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IN 
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Shri B. G . K IH?r . Bomba11's Chief Min ist e r, inaugurating the anti-m~llari4 

campaign i n Dl1nrwnr. T o h is right is Dr. M. D . D . G ilder, the State'• 

Health M inistC?r. 



THE FIGHT AGAINST 1\IALARIA 

Five million people in Bombay State used to suffer e\'ery 
year from malaria-a deadly scourge of the tropics-with a 
toll of life in the neighbourhood of 50,000, with children as 
first victims. Thousands more suffered from incapacitation, 
lowered vitality and impaired resistance to other diseases 
.as an indirect result of malaria. Mosquito-ridden areas down 
.south of the State began to get depopulated, villages were 
deserted and fertile fields left uncultivated-as a result of 
which some of the State's highly fertile ·areas remained 
unexploited. 

In September 1946, the Bombay Government launched a 
:rural malaria control project in the State which is one of the 
biggest the world has ever known. For three years prior to the 
launching of the project, the State's Malaria Organisation 
conpucted valuable surveys, studied the various types of 
malaria-transmitting . mosquitoes, discovered their breeding 
grounds and reoolved upon the most efficient method of con
trol. For the first year of the project, two of the State's south
GO districts-Dharwar and· Kana ra-w here the disease was 
affecting the. life and well-being of a million people spread 
over 1,000 villages, were selected for intensive anti-malarial 
work. 

Spraying of D.D.T. in rural homes and cattlesheds, the 
Testing-ground of t!,e malaria-transmitting mosquito, resulted 
in freeing some 300,000 people from the rigours of the disease 
and saving a large number of lives, as indicated by the big 
ia1! in malaria cases attended to in rural dispensaries. This 
initial success encouraged the Government to extend the 
theatre of anti-malarial operations to other areas of the State, 
~uch as Thana, .1\hmedabad, Bijapur, W. Khandesh and the 
Panchmahals, in the succeeding years. By 1949, the campai~n 
resulted in setting half a million people free from the danger
ous disease. 

During 1950-51, the Government has undertaken to ex
tend the are11 further, and the year's programme consists of · 
the sprayi:lg of a million and a half rural homes with D.D.T. 
This ambitkus plan will cost the Government 25 lakhs of 
rupees, and will benefit about five million people directly and 
another ten million indirectly. 

In this small booklet is given a brief account of the fight 
that the Bombay Government has been launching against 
malaria in the State. 
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Ins id e the Malaria Laboratory : B efore tlte D .D .T . Scheme was launched. a lot 
oJ prel iminary work was done to study the disea.se-carruing m~squito, its 

breeding habi!s and mode of transmissi on and methods of control. 



THE CAMPAIGN 

Fifty years ago, Sir Ronald Ross proved that the 
anopheles mosquito is Public Enemy Number 1, because it 
transmitted malaria, which claimed a million deaths fro.n 
among a hundred million victims of the disease every year in 
this country. Anaemia, incapacitation, devitalisation and 
predisposition to other ailments cause further indirect harm 
to most malaria victims. Because of the fell disease, many a 
fertile field has had to be abandoned and many a scheme of 
utilitarian industry or production of power has been left un
accomplished. "Swat the mosquito" was no more than 
a mere slogan for nearly 50 years in this country, but 
on the eve of Independence, the Government of Bombay 
launched one of the world's largest rural malaria control pro
jects in the Dharwar and Kanara Districts, covering an area 
of 6,000 sq. miles for the benefit of about a million people 
living in about 1,000 villages. 

Shri B. G. Kher, Chief Minister, Government of Bombay, 
inaugurated the scheme in September 1946. While doing ~o. 

both he and Dr. M. D. D. Gilder, Minister for Health, exhort
ed the people to co-operate with the Government and help it 
to serve them. A special message, blessing the Scheme, 
was received from Mahatma Gandhi. The Scheme provides 
for the spraying of every house in selected villages of the 
Kanara District and every house and cattle-shed in similar 
villages in the Dharwar District with an emulsion of D.D.T., a 
very deadly insecticide. 

All new-born mosquitoes are harmless. It is only after 
they have bitten a malaria patient, taken the germ of malaria 
into their stomach, and allowed the germ to develop for 14 
days within their bodies that they can pass it on to 
another human being. Hence, if mosquito life is restricted 
to much less than 14 days, transmission of malaria can be 
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Sprayinq a villarye home : A million and a haJJ rural homes will 
be sprayed with D. D. T. durin!J the current year. 

The anti-malaria squad ready for the day's work. 



effectively checked, though not completely prevented. The 
object of the Scheme, therefore, is to reduce mosquito density 
and mosquito life to below these critical levels at as economic 
a cost as possible. This limited objective-limited because of 
considerations of economy-of disease-control as opposed to 
total mosquito eradication should be well appreciated and 
the Scheme judged from the result of disease-control and not 
in terms of a casual experience of mosquito nuisance, which 
may be felt despite the operation of the Scheme. 

Attacking the mosquito at any phase of its life, either as 
larvae in its breeding ground, such as water places, or as 
adults in its feeding and resting places like houses and cattle
sheds, all bring about the same d~sired result of reducing the 
density of the adult mosquito, the overriding consideration 
being economy of cost and feasibility of attack. Thus in this 
Scheme only adult mosquitoes are attacked with D.D.T. spray 
once in 6 weeks in Dharwar and once in 2 months in Kanara. 
These time-intervals were fixed after careful preliminary 
technical study. Likewise, the exclusion of cattle sheds from 
the scope of the spray in Kanara and their inclusion in 
Dharwar were based on a study of the habits of the local 
malaria mosquito. 

RAVAGES OF MALARIA 
Malaria was notorious for centuries in the Kanara District. 

In the Malnad tract, the population dwindled from census to 
census. Abortions, miscarriages, still-births and high infant 
mortality were very common. The total number of deaths 
exceeded the total number of births every year. Fertile lands 
remained fallow due to loss of manpower. Villages were 
deserted. Forests were not exploited to the fullest possible 
extent. Industrial schemes could not be launched-all be
cause of this fell disease. Children between 2 and 10 years, 
the most vulnerable age-group, showed enlarged spleens. At 
least one out of every 4 or 5 infants born contracted infection 
before it was one year old. Dispensaries in Kanara used 
to treat on an average 50,000 cases of malaria every year. 
About a thousand people used to die annually of malaria in 
the District. The picture in the Malnad tract of the Dharwar 
District was very rr.uch the same. In the rest of the District, 
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malaria used to appear in epidemic waves. Dispensaries in 
the Scheme area in the Dharwar District used to treat about 
40,000 cases of malaria each year. Of these, about 2,000 to 4,000 
people used to succumb, while about a thousand used to die 
of such diseases as diarrhoea and dysentery contracted as a 
result of malaria. 

GOOD RESULTS 

Now, after four years of unremitting effort, children in 
the Kanara and Dharwar Districts show splenic enlargement 
only to the extent of far less than 10 per cent, as against nearly 
100 per cent previously in Kanara and 40 per cent in Dhar
war. Infants practically show no infection at all during their 
first year of life. Dispensaries show a fall of 50,000 cases of 
malaria in both the districts. These serve only a sixth of the 
total population, and hence the actual number of people 
saved from malaria attack can be safely taken as 300,000. A 
man loses, say, at least 6 days due to an attack of malaria. 
The lowest daily wage is Rs. 2. Every person thus saved from 
malaria means at least Rs. 12 gained. These 300,000 people 
would thus have gained Rs. 36 lakhs. The number of lives 
saved every year can be put at 1,200. One hesitates to eva
luate life in terms of sordid cash. The increased vitality and 
capacity for productive enterprise cannot be precisely deter
mined, but even at the most conservative estimate, the asset 
of the Scheme is not less than half a crore of rupees, while 
the expenditure is hardly 5 lakhs of rupees per year. Apart 
from such considerations in terms of money gained, no one 
can evaluate the humanitarian aspect of the conquest of the 
disease and more still the successful demonstration that pre
vention of disease is a practicable and profitable occupation 
and its successful accomplishment thrills the worker and the 
administrator alike. Indeed, the switch-over of the emphasis 
from quality attenticn to individuals to mass attack for the 
benefit of the vast community is a healthy sign of the demo• 
cratic ,trend resulting in the greatest good to the greate-;t 
number. 

It is expected that at least half a million cases of malaria 
have been saved in the Dharwar, Kanara, Thana, Ahmeda
bad, Kaira, and Bijapur Districts during 1949. 

9 



DHARWAR DISTRICT 
SPRAYED UNSPRAYED 

SPLEEN RATE 

~0 

'2.0 

10 

0 

PARASITE RATE 

\0 
INFANT PARASITE RATE 

s 

1945-46 1~4'1 1947--4& 194a-49 

10 



KANARA DISTRICT 
SPRAYED UNSPRAYED 

SPLEEN RATE 

PARASITE RATE 

10 

INFANT PARASITE RATE 

11 



EiO.OOO 

KANARA DISTRICT 
( 12 OISPENSARIF.5) 

1943 1944 1945 1~46 1947 1948 1949 

DHARWAR DISTRICT 
( 8 DISPENSARIES) 

1943 19+4 19-45 1946 1947 1948 194~ 



LESSONS OF THE SCHEI\IE 

The Scheme affords an excellent example of careful 
planning by the Government, loyal service by the staff 
employed by the State and above all, hearty co· 
operation from the public. This is not to deny the exist
ence of any criticism. But most of it could be met by bona 
fide persuasion. The staff seldom have to wait now for the 
conclusion of the householder's breakfast or lunch; he prefe1.·s 
to postpone it so that labour is not allowed to idle away its 
time. Objections on communal, religious or caste grounds for 
entry of staff are nil. Intimations are sent in advance through 
village officers and a paid member of the staff visits the village 
the previous day but still a very small percentage of houses 
remains locked but this has not materially interfered with 
the success of the Scheme. Efficiency of particular rounds of 
spraying is sometimes questioned because the mosquito 
nuisance reappears sooner than usual or a case of fever 
appears in the family. Mosquito nuisance depends on many 
factors, all of which are not controlled under the Scheme and 
whose sole object is disease-control. Prevalence of a ca,;e 
of fever may indicate persistence of some local transmission 
of disease, or more often, importation of infection from other 
districts. These will be matters for annual reckoning, 
which, as shown earlier, has been exceedingly good. Not 
infrequently complaints are made in regard to the failure of 
staff to s!)ray the buildings as thoroughly as the householder 
would wish, forgetting that the staff have specific orders as 
to how much to spray and where. Preparation of spraying 
mixture on particular occasions is sometimes dubbed as 
inferior, but while all this bespeaks the great interest evinced 
by the public and helps to keep the staff constantly on the 
alert, on the whole enthusiasl~ of the Scheme have been many 
more in number than its critics. This is a healthy sign, espe
cially when expression of appreciation of Government effo~t 
is seldom so vocal as criticism. Having said this much, a pha 
on behalf of the paid worker will not be misconstrued. The 
temptation to dub him as being in the wrong every time a 
criticism is received should be checked. 
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/l(·~ulr oJ rl! e Campaogu 1 /o ~ ru·o graph s in d icare how rhe d earh r ates in Kanara 
'.o h<H·el end Dloaru·ar (beiOU') h aL·e gon e down due to rh e anti -mala r ia campaign . 
Tit(• 1l11uucr l oue slt o•rs r it e dcarlt-rar e due to malaria and lto e thicker one that 

clue:> to rl ta rrltoca a nd d yse n ter y . 



EXTENSION TO NEW AREAS 

The Government of Bombay has extended the Scheme to 
the whole of the Thana District. Since September 1948. 1,231 
villages with a population of 618,000 are having the benefit 
of the Scheme. About 787 villages in Ahmedabad, 4-15 in 
Kaira and 216 :in Bijapur have been included in the Sche me 
since July 1949. The total budget for these 6 districts is about 
15 lakhs of ru!Jees every year. From April 1950, the Sche me 
has been extended to the West Khande'Sh and the Panch 
Mahals Di~tricts with an additional budget provision of 9 lakhs 
of rupees. Thus. during 1950-51. nearly 8,000 villages having 
a total population of more than 5 million malaria-stricken 
people are getting the benefit of the Scheme. The total num
ber of people indirectly benefited is very nearly 10 million, 
at a total expenditure of about 25 lakhs of rupees. With the 
completion of surveys now in progress in the rest of the 
Sta te, a scheme for State-wide malaria control at a cos t of 
about 75 lakhs of rupees every year, would need to be con
sidered. How the State is to finance such a scheme will b (! 
food for careful thought for all alike-the adminis trator, the 
legislator and the public. A nation's h ealth is n o d oubt 

Chi ldren-t he easi est victitns to maluria - bein!J ex a m ined fo r S!>l ('cn In a villaac 

in Dha r w ar. Th e spleen acts enluroEd d ue to c onstant attacks o f m a la r ia. 



its most valued asset, but specialised service would need 
to be paid for. Could this be undertaken solely by the State 
or is a per capita or domestic service fee to be collected? This 
would prove a relevant consideration for enabling the plans 
of the Government of Bombay for State-wide control of the 
disease to reach full maturity. Health is wealth, but divi
dends mean investments first. 
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