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REFCRT OF STi2ERITG ffiour (il
health, F/KILy PLjmiriG MD JlumiTICN
PLANS FOR FirrH FIVE YE'iP. TLS

Ir.trodvct*n”;

The Steering Group on Health, Fanlly Plrsinjug and
Nutrition v;as cet up under the Giairrrenahip of
Slrci Mohan Dharia, Minister of State for P""inbig. in
MEYy 1972 vdth a view to suggest developnicr:tcl prcgratiraos
for thr5 Fifth Five lear Plan after ma]jcii:g a corprshajuiva
aasesGmeiit of the problems and needr of Hecuth, FrmAy
Pl.ann™ng and Nutrition Schemes. The ILst of nenbera is
appended at the end.

The Steering Group constituted 6 Task Forces,
one for FaTiily Planning, one for Nutrition, and four
for Health viz, one eacli for Health ft.cgrammes, Medical
Education, Training and Eesearch, Indigsnous %-irtens
of Medicine end Homoeopathy ar.d Drugs Food Adulteration,
These Task Forces Fubnltted their reports to the S'-eering
Group vMch considered them at its n&etings lield on
17th May, 1972, 3rd Jixne ly?;:, £6th Jaljj 1972 and
21st/22:id November, 1972, Hvraft final report was discussod
in Steering Group meeting h&Ild on lut March, 1973,

In the preparation of this report, lJie Stoniring
Group has ta3cen note of the resource, pc”cltion cf Fiith
Five Year Plan, sectoral outlaw’s, directives and giiidolinea,
appmvod by National Eietfelopment Council,
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L2LPE t*1 C-overment of India appointad XSwte Corud whce
in 1D43 to surrey the then exhaling h*ftlth
condstion3 and hoalch orgardsatlon nxd to
recoiameiid t\ituro devclcpments. The Coonituaa in
their r*ort publinhad in i346, laid 4ovn cortelri
principlon which have the baso #%4
fouMatlon to all subsequent health plajj%

. Coriirdttea suggcsT.ed Bhort-term «a v«XI| as
\proOrarrI|39 fcr developmQnt of health oai’c eorv/lc. *
;oho co'intiy, Heal.th pro~ima” In the xlryt; and
soconi Five Year Flans veze I>a8od on the ixoirv'ooni

prosrsnraes reconnaerrlod by this CcSEiiittee9

o2 In tho yoar 1959 Otyjrarunent of India set tip a
health siirvey end planning committee kncvn as liudaliar
OodiiLtteo to review tho past health progranuncs and to
forculato fsrthor health plans for the countryo This
CcBTurlttGe laid dovn cortain objectives which forrood the
base for tho Fom*th Plan health prograroEes© The
objoctivos nre i) providing an effoctive base for health
c’ortrlces in rural areas by strengthon5.ng the primary
health centrefj, ii) stren“hening of sub*”visional end
district hospitals to provide effective referral services
ana iii) e™pansion of the medical and pararcedical
education to meet the technical ineJs>a’or requirenents*

1#S Such programniBS resulted in conmondable achieve*roerts»
especially in the control of comcunicablo diseaseso The
e>poctation of life at birth has gone up from 52 yoars
in 1951 to 50 years in 197l« The number of hospitals
beds is expoctod to increase froo 1713>000 in 195%>*01
to 2,81,6(X) in 1973-74 rxd the bed popu3.ation ratio
would go Tip from 0032 to 0*49 per 1000 people* The
niuiber of ined3-cal colleges In the country has also

gone up from 30 to 98 during this pcrioi with, an

annual admission capacity of 12000 thus enlprging

the stock of doctors ovailablo in the country*

1»4 Ingplte of all these achlevomenta the position is
nowiiere near the norms recoinmendod hy the Bhora"

;. rjid ~ e Mudallnr Conmittoes# Par bzEarolc, the
rocoKMnded norm of one bed per 1000 population and

one doctor per 3000 population 1» still not within

rr.ach™ There are considerable*xegional disparitios In

tho country In respect of tho arailability of modical
faoilitioso Though 80% of the population is residing

in nzrel screas of the hosiTd-tfil bad# are <« ' r.w
locs">ed in rurril areas and 2% of the doctors are workinjr th«



(2)

It would appow psxrfidoxiorJ that vbUe the gap in tlio
personnel roqulreci to run tho n'lrsing sctrvicos in
hospitjsl institutions and the number of nurses actually
employed is very wide, there are not enough job
opportunities for the noribcr of nurses actually
STallable# The nurse bed ratio varies from tho
rocanraended norm of 123 in teaching hospitals end IE
[i5 in non-teaching hospitals in certain areas to as
high as li24 in others*

1*5 The outlays on public health progrmnme di3 5.ng
the plans periods ore indicated in Table bolowo

Table

(Rso in Crores)

Centrally State/ Poreontage

31* Plan Centre Sponsored  Union Total of Priblic
No, Terri- Sector
torjr OivlaTS
U First Plan NA NA NA 00;-50 3a82
2« Second ?Lan NA NA NA (€ 0] 3013
3. ThiTTi Fxrji 14a85 45046 208057 225<)8S 2050
4* 1963--€9 16.76 1174 112721 140M1 2¢c03
5 Poirth Plan Sop50 176750  204,,30 43750 2,60
6. m”~.h Plan eso00 3x5a00  5C50000 940030 2070

(Tentative)

(NA* Not available)

The allocfdbdons asr vrculd bo obvious from the Table”®
varied from 2#03 to 5c82 per cent of the total public
sector outloyo The average central annual allocation of
roTt ily B* 45 lorores for health progra'mos for tho
entire country during the Fourth Plan, is rather inadequate
considering the vastness of our population and the
magnitude of their recy-iirementso Even this fcmell outlay
on the health plan is not likoly to be fnJJ.y utiiissdp
and tho anticipated expenditure is likely to show a

not insignificant shortfall# The reasons for incospleta
utilisation of the resources have mainly been attr-buted

3/-



(5)

to Inok & adequate fcrciulation of plans® prnpsring
project reports, ’ebtfliriing ccrponants otc# Steering
Group vDuld Illo3 to express itfi concern over the
inconjpleoe utilisrjtion of derelcpiaent fuMfl otid
reccmiQnds that the cruises for failure ba Investigated
in detnil and ndequncte renodial ection taV”n to
strenf*lion the planning and e”cacuting organlaptiona
at the contra the State levels to ensure Eniccecsfiil
fjE~jlementation of health progrsaanos in t'le Fifth P\Te
Tear Flan, vnMich has nore than double the outlay for
the Fourth Plsn«

Ob.loctiToa 1"6© The prinary objective during the Fifth Flan is
in tlie to provide minl'mm public health faoHities integrated
Fifth "plpn ivdth ffsiily planning and witritioa for chlldrHno
. Tt will be nacesaary to consolidate tLo gains so  far
aon-iered in tho \*aricus field of health, auch as
ooEiiaimileable diseases, medical education erd providon
of infrastructure in the'rur”™ aras™ Attenpts should
be made to roraov,0‘ rural urban imbalance in the pro'’islco
of nedical care facilities end deficiencies in tho
infrestriicture crested in the rura3. “eas« The aocsnt
during the Fifth Plan should be on i) increasing
the accessibility of health serrices to rural areas
asd correcting the regionr?! iiobalance, il) further

dorelopTTQnt r-of rof«H*ol ' serxlces by removing
deficiencies in district and siib-divicional hospitals,
i) intencifioatlon of the control and eradication

progremnes of coramnicable diseases especially nalaria
and smallpox, lv) Integration of health, family planning
and nutrition prograjnmes ini v) augmentation of training
progrcnmes of multi-purpose worker who vould take
integrated programmes of health, fairily planning and
nutrition and vi) The qualitative idpro®iDment In the
education and training of Health personnel*

Sferstegv 1*7. In regard to mb.ninum public health facl”fities,
gonerolised norms such as iE“ovement in the doctoi*-
populatlon and bed-populatlon ratios or per capita
esqpenditure on health are not enoof”’” Availability of
health facilities in rural areas continues to be lopsided#
The noria will tave to be related to adequate extension
of medical and health care to rural areas« The present
standard of one public health centre for a block
population of 80CXX) to 3jO0,000, supported by t 8 to 10
sub--oentres, each serving a population of 10,000 has been
accepted by tho NoDHC» as the Kininujn norm for the

Fifth Plan# The main thrust has to be directed at
maJdng up deficiencies In buildings, staff, oquipmente
ana drugs and medlIcInBS in a cooiriinatod way. In
subsequent piano, the coverago of a snb-"“entre may be
Voduced to a population of 4000 to SOO¥ The ecihagle

on rural health will have to be on preventlva medictno,
family planning, nutrition and detection of o«rly
morbidity with adoquato «rrang«Denta fnr rBforrin<y

V-
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scfTleniB Gast53 to rn appropriate _higher cchQI<™n swch
ey tho sub-division or the diatricb hospltnlse

[oO The envisriged coisprohonslvta iliulti--t-ier aystrji
orjinot be built on tho basis of tho present e®on”~dve
syatom of prolonged medical educationo A nev
approjKsh towards raising suitable nodical end pai’tjr
medical cad*ros for tho lower tio?'3 has to be vori*ed
oul.« Arrjroner role for the indigenoiia strste”s of
mdici™ vill have to be worked out, Ileelth

education siiould be woven into the genornl cdu3atsonal
systean©

09 The fajallv planning progrgjnme 1.221 need continued
enphata 3» Pepid progress will have to be njjde in
integrating frjcdly planning {fgth hotilth rnd mbrition
fociiitios. 1t Ma only in this manner that tho
concept of small farllies can be pronoted-on

durable basiso ’ "ex

le.10 In ordoB to attrich the prcMom of ma2.niitrltion
at its root, it will be necessory to tal;e ccro of
prognant women lactating motliers and prG»-3?l.00l
children of werJcer sections© It is a gigantic probloni;
requlrtng colossal rosources* Feeding programnos
will have to be integrated with health cnrcj
ImTiOnisation and nutrition education to fonr. a
package* Thore is the added problem of designing

an adeqiiate delivery sy;!tem of nncrltlon feedingj.
spprop:!4ate?.y integrated vith the hea'.th and fnmily
pl'jnriing facilitleso ' Sr.l'ert-pnLlal prosreas tcwaz'da
creating nutrition facilities for progi:ant waren

end young children is anticipatad daring the Fifth
Flan period™ This should be made T0?s:'ble by the mrioh
Jdarger proviJ-slcn of is* 300 crores In tho Tifth ?la.i
for nutrition progrFjnnetj ?d.ocoe Alarger progrocmo wiX
have to be launched to derl xrith nutritionrtd i”eficicir-
cles p%ich as vltasiln deffcier.cy and nu'liiticnal
anaemia and pellagra. Production programiiijs will have
to bo linked vM.th natlonrZ mtritiors I rjeod™s The
nutritive value of high adelding v&rit:*cs of cerejjls
end pulses vrill have to be kept in xiau in
agricultural production progrs®mGSo  An Irrbonslv© and
well coordinated prog>0Ormie for ens”™:ring producticn

ard consimptlon of green leri'y vegetables has to be
Iffanched# A major resemrch problem would bo to evrlvo
an appropriate technology to enrble the rural poor to
utilise locally grovn ino:;gpon3lve focds©

605/'
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1*11  The tnTi*tfi on henXfch ctxo psrty"$Dr>u during

P?.fth Plan ba?Tj boon bagr.d on tha glidflllrys fxiven in \\o
Jipproach Paper approved tj the Natioaol DeTvlop*3onl

Tlia enpho”ls 3to proTlda for the tilrdxitu of ouj?
people”™ specially in thie riiral anl baoiwriTd R”eas; wtduh
fom the bulk cf onr population®. for oalmilatioo of
targets the rt*rnX population of friila in 1971 Ocsncua, vhioji
va3 45f,S7 csrorea, may be taken as tba working baseo

if>12  National Dovolopnent Coicull®o &»pw>ach paper
IECra down the following minlnum norm fcsr the Fifth Flan i

(i) ono prljnFr7 health cientro for a blr>ck

population of tJ0pO0G to MOOPCOOo

(i1) O3 oub-00TTtre each senrisf: a popTJlatlon
of JOOO vI7», 8-10 s’lb~cntres uiidor
leaob piimccrj hodth centre*

1#US . The uarget for establi!®*ing prlwarv healuh oentrea
in Fororth ?lar. vras 5400 b*at ciiiy fibcrst S"SO prinn:T

hoolth oeirtres IAH be in physdcnl ©x*.sto»»0« There vIlip.
tbereforep be a iikcily dcfioiorxjv ctr baoJclog cf 150
prixiary-health oentres is to be nade tip in the

Fifth riano

leld SSYOE0 mib-oontrce would be in e?d?3enoe, by the
end of Fourth Plan against 45y870 roqu5xed (1971 Census)
ap per tho aocopted normp The Imodlste ooricern should
be to make up the deficiency of 10,870 sub-centres
diirIng the Fifth Flan*

1«15 Doficnoicea in bu5lding staff, equipment and
dx?ugs in the presaiit prianry health centres end sub-
centreo to be rGaoT-ed in a co-ordinated manner#

lels While 1H71 Census rural population has been
reoomnendod to be tlLje work base for miniaum needs
procrgtnne targets. Steering Group feels that, if funds
permit, adequate provision in the Plans be made to
expor!'l ths prinary health centres ocqgplcs: to ester to
the increase in pgjulation ttnticipatod in the Fifth
Plan periodo For tl4s purpose an additional 6500
sub-oentre3 nb¢ be necdedo

I*Iv The Approach Paper leys dovn the ultinnto
target of 5,000 rural population for ono sub-centre
to cover* In terjis of numbers, it would mean
rou”ily and additional 447000 gu>“sentrs9 Heading an
outlay of roughly RsMPO croros at the present day
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prerralant This suggefftlon nny bo considered aa a
aerials ilteMWtlro to the ooheme for Trp~odatioo of primecy
hoalth o”ntr Into 30 bedded nirol hospltsilso

1»18 It in prcjposod to upgrade about 1,930 primscry health
cejitros on ?-lectlvo bnsla by the end of the Fifth Plnn
period, ™) *N9 status of 30 bed rural hospitals* The
SteerIn.«» Gr Jg was Irtforaed of the oontcastplated action that
upto 20" primary heclth cenfcrea nray be upgra:led to rural
hogpltal*? of 50 beds each in 1973-74 as an adranae action©
The hosritals are e2!pocted to pi*OTlde routine oociiinon
speclaliiiod Borvicos In addition to the prcrentlve ~d
proaotional health progrscmios# By the end of the Blxbh
Plar», 0150 c!it of .errery four ~rinntvy herglth contrea viil
have bo”™'i vAgreded« It viil Tleji a not addition of

52,000 ha(Ssi In ruraU. Instituions entirely for the use of
rural pcpifljction ( 1500 X 24 (30-6 existing)*

1*13 Strengthening of sab-~l-Tislo”/dlIstricrt hospitpls
to provide fldequato referral services for primary health
oorrtro ocaiplcrr I's ono of the Important objecryives of the
Plan® Ealewour should be made to provide at least

one roferrfa'. hospital/lb'iloij tho district hc7~*ltal level
In each out 'divlitari®/ia.stVlafco looatlons of aaoh referral
hospitals 8~".t3ui'bo <scfitras. within its area of operctions,
and as far as posciDAe within eacy accessibility of the
develo”™jient of primary hoalth centres* Coro sho”ald bo
talcen o0 «r'id disD!]JLcatior/overlej:)pirg of servl/*os™ of
r~gradvd pr'IQRr7 honlth eon'ures with other hoaroital
instit-xiom that may presently bs located In the a:?oa cf
coverrro* In such a situation# the exdsting In3tstutlGn
should be brougjht upto the desired fuTxjtioiial level by
suit>*1/ aagmGnting the staff and ogiiipnent etc* *¥iae
necessrcy and “~hnold serve the purpose of rvsrrli hospl'ua3.s
Instead of i*™ading a primary hoal't*i ocntre Icto a new

rural hosjital* . t

1020 The following priorit3 as may be observed In
Sn”jleocntatian of the prog”samo «

(1) mnirrn needs pro’Trmne i This shoiad be
the first charge of 4ie Health Sector
o”tlc”s of Rs*940 croreso

(1i) Selective upgradation of primary health
centrea to 20 bed hospitalso

(ili) Provlslon/streni®oning of referral
ho”itals at dlstriot/suV division
levels*
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lc21 During the Fifth 71nn, the ccnrrTIoRVIQ dlaoapos
progr*mes sliould air. at tho follwirgr ninliaum achiavaaont
of toTf ets f-

(i) National MalariaErodloation )

Progi’fuime ) should
) be
(1) National SmallpoxErodlosttlon ) cOTiplotod.
rrof rarano )

(ill) National FUflria Control Prog”“rajme
shotild cover at least 60% of the
population at risk#

(iv) Leprosy Control ProrOTme fhoold cover
oil hyper endomio ad at least SOScf
the moderately endeclo croaa©

(M) Under T«E<, prof;~fiictio, 505" of the total
infections casos sliouLd be diac”nlsed
and facilities for adequate treatment

provided*
(vi) Cliolora ) Vro*rm?”s
) should
(vIl). Traohcma ) effectively
) cover the
(vlil) Goitre ; entire country*
1*22 Frinlly planning must aim at reducing the population

gro™th rate to IS per 1000 by tho end of Fifth Plsdo

025 The prevontlve health measures ore or>Jiclal for
sustained iiaprovement and must be intensified 1

*(1) to attain a total coverage of the entire
population with good portable drinking
water supply;

(11) to provide aMiequate sewerave and
sanitation schemes in ntral areaa™ and

(ill) give high priority to environmex”tal
oanltation*

lo24 Nutrition status of the population mist bo
lirfroved and all the vulnerable sections of population
vizo, pregnant women, lactating mothers ani,children
of 0-6 yuars cf age to be provided adequate nutrition
and protected by cotnprehensi-re Imi«nlsartion«
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1#75 Ibtal preventlexi of drugs and food adultoratlon
Is to be aiioed at«

IMSLSSS

1*2G The basic requlrenent of the Fifth Pltai Health
progranttes la to provide for aJnlnra needs of our
popiilation* This is to be c.ccan:plishQd as per progrsMiies
detaildd in tl:™ paragraphs following,

1.27 The Fourth Plan tj*rcet is to establish 9D8
addlticanal primary health centres so that by the end of
the Pl*m period there would be at least ono primary

hoalth o€fitre In each blocks As por Ministry of Health
and ffisdly Planningts estimates the target of 5400 primary
ho<dth o«tres in S2$4 Blodis is not likely to be achlo;od
spA tJrwould bo a backlog of 150 primary health ccntros
which h  to be nsde up 5n Fifth Plcn« Tho Steering Group
reoogni?cB tl» fact that tlie primary health ccntree ccmplox
is the r;ain strucrture through which the intogratod healthy
fa-lily planning and nutrition pix?s*aiami3s would be inplemcnted
5n xurol areas In the Fifth £7Nd future Plan periods wnero
Qh of the population of the oountry residofl<, It has gi'uen
a .'otrlous thouf?it to tho Task 5brco recommondatlonc of
providing a primary health centre for 50,000 population
but hac come to the conduslon that in physical terms tho
tcjTgdt is too high to bo atten|:rted with any measure of
successful Igplecioitation during tho Fifth Plan<» 1JVirther®
in tlcw of the limitations of finance and manpower alsop
this target canrot be reca?mided *br the Fiflih Plan
period* Canslderfug the present position when there is
one prljnaiy hoalth centre in a HLock consisting of a
population of 80,000 to 1700,000, the Cteerinf* Grotro
suggests thoct the realistic target fbr the Fifth rian
period would be to establish -the prinary hoalth ccntres in
the Blocks which do not have a primary health centre now
and to eetajllsh ai®itiongl primary health ccntres the
more pr.pulous Blocks or for lesser populaticn fn isolated/
diffici Lt terrains. Besides the filling ip of the
deficiencies in the ccncrtmctlon of biildings of tho
primai: health ccntres and their staff quarters, provlisicn
of drv/jf equlpEiGnts, tranepport and personnel may also
rocclvc higher priority* Provision of moral olecwrioity”
sc.t> drinking water and road coiOTunication should bo

gi /€Si due ccnsideration in locating new p~jirjy heolth
ocntros, 3h this vay there would be less reluctance

on tho part of tho tedmlcal personndl to goto rurd

areas as they would have water, elecrtricily,

approeidi roads, adeclicjte drugs to do profossionsl
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Juurtloo to the paticmtso Grl-teric sad [faiSia-2m3.i fHr
locatlrn of now xjrirchiy health crintryj ttfooSJi iiot bj loo
ricld and tho Ststo Goromij3Tit3 hfr*® coco

In £rcaning thoao schemes to ensure effiioitl'yd utilictfticio

1»J13 Ra~din” tho progcat Incdoqgoti® ptovicinn of
drugs in the prinkiy hoolth centrcs eod lab”ntroo, th&
StGcering Group is of the opinicn that enenities

ml~drt be provided through the priiaary honltto cjentree
oonplexp thofio woul:i al:rfay3 bo Jnoanploito tcle3S adegaat©
provirion is nac3 for dm”~rc for the patlgattf* This eitTiatlcn
JEUCt bo remcdiod jjaaediately and it ia jtagff**ed that cQ
cniaaal provision of at least RsalS"OOQA iOT a primely
health cpiAi'c md Rix2jOOC/- for a ci'ixoate™ |Is m&do fbr

for dcy-toi*dey work and this aM?,nt be
ip»Kefi.fionlly eamarlcod far this porporB* Xt Is also
o»igghfftoi th'™* provisicn for drugs at wibtooiitres, pririaxy
health centren and upgraded naral bos”ltiiXs clhoiili bo .
providod frcQ the fmdf? oamsjkod fa: TdixiTDM needa hoelth
progrtEnaes for the Fifth H-to lodT.' Plan* Snoe cdacaonly
uaed drugs of prcvon ofrecrtivoness £wm I*Wruy olf*5 be
gtocked ct prinaiy heo?.th centree/siib-oetrtr©a for use of
the petiaits» The Steering Grotip clso euggoffus that the
b«20 In the upgraded SO bedded prirnary healLtU coitror sI™1d
bo hospital dieted to li*prove tho occupsccy md utlllj*atian*
It may be necessary that a high lcv”® ocmltteo goea into
tho vorldng of the prijaary health contrea md eub-ccntros,
Idontifios prohlems loading to non-“tlllaatioii of the
cxlc«t3ng bod capacity and failure of the sub-ocntroe to
provldo effective sorvices*

~pcroach Docunait lays do\o tho noxa of one
wnb-oentre for a rural populatiiDn of 10700# Ch the bads
of rural populcticn of 43p87 crores (1971 Census') tho *
country siiould havo 45770 sub-ccaitreo» It is estimated
thcet only 33,0CD sub-oqitros vU I be Asnctioning ty the :
end of the Fourtli Plan# Adeficiency of 10f870 (45870 €655000)
6Ub-cerrtres will, thsroforop have to bo made up under
the miniimca needa progrojmio during the Fifth Plan# Dosidoej
there is bound to bo deficiencies of affj oquipcicnt, drugs.
ard baildjngo in tlie existing subMsentroe xcj® vfcieh lairt
bo ovorccEiie to make tho 8ul>-caatros tnily te.cticn”

frcn offioisncy aigloo It will be firoa theee sob-ccntros *
th«ct integrated liealth care 6cr*yice caa puTpoflsi\illy bo
estoidod to rural India# Eie Steering GxtJip, thercibre, ]
cscphasice thect tho sub-oontres met bo nade more

functional and more vorkablo 'ly proviflioo of adocpate [

ctaff end propor EupervLsiano -
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1.50 Tto prosent etafflng pattern of a sul>ocntre Is ctio
auxHiasry ncroo nid-.wlfo, often vdthcub any dnig ocjinpcnent
in t1© budget. Ifcder the schcano of intcgratod hoolth cotg,
the sto:?f la bound to be incroasod to ensure a beftter
oovorago the extent to which such mi{?i'ontatlon 3n staff
should tako placo can only bo gauged if the -wDk is aitrustod
to an group or groups* It nay not bo possible to neet

the additional fund raquircnents on this ccoro £i\)n health outlajr

. Aathe nultipuipose health workor/tiodicaL ouxlliaiy
will bo rendering a package of health caro servicee Inclusive
of fanily welfare and nutrition”™ it is hit ri™t and proper
that the fUnd allocations for the family planning and
nutrition programes should undertake an adequate shore of
e:xpcn8 @B«

1.51 Thfi referral hospital services are genoroily
inad0(j3urt« in rural cjpeas* The Steering Cacoupf therefore”
apjJTomwM th© suggestion that 1500 primnry health centres
shoulji bo up”aded into 30 bed rural hospitnls by the end

of the Fif*h Plan period* Adequate provisions should bo
made in these ljospitrjls to take care of likely eirfirgencics
and care fcr acutely iil-paticnts from the nei®bouring three
primary health oentres* This woiad help In providing relief
to the district and other referral hnspitals_which are ,
over crowdedj and make available es”ert medical care fadlitieo
nearer to the people residing in rural areas© The peering
Qrovg) stresses the need to lay dom rigid criteria for
selection of location of primary health centres to bo
upgraded to avoid/counter-balanoe jxjlitical pressures and
vested interests* Selection of iirimaiy health caitres ly
the States for upgradaticn should preferably be dene in
consultation with Caitral Govomnent*

1#32 Alarge component of this programme is ecjgocnditure
on buildings* The Steering Group recanmends that utmost
eccffioEly be observed in the matter of buildings which

should be more fimctioncl than ostcjntatious* ils far as
possitlei use of local materials bo aicouraged to keep
down the coot*

1*35 IMhc Steering Qrolip has considered the desirability
of h"Ting a hospital in each sub-divisien/trluka v5.th an
Obstcuricd an™ airgeon, Physiciim and Aiaesthetifrt and a
sufficiently largo District Hospital \*"th Generalj

Medic.ll, Surgical, Orthopaedic, EJT, Daital, %e,
Obctctric® Gynaocological, Dem£)talcgy and Ps;7chicctric
facllltIfiB with 3t-Rayf BSLo-Chemistry, Bacteriological
Laboratoples and EQcod Bank Organisation to provide
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efficient rofcn*al services to tlie primary health cxnitrns
arid to provide beds for farily plaining and irodic.-LI
teinltiation of pregncncy schfcicco Tho limiting factors,
howevery ore tho in.TufficicDt funds foe the heclth gi'Ctdr
as a whole and reduciiig tho exirrljjig Ini3<iequ'u;yy of
rv3di.cal faclDdtias In iT;rol areas rrist have a

priority dm'ing t]je Fifth Pivs Yoar Plan, 3h ort3cr to
provide adequate referral services, at least ORe ho??pitaL
bel.ow the District level sliould bo available for thixj
purposoo ils sacli the Steering Qro) sjggects odogii’te
funds &uddld be prcvidod for hospitals at th« lovel of
eiiVdi-'de™-one, which are without hospitals et proctcit
and to fill up deflciGncies in rcjspect cf dlo”ostic

and spociolircs services at District IlbAdtolr!™

I<,04 Ilho original and the revised verslca of
Na*cionrJ- Heal'bh Schcces for rural *reas have bc-on
considered Irf the Steering Groupa The oxiciln?'!
proposal was for (snplojrjng 300,000 regis”*/Ored
pract?.tioners at a cost of ils*IE2 Groreso Tho revised
proposall. envisages 29 pilot projects et tp. est-Inated
cost of RsolB4 in the year 19?21>*71o0 ITee rurcil
scheme has been made flexible by proxrldiug the States,
a choice of Lsgistered Medical Practitioners ganlifled
in either aU-lopathy® ayurved, honoeopathy or imani
systens of nedidnoo “irinistrative control to ruiaaln
with the doctor-incharge of prinary health centres. It
has further been sijggested that the scheme ehoiild bo
Caitrelly financed,

IpSS The Steering Groip has gi¥en careful ocnslderation
to tills scheme and taken note of the divergent views of
the Menborso The revised veroicai stH | eafffers from sone
of the drawbacks of the original scheiK e«g*| the trdLning
of loSo™io Practitioners in systems otjior then his own
(alJopatly or homoeopathy) is llkeily to lead to certain
jjnount of ccnfusiono la actual praxrtico it is not

likely to ccntribute to tho efficiency of the pracrtitlsncsrs
and tlien there is tho added riel: of tho practitioner
faufng to recognise a sevd’e condition znd delaying
refeaTal to primary health centresAospitrls vdth

adverso consoqueacos to tlie paticr.tp Such a sctoi*i,0

wonld prove deterrent to the interest and pronotion of
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A ftcpthor rovf.sed vear.”Mim has bocn broi”gjit to tho

notice of -Steering Group* Tho ma3n polv.tc of t’lo new
vorjsion a:™i(i)

(1)

(i)

(iii)

(iv)

(V)

(vi)

Tho schone is px-rel™ a cp:ire.tive one - the -gole
objecftivo of vhich is tp r.oNld.CTl ¢'9'9 to
p'“ripherol nreac and dcoBnot iatejrfero in nrcf'
vay with the pcroposod health cttre ccheme of the
Fifth Plan.

Tit© schemo ia to be triod as a pilot projoct. iii
a fnaoll m It of 105030 tutclL potrjl/’ticn cenfjili™T
to one or t\;o areas In oadi Stateo

Obc'cr the new version, it is Intended toutilifso
thi services of only gialified practitionors 5n
| a* and lloDoeopathy,

No fiirthor training of praf?itrriers In
oih- r th”n their ovn is ccntcjnpsic.tode

Ccencurrtnt evnliiation wil.l bo crxriod o'at dvcring
tho trial; a’™d '

If found succescfiil » the Schccio will ‘g talx*n
under tho States Sector d”iring the Fifuh Plcrao

It is obvious that tho rcvisec ver”pn has ha?dlv

anything in camxm w3.th the eorlj-er gcice]G3o Tl.e i*epxiiig
Clhoip rex>nnionds that the scherie bo chna a foix| tx5oL

as on advonoo action during 1973-740 Tho cost of tIK
pilot prcjecrt, estiaatod to be apprcTdnatoly jiOrO lald ‘S«
nay bo net by the 03ntro»

Prorn®ames under Healthy Fordly ?l::jnirig nrid

Nu:ferition aa’® been in operation for a long trcinoc
progrrarunop p;ce moctly vprticolly caacoived Tiid aro being
inplenented jX the field level by the stafr deploj-od to
Irrplcmont th~se programes individually 5 with li.ttle
co-crdir-atioi or integration of the scrvicos® The Steering
&Koxs) fAjols that tho proper Integration of Health, fb™nily
PI*fining and ~hxtrition programses is highly dosirable .as it
would be oor< eccnoE.icnl raid efferrtii“e* It ricy be

appredr uod -tiiat the milti-purposo health wexrkor (who :idy
bo dosignatod health ruxUiary for ccnvcnionoo of
roforonc.) would b& entrusted with tho cacrjring out
integrated functions and would have greatei i-dth
tho people Jji rural areas who woiild naturally look to

hla fbr all their needs in field of nutually rcinforcdng
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compcticsits of H3althj> FanHy Planning & Tie
Stooring Qroi™ accepts the general princij;>l«i ocunidatod
and Movld suggegt that Hsalth auxllifjrlos Buy consicTt of
threo c/tfcegorioo 5.»e,, lhnic Koaltli Workor st the lowest
loveil,, Hc?ilth "W-sitcr/Health Insoectpr at Intenaoiinry
level and Health Acsist.ant5/Health Sipervieoro at the
higher levels# BUrther* Steering Qroxp tRiggecrt that”
viltb a view to crr*ve at an efffecrtive pattern of integration
of the services fi'ori operational end training angle, tvo
Vig’king GMDys of experts be apix”inted ijiimedlatoly to go
into the dcftaill.s In reject of (i) defining funiction.aL
role of th.e Health suxiliTiry in integrated hoaltU prograrmes,
co™ditions of service™ snlarj” srtructtrre, avoRuOS for
prcc)otion etc,, arid (li) defining obJectivaiJ of training
prc"TaDzaocj construction of ciarictLLini in terms cf
toovl*idgo and skills required to achieve the objectives>
Hentifylng training Institutions etc*, and give the
Integration programe a ccncrete shape* This ehcruld be
done ca”ieditic'asly as an advcnoo action in 1 9 7 5 i
regard to nutrition schemes, the experience gained by

the DiTp,irtjiient of Conuinjriity Development, Minist'jry of
iigricultixe and Departanent of Social Welfare, "\tn.Istry of
Education & Social V/elfare, should not be lo” in

effecting integration of Health, Family Planning and
Nutrition* Suitable job charts and training programnes
tailored to local needs should be proposed for the personnel
of Department of Health, Family Planning, Social Welfare,
Community Development and others engaged in nutrition
programmeso Nutrition feeding programmes vdH have to be
Integrated with other Health and welfare programmes to

fccnn a conposite package which will Include apart frm.
feeding, minimum health care, iimaunisation ai”™ Impro-goment
in onvircnmcntal sanitation® Integration of porscnnol

frorrll nutrition programmes will have to be viewed from this
angle*

lo36 The Steering Grerp lays great importance to the
Integration of Bsalth, Ftjnily Planning and Nutrition
programes and suggest that i\mds should bo provided by
the Centre under the Centrally Sponsored Sector during
the Fifth Five Year Plan for training of (i) the parri-
msdlcal workers into multipurpose basic health workers;
and (ii) other workers especially engaged in n\rtritlraa
feeding and nutrition education prograimes and

who would talce up the Integration work*

Ic59 litegration has throe compcoents (i) integratlcn
of tuildings, (ii) integration of drugs & o<alpments,
Qe (lil) integration of personnel*



Drugs end
Auinr.'™t

Ccncer

(14)

1040 SCD the Health, Family Planning ond llutrltion
progrnmnoo ca*o proposed to bo dcll'vci-ed thrcjgh health
ouxLliarieB ii-id other workos based at primary he.oLth
centres and cub-contres™ the buildings will servo a

oonnon p- 'poso* Under the existing pattern, cepoTate
family p'cnning m it buildings have been pi\)vidod at all
the prin.--ly health centres ond approidnately 508" of the
suT>-cont:-"s in each block. Uidcr an integrated arrtangemcnt,
it is no™ necessvory to have ceporate buildings or

separate ;anding for the samOo It is, therefore, suggested
that the biildIngs for the integrated services should be
funded fi*on a single "source and scjpaTate outlays for
iTuildings unde:™ various programes is not to be called fbr©
Funds to bo provided under health and fcrJly pltmning
centres ehoiuld ordinarly be pooled together and used for
nailing 15) the deficiencies in the existing building cocpcnont
and for the cxpansicai of the services* The tentative outlay
for buildings In question wiH be, it is understood RsplCO
crores (Rs»60 crores under the rdniDun health pro™amnies and
Rs,40 crores under the family planning programecj?

1«41 Tho ;rugs and equipment corponont wiJJ. bo oomon
to all the th?ee services and hcnce sliouUd not be oannarked
separately tc all the three services for the expansion
pit>granne or taking up special programes under any of tho
heads* It should be a charge to CDntrol &nds to onsiTe
proper li'X"lericntation of the Integrated progT.~cnme» Cn tho
lines su”Asted for buildings, tho DDrging of funds under
drugs cni eg-olpment fbr all the three services should bo
carriod out and no distinction nade at the tiine of
procvirenent and supplies*

1*42 Inprobod diacyiostic facilities leading to greater

case finding and increaeed liffe eri(pcc?fcancy has revealed

a higher incidence of cancer and a lai'gor nunbor of

patients sufibring fron this <iiscace now oomo fcrward

to seek help. The two conEoneaats of tackling the proKLcTri

ore (i) tjoatmcnt, and (ii) research. WilB tho troatiiicnt

Can be provided ™ each major hospital, research ca:i only

be confined to certain chosenlInstitutions* The Task Force

reconnended UKat the treatment a”~ct can be strdbi“enod

by provisi<an of a radiotherapy unit with cobjslt beaa

In a medi.ccl In?itutlon to cater far eveiy 5 million
po"MatLon* These treatment centres can bo located

A ot nedlcal collegcp ho”ital or a district hospital to

cil\euro fair distrtbutlun among the population*
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I<j"3 For research the c¢s3cl,3tin3 7 O™ncsr In“tltatos
need to bo upgraded for purposeB of tciking reecarch
of 1i5.,"hor ordorv xlic CtG&ring is of the opinlxaa

that tixe transport aj™ect nbould bo t}ic rcrpcnsibllity
of tMo litotes but the rcs&arch institutes chDuid ba
assist.cd by tho Cfentro to tho naxLoun extent pocsiblo*
Aspecific provision chouldy therefore, be mde in the
outlays under tl:o Centr-1 or Centrally S?apsorc-d
progrcroir.es*  Atentative prcv5.sitin of ovcjr a crorej is
(jnnsidered to bo the niniriua requiremoit for the research
during the Vifth Plcno

It 3s fblt that the reqiiirocients of the vast
majority of handicapped persais oiaong the popuiaticm
have net been odegiately laot and in view of liighcr
Inuusi:rial and road aocid<?nts, the sdieme of calahllsiiing
Toore rehabilitation oentres haS assured higher iirgoncy
to deser”O sufficjlont funds in tlie Fifth Plcnio S'nilarly
the incidence of mental liniiess in the country has shown
an upvfOd trend9 ‘'while the growth of rx”ntal coi’e facilities
has not sufUcipntly kept pnce vrith it© Ihe {jteering
Grtrup i'p'elo adequate provision should be najdn in tho
Fifth Plan to es'tablish sufficicijt nujnber of rehabH5taticn
centres and psychiatric units vith fiU.1 oorplcnefit of
staffy eqjiipaicnt and institxitional trea-tnoit to irtet
the growing deia“mdSo

145 Except in a few bigger hospitals, medical record
departoents in the real saise of the tern do not exist*

In noEft of the hospitals the functions §~0 carried cut by
a clerk who has to do this job in cdditi.on to his own
routine duty end as such veiy little attenticai is paid to
t3jG wrk relating to neciicnl rooorde Tliere is, therefore,
a great need for organising the nodical record ~

hospital statistics depcrtnont in hospitals on proper
lines as it would greatly facilitifce research end studios
in tho nedical field as i*jll as help in the natter of cost
accounting and unifom s7sten of aocointing of the e?dsting
Dsrvices 30 as to assess the rtilisaticn of the c*d.sting
facilities for planning for better utilisaticno It is
suggeated that tliis should bo taken up on a phased nannor,
daring the F5.iYh Jive Year PI"n® Ilie Steering Group
understands that the nedical record section at Christian
Medical Coll ege, Vol?ore is a model cne md cm h©
follo\jGd with,advantage in every nodical instituticnSo
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1*46 Stocring Group acccpts the suggoction for levy
of cess to Qiicnont rosourccs# It recaEmends that a
token charpo of £5 Pniso for oadi ojt-patient for first
vist nnd 50 Palso per dj® fbr an in-patient entitled

to ft*00 1iots be levied in oil Govcnunent run institutions#
This le .y need nob be rigidly applied and the doctor
incharg should bo given enough discretionarj” powers to
WaNG Oi C charges iri case of indigent end voiy poor
pci.j.ont«* Tne Stceiijig Qrovp vhile making this
recaan€r.iation is awnre of the fact that collection of
thi” cot:3 nay hftve its owmn administrative problensp
\iiich, it is hoped, will be anticipated and settled
befo-'e hcnd. It is understood th™t sone States cTe
alreajiy levying some such small char®» Proceods from
such a IOoy should be utilised for improving facilities
in tho hospitals#

1«47 The necessity of providing proper diet to indoor
patients in the hospitals is ro'-Pg"*s*oThe Steering
Groirp feels that this is an importcnt asipect which sliould
bo taken into account in fornrulation of health schaneso

1*48 The experience of tho scheme brcn.i[™t to the
notice of the otooring Groupp as yell as report of tho
TaSk Force on its worlingp i1t would appear that the
scheme has not been able to li™o upto its declared
goals* Tho performance has been rather deficiento

Tlio Stc iring Group, therefore, does not favour extension
of this schcno in its present fcma Mobile Ibsplt.ols
ccneept should bo modified to function as mobile-cim-
se?Vvice units end to provide a linlcago of the teaching
inrtitutions vdth a district or part of tho difltrich
wibh its totality of health gi.ructinreo This would
alco provide opportunity to the teaching hcspital
staff to work at the peripheiy”?

1*49 CbnnTmicabil.e diseases programmes have been
categorised as CXntral® v?jonsored Schemes and acccrdcd
the highest priorily in tho Fourth Plan# Ihfortunately,
the progress considerably frJls short of tho dos3red
lev3l# It is, therefore, of utmorrt Irportanco to
lientily tho main bottlcneciis to the progross in each
cortrol/eradication programme and take timely rumodial
action in the Fifth'Plan© 1t is suggested that

Groups and Panels of Scientists be established to
idcntiiy the gaps in tho loiowlodgo and strategy in
this field so that further research can be carried

out purposefully*
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1750 lixcGpt for Nablend I'“oria Ercjdlcrt5.an md
Nat5.onal Fila;rla Control procramee.™ no othuT ca-cajii cai>le
disoanec ha®AJ bef-ja Biibjec?tod to utudl.es In dspth. Thy t*o0
available eclaitific; evaluation roports on >ialaria md
Filarla need to be ci'itical3y cjxanined with a viev to find
out whether these reports fare otlequate fiDn ths 'po5jnt of
view of action or need further cxinination by another
group*

lo51 To erifaire steady progress of the cccimmlicable
dicjoacoc programes the gyi/ten of ji*rfomance budgeting
be institutedo Further, for speech effective tnplesaen-
tation, a regular ond coirbinuous ncnltoring of these

programos is essential and the nocessary nachlnery for
this purpose be provided at the State end Gsntro level*

losS This prograiane vas taken up In 1958 and evsn
after 14 yecars of operation, only (Jo of the ccjntry hao
gone Into nalntcnrjiae phaseo There has been focul out-
breaks fiinec 1064 resulting In srfne reverf?ions* It has
beer, reported that there has boon persistcr.t tranerdssion
fron the ccnti{;:ucus areas comprising of Qajcrat, Madhya
Pradesh, Kahcrashtra and Rajj*sthsnc This is partly due

to vector nosquitoos having developed resistence to D.D,T,
ond pertly dae to the ineffective supervicory serrices#
TJiore have been delays in the supply of ijisecticidoe,
onti'-tialaria drugs ”~nd replacement of transport vehicles*
Besides inadegiia™® basic health services in nalntenance
phase areas have also ccntributod towards these reversicns*
The progrer, TDie was evaluated in depth by an international
toara in 1970© This tean has observed that eradication

is possible in areaiJ having 91 per oent of the popilation
and the remaining 9 per cmt population/would continue in /
gttack phaso for all tines® This neans that a change in
N.rategy for these areas is called for and intcnsivo
research orgrnised to evolve better t>ools and a technically
and acminlr.trativoly sound plan to cccipletely eradicate
this nenacoo

053 li view of interlinkage between rural and urban
nalaria, nclaria programe in urban areas taken up in
1971-72 should be vigorously purouod in the Fiftli Plve
Year Plan* The Steering Group notes wi'th conoem that
the time schedule for nalaria eradication has been
rovj.sed throe tijnes sinco the inception of programo in
1958 and the goal does not appear to be in sitt*
Steering Group would suggest a sciontific study in d~th
and a denovo appraisal of tiie programo at the higher
level vnLth a view to put up a dear picture before the
country, hiNight the drawbacks and deficiencios, and
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suggQct sSLiltable romedles to piut tho whole {OTtrt of nalaria
oporatiou on a tochnic-?llly and ainlnifrtrativs'iy Bomd
footing. Xhis is absol-utol*r nococsary to savo continuouely
h1(® cxpeadituro which covQ4 bo diverted to Eioro productive
vunturo*

1754 Iw was launched In 19S5-AS and there would be 135
fllorla oruvO*ol units, 7 hcadg-arjTo'jrD units end 4 rosearcl>-
cNen-train.'uR centres fancfcioriing ir* tho country ty tho end
of tho Fourth Five Year Plan* So fcj tl?e progranne has been
confined to tho usA)an oreas and one of the reasons for this
was th”t tho strategy to tackle the disease in ruT'al areas
was yet to be developed. Due to United finances for the
Fifth Five Tear Finn, tho fllaria ccntrol proi"¢cEDC nay
have to be nainly restricted to tho urban areas.

055 This programe was lamchcd in 196E and has nado
considerable prof£”ess since thono The lowest jicidenco of
sciallpox was ‘'secorded 5n 197700 Ahif;:h najority of 1
tho cases reprxted during 1972*"73 pertains to only throe
States in the countiy* Nevertheless, there is a baddog
of prlna*.y vaccination and in the Fourth Flan additional
staff hac been s,anctioned to vacclnrto all tho new boms,
to ronovo tho backlog and to undcrtaiie rovacclnation of
the selocbod vulnerabU.e groups of pcpulationo The najor
bottlenec’vd which hcrrper the progress of the programe are
reported tc be tho deficiencies in tho surveillance,
outbreak contrinnent, ancl delay :Ir identifying problem
areas* It is ttivisaged *:hat dur:ir* tho Fifth rivo Year
Flea analjPCX cradicatinn progrci®-'J weniild be ccffnplotedo
Further, the country is oTpectod to achieve eelf-suff.-jlirsicy
In tho production of snallpox freeze dried vaccine during
the Fourth Plan itself,

1*56 Thip pTCEJTCTin0 was launched in 19550 Cut of 300
nillion people endemic to lojirocy, two million have boon
covered so farg One nillicn patients have nl.*o been
regLsterod our of the estinatod nunber of 205 nilli**"a
The leprosy c-.ntrol units have been efrtabiLished In are™®
where tho prevtilenco rate is ono per cecit anti above and
SA.T, Qentrcr In areas with 0,5 to 1 per cmt prevalence
rate* Sd far 227 ccntrol units and 1"Z SET (bntres

have been ostrblished* In addition, & voluntary*
orgvTnisations engaged in the leprory work woj’o also
ar»sisted Ly tho Central Govomnent, The naln bottleneclcs
ore reported to be lack of full conplcnent of s'ba.ff
incliidlng sjpervisory staff, and delcy in the procurcmont
of drugs* Tho Steering Group has taken note that tho
Indian C3ouncil of Modicol Itosearch has boon entrusted with
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GCDCPETKait of the currait £Ttat« of tho | 9:plPo® conticl
progrcmo end it euggcffts that their terns of roforencjs
may bo enlarged to make rcooar’oidation for the i?jture
prcgrorao for tho areas snhabitod ty Sclieuijpd Triboo

and liilly arean©
National la57 Tliis prograrane was takaa up In 19S5* Tho tarE£~t
IT;?2jchona for the Fourth Plan 3 to cover a population cf 141 tiillion*
Con.trt)l Tho p-TOfpromo wars re®iewod in 1969 and aftoivcards it has

bcon in*tigrated vrith tho baeic health oervicDS wherein
positlcno  Tlie tIJICEF assistance for anti-biotic oinicent
for tho progrart;© avallablo earlier ha™ coajsod since 1370,
5he Steering Group feels that tlxo profjranjirje is elTectivo
in checking eye disabilitiss cmcncot popiilation end should
ooutinue during the Fifth Plan with the eraie tecpot

National 1*58 This prograrmie is being iiriplenonted jn 8 diolora
Cl'iolGra cndcnic States during tIT3 Fourth Plano Special staff has
OontTol been scsicticned for these States to look aft.or the

cholcra work bat still the programe did not mdJB nach
progyer>s« Lilie other gestro intogtincl diseases cholera
is diitimtely connected with clean, hygienic drinking
Water supply end adequate drainage®© Steering Gro'jp
biggests that for effecti™ control of this disease
higher pricri-ty should bo given to supply of cL”m
potable Water to tlie cholera cndenic States in the
comtry and for anti-dsatory precautionary laeasuros

jbr kiown for drought and ClLoods*
National 1*69 The progrrfnne did not nake nuch heodw;™ during
Vo the first three Five Year Plmse The prof~ress during
Control the Fo'irth Plan has also not been rapid though "4

V.D, Cllljiics have so far been established in the country”®
For tho Fifth Plan, preference nay be given to tho
tribal areas, hill areas and industrial towns knoio
for higher Incidence* Moreover, yaws programe nay

\ also be linkod with this prograionD*
Nationq]/ 1«60 It is a najor disease In the country. The
ToR I nain nothods by which the problem is being tac3slod are
Control ! (i) detocrtion of active cases at an early stage "

treating thon with anti-*TB dru”; and (ii) preventing
Infection in_healthy perscns by DOGvacdnationa,
Ibder tho prograjjime a ful3y equipped and staffed
IUstrict ToB* Centre in each District is to be
estabLishad to undertake T”B, case finding, treatment
and BOG vaccination activities in coUaboraticn

with the existing health and medical institutions*
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There are now 246 District T.B. Centres”™l? TralrrLniij-o'imi-Rosearol'
Centres, ani 36,500 T.B. beds Id the C"”untry. It Is expected
that by lihe end of the Fourtli Flan period, above 300 districts
would be *“rovided with District T.B.Centres and the remaining
districts would be nrovided with District T.B.Centres diiring
the Fifth Five Year Plan«

1*61 The Steering Group In general contributes to the view that”
all the coimmnicablo diseases programmes should be properly
intogrstrd with all the other health cnre nrogrammes and be
admlniaterod thrcugh the medic?iL auxiliary. The integration
should not take place only at the lowest level but olso at the
intermediary and higher supervisory levels# For this pur™ose
rerientation of the concerned staff would be necessary.

Child WelfQroxl .6 2 Children are the wealth of the Natlona. Thus

School
Health

health and welfare therefore should be unrDermost in out

plans. Recent studies indicate that children in the age—
group 0-6 suffer from aal-nutrition and diseases consequent
upon ito In spito of expansion of medical facilities, infant
mrrtality in rural areas, urban slums and droiihgt prone

areas continues to bo very high. At present there are a

number of programmes administered by various agencies for

the welfare of under-privileged children. These efforts

will have to be coordinated for minimising the nrograjnmes
effect on the recipient and also for minlHdsing the overhead
administrative costs. Theref-“re, for the welfnre of children
du’lng the Fifth Plan period, Integrated Child Cnre Services
with emnhasis on Imraunisation, health check-irp and supplemtary
nutrition would have to be launched for drristicrJly reducing
mortality among ffinfants and children of the vulnerable segments
of population. It will also be necessary to undertake these
programnes on a sizeable scale for making an impact in ui’ral ar

V
1.63 Despite the importance of school health programmes, xts

development in oiir country has been very rudimentary© Govemmsn
of India had annointed in 1960 a School Health Committee to
assess the State of health and nutrition of school children
and suggest ways and means to imr*rove them. This Comrdttee
highlighted especially, the deficiency existing in the system
of medical inspection of school children* The Steering Group
suggest that health measures \inder the school hoa3.th services
progracaTK) which Include detection as well as treatment of
defects of school children should form an integral part, of
gonoral services. As such, these services should be made avallr
In rurel areas through PHCs and in the urban areas throuf?
meilcel staff aprx)inted at the hospitals run by the Municiapl
Corporations, Municipal Bodiesand the State Governemnts etc.
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Tho Steorinc Group vculd enph?isi ze that if tha dIsfibllitiGO

aro spotted at an e*a‘ly n”e anjong the children throu.r™i school
health prograinuie, it would help in roducing not only tho
incl.dGnGo of vnrious diseases in tho country bjt also In Inproving
thQ health of people at lesser cost* The Steering Group rDDOinao.::d3
this to be an important pp.rt of State Health Schancs for which
adequate provision should be nade by the Stata##

toS4 The Steering Group is well aware of the part played by the
health education in the pre\*ntive aspects of >»ealth programmes
and in the e”aocessful iTnplGisontotinn of fcadly planning ard
nutrition pro“rairaiosa The health education «an r)lay a Yery
effective role in cutting doim the oxp”nses on mpdicsl c”re in
the ooTvTntry, irdnlTnise human misery arid srifference due to 111-
hoalth;>ill-ba3@® stiporgtitions and beliefs of the people© It

is suggested that health ©ducatir>n ehouM be woven ?.nto the
gonerai educational of the country and health education
material should bo brcufdit out in difforont lengtiageg for
distribution pnong the public® In addition other mpssmcdias may
also bo utilised for promoting the olencnts of health exudation
enong tho massoa*

1«SS It has been recognised that voluntary non-govermentel
institutitons can usefully participate in riroviding nedleal care
to tlie people® Tho Central Go'Tornment as veil as the State
Govomments have been providing grants to tlie voluntary agencies
of ali-Iridia nature. The intention behind this scheme hps been to
Gncourage people to participate in the Govemnent® efforts to
expand the health care facilities In tks country as well as

to create a sense of partnership with the governncnt among the
people# Tho Steeling Grouu feels that during the Fifth Five Year
Plan, greater participation and cooperation of such voluntary
agencies should be forth-coming and if necessary more funds should
be provided for this purpose as many of these private organisations
are doing useful work»n the country in providing medicd. oaro
facilities to the peQf>loo

schGtnes for doctcra_aivi
parerTjedlc”™ r*gx“onnolQ

i
1*06  During the last tow decades of planning, special omphflsia
wp3 laid on creating adequate training f.">cllitlos for doctcrs and
para-raedical personnel to ensure that the manpower requlreBerrtg
are fully met and tho progranmes do not suffer for lack of trained
personnel® Some Shates have reported a degree of unasploymer* rnong
doctors and mrrses especially, which is a distressing feature In
view of the fact that their services should be useful Tibil*sod In

the rural areas*
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Or3 of tho limiting faxtor In not providing goTernment employiiic!
KWisQC to thorn is tho lack of resources with the State Gorts*
It ia fllso a reoognisod fact that the rursl comminitiGs with ti*
limited efining cnpacity are not in n position to nrovido = e
reasonable level of livelihood to the doct(T9»if they de”do to
set lip by their own private practice in the rural areasp

1*67 DinTing 1972-73 some States like Kerala and Myoore cm
up w5 h special schemes with tho txdn objectivos of providing
emplo”laerrt on'oort'jnities to the doctors and nara-medical person:
anrl to create medical facilities in the rbrnl areas* In tthis roj
irention may be made of the schemes of establishing rural
disponjaries in panchayat areas and cooperative di3r*ensaries
for unemployed' s doctors by the Ker,ala »State Govornmenta The
S-coring Group suggests that those schemes may be evaluated afte
one or two years so that tstiner States could also benefit from th
experience gained by the Kerala State Government and be in a
bettor position to handle the unpleasant situation, if and when
arises, of unemployment among doctors, nurses and other para-
medical personnel*

I H , MAIGAL EDrCATION.TR7\Pn:NG & RESEARCH

1«63 The admission estimat'S presented by variS"s Working
Groups and Task Forces ani Health Division of the Planning
CoTcmission have been considered by the Steering Group* In the
light of the basic minimum noc"ds prograime tho estimates for
doctors manpower nreppred by the Health Divirion, riajining
Coramission ap”™ear to be more realistic© The prescrrb annual ov.tr
turn of the mcdlcal colleges is nearly 125CX) during the Fifth
Plan® About 55000 doctors would bo needed to man the Pifth”
Five Tear Plan health, family planning and nutr5.tion sche®r™
Tho cutrart? by -lihe existing modical colleges would, therefore,
bo soifficient to meot the demands and tho Steering Group feels
that no additional medical college institutions ap”™ocr to be
necessary at this stage of develonment except in those areas
where there may bo some shortage in the availability of doctors
or their reluctance to work there#

Thr*e Tear Pirloma Course.,

1*69 Tho Approach Document (Approved by !7>0) recararaenda
examination of the scheme for re-“val of tho T>jrco-Torx Modical
Diploma Course, 'for purpose of raising oulta®>le medical and
r>ara-medlcal cadres for tho lower tiers of health services*
Tho Task Force has ox#ffiinGd this problem e”di.~stivoly and "e
Steering Group had also considered this suggestion in detail®
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in their Inat maetlrgo The sc-herae h.is many <irnvrb?.ck!?0 Tm
eii*io-*uicn in modicfil and hjelth diflci™vlirtea h-'in rcnid

strides 5n the Inst docwde or tvo and the old diTjlc:ni« crorrlruluHi
will have to bo druaticaT”.y rc?7isod and ine 1l°‘ccntiato dnctosj
therofcroy may ncuti f*rr or five ynara of traininej "ltr?r
scr3otTdfir3»“ or intof'“cienco aixl th»i cost o* srich tr'2iiiing '/xlz iaet be
o:!"Dreolab3,y lover tha:i, whnt hr*s be”n spent, on troLilag m'
I'ndargraduata do<3tor® at pregento tAjrthei* tho irrt>rJdi"x;tion of a
nov cqdre of llcjnLiat(;3 vIIl raise its ovn nrobloms, of tho
sal.~7 structure’j, ;iaddvir of pi*<xiol;ion, soten”t5tion with «»lor*9thlc
urnf.Tgraduai-es pr4 fut'ax-e c/jtl*ok oG-sw rocr iiou is cIr>Y

not certain thrtt the licerrt.cri:.o3 will bo laotivaftrd onon”™ to sottle
down in rurfsl areas for all purposes xlifc ~dtufttirn
moy remain unchagGd®©

1070 Thoi mani:ower estimate”™' in ro£3;-eot of doctors, for* the
ininiiinin n3)d prograrroe, can n'‘.equately be met by the- outp™fc of the
present medical tea”.hir.cr iagtitutionsc In the light ~f those
considerations, the rovi-"sl of the three year diploma e.'lourse
Cannot thorofore be sustained* Bosldea euch a nove i-dll thrcxr up
Tony? technical anil aiiidnist'-Qtive problems with sei‘ioiiis rupirc'Jss>-
ions at a subsequent stago» .

1071 For adequate delivery of health services, the Steering
Group favours the alternative scherae of training aulti- oirposo
medical mxIliaries who would render integrated hea?.th, fainlly
planning and nutrition services in tho rural areas as contonriitod
under tlio proposed health strategy to be followed during? the Fifth
Five Year Plano

Ife72 The noi:>"-avrllability of sufficient number of doctor to
man the rural health services is not dwc to any shortage of man-
power but is a problem of mal-listribution between the rural

and urban areaso The Steering Group is of tho opinion that ziedicnl
education sho™d be i-ooilcnted towp-ris the needs gf the country
ard emphasis should be ou conraurdty care rather than hospital
care« Purthor the inadequacies of the basid facili uics in rural
health care schemaa srhch as lack of fiindg for drligrsf eq'd.ppiGnts,
inadoquatu trens™Q'/ fac*ili*ies I”clc of ai€Maito acccaaiiodacion]
absence of good pjppo.T.'ting hospitals etc* nust be effectively
overcome if gms. good results are to be achieved*

1»73 The Steering Group v»Duld likt repeat their

emphasis thot in the plans for UT”er-crrniuate medical education

in the Fifth Five Year Vinxip the stock of doctors which would be
available by 1973-74 should be kspt in viewo Unrlanned scheoies to
aupmptt the dfXjtiTj:-man:ower may lead situntlon of
unemployment for them* In fact, tho problem of unom-olcynait has
already arised and many States are now faced with*ivfla’Qrtl aituatior
of a”tatirn gtricko® etc«
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by frosh iQRdicnl graduates#

1<,74 Tenchlng In raedicfd colleges needs a radical changej
IrAltutions must focus their attention more to the comrminity
Arhlema than pure curative medicine in the hospitalso For this
Ne~*nos0 the district hospitals and PHCs and sub-cenfcros need to be
ATctionally integrated with the activities of nodic!™ colleges
*M large hospitals™ It mtlst be imr;res9od that "Rural Medicine"

not sonething inferior or infrndig and the iriedicsl students,
interneea and residents must open their minds to the knowledge of
A 'Hjtical training in the problem of rural heralth© The medical
coxlogcsmust thorefore breakup the shackles of wrong practices and
principles which are now outmoded and out-datpd# The medical
odvcat'JTs, thereforoi must change their outlook as well as the
mciiical curriculum of training in force# at the momento

u75. To improve the medical under*grnduate education, the
tendency to go on Increasing the number of ndmission ycfir after
yeor, mainly to accommodate extreme pressures, must bo c”irbed if
tb6 quality of the medicnl edudcrbion is to be improved# The
St.eering Group feels that the nLinber of admissions in any medicol
college shofld be restricted to 100 per annum unless the increased
admissions are acconpanied by pro\i.ding addi.tional teaching
facilities such as beds, equipment,ntaff etc© The Steering Group
w”uld recommend that a'lmiepion to the medicnl colleges should

bo on a uniformally competitive bffsis and a national ex?3ninr.ti'"*n
eystom introduced on an all India 3oh3ie, to ensure uniformity in
admissions* It is understood that Modicrl Council of India has
accepted the principle of "Need BaG"d Education” and have made

c irtain rocommondations for training of internees etc© Apparently
those recocmendations have so for remained on pFner only® The
present sjrstem of medical examination would aprieRr to require
drastic changes* The system of internal assessmen'o of some?ter

b qis may be considered with more emphasis on oral and practical
D rt of the examination®* In order to bring uniformity in the acxxnix
e ;" lation standards the Steering Group suggests cret®ion of a

r 'iblo'ial panel of examiners on All*-India basis, for different
subjects* An Intcr*Jniversity Board of Sxamination could also

bo sot up*

1*7G In view of the Importance of family planning, students
should be initiated tov/ards this programme also which may fcfrm
an integral narb of education* In some col3.oges, a doprcrbment of
reproductive biology should bo created to which students should
be specifically asigned for a period of time during their
clinic?al training* Thus if a change is brou’ght about in this way
in the under-graduate medical eduiatinn system, it is hooed, this
might also heln in curbing the brain-tirain of doctors frcm the
country#
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1077 The Steering Go«T> does net ffivoivr tbo rcrortsd prfictjlaa or
chcrglug cnpitation fees at the tiine of f~tplseion by scmo private
iKKiridtTiidcTn - nedlcal colleges aiii feels that it calla for serious
action by authorities cnncerjjedo

1078 The Stefsring Group accepts in general, the nav c'“rcepticn
in medicaL education visualised In the Drecodlng nnragrcphs and
rocanKoeiida that a UorkirK Groap may be sppointed to suggest
practicol measurGs to translate tham into operative schoniQSa

3"79 Roviexdng the post-graduate nedical odjcation profArCTinc;
the vStoering Group feels that this profframe lacks directlone

Thera are no blue nrlonts for requir®nonts in different tnecialiiJes
or guidolinos for different institutionc© The abcer.ce of an effective
machinery to define such requirements nr arrange for proper
ntilioGtion of trained mar*ower is also noted* /.c a result, there
are nov; surplus Qualified post-graduates in 'medic5ne, suTfcrj' and
o t h e r subjects* So as not to fitter nprly meagro resources”
a ratiorcj:, well thoughtout pattern of graduate education is
absolutely nacessary* The invnlvenent or post-graduate students in
coOTTranity Tnedicina is allso nogli®iblea It is *UY(@tviJ thnt thes?
points may be kp.pt in view while considering furt.hor upgradatir>n of
post-graduate departments during the Fifth Five Year Plan poriodl

1080 Fifteen dental colleges with annual aimiaslon of 630 are
functioning in the couiitrya Some eleinerrt of uncriplojmient fjjnong the
dental graduates has also been broucjht to the notice of the Steering
Group, The famxMoymeiit channels for the dental rraduatcs are also not
very many* Keeping all these factors in view, the Steering Group
suggests that esqgjfiinsion schemes on dental education during the Fifth
Five Year Flan period should take into view emDloynent opportunities a
and Job potentialities*

HoPcfgch* oGl The greatest posssible erTphasis In the field of research In

the Fifth Plan should be in the field of operational research and
coniminity oriented research to study the nosrt effective foims of
delivery of health services to the riiml population within tlie
constrfltints of resources* The probltxns that are now in the way of
nore xddespro™d application of family planning, nutrition and national
control prograTitnies against communicable disenoos shoulW receive the
highest priorltyo It should bo omphasisGd that baa5c resoarch and
good teaching of hi” quality sho’old not be neglected”

1082 Ernigration of doctors and ma*seg fron the cTsantry la a
serious situation* The reported causes are I>Kk of enploynent
opportunities, eoroblem of Inndequate remUneratl'in, insufficient
equipmrlit and suprilies for effective fiinctioiitng in the comnunlty,
professional isolati'n ani rigid adndnietrativG proceduros* To
remedy the situation, the Steering GroiQ) favours the following
suggestiongj—
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by fresh ii»dicnl graduates#

I1t74 Tenching In medical colleges needs a radical chsoigej
TrMltutions must focus their attention more to the connninlty
“roblems than pure curative raedic®-ne in the hospltaLso For this
">'T>0ae the district hospitals and PIKJs and sub-cenfcrcs need to be
A’Tctionally integrated with the activities of modic”™ colleges
large hospitals* It m”st be impressed that "Rural Medicine™*
A8 not something inferior or infradig and the medical students,
internees and residents must open their minds to the knovrledge of
»I'Aticfll training in the problem of rural health. The medical
cojJLogcsmust therefore breakup the shackles of wrong practices and
principles which are now outmoded and out-detQd* The medical
od’ cat<3Ts, therefore! must change their outlook as well as the
mcdical curriculum of training in force, at the moment®

1«75« To in“rove the medical under-grnduate education, the
tendency to go on increasing the number of ndmission ycso* after
yecjT, mainly to accommodate extreme pressures, must bo curbed if
thd quality of the medical edudcction is to be improved# The
Steering Group feels that the number of admissions in any mediool
college 3hoi-»ld be restricted to 100 per annum unless the increased
ndmissions are accompanied by providing additional teaching
facilities such as beds, equipmdDnfc,staff etc© The Steering Group
w”uld recnmmend that admission to the medicnl collegos should

bo on a uniformnlly coirpetitivo b”sis and a national exy”nati-*n
system introduced on an all India 30b3iGp to ensure uniformity in
clmissions* It is understood that Medicrl Council of India has
accepted the principle of "Need Baodd Education” awi have made

c irtain recommendabions for training of internees etc© Apparently
those reconmendations h©ve so far remained on paner only© The
present system of medical examination would appear to require
drastic changes* The system of intern” assessment of semester
b-qis may be considered with more emphasis on oral and practical *
D rt of the examination* In order to bring uniformity in the udotdc
e::ami-lation standards the Steering Group suggests cret®on of a
ribioTial panel of ex”ners on All**India basis, for different
subjects* An Inter-University Board of Examination could also

be S3t up*

1*76 In view of the importance of family planning* studentii-
should be iiiltiatcd to”/ards this progrrramo also which may form

an integral narb of education. In some colleges, a dopartmenri) of
reproductive biology should bo created to which students should
h© specifically assigned for a period of time during their
clinical training* Thus if a change is brou’ght about in this way
in the under-graduate medical education system, it is ho”ed, this
might also heln in curbing the braln-<irain of doctors from the
ccTuntry*
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lo77 ThQ Steering Groiip dron not faTGilr tho i*crort9d practica or
chprgii)® cnpitatlon fees at the time of fitoiselon by £0uy private
)EKati:sHCTi  medical colleges fi-ii feels that it cells for eerioua
action by authorities cnncerijedo

1©78 The Stefsring Grcrjp ac<3G™*ts in ffenor?!, the raiw cor?cepticn
in medical education visualised in the DI*3C0ding nrragraphs ar/l
rocoDnmeudo that a Workinfr Groip may be appointed to saggc-si;
practical measures to translate thsm into operative scheaesa

le79 Roviexdng the post-graduate medical odacation pofTPOISg>
the vSteering Group feels that this proj*raiiine lacks directiono

There are no blue nrints for requirements in different criecialitfes
or guidolines for different institutionco The absence of an effective
machinery to define such requirements or arrange for proper
ritilioation of trained mnrnower is also noted* As a result, there
are novr~surplus ouaiJ-Ified post-graduates in ‘medicinej surfcry and
o t h e r subjects* So as not to fitter 5way meagro resources,
a ratiorcj:, well thoughtout pattern of Arsdnate education is
absolutely necessary. The involvement 0? post-graduate students in
comTiranlty medicine is al.so negligible. It is *<ugee3tfd? thnt thes?
points may be kept in view while considering furt.hor ungradatir*n of
post-graduate departments during the Fifth Five Yoor Plan pcriodl

1080 Fifteen dental coliegcs with annual admiaslon of 630 are
functioning in the couiitry9 Some element of uncrtploj®ient among the
dentol graduates has also been brouctht to the notice of the Steering
Groip, The anxJcyment channels for the dental rraduates are also not
very many* Keeping all these factors in view, the Steering Group
suggests that ejgrjansion schemes on dental education during the Fifth
Five Year Flan period should take into view emuloytaent opportunities a
and Job potentialities#

gUa'l.Jk,Sfcgsh» 110Gl The greatest posssible e”iphasis In the field of resesrch in

r

-&aia

the Fifth Flan should be in the field of operational research and
conmnity oriented research to study the most effecti*re foms of
delivery of health services to the rurnl population within tlio
constrschints of resources* The problcais that now in the way of
more widespread anplication of family planning, nutrition and national
control programmes against communicablo diseases should receivo the
highest prioritj™ It should be emphasised that basic resoarch and
go” teaching of hi” quality sho”ild not be neglected”

1082 Emigration of doctcrs and nurses f?*on the cTiuntry is a
serious situation™ The reported causes are lack of employment
opportunities, -oroblem of inadeg”iate rei!5Sineratl">n, insufficient
equipm-nnt and supfilies for effective fur”tioiitng in the comnurilty,
professional isolati'n and ri*rid adminietrativG procedurts* To
remedy the situation, the Steering Group favnura the following
suggestions!—
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i) The object!VOS of tho Scientists pool schemo of tho
CSIR may be reviewed and ways bo found to transfonr.
to sone sort of central apency for identifying high
level talents abroad and suitable jobs for thornat home#

it) The Scheme of supemtimorary cadre has not been properly
impleiDented in tho field of health. It is ffaggested that
tho Govommont may issue ingtructinns to all the Govt
agcncios and national ir~tituti®ns dealing with health
for creadting sufficlerrb number of sx:tpernumGrscry posts
for them#

Hi) To recruitm./nt procedures in the case of health personnel
in tho national institutions, Stato emedical collef*03
and research institutions are considered to be outdated©
These procedures may be streamlined”

iv)  There is great need to enlarrro the employment opportuniti*
es for physicians and snocialists, particulorly at tho
district and sub-divisonal levels©

v) The “bod-ratio in the teaching hospitals as  well
as general hospitals is very low from the roccnmended
norm, The Stato Govemrnerits should be ackud to croato
more posts* This would help not only in providing better
medical care to the patientsf but also f*vo employment
to larger number of tiurses being trainod in the country”

1.85 The greatest need in the area of training of pora-raedical
personnel is improvemort in the quality of training, proper
delineation of functi'*ns for each category of para medical
personnel, the preparation of appropriate learning matorinls and *
the provision of a suitable cnroei™* structTire for themo

1.04 The Steering Groii™ is fully conscious of the fact that
the training of tho parcKmodical personnel vary from one Stato to
another and is being carried out on tho traditional Ilineso Tho
change suggested above is of mo”lical nature and It nay not bo
easy for the organisers to replace tho old systen* It would bo
worthwhilo, however, to try the new trnl:*.ng pattern in celected
areas for selected institutions ard assessments made on tho
I'oas-billty of introducing a wider scale©
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apoiiitnoTro of In lheir rapore. -bho Sv.G”r5nr Gntij> livo i'dz'T:"".
Vorking Gr-"iij/Panolr/ RpIX)LirTlient c£ cx;:.cTt prrAtp3, c3rj::.lifooG3 fiTil r'S'i-le - 1"
CM'nndttaofNCriim3si cn& in der*>nh of v\ic™s ’jror*rwx? vh5,ch arfo . . ,nv *

tho Fcyji'th ?9au ca* oi’cposod i*or t'lu Fifth i'llan, wl™M0

rcfortsnoo thj Tocc3uiend?.tAonfl mr, s\r?rried up as t -llcvs'j -

CcgmAtbceria 5"jb 1;at. for FraTii<it on/s Y.
loInternal CcidicilftQ0 for T? ptniy In d*pth ths ceiGc«3 for
Mini*:try of ?lonlthc incoi:jpletc’ utilipatl'-n of iy~
(par? 147) tho SactAjr in tho e 1
vItI* iviov to  3agwyjTi. HIKYHX
actiono
JJoHigh Lovul Gcroinlttee® To fp into the Working of TOs ard
(Ptara oiib~ccn*;res> IdenTity probljras leading

to nran-Ajitilisction of oxJ.gtirg ce.jccity
aril failure of tho sub-otincras tc iTovidc
etfoctivo serTdces™)

3(a) Elcriero grmip of To defin? fimcstittnal ro>-Q of the
techinc  p<dsonnel i»0e3.th aud-liAry in tho into”’etcd
in clirdcai. medlcui&s, health progranra?, rondiblons of
cociologista and snrvl.co, salnry "?truct*jre,t aveniaes
tlajninl st Tfitcr So of T>rcfraction ard to <Mlve the

integration progrsaiiipo a con*3t"3to
shgjoo

(b) CoriEiittee of Medical Pofininfy nbjsctlveg of training
Educationists:® progrannicpp conatniction of
(1037) curriculum in temrj of knovlo”e

and skills required to achieve tho
objectives, identifying training
incrbitutions otCi>

Colnmi33ion oonsistinf? To study the “resent pattern of
of Medical Educationista, medical education ( unde3>-

other Sduaationisto and A ‘iduato ) and to auggest v»iys and
SociolofTistSo noang tn reorient rical ruorgruiiso

tho present modlcsl education
systGin bgse'd on hospital trainla”
rather than ccacwnity care pod
nral n ap™lics to
underfAGduate as toll as r**st-
rTTal'luate rcdicrl o/MOtir.io
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&m e-"Bte9l of- CcTOiiplc™le. Dtaecaacaai

Vhile much process hns been iiifide In the control of

Canmanloablo diseases,

The roa3"™»s for these failures need to bo gone into in

ffihiovoments have fallen short of tarf*otso

depth and

drrootlrro oeasuTGS taken* Indeed vdth the powerf»il technologies
now nvailable for the control of most of the comiminicable disensesp

it la eBeontial that an ovorall view is taken on tho profeems

and

purspectlTos in this field for tho country as a whole* An cr’ert
cc;’itteo should bo a”oointod for this purpoao with the following

tcnas of referoncoo

n

1) What is the normal distribution of important coinniunicable

disQases in India
diseases)#

See appendix for the list of cormmibicable

2) Vhat WEs their incidence in 1970,71 and 1972«

3) What is the nresent state of knowledge of their «*>ldemiology»

4) Whfit is tho availability of effective(a) Therapy,
(b)Prophylaxia and (c) other control neasureso

5) V7Mat is the current status of control programmes to combat
those diseases*

6) In order to make the control proffairimes more effective
what are (a) the resenrch needs, and (b) the organisational

and administrative deficiencies*
r"ORTANT GIM_INTCAPLE DISE/I3ES

A« Of National Protoaoan
IE~artjjnce . L
Malaria Fllariasis
Hookworm
Bf Of local Kalaaaar Guineaworm
Rogb.onal  Dermal Houndworm

or limited Useshmanlaflis Pinworm
IHportance Amooblaaia Tapeworm
Tojcjplaaaosds Schlstoso=
mlasis

C~”oaaible
throatt of
ocourronco

Bactorial

Tuborculosig
Leprosy
Cholera
Tetcms
Whtop Cough
Diptheria
Typhoid

VDo

Anthrax

Brucellosis
Leptospirosis
Relapsing Fvrs«
PU Sepsis
Strep*Infactns
Taws

Meningtis

Plague

Vital

Other

Smallpox
lleasles
PoHe.
Hop-'ititis A
Hepatitis 6
Chicketpox’
Rabies
Rubella
Dengue
Trachoma
Influenza
C=»Cold
Mumps

KD
JapftEnceph
Ghlkungunya
Sandfly
Enetoro
Viruseg
Aseptic moning
Ornithosis
Adeno and rosp
viruses

Yollow fever

T:*phusos
Scrcib
Epid
Tick
Qo5Vr«
Scabies
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IV, TOSS, FQOP. w;pTBijaiau

1.86 The drugs S jCJosnetics i”t has been In,.foroc since 1947,

The Act regulates the imxirt, manufacture, distribfation mC s la of j
drugs in the coimtry. Under the Act> ™he Central Drugs St.incard - |
Control Organisation is responsible for controliling the qualit®r of
imported rrugs, coordinating the activitioa of the States and

sdvisling thpm on relevant matters, laying Com standards of drugs :
and regu?.atery neasures. It is re orted that oo far, the rajor |
drug manufacrburing States of Ilaliarashtrai Oujayat, fnd -est Bengal

have made significant progress, in the enifcVosrent of the Act«

1.87 The Central Food Control Act ca/nc into force In J-jne,19.S5

with the objective, to bring about uniform prcv3.Rimc and standards '
thro’oghout the ooun'bry* The Act. vjac amended in 13G4 providirg more
deterrent punisbment to tlie offenders. Effective inolerrientation of
provision of the Act is still lacking in xomy States,

1«8S The Steering Group considers that the essential in™'edients
of the approach to tacl*le the problem would B© to have well eqt.i*Y'ed
and well organised combined food and drug taeting laboratories and
adequate training facilities for drug and food inspectors “nd
analysts, It would be thei-«fore necessary to e”ablish and esrpand the
testing analytical facilities in a substantial way throughout the
Country, The T”sk F'..rcefs recomnendatic'ns to h"ye 10 such laboratories
in addition to a larger number of regional food laboratories In
various States ray be accapted, T"eee sche™noa may also be A
categorised as either centrally sponsored or centrally assisted to
env'jure proper impleriientation by States*

1,89 The Steering Group sugge”s that the feasibility ofcombining
the Food and i*ugs “kiiidnistration both at the Cmtral andlthe State
level nay be e”nlored .is the pat)blems facing the food and drug

control adxiiinistration are nore or less tho sane. It is understood
that | aharashtva State has already talcen fftcps in this direction which
may be followed by other States,

1,,90. The Steering Group recoriRends that while the Central
Govemnent should continue to provide f:: cilitiftfl for training of
food and drug inspectors .md analysts, the Stotee should also

have thoix o\m arrai®igi'iisnts for training of food and dmg inspectors*

1,91 It suggests that the enlistraent of cooperatian of ptiblic
nenbGO's of the p.edical proffession and other bodies such as
consumers* councils should be sou”™t to check these ralpracties.



ISM

(so)

1792 The StQorlng Group considero thnt for offecti-"Te

Ih’T. meiitrtion of the ~cts, the enforecment stnff in the Stnts3
tghou ig:bj suitnbly nufTmonted for which p“oqu«'te ““revision ahoiild
e nndito,

1>95. Rocnrding the provision of tie existin®" Drug Control pnd
A 3vontion of Food Adulteration 'cts, the Steerinft Group risks the
Contrnl Govemmont to enln.r™c thorn to cone with the problem of
Inior-State offences plso«

1«.94. Certain commodities of food like ghee, butter, sr'ices#
ico-cream, food colours, bab'rPood etc<y. should be sold under

Gov Trm-nt Specification Schanec Fpcilitios offered by ISI

I»*b ">r«rtories mav be utilised for this purpose*

1®95 Steering Group is nwmre of 1lnndequrrte supplv of drurg in
hospitals,institutions pprtlv due to hif*h provalinr prices in tlie
m«rKet mi partly to under-budf?etin®o The trices of drugs could
conrJidl.erflbly be reduced if the mnnuffl.cture of essenti-*l drurs could
be undertrkinn: in the nublic sectoi* find /or overall bulk purchnsev*?
m~le’i/ithout sonhistimted pp.ckafiihg_ ¢ from big ph«rm,nceuticrl
copinanies “nd by strict control over industries in drag manufacturing
bus'.ness which cannot be relied unon for production of quality drugs®

1«96" The Task Force h«s recommended cor”®/ain measures alonr*Nrith
the outlays needed to enforce them* The total ajtl*ys for the Fifth
Plan amount to over Psol35 croroso The Stoerinr™ Group sunnorts all
other nroposals.'excepting the items concerning assistance to States
to tighten food adulteration measures by a'l™ointing wholetime Food
Inspectors Involving an outlays of lls<»I”™4 crores™ The Steering Group
considers other nroposals involving an outlav of Rs«21 crores as
very reasonable and recommends their acceptance©

V, HgDIGENONS SYSTEVB CF TDICT-TS \ND HOHCBCPATHY

1,97 During the Inst two decades, steps have b”en taken ¢ Dby th'e
St ite Govei*nments for standardising under-graluate education in
Ayia’'veda, Sidha and TTnfani systems of medicine# Several cammitteos
were annointed both by the Central. Government ppd the State Govts#
which have gone into the ‘'problem in greater detailso Financial
assistance was extended towar”.s construction of buildings for
Ayurveda and unani colleges run by State Goverrments as well as
voluntary organisations during the Second Plan period. with the
setting uo of the Central Council of In?"Uan Medicine which is to
InM*down standards of staff, equl”™m-nt, accommodation, training

and other f«cilities In the ury'lerrraduate colleges, it is how honed
th»*t a uniform standard of education W~uld be evolvedo The Steering
Groupsiggestoi”. that neceasnry financial assistance vShould

continue to be nrovided to the under“praduate college's®
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It further suggests that the DroDosals of the StAte Governments

pind voluntflry orgnnisntlons to st~ new underpr*»dunt<? colleges
d’Iring the Fifth-Five Year Plan should hnve lov/er priority, instead,
efforts should be intensified to fill the deficiencies inihe
erleting colleges# Fin?”ncipl assist»>ince mpy «lso be given to those
States which hYwe high concentration of ISM Colleges in their
teiTltories™ for setting u> ISM TTniverslties. In thifl wav it is honed
thfAu the underprr*iuate colleges which are now fAndirj{» it difficult
to ret university affiliation pnd thus raise their standard of
educcition could suitably be assistrvi. The Steerint® Grou™ notes th”t
the Gu.Jfirat State Government hrs already nfflllatii all the avrirvedic
colle/?Q3 in the State with the /lyurvedio Universitv established by H
and Kerala and TJ? States are also understood to be considering a
similar move to establish avurvedic nniversitiew in their respectltre
st"rep.s# As regards Olenins of nost-graduate denartments, the Steering
Group suggests that those should be ononed ordv in tho institutions
which hnve an undergroduote co’irsec

1d9Q. The Steering Groun suggests thnt standardisation of drucrs

of indigenous systen of medicine be given the highest nriority during
the Fifth Fitre Year Plan, and the manufacture of euoh sl*cnrlardiscd
drugs te entrusted to public sector r*harmacies* It needs n”™ eimhasis
that the effeciencv of ISM Tjractitioners in the field can be preat«ly
improved ordy when standard-" sed ISM drugs at reasonable ‘trices, like
the allopathic drugs are available in the marloDt in adequate quantities.
The Steering Groun suggests that financial assistance may ba extended
by the Government for strer*gthening existing ph?~snncies as well as for
establishment of new pharmacies» Fiinds may also be nrovided for
est«™blichnient of herb farms at suitable places in the country, as this
would help in thp nrocurement of adequate giaantitv of raw materials for
the iiianufacture of drugsThe national formularies for avi:rveda *nd
unani systems should also be brought out a3 early as possible so that
the y-roduction of drugs by the private and nublic sector Tihermacic®s
could be standard!scdo

l«9a« At present 9000 disnensaries are or>erating in the country.
The" Steering Group sug(?ests that more disnensaries should be
ooened during the Fifth Five Year Plan especially in hilly

and difficult areas ani some beds mav nlso be reserved mnt the
district «nd taluks hos-nHala for ISM treatm-'nt* Stcirs may

also be taken to por>ularis9 medical aid through ISM in

Government controlled bodies such as I.IC,Air-Indic,Indian-
-Airlines, Emnlovees State insurance Corporation, RailvayOf
Public Sector Undertakings otco ~e Steering Group reoommends that
not only more disr>ensarie3 be ooened in D”lhi un”er the

QO3S but some ISM dispensaries shoiald t»lso be onenod at

other places where G35 h”s been extended*

1,100 The Steering Gro»ip recognises the need for
scientific approach nnd scientific study in ISH rnd is

of the view that research in ISM is absolut™.l% neces™"rv*

It does notes with satisfaction that the Indian Council of
Avurvcdic Research 3 already been established which is
inch rge of the overall research activities of these systams
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«ri 1t h*9 thus hel?e'i In streflmlinin/~ as well as
accelera*.Injy the research work being carried oiit by the
wloua i ©search units in the Countrvo

1*101 There are 2t r*resent 70 homoeopathic colleges in
the <oim ry out of whcih onlv 5 collof*es are run by the
St€tiy Go*errments and the remaininej 67 by the rjrivate
bodi-<? During the Fourth Five "ear Plan the schome of
cLdc. fimancial assistnnce to the private colleges
ha*i formulated and grants are being sarctioned

to vhoir: according to an approved pw”tern* The Steering
Orr 2D may like to point out that the nrlvate collegas

»Ye jtill not well equip”™ed and they naed founds for 7 “
the + duveloianent* As* such it is sugges-ed that this-~"/ ™
schane of extending central assistance to the under-
grK-iUat" hccioeonathic colleges should be continue!

durir-g f 3 Fifth Five Year Plano The Steering Group -

ia €p-“re of the unemnloyment probl'r pmongst practitioners
of ISM wld Homooopathy. The nroblem is likely to
acr.eMiufc™e as more trained graduates turn out of the
existing Institutions and further if the rmmber of
tral’ing institutions is increased, unles? commensurate
enn)lo"~nt opportunities are created for them. Tne *
Steering Itroun therefore feels thr.t until suchi

time flchmes for unemplo’in”.nt are fiven adefinite shape
no effjT> should be wnsted towards expanding underrcrnduate
homoeo?e:ihic educ™‘tiono Prio-"ity should, hcuever, be given
to bring uniforrrity in the standard of unr’ejr-graduate
hcmoeopfi hie education in the country and to 511 u" the
deficienries in the existing homoeopathic colleges during
the Fifta Five Yepr Plan*

RN The running of a hnmoeonathic disnersarv is
ccr. -iprativelv’ more econorcf.cald In addijtion there are
letv ;T risks of serious side effect of tho houioeo”athic
dr .\3» The Steering Groun suggests th-t fiinds should be
nr ''lded to open more dispensaries in the co»antrv on the
model of GGHS Hcanoeopathic Dis“)enscries in Delhi.

1.1U? There is great need for the exploitation of tho
herb?x vsalth of our countrv by discovering their pctentials,
throi'gh ~vroving for tho nreparation of homoeopathic
mdicinos and to cultivate, foreign plants under Indian
conditicns. The Steering Groiip surrgents that a

Public Sector Pharmacy for manjfncturQ of hcsnoenp”hic
drugs mfAT also be taken up dwing the Fifth Five Year Plan
in addition to trials of ouilKiiv'vti*n of foreign

nlants under Indian conditions. The work rels»f*ng to

the Phan”»ocopoeipi standardisation of homoeopathic

dngs may also be taken up during the Fifth Five Year
Plan*
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17104 The Task Force hws strongly reoamnended
c.stabllshmfint of All India Institute of Indian
Medicine and National Institute of Ronoe™iathy on
the same lines as All India Institute of Medical
Sciences at New Delhi. ~Mle the» nacaasiiy for such
institutes can be visualised the Steering GrouTs
considers it is rather nremature to er “iblish such
highly sonhisticated institute*? for t <H>ns, amongst
others that it me™ be difficult to teachers of
fiweh high calibre in the various dfscinlines of ISM
and Homoeopathy to carryout work of the nature
intendedi. The outlays T)ror>osed are H8,3.*30 crores
for AIll India Institute of Indii“n Meiiclne and
Rs«2«67 crores for National Institute of Homoeopathy
IDr the Fifth Plan,

1*105 The Steering Groun has considered ir detail
the main recommendations of the Task Force, nrseding

an outlay of Rs«l05 crores on I jMand Homoeonathy, during
the Fifth Plan, ~-Tiile recognising the necessity of high
Input in the schemes, the Stoe:*ing Oroun is also aware
of the severe financial corstrainta and iherefore
recommends that establishment of ISM oha iiacies including
h-srbal farms in public sector «nd standi; -sation of
drugs may be given the highest nriotity d should be

as far as nossible made a centrally cnr red scheme#

1.106 Various crlterl*” were odoT™  bv the National
DeveloTimont Council for categorf.sing C rally Soonsorod
schemes during the Fourth Five Year Plan* It is
considered that the-snme criteria .nay hold good for

the Fifth Five Year Plan though final decision in

this regard will still rest with the National Develonroerrt

Council*

1*107 The Steering Group suggests that the Centre
shoilild not orovide IGOS Central assi“tan”e for
Cantrally Soonsored Schemes during the Fifth Five Yepjr
Plan.~t will heln in elimination of misuse of the funds

if the. States could be made to share Qbexneniiture#

1.100 There is need for introducing ?7.12xlbnity in
the framing of individual scher.eo under health, farnily
Planning and nutrition nrog"amme. Th™ nr-sent aP™*>roach
of ppescriblng a rigid nattorr* of schones to the Strtea
for imolementation n@™ not nrcduce t"© expected results.
l-or achieving better results the Central Govornment

may only lav down the broad guidelines rnd the States
may be given the freedom to mcli\” tven the broad
tr;.kirg into account the objective of the fjchemes and
the situation "revelling in each State in corsultatirai
of Ministry of Health and Family Planning.
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1*109 During the Fourth H.ve Yenr PI*n the Centrally
Siaonsorod Health Programmes consisted of profTfl*uBes
»>ertaining to control/erfdication of srpirmni~flble
dlaoasos, post-graiuate medical educnti®n> ISM higher
education, pilot Tiro.iect for mental healthy strenf~thening
of PECs with bpsic health services and training of
occuT)ational therapists etc* These nrocj-w.cjies carried
out 100 per cent Central assistance by th€ Centre and a
Fourth Plan provision of Rs«l76,50 croTs& was nrovided
for that* Further these T/ rograimnes satisf'v the criteria
Iftid down bv the National “evelomenb Council for cate-
gorising a scheme as Centrallv Sponsored Sche'jie*

Keeping in view the criteria laid down by the
Kf~tional Develorment Council for categori3P.tion of schemes
as Cantrally Sponsored Scheme dur-“ng the Foarfch Five Year
Plan and the strat-gv adopted for tre rlan. the
Steering Group rrcommends the follo*dng achones to be
taken uo as Centrally Sponsored Schemes (furing the
FIffch Plan period*
Fifth Plan outlay
(Re., in crores)

A*Control of Communicable diseases

Programme.

a) National Malaria Eradication Programme. 04«92
b) (Attack and consolidation nhase)

Urban Malaria 11779
c) National sm™lInoxerndication r>rogramme* 17750
d)TB (Drugs and BOG vaccine) : 0*25
e) \D (Drugs) 04 25
f) Cholera (Vaccine,H?CcE) 1*50
g) Le’jrosy (Drugs) 2¢50
h) Trachoma (Drugs) 2050
[)Fllaria (oil,equipment and drugs) _5>Q@

Total (A)

B*Medical "Education,Training & Resaarch,

a) Training of multipurpose medical

auxi3”ies* 8000
b)Training of physio-theranists etc* 2*00
C) Cancer research* 050
d) Post-graduate education in general

practice* — ,1b00 —

TotaL (B)
G.1.S.M*

Establishment of TSM pharmacies including
herbal farms in public sector and
standardisation of drhigs* 4050

Totol.(C) A 60
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D*Othcr tjroi*fflnmes#

School ho”lth. 1.00
b) CacMned Food * Drug Laboratories”® 5.50
(hiildings, equirtaient)
e) Re”on;d Food Laboratories (b’dlding,

«<\nir)inents) 0*75
d) 8flt«blighment of psvchiatric clinical* 1.00
Total (D) S.25
Graid total.:- Ig7*<”
411X needa "rogrraee

tJodor the milninmn needs prograflM the ‘orimnr7

centres isnd sub-cerrtres v/Mch t's focrl
pcliits for mproviding oreveirbive, etiratiw <«yd nromctive
bsaSth c«ro in the rurnl Areas would b« gtrengthericd.
O*fioiencies in the ecasttuchion of b*jIW”ngs, egirfnmert,
ArAnion of sthsff ond dnirs etc*, vo*UiS5 bd T'i.llf*d up in q
ooordinated vav* Additional sub-centres woall be opened
tfj provide one sub-centre for a rural 3cr.ulftion of 10,000
BO per 1971 Census. In addition, one cpjt of every 4
nrim-.ry health centres would be uo/rrad.ed to a 50 bodded
rural hosnit®l. -As may be se*n from belcw, it Is estiripted
that tlie mininum needs Drograrmiie uoyxXA involve an outlay
of Hs.330 crores.

(Pvs.in crores)

I.Addltional 150 PHCs. 4,GD
2*a4d.'itianfil drags for existingPHCs 15«7S
5» Deficiencies of the buildings etc
At PHCs. 40.12
4 .Additional sub-centres 10G70 50.C5
5. I’flugs pt flub-contres* 53.00
D.ificiencies of buildings etc ‘at
existing gub-centres. 20.20
7. Upgr~dati® of 150-3 PIXs to 50 bediad
rural hospitals. 120
Total. 112rO0
1.112. The Steering Grouo not<»s that the nettcrn of

fAnanrsing the roinimijjn needs r>ropraiTm» dur'Mig the Fifth
Five "ear Plan is still uirier consi'5er-ui'*n* Since the
recMireraf*nts of the rAnlmum needs riror'*araw wo”™ld be the
first chgr<®e on the plan outla*", the Sreering Grc"To
rec’snmends that some s’litable WI\ts nnd m«ars *ay be
devised to ens”xe that ths funds -rrov*.ned uHct the
minimuTn needs nTogmnrie are not d"h-arted to other
orograniiaes during the Fifth Five Year Pxan«
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1ill3 The proDsed outloyg for the Fifth Plar for
-leaith sector mav be distributed as unders»-

laCentral Scheme# Ra. 5. crores*
S~Oentrally Sponsored Scheines* I5dS?  -“rores.
3* Minlnum Needs “roryrainme, 3roreSo
4* States/fJnian "~erritijries, Rso3G0  croro.Sft
Total* Rs.940 ci*ttb3

The Steerlrg Gro’iTj woiild liira to noint out
here that durir.j? the Fifth Five 7«ar rian an integrated
an“roach to health, faiiily plarninfr find nj":~rition
proipramrae rate* HggWi %d:ak vhas been. rec>Tnm’nded,,

Hnder the niniimun needs Drogranme under Hcjal'i.h which
would ueed Rs.~SO crores, the prf.n*iy health centres

and suo-centres are being strengthened”™ The!?e centres

are the np’n organisational and adiriinistrative set up

in the riiral orsas through which the haaith, family
planning and nutrition services would rf»Uate, As such

it is nuita lu~tifiable if some rearonabl-i .amount of
funds from the Fifth plan outlavg being r™-oirlded for
family planning and nutrition “rogrnmmes CtTjjd be
utilised for schenes Dertain3.ng to ftreng+.hen*ng of
primary health centres and sub-centres™ I'o may be

noted that the St'-“ering Groun has alrcadv mafe a
racoinnv".ndati"n to aopoint a Working Grcm to ro Irrto

the derails of the worlrload of the integrated services
regarding health, family plannirg nutrition ¥mgrammes
at nerinhery “yd to recommend suitable staf® to handle
these rjrogrammos effect!vf?lyo The Steering Gro»ip suggests
that the funds needed to moet the eynoer™.itnce regarding
the salory as well as staf® crmrters in res”-ct of the
additionni medical auxiliaries to be rxjpciut>sdat the sub~
csntres should be borne from the outlo™3 easm’r’aad for
nutrition and family r>lann5ng in the Fifth Five Year Plan.

1*115 The family planning programme will continue to
remain the Centrally Sponsored Procnri*Tie during tne

fifth Five Year Plan. NMseparate 5dent,5V of f«nlly
planning nrograrrme in the matter of rinc’ing mav b$
ensured so that this nrof>xamme which hps b”on accorded
high priority should not be neglectad pnci funds provided
for this orogrstmme sho'ld be utilised only for this
specific nuroose.



Nutrition
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1«115 The present svsten nnder which Central
Q.nistance Is released to the States thro’jgh wavg prd
raGmis ndvancses is without wirr refer€nce to the nroj~ress
of exnordlture and raquireraent of funds overaUl
oohlcvownt of physical targets* The releaflo of funds
sho’Ud™ therefore, be made ‘conditional on furnishing
of nrogress of rxnendlture renort* It ’dIl al'io ensure
that funds meant ~or family nlarming aiid other
centrally soonsored /aided nrograrames are not diverted
for other schemes by the State Governments,» which
Irregulnrity has been commented upon by the Estimates
Coniralttee.

1#117 (1) It is tentatively auj?ge«ifccd that the cost
of food for suonlemental feeding nrograimes s’lotild be
t'"-‘ntsd as nart of Cen-"rally Sponsored ProjrrffiTime for n
nevirir of 10 years (during the oerlod of Fifth and
Siir/K Five Year Plan.)

(10 The oa“tem of funding of transr)ort »rd
administrative cost for feeding oro™r;amme will have to
be determined for the Fifth Five Tear Planw The Tentative
view of the VorHng Group on Supplementing Feeding
Programme is that the cost of tranpncrt rnd pdministration
for sup'olemental fepding pro“ramnies in":I'i'"*inp those for
prc-school ago children, school g™ chillron, pregnant
women “did Ipctatincy mothers sho’ild be barre by State
Governments irthe Fifth ~lan« In the of "~ld-day
Me”ls programmes this is the current pa--"?mv>

(i) Today there c Multiplicit7 oi’ ageixles
implementing the feeding ‘orograme at tha h”int.'al pnd
State level. It has been suggested that a Central
autonofli.'jus agency may be set up vested with thtT
resnonsibility of implementing all the fccdinr?
programme now undertaken by the different Dapxatment3
at the Central level. This ma™-ter required f-“rther
processing on a \“ew is taken on the pr3:siol3 involved.
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(iv) In the Fourth Plan, the henlth-based

iTUtrit-lcm Drogrninmss h«ve been included the

Contral Sector of the Plan« The dslirorf of the

nutrisnts ia, however, done by 3t<ite Health agercies*

It 1,3 for consideration whether in t’le Fift!i Plan

coot Involv'-d is deliver*-items such as irc.n, folic "
acid “nd Vitanin A etca, such be borna by tha State
Govarnm-nts ard the cost of the nRterial hj tlie

Centro. -

(V) The production, 'processing'?ind sunoly scheines
hpve been the resoonsibility of the Debari:inent of Food
At the Centre* It is suggested thpt the ejdRt-ing pattern
of funding may be cortinaed in the Fifth Plan for

these nrogramme

tjvi) It is necessary th?% nrcvIsi'W for
evaluation, r>rogress reoort’n”™ and rp.s9”>roh 3hciELd
continue to be the resnonsibilitv rf lhe. Cen'hral
Goveinment and raav be ii™cludcd as nart of the
Central Sector of the Fifth TTama .Z
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2.1, The Planrdng Conmlssion vid« opior Nc.HXi-CC")//!
dFCted 3.5,72 constituted a Stesring Group on Kdfl.t/i, Fatnily
Planning and Nutrition under tho Chainitinship o™ vihri Mohtiii
Dharia, Minister of State for Planning to nae® &p«r-sp<?ctive
assess::nent of the problems and noeds of healch incli'dijl.»
medical oar©, family planning, nutrition, msdlcnX odic?tion
and tr?J.Ding upto 19C1 and to sug:gGst concretc psxgi&hnr.es
for the Fifoh Five Year Plan, The Steering Gr*up oonstituted
five Tasic Forc;es out of which one was on fionily “"MaDr.Ing,
The Planning Conjriission vide order No,HLIi-1(4)/"1 daied
14*G«72 oi-o.ere crcnstituting tno Terk on FsiiiLly
PlanrJ.ne luider the Chainaanship of the Conrai“slonor* of Fanlly
Planni.ng, Dr, (Hiss) L,V. Phatak with the foHovInf» terms of
reference.

i) To reriew the past development end the existing
progrsmies in the field of fcmily >lann3.ng,

ii) Ildentify bottlenecks in the existing procircnnies

and suggest methods for an effective iiiKiloict™n-
tation of the Family Planning Prograiiaa.

iii) Formulabe the main strategy for the Fifth Five
Year Plan in- such a manner as to ensure an
accelerated progress towards Uie desired goal.

The report of the Steoring Group on Faaftily Planning
was prepared after a full consideration of the recommendetions
made by the Task Force on Family Plejining sutmitted, to the
Steering Group in September, 1972. The Steering Group
report hasbeen divided into 4 chapters as givea below:-

i) Areview of the Family Planniag Prograaiie.

1) Bottlenecks and deficiencies in the iiiipX«3mentation
of the programme.

1) Strategy and programme in the Fifth Five Year Plan,
iv) Concluding ren”™'\:s.

A review

Outlay and expenditure on the Prorrrnmne;

2.2. A outlay of R?315crores hac been made for this
programne for the Fourth Five Year Plan period (19G9-74).
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The outlay and expenditure on the Family Planning Progreoime
since the”ve Year Plan have been as follows

Flap.,

1st Plan
2nd Plan
3rd Plan
1966-67
1967-68
1968-69

1969-70
1970-71
1971-72
1972-73

Outlay
65.00 14.61
497,00 215.58
2697.57 2485.95
1496.00 1342.61
3100.00 2®P"e29
3700.00 300lo 40

in lakhs)

(Provisional)
-do-

“do-

Fourth Plan provisions; R 33,000 Inldis*

4200.00 3718.10
5200.00 4773080
6060.46 5924.22
6316.18

(provisional)
-do—

(Estimated)

2,5 For the three years of the Fourth Plan, namely,

1969-70, X970—#1 and 1971-72 the allocation to the Central
and State sectors and the corresponding expenditure figures
are given below;-

1969-70
1970-71
197L-72

tEstimated,

Central_Sec tQr State/U>T. Sector

Budget
720.00
581.29
578.24

Totd.

Expendi-  Budget Expenditure* Budget Expenditure*

ture*
461.75 3480.00 3256.35

426.85 4618.71 4346.93
480.83 5482.22 5443*39

Total;

4200.00 3718.10
5200.00 4773.78

6060.46 5924.22®
(Estimated)

154G0.46 14416.10

©lnclude unspent balance of Rsa20T,73 lakhs lying
with the States from past Joars*
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PhYflicfll Achlgveoenta and significant deyelcffiiooi*tgr ferfoiiaangg

2.4, Three methods, nainely, sterilisation (both for males
and femal3s), IJCD insertions and Conventional Contraceptives
are the r.iajor conponents of the services provided under the
“cafettxria” approach of the Family Planning. Programns,
For the older coijples who have build* up their families,
sterilisation is the method of choice. For the younger
couples conventional contraceptives of IUGD is ithe best way for
spacing children. Since there can be no compulsion about or
insistence on any particular method or device out of the
various available methods in view of the local conditions and
the individual needs and preferences varying from plu.ce to
place (though guidance is provided by tho medical a'ld para-
medical staff) what is material is the total picture in
relation to the acceptance of contraceptive practices that
emerges over a period of time. It is important to note that
though there have been variations in regeird to acceptance of
particular methods, the total number of acceptors of Family
Planning methods has been rising from year to year. During
1966-67 when the Programme was made target oriented, there
were 2*26 million acceptors wtiich went upto 2,99 id.llion in
19G7-6S, 3.10 million in 1968-69, 3.40 million in 1969-70,
3.89 million in 1970-71 and 4.87 million in 1971-72. The
following table shows the performance in various years as
corrjarod to the year 1966-67.

Method 1966-.67 1967-68 1968-69 1969-70 1970-71 1971-72

No. In- No. *In- No. In- No. Index No. Index No, iMex
in dex in dex in dex in of in of in of
mil- of mil- achi- mil- of mil- achie- mil- aclii- mil- achio-
lions achi- lions eve-lion achi- lions veioent lions eve- lions vement
eve- nent evo- based ment based
ment, based mont on based on
on based 1966-67 on 1963-67
1966-67 on » =100 1966-67 =100
=100 1966-67 =100

IS_teri- 0,89 100 1.84 207 1.66 187 1.42 160 1.32 148 2.16 243
isa-
tion
IuCD 0,91 100 057 74 048 53 0.46 51 0.47 52 0.48 53

c.c. 0.46 100 0.43 101 0,96 209 1.52 330 2.10 457 223 485
ilaQrs..-

Total 226 100 279 132 3.10 137 2.40 1SO 3,89 172 4.87
accep-

tors
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2.5. Daring the curronb yeer 1971-72, the nunber of total
acceptors is 4.87 as against 3,89 million during the last
yoar*_ Xiia break up ie:;;"

(in million)

Sterilisation 2,16
laCD 0.48
C.C, Users 2.25

Total: d.87

Performance during 1971-72 has been the beat

2.6. It is encouraging to note that the programme
the throe methods, i.e., sterilisation by
63.9/b, IXD insertions by 1.65% and C.C. users by 6,4 %

up in edl

during the year 1971-72 as coirpared to the last year.
performzmce since inception of the programme tiUJune, 1972

has been as follows

Rate per thousand
of population.

Sterilisation - 11.0 million 19.6
laCD insertions - 4.4 » 7.8
C.C. Users - 2. 1million” 3.8

2.7. Asignificant feature of the programme during 1971-72

The

so far.

has gone

AThey are treated as being effective for the year of use.

has been organisation of large scale Vasectoigy canps on
experimental basis. The conspicious success of the Mass
Vasectomy can™Daign in Eranakulam D istrict in November-Dee, 1970
and again in July 1971 was a break through in the revival

of Vasectomy following these can”jaigns about 25 canps were

organised

" in

different parts of the country at which

7-4 lakh vasectomy operations were perfomBd.

Couples nrotocted.

2.8. As a result of the efforts so far made about 10.7

million

couples

(about 10,6 per cent of 100.9 million

*
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couples in the re-productive age “roup with 15 to 44 years
for females in 1971) have been jjrotected by sterilisation
and UCD tnseitions upto June 1*7Z2n A;iother 2,0 per ccnt
have been protected by the Gonvenbioncl Contraceptives
during the year 1972-73 (April 72 - June 72). Thus the
total percentage of couples protected is about 12,7 per cent.

gotj-JIIPj of-I?irthg,prgventel”.

2,9 It is estimstad, on the basis of certain accepted
assumptionsp that the total n“amber of births prevented
due to work done under the official Family Planning
Progrsniaa has been 10.0 irdJlion by the end of 1971772
The number of birtM which will be prevented eventually
as a res Jit of the work done upto 1971-72 shall be as
follows

Mpto 1993-94.....iii 32 million

The bIHh rate in 1971-72 based on the births aborted
has been pitt as 37.1 per IOOC population. This is quite
close to the estinated birth rate for all India in 1970 as
37 por 1000 population as given by the Sajiple Registration
Scheme of the Registrar General of India.

2.10. The objective in the Fourth Plan is to bring d<3n

the birth rate to 32 per thousand by the end of 1975-74.

In the wake of Fpjnily Planning Programme since 1966, the

birth rate in Kerala, Tajd.1 Nadu ard Maharashtra has al.ready
declined belor® 32 per thousand and that in bfysore, Punjab,
Andhra Pradesh and Orissa is likely to roach 32 per thousand

by 1973-74, There are also sign of acceleration of acceptance
in Uttar Pradesh and Bihar where progress has been conparatively
slow.

Conventional Contraceptlveg.

2,11 The Conventional Contraceptives are being provided
through three schemes, namely:-

1) Free distribution through the Family Planning
clinics, centres, workers, etc,

1) Depot Holder Scheme through the Post Offices
under which supplies of Nirodh ?ire made at a
highly subsidized price of SPoisa for 3 pieces.
The sale proceeds are also allowed to be rotnined

by the person who sells them as his conniLssLon
ajod
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tu) CoTOmercial Distribation Schone through tho
sales ou*lot of 6 bl Commercial Coin™anies
operating in the country, at a subsidised
price of 15 paisa for 3 pieces. This scheme
has been making a satisfactory progress, tho
outlet having increased from 45,000 to 2,00,000
€uid the sales having gone up from 15.74 million” ANitcos
in 1938~03 to 29,59 million pieces in 1969-70,
52,71 million pitcGs in 1970-71 and 65#55 million
pieces in 1971-7i!, A Isirge ?3cale publicity programme
IradLo, newspapers, posters, etc.) has accompanied
this scheme* The total supplies of Nirodh during
ths poriod 1967-68 to 1972-73 (April*72) were as

follows:-
(in millions of pieces)
1967-G8 - 24,49 24,49
19G8-69 15,7 (from Oct, 43,40 59,14
1968)
1969170 29,59 69,28 98,87
1970-71 52,71 90.21 142.92
1971-72 66,65 107.01 173,56
1972-73 14,50 23,48 37.98
(April-June)
SUDPIIGS.

2.12, The Family Planning services are provided throu”
Static Units in both tho r'jj*al and urban areas as well as
throTigh Mobile Service Units. At the peripheral level,
according to the reports upto April, 1S72 there wei-e in
all 1900 Urabn Family Planning Centres out of which 1213
were run by the Government, At the rural level, there
wore 5204 Family Planning centres and 32157 Sub-centres
which provided Family Planning Services. In addition
there wore 2333 institutions in urban areas and 5780
institutions in rural areas which also did Family Planning
work. There were 857 mobile service units attached to

the District Bureaux for rendering services through ca™rps
and In areas not covered by Static Units,
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2*13. The total laanpowor reqoirononts of the Family Planning
Progranme nuirber around 1,50,X0 frr various categories.

The posts sanctioned and persons xa poplticn uud”r c'3*'tc.in
important categories in the States only are as given below:-

In
Categoiies Sanctioned . position
(as on 1.4.72) (as on 1.4.72)

Rural Family PJAnning Centres:

1» Doctors 7506 5124

2. Extension Educat® ™ 5145

3« Lody Health Vis5.tors 8305 5062

4, Auxiliary Nurse Midvives 34-852 27956

5. Family Planning Health Asstts. 14172 13250
Urban Family Planninn Gentses (Run by State GovernrBnts)
1, Doctors 1655 nil

2. Extension Educators 1054 845

3. Family Planning Workers 1183 993

I m ping,

2.,14 There are five Central Training Institiitos to
provide training to the key trainers. There a"} elso 44
Regional Family Planning Training Centr'~s lcc<it.ed in
various States. Besides, training is el so iripart®™d
through 16 Central Family Planning Field JJnits. The
total number of persons trained by various in?tititl-nc

is over one lakh. There is, however, still a b-ick~?"g
of about 29,000 Faml.ly Plsniilng personnel at veriouo
levels to be filled. liJhen the sar.cticnod posts ore filled
up another 13,000 persons will have to be trci ned.

For training Auxiliary Nurso Midwives and Lad"
Health Visitors, there are 305 A7ixiliary Nurse Midwi\‘03
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schools and 18 Lady Health Visitors schools. Training is
also iraparted to private medical prrcrbitloners (though

the Indian Medical Association), Training is also arranged
for practitioners of Homoeopathj' and Indian. Systems of
Modicino with a view to involving them in Family Planning

efforts*

Pornographic ard Commtinication Action Research.

2.15, In the field of Doinography and Conmiinication
Action Research Government of Ir.dia give grants to nine
Demographic Centres and eiglit Faiia.ly Planning Comnonication
Roconrch Contros. Research in these fields is carried out
on the rocoanraftndations of the Demographic and Confaunic£t.ion
Action Research Ccramittee, In the field of demojp™aphy the
leading institutions in the country is the International I
Institute for Population Studies, Bombay, vhich also
provides training to candidates from the ECARb region.
Consldorablo research vrork in demography and studies in
various other allied subjects like mortality, migration,
urbanisation, population projections, age of marriage,

age at vidowiu>od, etc., have been undertaken.

2.16, The K.A.P. (Knowledge-Attitude-Fractico) studies
have shown that there is no organised religious or community
objection to Family Planning in India, They also indicate
that the rural masses want an average of four children,
whereas the urban population desire to restrict their
families to three children. These c?”udlo9 a3.so suggest that
90 por cent of the rural couples vrith four or more children
do not wish to have any more additions.

Studies and Evaluation

2,17 Concurrent evaluation is undertaken in the
Department of Fainily Planning vdth the help of monthly
statistics obt&Ilned from the States, In the Stgfcos
Doraographic and Evaluation cells have boon provided to
undertake spoclalised evaluation studies in connection
with the various inputs of the Programme as well as
dGficiencios in cert-eiln areas of the Programme,

anccial Social Mor.ggrss,

2.18, Ameasure for raising the minimum age at marraige
for boys and girls from 18 and 15 years to 21 and 18
years, respectively is being considered. Desirability

of compulsory sterilisation of certain categories of
persons suffering from cclfeonial diseasos and other unfit
persons has been advocated* and the mater is being examined.



SoGIfll Schemes and Efforts.

2*19, Anumber of new schomes for specialised eeloctivo
and intensive efforts for quicker r<jsults hav« been
started. Amongst them-are:-

1) Intonslve DO”gbriots and selected arc.aa

iii)

Ero”rarnr.e.

51 populous district in the country cover
about 1/3rd of the population. Irtcnsivo
efforts in such raroas are likely to c*vq
quicker results.” 17 Districts have olroady
been taken up under this programiie.

Post Partum Prograrojne

Women during pro-nat-al, natal and post-natal
stages are psychologically in the mat
receptive phase for advice and adoption of
family planning methods. A largo scalo
hospital pnst-purtuia profrcjnme has, therefore,
beon started for institationc attached to

all medical colleges and also in those
non-teaching hospit*lg 'where more th”ui

3,000 deliveries take place annually. So far
the scheme has been approved for "12
institutions. The results have been quite
encouraging. During 1971-72, the achiovcnent
of targets in the case of direct acceptors
was 75.8/0 and in the case of indirect
accoptors was 77.8". It is hoped t*iat as
the staff strength increases and all approved
facilities become available, the nerformrmce
w ill finprove.

Immunisation and ProphvIBxis Schemas.

There is a widely held belief, particularly

in the context of -high infant and maternal
mortality rates in the not too distant past,
that the family planning neassage would
register better if the health of tlie new

born could be assJirod thro™o”™ some positive
action. iLima’ilsation and prophylax-is schemcG
for the pregnant and lactating mothers and for
children have, therefore, been introduced as
a part of Family Planning Progranme* Briefly
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tho schemes thoir coverage aro:-
Yhgies No. of benoflcierles Financial
Iqtal Am'IfIL. Rs.in laidis)
Figures in lakhs)
i) Innunisation of infants
and pre-school age
children against D.P.T. 26 30
ii) Imonisation of expectant
raothors against Tetanus* 10 2 S
iii) Prophylaxis against nutri- 150 30 200
tlonal anaemia for mothers
and children.
iv) Prophylexis against 120 24 40
blindnoss/causod by
Vlit«flin*A* deficiency
in ohildren.
v) Training of dcAs* 0.5 0,1 50

iv) Increased >fobilitv:

For increasing the mobility of the existing
doctors and other staff as vroU as for better
supervision of the work, vehicles have been
provided for tho State Fainlly Planning Bureau,
District Family Planning Bureau and also
planned at the rate of one for each Riu*al Family
Plenm.ng Centre* Over 2000 vehicles have
already been supplied or are on the way. For
proper maintenance of the vehicles. State
Health Transport Organisations arpT)eing set up*

Congtruetlon Programme for Rg-" Frnnllv
Planning C.rAros.

Provision of working and residential accommo-
dation for tho Rural Centres and Sub~centroo
has been accorded high priority. All the funds
needed for the purpose are being released.
Social staff has been appointed in some States
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to stop up the work. By Ifft Jarmary, 1977,
870 main centres and 4055 sub-centres building*
had been coinplGted and 2Z04 main Centres aiid
44M Siib-Centros biiildin?js xtove in progreos.
For 1972-75 addition.il targets of aain
centres end 4157 sub-centres hav”een proposed

by the States.

BOTTLENECKS AND BEFICIENCYES IN
THE XVPLEVETTAION OF PROGIUHVS
IN THE PRESENT CIRCIMSTANCES .

2.20.  Anuinber of difficulties and problems have been
encountered in the course of implementation of the progrffime
which have contributed in holding back the pace of Uie
prograimno. These could be enlisted as below

i) L/OK OF SUPPORT FROM REPRESETTYATIVSS OF TOE
paBLIC.

Fsonily Plenning as a high priority socio-economic
programme for the country should enjoy universal political
sapport of the leaders of all partieis. This is far from
being so. There is in fact a noticeable lack of their
cb/ious interest in this,crucial field all along. It is
observed that this does not form a part of the political
manifesto of many parties,

1) CONDITIONS OF SSRVICTL

A. Permanency;  Family Planning has, as msrtioned earlier,
been adopted as a Centrally Sponsored Scheme with ful)JL central
financial assistance assured to the States for ten years from
1969-70. As is obvious, the programme will have to continue for a
much larger period than a mere ten years from now, becuase apart
from achieving the immediate objective of reducing the annual birth
rate to 25, maintenance of this level and provisioning of adequate
contraceptive services and supplies, therefore, will B9 a continuing
process. Therefore, the necessity of giving permanancy to Family
Planning Progranne and the services, has been recognished, so that
proper personnel may be attracted to its ranks and find the stakes
worthwhile.

Creation of posts;

1) For a dynamic programme like this, it Is necessary
that within approved patterns, implementing authorities in the
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States shoiU.d not bo fettered by financial deleyB,
routin®* and r«dt!jpQ in the Control Sbato Fineuioa
DepiDrtnants, particularly where tli"® scheir*os hav®
already been approvoi in dotpils by the Central
Governfflpr.t in consultation with State Governinont
representtttives and which also provide fo3JL
financial backing.

i1) In the background of the Central assistance
being oasured for ton years only, some of tho State and
‘Jnion Territory Governments are found to delay considerably
the Sftnctiarj.n™ of sono of tho importajit posts, apprehending
that aftor that period, they will have to tal:e over the
financial liability which they may not be able to afford.

iii) It has also been noticed that the progranme
implementation is harripered by Inadequate delegation of
financial and adirini*trative powers at all levels. During
the paat f«w years, lot of time has been consoined by such
delaj™s, with obvious detriment to the programme'f? progress.
Exhortations to the State Minlst.ers by the Union Minister
for Hoalth and Family Planning have so far borne fruit in
the States of Gua,jarat, Assam, Mysore, Madhya Pradesh,
Bihar, Punjab, West Bengal, Orissa and Uttar Pradesh, It is
hoped that some other States will follow suit.

C, Selection and appointmert; For the prograinme to be
usefol, it is necessary that those involved in it are of the
proper «crs5>etence and have had training in this field. This
is difficult to achieve at present,

i) The type of persons required for the programme
implementation vary in their importance, field of speciality,
station and basic education. To be able to lead the progmmrao
initially at least the key posts sho'old be filled on tho
basis of merit alone and no o™oher criteria and by a careful
scrutiny and without prejudice to person and service.

i) Changes and transfers arc not infrequent and adversely
affect the progranme's tempo. Besides the proper selection
organisation of pre and inservice training programme have not
fully developed; oven where they are developed they are not
sufficiently utilised.

1i1) Besides the limitation arising from
changes and transfers, it is observed that inter-State
utilisation of tr.gined persons har5 not been satisfactorily
achieved. This leads to the closing and opening of a large

number of training institutions involving delays and
unnecessary expenditure.
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(il1) THE IDEAL CONTRACEPTIVE

Absence of an altogether safe, single,
inexpensive, effective and readily accdptable method or device
has been significant handicap in India, as eleowhere, in
expeditiously spreading the progrannoe* The existing
contraceptive methods and devices suffer from one or the
other drsvback in becoming universally acceptable. Steri-
lisation has restricted application to those with three or
more children. Loop and Pills with their effects and other
handicap find limited continued acceptance, Nirddh (Condom)
is effective and cheap but requires, continuous motivation
for its uso andpoooe problems of easy disposal in laodest
homes, particularly in rural areas. Other convontional
contraceptives of equal effectiveness, are not yet easily
available and are far from being ideal. Fresh leads needs
to be given organised help to avoid delays in thair evaluation,

iv) APPLICITIOM OF RSSEAHCH

Finding of various researches and evaluation studies
are not at present aljprays fed into the programne tiiisly.

) MOn\MATIONAL EFFORTS

It is observed that the educational and
motivational effoirts under the Family Planning Programmo
has been inadequate and not commensurate with the needs of
the progrcjnme. There has not been an intensive and
sustained effort in this field which has resulted in a
lower rate of acceptance among different grofips of
population,

Vi) DIFFIGJUIES IN LOGISTICS

For a successful implementation, two essential
factors are often lacking. These are (a) supervision
and (b) mobility. Both these have been partly tackled
in the items above, but this is listed separately to
highlight the importance of training and available
transport once again. Both these will lead to a better
supervision and, therefore, a better ins>lementatlon of
the progrffiiime,

vil) msuizjiimMioN

Though the policy of integration betvreen health
end family planning has been accepted and eTrphasised, the
implementation of this policy has not been satisfactory

except in a few Statej, Efforts are lacking in most of
the States in achieving this objective.
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viil) VITAL SrATISTICS

The $*©m of vital statistics leaves an
Important g(up of infomation dooming the interceoal period
which militiate against giiick assessment of the reduction
in fertility. The National Sarnie Survey and Saaple
RegistraticA Scheme fill the bill only to a limited exbdnb.

2.21. SIRIT2GY AND FIRCJRAMRE IN THE FIFTH FIVE YEAR PLAN.

The artrategy to be adopted in the Fifth Plan coaid be
grouped uikter the following:-

a) To approach the people throu” various msdia
methods and through the comunity leaders
so that target couples accept individually
suitable methods of family planning.

b) To prepard the cormunity to accept and
practise fainily planning and avail the
services available for the purpose under the
auspices of Grovernmental and non-GovemnBntal
organisations,

c) To make all the information and services
readily available and within easy reach of
the people.

d) To make the contraceptive services under the
Family Planning Programae an integral pert, of
medical, public health and nutrition services
with particular en?)hasis on maternity end
child health services including immunidation
of children.

To be able to promote the above following suggestions are
made for consideration:-

1, As in the Fourth Plan the Family Planning
Progranme should find its place also as programme of the
highest priority.

2, The Family Planning Prograjnme should continue
to be centrally sponsored and central assistance on cent per
cent basis for all approved schemes should continue to bo
provided to the States. This would ensure that the Govern-
mental and non-Governmental organisations put in their
best efforts.

3, The Family Planning Programme w ill have to continue
as per the present indications of population growth, for a very
long time to coied in the country. The programmo may have to
continue even after the goal of zero population growth rate is
achieved. In view of this, it is felt that there v?hoold be a
commensurato financial commitment to the family planning programme.
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3(A) TInder the existing scheiaas of dovolJtioi of Central
assistar.ce to States, 60 per ce.it Wi{?htnge is frivan to the
population criterion, Tho Steering Gi*oap is of th*" that
vith pji active iirsnlemctatation of the Family rl*ii-iing
ProgralJTsna, the voightags givon to the population criterion,
v3.11 croato cortaln ancwolous situations. Under this

it is po«sible tliat States which iffiploinent
the progfairjT.e effectively and bring down the population
gro"Ah \rill be adversely effected in the mfEtter cf roceipt
of contra.1l asPistnnce. Therefore, the Steering Group is of
the concidered view that it is necessary to ak*t a base year
for th™ populction criterion, upon which Centr/d a*5t:ist"cic8
could bo released. This would reTnove the possibl3JLty of
unintemat.lI-*n  financial gains accruing to certal.i States
which perform poorly under the Fanily Planning Frogrr.Tnmo,
It is reco:T3u?ndod, therefore, that the population fig-.iroi
given in the 1971 Census report n¥3y be adopted tho bane year
popolation for purposes of release of central assistance*

3(B) The Fciiiily Planning Programme can be inple:::icnted
effectively only in an atmosphere wherein positive evidence
is available regarding better health care and proper
nutrition status for the pregnant women and childi'on in
the vbJ.nerable age group of 0 to 5, It has been estimated
that even today 20 per cent of the total deaths
in the country are accounted for by children in the age
group of 0-5, The high infant racrtality rate is one of

Atjie'major handicaps in promoting tlie large scale acceptance
of the 3mall family norm. Therefore, the Steering Group
is of the view that the maternal and child health programne
a?.ong with the nutrition programmes for pregnant women

and the pre-school children upto the age of 0-5 should form
a comprehensive package and shoild be implemented through
one agency viz> fhe Ministry of Health & Family Planning,
The Nutrition programmes at present are irpleiaDated in
corplete dissociation from the Health & Family Planning
programmes. Thisaequires to bo modified with immodiato
effect and the primary health centres and the s*.ib-.centres
under both health and family planning progranroes should bo
directly associated with the nutrition progranrtias in
addition to the existing immunisation work, Tho existing
oh'Tsaaols of distribution which have been set up by the
Department of Social Welfare may also continuo to be used
for the inplenontation of the Nutrition Prograraies along
with heclth and family planning centres and sub-centros.
The necessaiy infra-structure for the delivery of mcctomal
and child health services as also tho nutrition services

at the primary health centres and sub—entres levels
reqtiJ.ros to be built expeditiously.
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4, Proper crrtonrlon odacation in of pi'imiry
liaportance In tho field of forily plomdng, for bringing
about a change in "the a'tti'tudo of pooplo# Extension
education methods sho.Od continuf®. to be given full emphasis
and tho progrsjmo should not bo treated ~ synonyiaous with
sterilisation. It should be possi®I™ to bring about a
behavioural change aiaong the people favour of the small
family norra through continuous and intensive extension
educntion.

5, The practice of providing conpensation anounts
to tho acceptors iy continue sc that the .large nioiabers
that are eligible for sterilisation and require spnclffl
attention ai*e speedily dealt with. In this connectxcn it
Euily bo pointed out that in future the tom ” pllowaiice”
should invariably replace tho term incentive” wW.ch has
gained wide currency.

6, Intensive studies are necessary to be carried
out into tho motivations for having large famJli©!? rind steps
need to be taken to offect these. Ways and means have to
be devisod to promote appreciation of acceptors of family
planning nothods,

Schencs could be evolved for inxlvidual af;prociat.ion
and group appreciation. Under the schcraos for iudr’.vidual
appreciation it is necessary to consider the acceptorj
motivator and also tho medical and para-rnedicaiL personnel,

a) iipprociatlon of the individual acceptor may have
to be in tho form of personnel incentivos,
educational benefits or even insurance plrjiSo
This scheme will have to be devised in an
imaginative manner and should bake into account
the various factors which stand in tho of

non-accopir»nco of family planning methods.

The prijaary aim of Individual opprociaticn should

be to offset the motivations uhich contvlbut?}

to non-acceptance of ftisrlly planning, A sohoiao
bonus which is b7 iing ei”‘roerinonLod

within certain industrial entablisbiaantG in the

country is worth our abtention*

b) As far as group &)preciation is concerned”
popularisation and wider acceptance of tho
Gram Gaurav Scheme implemented s'J*cessful-ly
in Maharashtra may bo recommended*



-55-

c) ;.rh/anco in the case of Tuboctoiidcj® should
bo rofftrictsd 'to wroraon up to tho of
35 and in tbo caao of Vasoctoiuy to latfiupto
tha age of 45,

7, The angmenbabion of services and tlia production
of necQseary contraceptive supplies should kO“p poce with
the priorities and targets laid down. In recont yefirs there
has teon an increasing dcnend for storilisfitlon of women.
Therefore, it is necessary to provide necosaary facilities
to laout this demand.

N 8% There should be special stress on thd wcrk to be
don© ia the socially baclcward coaaunities and extra
efforts ehobld be directed to the groups who are not
frvourably inclined towards due programme. This may need
provision of specially organised efforts.

9, The established pattern of staff and supply
of equipment in the District Bureau and in each district
are at present unrelated to the ai'ea as well as population.
Tiiis needs iinmediate revision. Strengthening of the
supervisory staff and revision of reproved pattoma will
thus necessari.ly follow. This principle will also apply
to tho staff pattern in the State Family Planning Bireau,

10, Special cells should be set up in each State
for speeding up construction work. States should be allowed

to undertaizo construction of buildings at the same rates as
in tho Stg.tes sector.

11. In view of tho accepted policy under tho
Fairily Planning Prograjmae to have family welfare as its
key objective, it has been recognised that the success of
the programme would depend upon the health and s™irvival
rate of the children born. Thus the integration of family
planning with maternal and child health progrenuno as a
part of general health services is obligatory. This
principle has been successfully proved by the postlpartum
prograirane. The concept may, therefore, be further devolopod
not only by extending tho Post-Partum Programme to the

district hospitals but also by strengthening the laatomol
and child health oomponents.



12. Slrif*e th.e relstlvo dis?.nolin8tlon of the medical
profession in being associated 'with the prcgrnrrrme, is one
of the major difficulties, it is fellT that a detailed
study sho”ild be made to identify the reasons for such a
disinclination aso as to determine suitable remedies.

13, The Faipily Planning Frogramme has reached a
stage of development when selectivit;*” in approach is
necessary to obtain optimum results from the point of view
of its doraographic impact and cost of effectrreness.To attain
this ob,lective the following priorities In programme
Implementation which are governed by demographic, motiva-
tional and method criteria may be suggested.

a) Population education before a marriage.

b) Intensive motivation of high priority couples
in the age group of 25 to 35 and recently
married couples.

c) Personal approach to every eligible couple
fﬁr adr(l)ptlng one family planning method or
the other.

d) Terminal methods for men and women who have
2 or more children with special emphasis in
the case of women between the ages 25 to 35.

e) The promotion of the use of spacing methods
like Convortional Contraceptives both for
males end females and IUCD by females until
the right family norm is reached or the woman
is atleast 25 years old.

14e Persaormel Managements Training € Manpower
needs.

~_Considerable Jomphasis on the adop'tion of _
efficient and purposeful personnel management policy in
the Fifth Plan which is crucial to the success of the
integrated health, family planning and nutrition
programme. Such policy should ensure the right t*rpe of
personnel are attracted and inducted into the programmes
for better implementation. It is also necessary to
motivate them to a high standard of performance and to
retain them in the organisation for a considerable- length
of tine. The lE_ersonnel policy should take into account
the changes taking place in the organisational framework
of the programme and the extended nature of its activity.
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It. has to bei rccognised that doficiencies in personr~cl
polic.lea hffTQ an adverso effocb on programme pei*romuirne#
As an important step to remove the existing deficion'*ief?,
it is necessarj”that the plcajement of officers in senior
posts fihoold be mado on the basis of conm.itinent to the
prograTnne, saltability for the job, past experience a:id
merib-cuTi>-3aniority. As a corollary to this point, it is
also necessary to lay down that prgjer training is imparted
to the incjrribents and that certain objective criteria

are drawn up for the assessment of pGrformance in the
field of faaily piar®ng within the integrated frsnoiyork.
The iEportoiicG of cd”erting the temporary posts under the
pro"TcramQ into the permanent posts end marging thea

under the integrated pattern has also to be enphasisod*
To sts-rt \dth, at least these posts which hare been in
existence for 5 ye.irs or irore could be made permanont with
imciediate effect.

For a proper adninistration of the personnel
policies career development plans and the estiniation of
mgjipowor estimetes, the establishnont of DerFonil'J.
mraip~enont and manpower planniDsj cell, at the Central
level as well as at the State level is recommended.

It is accepted that the success of integrated
delivery of work depends to a large extent on the development
of we]-l qualified, trained and coripetent personnel and,
therefore, training needs to be given greater admLnistrativc
support. To streaiiLine the entire training orgcaisation
there sl-iould be an overall p<?rsonnel requirement plan, which
should form the basis for having the requisite train5.ng
centres. The need for conpulsory pre-service training
biafore personnel a re posted under the progremnie is to bo
emphasisode The establishment of m"af*emelTt training
<Je:sei2..at-JpsI"Qraduab.e level for persons belnR recraito”
for the_..integrated TjrogramTne is also considered essential.

Details of proposed integration of Health-

Family Planniiig and Nutrition may be seen on page — 14
under Part | of the Report, *
15, Social Legislation -  The time is ripe for

introduction of certain radical measures through legislation
or other-wise.  These measures should be cen"Cjred

around the fact that each child born has a right to be
assured full opportunities, vrtiich would also him or her

to grow into useful member of society. Afull recognisation
should be given to the Declaration of the Rights of the
Child adopted in 1959 by the United National General Assembly,
to which India is also signatory. It is necessary to grant
constitutional recognition to the rights of the child by
including this provision under the Fundamental Eights#
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The folloving are some of tho steps recomnondcd*

i) Tizising* tho ego of narriago from 15 to 13 for
girls find frca 18 to 21 for boys.

ii) Conpulsory registration of marriage applicablo
to all comiinities,

iii) Sterilisation of those sufi‘oring f*m inciirable
comniLinicablo or heroditary diseases* Those ore
medicindications for sterilisation and theso
should bo enforced in a raore rigoi‘ous ciannoro

1 5 The Steering Guroup is of the viov that the contcxt
of our proaont stao of domograp/iic growth /3nd dovslopraent
it is necessary to e”rploro nothods by which social neasures
could he intrcduetAwhich wowild influence fertility reduction
within a short period of time. |Ifc is necessary to givo
thought to tills problem without further delay and e“wamine
proposal s by which social conpultjion could bo b1ilt. wup in
favour of the small fcnily nonn. Thip reconmendation hgis
beon nado by the Steering Group, fully cpaoto of the fact
that a lerge family size for individual couples, is a
cci»/~ipt  which the country can ill afford at this juncture
of cchnonic developnent.

IS* Toluntscr/ afrencies; A The cont5,nued involvament
of volifntary organisations in tho Fgimily Planniitg Programme
in tho li*fth Five Year Plan needs einphasis. Those organisations
form an organic link betvroen the Governnent and the people.
For ensuring a better riid more efficient einvolveiTiont of such
organisations in the programe the following steps are recoicmended:-

a) Voluntary organisations should be allowed flexibility in
their operational programmes and encouraged to undertake
pilot programmes.

b) Voluntary organisations should bo categorised according to
thoir.capacity to undertake one or more aspects of the
progrrjnma such as education, services, research etc.

c) Thero should be an expeditious release of grants to
theso organisations.

d) Rigidity with regard to the setting of targets for
voluntary organisations and tho suirmary stoppage of
grants for non-fulfilment of targets have to be avoidad.

e) Proper guidance and assistance should be given to tho
voluntary organisations for iirproving their performance*
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f) Stnta Gkbvemnybnbs should not dovi.ate fron tho
baric policies of tho CentrcOL GovorDEiont in
providing onsouragenon't and ascictaiice to

" volantaiy organisatioiUJ.

Bo 0;«CGrlsod Sectors; With r ogard to the
involveraent of the organised sector in the Fondly Planning
Progrgr”®, the Federation of Indian Cheribors of Comniorco
and Industry end the Employers’ Federstion of India ntiy bo
encoaregG to tal-lie on active port in getting the prograncao
inleTHcntsd in a more effective manner in the private
ind'ostrial sector*  /pproapriate financial assistance
as also sxvpvly of educationol aids to those egcncies
by the Go”rerrjrient should a3.so be made.  Seminars and
conferences of indastriol nanagement should also bo
conducted for discussing tho in~la*aentation of Fxily
Flpjiiiiijg progrararp-0.  The assistance of voluntary sgonciea
in erganising Family PI“nnD-ng programme in the induotrial
sector should also be sought bythe private indus+»rial
management*

C. There arc over 2 million elected office
bearers in the rural panchayats in the country and,
therefore, it will be valuable to enlist their services
for the Family Plamiing Frogrmmo througli proper training
and suitable motivation. The cooperation of voluntary
agencies should be sought for educating the villoge leaders
and motivating them in favour of the progranne, Tho All
India Panchayat Parishad would play an important rolo to
energise the priichayats in mrel areas. The elected
representatives in the pancheyats could also be exposed to
the idea of fnnily planning diiring thoir training. Direct
financial assistance to selected panchayats could also bo
considered for tho success of tho programme.

D. Labour Unions and Labour Leaders could play an
important role in implementing the progranrae. It will
be useful if the Tripartite Labour Conference, which has
now come into the existence, expresses its nwral suppor-t
to the Fam.lly Planning Programme.

E. It is necossrxy to involve the ISl practitioners
in the rural ai'eas in the programme. Those practitioners
who are qualified and registered may be allowed to conduct
sterilisation operations and IUCD insertions after proper
training. Research being dona by the ISM practitioners to
discover an ideal contraceptive should be 0iKJOurcgefl in tho
Fifth Five Year Plan olao, Along with tho other indigenous
practitioners the utilisation of the Graduates of the
integrated courses will also have to be considered.



170 o OL* a suc”ossfiil 1™ipl*.entat/lca of
the ?ITiily W'QIfaro Planning Progrr;;im9 it is of vital
Importance that ther™ should be sultahlo and easily
acceptable methods of contraceptian availa®ls. Qjviater
ei“orts 3T3f thsreforo, called for In jjerfecting tlie pregent-,
techniques s-nd, therefore, it is necessaiy to cariy out
ncro int(insivo research to discover new, simple and better
methods of fertility regulation. Factors lil*e lack of.
trat"<="d personnel, lack of proper equipaient, rigidity of
fmpj::clal ccfitrol often haPpers tho research prograimaeo
In the Fifth Five Year PIs® an attempt should be nade to
remo\T3 these difficulties. In the ne®t Flan greater
erophasia should be placed on goal - oriented research
ratLor than cn basic ref38arch oven though the latter
is also an ijnportant component of research vrork* The
e~dsting roseerch units and centres should be expajidod®
and better facilitfes and better career pros'pects ol?fered
to research vorkerso It is algo nocesseTy to prcvido
incentives for attracting Indian research workers inside
tlie country as well as abroad.

question of target getting
has a close link with the population policy of th© country.
To arrive at meaningful targets there is, therefore, an.
immediate need to adopt a population policy so that a
clear picture is obtained about the objective before us*
Tho target of reducing'the growth rate of population to
one per cent by 1978=79 is too ambitiouso Ilho States
should be allowed greater flexibility in determining the
optimm mix of fsmily planning methods like sterilisation,
IUCD Ejid Conventional Contraceptives. /

For a proper assessUKsnt and continuous Improvemen*»
in prograJTtnie perfomance tho noed for a systeraatised
concTi'yrent evaluation of all the activities under the
progranroo cannot be ovar-emphasised. lhe establishmemt
of an effective evaluation machineiy for carrying out
the wdidcis necessary# This is vital area and proper
evaluation would only be in the short and long teim
intererfcs of the programme*
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. M~dlg.! The Faclly Fleming Mass Educstlou
and motivation prog.rAnmtMnes to” o w aii’feront
categories of population and for this to hs efrGctive
difforont 3trat*~gies may have to bo sdoptnd iepending on
the composition of the tar.c;ot sudifence. \Viiile tlio gt”“neral
motivational strategy may highlight the 1:2n3fit5of
famHK Blannlng to individual end his family in terms of
healt enefits end better standards of living it is also
necessary to bring home to all people especie.lly the
influential members of society, the social and economic
implications of population explosion. There is also an
urgent need to coordinate the activities of variaas
agencies and organisations involved in promoting femily
planning in different sections of the sociely, Dui'ing
the Fifth Plsn the ap‘proac_:h to target couples has to Dbe
mairJ-y tru‘ough the following family planning aganciaa:-

a) Field workers at various levels*
b) Institutions like primary health centrest
c) Official and volurtary organisations.

d) Community and opinion leaders*
these

It is necessary’ to equip/agencies, institutions
and organisations with the essential educational
and audiovisual materials which will impart up-date and
necessary information regarding developments in the
programme* Under mass media it is also nccessary to keep
in view the values, attitudes and social contacts Within
which the idea of family planning has to be propagated.
Media units like radio and films should take into account
the specific requirement of all Groups and areas*
media methods like a printed publth and live enter-
tainment are better organised under the auspices of
district authorities* For bettor results a more
integrated use of personnel and facilities availabljs with
various agencies and departments especially in the districts
IS necessary.

With the spread of Television network in the country
the Family Planning Fro%rpmme should make an intensive
effort to make use of this highly effective medium. This
medium with its visual appeal could make a decisive impa»st
on target couples.

- 20. PoT)ulation BdtcPtion; Sustained efforts to
continue and strengthen tlie steps already taken to
introduce population education in school curricula are
necessary. Arrangements are also needed for educating out of
Sictiool youth*In tlie adult literacy programme family planning
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could be included as one of the items* The Rpccifilo rolea,
responsibilities and functions of agencies involved in
thes9 pregTdiinniis —JCEC, CHSD and G>abes —noed to bo
clearj.y I~dd dov!i alw cocrdinatedo

OyMyr in the Finh Flan; The Family PIFJining
Progrmie in the FifITh Plan vill have to be csirried out
in a ettich more infes23."*ated and expanded fomi«, To resich
out to tho isaxiniim nianber cf couples through an integrated
pr;Dro3.ch towards fsmily welfare voiild msan a considerable
incroase in expenditure® Though the Task Force has
recw”ended Ps«700 crores for the FEunlly Planning Programme
the Steoi'ing Group is aware of the flnsJicial ?.i3ri.tations
and it raccimends that the progrojimie nay be acconuncdated
vithin the tentatively’ specified outlay of 1%<50
crores# It should be possible as the Fatr.ll*? Flannii'ig
Prcrra”o is int.egrated with and complementary to Genoral
Health and Nutrition Progr!3mes»

Qorcluding Remar ks

2«22, The aim of bringing down the growth rate can be
only achieved as a part of the Population Po.licy. Moti-
vation for a small family norm cannot be oriented only

on the bf-sis cf health assuranceso  Even if this argument
is to be iblly utilised long-term policies for ensuring the
health of children to come will have to be adopted if
needs be by enforcing certain laws* |If the prygramm3 is

to be truly a National Programne cf ubnost priority,

our pop”ilation policy needs to be enunciated in no
uncort;aln terms encor”iassing not only its health a”“ect

but a2.so those conceriii.ng of economics, ecology, sociology,
cultural outlook etc, etc.

We have so far concentrated only on the health
aspects of fertility control. It is obligatory to state
that this should be adopted as a measure for positive
health and thus its integrat3.on with MH and Nutrition
at the service p,oints at the periphery becomes logical.
It uould be necosstoy, however, to-ersripTilaorllj®. ori.enfcafea
the Medical and para-roedlc/OL poarsonnel of all categories
try accopb this rion;lopt. On the weak platform of a mere
health measure, incentives or allowances alone™annot
take the programme very far. In fact these can only
ser*/e as a stop over measure only until extensive

education is made effective. In the latter lies our
weakest link of the prograinme.
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TW.s tina bound target oriented program'? Is
at present only a part activity of one Ministry*
It is necessary that special organisation! s”brjcturo,
imaginative leadership, flexible regulations ouppcrtod
by by simultaneous evaluation are vital. Only than is
there a chance to make this a peoples programno with
full participaticn of voluntary workers.

The ulti::natG success of the progriarame would depend
on not on3y reducing the population growth but aloo
creating conditions which will iz*jrove the quality of the
In‘iieii of the future generation.
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1. Anprc.nch to the Fifth FXgn

5*1 Oaro of prognant WTCeti, lactatlr*f ncth”~rs ard
pre-school children is inclu'rd as nn essential part cT
Minlmirft Noodn PrexrrnmnfA. M ai-nutrition Ip, indoul-tedly,
Athe biggost pro'Dlem affecting public healUi in our ccuntzy.
The worst affected are children bolow the 223 of 5 yecLTs
and TIQnn in the re-pi*oductiTe period# ipert Troca

i1l health, mal<-«utr.tlon Impose*? scrio:is o&juoalc bTiixlesi
on the country due to child w’ictage and d"r««sed prodii™ti-
I'ty* Investroents in prevxmting inal-nutrifc.icm vjili yfeld
rich dividends in terms of overpvll economic pyogroec 5it the
country* Hence, nutrition may be considered as a priority
dpteidinsnt of oconomlo development* e

3*2 The mitritional needs of our poptilation ccmot bo
assessed merely in terms of por capita availability of foodg
as there is serious mal-distributica of foods du® to a varsoty
of ien so, as a firct step, ~iuMtt?ntfition of food
production to meet the na”ioacl needs is importantu Vhlla
oereal production has incrsas™d considerably in rscant yoars,
the production of other foods like pulsoa™ cilse'ojs, grnii
leafy vegetable end milk vSiionh fc.rm part of a balsnoad, diet
gtill reo;o3.re‘cnn3id3rab?-3 r.r*-"entationo “lejre s'joaid
receive priority In aiy r~gric~rltural p3.cn for increasing

tha nutrition of our populationo

3*3 Food conservaticn a™d food procesrf.*g shoij*.d be
loolred upm as iinDortont additiontjJ efforts to pum”~nt food
supply« Technology in respect of the follov.Ing Gnoald

be developed :

(@) food storage under rural ccccliticna,
fe) inprovod milling of rice and pulses,
(c) simpLe field mathods for red'xciTLg or

eliminating fungnl contaninaticn of
foodgrains
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(d) ncfthods of food proceDfsijig and food
preservation os villogo or oottagQ
Industry so that theso procefssos ccn
bo ucod In large scale foedjjig
programos*

(o) fortiflcaticn of cansnon s-it with
e iron for combating anaoEiao

(f) solvent oxtractlcn technology for
augmenting oil yield ond for
preparing edible protoin-i-ich
HoTirs fron oHseeds*

5,4  Aigmenting food prod-ucticn and econocic uplifb
of thD pop-ulatlon are tv/o nojor s'tops that will innrovo
nutritiDnal status, Tliis mus™ bo considered as a long-
torn objective, bat inmediate s-t*s should be takai

to ornoliorate e~dsting !nal»--nutritiono Th5.s ccsi bo
achljLivod by speci£?.0 nutrZoicn 5:iterventicn

Since the errblre population cannot be co-\“red by such

a progranno, aors3 sort of seloction of population

aiimg when nal-nutrition is nost widespread iiPo the
obvious claoioos for such a progronnoo The three
luportont nutritional deficiencies whi.ch need to

bo irEiodiate.l7 conbated are 2 (a) calorie”rotein
deficicsicyj (b) iron deflcicng/ and (c) Vitcoln
deflclcncy, Calcrie-protejn deflcienfiy cm be

conbated providing food surplenen™a so that this
deficit in calorie intake is hridgoda Tiio cace

for feeding programes rests cn this nnfji argLrnento

For obvious practical reasois, it vill be
necessary to ensure that :«

(a) feeding programes covcr cn a priority
basis the nost vulinerable sectiais of
the population;

(b) the food ingredients necessary for these
programos ere locally availabln no that
ovcrhecda In tr:xirnort and storage ere
reduced to a iDLbrnn and ejentunl
ccntinuation of the profxanme through
the coninunity”s own efforts will becocao
possible}

(c) tho operational costs tyro roducsd to the
absolute ninirun end there is a na:dnal
coccrunity participation.
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Recipes should bo siiitod to the local dlotcry
habits, tastes and availability of fooddiuffs*

Fooding pit)grames ncy be considered \mdcx
fivo broad heads t

(a) EiaergenciDs;

(b) Iboding prograranos monf; tribals, slim
dwellers and GOcial3y dcprespod sections;

(c) Feeding pro“raiiEiies anong other rural
conjrunities;

(d) Foodir.g proGfaraios for urbnn situction;
snd industrial estahlishocnts; and

(o) School lunch progranr.es»

Ch tlie basis of ccreilil'ly gathered data It is itow
evident that the average calcjrie defic5.t in the diat of
pro-sdiool childrcr» In our poor ccxrrmity is of the
order of 300 calories per day* The nin®jcim c”cchitlty
of si*ploincnt needed to ncot this ca?-rrie gap wojld
be about 75 gr?ans. At this level of intalcc, a protein
content of 1715 grans in eijpplGnent rer.'ld bo rjore lhnn
sufficient to neet the protein recjiircsr.anto 1t should
be ensured that these su:'>plCTcnt3 do not bocono
replacencut of hone diets and the necossciy e™JC?,tiQn
for this purpose nust fom p~rt of any supplaaantary
feeding programes*

Feeding programes have to bo -intogrrtcd */ith
other health and w(”fare programmes to ibm a oorDocite
packagQ prograDTia, wh*ich include, opart H’cn focdxi”?,
ninijnun health caro, irCTjnisat5,cn and itaprcvcDent in
envircnnentol sanitation# The inutuai:iy re-jjiforcing
effect of each of the corrpcnents ox tlieso packn™;c3 vrlH
cnsuro on irpressive total effect on the coi:xx:uriit/9

3*5 The problcn of anaci!35.a in prensiant worsen ~>d that
of ~cTiin *A* deficiency in children cnn be ccnbatod ly
a suitable public hoalth pir)grmnc which prrvic’os
sfpedfic nutriciiJts to t 1o tai'gct groups# Aliarxiia is

one of the nost ccrzaDn conpHcations of prof7 **u)cy,
particulaxlyi in low incocio (“oups and ccntribi\tc:3
greatly to natomal morbidity rnd nortru.'ty. Iron
deflciaicy is the najor ca use and dofldcnoy of

folic add is also involved. Supplenoiitatica of iron
tablots mQl bo the slrpleert, cadect xid cheapest
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(a) azpple- woy of ensuring adoquato intal© or iron# Studies on
naatation the prophliaxls of anacnl? during pregnancy ha'vo shown
of icm that si:5)plonDntation of 60 ng* of eloioBntal iron per

end folio dfy during the laat 100 days of pregnancy can prevent
haeooriobin fran falling below 10*5 grama (the *anaemic*
level) In a3nost all pregnant women. It is, therefore,
possibLo to make a slgilficant inpact on ang,eraia
situation for pregiant women by the distribution of
iron and folic add tablets during the last 100 da®@"
of profpcaicy*

(b) IbrtiflL- Jpart firom pregnant wcnen,iron deflei*nqy
cation cffiacania is also widogjroad ancngpro-schocl children,
of foods Ilhe possibility of fcrtification of suitable foods

with iron has heaaco to be considered,

(c) 'W.tanln *A* ""tanin UJ deficiency is more spro*d, specially
in the southem and eastern parts of the country* The
peak incidence is in the age gro™p of 1-6 yoora*
Prewnticn of \Q.tariin dofldaicy must receive top
priority in any programe designed to inprove the health
of the children,

(d) other nutart.— Attcsapts should be made to canbat the
tionol nutritionQ|l disorders created bygoitre, pellagra
disorders and lathyrisci.
Mcnitoring 3.6 Anaticnal nutrition plan implies the ai*railability
and of a madiineiy or organisation which can flrgf.lv provide
Sy~uation reGLevant basic datfi® and saccncrLyj undortate objective

evoluatian of the programes, so as to facHitaie
such mid-course corrections as may be needed from
tine to tine,

Naitrition trends in the country should bo
continuously monltared and major cn-golng national
programes should be evaluated* Proper organisational
set up and the methodology of evaluation need to be

de*voloped,
XvaluatloQ, 5.7 Proper xedmiquies and nateriols for irparting
Training & nutrition education to diffDrent segments of population

should bo developed*

Anxnbcr of research organisations and
laboratories are currently engaged in research in
nutrition and food techndogy, Problcris of
nationnl importance can bo profitably Invoptigrited
ly collaborative studies ly those laboratoiie&e
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Present Status - Hbviow Of tho Hutrition
glahmog-Jj; £Q.fourth lgar joea..

308 Nutrition procraines undertaken 3n tho Fourth
Five Year Plan nay bo classified under tiic follrjwinp: '.xalc t

(a) Production, Processins 21" Sapply;

(b) Feeding and special progrrjiios for
neotlng deficiency digeasos; aid

(c) Training, Education and Extontlon
and Research*

Alist of nutrition programmes of Fourth Fivo Year
Plan is appended at Ainexure | (Page

309 The most ii“portant progranne In the Fourth Plan In
nutrition is the overall effort to increase production of
cereals aad pulses In agricultural sector, Progranoes of
high jdeldIng varieties of multiple croi®ping continue to
give the thrust to Irprovenent of nutrition sitiaation.
Coccrse grain, “eat and rice will continue to be the

main source of calorie and protein for a long tine to

cone«

3#10(i) Production, processing and supp3y programes in
Fourth Hve Year Plan, besides covering cc?iculture,
animal husbandry and fisheries sectors also Involve
processing and supply of nutritioxis foods* Progrannes of
development and modomlsation of rice tdlling industry,
pulse milling Industry and processing of scya have been
included In tho Fourth Plan* |i the list of progrannos
for supply of nutrltlo\is foods, specially for supplemaitcl
feoc31ng prograrmes, plan support for 8cpanslon of activities
of MDdem Bakcxries, public sector undertaking, has to be
mentioned* So far, nine units of Modem Bakeries have
been set up in the ccuntiy vdth an annual production
capacity of about 100 milllcn standard loaves* ilnothcr
luportant scheme fbr production of nutritious foods for
supplemental feeding prograuinos is the productlcn of
Balahar* Die revised Fburth Plan Includes a provlsicn

of Rs#6*45 crcres for tho production of 1*65 tames of
Balahar* Till the end of 1971-72 about 18,000 tonnes of
Balahar have becai produced fbr various siQ*plBmental
feeding programmes*

5*10(11) Attempts have been made In the Fourth Plan fbr
production of protein Isolate tcned milk In the farm of
mlltcne. One million unit ie already oaider pDoductlon

In Bangalore with a capacity of about 1,000 litres per day#
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Twd core m its aro eagjoctod to go into product?jai at
Hyierabad and Eitiakalam with a capacity of 2,600 -
3,000 litres per day before the end of the IbuHh Plan#

5*10(iii) Fortification on a pilot 'Scale in regard to
\jtect flcur in solectod xarban areas has been taicen
Tip in the Fourth ?lan« So far, about 43,000 tcnnes
of fortified atta has been mariufacturcd under the
schceb«

3,11(1) At present, cpprt frcn minor nipplomaitaiy
feoding programos, there ere four major feeding
progrcamnes in the countryo These are i

(iI0 Mid-"ay neals programe for school
chlldron and pro-school children;

(11) ~d al Nutrition Feeding Programe
for pre-school diHdren, ezpectgnt
wamecn and lactating nothers;

(ill) implied [Jutrition Prograruncsj and
(iv) Canposite Nutrition Progranne*

3*1I(ii) The nunbcr of bmeficiaries covared under the®
Special Nutrition Focsding Programe as at the (nd of
October, 1972 was 51,78 lakiTSqg Tlw mmber of bdaei”.ciaries
under the 141d-day Moals Progranno is oct-imated at 12 rdilicn
for 1971r.72, Jtocording to infoiiiaticc nado available by
State Govemnento demcnetr®ion foeding was conducted to
the ertait of STO*75 laJ-ih child days end 70»30 laJdi

days for 197ilU71 under the 4?plied lJutrition Programeo

3,11(ii1) Dapartnonts of Education, Social Walfaro and
OxciTiilty Dovelojpcent of the Govemaient of iidia and the
States are involved In these pro/frames® .If we talwo 5nto
acjcbunt the value of food mtorials used 5ji those pTtlgrammes
and c”gjensos cn adni:iistration and transport of material
and other items, outlays oi those profprannoQ would be of
the order of Rs*300 croros in the Fourth Fivo year PHxmD
Recently, the Cccnittee Ibr Pre-School Feeding Progrranres
of PlamIng Comlssion has gene into various aspocyts

of supplesaoiTtal feeding programcs* Cho of the suggestions
node by the Ccnnitteo is that in organising feoding
proprmnos for vtOnorable eecrtions of the population, a
packogG npproadi is advisable. Sach on approach ncsy
provide services such as health care and Imunisation.
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5,11 civ) Tha KiLnlgtiy of Ifealth and FaPiily Fleming of
‘OCav(*nnne(nt of India Ip at prao”iifc operating two progrfSisnee
\tSch have a target of rpo'uing epociflc nutrlt5onal
deficiencies In vulnerable groups. They alQ (l) prophylHidfl
gainst nutritional onaonda in motiisrs and childrenj and
Hi) control of blindness in children caifWwl N Vitfljnin  *A*
deficiency* The progress of thoso scheme3 has been rather
slow* Ujio the end of 1971-72 abouSi' IlaHI boneflciarles
HITTB been covered in the scheme for distribution of iron
and folic sup”enontaticn for nutr5.tiaial aaaenia ffaong
mothers find chlldron as against 200 la'A beneficiaries

to be covered by tha end of the Fourth PlaTv* 120 IcJ”"
beneficlarlos rre to be covered under the letter FdicmQ

by the end of the Fourth Plan« ilbout 62 la” V'-
of Vitamin *A " have been supplied to A
beneficiaries under the sdv“Tuio - Ccr-trol of BlIndiiess

la Children caused by Vitajnln *A* Deficiency till tne end
of 1971-72.

5«12 Training” education & extension and research
activities are being undcrta3con by Iteparfancntfl of Ccannmity
Pdvelopnent, Food, Hbalth o« Fa'iaily Fianning In Gavomaent
of India and also by State Govcmmonts® The Jiiost ljaport-snt
prograjnine in the fle3.d of Nutrition Kd"icatlon includod in
the Fourth Flan is the Applied Nutrition Profrraiarao. !Tho
target rrdbor of additiorial appllod nutriticn blo»1:3 to

be tnkon up during the Fourth Tltn is 460. Achle\*ei::fnt

for the first three years for vjhich figures are availallo,
are given below

lonr

(2io. of Blocks)
1959-70 94
1970-71 91
1271-72 IGO0

5,15 59 Task Foyoe on Nutrition sot up foxar Woriteg
Groups as nentioned below *

(i) Working Grod® on Suppla’aental Feeding
Frogrrfmes.

(11) Working Group cn Productinn of Subsidiary
end Processed Foods on Supploncntal
Feeding Programnos*

(i1l) Worldng Croup on NutHtlcn Education,
BxtonGlcn and Mass Media*

civ) Worlring Group on Bv'jJuaticQ of
Nutrition Pro”rnnsnos*
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5.U It is anticipated that during the Fifth Plan, the
coverage under tho rdi-day neals ;progran,-:e will go up

ftroE 12 nillion at the end of he Fourth Plan to 1S«3
sdllion by the end of the Fifth PI*ji and SL)6Cial nutrition
sarogram:® fron 3,2 rdllion at the end of'fth® Fourth Plan to
about 9*7 ndlHons at the end of Fifth rlcn. It is pro-"oeed
to .srovide an :.Titlay of fts»500 crorns in-the Fifth Plan

for nutrition prograriines in the Central Sector» In addition,
a 13TOvision of its. 5 ctorss is expected to be provided in
the Farlly Planning Sector for Keklth baged'nutrition
prograimes. A provision of Rs#100 crores is also e”qoected
to bo Fade for nid-day reals in the Education Sector*

It is proposed to distribute the outlays as follow/s!

(RsrIn crores)

Name of -“rognararne Sector 0 Antici-0 Physic.-Al  OEstimate
0 patedO targets Ooutlays,
~ actieve-0 proposed
y Dent at Ofor the
j the end0 F..fth
5 of FOITTtH Plan
0 Plan 0

+. 0
il m - :5) u LTl

Progi'amres of the Central 50*00
Depr-rtnent of Food

(Pilot projects,

food production

and processing,

research etc,,)

xTogTanr.ies of the

jApa:jttient of C:iiirally

fiolanunity “velop- s'onsored. . €400 4
mont (Nutrition

2ducj,tion and

Integrated Cizil<l’

Oax™ Services)

Programes of the CeexiTcTl
NepaTtnent of or
~eklth and Fanily Centrally 5,00
Planning (Suppl&- Sx3nsored,
mentation of Vitaidn
*A& iron and folic acid)

*ThiB is dear of _iroviLflions for program!:©s of I"epartnent of

Education and oocial edfare*
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2it LLZ3Z 272727277

4*  ProgrsP"Qs of the Centrally 12 45
Departnont of Sponsored nlHlon nilll'ji
Education ftlid-day
meals programme for
school children)

5.  Programraes of the Centrally  5c2 6,5 202r03
Department of Social Sponsored  million  nillicjn
Welfare (Supplomentary
feeding programne for
children of 0-6 age

group,

pregna?it women,

lactating mothers in
trib&| RToas, ui"Dan
sltcig and chronicfjlly
drought prcne areas)

Total t- 604,66
Say 605000

_ The assumptions that fom the basis foi the programme-
Iwise outlays given above* are as follows >-

(1)

(i)

(ill)

The cost of food for supplemental feeding prognmmes
should be treated as Part of Centrally Sponsored
progrtanmes (during the period of Fifth Plan).

The coat of transport and admilnistraticn for
supplemental feeding programmes Including those
for pre-school chuUdr”, school ago children,
pregnant vctnon and lactating mothers should be
borne by State GkTvernments in the Fifth [*an»
In the Case of Mid-"ay Meals R™ogrranmos, this
is the current pattern.

In the Fourth Plan, the health based nutrition
programmes hcevtj been included In the Central
Sector of the Plsja, The delivoiy of the
nutrients is, hovever, done by State Health
agencies. In the Fifth PItfi, cost involved

In delivery items such as iron, folic acid and
Vitajain <A’ etc*, should be borne I57 the State
Governments and the cost of the material by
the Centre*

transport and administraticn co”s«

V«
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Civ) The prodxiction, processing supply sclieTaog
have boen tlio respnr.si'billty of the Df*pflrt'sent
of Food at the Centro. It is suSgestod tha'llj ,
tho existing pattern of funding nay be continued
in the Fifth Plan for those progratrpes*

(v) It is necessary that provisicn for evaluation,
progress reporting and resoaroh should cont5:iuo
to be the responsibility of the Central Govsiraiont
and nay bo included as part of the Central Sector
of the Fifth rian.

Self- 5*15 An Important issue in regard to supplemental feeding
is the attalnmont of self-reliance, olininating, as far as
possible, ccmiaodity gifts from abroad for such progrfsmeso
Tho cormodity aid. for supplenentoX feeding prograinnes are

pcvDposed to be phased out with effect frcm l4rch The
approach to the Fifth Flan has been vrorked out largely on
tMs basis*

Sujnmary 5,16 A sumary of the main suggestions made by the

i foil- various Working Groups has been atternptad in the subsequent

owing paragraphs*

Supple- 5017 The priority areas suggested for supplerocntal

T3Gntal feeding progranPios are as given below

Ibeding

Frogra-(i) Slun areas of citios/towns having a nlnintun, total

rhan population of cno la®« Within a tovn or oity,

slm areas nay Includo those wiiich have bc3en
declared as such by the Locsil Bodies and those
pockets xdiore conditions are akin to slmns«

(ii) Areas covered by Tribal Ibvelopnent Blocks and
pockets outside T«D, Blocks hcr™g
concentration of tribal population*

(lit) Pockets in rural areas 'whore mal”*nutritlon
and under-nutritim cxe widespread due to
prevalonco of drought and faimine conditionso

5018 State intorvGiitlan through sjupploacntal feeding
should be restricted to fajnilios belonging to low incoae
grotrpa and socirjly depressed oocticns,, Iho foUovdng
criteria has bean suggested for c3etemlning low inccno
groups i-

Slima Pir™t priority for fa;ailio3
havinn: a monthly Incoao below
Rs*ISO«
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Soccnd priority fca? fanilies
having a nmthly IncoDO
botwosn Rs.150 ils*250«

&Il12al,arQaa JIrst i~riority for ftsRllios
having a monthly incccQ
below Rs.75,

Second priority for fePilles
having a monthly incooe bfrtwoon
Rs.75 and Rs.150.

RITiitl. Arag” First priority for fAjnllioa
having a monthly Incono bolow
RSolOO*

Second priority for ffioiliog
having a mciithly incono between
Rs.IOO and Re<200.

S«19 Supplem”tal feeding may be unc3erta3£on for 500 days
In tho Case of special- niitrition programrae and 200 days
lja Case of mid-day meals programe

5.20 Experlenoo of the feeding programme has shown that
geneneftUy food is consumed by the beneficiatles on tho spot
only i*ere cooked food is used for feeding. Where processed
foods al® “ed, the tendency is to carry then hccae lihore
they are often shared by the members of the family*
Invariably, thus, they tend to be replacements of the normal
ffPHy diet, the boneficiarios largely getting only a very
small portion of the food* It las, therefore, been suggested
that feeding sho”lld bo dene under supervision at the feeding
centres for children between 2 -6 years and carry hcne
B»thods may be used for expecting and nursing mothers and
children b”ow 2 years*

3.21 Nutrition Education sho\ild fom m important aspect
of all supplen”~tal feeding programmes#

5.22 The approach to PIfth Five lear Plnn should be to
provide an essential package progry*nme for the children
vALch would include apart frc© supplemental feeding
progrnpomes, immunisation, dewonaing and a mintnii*i of health
care.

5.25 In the given situation in our country \“ch is
characterised by varied requirement In different regions
and areas and different categories of boneficlaries, no
single approach will meet requiroaonts of tho situation
andit will be nocessa”™ to press into service aH the
three categories of feeding materials, (processed
foods, seol-processed foods and locally ava=Hable
foode) but increased rell*co will have to be plftCod
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on foods %jhich satisfy th© following requlroraontg s-

(n

(1)

(Gill)

(iv)

v)

Nutritional 3*24

Poods \Jh3ch lend thcnsolves to easy
distribution involving least amount
of cooking.

Foods viilch Can be staPdardisGd to
ensuro that they havo the rocii.i.red
ga”ntity of protein and caloides#

Those th*\t are capable of being
dictrlbated in a lliaited anount of
tine.'

Poods -which would not involve the
Use of*soar«TO cotniicijlities lilce rice,
suthar, oil etCo In cthor words,
preference should bo given to the
utilisatidn of xAioat, nalze,
tapioca, sweet potato, groundnut
flour and scyabean*

lliey should be of stipple foi*nulations
without unnecessary enlarr®Ing t?io
type of preparation for different
groups of beneficiariese

Uie following nutritional guidelines have been

Gid/loilne.q adopted for working out different patterEO of production
in the Fifth Plan *-

(a)

(b)

(c)

(d)

()

Six months to one year ¢ 200 - 500 Cfjlories
and protein 10 gms*

1to 6 years : 250 - 350 calories and 1O gras,
of protain.

6 to 11 years 5400 to 500 calories and
12-20 gtas. of protein.

Expectant mothers during the laf=b trimester
and nursing mothers upbo ”~ months t 300 to 400
calories and 20 - 25 gms* of protein.

Vitamin and mineral nutrients s-

Vitfamin *A* 200 gms#

Riboflavin 0-5 gmg.

Iren (Ferrous sulphate) 10 gms*
Vitamin 12

Folic Acid

Thitfn?na

Calcltn.
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325 Nunber of dnys of feedine havo boon caXc™olv.ted as
gliren below*

200 days for school feeding and 500 d~s for
pre-school children and for progngpt and
lactating mothers during the I'»st throe nomths
of pregnancy and first 6 mcnths of lactation.

5®26 Keeping in view the large quantities required to bo
produced and the fact that the existing producticn of these
various types of foods will have to be e:cprr*ded beforfi total
supply can be arranged fron countryo\n resources, the
allooations of diffeE?«nt typos of foods nay bo broadly' cti

the following basis s

(1) For the entire 12 million school children tho
food material will consist of lociil varieties
of Balahar.

(i) For the progrnmne ccnpriSong pregnant and
lactatlng mothers and Bre-school children, the
arrangomcnt visualised is as follows J-

(a) For the urban areas, the supply of food
material would bo in the shape of modem
bread and miltone*

(b) For tho tribal areas processed extrudod
food as woll as local foods defending
upon local ccnditions* :

3*27 The production of balahar may have to be raised
frcn the present level of about 50,000 tonnes per annum to
21 lawri tones per year during the Fifth Plan* The total
outlay required for balrjiar is estimated to bo about
Rs*50 crores per year at R3.*1200 per tonne. For this
purpose, it will be necessary to streaPiline the procedure
for producticn of balohar and also to decentralise thd
production in different areas©

5028 Considering the limitations both administrative

and financial, about 50 units for production of miltono

may be set up in the Fifth Plan in cooperation with the
existing dairies In different parts of th© country* Tho
capacity of each unit may be of the order of about 2500 to 5000
litrSo por day* “e total quantity of mllton® that would

be ova liable would then be 510 lakh litres per year*

5*29 On the exiirbing basis, the total quantity
of bread required for 2 nillion beneficiaries in sup”amental
feeding programmes at the beginning of tho Fifth Plan would
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75 milllcn stj*iAard loavos v**ich Is oxpectod to Increase
to about 170 nllllon standard loaves at the end of the
Fifth FL«n. In addition to the existing nine nmlts of
Modem BoJcerles, three nore units are being set up at
Hanohl, Srinagar and Chandigarh idth a total capacity of
7*5 million standard loavos I'er onnun, Ifeparfcac-nt of
Social Welfare In colloLoratlcn with +he Modem BaJcerles
nay work out a detailed plcai for setting up a chain of
Modem Balcorles to cater to different areas and to meet
the total. quantity required to the nfoctoua extent possible.

5»30 Extrudnd food is already being produced in the
country and feasibility studies will determine their
adoption during the Fifth Plan*

5*31 The ~oal of nutrition education should be to
create an awareness about hygienic practiceSo Nutrition
educaticn has to be directed towards the v”iole fa™nily
rather than only to the wcneno To greatest motivatfmg
force is the betterment of the child for both father
and mother.

5,52 Although for nutrition feeding the target group
should be pregnant wonten and pre-school children belonging
to ftgiilieg living below the poverty lino for nutr.ltion
education pirposes it mny not be possible to launch
progrfspiineg only for these groups# Tlie large population

of riddle classes have also to be kept in v3.ow wliile
deelgning programmes of nutrition education.

5.55 The main need of target groups is adequate
quantity of diet, Ihe strategy of nutritiai oducr»tion
should bo to improve the erlatir® diets in the hornss

apart frGo providing supplGmontcu- feeding programoso

It ig necessary that the knoxjledge to be givon to the
target group population should be of extrenoly sim™ple

in nature#

5*54 Nutrition education i«e*« coiliiunicatlan of very

for Nutrition elementary Ideas on nutrition, heaith and hygiene should

Sduantian

bo a regular routine activity at the piimary health
centre, family .clinics and Balwadls, meetings
of Mahlla Mandals and Yough groups, Villp~e Panchayat
meetings, primary’ schools and feedlr.g centres, Tlio
paTa-nedlcal stg™f should also conmijnicate these
elementary ideas to the people "itiQnever they visit
the houses* Cooking domcnstration should bo arranged
at the Balwadl feeding centres and ths promises of
Mfihila Miiindals*
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nubrltlco educotlan sho~tld bo am
picrfc of tho od"acaticai sygtom of the country, Iflils is
psrtloularly nocossaiy at the school lgwgl# Efforts
in this diroction are already under \ray*

5#50 Nutrition educaticai should d po be an intef”ral
part of Various disciplines such as a??riculturef sniraal
huubandryi social ecancciics, social velfaro, nodical
service etc* Nutrition educaticai should fora jmrt of
tho college curriculum.

3#57 Ihe folloi/Jjig schones have boon suggested
for inclusion in the Fifth Plan s-

(i) Integrated Child Caro Services in Rural India
(ii) Nutrition Education throu”™ Mass Nfedia Extenslcsi

(111) BncouTagemont of MA7Jiila end Yinralc Mondals for
undertaking nutrition education prograanes
in the village 3a

(iv) Organisation of Nutrition Ediicaticn Assenblieg
in villages, blocks and districts*

(v)  Imparting training in Nutrition nnd I*giene
to food ha™&ors and vendors*

(vi) Provision for Nutrition Education Cell in
NCERT.

5*58 Ihe need fcir evaluation has been highlighted ty
Dr* Ranalingaswnmy Comiiittee in their Report on Nutrition
Progrnnmes for tho Annual Plsn 172-730 !I"e Ccccaittoo has
observed "One of tho features of nutrition prcgrsnnies i™ich
impressed us is tho absence of ccncurront evaluation studies
to find their impact« In many instances, base linn studies
are not available mpjdng the task of evaluation of Nutrition
programmes difficult. Tliere is need for undortn}dng such
concurrent evaluation, both internal and e:rtemax, vith
reference to original objectives of these schemes so that
mid-PIg”™ corrections could be carried out *n time? In pny
case, to review these programpos meaningfully over a PlpJi
period, such evaluation studies are urgently required™**

3#59 Evaluation must not bo demoralisinc: In its
approach and content® Evaluaticxi studies should ensure
objectivity, quality and depth,

3*40 » Bass Une jrtudies should bo undertaken irmodiatoly
for supplemental feeding progrnrmios vhore they arc not
available and in all cases vhero such prcgraromes oxtcnd<jd,

Hiis should be an essential featm*o of evaliation acti*vlty
in the remaining period of Fourth gjid Fifth Five Year Flans*
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5041 F6i* the Fifth live Year KaQ" the»ro should bo
a provisloin for (a) intanial o-valuatlou 0>) oixrtorml
evaluation o

5»42 AH aspects of intornfil evalueMctt should bo
entrooted to a groi®) cor”sistliig of a reprei»«nl»i<fcivo

of the Department linpleraonting .the proei»«I** iHd thi'eo
other exports roprooenting nutrition sta.tl#ttl'9g ond soclinl
sciences to enrich the built-in evaluatioa urtules vrith
the right ccaitent and focuo® Sach a Group thould tplzo
cnrer designing and guidnnce of ovaluation itisdioa frcn
thB vexy conceptualisation of the progrflUM# yand« should
bo eaxotarked in the Flan i*rograjnno for isZl ia«jcr nutrltlicn
prograaaes in the Fifth Five lear Plan for Uiid»jrtak.Ing
Euch an internal evaluation*

3«45 There should also be a nachinory for external
evaluatlcn of on-galng prograrsnes for nutrition in the
Fifth Flan* Tliis machinery should havs s'<fppcrt

In the field. Ihe questioa of selection o* a suitable
external agency which coold teJce up the evaluaticsn of
nutrition progrsjnmes in the Fifth Five Tear Plan vlas
discussed* It was pointed out that the National Nutrition
Mcnitcring Bureau of National Institute of Nutrition,
Hyderabad, could be fully utilised for the purpose.

Pollov-Hjp 3044 FoHow-up action in regard to evaluation reports
Actj on shouldbe undertalKXEi <n a regular baois#-
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SchonewlsG outlay for the Ktrfcrition PrografiTifao

5i the Fourth Flva Year

Schome x QOriginalx
X X outl”™ X outl. A7/
21 1ZZIri_Z1_ k2 _
depac™Jiient of health 515 243
and family planning
feasibility testa of
vitandiA and mineral
fortification of
staple foodg
pilot project for
nutrition education
tiirough State
Nutrition Bureaux
prophylaxis against 405 VOO
nutritional anaGoia
in mothers and
children.
control of blindness
in children caused by 102 40
vitain * ddficiency
department of ccnmunity 1600 1500
development
applied nutrition 1000 1000
programme
cdmposite programme 600 500
nutrition education 163 165 |

throu”™ mahila mandals

strengthening supervisory 47
machinery for wvrcrnons
programme

central schei:®
(nev)

central achame
Giew)

cential scheme (new)
(this reproj~te
rupee outlay dcmosti-
cally available
compononts mainly
ferrous sulphate/
central sch”e

Glow)

central scheme
faew)

centrally sponsored
(continuing scheme)

new sche”

provi.giasi for conpo-
nont(9) ?cd (I0) r*
the schema la expected
to be in the state
plan*



fIT*

11.

12.

13*

14,

15*

16*

17*

18*

19*

20

21.
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AN R (r's
4
denonstration feeding 516 )
enconragoftont of econcoric 50 ;
activities by mahila )
mnndals )
)
training of associate ea )
wcoen workers )
dopartnont of food 1305
prodxictlQn cf groundnut 92
flour and royabean
produi®-iB
pPCAKSMiloti of balnhnJ* 670.57
and low ftost protoln
fcoda
production of weaning 20 .
food
pilcjt plant for protein 40
iaolnto and®protein
Isoriate tcnod rdlke
cctton seed flour 15
fortification of libent 50.
produrfca
fortification of gait 32
fortification of bread 1
a'Jdio-visual aids and
I"iblicity
30

QXtonsico through
voluntaiy agoncy

290

1301

92

645

20

30

50

22

provision for
parts (I1),
T12) and (13) is
proposed to be
made in the
central sector.

central gchcjie
(continu5ng)

central gchesie
(continuing) -

central scheme
(continuing)

central s<Yoine
(continuing)

cgntral scheme
Biew)

centrnl scheme
(now)

central scheme
fcew)

central scheTne
(continuing)

central scheme
.(continuing)



E5*

261
27.

28.

290

30«

31.

S52#

33*

34.

36.

36.

37.

38.

mobile food ond nut<rition )
extension units )

nutrition and dietarj syrvcfva
80

studios in accoptability of)
nutritious foods

fomiiLatioii of low costdiet
through linear teclniiquos )

diylng of groundnut and 20
control of aflatoxin

ccEsriunity canning and 45.2
froit preserration
centres.

production of peanut- 1
tutter

institutes of catering 62.8
technology and applied
nutrition

research scheme - 10

naize, pulses end
millets processing * 8

food technology 59
training centre

fruit products andcold 57
storage schema

education through 15
modem bakerios

upgrading of labo- . 16.43
ratories and directional
oxtx?nditure

TTT

certrr.!
fecjv)

1#00 cf.ntril sahario
(nevf)

42«Q7 central schemo
(continuing)

1 cojitral schsno
(ccatinuing)

75 cantr-il schomo
(continuing)

5 cetitral scheme (nov)

central schema (now)

47  central scheme
(continuing)

15 central scheme
(new)

15

16.43

* lhis schfsme is now shown in the Agriculture Sector.
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- - 2) _. EI ' (si _ .
59. depfu.”*aaont of education 600 500
40. school feeding 500 500 state sGotor
41. de lartinent of social 600 500
\Oifare
42. hutritian feeding pre- 600 500 central soctor
school children through
balwci lis
1
« « Total (I-6+14-K59-t4l) 4518 4047
#e addlt.ion, the Itepartrient of Social Welfnro hS

\ ‘'lenenting the special nutrition pZogranmo with
ct fron 1970-71* 1lhe total provision in the
h Plan for this scheiiio is expectod to bo of

n trder of Rs.60 croros*
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