198

g rity V.R. %, A V. L%, F.R. °/, A.F.L %
_—

o2 1963 1964 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964
—

0 00 00 — 116 00 00 0.4 — 72 00 00 00
00 00 00 — 117 00 02 00 — 00 0.0 0.0 o0.0I
0w - - — 380 04 00 00 — 140 0.9 00 0.0
00 00 00 — 61 02 00 008 — 41 02 017 00
00 00 00 — 20 10 00 00 — 47 05 04 (0
00 00 00 — 26 00 00 00 — 00 03 015 00
00 00 00 60 44 00 00 008 | 00 31 03 00 00
00 00 00 = 12 00 007 00 — 12 00 00 00
00 00 00 s 00 00 016 00 — 1.1 00 00 00
00 — 0.0 — 20 00 008 00 — 2.1 00 00 0.08
00 00 00 = 43 03 008 00 — 43 08 00 00
00 00 00 8 43 028 008 00 — 0.0 08 00 0.0
00 00 00 = _ 29 009 00 — — 25 00 00
00 00 0.0 e A& 00 00 —~ — 09 00 0.0
00 00 00 . .a .25 00 00 — — 00 00 007

0 { R A e e
0 00 00 cg 56 048 0032 00171 00 28 045 0.047 0.011
00 00 00 43 00 08 00 0.08 43 00 0.0 00 0.6
00 00 00 00 16 03 007 0.0 51 05 00 00 0.0
00 oo 0.0 13.3 1.1 0.0 008 0.08 00 0.0 0.0 0.08 0.0
00 00 00 35 .07 01 QO 0.0 20 00 ¢.2 00 0.0
e —

* Pak: Jour: Hith : 15 (3)
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- Biay,

SUB-SETORY e COMp “"Wu

Isg
Code No ABER %, PR% A P'l%‘}u?‘
— "y
S. S5, | 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1y ’;'\9&
b S 16979 | — 11 49 LI 08 - L1 01 00 gp h:"""-
6 1329 | 01 07 33 22 24 L1 4% 00 09 gy s N

7 16127 | 0.2 036 3.6 3.1 1.4 150 169 07 01500 | _ :

5 14435 | —~ 055 40 29 1.8 ~ 82 03 00700 | _ -

9 13148 | — 03 1.5 1.8 2.7 = 452 00 00 o015 | _ "

10 11811 | 04 067 48 34 30 | 387 62 00 00 o0 09 _

1 15083 | 04 05 47 35 23 0.5 25 02 04300 | o _
1213375 | 01 27 46 32 42 | 260 33 04 02 oo - 0
13 12867 | 0.2 0.7 2.3 40 5.1 0.0 0.0 00 038007 | 00 g

14 13664 | — — 30 21 19 — = 04 0.07 0,0 E—
15 12474 | — 02 33 28 29 — 83 26 00 00 S
16 15809 | — —~ 22 00 23 - = 0.0 00 013 -
17 15966 | 02 03 2.1 23 42 | 500 120 14 00 025 U2 -
Tot. 241517 | 02 06 34 26 3.0 | 194 52 04 007 008 100 00
{¢c) 1 14659 01 04 33 1.2 09 00 11.6 30 00 00 0D ==
21239 | —~ — 25 21 13 - = 08 00800 | — =~
3871 | —~ — 20 21 1.1 - — 04 007 00 - -

4 13253 0.3 03722 32 25 0.0 6.0 03 00 03 =

5 12116 | — 26 30 1.7 26 105 42 0.0 00 0.08 il

6 13613 | 09 07716 55 54 50.0 13.1 00 07303 | - ;
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(ANNEX XXVI)

JALA
I w,(canm.}
el
V.R.% A.V 1%, F. R. % A. P. L%,
pr =
w196 1964 | 1960 1961 1962 1963 1964 | 1960 1961 1962 1963 1964
e agegs
g0 00 00 = 05 01 00 (.0 — 0.5 00 0.0 0w
w0 00 00 71 19 00 00 00 0.0 09 0.0 00 00
o0 00 00 150 67 0.3 0.8 0.0 2.5 10.1 0.3 0.0 00
00 00 00 — 23 017 00 00 — 58 1.17 0.07 0.0
0 00 00 — 21,7 00 00 00 — 26100 00 015
00 00 00 36.7 25 00 00 00 2.0 37 0.0 00 008
00 00 00 147 12 02 006 00 58 1.2 00 006 0.0
w 00 00 | 333 16 GO 007 00 66 1.6 0.1 0.14 00
00 00 0.0 00 00 00 031 007 | 00 00 00 00700
33 36 00 — - 00 0.07 0.0 — — 04 00 00
00 00 0.0 _ 83 07 00 00 — 00 19 00 00
00 00 00 - 00 00 00 00 —  — 00 00 013
W -0 -\ b sao- - RGO | GO - 0bE OO AP0 68
i Tl LS ST Prr el Wy
05 02 04 171 25 047 005 0016] 24 26 024 0.02 0.03
00 o0 s00 83 16 00 00 00 3.3 1.4 00 00
% 00 g0 _ _ 08 008 00 — — 00 00 10
| zz 00 00 oosn .= w4 | 00F 00 — — 05 00 00
b 00 00 goi o' 03 |00 DI 00 73 12 00 007
i i 0.0 o 9 00 00 00 00 — 04 0.0 00 00
W hood anio: ss ol | 08F 00T I8 4T 0.0 0.07 0.29

candl
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' KAy
SURSECTORS ¢y '
Hn..
Code No. ABER % RR% ARy, %
—— i .
M S 8 1260 1961 1962 196) 1964 1960 1961 1962 196) 1964 1260 :
' - - e g2t
s 13404 02143 A1 8D ~ 350 2B 008 0o -
£ 1819 - 0y W8 |8 14 — 0.0 L2 00 09 a v
§ 1028 ay 24 24 21 - 1.7 099 0.0 0,03 - o
0
THEN - 0) 32 20 13 - 1.5 04 0.15 0.0 -
TR TR - 03 09 11 26 — 41 00 00 02 -
o
12 1887 - - 1.2 2.7 28 — = 00 0.0 003 - a
13 1300 - 02 54 25 45 — 6.6 13007 0.07 - 209
14 14816 - = 33 17 13 —- = 0.2 00 00 - -
15 14050 - = 22 16 25 ~ = 00 €000 |~ _
6 124% - — 33 38 19 — ~— 07 0.6 0.08 — e
Tor. 241517 J0O® 0.2 29 24 26 370 89 1.0 008 008 | 00 153
(&) 1 11304 — 01810 23 1.7 —~ 0.0 34 0.7 00 — 0.0
2 13882 — = 24 59 51 - = 47 13 00 — -
3 13975 - = 20 1.6 2.6 - == 0.0 007 0.0 - -
4 12687 04 01725 39 2.6 9.2 366 24 0.150.0 - =
5 11396 -~ 009 L1 52 1.8 — 154 0.0 04 0.0 - -
6 12375 -~ - 1.3 13 29 —_ — 06 02 00 —_ -
7 14450 - 02 28 1.5 33 — 150 09 0,06 0.14 — -
g 12541 03 05 14 2.1 24 00 250 0.8 0.08 0.0 - e
9 13162 03 — 32 22 38 414 — 1.6 00 00 0.0 -
el
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i (ANNEX XXVI)

oV METRIC RESULTS
‘““glﬂ
|96#l"‘”"‘d')

r el M A V. 1%, F.R.% A.F17%
! 96y 1964 1960 1961 1962 1963 1964 | 1960 19615 1962 1963 1964

ﬁrﬂ-ﬂ — 88 25 008 00 — 264 03 00 00
0 00 00 - " I.uI 00 00 [ — 000205 00
0 00 00 — 25 06 00 00 | — 51 03 00 00
00 00 00 - 25 02 015 00 — 50102 00 0.0
0 00 00 | — 41 00 00 007 | — 00 00 00 03
00 00 00 — — 00 00 008| — — 00 00 00
00 00 00 — 33 09 007 007 | — 33|04 00 00
00 00 00 — = 02 00 00 — — 00 00 00
00 00 00 - — 00 00 00 | — — 00 00 006
w 00 00 | — — 00 o008 00 | — — 0.7 008008
01 00 00 | 322 33 07 007 003') 63 55 03 0.170.05
00 00 00 - 00 17 008 00 — 0.0 '1.7 0.08 0.0
0 00 o0 - — 03 05 00 — — 38 03 0.0
% 00 ' 00 s — 00 00 00 PR — ;0.0 0.07 0.0
00 o0 | 74 272 09 o007 000 | 18 90 1.5 0.07 0.0
% 00 g0 _ 38 00 03 00 — 115 00 008 0.0
“ 00 00 . — 00! 0.6 00 — = 0.6 60800
M oapy loa lone:: 128 (o] 08 TOMH & TRS DO0LS N

| ‘::] 00 00 5 = 156 Mi 0.0 o.o. 0.0 47 io.o_ 0.08 0.0

i'\on a0 boaig: wet 04 84 400LGTID = HEIRD OGN

L “ Pak ; Jours Hith: 15 (3) " ;
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SUB.SECTORS COMp
(1960
o Abai® |y
Code No. ABER % P.R% API% | Lpgy
-._\.
S S.S 1960 1961 1962 1963 .964 1960 1961 1967 1963 1964 | 1960 196
-..__-____-‘
(d) 10 11781 — 03 28 2.6 46 — 50.0 20 0.08 0.0 -
112463 | - — 44 29 6.3 - ~— 3.1 0.16 0.0 o
12 13401 — = 12 29 98 —_ — 1.2 02 0.29 - e
13 14036 08 0l 11 19 2.6 41.3 0.0 0.6 00 0.0 290 0,0
14 1382C 03 — L7 21 60 1724 — 08 0.5 0.5 R
15 13941 0.8 — 1.1 22 44 261 — 00 0.28 0.14 58 00
16 15781 1.3 €0909 24 4.0 284 00 2.7 025006 | 333 —
Tot. 210995 0.3 01 19 27 4.l 27.0 220 1.8 025009 264 0.0

' * I —

e) 1 12505 - 0834-24 32 — 29 12 00 007 | — 00
2 13978 - 1617 32 22 — 1,7 44 00 0.0 — 00
3 13260 — = 27 15 16 — — 28 0.07 0.0 - -
4 13414 | 007 1.5 0.7 07 1.0 40.0 54 0.0 00 0.0 - 00
5 11338 — 036 1.6 42 5.1 — 122 00 0.0 0.0 - =
6 11251 ~ 19 2.5 46 88 — 59 1.5 017026 | — 0.0
7 13254 — 12 21 27 6.2 — 48 0.0 0.1500 — 00
8 14222 1.2 05 42 28 3. 53.1 142 0.5 0.07 0.07 | 100 00
9 12437 22 12 8.1 2.1 3.2 433 63 0.7 008 0.16 | 33.3 00

10 12400 088 L1 41 1.7 3.6 35.5 40.3 1.8 0.0 0.0 511 =
11 14642 04 01318 1.7 4. 21.0 450 5,1 0.13 0.0 o
12 16619 = L2723 08 14 — 17.7 1.2 0.06 0.06 e

_—
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oNE
! L,;RIOMETMC RESULTS
oA

19“ __,{gﬂnfd )

il V.R. % A V.19 F.R.% A.P. L9

p——

1963 1964 1960 1961 1962 1963 1964 1960 1961 1962 1963 1964

1962

0 00 00 — 21,0 0.6 0.08 0.0 — 289 14 00 0.0
4 00 00 - — 02 016 00 — — 29 00 00
o0 00 00 - — 06 02 0.5 — — 0.6 00 0.4
00 00 00 181 00 00 0.0 00 264 00 16 0.0 00
00 00 00 130 — 04 05 029 65 — 0.4 0.0 029
00 00 0.0 139 — 00 028 007 | 130 — 00 0.0 0.07
g0 00 0.0 137 — 00 025 0.0 16.1 00 2.0 0.0 0.6

—

09 00 00 14.5 13.8 0.5 016 0.04 140 84 1.2 0.09 0.05

23 00 0.0 — 00 05 00 0.0 — 09 0.7 C0 0.07
6 00 00 — 04 28 00 00 — 1.3 1.6 0.1 0.07
00 00 0.0 — — 08 00 00 — — 19 0.07 0.0
- 00 00 100 24 00 00 0.0 300 29 03 00 0.0
-~ 00 0.0 — 00 00 00 00 — 120 00 00 0.0
00 00 00 — 1.8 00 008 017 — 4.1 0.0 0.08 0.08
00 00 00 ok 00 0.0 007 0.0 — 438 0.0 0.07 0.0

00 00 0.0 384 65 016 007 00 186 78 0.3 00 0.07
00 00 o0 315 26 02 008 016 | 136 38 05 0.0 03

12 00 o0 279 21 07 00 00 10.1 205 1.1 0.0 0.0

0.0 0.0 0.0 13.3 30.0 0.3 0.07 0.0 8.3 15.0 2.6 0.07 0.0
8 -quor L 155 02 00 00 — 44 1.0 006 0.06

" Pak : Jour : Hlth: 15 (3"
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SUN-SECTORS CoMpap,. !
- FA“A'
yy
1960...
Code No. ABER % PR% A DLy (4
: * Ry,
s $.8 1960 1961 1962 1963 1964 | 196C 1961 1962 1963 1964 T;;\
196
—
\

1.8 2.0 330 340 0.5 00 0.0 -

(e 13 12622 | 09 03 44
4,0 50 7.7 04 00 007 |

14 14207 | 06 01829 25
13536 | 03 — 00336 23 | 2860 — 00 00700 | -
24 | 338 339 02 00 00 | ~ _

15
16 13088 22 ¢4 53 21

17 13095 | 0.5 00928 20 23 363 166 26 107 00 | — ..

206960 | 0.5 0.7 29 23 28 393 11.6 L1 0.05 0.04 | 367 14

Tot.
(f) 1 12183 | 037 — 22 38 29 239 — 03 008 016 | — -
2 13154 | 038 — 13 25 20 213 — 00 00700 | - -
3 13860 | — — 23 23 37 — = 00 01400 | —= =
4 13153 1.2 — 1.3 L7 3.8 143 — 06 00 00 | - -
5 13663 | — — 09819 19 - = 00 00 00 | > =
6 11367 | 22 006 058 1.4 25 333 14.2 00 0.0 0.0 34143
7 1282 | — = 07 12 15 - w 00 00 08 |™= =
8 13313 1.2 006 1.1 1.5 1.4 479 00 13 00 00 |142 00
9 12552 0.5 0.04 1.5 0.8 3.4 397 0.0 1.0 00 008 | 167 0.0
10 12778 | 0.27 007 1.3 3.1 6.3 257 00 00 00 00 [200 00
11 13945 026 — 1.6 29 26 297 — 00 00700 | 00 7
2 1894 | 02 = 32 23 53 | 0 =~ o2 017008 [ 0F il
13 1278 | 06 ~— 08 1.6 L7 | 444 =~ 0.2 00800 00~
000 ~

14 14115 | 01 — 22 1,7 41 | 700 = 14 007 n.za/
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V.R.% A. V. L %, F.R. % A.F.LY,

R
- 1962 1963 1964 1960 1961 1962 1963 1964 196) 1961 1962 1963 1964

o0 00 00 203 234 00 00 0.0 13.5 6.3 0.5 0.0 00
00 00 0.0 26.5 0.0 0.2 0.0 0.0 2.5 7.7 0.2 0.0 007
00 00 00 80 - — 00 0.07 0.0 200. — 00 00 00
0.0 0.0 240 3.9 0.0 0.0 00 10.5 26.7 0.2 0.0 0.0

0.0

00 — 00 5.0 00 02 007 00 | 212166 2.4 0.0 0.07
o1 00 o0 | 262 51 03 00 002 | 147 6.7 0.78 0020.02
00 00 00 65 — 00 00 00 | 173 — 0.3 0.080.16
00 00 0.0 1 7 ~—= 00 007 0.0 98 — 0.0 00 00
00 00 00 - — 00 0.4 00 == 00 00 0.0 0.0
00 00 00 5.3 - 06 00 00 89 — 0.0 0.0 0.0
00 00 0.0 _ _— 01 00 00 — — 00 00 00
_0.0 00 00 66 142 00 00 00 273 00 00 00 00
w b "l = &, 00, 83 — — 00 00 00
00 oo o0 | 335 00 06 00 00 | 179 00 06 0.0 0.0
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Role of Occupational Health in the |
Rural Health Programme with Special Reference
to Agricultural Population
by g
DR. MANZOOR MALIK
M.B.B S, D.P.H. (Lond)., D.L.H. 3
Occupational Health in agrictulture is a relatively new concept. Farming is
definitely an industry, and from ths stand point of capital investment and number of
persons employed may be termed as “big business.
Agrictulture work includes all forms of activites connected with growing,
harvesting and primary processing of all types of crops,with the breeding, raising
andcaring for animals, and with tending gardens and nurseries.
AGRICULTURAL WORKER
Means any person employed either permanently or temporarily in activities
mentioned as above.
According to the last census the number of persons working in agriculture was
21,795425 in an economically actlve population of 30,20,5981 persons, thus giving a
proportion of 72.16. percent, as the working force in agriculture
Occupational Health in agriculture is a very special problem because of the
following reasors :—
(1) Agricultural workers are usually dispersed in remote rural areas where
all types of public services are below desirable standards.
(2) The agricultural workers perform a variety of tasks. "‘
(3) The working week is not limited a prescribed number of hours ; great ,
seasonal variations usually occur. -
(4) The agricultural worker’s home and workshop are together.
(5) The agricultural worker does not Jabour in sheltered areas, but out of
doors and exposed to extremes of climate,
(6) Personal protective equipment and clothes may not be so readily available
as for industrial workers,
323
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(7) Labour laws concerning the employment of women and children are: e
applicable to agricultural werkers ; and work is therefore performed by all mem }
of the family, beginning generally at a tender age.

N

(8) Workmen's compensation laws and other social legislation are not

r
fully applied to agricultural workers.

{9) Emergency and first aid services, as well as medical care and hospital
services may be lacking or out of reach.

(10) Working and living cooditions of migratory farm workers make medical
supervision even more difficult.

Objectives of occupational Health in Rural Health Programme.
Occupational Health Programme should aim at :—

(@) Promotion and maintenance of the highest degree of physical, mental
and social well being.

b) The prevention among workers of d-partures from healih caused by their
working conditions.

(¢) The protection of workers in the their employment from risks result
ing from facrors adverse to health.
(b* The placing and maintenance of worker in an occupatinal enviromen,
adopted to his pbysiol.g'cal and phychological equipmeat.
Rural Health Programme : Can discharge these functions of occupational
health programme in respect to agricultural workers in the following ways :

(I) Medical Examinations : These medical examinations must be the respon-
sibility of rural health services as a part and parcel of rural health centres.
These examinations will enable the rural medical officers to have a picture of the
health situation and can give advice to individuals, for example on the work for which
they are best fitted. They also make it possible to detect any early signs ol unsuit-
ability for the work, Medical examinations should be sclective in nature and re-
peated at intervals in the case of workers engaged in certain tasks e. g. handling of
toxic products or exposed 10 oceupatisnal hazards. They should also be supplemented
by biological and radiological examinations where necessary.

(1f) Supervision of the Working environments : It includes supervision of
operations which bring workers into contact with toxic substances; contact with
livestock. Cerlain operations such as planting rice or handhng manure can expose,
workers 1o risk of various infections. An occupational health service, as an integral
part of rurel health programme can do much to prevent 1hese hazards.

(111) Supervision of the Hyglene of Sanitary Instaliation for agricultural

workers: The occupational heslth can play an important part to eosure the hygiene
» Pak : Jour : Hith : (LRSI
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and well being of sagricultural workers. Suqtf"'hi""- advice on hygiene and l"“l_lh'
on rural housing and on special facilities for ngr:c'u!-tuial wnrkrcru. ' such as lanlta*tlon,
showers, or drinking water supply. By supervision of this kind an occupational
health service will help to improve existing conditions and 'uefcguard the worker’s
health ; and it can continue the workers education in hyg:ene'and health matters,
This calls for close liaison between the doctor and the other services such as public
health engineering

(1V) Accident Prevention : In agriculture the human factor is very important
and a common cause of injuries at work. Occupational health should therefore
concern itself with education of workers in safety measures and make sure that
protective devices are properly used and maintained.

(V) First Aid and Emergeucy treatment. First aid in agriculture is parti-

cularly important, because farms are usuvally remote from hospitals and transport
facilities and communication may be inadequate.

(VI) Measures for Health Protection and Promotion. Many public health
measures can be applied to workers at their place of employment. These include
immunization against infectious diseases, mass health surveys and institution of

treatment or control measures against tuberculosis, malaria and other endemic
discases.

(VII) Medical Care: The physician can provide ambulatory treatmear for

minor ailments. This service can include all necessary medical care to the agriculture
worker as well to his family.

(VII) Health Education Occupational health service on account of its wide
function is an idcal position to ascertain the state of health of agricultural workers
and the hazards to which they are exposed. Thus it can give practical advice to both
employers and workers. This educational process is carried on

. individuslly when a
doctor examines workers and also in small groups by means of a

udis-visval devices.

(IX) Malotenance of records and compllation of
essential for the efficient

review of

statistics, Proper records are

- working of an occupational health serv'ce. The periodic
statistics ena‘.hle the services to watch over the health of the workers,
to assess the hazard inherent in ceriian lypes

of w i i
preventive measures. work and to devise or improve

(B) ADMINISTRATIVE AND ORGANISATIONAL PROBLEMS

3 wcuﬁc:a::l;m:l r:l;ll;ﬁllerv;cu in rural health programme should bs organised
uilil the above mentioned funeci taking i

special features of agricultural wor ons taking into account the

k and local conditions It i : a
" « It is considered opinion
that the protection and promotion of (he health of the agricultural worker can be

-
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achieved efiiciently and cconomically only when the plans are integrated with thi-

existing health programme of the commuaity, in which the agricultural worker
performs his duties,

The agricultural worker is liable to occupational hazards peculiar to his work

as well as to non-occupational health risks common to people living in rural arees
When planning to provide an adequate occupational health service for the agricultural
worker, therefore it is necessary to bear in mind the prevailing, social at:Id econamic
conditions and the availablity of resources in personnel and finance.

Working level of occupational Health Programme: In Pakistan to the great
advantage of agricultural workers the occupational health services may be organised
as a part of rusal public health services in the community. The close co-operation
and co-ordination of these two services enhances the health protection of the
agricultural worker and should be encouraged.

In a developing country like Pakistan encouraging results can be obtained
not by organising rural health centres, alone, but community development centres.
These should be muliipurpose and comprehensive centres, where all the services
should be integrated —health, veterinary agricultural, educational and social welfare.
Public Health and especially occupational health are of prime importance in these
centres and can give maximum help to the agricultural worker.

Educational and training in occupational Health In order to launch successful
programme of occupational health as a part of rural hcalth service there is a great
need that professional workers in the field of hzalth and medicine such as physicians,
nurses, midwives, health inspectors and public hzalth engineers be specially trained.

The teaching programmes at undergraduate level should include general know-
ledge of the agricultural environments, and its impact on the health of the population
with special emphasis on the type of work involved in agriculture and how it eflects
the workers The undergraduate student must be made aware of possible accidents
on the farm and of diseases arising from poisoning and zoonosis.

It is necessary to include intensive training programme at a post-graduate
level for those who take up position of responsibility in health. This intensive
training should include comprehensive knowledge of working conditions on the faprm;
the climate and social environment, the special hygiene factors and sapitary environ-
ments, peculaiar to farm, the farm equipment, and the hours of work. In sddition,
training should include occupational pathology in relation to occuational hazards
and zoonosis, and also the prevention of accidents and diseases commonly en-

. countered on farm,
“ Pak : Jour: Hith: 15 {3) "
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