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Part I §uLav_ and Pcm=ndstonU 

Project Develoent Toe 

Lawrence T. Cowper (AID/W); John R. Babylon, Allen P. Rerdlov,
 
Kenneth J. Bart, M.D., John R. Burdick, and William H. Trayfors
 
(USAID/Nopel) 

1. 	 Q - His Majesty's Government of Nepal (NME) represented
 
ty the Nepal IMlari. Eradication Organization (N30)
 

2. Grantor - Agency for International Development (USAID)
 

3. Summary Cost Estimate and Financial Plan (US $ 1,000) 

AID W'I U DP * 1 '1 M T ta ' 

FX*_*' LC ' FX ' LC ' FX 	 ' LC 
' , , IImported ' ' 

Commodities (I.C.) ' '1150' 420' ' 420' ' 100' ' 2090' 
' ''
Technical 	 ' ' ' 

Assistance (T.A.) ' ' ' ' ' 80' ' 80' 

Consultants ' ' ' ' ' 

Training f ' ' ' ' ' 8' ' 8' 

Local Support (L.S)' ' ' '2200' ' t ' 2200' 
Other Costs (O.C.) ' I I I I I I I I 

Sub-total ' 'IN' 420'2200' .20' ,' lo ' ' 
* 	 I I I 

Total 	 ' 1150 ' 2620 ' 420 t 188 '4378' 
I I 1 I V 

AI2 [MP 'Total'
 
FX I' FX I' ' FX' IW ' FX ' TI
 

I.C. ' 	 844'420' ' 950' '106 ' 2320' 
T.A. 	 1 561' ' ' ' 881' 14' 
Cou .itants 1i0' ' f I I I lot 

Trai-ing t 12' 6' ' ' ' 2,f
L.S. 	 I 1 '2300' ' '230y 
0.C. 1 10' 1 1 1 1 1 I0 

Sub-total 1 88' 850' 420'2300- 950' , 199t' ' 
I I I I I I 

Total 	 938 '2720 ' 950 99 '47' 
I 	 I I I 
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1977 

AID ' INMG ' I ' WHOFX ' LC 'FX 1 LC IX I M 1 FX ' LC Total, 

I.c. v'i::o, 430' ,2_5' '-:0, , 2530' 
T.A. 1 56' ' ' ' " 95' ' 151' 
Concultants I 35' ' ' ' ' ' ' ' 15' 
Training ' 12' 6' ' ' ' 6' ' 2' 
L.S. I ' ' '2300' ' ' '2300'
O.C. ' 0' ' ' ' I' I' i 

Sub-tutal 93'1026' 430'2300'1050' "i1' ' I 
I I II I 

Toal 1119 ' 2730 ' 1050 1S1 ' 5030' 

I _8,I 

NMO 'AID ' U1DP 
-- 1 -tal, 

Consultnts' ' ' ' ' i 

Training '12' 6' ' ' " 18" 
L.S. ' ''2000' ' '1 2000' 
O.C. 10, ' ' 10: 
Sub-total ' 88' 46' 0200' 500-5 " 

I I I I I 

Total ' 564 ' 2440 ' 500 ' 5 36 9 

1272
 

AID ' IMG ' UNDP WHO 
FX I LC 'X LC "% C ,Total.FXI LC ' "_ :_ 

I.C. ' 170' 460' ' 200' ' 30' ' 860' 
T.A. 1 56' ' ' ' : 105" ; 15-: 

Consultants 1 15' ' ' ' ' ' ' 15' 
Training ' 6' ' ' ' 6' 
L.S. ' ' ' '1500' 
O.C. '10, 1 1 1 10
 
Sub-total ' 81' 176' 460'1500' 200' ' 

Total ' 257 ' 1960 1 200 125 ' 2542' 
1 I 
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lProject Cost Estimate
 

AID ' 3 ' UIP WHO ' 
IX n ,X C', ,C FX LC tal,Lx 

t , 	 I S t I I I 

Imported I I , , , , , , , 
Comoodities ' 13654'2170' '3120' 296' 92401
 
Technical I I I I I , 
Assistance ' 224' ' 453' 	 ' 677' 

Consultants 
 ' 50' 	 ' ' ' 50' 
I 	 I I I S 

Training ' 36' 24' ' ' 19' 	 ' 791 

Local Support 
 ' 1030W ' '10300' 

Other Costs 0'# 
 I 	 t 40'I 	 1 I I I 

Sub-total _350,%b7'2170O 1BOO,I 
I 	 I I t 

Total 	 4026 ' 12470 ' 3120 ' 768 '20384' 

Note: 1. 	 Commodity estimates based on cost CI_" Calcutta and as 
DDT the principle insecticide of choice. 

2. 	 UNDP commitment of $2.7 million over the four year
 
pexiod is represented by illustrative budget by year.


3. 	 HM LC Contribution dependent-speed of integration/Five
 
Year Plan approval.
 

* 	 JNJ)P - United Nations Development Program 

** WHO - World Health Organization 

* 	 FX - Foreign Exchange LC - Local Currency
 

4. 	 Description and Justification of Projiect
 

The project will assist rAG to sustain and improve malaria
 
control services to arprcximately 6.5 million people living in the
 
malarious areas of Nepal. The NMEO program will carry out C large

scale program of (1) spraying the interior of rural homes with
 
residual insecticidej; (2) contiaous surveillance oZ the population

at risk to malaria to detect cases of malaria; (3) treatment of cases
 
detected; (4) participation and coordination in the establishment of
 
an integrated health cervices; and 
(5) health education. The NNE0 
has a history of program success in delivering services at the village
level since its establishment in 1958. Its policies and program
methodologies are modern in concept and have proven practical under 
Nepal conditions. In 1958 the MEMO started its 17 year fight against 



malaria under som. of the most difficult logistical conditions in the 
world. The NIAW program which reached every corner of the malarious 
areas of the country to spray houses with residual insecticides and 
treated malaria cases had reduced the case loads from several hundred
 
thousand annually to approximately 2,500 cases in 1972.
 

However, since 1972, there has been a alarming rise in 
malaria cases espynially in the areas of the country undergoing rapid 
development such as the Inner Terai valleys and along the forest
 
fringes in the Easzern portion of the country. The rising incidence
 
of the disease leAding to the present crisis is due to a number of
 
factors such as mass population movements into the areas where malaria 
had been controlled which resulted in overloading the existing IMEO 
structure which was in place. In addition, some portions of the 
country had integrated the malaria program into ths nealth service
 
system and an adequate response mechanism to fight increasing focal
 
outbreaks of malaria was not in place. In retrospect, HMG had
 
optimistically projected the results of the NMEO progr;m as attairnent 
of an adequate stendard of mala-ia control for large areas arid did not
 
allow adequate time for the stability of the malaria control effort to
 
take place.
 

In March of 1975 HMG decided to halt further expansion of its 
health integration efforts for FY 1976 and has elected to place malaria 
control as a priority national public health program for the coming 
five years. The decision to emphasize malaria activities is based on 
the experience of cther countries in the Asian Region who neglected 
to heed the danger in regards to a rising malaria incidence and who are 
now faced with epidemic malaria over wide areas of their country. Nepal 
wishes to avoid this situation by meeting the present malaria crisis 
at a time when it can be reasonably managed. The USAID has been asked 
to reconsider its position on malaria assistance and to provide time­
limited support to the containment effort of I4G over the next Five Year 
Plan per'od when malaria levels are expected to be brought to the 
point where an integrated health structure can properly assume the 
majority of malaria responsibility in the country and I_,G can reasonably 
be able to support the on-going activity. As a result of this HMG 
request and in consensus with USAID assistance directions in Nepal it 
was determined by the USAID that limited participation in Nepal's 
malaria control effort over a. five-year period would be in the best 
interest of the U. S. and HMG. The major inputs of the USAID are to be 
in the first three years of the Project as this time frame is the 
period of highest cperational activity for the progrum. ., L-st two 
years of the Projec' are phase.out periods for USAID commodity inputs 
to allow the HMG to increase its contribution for imported commodities. 
This decision was coordinated with both the WHO and the UNDP plans to 
continue to assist HF'S with its malaria activities and compliments 
their efforts in this health field. 
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The basic framework for the project is provided in: a) The Plan 
of Action for the period July 1975 - July 1976 and b) The Long Term Plan 
of Operations covering the period July 1976 - July 1980. The USAID will 
grant rupees for local currency needs such as imported commodities and
 
training in India and dollars for limited technical services, U. S.
 
training and other costs such as in-country air ,upport. (See face
 
sheets). In addit~.on, the World Fealth Organization which has provided 
assistance to the malaria program since 1956 plans to continue this 
assistance to the MEO over the life of the project. The UNDP has agreed 
to assist the malarie activities in Nepal and it is expected that this 
Organization will provide approximately $2.7 million in commodity support. 

The USAID project is one of four interrelated USAID health
 
sector projects (integration of health services, health planning, family

plannirn/MCH, Peramedical training) which are aimed at assisting the
 
Goverrn.ent of Nepal in reducing morbidity, mortality, -nd fertility
 
on a national level so as 
to facilitate economic and s-cial developmient

in Nepal. The proposed. project has as its central purpose the
 
provision of assistance to the Government of Nepal in :,trengthening its
 
institutional capabilities for monitoring and controlling malaria and,
 
concucrently, to crecte the basis for an organization "ihich has the
 
administrative and operational Lipabiiities to monitor and control
 
other ccerunicable diseases in Nepal as well as to provide basic health
 
services. This project will concentrate on the control of malaria to a
 
level which can be maintained by the host government and on providing

service system apprcaches to combatting and controlling communicable
 
:isense and other health problems which affect the majority cf the
 
rural and urban prior in the counttry. 

As a atandard for its operation the HMG has accepted to use 
the annual parasite incidence (API) of 0.5 (or 500 cases pcr million
 
population) based on the total detected malaria cases mino the cases 
imported from abroad as a base. An annual parasite rate (API) of 0.5 
or 500 cases per million population is agreed by HMG/WHO to be an 
acceptable control level which can be managed by the integrated health 
services. When a District reaches this API level, the District may be 
considered for healLh phasing under the Integrated Health System. It
 
can be expected that over the life of the project that the presently 
rising trend of malaria can be halted and reduced to manageable 
proportions and that the malaria organization will serre an the basic 
operational structure for controlling malaria on a country-wide 
basis. 

In additic-, the NMEO itself will provide the basic 
organizational elements for an integrated health matrix which will 
carry out the activities of a simple and effective doniciliary-based 
public health service including such tasks as family planning services, 
immunizations, vital events, and diseaserecording surveillance. 
In addition to health linkages, the problems of malaria and its 
control are directly related to rural agiculture production schemes, 
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road building projects, power and irrigation system construction,settlement and resettlement proposals, as well as to a variety ofindustrial operations in which workers live at the fringe of urbanareas which are affected by malaria. It is, therefore, necessary
that malaria be controlled in Nepal so that orderly economic
development can take place in large areas of the country.
 

The fve year project will cost an estimated $20,384,000of which foreign exchange for ccaodities will be $9,240,000 (u.s.),local currency outlays $10,300,000 and other costs will be $846,000.
USAID's assista~ce to the project will be comprised of a grant ofU.S.-:ied IIndian rupees over a five year period of $3,678,OO
(equivalent) for imported commodities and third country training and
$350,-oo, 
 in teclbnAcal assistance, participant training and other costsupport. The U. N. donors comprising of the World Health Organization
(WHO) and the United Nations Development Program (UNDP) over the
five-year period will provide on a grant basis $3,888,000 (U.S.)
tow*ard the procurenent of imported commodities ($3,416,000) and
technical assistance/otber support ($472,000) which will include 20
man years of technical advisory service. 
HMG will p ovide the"balance of funds required - $10,300,000 in local program support and$2,170,000 for :Lported commodities or 61% of the total project costs.HMG L.C. level of support is dependent upon the speed of integration
of thf Districts into the health services and HMG approval of the

Fivt Year Plan. However, it is planned that all local costs of the

agfproved program be borne by HMG.
 

The as'mumptions in proposing this project are that HW'a
rxonmitrnents 
to the development of a basic health service delivery system
arid malaria control will remain strong, and that HMG's health planning,managerial skills and implementation capabilities can be further
improved.It isalsco Pssumed that there will be no unforeseen technical
problem developed such as parasite drug resistance or mosquito
insecticide resistance which can not be over-come within the framework
of the cost estLnites. It is also assumed that India will continuemalaria activities in the states bordering Nepal and 
its 

will coordinate itsprogram efforts with Nepal. 
HMG has elected to place the control ofmalaria as a high priority in its health planning and has increased its
1974 funding for malaria by approymately 89% over its 1973 budget.
The HMG 
 has giver assurances that this program will continue to receive
adaquate financial support and a high priority in its over-all health
program. 
The USAID project addresses both the quest-,:-- -:=roving
health planning and providing better service 
capabilities by providing
needed technical assAstance and fiscal 
support to the NMEO during a
critical transitional period when coordinated planning for healthintegration can be organized and put into action to provide maximum
service benefits to the people of Nepal. 

The provision of the technical services of an experienced
malaria advisor with a sound background in public health is considered
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an essential ingredient in the USAID project support strategy. This 
person will provide, management and technical services to HMG in carrying
out the approved activities of the Plan of Operations. The provision
of these skills will compliment the present and planned WHO technical 
assistan-ce ser'ic. to the NME0 by providing skills in over-afl management
of the malaria rrcgram. These program management advisory skills are 
not considered a-nilable to XMO. 

The U3AID advisor will also provide an important linkage
element between the NMEO and the basic health services to motivate 
coordinated planrng and field activities between the two health 
progr a.-_,. 

This person should have in-depth overseas experience at a 
senior lEvel with AID-assisted malaria programs as well as an 
education'l and work background in public health in developing areas. 

1-MG has agraed on the need for the services of this
 
technician.
 

Y r4Tih ;%rloritiet in 

Part II Set tion 1 Project Background 

A. Histand Development of the Proosal 

The Gtvernment of Nepal places malaria as one of Nepal's major 
its Five Year Plan for the period 1976-1980 

Que to the impact of this disease on the social and economic well-being
of the country. I is estimated that in 1975 approximately 6.5 
million of Nepal's ropulation of 13 million are at risk of malaria 
and that nialaria 3.s pAesent in about 50% of the land area of the 
country. Prior to 1960 the existence of malaria (which in generally 
not transmitted at elevations above 4 000 feet) was a factor in the 
unde--utilization of the iner teral. ?areas between the Chure Range
Ca:.L /habharat Range), the forested portions of the upper tersi
(plains) and the low-lying river valleys. In order to increase food
production as well as to improve the health status of the country,
it wa. important that malaria be suppressed in order to encourage

oettlement of the malarloun areas and to exploit the fertile valleys

and plains area. Development within the malarious areas was 
contingent on the control of malaria to a point where agriculture
and settlement schemes could be started, roads and construction 
projecta undertaken without experiencing excess labor costs due to 
illness, and families would be willing to settle permanently in the 
area and establish 'arms, businesses, and homes. 

Although there were isolated malaria surveys in Nepal as

early as 1925 and agawn after World War II, the first organized malaria 
control efforts were made through two limited Pilot Projects in
1955-1958 (USAID) and 1956-1958 (WHO). These two pil-t projects
indicated that malaria transmission in Nepal could be iirrted 



- 8 ­
through the use of residual insecticides. The encouraging results of

the two Pilot Projects and the need to control malaria for economic
 
and health reasons led HMG to establish the Nepal Malaria Eradication

Organization ('Ni.O) in December, 1958. Over the next several years
the rCEO, assisted by the U. S. and WHO, gradually expanded the 
operations of the NMEO over the ration, and by 1965 the work ha 
progressed satisfactorily in a phased manner in all malarious 
portions of the country. The incidence of malaria had been reduced 
from several huandred thousand cases annually to approximately
2,500 cases by 197?. The program had opened up hundreds of square
miles of land for agriculture production and it is estimated that 
no iF:,; than 1.5 .illion peonle have settled in the lands formerly

plagued by malaria. New conc;pts of administration required for
 
a ra:onal mass health program and the training of hundreds 
 of
 
paramedical workers were only two of the many additional benefits
 
to come from the NMEO efforts.
 

In June 197., -.he USiiD elected to terminate its support to
the malaria project arid provided a terminal grant of U.S.-owned Indian 
rupees equivalent of one million dollars to HV.G malaria project for 
purchase of commodities, locnl support, and other costs. The WHO 
continued to prrvide technical assistance, limited commodity support, 
and some fellowsbkips during the period 1972-1975. 

1Y3 USAID Prozranm Review 

In the USAID Progrtn Review of 1973 on the status of malaria 
in Nepal, it was reported that several Districts and Units in the
consolidation phase areas* were beginning to show signs of regression
and that epidemiological attention needed to be given to these areas

with the application of corrective operational measures if necessary.
 

1974 Program Evaluatio' 

By Febzuacy of 1974, 1B.7G recognized that portions of the 
program had indeed retrogressed fr'm their former low level of malaria 
and asked a joint HMG/HO/USAID team to undertake a program evaluation
of the malaria situation and to provide recommendations to the 
Government on necessary steps to take to meet the challenge of risingmalaria. The Review Team determined that the basic causes leeding
this retrogression were primarily administrative rnd operational.
The major administrative aspects of the problem included (1) the 
transfer of l&rge numbers of key NMEO staff to the basic health
services which left the 1RMEO without key experienced staff; (2)
the low allowances rates wUikh deterred the staff from going to thefield for superviaion; and (3) lack of training facilities. Themajor operational problem included (1) the lack of adequate 

* Malaria programs are norm&'ly carried out in a series of phased
activities -- preparatc', ftack, oonsolidation and maintenance ­
see Glossary -. Annex 9. 
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amounts of insecticides and drugs to carry out the program; (2) the 
influx of thousands of people to the malarious areas to take land 
in formerly malarious areas which overwhelmed the existing spraying 
and drug treatment/distribution organization; and (3) the transfer 
of Districts to I.'tegration status without proper establishment of 
the response merhanisms necessary to combat a rising malaria 
incidence. 

The report Rlso indicated that approximately 1.2 million
 
people in the consolidation phase areas should again be provided 
insecticide protection as the rate of reported malaria indicated 
that the ongoing protection mechanism against malaria was inadequate 
and hcuie-spraying should be resumed. The report provides a listing
 
by locality* of those localities in jeopardy and suggested three
 
oper:.:ional levels for HMG consideration. In MWi-ch 1974 at the
 
regular meeting of Nepal Malaria Board, it was decided to revert 1.2
 
million people living in consolidation phase areas to the Attack
 
Phase beginning in July 1974 and make additional funds available
 
to carry on the necessary additional operational work. However, the
 
amount of insecticide required to cover the reverted area was not
 
made availnble to cover the Aug.,st/September spraying cycle.
 

1975 	 SituaLion Analysis Review 

In 1975, HMG called for a joint HMG/USAID/WHO situation 
analysis This analysis indicated a further deterioration of the 
program through 1974. It was estimated that no less than 14,000 
cases of malaria had been detected in 1974 whereas in 1973 
approximately 8,000 eases had been detected. The 1975 report 
provided administratlve, technical and operational reasons for the 
rise in malaria and made spezi2ic recommendations for the improvement 
of the program. The report signaled real dangers to the country 
from the rising mplaria and suggested prompt action be taken by HMG 
while the problem wss still marageable. 

B. 	 U.S.A.I.D. Assistance In Related Areas
 

USAID shares the concern of IM! cver the growing incidence
 
of malaria in Nepal and the economic and dfcelopmental implications
 
of a return of endemi.c malaria to areas once freed from the disease.
 
U. S. assistance to Nepal is being increased in the health area 
through projects aimed at improving basic health delivery systems, 
health planrnng and health manpower training. The USAID program in 
Nepal also emphasizes in it assistance program the support and 
improvement of fooed production which will lead to raising nutritional 
levels and farm inctraes. By assisting the farmer to produce and earn 

* 	 Smallest opermtlonal area in the NbWX, usually contains 
5,000-10,000 plcpation, covered by one 1M0 House Visitor. 
Four or five loca ties make up one 30 Unit. 
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more from his agriculture efforts, his standard of living and that 

of his family will be improved. The malaria control project has 
immediate humanitarian and development impact in both the agriculture 

and health sectors. (See Economic Section). 

C. Other Donor Assistance
 

1. World Health Organization (WHO) 

Since 1956 the World Health Organization has been
 

engaged in assisting and advising the malaria efforts in Nepal.
 

Starting with Pilot Projects in 1956 in the inner terai of Central
 

Nepal, the WHO has provided technical assistance, limited
 

corrmnodities and training fellowships to the malaria activity as
 

a pdrt of its general health assistance to Nepal. The pattern of WHO
 

6ssistance to the country malaria program follows a general pattern 

which1 a adopted for other country malaria programs. The following 

tableJ summarizes WHO inputs over the life of the project: 

WHO CONTRIBUTIONS TO MALARIA ACTIVITIES IN NEPAL 

-0UNT IN DOLLARS U.S. 

Year Activity Total Tech, Assts Training Commodities 

1955-58 Pilct Project 156,155 NA 1A NA
 

it
 
Mal. Faiad. 1,410,913 ' ' 
1959-66 


It
' i 

1967-1972 "1,o4o,405 


208,061 67,078 2559 138,424*
1973 


1974 453,142 8,723 720 443,699**
 

-
-
3,268,676 -
Total 


1975 (est.)Control 212,720 79,920 7800 125,000 

* $120,000 for DDT 

* $420,000 for DDT from JNW 

NA not available
 

L/ Data as received from SW(I/JHO Delhi - April, 1975. 
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Technical advisory assistance is provided in accord with 
a joint WHO/bs agreement known as the Plan of Operations (Planaps). In
1975, the WHO professional Advisory Team for malaria consists of four
technicians including one malariologist (Senior Malaria Advisor and
Team Leader), one sanitarian, one epidemiologist (under recruitment) and 
one transport advisor. Additional technical advisory support is
available perlodically from the Regional WHO Office in New Delhi.
All WHO personnel on the malaria advisory teem in Nepal are stationed 
in Kathmandu. Tha WHO Senior Malaria Advisor is counterpart to the
Chief Officer of NME0 and is involved in the technical aspects of the 
program. However, it should be pointed out that WHO does not provide
the over-all nnagerial assistance to the N4EO which inter-locks the 
administrative, operational and technical aspects of the malaria controlefforts. 

During the period 1972-74, the WHO made arrangements with
l14GJ to j.intly support limited cccxodity procurement for the INMEO which 
totalled approximately $180,000 for each of the th-ree years, i.e. 
1972 - $120,o00 (WHo) + *60,000 (HMG), 1973 - $100,000 (WHO) + $80,ooo
(HMG); 1974 - $80,000 (WHO) + $100,000 (HMG). This amount of morey 
was far below the actual amount required for imported insecticide 
due to (1) riing malaria rates, and (2) the rising costa of the
 
insecticide worldwide. 

The WHO plans to continue to provide technical assistance 
the NM-O at the present level over the life of this Project. There 

is no plan to iiicrease the WHO staff beyond its present size over the
nAt few years. It is planned that WHO will also provide money for
limited fe.llowships in India or elsewhere in Asia. The CY 1975-77 
planned budget for WHO Malaria Team in Nepal for this period is 
as follows: 

Amount Planned in $ U. S.* 

Year Im1976 i 

Technical Assistance 79,920 88,150 94,120 

Commodities 125 .0004 105,600* 30,600 

Fellowships 7,800 5,000 5,200 

Total 212.720 198,750 129,920 

* 	 Data from SEAO/'RC-27/3 - Proposed program and budget estimates for 
1976/77. 

SPlans to include $80,000 for DDT. 

Includes $100,000 for DDT (1975) as covered by 10th addendum to 
PlanOps. 
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2. 	 united Nations Devulg~ent Progam (UMP~ 

The UNDP has recently taken a more active interest in 
support of hesith projects in Nepal and uptcifically in the activities 
concerning malaria control. The UDP in FY 1975 granted $420,000 
through the Wd0 which was budgeted for the procurement of needed 
insecticides (approximately 600,000 pounds of DDT, 75% wdp.). Under 
this project thn UNDP will be a major foreign donor to the malaria 
effort in Nepal. The cost of the imported commodities over from 
Fr 1975-PY 1979 will total $9.24 million and the UNDP has alloted 
$2.1 million for the period F! 1976-1979 to assist in this 
procurement. (See cost sharing breakouts ou face sheets). 

3. 	 Cther Donors 

There have been no other major donors to the 1OM0 over 
the life of the project although UNICEF did contribute some commodities 
in the Pilot Project period (1954-1959). There has recently been HKG 
discussions with the British Embassy on possible grant assistance to 
the malaria control effort for limited commodity input, but no 
definite agreements have been reached.
 

D. Host Coantry Activity and Justit cation in Malaria Control 

The design of the malaria program is based primarily on the 
broad based natiorA]l health objective of reducing morbidity and 
mortality so as to facilitate the economic and social development of 
Nepal. This obj'ective has its orgin in both national and health 
sector priority planning areas. 

The basic foundations of the HMG Fifth Development Plan 
(FY 1976 - FY 1980) outline three basic principles to follow in 
developing this national development plan. These principle can be 
articulated as: 

1. 	To maximize rational output for the general welfare; 

2. 	 To maximize utilization of the labor force; and 

3. 	 To create ragional balance and greater inter-regional exchanges, 
thereby encuraging national unity. 

The planned malaria activities meet all thr,:o c- the 
over-all national development objectives by: (1) increasing 
conditions for agr:,culture development in formerly malarious areas; 
(2) by maintaining a healthy work force to produce the crops and 
materials required by the nation; and (3) by allowing the malarious 
regions of the country to take their rightful part in the Regional 
development schwa& of the country. 
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In reviewing the priority concerns of the Ministry of Health 
for the 7ifth Developmient Plan there emerge@ four principle areas: 

1. Control or e-adication of malaria, smallpox, tuberculosis and 
leprosy. 

2. Family Planning, nutrition and related matters. 

3. Environmental Health and water supply. 

4. General Health Service. 

Malaria conwcrol restes directly to an expressed priority
area of the Ministry andoi! Health its support is essential to meeting
their objectives. 

Over the years malaria has been considered by HMG as itsmajor dises~e problem. WD4 has been actively engaged in the work
since the mid-1950'a. The N*G has been oonsidered among the best
organized and most effective government operations in the country and
is the oily large scale daici 
 lry based service in Nepal. The lowering
of the cage rates from several hundred thousand cases annually toapproximately 2,500 cases in 1972 is substantive evidence of VOE's
ability to successaflly plan, carry out and evaluate a national
.nalaria effort in scme mostof the difficult land areas of the world.The past accompliskments of the program are credit toa the personnel

of the NREO and have been a significant 
!ctor in the rapid development
ol' large areas of ttie country. In fact, it could be said that the
N4O from 1972 to 1975 has been & victim of its own success. The landscleared from malaria have created resettlement opportunities for more
than a million people and the dimensions of this resettlement activity
have been beyond the NEO field staff cesbiity to protect against

focal malaria outbreaks.
 

In addition, B1 which MW encouraged by the success of the

malaria program, bean to integrate key portiona 
of the NMEO personnelinto the general health services and uked the field operations staff
 
to assume greater health service reeponsnbilities. With the large
influx of settlers into the formerly malarious areas, the transfer

of well-trained and experienced staff to ptber duties and the central
focus on organizing integrated VAb21o health services, the malariaproblem began to increase and in 1973 the eountry experienced 8,000 
cases. In 1974, the caseload of oe"srose to 13,500 and the actualcase level is probably in the reG of 15-16,000. The major rise of case rates of malaria is prisently cafined to the inner terai areas 
and to the forest fringe areas of Iembini Zone. However, there is
every possibility the dise&G will not only spread tbroughout the 
country, but that the case rates will rise dramatically unless 
action is taken prooptly. 
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The HO( has taken positive steps to halt the rise of malaria andhas almost doubled the budget for the NMED from Rs. 120 million in 1974to Rx. 222 million in 1975. The program's consolidation areas which
identified as 

were
regresing have been officially reverted back to attackphase activitiee oy the Nepa4 Malaria Board in an effort to halt theadvance of the disease. A new Plan of Operations is being prepared to cover the activities of the national malaria effort over the next fiveyears. Discussions have been held with donor agencies to determine

whether assistance will be provided to procure insecticides and suppliesto carry out spraying operations in limited areas in order to containmalaria and to protect the large scale gains of the past. 

L. Studies Done
 

The major studies in regard to the malaria incidence havebeen carried out by joint IH/WHO/USAID Teams in 1974 and 1975. Theproblems in the tzchnical, operational, administrative areas have
been identified and recommendations suggested for their correction
in the repc--ts from these Teams. The methodology to correct the
rising malaria problem is known and has been proven to work in Nepal.
There are no known technical problems which will seriously impede the
planned program.* No additional studies are considered necessary as
the program is effort andaT, ongoing the methodology for operations
 
are known.
 

F. Views of the Country Team 

The Country Team believes that Nepal has both the financialcapability and the human resource capability to effectively utilizethe grant funds projected for this project and to maintain the planned

program after withdrawal of USAID assistance.
 

This judgement is based on past performance of the NRO andits past accomplishments in the control of malaria by the successful
utilization of bMSID and other grant assistance. 

G. Oinion of Other Donors 

The two otbor major donors to the support of the malariaactivities in Nepal are the UMDP and the WHO. The WHO has over the
 years provide technical assistance, limited commodities, and
fellowships for tho program. WHO has participated fully in the
planning of the project and ba indicated that the Organization willcontinue strong support for the ongoing malaria effort. The UNDP hasagreed to allocate up to 2.7 million dollars (US) to the program over theperiod FY 1976 to FY 1979 to asist the FM in the procurement ofimported insecticides. The UNI and WHO has agreed with the program
plans of this project. 

* Although the possible development of technical problems over 
time can not be absolutely ruled out. 
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Section 2. ProJect Anslysis 

A. Analwle of Objectives 

The objectives of the Nepal malaria program and this project
are to control malaria to a level where It in no longer a public health
problem and to facilitate the orderly development of basic health
 
ser'ices in Nepal.
 

In quantified tecbnical terms the objectives call for the
 
interruption of the rising endemicity of malaria and 
the reduction
 
of i s incidence to 0.5 Annual Parasite Incidence (API) based on anAPI calculated from all reported cases minus the imported cases from 
abros:. For Nepal country-wide, tne 0.5 API standard translates to 
an incidence lele] whbere ths annual number of detected cases under a
stabilized surveillance mechanism should not exceed 3,000 cases, and

with an adequate r~sponae mechanism in race to effectively handle
 
this level of i2nnidence. Fiem the present estimated quantity of

malaria in Nepal, te proposed progrm will reduce the present level

of malaria by aoproximately 80% in the 6,5 million people who are
living in the program area covered by the ?ME0 (roughly 50% of the
 
area of Nepal in considered aslarious).
 

The technology for reducing malaria in Nepal is known and
 
can be expected to be successful if carried out properly. 
The MW
 
in the past has been able to meet its schedules and has successfully

implemented its optrstional plans aiki e'slution procedures when
provided the necessary resources. The present objectives of the
 
program mean that 
aa^-x- of malaria control must be a continuing
commitment for Sc-,)& z ".Lla will be present for some years even

in the areas 
which hav ppsed into the integrated health service 
programs. The prsJeet ia designed so that all local ,Verating coats
 
of the NKEO are borne entirely by 1Q5 
 frcm their own budget souzces
and the recurrent costs at the end ef the project are within the

capability of WUGto r-w:port. In addition, HMG mraul funding level

for foreign source 
 h:n sdtiee so that the amountbeen planned
provided by MG tbroua the high coat perios of the program in 
?Y 76-78 when other donor assistance is availa&be will be
sufficient to carry the ongoing commodty needs at the termination 
of this project when other donor assistance is not available. 

It is zsu~ed that by 1979-60 if program targets aremet and the project purposes achieved ineluding those problems

identified by the 19r; Situation Arlyeis Teem, the cost of themalaria control progrea (both fbr loal sets and fbr foreign souree 
cewiodities) can be provided entirel by 30, 
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The approach in this section is to use available data on 

financial returns to individual agricultural labor and an 

aversge farm's family labor to estimate potential losses in 

non-coxmercial agricultural production precluded by implementa­

tion of the proposed project. (Ver7 rough estimates are used 

of the pattern over time of malaria case incidence in the 

project's absence.) In addition, public health direct costs 

averted by project implementation are estimated. 

The potential losses in non-commercial agriculture are derived 

from two different hypotheses. First, output per farm would be 

affected adversly by sickness in the labor forcebut such 

losses would be would befor brief periods and experienced by a 

differen-1- farm population from day to day. Second, output
 

would be lost due to land not 
being cultivated, ol ther because 

farms (or parts of farma) would be abendoned or because settlers 

would delay opening new farms when malaria reached very high 

levels. Abandonment of viable farms would have long-term, very 

high costs, while delayed migration would have a once-for-all 

impact. 

There in no double - counting of "production losses averted" 

between these calculations (the two flows are non-additive) 

because one loss occurs on farms in continuing production while 

the other occurs duo to lands either ceasing to be tilled or 
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to postponement of initial cultivation. Project benefits are 

calculated for a 206year period. Project costs, given in 

Part I (3), are increased at an annual rate of four percent 

from tb, "maintenanoe" base of 1980. 

The amalysis deals only with primary, non-commercial agriculture 

because of: i, Wage differentials which enable industries 

at the low level of technology oharacterizing Nepal to hire 

replecement labor away from agriculture at will, ii. Lack of 

data en returns to labor in the service industries, and 

iii. The overwhelming preponderance of agricultural labor in 

the active labor foroe in malarious areas. 

Produotion of Different Cros - 1972-73 

(Regional Breakdown) 

Approximate % of Total Countrr Production 

Ori inating in Prmary hliouAreas 

Eastern Terai 47 8 34 26 51 

Western Ter.i 23 11 23 28 30 

Inner Urai 2-& 

Total 77 33 63 89 83 

Percentages for paddy, mains and wheat can be significantly 

increared to account for production in (formerly) malarious 

hill river valleys. 

There would be deaths primarily associated with epidemic alaria 

in the project's absence (above the few occurring under the 
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project) and malaria would be dhe secondary cause of approximtely 

an e4ual number of deaths frm other primary causes. It can 

be estimated that betwen 1%-2% of the caee would die or 

approximately 49000 deaths per year from direct effects of 

malaria and 49000 deaths per year from laria as a secondary 

cause, No cost analysis has been made for deaths averted due to 

many variations of the nature of such calculations. 

An estimete has been made regarding the number of malaria cases 

avoijed by the program. It has been the experience in other 

countries in this part of Asia for malaria to double in incidence 

each year until a stable level of Mlaria has been reached. In 

Nepal, malaria cases since 1971 - 1974 have roughly followed 

this pattern. 

2778 2320 8397 15,500 

A projection of the oases oocurring if no extensive malaria 

control is carried out over the next five yearsoases assumed 

to occur with successful project implementation, and cases 

preventd, is given below: 

1. Est. total 
cases with 
program 

no 
25,000 509,0M 100,000 2t0,000 300,000 400,000 

2. Eat. total 
cases under 
Plan Op.. 25,000 25,000 15,000 7jO 5,000 3,000 

3. Est. total 
cases preveT 0 25,000 85,000 193,000 295,000 397,gO0 

A. Total cases prevented over project - approximately 1,000,000 
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Obvioualyp the massive impact of the 1978 and 1979 projections 

would bb unacceptable and action would be taken on an emergnoy 

basis. It is assued that cases would stabilize at 40,000 per 

year. (To the above figures would be added approxLmately 2500 

imported oases of malaria from outside the country each year or 

12,500 over the Plan Ops. period.) 

The 	 estimate of approximately 55,000 cases over the period 

1976-1980 with the proposed prog~ram, subtracted from the estimate 

of 1,050,000 cases which would occur with no program, gives a 

balance of 995,000 cases of malaria averted by project implementa­

tion, The geometric growth characteristics of the disease of 

malaria clearly results in a dramatic public health impact and 

provides high returns to early control masures. 

The 	tft of net project benefits is calculated according to the 

conditions specified above# and the project's internal rate of 

return is found. Additional, potential, project benefits are 

discussed but not quantified. 

2. 	 Economic Imct AMaeaannt_ 

a. 	 Imact on Labor Preduetivjty 

During 1976-1900 it is assumed that 53% of the population 

viU be in the labor force (54.3% in 1971) and that 92% of 

this labor force wil be employed in agriculture (93% in 1971). 

Thu, of the 995,000 cases of malaria precluded by the proposed 

projeotla oontrol activities, 48.76% or 485,650 are assumed 

to be in the agricultural labor force. 



- 20 -


Section C provides a yearly estimate of the total population 

to be covered by this project. If 48.76% of the population 

in each yar is estimated to be in the agricultural labor 

forcep and malaria is assumed to occur at random (48.76% of 

saleria victims are in the agricultural labor force), then 

the following proportion of the calculated agricultural labo: 

force in malarious areas would contract malaria each year 

in the project's absence (fiscal years and percentages): 

0.7 1.5 2.9 4.2 5.5 

On the average, a out­worker loses five days of employment 

right and is severely weakened for an additional month per 

attack of malaria. It is reasonable to assume that this mean3 

a loss in potential employment per worker of 18 days (five 

fall days and 26 half-days) per attack of malaria. It is 

asumed that each agricultural worker would have a 4-in-5 

chiance of being employed during the entire tim he is instead 

out sick, due to the coincidence bset'en planting and harvest­

ing seasons (peak labor periods) for major terai crops (paddy 

and wheat) and malaria transmission (May-June and September-

November). The average daily return to agricultural labor 

in six malarious districts sampled in 1968/69 was Re 8.04. 

In an attempt to equate average wage and marginal productivity 

of agricultural labor in the malarious areas, this base is 

reduced 10% (only, due to the coincidence between peak labor 

requirements for paddy and wheat and peak periods of malaria 
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transmision The wage/productivity rate is increased by 2% e 

y to account for increases in average labor productivity. 

Mighty percent rof the 485,650 presumed malaria cases 

prevented by the proposed project are thus assumed to be both 

in the active labor force and employed (388,520 persons). The 

proposed project means that an average potential loss of 

alaroximately Rs 158 in product per infected wrker will not 

occur during the life of the project. The potential loss in 

production avert3d by implementation of the project would be 

some Rs 61.4 million during 1976-80, Re 314.6 in the subseqten' 

ten years and R 469.2 in the following ten-year period. 

b. Im act on ricultural Wealth 

The incidence of malaria is not randomly distributed in space 

but Is clustered in limited, albiet shifting, areas. The 

IBRD "Agricultural Sector Survey in Nepal" notes that some 

67,000 families moved into formerly =mlarious areas in 

1961-71. Projecting a linear trend, this implies that by 

1979 roughly 11A.000 families uuld have settled in areas 

that used to be so malaricus that few people inhabilited them. 

It iv in such 4reas that a sharp recurrence of malaria almost 

certainly would be concentrated. 

one 

avorage farm each; that an annual malaria case incidence of 

over 300000 would induce one-third of these families to abandcn 

their farms (in 19?9) and join the ranks of the underemployed 

(verage proftativity aaumed at one half the pre-move level): 

We arbit'rily asueme that 90%of these fam.lies open 



and 	that the abandoned lans would remain unutilised due to 

very high, continuing localised malaria incidence. A loss 

to 	nat.onal 4noome of nearly Rs 41 million per year would 

rsult. (Instead of farms abandoned outright, portions of 

many farms could be underutilived, i.e., in fodder, due to 

a resurgence of malaria). I/ 

To this should be added the national income foregone due to 

deoisions of potential migrants from the hills to the terai 

to delay doparture from their ho villages rather than move 

to virgin lands in the terai when malaria reached a level of 

300,000 cases per year. Some 24,700 farm families (linear 

trend of IBRD data) are assumed to choose not t) migrate in 

19?9 and 1980. 2/ Using the assumption that average income 

Using data developed by the Nepal Rastra Bank, the average net 

income per medium-sized teral farm in 1969/70 was Re 1589. This 

figure, increased by 't, percent (assumed productivity increase) 

per year to 1979, is halved (to account only for income assumed 

foregone by moving) and multiplied by 90%of one-third of assumed 

"maximum risk" failies. 

j/ 	 Calculated as a two-year phenomena only through the ollowing 

scenario: as the casij load rises towards 400,000 and stabilizes, 

potential migrants become accustomed to the high level of malaria 

and decide to move ia any casep due to land pressure in the hills. 
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psi migrant family is equal in the two-year period of delay 

to average incom foregone, the two-year delay in reaching 

fPll productivity (direct cost) for these families is 

equivalent in national income foreaone to Re 24.6 million. 

Imact on Public Halth Coats 

Tha materials cost of treating one malaria outpatient was 

estiited in Indonesia in 1974 at roughly 80.32. Inflated 

by 15% (to 00.368), this per patient cost applied to Nepal 

yiolds a direct value to drugs saved by the project's 

successful operation of Re 3.8 million. To this must be 

added hospital outlays saved for the seven-in-.one-thousand 

patients requiring hospitalization (at Re 265 each), or 

Re 1.8 million, plus the value of extra caloric intake 

required to maintain a malaria victim at a subsistence level 

(one kilogram of rice over a ten-day period is considered the 

minimum), or Rs 4.0 million at Re 4/kilo parboiled rice 

(present average teral price is Rs 3.3/kilo). Total directly ­

derived savings in public health costs during 1976-80 are 

calculated at Re 9.6 million, Rs 39.4 million in the following 

ten ysars and Re 42.8 in the next ten years. 

3. Other &o2ozmic A~eots 

Conmrcial crops in the terai (mustard, jute, sugarcane and 

tobacco) together account for come five percent of agriaultural 

GIP (excluding livestock, forest and fish products). While both 

their cultivation and processing require substantial labor inputs, 

these aotirities are not so uniquely clustered with periods of 

malaria transmission as are paddy and wheat sowing/harvesting. 
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They also enjoy m1ich higher per unit returns than food grain
 

cultivation, so that workers can be hired from the seasonal
 

surplus (including underewployed) labor force in the terai.
 

Therefore, the cost impact of a malaria resurgence upon the
 

oomnrcial crop sector is not considered. 

Very little GON revenue is recoived directly from taxes on land. 

Little of either customs or sales taxes is collected on the paddy
 

and wheat production which would suffer the most from a resurgence
 

in malaria (although the GON is attempting to "institutionalize"
 

rice exports to India). Most of the nominal collection of direct
 

personal taxes is based upon income geerated in the Kathmandu
 

Valley. The direct effects on government revenues of a resurgence
 

in malaria probably would be slight, although indirect effects
 

over several years could te considerable.*
 

Similarly, although one-fifth of Nepal's exchange receipts in
 

FY 1974 wes from tourist expenditures, little of this source of
 

exchange would be affected by a malaria resurgence. lbst 

tourists visit only areas above 4,000 feet (non-mlarious)
 

except for the Pokhara Valley (wheret perhaps, the highest
 

payoffs to a very limited malaria control effort might accrue),
 

and, in any case, the bulk of tourist travel to Nepal occurs in
 

seasons of lew malaria transmission. 

*Principally, a decline in the marginal propensity to import, resulting 

in a decline in customs receipts. Secondarily, sce decline in monetiza­

tion (reduced excise collections) and increased velocity of circulation 

(some inflationary impact). 
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As is well known, the preponderant impact of malaria is upon 

long-term patterns of land use and investment. Left unchecked, 

malaria can make large areas unsuitable for permanent cultivation 

and render impossible otherwise very attractive investments. 

However, malaria oontrol is cheap (on a per capita basis), well 

understood, safe and effective, so an analysis cannot reasonably 

assume that malaria will be "left unchecked". 

There are malaria program benefits which cannot be assessed 

directly in economic terms. The NMEO program has reduced the 

risk of malaria to upwards of 6.5 million people and has delivered 

direct services including spraying of houses and medication for 

treatment and cure of malaria to this group. The very process of 

bringing direct cervices and health education to many remote areas 

which previously had not received such service from any government 

agency has created a positive environment for other government 

actions in the population. This environment facilitates efforts 

by the government to expand other development programs and in 

establishing a base for increased central government revenue 

collections. The NMEO program has also created a large cadre 

of trained health workers who are now taking on other health 

activities and responsibilities. The NNEO has also introduced 

a number of administrative mechanisms into government thinking 

which are now being absorbed into the procedural mechanisms of a 

number of Government agencies. For example, the NNEO was the 

first maJo developmental organization to decentralize its 

operation and give operational authority and planning to its 
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regional offices. Also# the distribution of incoming insecticides 

to field units "a oranized using a new administrative pattern 

and represented a new approach tm supply logistics for Nepal. 

Within the parameters outlined in section (1) above, the flow of 

project benefits was calculated according to the methodology 

sketched in sectimn (2). The project's internal rate of return 

over fifteen years was then found to to be 21.4% (over a 

twenty year peried: 22.8%). This respectable rate of return 

could be increased somewhat by imputing values to some or all 

of the factors discussed in section (3) above. However, even 

the very tenuous type of data on which the detailed analysis is 

based is not available to enable marginal additional benefits to 

be calcitlated, 

The results are quite sensitive to assumptions about the degree 

of peak-season unemployment in malarious areas, and to the 

extent of land assumed abandoned/underutilized due to a "massive 

resurgence" of malaria. Returns are lower in Nepal, with its 

very high cif costs and low levels of labor productivity, than 

in more developed countries. 
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C. Technical Alysis 

The technical problems now facing the program are manageable in
 
size and have been recognized by the program. The two primary technical
 
problems concern: (1) insecticide resistance in . , a secondary
 
mosquito vector, in limited areas of the outer terai of the country; and
 
(2) chloroquine resistance/tolerance in the malaria parasite, P. falci ra
 
in the eastern portion of the country which is associated with Nepalese
 
returnix. from the Indian areas of Assam and NEFA. NMEO programs have been 
initiated to overcome both of these problems. 

The insecticide resistance problem is presently confined to the 
Rupandehi District, although other districts in the outer terai may be 
affected. Entomological work is being increased in those areas where this 
problem exists or may exist to determine what actions are necessary. One 
immediate change in operational procedures that is being effected in the 
Beltari Unit and Assanena Unit is to change from the chlorinated hydrocarbon 
insecticides (DDT, BHC) to the organophosphorus group (malathion) since 
operational failure has been ruled out as a factor in the continued 
difficulties in the control activities. It is expected that the change in 
the insecticide and careful operational management at the time of spraying 
will result in Podramatic lowering of the malaria incidence in these areas. 
Care is being taken to give careful study to any area where the malaria 
incidence is high and not to change to malathion unless absolutely 
necessary as tnis insecticide is approximately four times more expensive to
 
produce and apply than is DDT.
 

The second technical problem is the emergence of oases of malari 
over th last two to three years in the eastern portion of Nepal with a 
P.falcig6um strain of malaria which has a decreased sensitivity to 
4-aminoquinolines. Limited studies on this strain of P. falciparum and 
the related epidemiological studies indicate that the major source of 
infection is to be found in Nepalese returning from work activities in 
Assam and NEFA. The majority of the cases which produce recrudescence 
after routine radical treattment (1,500 mg. of chloroquine plus 75 mg. of 
Primaquine) appear to be R1 level of resistance and have been successfully 
treated with increased dosages of chloroquine (2,400 mg.). If the malaria
 
parasite persists, a single dose of 1,000 ag. of sulfadoxine plus 45 Mg. 
of Primaquine has been recommended. In-depth studies of the problem have 
been recommended to the NMZ0 by the Review Teams of 1974 and 1975 and 
limited work has already been completed. However, the present capacity of 
the NE0 for in-depth parasite studies is severely limited by the Lack of 
trained medical officers. This capability for in-depth studies will be 
greatly improved dhen the additional medical officers requested by the 
NMEO are actually assigned. In order to better understand the parasite 
resistance/tolerance problem it is necessary for the patients to be 
hospitalized for somo days and have close clinical observations during 
their treatment. The laboratory facilities necessary to carry out this 
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activity are often not available at hospitals in Nepal. There must he more
coordination betw-en the India NMEP and the NMEO on problem of parasite 
resistance as it affects both countries. The NNEO has developed a list of

locations in India at which the Nepalese patients apparently contracted thedisease. This list was given to the Indian delegates at thu last India-

Nepal Malaria Border Coordination Conference held in April 1974. It was
 
agreed at this Conference that more exact information on locations were
 
necessary and the i0EO is attempting to obtain this data through its 
epidemiological work. There is good reason to believe that the India NIEP 
officials will take the necessary actions to strengthen their own program.
However, this particular problem could develop on a wider scale and cause 
increasing difficulties in the progrem. There are suitable anti-malaria 
drugs to overcome this difficulty, but these drugs are also more expensive
than those presgntly used. The problem will require the close attention of 
the NMEO, increased epidemiological investigations by both the India and
 
Nepal malaria nrograms, Correct drug treatment and improved evaluation
 
methodology in the field operation, and the development of better screening
mechanisms at border crossing points as well as additional information on 
the basic problem. 

The EO can successfully meet this particular problem as it is 
presently quite manageable. It is also probable that some, if not many,

of the reported cases of drug resistance may be due to operational failure,
 
e.g., drugs not taken, inadequate drugs given, reinfection of the patient

with a new case of malaria but classified as relapse of an old case. The

NIEO operational machinery needs to be studied and strengthened where 
necessary to assure that this possibility is eliminated as a factor in the 
drug resistance problem. 

The technology to carry out the proposed program is known, but
 
certainly training and/or refresher training is necessary. For example,

if focal larviciding is to be done, there must be training provided to the
 
supervisors and crews to carry out this work as larviciding has not been
 
a normal procedure in past NM4EO operations. The field techniques of
larviciding are not difficult to learn and manpower is available that could 
perform the work successfully.
 

The major operational procedures which are to be carried out by

the 10EO are the same procedures they have been able to carry out 
successfully in the past. 

The technical program and operational schedule for the period
from July 1975 to June 1976 is outlined in the hNMEO Plan of Action which is 
attached as Annex 2 to this document. The Revised Plan of Operation for the
period FY 1976 - FY 1980 is under preparation and will be based on the
recommendations presented in the 1975 Situation Analysis Tem&. It ais 
condition of future USAID assistance that the Revised Plan of Operation must
receive approval by HMG and WHO as well as a favorable review by USAID 
prior to granting support in FY 1976. 
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Due to the lack of insecticide in the country at present and over the next 12 months, an operational program has been developed which
will hopefully contain the present rise of malaria at its 1974 level. In
April 1975 the four Regional Officers and the 13 Anchal lialaria Officersmet with the Chief Officer of NMEO and WHO/USAID Advisors to develop astrategy using the known availabilities of insecticide. The results of
these discussions provided a baseline for the Table in Annex 6 which
indicates both requirements and required 1 .zes for supply order inputs. 

As the use of residual insecticides has implicablons on thequal.iLy of the environment, a statement has been prepared as Annex 5 on
the Impact of the Project on the Enviroment. 

The Revised Plan of Operation will follow the funding pattern
provided in Part I of this document. 

The following tables provides base costs and population phasing 
over the life of the project and beyond. 
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A. Estimated Value of Imported Coodities
tib. Used in Fiscal Year in U.S. (l--La) 

For the Period Fr 1976-Fl 1981* 

Fiscal 
Ye~arLotod 
 Other Coats 

1976 1,890 200 

1977 2,140 180 

1978 2,370 160 

1979 1,330 110 

1980 750 110 

1981 
 425 
 90
 
8,905 850 

B. Estimted Po ultion thasini_ of aleia Progra 

Year 1976 _17 1978 1979 1980 1981 
1. Estimated Tutal 6,8276,691 6,964 7,103 7,25.3 7,400

Population in 
Program (1,000's) 

2. Phase of 
Population in

Program (1,000's) 

a. Under Spray 3,271 3,336 3,405 1,700 950 450 

b. Surveillance; 3,420 3,491 3,554 6,3035,403 6,950
Vigilance
 
(Integration)
 

*Source - 1975 H/USAID/WHO Situation Analysis Report. 

Nt.. e: Table A represents the value of comnodities used in
that fiscal year. There is approximately a one year
supply pipeline between order and receipt of 
materials. 
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D. Social Analysis 

From the beginning of the malaria control operations in Nepal
 
care has been given to help recipients understand the services to be
 
provided by the effort. Before any malaria control activity is carried
 
out in a given area, contact is made with key government, village,
religious and bueiness leaders to explain the program and to obtain advice 
from these people as to how beat to schedule operations. 

The malaria program has had a heavy social impact in Nepal as
 
commercial growth, increased agriculture activities, population movements,
 
rise in land values accompanied by other social demands, e.g., schools,
 
health services, roads, buildincs has followed the control of malaria in
 
endemic areas. The NMEO has had to adapt to these rapid changes in 
providing its services. The NEO has adapted its work program to meet
 
these changeP, e.g., increased surveillance visits and more frequent 
spraying in areas undergoing rapid growth. 

The nIO developed a health education section within its organiz..­

tion and capable and well-trained leadership was developcd for health
 
education activities and its program activity was given strong support.

From this health education section a number of socio-cultural patterns were 
observed which were taken into account when planing the field operations,
 
e.g., mud-washing of the house walls is done widely at Desain and Hell 
holidays and these dates guide the start of the spraying operation. The 
planting or harvesting of rice often leaves areas short of available labor'. 
and attention is given to these peak employment periods in operations.
Surveillance house visitors are reciuited from their home areas so that
 
_nguage and cultural barriers are reduced. The NMEO has been very

adaptable in blending its program into existing social patterns and is 
sensitive to this need. 

This Project is designed to provide services and assistance to
 
rural poor of Nepal to improve the quality of their lives by providing 
health protection against a major disease problem and t- allow them to 
work more productively in their daily activities. As over 90% of the 
population of Nepal engage in agriculture activities, the malaria control 
program will have its greatest impact,in the population in this economic 
level.
 

Perhaps one of the most important aspects of the program is the 
demonstration to the people of rural Nepal that one can control, to some 
extent, the diseases of nature and carry out activities which improve the 
general well bein, of the community. This realization provides a basis 
for increasing acceptance of modern technology not only in health but in 
other sectors. 
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The NNEO was among the first government organizations in the
 
country to recruit, train and employ wumen for work in the NMEO.
 
Approximately 2% of the NMEO staff are women and the percentage is
 
increasing. While this figure of 2%is small at the present time it
 
represents a break through in the employment pattern of Nepal and is a
 
higher per cent figure than many other similar organizations in Nepal.

It is expected that continued efforts will be made by the NMEO as well as
 

HMG in general to utilize women in a higher positions in the technical and
 
administrative field. The present State Minister of Health for HM is a
 
women and the newly appointed administrative head of the Division of
 
Commurni ty Health and Integration is a women medical officer. Women serve
 
mainly as laboratory microscopists and house visitors, but they are also
 
represented in the health education and administrative areas. There are
 
fewer barriers tc women to work in the government in Nepal than in many
 
areas of Asia.
 

The impe.ct of the malaria project on women in general is very 
great as the burden of caring for sick family members usually falls on 
the women of the house and increases their work load. In endemic malarious 
areas malaria effects on both male and female and debilitatcs their health. 
In the younger children and infants, a sick male child does for cultural 
reasons receive better care than a sick female child and malaria can result 
in premature death in these groups.
 

There is clear evidence to the effect that woman having malaria 
do have higher abortion rates and the probable complications resulting from 
the abortions adds to the burden of a family. The secondary effects of 
malaria are also severe. It is estimated that for all death cau;3ed 
primarily by malaria, there is an equal number of deaths where malaria is 
a secondary factor. A person weakened by malaria falls victim more easily 
to a wide variety of respiratory and intestinal diseases. 

E. Administration 

lG agency for the execution of the project, including the
 
procurement of project commodities, is the Nepal Malaria Eradication
 
Organization (10EO) of the Ministry of Health.
 

The NCO is assigned by the Ministry of Health through the Nepal 
Malaria Eradication Board (N)EB) as the executive instrument to carry out 
national malaria act.vities in Nepal. The N1ZB was established by 1J4G 
Order 2015, dated December 4, 1958. The NNEO activities are guided oe i 
long term Plan of Operations which has been approved by the World E'2 % 
Organization and -ie Government of Nepal. Annual Plans of Action a; 
prepared by the NMEEO and approved by the NNEB ard describe the speci,
activities to be carried on during that particular year. There is an 
approved Table of Organization which structures the NMEO from tie National 
Headquarters (Kathmandu) to four Regional Offices (Biratnagar, Birgunj, 
Bhairawa, NepalgunJ) which control 13 zones, 36 districts, 153 units and 
909 localities. There is a a'-aff of approximatelY 3,440 personnel 
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assigned to the NMEO. 
 In addition, there are 6 districts (Bara, Rautahat,
Saptari, Parsa, Siraha and Kaski) which were formerly under the NMEO programbut are now in the integrated health service system of the Ministry ofHealth. It is envisioned that as the malaria program is integrated into
the national basic health service that the present NNEO District MalariaOfficer and his staff are to be absorbed into other public health
operations in the District. 
The Central and District malaria services
now have the ei.perience and capabilities required to carry out an effective
malcria control operation. 
The Chief Officer is a malariologist and has
graduate training not only in malaria but in public health and health
planning. 
The basic field structure is in place with officesstorage areas,
defined work boundaries, and work schedules. 
With the addition of' limited
numbars of temporary employed staff to carry out the revised sprayoperations during the next five years, no major operational or technical
difficulty is foreseen that would prevent the NWO from meeting its
operational objectives. 
However, at the mid-management and top management
levels there are personnel and administrative difficulties at the present
time which hinder the MIEO in meeting the malaria challenge and schedulirg


integration activities. 

Personnel
 

During 1974 the geneial administrative capabilities of the NMEO
have weakened due to the transfer of personnel and/or abolishment of key
NIMO administrative posts. 
Over the last two years many administrative
and supply posts have had to be filled by technical staff who are untrained
in administrative and supply procedures. 
The posts of Senior Administrator
and Fiscal Officer have been abolished to the detriment of the program.
A large number of t~eze former NMEO 
 employees have transferred to the
regular service of the government as the operations of the DHS have been
increased. The IWO has experienced major difficulties in the recruitmentand promotions of personnel due to the lengthy HMG formalities in the
Public Service Coimission. The * W 
require adequate and trained

administrative staff to operate properly. 
The posts of Senior
Adminis trator and Fiscal Officer have been reestabliead in the FY 1976.QOPlan of Action and efforts are being made to recruit qualif-ied

administrative personnel to these positions. 
There are seven )f the
thirteen Zonal Officer's posts vacant due to the transfer of trained
personnel to HMG Ministry of Lealth and these key people must be reassigned
or replaced to the NMEO if the field work is to be performed as expected

and proper evaluation carried out.
 

Fiscal Management
 

In the area of fiscal ;agement of the NMEO, HMG has substantially
increased the NMEO budget over.. last two years as the following table 
will indicate: 
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SUfMMAY FISCAL DATA FIR NMEO - 1971/72 to 1974/75 

Source of Funds (in Re. N.C.) 

Year Budget Expended HG WHO AID 

1971/72 14,001;.76.50 4,899,352.00 9,101,724.70 

1972/73 12,784,252.20 5,981,252.00 - 6,803,000.00 

1973/74 15,900,C21.92 12,323,317.00 ($120,000) 3, 576,704.00 

1974/75* 27,097,000.00 22,645,000.00 ($ 100,000) 

Remarks: 1. 1971/74 - AID Contribution - terminal grant 

2. 1973/74 - WHO ($120,000) - insecticide purchase 

3. 1974/75 - WHO ($'X),O00) - insecticide purchase 

4. 1974/75 - UNDP provided $420,000 for commodities 

*1974/75 - is approved budget 

It can be seen that the budget of the MNEO has increased 
substantially in the last two years. However, during 1974 the allocated 
funds were not released on a timely basis which seriously affected the 
prompt procurement of supplies and equipment. For example, the NNEO funds 
for the first quarter of 1974/75 were released on August 7 and September 17 
instead of July 16, 1974. It is imperative that funds be received on time 
due to the exactness of schedule required for the spraying operation. The 
HNG has assured the USAID of adaquate funding and personnel support to the 
project and to continue their malaria control efforts after the completion
of USAID support. The project aims at increasing HG support of imported
commodities over the life of tho project, so that HMG can continue the 
necessary work effort at the close of the project.
 

Training 

It has been recognized during 1974 that more training of personnel
is required at all levels due to the reassignment of large numbers of NMEO 
employees to the regular service of HMG and the upgrading of others to the 
vacant positions. The training availabilities for malaria personnel have 
been limited due to the closing of the international training center for
 
malaria located in Manila (METC) and the lack of training space at the
 
National Institute of Communicable Disease (NIOD) in Delhi. In 1974 the 
USAID did arrange for 25 training grants at the NICD but the needs are 
very great. There is an urgent need to provide additional training for 
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District Officers, Zonal Officers and Unit Officers. 
The USAID project
has provided for three long term participant grants (statistics, entomologist,
parasitology) over 
the lifo cf the Project at a total cost of $36,000 andfor ten to twenty short drm training experiences in India annually to meetthese needs. 
 (See Annex 8). In addition, plans are underway to provide
large scale in-country refresher, training for all Unit Officers and housevisitors during 1976 aud 1977. 
 It is planned that by the end of the projectsome 3,200 workers will have received additional training or retraining in
their work responsibl. ties.
 

Schedule of International Tra",in'ing for NHEO
 

Year/No. of peo sonnel 1 1977 1978 1979 Fl 1980 

U.S. - Scarce (12 m. each)* 

1. Parasitologist 1 

2. Statistics 
 1 

3. Entomologist 1 

*Cost per participant year is $12,000
 

India Source** 

1. District Medical Officer 5 5 5 5 5 
for Basic Halaria Course 

2. Anchal/District Malaria 10 10 10 - -
Officer for Basic Malaria 
Course 

3. Anchal/District Mlaria 6 5 5 5 5
Officers for Maintenance 
Course 

**Cost per participant is $600 (equiv. in LC) 

Other Costs 

The other cost elements of the project .nclude provision of funds
for in-country travel support, necessary field and office equipment
 
and supplies. 
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Transport 

The transport strength in the NMEO has deteriorated and atpresent there are only two properly running load carrying vehicles andtwelve land rovers in operation. There is a general lack of necessaryspare parts and tires which are not readily available in Nepal.present transport position is 
The 

as follows: 

1974 MEO TRANSPORT AVAILABLE 

per year to replace the current vehicles and 

AM REQUIR 

Total 
Good Running
Condition 

Running but 
needs over­
haul Unserviceable 

Passenger Jeep 13 None 8 5 
Land Rover 27 12 5 10 
Pick-up 1 - - I 
Dodge Truck 2 - 2 
Ummog 6 2 4 

The H G plans are to procure three to six replacement vehicles 
to intensify the activitiesat the existing vehicle repair facilities. The NMEO vehiclebeen following fleet has notestablished vehicle replacement schedulean 

and as a resultthe fleet quality has deteriorated. The establishment and support ofvehicle repair facilities at the four regional offices has been underwayin 1974 to insure better maintenance at the field level. Operationalfunds are provided by the NMEO budget for support and staffing of thesefacilities. The NEO plans to insure that the four vehicle repairfacilities are in place, staffed and operating byThe provision of vehicle 
the end of two years.transport facilities for key RegionalOfficers and Zonalis necessary for field supervision as well as supply transport.However, maximum use of the improving public transport system will beurged for lower supervisory staff and couriers. Where practicable,bicycles are planned for house visitors and unit inspectors. A plan forI IG to purchase bicycles for house visitors on a reimbursable basis isalready underway. 

Integrated Services 

The USAID support of IBIG's goal of creating an integrati d healthservice is an important element in this project as it willto move ahead not be 'posviblerealistically with health integration planning and actiidtiesunless malaria is controlled. The NNEO will form a basic part of the 
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integrated health service in Nepal both in personnel and in providingenvironment thein which the integrated service can be created, developed andexpanded. 

The difficult admirdstrative t6k of actually melding the malariaservice into the integrated health service is one this project will squarelyface and accomplish in those areas ready for integration by helping to
coordinate planning efforts, continuing training programsreports. In and exchanges oforder for orderly and reelistic hedlLh integration to occur,there are to be developed by HMG clear guidelines as to when a district isready for trnnsfer from vertical malaria activities to an integratedservice matrix. 

Ministry of Iealbh. 

The project is designed to provide assistance to HMGIn addition, the Plan of Operation for malaria workmust be coordinated with the yearly Plans of the Integrated Health Services,in order that Districts being plu/med for integration are evaluated asbeing administratively and operationally prepared for integration. Theproject will assist in this coordinated planning. isIt proposed that thejoint Integration Working Group, consisting of MOH personnel and
representatives of the various vertical programs, be strengthened by
additional operational staff and be the forum of creative and working
policy for integrating the services provided by the Ministry of Health. 
In sumamary, the NNEO retains both in organiation and basicpersonnel the capability to carry out the malaria control effort whichis planned. The shortcomings which limit its effectiveness arein the training and supply basicallyareas. These shortcoming- can be met and firm
plans are beiral made to correct those areas 
progress. which hinder the program'sThrough an 

its commitment 
expanded budget for the proram HIRG has demonstratedto move ahead with the task of malaria control and to providethcqe elements of administration necessary to accomplish bhe projected

task. 

In the area of integrating the activities of the malariaorganization into the general health services, there is much work to bedone in administrative fields. The proposed USAID malaria projectinterrelates with the other Mission health projects and supports HMG
stated national objective of delivering integrated health services byproviding assistance to the NMEO over a critical period to controlmalaria to a point where the phasing of an area to the integrated servicecan be achieved in an orderly manner. It is absolutely essential to theorderly development of the health services in Nepal that malaria becontrolled and that clear procedures be established to integrate the talents
and facilities of the existing NMEO structure into the integrated healthservices. 
The proect objectives are directed exactly at those two goals.
The proposed support provided at this time by USAID andrequired if other donors isthe work on integrated health services is to progress in asatisfactory manner.
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Section 3 Project Implementation
 

A. 	 Implementing Plan 

1. 	 Geer 

The project is to be implemented in accord with
the FY 1976-FY 1980 Plan of Operations and with the yearly Plan of Action
approved by the Nialaria Eradication Board. The Plan of Operations is tobe approved by the 1IDG and WHO with a favorable review by the USAID. Theyearly Plans of Action is to be prepared by the NMEO with assistance of
the WHO and the 'TSAID. In order to meet the implementation schedules
below the AID roject Paper must be approved not later than June 30, 1975. 

2. Technical Implementation Schedule 

a. 	 Selective spray operations August 1975 
begin for 1,000,000 
population (modified 
scheoule due to lack of 
insecticides). 

b. 	 Surveillance operations in July 1975-June 1976 
progress organized by 
weekly, fortnightly or 
monthly rowids. 

c. 	Regional Officers December 1975
 
Evaluation Conference.
 

d. 	External Assessment of Jan/Feb 1976
 
Program.
 

e. 	Selective Spraying Feb/March 1976
 
Operations for 900,000 
population.
 

f. 	 Full spray operations for May/June 1976 

3.,300,000 population. 

g. 	 Focal Spraying March/Oct. 1976 

h. 	 Full spraying operations Aug/Sept 1976 
for 3,300,000 population 

i. 	 Regional Officers December 1976 
Evaluation Conference 
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J e 	 Spray OperatJons based Feb/Narch & 

on protectio?, of 3.3 May/June 1977 
million poualation 

k. 	 Surveillanoe /Vigilance July 	1976 to
 
operations based on 3,5 
 June 1977
 
million population
 

l. External Assessment of Jan/Feb 1977
 
*sHo 	 Progruam 

m. 	 Spray operations based on July 	1977-June1978
 
3.4 million population in
 
three rounds
 

n. 	 Surveillance/Vigilance 
 July 1977-June 1978
 
operation based on 3.56
 
million population 

o. 	 External Assessment of Jan/Feb 1978
NE Program 

p. 	Spray Operations based on 
 July 	1978-June 1979
 
1.7 million population in
 
three rounds
 

q. 	 Surveillance/Vigilance 
 July 1978- June 1979
 
operations based on
 
5.4 million population
 

r. 	 EXternal Assessment of Jan/Feb 1979 
the NMEO program 

3. 	 Administrative Imlementation Schedule 

a. 	 HMG order for -.3 million July 1975
 
pounds of DDT and 200,000
 
pounds of Malathion plus
 
sprayers, drugs, vehicles
 

b. 	 TUSAID Techrician arrives Sept/Oct 1975
 

c. 	 Plan of Operation - August 1975
 
FY 1976,1980 ccpleted
 
and approved by WHO/HW
 

d. 	 Processing of 10 
 Aug/Sept '75 for Oct. 
participants - Delhi NIMD Course 
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e. 	Selection of U.S. 

participant - Parasitologist

for fall of 1976
 

f. 	HMG order for 2.0 million 

pounds of DDT and 300,000

pounds of malathion p~ils
other coodities.
 

g. Plan of Action for F! 1977 
completed and approved 

h. 	 H?4 insecticide, cther 
commodity orders for
 
Aug/Sept cycle, 1977
 

i. Processing of Participants 

for October, 1976 NICD
 
course in Delhi
 

j. 	Selection of U.S. 

participant - Statistical 
for Fall )f1977
 

k. 	 Imported Ocamnodity order 

of Feb/March &May/June
 
cycle 1978
 

1. 	 Plan of Action for FY 1978 

completed and approved
 

a. 	 HM Imported Ccmodity 

order for Aug/Sept 1978
 

n. 	 Processing of participants 

for October 1977 NICD
 
Course, Delhi 

o. 	 Selection of U.S. 
participant - Entomologist
for Fall, 1978
 

p. 	 HW, Imported Commodity 
Order for Feb/March, 
May/June, and Aug/Sept 1979 

q. 	 Plan of Action for Fr 1979 
approved
 

December 1975
 

March 1976
 

May 1976
 

August 1976
 

Aug/Sept 1976
 

December 1976
 

February 1977 

May 1977
 

July 	1977 

August 1977
 

December 1977
 

February 1978 

May 1978 
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r. 	 Selection and processing Aug/Sept 1978 
of participants for the 
October, 1978 NICD Course, 
New Delhi 

s. 	 HG Imported Counodity Fcbruary 1979 
order for CY 1980 

t. 	 Plan of Action for FY 1980 May 1979 
completed and approved 

u. 	 USAID Technician departs December 1979 

4. 	 Procurement Management 

Procurement orders for both imported and locallyavailable comodities are to be centrally managed by the Nepal Malaria
Eradication Organization and procurement 
 of ccnodities are to done inaccord with HMG regulation and policy with full control of the proceduresthrough both internal and external audits. All records and transactionsof procurement of commodities using U.S. funds are to be made available 
to the USAID upon 	written request to the NMEO. 

Timing of orders is crucial and very carefulattention to scheduling of imported commodity orders is to be done. 

Availability of U.S. AID funds for this projectare subject to the satisfactory compliance and adherence .,f the &EO withthe Plan of Operations and the Yearly Plan of Action as jud,3ed by yearlyExternal Assessment Reports and by the USAID officer responsible for the
malaria control project. 

B. 	 Evaluation Plan 

Over 	the years the NMEO has developed a systematic andworkable evaluation framework within its organizational structure. It wasthis 	very evaluation system that was used to identify in exact terms what
level of malaria incidence is being detected 
at the locality level. The
methods being used sensitive and have been adapted
are to the Nepalsituation. It plannedis that extra, efforts will be made to increase theusefulness of the present system and to insure that 	rapid and effective response mechanisms are in place. In addition, the present day-to-daymonitoring will be broadened to be more alert to program requirements orslow 	responses to needs in the area of administration, logistics,communications, supervision, staff turnovers, training and procurementof supplies and equipment through monthly, quarterly, annual and periodicreviews. The four newly establised Regional Offices at Biratnagar,Birgunjp Bhairawa, and NePalgwaj which are staffed by four senior NM0 
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officers will take the lead in maintaining close evaluation of activities 
in their respective regions. The 13 Zonal Officers of N10O are also charged 
with evaluation as a primary area of responsibility and these officers wil1 
be instructed and retrained as necessary to see that the field operations 
are carried out according to plan and to provide field evaluations of the 

two primary sources of evaluationresults. The data gathered by these 
tointelligence will be fed back through the established reporting system 

the National Headquarters in Kathmandu for action and planning purposes. 

Evaluation is considered an essential element for
 
progress in the malaria control program and an evaluation schedule has 
been developed or is already part of the ongoing program to carry out 
these responsibilities. 

1. An NHEO program committee consisting of the NIEO 
Chief Officer, WHO Sr. Malaria Advisor and the USAID Malaria Officer will 
be established to provide day-by-day evaluation to the ongoing program and 
to work together on future planning. 

2. Quarterly meetings with national field staff at 
each regional office will be scheduled. 

3. An annual regional officers meeting will be held 
in Kathmandu to review work accomplished and to prepare for the work ahs&Lc2, 

4. More emphasis on providing program evaluation 
data to the Nepal Malaria Fradication Board will be given by the Chief 
Officer at the regular sessions of this board. 

5. There will be an annual external evaluation of thie 
project undertaken by HMG, WHO and USAID. This will be a technical 

of malaria in terms of reduction of tho incidentseevaluation on the status 
of the disease by application of the techniques called for in the yearly 
Plan of Action. The annual external evaluation will concern technical, 
administrative and operational aspects of the program, There will be a 
greater emphasis on management performance than in the past assesomcnts.
 
These annual external assessments will also be involved in phasing program 
activities of selected units or localities from one level of activity to 
another provided the selected units or localities have been screened by 
an internal assessment team prior to the arrival of the external team. 
Progress towards the integration of malaria services into the basic health 
service system will be included in the Terms of Reference fn' each 
external assessment team. 

6. There will be a follow-up by the EO Program 
Committee on all recommendations made by the annual Regional Officsr's 
meeting, the Internal Review Teamland the External Review Teams. The
 
findings of the Progrtm Comiatttee will be presented as an agenda item to 
the Nepal Malaria Eradication Board at one of its regular meetings. 
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7. All reports from the External Review Teams as 
well as special reports will be traniaitted to USAID along with the annual 
Project Appraisal Report. 

Section 4 Cgoditions aAd Covenants 

1. 	 The relase of USAl funds in FY 1975 will be 
contingent upon providing evidence satisfactory to 
USAID that: 

a) 	 HMG and WHO approval and favorable review by 
USAID of a Plan of Action for the period covering 
July 16, 1975 - June 30, 1976. 

b) 	 Active recruitment is underway for the positions 
of Senior Administrative Officer and Fiscal
 
Officer in the ?MO FT 1976 staffing pattern. 

a) 	 The assigment of one additional medical officer 
to the NMEO program to carry out technical duties 
and one qualified Chief of Operations to provide 
leadership to the National Operations Section 
has been authoriued by the W Board. 

2. 	 The release of USAID funds for the FY 1976 period will 
be contingent uron providing evidence satisfactory to 
USAID that: 

a) 	 There is HR( and WHO approval and USAID favorable 
review of a Revised Plan of Operations for the 
period covering FY 1976 - FY 1980. 

b) 	 There is a annual Plan of Action for FY 19/6 
approved by HMG and WHO and a favorable review by 
USAID. 

c) 	 Demonstration of adequate HHG fiscal support for 
FY 1976 based on the approved budget for local 
cost support and HM's share of the imported 
codities. 

d) 	 Evidence is avLilable of UNDP participation in 
the procurement of imported conodities for the 
NMEO progrem during the Fifth Five Year Plan. 

a) 	 An external assessment of the program has been 
planned or carried out with participation frcm 
HKG9 WHO and USAID. 

f) Evidence of coordinated Integrated Health Service -
W(EO activity in the Integrated Districts which is 

satisfactorily meting the malaria problem. 



3. 	 The release of USAID funds for the Fr 1977, F! 1978 
and FY 1979 period will be contingent upon providing
evideoce satisfactory to MAID that: 

a) 	 There is HMG!/HO/USAM approved annual Plans of 
Action. 

b) 	 There is satisfactory HRM support for the NMEO 
effort in the past fiscal year including timely
release of funds.
 

c) 	 Annual external assessments of the NMEO program
by representatives of HIG, WHO and USAID have 
been coapleted which indicates satisfactory 
program progress. 

d) 	 Satisfactory malaria control activities in the
Integrated Health Districts based on an adequate 
case detection, lab., response mechanisms and 
a valid reporting system has taken place. 

Section 5 Issues and Discussion 

There are a number of issues inwhich USAfl) has concerns
 
regarding the effective execution of the program. These issues have

received in-depth study and discussions with H, the WHO and UNDP during

the preparation of the proposed project paper. The issues, the means to

resolve the issues and unresolved issues are listed below:
 

A. "s: The resurgence of malaria in Nepal over the 
last two years has been the result of a number of defects in the operational
execution and administrative management of the Nepal Malaria Eradication

Organization (EW). The joint report of IMh/WHO/USAID Situation Analysis

Team of January-February, 1974 specifically listed the problems and the
 
means to resolve them. USAlD is concerned that HMt take proper corrective 
action to overcome the operational, technicl and administrative problems
which were identified in this report and project paper. 

R uLax The responsible H14G officials are aware
of the problems which face the NMEO and are taking corrective action to
 
overcome them. In the technical field, there are already two plans in
 
motion to check the insecticide resistance problem of A.annularis by
using focal larviciding with the larvicide, Abate, during the period just
prior to the mons.on in 1975 and changing the residual insecticide in
 
1976. In the case of the rising chloroquin-resistant parasite problem,
the Malaria Board has authorived funds to permit the establishment of 
more 	 check points on the border areas, improve the existing checkpoint
system and facilities, and do more intense follow-up procedures in the 



ease of detected reaintanca oases. It is considered that their actions 
are appropriate and w 11 help solve the major technical problems of the 
program. In the admiistrative field, HW has reestablished two of the 
key administrative posts in the *EO which 1-d been cancelled. 
Experienced personnel are being assigned to clwse posts and are expected
to be in place early FY 1976. Additional administrative personnel in the 
accounting and suppl- flaIds are now recruited and the technical personnel 
are being assigned to the duties for which they were trained. A number 
of middle-management personnel who had been transferred to the Ministry
of Health have now been deputed back to the NNO and are in place at 
field stations. One additional medical officer has been assigned to the 
NWEO and active recruitment is underway. Training schedules for personnel
have been organized for approximately 200 persons over the next year using
both in-country and international training sites. Fiscal procedures have 
been reviewed and agreements have been reached by the various inistries 
of 2-4 to continu3 adequate support fur the program in order that malaria 
control can be carried on in a timely and effective fashion. 

The operational defects have been identified and it
 
is believed that with the corrective action taken to strengthen the
 
administrative support the operational areas of supervision, transport

and laboratory services will improve and lead to the expected impact on
 
the malaria problem.
 

The USAID believes that the actual and planned actions
of the NMEO to meet its current problems through the administrative
 
improvements, the technical changes now underway, and the strengthening
 
of operations will result in a viable and effective service. Program
 
progress in all areas will be closely monitored by day-to-day contact with 
the program, the reestablishment of the Program Conmittee of the N11O, 
reviews with the regional officers and annual internal as well as external 
reviews.
 

B. Issue: The development of an integrated basic
 
health service throughout Nepal depends to a large extent upon the control
 
of malaria and the efficient use of the existing N1EO structure and
 
personnel in the integrated health service. The USAID is concerned that 
the proper mechanisms for planning and coordinating this integration be 
established and be made functional in order that this integration can be 
carried out in a timely and systematic manner. 

Qa.2o: HMG has recognized that an integrated
health service in large areas of the country will utilize the structure 
and personnel of he NNEO. HaI also had recognised that the disease of 
malaria requires maintenance inputs even after a district or a zone has 
been phased to the integrated service. The 1974 experiences of the rising 
case rates of malaria in Bara District has shown that there must be one 
organization ultimately responsible for carrying out malaria epidemiology,
ordering and control of supplieq for malaria control and having primary
responsibility for malaria control policy. It has been decided that the 
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?#UO will be the organization within the HHG which is ultimately 
responsible for malaria activities in the country. A joint Integration
Working Group of the Ministry of Health (chaired by the Chief Officer, 
NEO and comprised of members from the various verti,.al programs of 
tuberculosis, leprosy, smallpox, family planning and the MOH) is now 
organived to deal with the basic issues of health integration and to see 
that action prograrming is carried out to coordinate the NMEO and HI 
activity schedulem. The MOH/HG is considering the preparution of a long 
term, detailed Plan nf Operation for health integration and to link the 
NHEO's Plan of Operation into this Plan Ops. 

The USAID belioves that the changes made recently

both in attitude and wozr reaponsibIlitiea within the MOH and NNEO will
 
lead to accomplishing a workable, service-oriented health structure for
 
Nepal.
 

C. I.j r Since malaria control is now considered as
 
a long term health activity for HHG, the USAID is concerned that HMG be
 
prepared to provide long term fiscal comzitments to the program in order
 
to maintain the program after the withdrawal of the foreign donors.
 

Di&cugio: HIZ has reviewed careful'y the proposals

of the 1974 and 1975 Review Teams and has obtained recommendations for the 
control of malaria from various Ministries. The Fifth Development Plan
 
which is under preparation yovides adequate local support to the NEO 
and does provide yearly inputs for imported o~caodities and local support.
The project is designee -o the foreign assistance inputs for imported
commodities are provided at the period of expected peak activity and 
then phased out. The level of support received from HMG for imported

commodities is based on the expected cost requirements at the termination 
of outside assistaoce. Thuv, HM will have prepared itself budget-wise 
for the total cost of the ualaria activities at the end of the project. 
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1 Annex 

MHDCMI8T OW BMUT7IRY CRITERIA 

I. COUNTRY PERFORCME 

A. Progress Towards Countzy Goals 

1. FAA 's 201 (b)(5), 201 (b)(7), The Fifth Development Plan 
201 ?b)(8), 208. Discuss the (1976-:980) puts major 
extent to which the country is: stress on increased food 

production and improved 
(a) 	 Mking appropriate efforts marketing of agricultural 

to increase food production 	 products.
 
and improve means for food 
storage and distribution. 	 Nepal provides tax benefits
 

to foreigners investing in
 
(b) 	 Creating a favorable needed development projects. 

climate for foreign and 
domestic private enterprise 
and investment. 

(c) 	 Increasing the people's Villagers in parts of Nepal 
role in the developmental are building schools, water 
process. 	 systems and farm-to-market
 

roads. Iis is on a modest
 
scale so far but is an
 
appreciable start.
 

(d) 	 Allocating expenditures to 
development rather than to
 
unnecessary military
 
purposes or intervention in
 
other free countries'
 
affairs
 

(e) Willir,; to contribute funds The MW will contribute 
to 	the project or program. $12,990,000 to Malaria 

Eradication. 

(f) Making economic, social, The monarchial system in Nep)-. 
and political reforms such is gradually broadening. ThS 
as tax collection improve- HM is allowing greater freedo. 
ments and changes in land of expression, although the 
tenv-e arrangements; and press is still largely 
making progress timwrd government-controlled. Thern 
respect for the rule of in a Parliament with some, if' 
law, freedom of limited, effective powers. 
expression and of the press, Entrepreneurs operate fairly 
and recognizing the freely. The government is 
importance of individual seeking Western advice in 
freedom, initiative, and 	 legal matters, taxation, 
private enterprises 	 finance, private enterprise, 

and irdlormation services. 
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(g) Responding to the vital 

econognic, political, and 
social concerns of its 
people, and demonstrating 
a clear determination to 
take effective self-help 
measures. 

B. 	 Relations with the United States 

s1. 	 FAA s 620 (c). Is the govern-
ment indebted to any U. S. 
citizen for goods or services 
furnished or ordered where: 

(a) 	 such citizen has exhausted 
available legal remedies, 
including arbitration, or 

(b) the debt is not denied or
 
contested by the govermnent,
 
or
 

(c) the indebtedness arises
 
under such government's,
 
or a predecessor's
 
unconditional guarantee?
 

2. FAA s 620 (e)(i). Has the 
country's government, or any 
agency or subdivision thereof: 

(a) 	 nationalized or expropriated 
property owned by U.S. 
citizens or by any business 
entity not less than 50% 
beneficially owned by U.S. 
citizens,
 

(b) taken steps to repudiate 
or nullify existing contracts 
or agreements with such 
citizens or entity, or
 

(c) 	 imposes or enforced 
discriminatory taxes or 
other exactions, or 
restrictive maintenance or
 
operation conditions? If 
so, and more than six 
months has elapsed since 

The 	1K has strengthened its 
commitment to development in 
recent years, and has shown 
a new willingness to take 
meaningful self-help measure, 
in order to carry out the 
Fifth Five Year Plan. 

No such indebtedness is know-. 
to exist. 

No to first question. Second 
question not applicable. 
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such occurrence, identify 
the document indicating that 
the government, or appropriate 
agency or sub-divisl ,n thereof, 
has taken appropriate steps 
to discharge its obligations 
under international law 
toward such citizen or entity?

If less than sIx months has 
elapsed, what steps if any

has 	 it taken to discharge its 
obligations?
 

3. 	 FAA s 620 (J). Has the country No. 
permitted, or failed to take 
adequate measures to prevent, 
the damage or destruction by mob 
action of U. S. property, and 
failed to take appropriate
 
measures to prevent a recurrence
 
and to provide adequate
 
conpensation for such damage or
 
destruction?
 

4. 	FAA s 620 (1). Has the government No. 
instituted an investnent 
r aranty program under FAA 211 
b)(1) for the specific risks or
 

inconvertibility and expropriatior
 
or confiscation? 

5. 	 FAA 9 620 (o): Fishermsn's No. 
Protective Act of 195-4, LS 
amended, Section5. Has the
 
country seized, or imposed any

penalty or sanction against, any

U. S. fishing vessel on account
 
of its fishing activities in
 
interrntional waters? 
If, as a
 
result of a seizure, the WG has
 
made reimbursement under the
 
provisions of the Fisherman's
 
Protective Act and such amount
 
has 	not b-en paid in full by the
 
seizing country, identify the
 
documentation which describes
 
how 	the withholding of assistance
 
under the FAA has been or will be
 
accomplished. 



6. FAA ss 62o (q). Has the c-intry 
been in default, during a 
period in excess of six months, 
in payment to the U. S. on any 
FAA loan? 

No. 

57. FAA s 620 (t). Have diplomatic 
relations between the country 
and the U.S. been severed? If 
so, have they been reneved? 

No, to first question. Second 
question not applicable. 

8. App. s 106. Describe any attempt 
made by the country to create 
distinction because of race or 
religion in grantinj ,ersonal 
or commercial access or other 
rights otherwise available to 
U.S. citizens generally. 

None. 

C. Rilations with Other Nations and 
the U.N. 

1. FAA 0 620 (i). Has the country 
been officially represented at 
any international conference 
when that representation 
included planning activities 
involving insurrection or 
subversion directed against 
the U.S. or countries receiving 
U.S. assistance? 

No, as fai as known. 

2. FAA 3 620 (a). 620 (a); Alm. No. as far as known. 
99 107 (a),, 107 (b).i16. Has 
the country sold, furnished, 
or permitted ships or aircraft 
under its registry to carry to 
Cuba or North Viet-Nam items of 
economic, military, or other 
assistance? 

3. FAA ' 620 (u); App. S l114. What 
is the status of the country's 
U.N. dues, assessments, or other 
obligations? 

Nepal is not in arrears 
obligations to the U.N. 

in its 



- 5-

D. Military Situation
 

1- FAA s8620 (i). flas the country No, as far as known.engaged in or prepared for
 
aggressive military efforts
 
directed against the U.S. or
 
countries receiving U.S.
 
assistance?
 

2. FAA 9 620 (s). What is (a) the Less than 9% of the country':percentage of the country's 
 budget is devoted to external
budget devoted to military 
 defense and security purposes.
purposes, and (b) the amount of
the country's foreign exchange 
Little foreign exchange is used
to acquire military equipment.


resources used to acquire
 
military equipment? Is the
 
country diverting U.S. develop­
ment assistance or P.L. 480
 
sales to military expenditures?

Is the country diverting its
 
military expenditures?
 
(Findings cn each question are
 
to be made for each country at
 
least once each fisc~il year and,

in addition, as often as may be
 
required by a material change in
 
relevant circumstancen.)
 



NEPAL 	 MKIARIA ERADICATION ORGANIZATION (J ME) Annex 

PIAN OF ACTION 1975/76 

1. Introduction 

This Plan summarizes the proposed programe for the 2iscal year 1975/76

within the framework of the Basic Programme Agreements concluded 
bilaterally between HM) and WHO and HMG and USAID/Nepal. This Plan ofAction was approved by the Nepal Malaria Eradication Board on May 7,
1975. 

2. General 

2.1 	 Antimalaria operations will be carried out by the NMBD in areas 
with ',02 ruillion population which cover the entire malarious 
areas with the exception of the Western Hills and the six 
districts of Kaski, Bars Parsa, Rautahat, Siraha and Saptari
with a population of 2.M million which are under 	the authority
of the Integrated Health Services. 

2.2 The Malaria Erndication Board will convene regularly. The
 
meeting will be attended by the designated members and the 
advisors of the WHO and USAID as in the previous years.
Representatives of various IG Departments and other Agencies 
may attend on special invitation of the Chairman. 

2.3 The budget estimates have been based on the assumption that 
activities detailed in this Plan of Action will be implemented.
The budget estimates do not allow for further expansion of 
activities which may prove justified during the period. In 
case of unforeseen emergency situations a request will be made 
for provision of additional funds when needed. 

2.4 	 The planning of anti-malaria activities for the Nepal Malaria 
Eradication Organization is the responsibility of the Chief 
Officer in consultation with thie Advisors of the assisting 
agencies.
 

2.5 	 National Headquarters will evaluate the proe -ess of the programme 
made by the Regions, Anchals, Districts ard Jnits. 

2.6 An external evaluation of the programme wul4 be enie4 out in
January/February 1976 based on Terms of hel"crence Jointly agreed 
between HPl, WHO and USAID. 

2.7 This Plan of Action w411 remain in force from 16th July 1975 to
15th July 1976 and may be modified by the Malaria Eradication 
Board as required. 

3. Obectives 

3.1 To prevent to the extent possible further de-erioration of 
the malaria situation in the country. 
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3.2 	 To develop and implement antimlaria operations according to the resources presently available to the programs. 

3.3 	 To develop a flexible spraying programs based on controlling
malaria in known and poteritIril foci. 

3.4 	 To strengthen and adapt the O administrative mechanisms to 
meet the increasing activity demands of the programe. 

3.5 	 To develop a Plan of Operations for the period 1976-80. 

4. Methods 

4.1 	 In order to achieve these objectives the following methods 
will continue to be employed. 

4.1.1 Spraying with residual insecticides; 

4.1.2 	 Surveillance operations; and 

4.1.3 Evaluation of the programie activities including the 
managerial and organizational procedures. 

4.2 	 In the areas where the vector A. annularis has developed
resistance f. DDT and HCH antilarval operations using Abate
50%EC will be conducted during the pre-monsoon season of
1976 	 (April-fty). Provis. on is made to protect these areas
with the residual spraying of MAlathion in June 1976. 

5. Operations 

5.1 	 Spraying Operations 

5.1.1 	 The areas which require protection by residual 
spraying in 1975 were identified by the Situation
Analysis Team in January-February 1975. Various 
alternatives were suggested by the Team based on
the levels of malaria incidence and the receptivity
of the areas. The H41 has accepted the Situation
AnaWLysis Team's first alternative - protection by
residual insecticide spraying of all the areas with 
the incidence (AI) of .oalaria 0.5 case per 1000
population (based on all detected malaria cases 	minus
Lases 	 imported from abroad). By using 	this criteria 
3.27 million people were determnned to require 
protection in 19r5. 

5.1.2 	 Due to insuffrient insecticides to protect the
population idontified 5.1.1 it Is apparent that in 
1975 and lT(6 the spraying operations will have to
be conducted on a highly selective basis. 
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5.1.3 	 Spraying operations in 1975/76 will protect the
 

following population:
 

Regular Rounds ' Focal Spraying 

'POulation'Amount of 	 'Amount' 	 of 
Period 	 'to be 'insecticides'Period 'insecticides
 

'protected 	'to be used 
 ' 'to be used 
'(1,000 lbs.)' '(i,OOO lbs.) 

I I I 

I 	 I I I 

May-June 	 '1,000,000 ' 350 DDT 'Apr-Oct. ' 150I 	 I I I 

Aug-Sept.'i,000,000 ' 350 DDT I 
I I197 	

I I

'197 
Feb-March' 900,000 '@ 300 DDT 'Mar-July ' 150


' 11',000 DDT I

May-June '3,300,000 '1 300 Yala-',


f 't thion'
 

5.1.4 	 While planning spraying operations the following

factors were taken into account.
 

5.1.4.1 	 Receptivit,' of areas which ispronounced
in the formerly hyperendemic areas. 

5.1.4.2 	 Vulnerability of certain areas related to 
the aggregation of labour and areas 
subjected to resettlement and/or other 
types of the population movement. 

5.1.4.3 Incidence of mlaria in 1973 and 1974. 

5.1.5 	 All project areas (road, irrigation, etc.) located
in malarious areas will be included for spray
protection for the following reasons: 

5.1.5.1 	 Aggregation of labocurers coming from 
various areas including those areas 
where the malaria incidence is high. 

5.1.5.2 	 Poor housing conditions resulting in high 
degree of man-vector contact. 

5.1.5.3 	 Location of the labour camps in the 
vicinity of water sources where the
vector's breeding occurs, and 
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5.1.5.4 Absence of cattle, therefore, forcing the
 
vector to feed exclusively on man.
 

5.1.6 	 In the areas South of Mahabharat Range the selection 
wil be made on the basis of malaria incidence keeping
in mind the following priorities: 

5.1.6.1 	 Project areas in originally hyperendemic 
and hypoendamic areas. 

5.1.6.2 	 Intensive agriculture, ralnerable and 
P. falciparum areas situated in the 
hyperendemic belt; and 

5.1.6.3 Areas in hypoendemic belt taken with the
 
same sequence as in 2. 

5.1.7 	 In formerly hyperendemic areas preference will be
 
given to a protection of entire localities whereas
 
in hypoendemic areas the emphasis Vill be on a
 
limited spraying in known foci.
 

5.1.8 	 As a rule, 1.0 g/m2 of DDT is to be applied during
each round. However, several localities in hyperendemic 
areas where the postmonsoon peak is pronounced and
 
where in the past the August-September round of 2 
spraying was hampered for operational reasons, 2.0 g/m
of DDT (tech.) will be supplied. 

5.1.9 	 Taking into consideration the malariogenic potential
and the inadequate incoming supplie. of insecticide, 
spray operations in the hill areas, No. of 
Wababhrat Range, will be carried cut on a village
basis and only known refractory foci with indigenous
incidence will be taken up for spraying. 

5.1.10 	 Focal spraying during June-August period will be done 
in the foci not protected by May-Juae round of 
spraying with the following guidelin-es: 
5.1.10.1 In the Hills-in foci witi 2 or more 

indigenous 	 cases. 

r.. 1 0 .2 	 In hypoendemic Terai areas - against one or 

more indigenous cases covering about 50 
heoues around a positive house; and 

5.1.10.3 	 In hyperendemic areas-on detection of any 
malaria case (barring the recrudescence of 
P. falciarlm), the enti:e Villrge or any
houses falling within 0.3 mile radius from 
the positive house. 
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5.1.11 	 The selection of areas for the August-September round 
of spraying will be carried out during the second 
bal of July using basically the criteria applied for 
selee.ion of Ney-June round. 

5.1.12 No focal spraying will be carried nut in the: 

5.1.12.1 	 Hyperendemic areas from November 1975 to 
February 1976, 

5.1.12.2 	 Hypoendemic Terai areas from November 1975 
to May 1976, and in 

5.1.12.3 	 Hypoendemic hill areas from October 1975 
to May 1976. 

Unless approved by the respective 1140. 

5.1.13 The selection of areas for residual spraying in
 
August-September 1975 which is planned to cover 
1#000,000 population will be carried out by the
 
Regional 14.laria Officers with the respective Aachal 
Malaria Officers and submitted to the NWQs by 15th 
July 1975. 

5.1.14 	 In December 1975 the Regional Malaria Officers will 
carry out an assessment of the epidemiological
situation in every anckal. The results of this 
assessment will be submitted to the annual conference 
of the programme. The recommendations in regards to 
the areas to be protected by residual spraying in 
February-March 1976 and May-June 1976 will be 
finalized in accordance with the population projected 
1. 5.1.3. 

5.1.15 Cvnsldering the population projections in 5.1.3. the
 
Y,strict-in-Charge should prepare end submit a 
Ietailed advance programe (SPR-I) for each unit to
 
be sprayed, under the specific guidance of the AMO
 
concerned. The District-in-Charge should submit a 
copy each to Regional Office and M1s directly. 

5.2 Sutwillance Overatigg 

5.2.1 The frequency of house visiting will continue to be: 

5.2.1.1 	 Weekly in all project areas and selected 
bypoendemic areas of lAmbini Anchal. 

5.2.1.2 	 lbrtnightly in all hyperendemic areas and 
selected bypoe eic areas n Lumbini
Anchal. 
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5.2.1.3 	 Monthly in all bypoendemic areas with 
exception of those mentioned under 
5.2.1.1 and 5.2.1.2 above. 

5.2.2 	 Blood slides will be collected from all persons with
 
fever or a history of fever after last visit of House
 
Visitor. In addition, in hyperendemic areas, blood
 
slides will be ollected from all persons who have 
recently 	cme from the N. E. States of India
 
irregardless of presence or absence of fever.
 

5.2.3 	 The quality of thick blood films should be such that
 
each microscopic field has 15-20 WBC.
 

5.2.4 	 Special efforts should be continued to extend the system
of voluntary collaboration in every village Panchayat
in all the malarious areas of the country for Passive 
Case Detection (P.C.D.) of malaria in accordance with 
the directives already issued. 

5.2.5 	 The presumptive treatment will continue to be 600 mg. 
of chloroquine/cemoquine for adult with the appropriate
dosage for children. In special circumstances, upon
the decision of the Chief, NMEO, presumptive treatment 
will be supplemented by 25 mng. of Daraprim. 

5.2.6 	 The epidemiological investigation of detected malaria
 
cases will continue to be carried out in all areas. 

5.2.7 	 The course of the Radical Treatment of confirmed malaria 
cases will continue to be 1500 mg. of chloroquine/
camoquine plus 75 mg. of primaquine for adult with the 
appropriate dosage for children. All cases of 
P. falcIDarM classified as Imported A fron the 
North-Eastern States of India will receive initially
5 days Radical Treatment consisting of 2400 mg. of 
Chloroquine plus 75 mg. of Primaquine. In the case 
of recrudescence, the persons will receiv3 a single

dose treatment consisting of 1000 mgj. Sulfadoxine plus 
45 mg. or Primaquine (adult dose). 

5.2.8 	 In special cases, upon the decision of the Chief, MW 
mass chamotheraputic measures will be applied. 

5.2.9 	 The ftlowo-up of malaria cases will continue for a 
period of 12 months irrespective of the type of the 
area of residence. All-out efforts will be made to 
collect the follow-up slides regularly and unfailingly 
so during the pre-transmission period. In hyperendemic 
areas all treated P. falciarum cases will be screened 
dUrina each fortniahttlv round of biinm ,i4lA",_ 
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5.2.10 The epidemiolcgical Investigations of the positive cases 

will be followed up by the contact survey, The second 
and final uon blood survey will be conducted in each 
focus around 45 days after the first survcy. 

5.2.U1 The detection of imported malaria through thecases 
existing check posts will be intensified. Their staff
will be strengthened and performane checked regularly
by the respective Regional and Ancal Malaria Officers.
The NMEO will carry out a epidemio:-ogical study on
the malaria cases Imported from Inia. 

5.2.12 	 The laboratories are to give prior'.ty to the examination 
of the slides collected from diffe: ent sources as rer
the following order - slides collc-ted frcm people 
coming from outside the country, PC.D., A.P.C.D.,

A.C.D. Recording of parasite dens4iy and stages will
 
be rigidly followed. During the ycar each microscope

in the lW programme is to be indf vidually ch-aked
 
for defective optics, stage and focus mechanism.
 

5.2.13 The activated passive case detectic.n acivities will be 
further strengthened by provision cf the additional 
personnel to the existing medical .nstitu.ions. The 
recommendations to that effect w-1U. be made by the
 
Regional 	Malaria Officers to the Ctief, 1EC0. 

5.2.14 	 ALI efforts will be made to improvE the blood slide 
collections by the existing medical institutions. 

5.2.15 	 The National NEO cross-checking laborator-y will be 
decentralized to the Regional offices to reduce the
 
time required for the work.
 

5.3 	 The entomological activities will continue as per enclosed plan
with activities in both the N4EO and integrated areas. They
will, however, be supplemented by the monitcrIng A. annualaris 
density and its susceptibility status in the areas taken un
for antilarval operations in April-May 1975. it is planned to
provide one additional entomological team to the present staf. 

5.4 	 Health Education 

5.4.1 	 li addition to the production of health education 
materials and programme publicity, the Health 
Education Section, in collaboration with other IVEO 
field and Headquarters personnel, will give special
attention to the implementation and improwment of 
the PCD mechanism, and in training of WEO staff. 
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5.5 Training 

5.5.1 Appropriate refresher training courses and seminars for
 
NMEO personnel will be conducted as per annex 

5.5.2 Successful completion of the required training courses
 
at the level appropriate to the position, will be a
 
prerequisite for the promotion of field personnel.
 

5.5.3 	 Efforts will be made to obtain the types of International
 
fellowships which are necessary to meet the training
 
need of the programme.
 

5.6 Statistics
 

5.6.1 Apart from the normal surveillance reporting procedure,
 
all copies of reports meant for MK will be submitted
 
by the district offices directly to the National
 
Headquarters or through AMO whichever is quicker.
 

5.6.2 	 The qualitative quarterly reporting system will be
 
continued and the Anchal Malaria Officers will be
 
responsible for submitting the report to RMO and MIQ
 
on time. In case of late reporting without reason
 
approved by the RMO, the defaulter AMO will be subject
 
to administrative actions.
 

5.6.3 	 The unit and the district offices will maintain the
 
"Village Malaria Regster" as per proforma issued by 
the NHQ. 

5.7 Peripheral structure
 

5.7.1 NK0 will continue to coordinate and cooperate with
 
the Department of Health in the dexelopment of further
 
health posts and services for Nepal.
 

census could hereafter include
5.7.2 	 The annual mlaria 
information on family and vital dai a whenever requested 
by the concerning project and approved by the Chief 
Officer. 

5.7.3 	 While carrying out demiciliary malaria surveillance the 
k eripheral staff would also furnish information . 
regarding incidence of sallpox and other ccmmunicable 
diseases, if possible. 
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5.8 Co-ordination with 1W 

5.8.1 	 Antimalaxia operations in six districts as mentioned 
in 2.1 will be conducted by the Int3grated Health 
Services.
 

5.8.2 	 *MEO will assist IHS inplanning and evaluation of the
 
antimalaria activities and also wi.l provide
insecticides, sprayers and antimalrials. 

5.8.3 	 Requirements of insecticides, sprayers and antimalaria 
drugs will be worked out Jointly by the rcspective 
Regional Malaria Offices and the District Integration 
Offices.
 

5.8.4 	 The request for supplies will thcn be submitted to the 
Chief, EO for consideration and f inal approval
prior to the submission of the budget for the fiscal 
year concerned. 

5.9 Co-ordination with other Departments of HG 

5.9.1 	 The Chairman, ME Board, will invite the representatives
of the various departments of HMG and othe)r agencies 
to attend the ME Board meetlngs whenevc subjects of 
common interest are discussed. 

5.10 Administration 

5.10.1 	 The Administrative Section will continue to carry its 
function as stated in the Manual of Policj Directives 
and Administrative Procedures. 

5.10.2 	 Personnel evaluation will be strictly carried out 
regarding staff work efficiency. 

Every six month, the officer-in-charge will send a 
ecnifidential work report concerning hi.s subordinate 
to his imediate higher authority in the proforma
prescribed by His Majesty's Government. Action will 
be taken 	against respoiwible officers v.ho fail to 
submit these reports on the scheduled bais. 

5.10.3 	 I7%ring this Fiscal Year, a Senior Administrative
Officer is to be added to the NCO Staffirg Pattern. 

5.10.4 	 The RMO Personnel Canmittee will be reestablished 
during the year. 

5.10.5 	 The NMEO will recommend to the ME Board twice a year
the names of outstanding and deserving employees
Vor recognition. 
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5.11 Fiscal Section 

5.11.1 	 The Fiscal Section ill ontinue to discherge its 
functions scowding to the )nbmal of Policy Directives 
and Admilstnative Procedures and subsequent MR 
instructions. 

5.11.2 	 The Fiscal Section at I and the district will 
ensure that no eployee Is allowed advance funds 
except on the basis of approved fiscal rules and 
regulations and that all such advancec will be 
recovered at the time of disbursement of salary 
every month. 

5.11.3 	 All claims for TA/MA from field personnel will be 
aub itted within 3 days after return from approved 
field travel. 

5.11.4 	 During this Fiscal Year, a Fiscal Officer is to be 
added to the 34DO Staffing Pattern. 

5.11.5 	 Strict action will be instituted by the Anchals and 
Ms on defaulting eqployees. 



!!Ndt 8uitted for IT 2032/33 

.. -- 1,24,70,000/­1. 	 Salary 

2. Allowance 	 ---- ---- 4,00,000/­

3. D.A. & T.A. 	 ---- .... ... 53,00,000/­

4. 	 Service including DDT transportation by 
porter, bullock cart ----	 .. . 4,55,000/­

rent 	 ---- -- 3,80,000/­5. House 	 ----

---- .6. 	 Repairs and maintenance ----.. 9,59,000/-. 

1,60,0001­7.1 	 Office goods ----

---- ---- .... 5,000/­7.2 	 Newspapers & magazines 


1,75,000/­7.3.1 Fuel for transportation 	----

7.3.2 	 Fuel for other purposes including DDT 
---- 2,05,000/­transportation by office vehicle 

... .- 5,000/­7.4 	 Clothes and food grains -- .
 

7.5 	 Other goods including insecticides and 

drugs ---- 2,49,14,000/­

... 	 ... 15,000/­8. 	 Encouragement prizes .... 

15, OCO/­... ...9. 	 Contingencies 

.... 	 10,000/­10.I Furniture 

10.2 	 Vehicles including cmstom duty .---- 4,55,000/­

-- m- ---- 5,47,000/­10.3 Machinary goods 

12.1.1 Wages for building construction .... .... 	 5,000/­

12.1.2 Materials for building construction ---	 10,000/-

Total: 4,64x,85,000/­
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DEPWflM OF STATE 

UNCLASSIFIED 23 MARCH 75 

R 271943Z MAR 75 
FM SECSTATE WASHDC 
TO AbOABASSY KATHMANDU 5914 
BT
 
UNCIAS STATE 069549 

AIDAC 

E.O. 11652: N/A
 

TAGS:
 

SUBJECT: MALARIA CONTROL PRP
 

REF : KATHANDU 1280
 

I. MALARIA CONTROL PRP APPROVED MARCH 17. REQUEST USAID PROCEED WITH 
DRAFTING PP. IN PRP REVIEW, IT WAS SUGGESTED THAT USAID ADDRESS FOLLOWING 
POINTS IN PP, IN ADDITION PLANNED ANALYSIS IrlNTIFIED IN PRP. 

A. REPORT OF JOINT HMG/WHO/AID SITUATION AMALYSIS TEAM DESCRIBES NUMBER 
OF ADMfIlISTRATIVE/OPERATIONAL PROBL!m BEHIND RESURGENCE OF MAIARIA. PP 
SHOULD ANALYZE THESE PROBLEMS IN DEMIL, DISCUSS POSSIBLE SOLUTIONS, AND 
GIVE INDICATIONS OF TIME TkBLE FOR/MANNER BY WHICH HMG RESOLVING THESE 
PROBLEMS.
 

B. WE WCULD LIKE TO SEE MORE DISCUSSION OF MECHANISMS FOR COORDINATING 
NMEO/INTEGRATED HEALTH SERVICES PLANNING IN PP. 

C. SINCE MALARIA LONG-TERM PROBLD(, REQUEST DETILED ANALYSIS IN PP Or, 
HMNG LONG-TERM COMMITMENT TO PROGRAM AND 

ANALYSIS OF TOTAL FINMNCIAL SUPPORT NEEDED IDRING PROJECT AND AFTER 
TERMINATION OF FOREIGN DONOR SUPPORT. WE BELIV IT ESSENTIAL THAT PP 
DISCUSS IN DETAIL QUESTION OF HMG R kDINESS AND CAPABILITIES TO TAKE OVER 
TOTAL PROGRAM, BOTH FINANCIALLY AND IN TERMS OF PERSONNEL AFTE ETENAL 
ASSISTANCE HAS CEASED, AND THAT PRIOR TO END OF PROJECT HNG BE AWARE OF 
COST IMPLICATIONS OF CONTINUED NkIARIA CONTROL. 
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PAGE 2 STATE 069549 

D. BELIEVE PROJECT SH(7LI SHOW A RELATIVE DECREE IN USAID CONTRI1UTIONS 
VIS A VIS HMO CONTRIBUTIONS OVER PlANNED LIFE OF PROJECT. 

E. INCLUDE IN PP COST/BENEFIT ARkLYSIS OF PROPOSED WLJARIA PROGRAM. 

F. PP SHOULD CONTAIN ENVIRO1N WL IMACT SRTT 4ENT IN VIEW OF PROPOSED
 
INBECTICIDE USE.
 

G. PP SHOULD CONTAIN EVALUATION PAN PROVIDIM FOR JOINT PERIODIC 
ASSESSMENTS OF PROGRAM SUCH AS ONE RECENTLY CONCIUDED BY HMG/WHO/AID AS 
WELL AS CONTINUING INTERNAL EVALUATION OF ONGOING PROGRAMS AS 
APPROPRIATE.
 

2. COWPER ETA O/A APRIL ?, DETAILS WILL POLLOW. KISSINGER 
BT 
HSB/0830 

lmASSmw 



ANNEX 4 PROJECT IESIGN SUMARY Life of Project:
LOGICAL FRAMEWORK From FY- _2to n 7 

Total U.3. FundingP -ject Title & Nmber: Mal-ria Control Date Prepaed: 7 

NARRATIVE SUMMAY 'OBJECTIVELY VERIFIABlE INDICATORS MPAS 	 PAGE 1OF VERIFICATIONProgram or Sector Goal: 	 ' IMPORTANT AMSUMPTICIThe Measures of Goal Achievement-
broader objective to which this 	 Assumptions for achieving goal 

targets:project contributes: 
To reduce morbidity, mortality and 1. Development on a nati6nal 1. Progress evaluations of the 1. 	 A stable political situation.fertility at the national level as 	 so scale of an equitable, If Projectto facilitate economic and efficiently administered andsocial development in Nepal. technically sound health 

2. 	 Continued government commitmnt 
to health services deliveryservices delivery system which family planning and maleriais within Nepal's human and control.

financial resources. 

2. 	 Development 3. That significant further improve­of a health 2. Progress evaluations of the ments in HG planning, organiza­planning capability that will Health Planning Cell for all tion and implementationallow HM to efficiently health activities, capablities can and will be made.allocate scarce health
 
resources.
 

3. 	 Development of a capacity 3. Progress evaluations of the.:ithin HM for the control Malaria Control Project
of commnicable diseases. through internal and external 

reviews. 

4. 	 Meacurable significant 4. Statistics being compiled byreductions in morbidity, NOH. 
mortality and fertility
directly attributable to the 
health services. 



PROJECT DESIGN SUI.VARY LifVL cr P-o jet:LOGICAL FRL.04ORK 7roc FY 75 'c FY
 

T ctt-i ,77.S .ooo.
-e~c:?icFnL din-9Z ,16 Q 
Project Title & Number: Malaria Control L tc. Harch 7 1 .7 

~PAGE 
2NWRRTIVE SUMMARY 'OBJECTIVELY VERIFIABE INDICATORS ' InTS OF VERIFI7AiON ' PAGE!r2UMTrnS 

Project Purpose: Conditions that will indicate Assuitions for achicving p.rposz­purpose has been achieved: End of 
project status. 

To assist the Government of Nepal 1. The redaction of malaria to 1. Monthly, s -- mnua, and 5
in strengthening their institu- 1. The o;vrnncnt of India willtional capability for monitoring the level of 0.5 Annual Para- annual review of Lr-mnsite Incidence (API) at which vrmnr o tolevel malaria is no longer records tcgethera evaluationby - f Idnatic> i make determincd efforts tocontrol malaria in areasand controlling Tmslra and of 
cncurentlt cra theass atg1adcn
concurrently jor public health problem assistlra agency tc.-hicalto create the basis india "diacentfor an institution which has for 3.5 million opole by to Nepal andthe F 78 and perscnnc Cast records6.3 million people review T.n inospitals hcalth 2. Timlyadministrative and operational . of Neplby FY 80). centers , healthcapabilities to monitor and pots.2. The existance of an activecoto omu~al isae ncovering the malarious areas 

2. The ficld evaluation of approval of :, mdir of thebino case detection program technical reports to onsure(ACD) incoming operational progrmn malariaand yearlycontrol Eo that ofmthorized 
Nepal as well as provide other which willbaic provide anhealth services. thataccrate epidemiological Rates 

Ainual Blood E-amination budgets are received on time.(ABER) are sufficient,assessment of the rne of 3. Indi i l.3 and CoT-munities axmeet proper time/space understand the ob ctivs ofmalaria, criteria. j3. The existance of a response 3. a. Plan of Operalionsmechanism to combat focal the Program and theirprepared for Integrated areas responsibilitiesmalaria in those areas which to it andwhich provides bhugctare integrated into the and participatte actively in thestaff for response actions to Passivegeneral Case Detection (PCD)health services and focal outbreaks and provision program.hat passive case detection for adequate infrastructureIPCD) is in place and facilities. 4. Facilities for Passive Caseoperating. 3. b. Focal outbreaks that do Detection (PCD) are in place
occur are controlled wi'hin a and operating.reasonable time period, 5. Technical problems can be over­4. A capacity to train and 4. To be assessed during annual come as expected in the fieldretrain personnel in light of evaluations, on entomology and parasitolog.changing needs within NMEO. 

5. The formation of a long range 5. Long range Plan of Operations
policy and plan by the for Malaria Control approved
Government of Nepal to by WHO and HM3.
contain malaria after the 
assistance of USAID has been 
terminated. 



PROJECT DESIGN SUMAKRY Life of Project: 
LOGICAL FRAME40RK From FY - tcy 7, 

Tota! U.3. Fr'nding
Date ?rcprd Mah7, ,75 

Project Title & Number- Mlaria 	Contl 

FAW 3 

NARRATIVE SUMARY 'OBJECTIVELY VERIFIABLE INDICATORS ' MYU-S OF VERIFI AIO ' .FlOKrAlT ASSJMFTIION 

Outputs: Magnitude of Outputs: 	 Af9umptlons for achieving outputs: 

1. 	 NHEO staff trained and 1. Approximately 3400 national 1. The annual ctcrnel cvalua- 1. The kcverrmcnt of Nepa4 
experienced in mass public staff will be trained or tion of precran uctiit ics Zplorts tne project as agreed 
health delivery services retrained in malaria control carried on by GCN/IMC/i ID witn adequate manpower, money 
working in rural areas, program techniquor by FY 1979. Rate2 a.The ~ a f 2 Training, facilities for thewill considerield this tcct. and materials. 

2. 	 laboratories are properly 2. Annual Blood Exawcnation Rate 2. a. The field evaluztion of 2. Trainin be made available 
staffed, equipped, and (ABER) are sufficiont, meet incoming operational and bon in-count and inter­
functioning with trained proper time/space criteria, technical reports. nationally. 
competant personnel. 2. b. Semi-Annual internal and 3. The cost of operation dot not 

Annual external assessments. rise 	to point where standard 
3. 	 Operational supplies, equip- 3. Requirements outlined in 3. H)H/NMEO procuremeat methodology for modern malaria 

ment and drugs are ordered on plans are being met. records, control cannct be used. 
4. 	 The technical difficulties ofa timely basis a received in

time fer planned use. 	 parasite drug resistance andmosnito insecticide resistarre
4. 	 Trained participants. 4. Persons selected and departed 4. USAID records. can e overcome. 

for third country training. 5. A massive health e(*cation
5. 	 Joint coordinated NMEO and IRS 5. Functioning PCD in place and 5. NMEO records and campaignfor malariainstitutedfornototherInterndl only is but 


plans are developed. Phase case rates indicate and External Assessment, poblichoalth aspects.
 
over from !0EO control areas satisfactory level of malaria supervisory visits, monthly 6. The .nistr ofHealth
 
to integrated health services control obtained, reports, laboratory leadership mad directon ta
 
is smooth. analysis, an integrated health servie.
through an adequate planl

and 	evaluation unit. 
7. 	 Availability of needed commoditie 

on the world market at reasonable 
prices.

8. 	 Access to third country t- iinixn 
facilities for participents.

9. 	 %upport of health services in 
the field at all evels ewpeciafly
in these eas ich
int egratesserjices. ITroi'o 
adequate case aetection, t ,mn1., 
follow-up, remedial measures and 
epidemiological invetigation 
ar3 	essential. 



PROJECT DESIGN SUMMJ'f Life of Project: 
LOGICAL FRAMEMRK prom FY 72to FY 7TotaI~ePrepare , 

prJect Title & tme- Maari Control 
.1.SFindi4-ikL

PLO~ 4 
NAflATI SUN f 'OBJECTIVELY VERIFIABLE INDICATORS ' - NdSOF VERIFICATION ' IFW1T ASSUY-ETIONS 

Inputs. 	 Implementation Target (Type and ;isumptions for providing inputs:Qlantity )
 
Governmeat of NOpI GON 
 a. 	 Yearly MCf u-i . a. G.overncnt of Nepal 

a. 	Provision of yjar-r bule of a. t10;300;000 for local budget b. Approved Fifth ­ to su;tain such fiscal Intresi: 
aproximately 2. milt of a 17,000 for importedFY 1979 for mlaria 	 couzodlties foREH7th.4' 7lan 

oaan r actl~ty reucedsupprt 	 173 -Rs. 12,7B4,2.aaiy c ed po c. 	 Staff level authorizations of 1974ths date, the 	Nepal Malaria Eradication 
-s. 

b. 	 Asinmsst of 'key peracumal b. FT 1976 & FY 1977 staffing Organization (NMEO) on annualarrSZv4 " W Lreori for the Ject iin the NMEO Plans of Plans of Action. 1975 -R. 27,097,0

Incaln twoi ;3 tiaale MUd. 
 b. 	 Wlll'ncnss of CON to reasaignmeiaesno cr
fiscal OrTir, health 	 .'Ma rlyan siu trainee -Ialra staff to projoctbudget submissi, is. and to a n.ej

parasitologist 
 e. 	 Yearly Mission p,.igram areas. o.. DH assistance for integrated c. Planning Unit of MPR prepariag documents.health plann n m opoe-ition. plan for phasing. C. 	 WHO will retain interestd. 	 Proviuion for training and re- d. (1) 3-U3-trained- at f. Planning documents of UNDP. malaria support in Nepal. 

in 
There

trainigiz. at V 30ot t is no reason to believe otherwise 
given the past reccrd of WW. 

(2) 	 Yearly s-ac it yn~ta d. Provision of dfrect-hfre tSAID 
malaria aaoua4L. 	 Povim of a Teem of four a. 	 $ 453,00

malarwia specialists fro e.UN. i ligt spot .
FY 7579' million commodity costa of theb. 	 Yowli.'participent grants.. b. $ 19 project in order that theo. y spo.. 	 c. $ 296,(= development of the health
UNDP ' services can takemplace anda.. 	 support a . 2,700, 0 malaria can be controlled.

for -bepalPto! 76-W 
.one senior m i a. Vu274000
 

' o cercn iretldre
 

b. 	 Partieiapot traufing b. '6O0A. ­a: 	Other -cat c. "40COD 
d. 	local curreoy financinig for d. $381,f 

F - -1met - @aw~itiew e 



5 Annex 

Imract of the Projec on the Environment 

The method of application of DDT in malaria programs, as a residual 
spray, almost entirely confines the compound to the surfaces of the 
structures on which it is applied, making the environmental impact 
exceedingly small. 

The environmental impact of using DJ)T in malaria control programs 
has been thoroughly considered by the !MEO, USAID and WHO. These 
agencies are in agreemeit that DDT is the safest and most effective 
insecticide for genera3 .pplication in malaria control in Nepal and does 
not threaten the enviroiunent when it is applied by the standardized 
methods recommended by the SME0. 

WHO and the U. S. Public Health Service both have responsibilities
 
in the broad field of human health and have available to thcm the wor']2
 
leading experts in the field of pesticide use, toxicology of pesticides 
and safe handling and proper use of pesticides. These organizations 
consider that DDT is one of the safest chemical compounds in large scale 
use inmalaria programs today.
 

The experience of the NMEO over more than fifteen years in using 
DDT has shown there Is little risk to the general population and that 
the application of the insecticide to the interior surfaces of 
structures poses little danger to fish and wild life. In spite of the 
use of DDT over the pjeriod of fifteen years in Nepal by several thousand 
locally recruited and trained spraymen there has not been one reported 
incident of toxic reaction to this insecticide by the spraymen themsclvcs 
or by the general population. This same safety record is repeated in 
other countries in Asia using essentially the same techniques of spraying 
and the same insecticide. 

The other two Insecticides which are being used in the Nepal malaria 
program are BHC and Malathion. BRC, although it is also a compound 
similar to DDT, is not as persistent as DDT in the environment and is 
considered unlikely to produce any environmental problems. Malathion, 
an organophosphorus compound, is more blodegraduable than DDT and is 
considered a safe insecticide for mass spraying campaigns if normal 
procedures are used. 

There will be attempts to carry out source reduction of mosquito 
breeding sites and limited larviciding in the period c-tered by the 
project. These methods present faw, if any, environmental hazards and 
should, in fact, improve the enviroament by reducing the number of 
nuisance as well as mslarial moequitos. 
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The net effect of the proposed Nepal Malaria Control Project on 
human health and the envirormint is positive. Any possible risks are 
greatly outweighed by the benerits arising from the properly controlled 
use of insecticides in the program. Alternate control methodologies 
such as use of biological agents (fungi, bacteria, nematodes), use ot 
carnivorous fish, genetic control of vector mosquitoes, and immunization 
are not considered suitable or adequately developed at the present time 
for use in this project. 

There is considerable endironmental impact on the ecological 
condition of an area when a successful national malaria program is
 
carried out in a developing nation. When the threat of malaria is 
removed from formerly malarious and under-utilized agricultural lands
 
there normally occur large scale population movements to these areas 
to settle and develop the lands for use. Unless active official
 
control of this resettlement pattern is done serious damage to the 
environment can occur. The past and continuing unofficial resettlement 
of hundreds of acres of land in the terai, forest fringe and inner terai 
of Nepal has caused environmental damage to the country and has, in many 
respects, lead to the present rise in malaria. In one sense, the
 
country has been a victim of its own success as people have realized 
the economic benefits of carrying out agriculture and related activities 
in the areas where malaria has now been controlled. Literally, hundreds 
of thousands of people have come into the formerly malarious areas and, 
prior to the establishment of a permanent house, have build temporary
 
shelters which cannot be adequately sprayed. Focal transmission of
 
malaria has occurred. The influx of large numbers of people also 
increases the work load of the ?MO house visitor in covering the 
locality, and work schedules often cannot be maintained which allows 
focal epidemics to spread. 

As people move into an area, forest areas are often used in a 
manner which is not condusive to good forestry practices or in regard 
to the environment. "Slash and burn" agriculture has been practiced in 
areas of Nepal which should be carefully managed for permanent, long 
term farming. Wildlife is harmed and often eliminated in those areas 
where it is in competition with man. Water resorces may be used in 
such a manner as to create mosquito breeding areas or contaminated 
with waste products. 

The WMEO has recognized this situation and its role as an agent of 
change, and has attempted to coordinate its activity plans with the 
civil authorities in the District Offices and with the specialized 
agencies of Forestr5 and Agriculture at 1i e national and zone levels. 
Large scale unauthorized settlement is normally reported by the NMEO 
to the conceined government offices. Meetings at the District and 
Zonal levels have been repeatedly organized to review this problem and 
improvement of the environment has occurred due to this coordination. 
However, more efforts are required to oontinue and extend the cooperative 
efforts.
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H40 hes taken active step. to oontrol resettlement and to preserve 
the environment as much as possible by providing controlled settlement 
areas and setting aside forest reserves for wildlife. Agriculture 
agents are educating the farmer to better agriculture practices and 
irrigation methods. Particular efforts are being jointly made between 
the N34O and several HNG agencies in regards to irrigation schemes to 
present the establisbment of conditlon which would be detramental to 
the environment. 
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TABT ON ESTITSLTED TNSCICTDE AVAILBILjTrES, Pw!ED 
USAEBY CYCIE. TDICO?1rG, SU-PLFS, IND E BY M)NTH (1,000's Ibs.) 

CY 1975-1976 

In-country Insecticide Ba1&nce 
Tim Period Spray Cycle Amt. Recuired Agt. Parned 1Availabilities In-cominR (1.000's lb..) 

Ja- - - 900 - 900
 

Feb/Mar 825 100 900 - 800
 

April Focal 150 800 - 650
 

April .. 20(WH) 850 

685 500 850 350 

/ - - - 772(UNDP) 350 772(c LurA) 
/ug/sept 697 300 350 - (50 + 772) 

/Wv'Order for 1,300,000 Be. D and 200 000 lbs. of Mlathicm, Required b f 86 
poWiu o AN/aevt civols of 1976 will not Moceed as shn below8, 

Set/oat 862 250(M) 1,f2 

Nov/De - - - 1,12 170 /l9G) 1,282* 
0o(mKL) (l.O0 H.A) 

Feb/Mmr 850+1ht .kreas 300 1,282 	 - 982 

&Order for 2.0 million'lbs. DDT and 300,000 lbs. of Mlathion, 50Y/ 
b"y March 1976 for Feb/y. 1977 I 

April Focal 150 982 (1,300?v) 832 

May/June 1,000 1,000(+100IOL) 832 - 163 

Augtept 1,100 1,.00(+ New - 163 	 - 1,2630 (0) 

Notes 1. 	 Malathion 50%, WDP - sprayed at 2 gm/sq, it. - Baluhav, Beltari kAshuorew, lumblni Units. 
Calculation based on 90T per round - not -i sprayed therefore round. 



-STIITED FM1Or!ED CMMDIT1ES COSTS FOR ME L MAIAR]A ERADICATION 0SAT.IZITTON (0 .rOO) 
FY 1975 - 1979 

Coodty 1 7.'5 197$6 L9L771 1272 1260 

A. ngdlg 1,890 2,140 2,370 1,330 750 425 

Malathic, 506% 

Be s12 50 50 50 28 10 

Pat6 Parts 

C. AMOMaa ZLAMa~ooqulm hmu 46 do 50 55 60 0 

Othoir 

D. b 27 60 54 9 12 10 

Part 3 6 

R. lab. onlies 7 10 6 6 10 10 

Est.lrq, (Cr CAW1Y'I) 209 2320 12.530 1,440 860 515 



NEPAL MALAf1TIA EIRALDCATION C'RGANIZATION (NMEO) ANN- Y 
TABLE OF NMEO TRAIhING REQUIREDENTS 

1975-76
 

Category of 
Staff 

Spraymen 
-

To be conducted 
by 

Dist/Anchal 
Action to be taken by 

Recruitment to be completed 
last week of June 1975 

AND/ 
District 

WHO/NICD, Delhi Nomination of candidates for 
USAID/NICD, Delhi fellowships 

Incharges 
Malaria Region/Anchal 
Inspectors 

Malaria N 
Assistant 

RO/AMD WHD/NIq 

Spraymen Dist/Anchal 

Ent.. Tech. WBD/NM 

lab. Technician NM 
(Refresher 
Course) for Existkag Technicians 

Spraymen Dist/Anchal 

Spraymen Dist/Anchal 


Parasitology U. S. 

ection and recruitment if 

required by a fortnight prior 

to the starting of the course 

Selection of candidates 


Information to the candidates 


Recruitment to be completed 
lst week of February 1976 

Inform participants 

Selection of candidates 


To be recruited by 1st week 
of May 1976 

To be recruited .y 1st week 
of June 1976 

To be nominated by HMG by 

october, 1975 

Time Table 

1st week of July 

for 7 working 

days 


Oct. 1975 

(8weeks) 


Oct/Nov 1975 for 

3 weeks (21
 
working days)
 

Sept. 1975 

(2 weeks)
 

Nov/Dec 1975 


-nd week of 
F2.bruary 1976 

Dec/Jan 1976 

Nov. 1975 (10 

weeks) 

Mar/April, 76 
(2 weeks)
 
2nd week of May 
1976 for 7 
working days 

1st week of July 

1976 (7 working 

days) 


One year course 
(Tulane) 

ESt. Nuer of
 
Partici ants Remarks 

2230 Requirement to be 
decided on spray­
able area 

6-8 - WHO 
10 - USAID 

50 


20 

20 


2000 


10 

10-15 

15-20 

6000 

6000 


Number of ca.di­
dates will depern 
on fellowships 

available.
 

It is expected to
 
be of 7-10 days 
duration.
 

As per requirement 
to be decided on 
sprayable areas. 

WWc Seminar 

WHO Assistance 
required 

As on required 
basis to be decided 
on sprayable area. 
As per requirement
 
to be decided o
 
sprayable area.
 

Staff course in 
Sept. 1976 
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Attack: 1. Period of acute (overt) tlnes consisting of a single
 
paroxyam or of sevbral se" te ptrowxms. The first attack
 
follcving the incubation period is ealled the "primary attack".
 
2. In malaria termirilo , the phae &u wich antimalarial 
measurea applicable on a large smele ind aiming at the interruption
of transmission are applied ce a total-ooverage basis in at, 
operational area. This phase Is sometimes called the period of 
total-coverage spraying. 

Consolidation: The phase that follows the attack phase; it is
 
characterized by active, intense and complete surveillance with
 
the object of eliminating any remaining infections and proving the
 
eradication of malaria.
 

DDT: 	 Abbreviation and c n name of dichlorodiphenyl trichloroethane, 
a chlorinated hydrocaroon insecticide comprising essentially 
l,l,l-trichloro-2,2-di-(p-chlorphenyl) ethane in the form of 
white or cream-coloured granules, flakes or powder. Technical DDT 
should 	contain a minimum of ZO% by weight of p,p'-ismer having a 
minimum melting point of 104 C. 

DDVP: Abbrtviation for dimethyldichlorovinyl phosphate (dichlorvos).
 

Dosage: 1. Amount of a drug to be given for the treatment of a
 
particular condition; usually graded in accordance with the age
 
and weight of the recipient. 2. Average amount of insecticide
 
discharged per unit of surface sprayed, expressed in grams of
 
technical product (gamwa-isomer, for BHC) per square metre 
(nozzle dosage). Since some proportion of spray does not reach 
or & es not remain on the target, this dosage is always higher
than the actual amount deposited. 

Endemic: 
 Term applied to mlara when there is a constant measurable 
incidence both of cases and of natural transmission in an area 
over a succession of years. For the degrees of malaria endemicity 
(endemic prevalence) based on the spleen rate of children and 
adults see also hypoendemic, mesoendiemic, hyperendemic, and 
holoendemic malaria. 

Epidemic: Term applied to malaria when the incidence of cr,-es (other
 
than seasonal rises) in an area rises rapidly and mr adly above
 
its usual level or when the infection occurs in an L_- where it
 
was not pre.ant previously.
 

Geographical Reconnaissance: In malaria eradication terminology, the
 
operation which provides the basis for the choice of field centres
 
and depots, for detailed schedules and itineraries, of spraying

and surveillance personnel, for the final deployment of transport,

and for numerical control of the completeness of work accomplished.
 
It includes collection of information on the number, type, location
 
and means of access of all houses and field shelters, as well as
 
on commtunications, health units, vehicle-repair facilities,
 
population movements and other relevant factors.
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House: In malaria eradication terminology, any structure other than a 
tent or mobile shelter which serves as a dwelling. For purposes 
of measuring the-progress of spraying operations, houses are 
continuously reported as sprayed or as pending and the numbers 
of these compared with the number originally designated for 
spraying ("sprayable houses"). 

Ihcidence: Number of cases of disease occurring during a given time 
period in relation to the unit of population in which they occur
 
(a dynamic measurement). Not to be confused with prevalence. 

Incidence, annual parasite: Number (per thousand of a population) of
 
microscopically confirmed malaria cases detected during one year. 
The epidemiological value of tzle annual parasite incidence depends 
entirely on whether the population to which this figure relates was 
covered by an adequate system of case detection. 

Insecticide: Product that kills insects either in their immature stager 
("ovicide", "larvicide") or in their adult stage ("immediate 
imagicide" or "residual imagicide"). 

Larvicide: Substance used to kill aquatic larvae by ingestion, contact, 
respiratory blockage, etc. Modern larvicides are applied in the
 
form of oils or emulsions, or as small pellets or granules of 
inert material such as bentonite, impregnated with insecticide, 
which is released gradually when they are placed in water. 

Maintenance: In malaria terminology, period which begins when the 
criteria of malaria eradication have been met in an operational 
area and which will continue until world-wide eradU ,tion has been 
achieved. During this period vigilance is exercised by the public 
health services to prevent the spread of malaria imported from 
across the borders of the area concerned. 

Malaria, byperendemic: Degree of malaria endemicity in an area 
characterized by a spleen rate in children (2-9 years) 
constantly over 50% and also a high adult spleen rate. In areas 
of hyperendemicity the parasite rates are usually high not only 
in children but also in adults. 

Malaria, hypoendemic: Degree of malaria endemicity in an area with a 
spleen rate in children (2-9 years) of 10%or less. 

Malaria, refractor . Term used by some authors to describe persistence 
of slow and gradual reduction of the amount of malaria despite 
total-coverage spraying., 

Malaria case, imported: Case in which the infection was acquired outside 
the area in which it ic found, implying that its origin can be 
traced to a known malarious area. 
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Malaria case, indigenous: Case that is natural to an area or country,
 
I.e., not introduced. The term is applied to cases whose origin
 
from local transmission cannot be disproved. In malaria
 
eradication terminology relapsing cases are not classified as
 
indigenous.
 

Malaria case, relapsing: In malaria eradication terminology, the
 
classification used for a case shown by the history of the!
 
subject to be a probable relapse if careful epidemiological
 
investigation shows that the infection was contracted before
 
the Interruption of transmission was claimed in the locality and
 
if there are no epidemiologically related malaria cases in the
 
neighbourhood.
 

Malaria control: Operations aimed at reducing the prevalence of
 
malaria to a level at which it is not a major public health
 
problem.
 

alariometric survey: Investigation conducted in selected age-group 
samples of a population in randomly selected localities in order 
to assess the degree of malarial endemicity. Such a survey is 
concerned with the neasurement of the prevalence of malaria as 
indicated by spleen and/or parasite rates in random samples of 
the population. It is used in pro-eradication operations and 
in the preparatory and early attack phases of malaria eradication 
programmes. Later, when the amount of malaria has been 
oonsiderably reduced, the Indices furnished by malariometric 
surveys are no longer sensitive enough to measure further 
progress. 

Malathion: An organophosphorus insecticide. Technical malathion should
 
contain 0,0-dimethyl S-(l,2-di-(ethoxycarbonyl)ethyi)
 
phosphorodithioate in a proportion by weight of not less than
 

95%. 

Prepara'ory Phase: In malaria eradication terminology, time devoted 
to preparation for the attack operations. It ends when the 
epidemiological and geographical reconnaidance in the operational 
area are completed, the central and peripheral stations and 
essential services established, the st .f recruited and trained, 
and the logistic and reporting systems organized. 

Prevalence: Number of cases of disease or infection existing at any
 
given time I- relation to the unit of population in which they
 
occur (a static measure). Malaria prevalence can be establishe
 
on a single msAlariometric survey, whereas malaria incidence,
 
which is a dynamic measure, requires a method of repetitive or 
continuous search. 

Prophylaxis: Any method of protection from or prevention of disease; 
when applied to chemotherapy it is c nly designated "drug 
prophylaxis" or "chemerophylaxis". 



Rate, anuial blood examination: The nmber of blood slides examined 
during e.year in relation to the population covered by case 
detection. The anmnal blood examination rate refers to the 
number of blood slides and not to the number of persons 

areexamined (the latter figure may be smaller, as some persons 

examined more than once, during the year). It is not a fever rate,
 
since it also includes slides collected in non-febrile cases
 
during mass blood examinations and in epidemiological investigation.
 

Rate, slide positivity: Percentage of slides found positive, usually 
comuted for a stated period of case-detection activities. 

Recrudescence: Renewed manifestation of infection (short-term relapse) 
believed due to survival of erythrocytic forms. Not to be 
confused with recurrence. 

Residual deposit: Deposit of a residual insecticide, i.e., one remaining 
on sprayed surfaces after the solvent, emulsifier or carrying fluid 
has evaporated. 

Resistance: 1. Ability of a parasite strain to multiply or to survive 
in the presence of concentrations of a drug that normally destroy 
parasites of the same species or prevent their multiplication. 
Such resistance may be relative (yielding to increased doses 
of the drng tolerated by the host) or complete (withstanding 
maximum doses tolerated by the host). 2. Ability in a 
population of insects to olexate doses of an insecticide which 
would prove lethal to the majority of individuals in a normal 
population ot the same species; developed as a result of selection 
pres uro by the insecticide. Simultaneous resistance to one or 
,nvreinsecticides of two different groups is known as double 
insecticide resistance (not to be confused with insecticide 
cross-resistance). 

Sprayer: Apparatus used for applying liquid insecticides, herbicides 
and fungicides, in solution, emulsion or suspension, to sprayable 
surfaces (also called "upra¢ pump"). The three types usually used 
in malaria programmcs are the compression sprayer, the stirrup-pump 
sprayer and (rarely) the knapsack sprayer. 

Spraying, focal: House-spraying carried out in strictly localized areas 
such as one house or a group of dwellings; or in localities 
classified as either residual or new foci of malaria. During the 
consolidatic i phase rocal spraying Is an activity of surveillance 
operations.
 

Surveillance: That part of the programe aimed at the discovery, 
investigation and elimination of contimaing transmission, the 
prevention and cure of infections, and,the final substantiation 
of claimed eradication. The individual functions of surveillance 
are case detection, parasitological examination, antimalarial 
drug treatment, epidemiological investigation, entomological 
investigation, elimirtion of foci by either residual spraying or 
mass drug administration, case follow-up and community follow-up. 
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Transmlsson season: Period of the year during vhich natural transmission 
of malaria infection can normally take place. 

Treatment, presumptive: Administration of an antimalarial drug or drugs,
usually in a single dose, in suspected malaria cases before the
results of blood examinations are available. Its principal
objectives are relief of clinical symptoms and prevention of 
tranamissio,,. 

Treatment, radical: Treatment adequate to achieve radical cure.

vivax, ma.%ariae and ovale infections, this implies the use of

In
 

drugs which destroy the secondary tissue stages of the parasite.
 

Treatment, suppressive: Treatment aimed at preventing or eliminating
clinical symptoms and/or parasitaemia by .arly destruction of
erythrocytic parasites. It does not necessarily prevent or
eliminate the infection, and overt malaria may develop after 
drug withdrawal. 

Vector: In malaria, any species of mosquito in which the pldsmodium
coaijetes its sexual cycle in nature and which is thua able to 
transmit the disease. 

VigiUance: A functin of the public health service during the

maintenance period, consisting in alert watchfulness eor
 
any occurrence of malaria in an area in which it had not existed 
or from which it had been eradicated, and the application of the 
necessary measures against it. 

Voluntary collaborator: Person belonging to and permanently present
in the community who is not a paid staff member of th3-malaria
eradication service but who co-operates voluntarily I .n surveillance 
activities such as case detection, nctification and treatment.
For operational purposes voluntary collaborators a-x regarded as
malaria detection posts. 

Water-dispersible powder: Insecticidal formulation consisting of the
insecticide, tcgether u-th suitable catrier(s) and surface-active 
agent(s), designed for suspension in water. 
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Project Ageement 

P1Ject Description 

A. 	 B 

Since 1972 there has been a dramatic rise in the number of malaria 
cases occurring in Nepal. 
These cases have been concentrated in
 
areas of tho country undergoing rapid economic development. While
attributable to many technical, demographic and administrative 
factors, the sharp increase in malaria incidence can be traced in
large paert to cumulative operational and administrative measures
taken within or affecting the Nepal Malaria Eradication Organization
(NMEO). It is now clear that substantial, immediate requirements
exist for large quantities of coarvditiea (principally insecticides)

in order to forestall a further sharp increase in the number of
malaria cases. His Yajesty's Ckiveimwnt of Nepal has requested
assistance from WHO and the UNDP as well as from AID in meeting
this 	serious public health threat. 

B. 	Statement of Purpose 

The purposes of this Project Agreement are to enable the Government 
of Nepal (together with the WHD and the UMP) to: 

1. 	 Strengthen the institutional capability for monitoring and 
controlling malaritt and; 

2. 	 Strengthen the institutional basis for monitoring and 
controlling commulcable diseaes in Nepal.
 

It is a sine ca mn of malaria control operations that the disease
be brought under manageable levels of incidence before phasing of
the malaria control administration for broader public health needs 
can be systematically garsued. The program for returning malaria 
case 	incidence to an annual level of 0.5 Annual Parasite Incidence
 
is contained in the Plan or Action of NMEO for 1976, and in the
Five Year Plan of Operations (1976430), as jointly agreed to by
HM, AID and the WHO. 

The secondary project purpose of strengthening Nepal's capability
to monitor and ontrol cemanicable disease not only implies the
merging of large aspects of the MEO into the basic integrated
health system as and when indicated by standard evaluation criteria,
but also refers to the conceptual and practical linkages between 
malaria control and other projects in integrated health, health
planning And paramaedical .m e traring. 
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C. Project Inputs 

ruring 1976-1980, the MAID, In coordination with HMG/N, the WHOand the UNDP, will make available on a 	grant basis rupees insupport of HMG's program for importation of commodities such asinsecticides, sp:rayers and anti-malaria drugs. In addition, dueto changes in the program operational activities from a time­limited malaria eradication program to a program of malaria
control, 
 USAID will make available on a 	grant basis limitedassistance in training (three training opportunities in the U.S.
plus training In India) and program management (one advisor andshort-term consultants over the project period). The WHO isunderstood to be prepared to provide up to four 	malariatechnicians and limited commodity and participant traininggrants. The UNDP is understood to be prepared to support a
portion of the imported commodity requirement for the period

1976-1979.
 

HMG/N is to provide: 

a. 	 Provision of yearly budgets of approximately $2.5 millionthrough FY 1979 for malaria activity and self-sustaining
support to control ularia beyond this date. 

b. 	 Assignment of key personnel required for the projectincluding one additional medical officer, ona senioradministrative officer, one senior fiscal officer, two

health educators, and one additional perasitologist/
epidemiologist. 

c. 	 MOH assistance for integrated health planning and operation. 

d. 	 Provisions for training and retraining malaria staff. 
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UNITED STATES GOVERNMENT 

Memorfandum
 
TO AA/NESA, Mr. Robert H. Nooter ' DATE: June 26, 1975 

THRU : NESA/TECH, Mr. David I. Steinberg _ 
tro :NESA/TECH/PSD, Patricia S. Gibson '$ _ --

Chairman, Project Review Committee 

SUBJECT: Malaria Control Projec(, Nepal 

Problem: To approve this project to assist the Nepal Government (HMG)
 
to sustain and improve malaria control services.
 

Discussion: This project isdesigned to assist HMG to curb the recent
 
alarming rise in the incidence of malaria and strengthen its capability

to maintain demographic surveillance and fight focal outbreaks of malaria.
 
The total 5-year operational cost isestimated at $20,384,000. HMG has
 
requested AID, WHO, and UNDP assistance in this effort.
 

AID's planned contribution consists of $350,000 in grant development assist­
ance for technical services and related costs and $3,678,000 equivalent in
 
local currency to be used primarily for DDT and malathion insecticide
 
over the period FY 1976 through FY 1979. This represents approximately

19.7% of total program costs.
 

The major AID contribution under this project will be the $3.7 million
 
equivalent in local currency from the Indian rupees made available under
 
the US-Indian Agreement of February 18, 1974. A total of $8.3 million
 
equivalent Indian rupees have already been transferred to Nepal. These
 
rupees will be used and are sufficient to finance the initial tranches of
 
the Malaria, Institute of Agriculture and Animal Sciences, Western Hills
 
Road, and Integrated Health Services projects through FY '76. For the
 
next 2 years, a minimum of $8.3 million equivalent will be transferred to
 
Nepal each year for a total of $24.9 million equivalent over the 3-year

period. These additional rupees are sufficient to cover our present

local currency commitments for the above listed projects beyond FY '76
 
until their respective completions.
 

1i_ 3J1 Vran' deveiop;7.anU I.n assistence funds .Aill be used for he 
services of a senior malariologist and short-term technical consultants
 
($274,000 total); limited participant training ($36,000); and other costs
 
support ($40,000).
 

Bu;i U..F. Saui,:gs Bond;Reld.rlv.vi thi Sarig,'lan 



The UNDP will provide $3,120,000 for procurement of insectcide. and
 
equipment; WHO plans to provide $768,000 for commodities, technical
 
assistance and training. Over 61% of the total project costs, equiva­
lent to more than $12 million, will be borreby HMG.
 

The Nepal Malaria Eradication Organization (NMEO) will carry out a
 
large-scale program of spraying, continuous surveillance, treatment of
 
detected cases, health education, and participation and coordination in
 
establishing integrated health s~rvices. Project success depends upon
 
responses to a number of issues ,lated to HMG commitment and support.
 
These issues have been identified inHMG/WHO/AID Situation Analysis

Reports completed in 1974 and 1975 and have been or are inthe process of
 
being addressed.
 

It is believed that, with the completion of the planned corrective actions
 
designed to strengthen administrative support and solve technical problems,
 
the operational areas of supervision, transport, and laboratory services
 
will improve to a degree adequate to permit achieving the desired impact
 
on the malaria problem. The development of an integrated basic health
 
service throughout N'epal depends to a large extent upon the control of
 
malaria. hKiG has now recognized that malaria requires maintenance inputs
 
even after incidence is reduced and a district or a zone has been phased
 
to the integrated health service.
 

To sustain malaria program gains, integrated health services in large
 
areas of the country will need to utilize the structure and personnel
 
of the NMEO. HMG/Ministry of Health has established a joint Integration

Working Group to ensure coordination between the NMEO, other vertical
 
health programs, aid integrated health services. The USAID believes that
 
the changes made recently both in attitude and work responsibilities within
 
HMG will lead to accomplishing a workable, service-oriented health structure
 
for Nepal. Joint annual evaluations of progress are planned. The project

design and implementation plan appear logical and workable. Progress in
 
rmeetinq planned targets will be assessed annually by joint HMG/WHO/AID
 
e'/q1'.,tion reviews. 

Recommendation: That you approve this project by signing the attached
 
project paper approval Face Sheet. 

Attachment: APPROVED: . '~-u _ 
1. Project Approval Facesheet 

DISAPPROVED: 

Date: 7 

IESA/TECH/PSD:PSGibson:wij 
06/26/75 
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MALARIA CONTROL NEPAL - ISSUES PAPER
 

This project will assist the Nepal Government (HMG) to sustain and improve
 
malaria control services for approximately 6.5 million people living in the
 
malarious areas of Nepal. The total 5-year operational cost isestimated at
 
$20,384,000. AID's planned contribution consists of $350,000 in foreign
 
exchange and $3,678,000 in local currency equivalent. The UNDP will provide

$3,120,000 for procurement of insecticides and equipment; WHO plans to pro­
vide $768,000 for commodities, technical assistance and training. Over 61%
 
of the total project costs equivalent to more than $12,000,000 will be born
 
by HMG.
 

The Nepal Malaria Control Organization will carry out a large-scale program
 
of spraying, continuous surveillance, treatment of detected cases, partici­
pation and coordination in establishing integrated health services and health
 
education. Th oresent program isdesigned to curb the recent alarming rise
 
in the incider of malaria due to a number of factors including a large

population mov .,into the malaria control area overloading HMG capability
 
to maintain su. -iiiance and fight focal outbreaks of malaria. HMG has wisely

elected ,oact now to strengthen its program to control malaria over the
 
next 5 years and has requested AID, WHO, and UNDP assistance. AID will pro­
vide a senior malariologist and short-term technical consultants ($224,000

total); limited participant training ($36,000); and other costs support

($40,000) in addition to the local currency to be used for imported commodi­
ties. Project success depends on a number of issues related to HMG commit­
ment and support. These have been identified in :MG/WHO/AID Situation
 
Analysis Reports in 1974 and 1975 and have been or are in the process of
 
being addressed.
 

ISSUES
 

A. High-Level HMG Commitment and Support
 

The Ministry of Finance has supported greatly increased budgets for
 
Malaria operations over the past 2 years. Most recently, Finance has
 
approved a plan to substantially increase field allowances, thereby

offering workers considerably more incentive for village-level opera­
tions.
 



B. Defects i, Staffing Operatioial Execution and Management
 

Discussion: HMG has reestablished two key administrative posts in the
 
NMEO which had been cancelled. Experienced personnel are being assigned
 
to thesc posts and are expected to be in place early in FY '76. Addi­
tional administrative personnel in accounting and supply are now recruited
 
and technical personnel are being assigned to the duties for which they
 
were trained. A number of middle-management personnel have been
 
transferred back to the NMEO and are in place at field stations. One
 
additional medical officer has been assigned to the NMEO and active recruit­
ment for another is underway. Training schedules for personnel have been
 
organized for approximately 200 persons over the next year using both
 
in-country and international training sites. Fiscal procedures have been
 
reviewed and agreements have been reached by the various Ministries of HMG
 
to continue adequate support for the program inorder that malaria-control
 
can be carried on in a timely and effective fdshion.
 

It is believed that with these corrective actons taken to strengthen the
 
administrative support the operational areas of supervision, transport,

and laboratory services will improve and lead to the expected impact on
 
the malaria problem.
 

C. Technical Problems
 

Discussion: In the technical field, there are already two plans in motion
 
to check the insecticide resistance problem of A. annularis by using focal
 
larviciding with the larvicide, Abate, during the period just prior to the
 
monsoon in 1975 and changing the residual insecticide in 1976. Inthe
 
case of the rising chloroquig-resistant parasite problem, the Malaria
 
Board has authorized funds to permit the establishment of more checkpoint
 
system and facilities, and do more intense followup procedures in the
 
case of detected resistance cases. It is considered that their actions
 
are appropriate and will help solve the major technical problems of the
 
program.
 

D. Integration of Malaria Operations in Rural Basic Health Services
 

Discussion: The development of an integrated basic health service
 
throughout Nepal depends to a large extent upon the control of malaria
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and the efficient use of the existing NMEO structure and personnel in
 
the itegrated health service. The USAID is concerned that the proper
 
mechanisms for planning and coordinating this integration be established
 
and be made functional in a timely and systematic manner.
 

HMG has recognized that integrated health services in large areas of
 
the country will need to utilize the structure and personnel of the NMEO.
 
HMG also has recognized that the disease of malaria requires maintenance
 
inputs even after a district or a zone has been phased to the integrated
 
service. The 1974 experiences of the rising case rates of malaria in
 
Bara District has shown that there must be one organization ultimately

responsible for carrying out malaria epidemiology, ordering, and control
 
of supplies for malaria control and having primary responsibility for
 
malaria control policy. It has been decided that the NMEO will be the
 
organization within the HMG which is ultimately responsible for malaria
 
activities inthe country. A joint Integration Working Group of the
 
Ministry of Health (chaired by the Chief Officer, NMEO and comprised of
 
members from the various vertical programs of tuberculosis, leprosy,
 
smallpox, family planning, and the MOH) is now organized to deal with the
 
basic issues of health integration and to see that action programing is
 
carried out to coordinate the NMEO and HMG activity schedules. The MOH/HMG
 
is considering the preparation of a long-term, Jetailed Plan of Operation
 
for health integration and to link the NMEO's Plan of Ope'ation into this
 
Plan Operations.
 

The USAID believes that the changes made recently both in attitude and
 
work responsibilities within the MOH and NMEO will lead to accomplishing
 
a workable, service-oriented hedlth structure for Nepal.
 

E. Long-Term Fiscal Commitments
 

Discussion: The USAID is concerned that HMG be prepared to provide long­
term fiscal commitments to the program in order to maintain the program

after the withdrawal of the foreign donors. HMG has reviewed carefully
 
the proposals of the 1974 and 1975 Malaria Review Teams and has obtained
 
recommendations for the control of malaria from various Ministries. 1eT

Fifth Development Plan which is under preparation provides adequa' 'JI
 
support to the NMEO and provides yearly inputs for imported commo.,ices
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and local support. The project is designed so the foreign assistance
 
inputs for imported commodities are provided at the period of expected
 
peak activity and then phased out. The level of support received from
 
HMG for imported commodities is based on the expected cost requirements
 
at the termination of outside assistance. Thus, HMG will have prepared
 
itself budget-wise for the total cost of the malaria activities at the
 
end nf the project.
 




