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\Vith the 1978 sprayinr seas;n nearly eum{./ll!tc it was c:onsldt'red 
advisable to lO!ji~ oae!. 3na to.; ..: ;)f 9t,)(·" of the ,;r)f'ress n"ad~ 
during the first part .)f C Y 1078. 

1. Insecticide Safety onit,nin2 

An inteDlive fi~ld monitoring :;rogram ",a, C\;~i.n conducted in 
1978 throughout Pa~; istan. Three consultants (r iO"i the Cent..:r 
for Di8eal~ C')ntrol, Atiallt.:?, Ceor~ia, dlit..~ t--ai istan in ,ard. 
to assi.t in training, at well as retraining, l'Jcal :;cl'S:mnd in 
sale insectlcide handlinll tel hniques and t(" re-~stabli9b lalJon- . 
tories (for the eltablisbment )f baseline ct-~)Hn,,·!teral~ data of 
malaria worl,era and (or thl.l allbacGuent t~ltin? of ch.llincster.1';-C: 
levels oC 8ulp"cted malathion lnto·dcatlon ca '3e!) a~laale Ji ~cr· 
lJrmlng both ot the accetltc.>d tests (tintomdric and mithel) which 
.Tlea.ure choHDe3terall t: le ..... els. "n AID/ \', ~rr) ldc.>d : •. aiaria 
C:JGlUltant all') s~nt tWCl nl\Jnths in thl! flc·ld --:1 Jl1itorin{? 3J.(",·tl' 
me~sur~. and to C'hee., In And hel:) to imtJro ~ t,lH~ :'jl..ality .'it s.~ray 
co,e~gc. Some I. ~idd te2.l1'l from ~~'\III.L>i;-a .. 18tan, 7h~ 
Oi.r~ctorate of -"'alar-ia C,ln~r'.ll. a,nd :,:}!(. a18 ' made c:dengh~ 
Ildd checlf, throur.hout the clllir~ 'pray s~a':!vn L·..) Ov'C'r9~C s&fdy 
~rocedure9, Tb~ chec;,s wUI c::)fttlnuc unlll Lt.\! CO.Tii;l..:tbn ,f 
spraying in late ~pte~1,bcr. 
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It 80W appear. that the cODcelltratloll of effort baa pald dlvidea.cb. 
Out of a total 01 approaimatel, 17,000 .praJDl" alii miser-., tla.re 
.... r. oal, 3 or • po •• lble ea.e. of malathioD lDtoltication. In two 
ca ••• the 'pra1mn were liven one dOGe of atroplne (I m'l) aDd 
both returlled to work on the fo~lowing working cay. A third .pray-

man who .bowed pO.lible .ymptoms wa. removed hom hii job due 
to hi. poor compliance with .afety mea.ure. atld he ehowed DO 

further .ymptom.. One prevt~sly reported death of a .prayman 
wa. iDve.ti,ated In detail by U SAID and the Directorate of Malaria 
COlltrol. Alter eneD.i.e lnve.Ugatioll it was determined that in 
all probabUU, the death wa. due to heatatroke. Wi.th very few 
exceptioD •• the field monltorll commnted very favorably OD the 
fact that adequate lafely muaure. were belng fo~lowed in all pro­
vinces. Collaiderlag the magnitude of the program and tbe estremel:r 
low ecollOmic leducational level of the workers, the Mil.ion believes 
tba~ tb. lnteD.i ve field monitorilll and trailliq was quite eU.cU. e in 
e.tabU.hla« a taUlaCe .y.tem aad pr .... eDtiq toxicity problem. among 
the malarla worker •• 

z. Ouallty of Spray Op!ratiO:lD 

The quality of spraying techDique wa. Dot uni!.lrm am the c )nct:Dtra­
tion oJf in.ecticide applied to the rural bou.e. was 11 t con.iitent, 
A great deal 0f additloaal vnrk v.'ill be Deeded to lr::lprOl(e the trainin,:z 
of Ipraymen and lupervL.orl, It i. pos.ible th.at the greater C!mphali& 
Oft latety measur~a may have reaulted in a feeling that sprz.ying 

" 

quality was not a. impor~nt. It i. certain bowever that malathion or any 
other iD.ecticide mu.t be applied at a uDiform prescribec rate if it is 
to be eUective against tbe . ect.n ~.,.._.. mOlquitoel. Unfort'~il6.td~ 

tala optimum lev~l wal not beitlE reached in moet of the a :-~al visited. 

The .ecOll.d problem noted concerns the fact that m.J,t area.s are being 
.pray.d ..nUl little data OD wbleh to determine vector denslty and 
whether the I~ctor mo.quitoe. are lu.ceptible or not. Thill i. pi'1<:'ti­

culady true in tho.e area, wbere DDT acd SHe are currenUy celQg 
u.ed. The fact that DDT or SHe ba. Dot b •• n u.ed for 4 0:' 5 ye&r. 
doe. Dot automatLcally mean that previ.ou.ly re.i.t.ant mo.quitee. are 
agalll .olcepUbl.. All attempt il currelltly being made to correlate 
iD.ecUdde testilll aDd reportilll data by the WHO alld Us.AlD advi.orl 
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,. aa attempt to d.termllle the eate.t or I'e.l.tuce to the val'louG 
l ••• eUel.... Thl. au1y.ll become. hacr~;a8i1ll1,. important aa the 
malaria ~ prolram leta iato a more .electlve pba •• wbere ollly 
tIa. mo.t effective la •• eticid. i. to be g.ed hl oaly tho.e ~I'ea. wbeu·", 
dae malariOltDlc poteDUal la tile hiabt.t. 

1. Epidemiolo,ical Statu. 

Due to the maay adm-hal.ballve a~ ol'salllaation.al weaklleUle. (ii.lse~­
tleide pol. oalll, , pl'ocgremellt compleJelli •• , tha.llclal proclemll. etc) 
tbe program hal Dot yet lully {ocl:.ed Oil the mOlt important loal of 
aDY malaria pro,l'am: -.1..&t la hai'~Dlll8 to the dil.a.,.? ~ltlm.tte:3 
ot "011/. reducUoD Ln ODe area aDd 50% r~uctloD iD aDoth.1' arM r.'le~::. 
Udl. U tlley are DOt ta.cked up by aceua-ate data and caaot point to 
lpecl£ic area • ..,i (.oDthllllq c rac.mi.csloll. At the IJl'lhaC ot WHO aDd 
USAID, the Malaria Directorate la. plalmed all lDter'Q.Ql epidemio­
lOll cal aad eDtomoh,iul a •• e •• me:at ot the pro,ram to be doce iZl 
October. 1970. 1t i. plaDDed to ule the provillclal Malaria Chlefu, 
Directorate of Malaria .t&fl aDd WHO aDd U SAlD ach! '01" for the 
coll.ctioD aDd a12.&ly.l. of data. Thil aDaly.i •• Ul be theD pre •• D~ec 
to the edercal A •• ellmeat Team lD FebNary I 1979. One or the 
term. of refereDCe lor thi. I:A T .hould be to provide guide ltDe. for 
the fUNre of the program. The Co. enmeDt o[ Paki.tan carmot be 
elCpected to liaancially .upport &0 oDgolag and eX'pecuive progrilm 
uille •• a true picture of aaULria i. KDO,,"'U 10 ~t re.ource. can be 
cODceDtrated Us tho.e area. where the ceed i. grede,,~. 

•• Integration 

In July 1977, the provincial Health autboritiea ill t::e b Punji".c 
belaD UllUa.ter~lly implemelli;ing ~n iDad~uately placoed pro~:-alr. of 
iDt~ratiOll of the malaria cODtrol program witb olier exicti~ ~ea:~~ 
progranu iDto a communlcabli! dis.ea.e cou!2'oi. )r;:;ani%ahoQ (CDC) • 
DraaUc changes of per.oilDel occurr~. Key tnauri& VilJrkzl'l wel'e 
declared lurphu. financial problem. ~RCl'ea.~. For ~ ti me the 
program was pa:alysed. There was io real concern that l!:.e re'l.!l!i.r:g 
"pheavel would haye irre .-er. Lble efiect. aD the malaria ope:oatiocs 
iD 1978. DuriDI the intervening month., tbe Dew CDC .traightened 
out maDr of the problema which proved to be tranaitional aDd the 
aprayiq program proceeded )D time. NODe Jf the other pro. ineeG 
bat .tarted fUDctioul integration. A major problem in tlle PuDjab 
b the diificulty of obtainiraa accurate malaria incidence ca~e data 
from the PuDjab CDC Olliee.. pen 'Work i. woefully iu.e<iuat e. 
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5. UrMn Malaria 

At the ~rllDl of USAID, Th. eltle. of Karachi, Laa:ore, HY'i.ra~d 
aDd R •• alplDdl ban prepared prelim..-; propo.ala £ lr &ygmellteG 
pro,ram. of urNIl malaria control. n ..... ere laitlated .. Uh tha 
tltol.&lht Ulat USAlD ••• l.taace directly to the mUlllcipalltia. in the 
form of MoMal. rupe •• could be utillaeel to eornlwot tAL. hnporta:lt 
pl'Oblem .blela allo baa a ._ Ireat deal of lmpact Oil th. current 
rur.l rNllarla prOll'&m. At the pre.ent time the rnunidpallrie. are 
proe ••• lq Ulelr propo.all througb tho chatll of provlaclal approval. 
11 ..... h.1l approved, the.e plaD. ,.,Ul be pre.ented to the Ecollomlc 
Affair. Divl.lon of th. Covenun.llt of P~kl.taDwlth the reqaeat that 
•• ~ 101' .,ll.lallee be ma~e to AID. Upon receipt of such a 
....... USAIDI Paki.laa will illUiate a requ •• t to AIO/W. 

6. Mala ria Rei ea r eh 

A .imilar prop08&1 to utiU •• MOGdale rupee. fa a •• i.laaee to the 
Pakl.tall Medical Re •• arch CeDt"r ha. beell prepaJ'ed. A meeUag of IDa' 
the CoyeniDI Board of the Pak~lt&n Medical Re.eareh CeDter 
recmtly approved the r .... reh propl)Dal and directed that it be 
forwa,..ed Cor governme1lt approval of the project. W. awa.lt recaipt 
of thi. reque.t from EAD ud a""e followin, up closely. 'I'hitJ propo£al 
hal a great deal of relevance to the oDgolq malaria program due to 
the decrea3lug reliance oa inaectldde. and the worldwide ~mphasic 
being alveD by lnternatioul bodlea to alternate method:; ot control of 
malaria. 
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