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UNITED STATES INTERNATIONAL DEVELOPMENT COOPERATION AGEHNCY

AGENCY FOR INTERNATIONAL DEVELOPMENT
WASHINGTON D C 20523

PROJECT AUTHORIZATION

PAKISTAN Malaria Control II
Project No. 391-0472

1. Pursuant to Section 531 of the Foreign Assistance Act of
1961, as amended, I hereby authorize the Malaria Control II
Project for the Islamic Republic of Pskistan (the Cooperating
Country) involving planned obligations of not to exceed

U.S. dollars Forty-Onme Million (U.S. $41,000,000) and
Twenty-One Million United States-owned Pakistani Rupees

(Rs 21,000,000) in grant funds over a five (5) year period
from the date of authorization, subject to the availability
of funds in accordance with the A.I.D. OYB/allotment process,
to help in financing foreign exchange and local currency costs
for the Project.

2. The project is designed to assist the Cooperating Country
to contain or reduce the incidence of malaria by expanding
the capacity and increasing the capability of the federal
provincial and mmicipal health services to control malaria.
It has four components under which assistance such as the
following will be incluced: (2) Program Management: technical
assistance to strengthen program management, evaluationm,
epidemiology, surveillence, urban malaria control, and the
safe handling of insecticides; (b) Training: technical
assistance to strengthen the capability of the National
Malaria Training Center (NMTC) to meet the training end
research needs of the Malaria Control Program; support for

a new facility for the Center; and, fellowships and in-
service training programs for malaria and general health
services personnel in specific aspects of malaria control;

(¢) Basic and Operational Research: technical assistance,
supplies and equipment, and budget support to conduct a
variety of field studies; and, (d) Commodity Support:
insecticides, urban malaria control vehicles, ultra-low
volume spraying machines, and other necessary commodities.

3. Except as A.I.D. may otherwise agree in writing, the
Project Agreement(s) which may be negotiated and executed by
the officer(s) to whom such authority is delegated in accord-
ance with A.I.D. regulations and Delegations of Authority
shall be subject to the following essential terms, covenants,
and major conditions, together with such other terms and
conditions as A.I.D. may deem appropriate. '
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a. Source and Origin of Goods and Service

Goods and services financed by A.I.D. shall have
their source and origin in the Cooperating Coumtry or in
the United States, except as A.I.D. may otherwise agree in
writing. Ccean shipping financed by A.I.D. shall, except
as A.I.D. may otherwise agree in writing, be financed only
on flag vessels of the United States and the Cooperating
Country. :

b. Conditions Precedent to Purchase of a Facility
for NMTC

Prior to the disbursement of funds under this project
or to the issuance by A.I.D. of documentation pursuant to
which disbursement will be made for the purchase of a building
for the NMTC, the Cooperating Country shall, through its
Directorate of Malaria Control (DOMC), provide evidence,
in form and substance satisfactory to A.I.D., that:

i. six new positions have been approved by the
Cooperating Country for the NMTC and that the NMIC is
actively recruiting one senior scientific officer, cme
gsenior malaria superintendent to supervise field research,
one senior entomologist, two technical assistants for the
entomologist, and one health educator;

ii. the proposed building is adequate for the needs
of the NMIC, is in good physical condition, and is reasonably
and fairly priced; and

1ii. the Cooperating Country has agreed to cover all
operating and maintenance costs for the new building.

¢c. Conditions Precedent to Renovation of the
Bullding Purchased for the NNMIC

Prior to the disbursement of funds under this project
or to the issuance by A.I.D. of documentation pursuant to which
disbursement will be made for renovation of the building
purchased for the NMTC, the Cooperating Country shall,
through its DOMC, provide evidence, in form and substance
satisfactory to A.I.D., that adequate designs have been
prepered for the renovation of the building and responsible
local contractors have been selected to do the renovation
work in accordance with A.I.D.'s competitive procurement
procedures for host country contracting.
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d. Conditions Precedent to Release of Urban Malaria
Control vehicles anc Equipment

Prior to the release to each municipal corporation
of urban malaria control vehicles and ultra-low volume (ULV)
fogging machines procured under this project, the mumicipal
corporation shall provide to the DOMC, with copies to A.I.D.
epidemiological evidence, based on passive case detection or
entomological data, that malaria is a public health problem
in the municipality based on the criterion of an annual
parasite incidence (API) of 0.5 or more cases per thousand
population.

e. Conditions Precedent to the Procurement of
Tonsecticices in FY 1963 - FY 1986

Prior to the disbursement under this project or
to the issuance by A.I.D. of documentation pursuant to which
digbursement will be made each year for the procurement of
insecticides in FY 1983 through FY 1986, the Cooperating
Country, acting through the DOMC, shall furnish to A.I.D.,
in form and substance satisfactory to A.I.D., evidence
that insecticides procured for the preceding year's program
have been effectively utilized for the program, and, for the
succeeding year's program, the amounts, cspecifications, and
scientific basis for calculating the insecticide requirements.

f. Covenants as to Documentation Required from
the Cooperating Couatry

i. The Cooperating Country, through the DOMC, shall
prepare, in consultation with A.I.D., by no later than March 1
of each year, and provide copies to A.I.D., an annual plan
detailing satisfactory safety measures and procedures to be
employed in the application of all insecticides used in the
program.

ii. The Cooperating Country, through the DOMC, shall
prepare, in consultation with A.I.D., by no later than
January 1 of each year, znd provide copies to A.I.D., a
satisfactory annual program evaluation plan outlining
criteria and benchmarks for each program component to be
assessed during the annual February/March program review.

iii. The Cooperating Country, through the DOMC shall
prepare, and provide copies to A.I.D.: (a) a satisfactory
plan of operations (PC-1) for the period 1984 - 1986 by no
later than July 1, 1983; (b) satisfactory annual plans
of operation each year during the period 1983 - 1987 by no
later than April 1 of the preceding year covered by the
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lan, which shall include: (1) a description of the responsi-

ilities of all other agencies and institutions involved in
malaria control activities, such as Municipal Committees,
Cantonment Boards, as well as responsibilities of other
government and semi-government agencies; (2) a timetable for
project activities; and, (3) an itemization of the program
budget including external sources of assistance; and (c¢) an
extended plan of operation for malaria control covering a
period of at least three years following the completion of
this A.I.D. assistance by no later than July 1, 1987.

h. Covenant as to Participant Training

The Cooperating Country shall make every reasonable
effort to require that each participant trained overseas
under this project works in malaria control activities in
the Cooperating Country for not less than three times the
length of time of his or her training program provided,
however, that in no event shall the participant be allowed
to work for less than one year nor be required to work for
more than five years from the date of the participant's
return to the Cooperating Country.

i. Covenant as to Safety of Insecticide Handling

The Cooperating Country shall take appropriate
safety measures for the use of insecticides financed under
this program, including the provision of safety equipment
to insecticide handlers, training of handlers and supervisory
personnel in the risks associated with the insecticides, and
instruction in proper procedures for safe handling. The
Cooperating Country shall also maintain rigid control over the
quality of insecticides procured for the program to ensure
that they meet WHO and A.I.D. technical requirements.

Signature 9&)—~.—.

M. Peter McrPherson

Administrator
11 MAY 1982
Date
Clearances: Date Initial
Robert Halligan, A/AA/ASIA =2iy— Ane R
John R. Bolton, AA/PPC 4% 69 A
Kelly C. Kammerer, GC Hiw - CL S1./%2

GC/Asia:JSif%érstone:hp:4/29/82
Ext 28092
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GLOSSARY OF TERMS

Active Case Detection is a part of surveillance activities in
which malaria personnel actively search for malaria cases
through the collection of blood slides and epidemiological
investigations.

Annual Parasite Incidence is the proportion of cases
of malaria detected on an annual basis in relation to the
unit of population in which malaria occurs.

BHC is an abbreviation of the common name Benzene Hexachloride,
2 chlorinated hydrocarbon type of residual insecticide.

Biological Control is a method of controlling mosquitoes using
Tiving vertebrate or invertebrate predators, genetic control,
or parasites.

DDT is an abbreviation of the common name Dichlorodiphenyl
Trichlorethane, a chlorinated hydrocarbon type of residual
insecticide.

Endemicity is a term applied to malaria when there is a
constant measurable incidence in an area over a succession
of years.

Epidemic is a term applied to malaria when the incidence of
cases in an area rises rapidly and markedly above its usual
level.

Epidemiology in a broad sense is the study of the environmental,
personal, and other factors that determine the incidence of
disease.

Fenitrothion is an organophosphorous residual insecticide.

Focal Spraying is residual insecticide house spraying around
a malaria focus.

Incidence is the number of cases of disease occurring during
a given time period in relation to the unit of population in
which they occur.

Larvicide is a substance used to kill the aquatic larval
stage of the malaria mosquito by ingestion, contact, oOr
respiratory blockage.

Malaria Control is an operation aimed at reducing the prevalence
of malaria to a ievel at which it is no longer a major public
he  lth problem.
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Malaria Contronl Program refers to the national malaria
control effort of the Governmment of Pakistan.

Malaria Eradication is the ending of the transmission of
malaria and the eliwination of the reservoir of infected cases
in a time-limited campaign such that when it comes to an end,

there is no resumption of transmission.

Malaria Focus is a defined and circumscribed locality situated
in a currently or formerly malarious area and containing
continuous or intermittent malaria transmission.

Malariogenic Potential is the degree to which an area is
conducive to malaria based on cumulative epidemiological data
collected from each area regarding the parasite leoad, vector

density, water -logging, climatic conditions, population
movement, and cther factors.

Malathion is an organophosphorous residual insecticide.

Malaria Parasite is a colloquial term for any of the protozoan
organisms causing malaria infections.

Parasite Rate is the percentage of persons showing malaria
parasites by blood smear examination.

Passive Case Detection is a part of the surveillance activities
In which the public health and medical services other than the
regularly constituted malaria service assist surveillance
activities by the collection of blood slides from persons
requesting treatment.

P. Falciparum Malaria is a severe type of malaria caused by
PTlasmodium falciparum, a species of malaria parasite.

Presumptive Treatment is initial drug treatment given to an
expected malaria case at the time when a blood sample is taken
for examination.

Residual Insecticide is an insecticide which when suitably
applied on a surface, maintains for a considerable period of
time its insecticidal activity by either contact or fumigant
action.

Surveillance is that part of a malaria program aimed at the
discovery, investigation, and eliminatiom of continuing
transmission and the prevention and cure of infections.

Total Spray Coverage is the application of residual insecticide
during one spraying cycle to all sprayable surfaces in all
sprayable houses within a given operational area.
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Ultra Low Volume Spraying is a method of insecticide
dispersion by special air or ground equipment using very
small amounts of finely dispersed particles of insecticide.

Vector in malaria is any species of mosquito in which the
malaria parasite completes its sexual cycle and which is thus
able to transmit the disease.

Vector Density is the number of female Anopheline mosquitoes
1o relation to the number of specified shelters or hosts or
to a given time period, specifying the method of collection.

Vector Susceptibility represents the degree to which & species
of mosquito develops resistance to the effects of insecticides.

Water Management as it relates to malaria control involves
the Teduction or elimination of sources of mosquito breeding
through filling, draining, digging, changing water levels,
flushing, canal trimming, and other zngineering methods.




1. SUMMARY AND RECOMMENDATIONS

A. Recommendations

1. Funding

USAID/Pakistan recommends that an ESF grant of
$41.0 million and Rs 21 million (or the equivalent of
approximately $2.0 million) 1/ in Mondale rupees be
authorized for the Malaria Control II Project, which has
a Project Assistance Completion Date (PACD) of September 30,

1987.

2. Geographic Code

The project authorization should specify that,
sxcept as A.I1.D. may otherwise agree in writing:

a. Goods and services financed by A.I.D. under
this Project shall have their source and origin in countries
included in A.I.D. Geographic Code 000 or Pakistan.

b. Ocean shipping for all commodities financed
by A.1.D. under this Project shall be only on flag vessels
of the United States or Pakistan.

B. Summary Project Description

This project is designed to assist the Government of
Pakistan implement its Malaria Control Program (MCP) under
the New Extension Plan (PC-1) of the MCP for the period
1980-1983, and beyond through 1987. The previous A.I.D.-
assisted malaria project, which ended in 1980, was successful
in achieving an annual parasite incidence (AP1) of 0.5 cases
per thousand or 500 cases per one million population. The
Malaria Control II project will build on the achievements of
the previous project by assisting the Government of Pakistan
to contain or further reduce the incidence of malaria.
This will be accomplished by: (1) expanding the capacity
and increasing the capability of the federal, provincial,
and mmicipal health services to effectively control
malaria; and, (2) assisting the MCP move from a vertically
organized program emphasizing total coverage house-spraying
and active case detection surveillance methods to an
integrated program utilizing a selective mix of vector
control measures and a better balance between active and
passive case detection and treatment methods. Successful
executicn will depend on a number of key variables,
including vector resistance to the organophosphorous
insecticides, epidemiologically accurate direction of spray
operations, cooperation and participation of the general
public and general health services staff, reduction in the
incidence of P. falciparum malaria, collaboration of

1/ ésaghe exchange rate of $1.00 = Rs 10.43 as of January 26,
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municipal authorities, and expanded use of feasible
alternative control measures.

The Malaria Control II Project consists of four components,
under which assistance will be provided as follows:

(1) Program Management: short and long-term technical
assistance to strengthen the GOP Malaria Control Program in
the areas of program management, epidemiology, evaluationm,
surveillance, urban malaria control, and the safe handling of
insecticides; (2) Training: short-term technical assistance
to strengthen the capability of the National Malaria Training
Center (NMTC) to meet the research and training needs of the
Malaria Control Program; support for the purchase, renovation
and equipping of a new facility for the Center; and, short-
term fellowships and in-service training programs for

malariz and general health services personnel in specific
aspects of malaria control; (3) Basic and Operational Research:
short-term technical assistance, supplies and equipment, and
budget support to conduct a variety of field studies; and,
(4) Commodity Support: insecticides, urban malaria control
vehicles, ultra-low volume (ULV) spraying machines, and

other necessary commodities.

C. Summary Findings

This project is considered socially, financially, and
economically sound, and administratively and technically
feasible, and is ready for implementation.

L. Project Checklists and Mission Director's Certification

1. This project meets all applicable statutory criteria.
Appropriate checklists are included in Annex B.

2. A FAA 611 (e) certification, which certifies that
the GOP has the capability to implement and maintain the
project, has been signed by the USAlD/Pakistan Mission
Director and is included in Annex C.

E. APAC Concerns and Design Guidelines

The project concerns and design guidelines which were
raised at the APAC review of the PID (see Annex A), and
where they are addressed in the Project Paper are as follows:

) 1. Host country versus direct A.I.D. procurement of
insecticides - Section IV.C., Procurement Plan.

2. Relative contributivu of project to commodity and
program management needs - Section III.C., Project
Components and Section V.A., Technical Analysis.

3. Justification of the approach and techniques to
be employed for malaria control - Section V.A., Technical
Analysis.
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4. Adequate training and monitoring of personnel,
storage facilities, transport, and program supplies to
ensure the safe handling and effective use of insecticides
Section V.A., Technical Analysis and Annex M, A Summary
of Observations of Insecticide Handling Procedures in
Pakistan.

5. Examination of the timeliness and effectiveness
of the technical assistance inputs provided by WHO -
Section 1I.D., Other Donor Assistance.

6. Support for operational research - Section III.C.3.
Basic and Operational Research and Section V.A., Technical
Analysis.

7. Justification for the amount of insecticide to be
procured - Section I11.C.4., Commodity Support and
Section V.A., Technical Analysis.

8. Review and update of the environmental assessment
from the previous A.I.D. malaria project - Section V.F.,
Environmental Analysis, and Annex I, Initial Environmental
Examination.

F. Project Issues

There are three issues in this project: (1) will the
GOP be able to assume the recurrent cOSts of maintaining
or further reducing the level of malaria to an API of 0.5
cases per thousand population; (2) will the project inter-
fere with attempts to integrate malaria control activities
with basic health services; and, (3) what amounts and
types of organophosphorous insecticides, such as malathion
and fenitrothion, should be used during the life of the
project to effectively control malaria in Pakistan. The
firsv and third issues are examined in the Technical
Analysis Section of this paper, and the second issue is
addressed in the Administrative Analysis Section. Some
comments are, however, in order here.

1. Recurrent Cost Implications

The recurrent costs of the Malaria Control Program
(MCP) include wages and salaries of malaria control personnel;
equipment maintenance and repair; vehicle operation,
maintenance, and repair; annual purchases of insecticides,
larvicides, and anti-malaria drugs; and expenditures on
biological and operational research and biological and
chemical control measures. With the exception of the
insecticides and some of the equipment including all the
vehicles, all cthe recurrent costs of the program are local
costs.



The GOP has shown its commitment to the MCP by allocating
an adequate budget for the local costs of the program for
the last five years. The federal malaria program
represents approximately 127 of the total federal health
development budget. In addition, the provinces together
contribute the equivalent of about $5.0 million annually.
The GOP, however, has experienced increasing difficulty in
meeting the foreign exchange costs of the insecticides for
the program. The recurrent cost implications of using
residual insecticides are enormous, as evidenced by the
proportion of the project budget allocated for the
procurement of these commodities. However, the recurrent
cost implicacrions of not effectively controlling malaria at
the achieved level of 500 cases per milliom population are
even more substantial in terms of the likelihood of wide-
spread malaria epidemics, expansion of high malariogenic
areas, an upsurge in the virulent form of malaria,

P. falciparum, seeding of infection into adjoining
sountries, and development of chloroquine resistance with a
loss in the effectiveness of a relatively inexpensive drug
treatment.

Although the A.I.D. project finances research in alternative
biological and chemical control methodologies and genetic
manipulation of the vector, it is unlikely that any of

these methodologies will be sufficiently developed during
the life of the project to alter the approach to be used
under the project, namely the spraying of residual insecticides.
In the long run, develcpment of a malaria vaccine and genetic
manipulation hold the most romise but will not be achieved
during the life of the A.IL.D. project. This project will
assist the GOP in moving from a vertically organized program
emphasizing total coverage house-spraying and active case
detection surveillance methods toward an integrated program
utilizing a selective mix of vector control measures and a
better balance between active and passive case detection and
treatment methods. Progressive reduction of malaria
transmission by vector control and radical drug treatment for
humans should reduce the geographic area to be actively
controlled, thereby reducing the administrative and financial
coscs of the program.

It is unlikely, therefore, that this project will have a
significant impact on reducing the recurrent foreign
exchange costs of the malaria control program ian Pakistan.
There will be a continued need for some time for a sizeable
foreign exchange outlay for the program. Hopefully, by the
end of the project, the economic and balance of payments
situation in Pakistan will have improved as a result of the
GOP's efforts and of the entire A.I.D. assistance program
and that of other donors, and the GOP will be in a better
position to meet the recurrent foreign exchange costs of its
malaria control program. In any case, the alternative of
not meeting these expenses could result in higher human and
financial costs.



2. Integration

Recognizing the potential benefits in terms of
cost-effectiveness of integrating malaria control activities
into the general provincial health services, the Ministry
of Health and Social Welfare has, as one of its major
objectives, full functional integration by the end of 1983.
The GOP has made considerable progress in achieving
administrative integration but not functional integration.
The Mission believes that integration is necessary and that
the course being taken by the Ministry is appropriate, but
the target date is definitely not achievable nor is it
desirable. The 1981 evaluation report of the previous
A.I.D.-assisted malaria project cautioned against excessive-
ly rapid integration because thousands of malaria and general
health services workers must be retrained to perform new
duties, and the goals and procedures of an integrated
system must still be defined. 1Integration, at least initially,
is likely to result in a reduction in the level of malaria
control activities. Over the next several years, it is
especially critical that control activities not be abated
given the vulnerability of the situation in Pakistan to a
resurgence of malaria.

This project will hasten progress toward the achievement of
the program's goal of ultimate integration by assisting the
GOP to train general health workers in malaria control, and
by supporting research and providing technical assistance
aimed at increased passive case detection by general health
workers and improved treatment methods. Several measures
of project purpose achievement are specific outputs of the
general health system in undertaking malaria control
activities. A more realistic target for the program is to
achieve complete functional integration in 50 percent of the
health facilities in the country by September 30, 1987,

the Project Assistance Completion Date (PACD)

3. Choice of Insecticides

Because resistance has developed to DDT, the
internationally-recognized insecticide of first choice,
Pakistan has had to resort to the use of organophosphorous
insecticides to effectively control malaria. Since 1980,
both malathion and fenitrothion have been used in varying
amounts in different parts of the country. Conclusive
scientific evidence based on field trials does not currently
exist to determine which or what mix of these insecticides
is optimum for controlling malaria. The conventional
wisdom that fenitrothion, the more toxic and expensive
compound, should be held in reserve for use only in the
event that vectors become resistant to malathion needs to
be tested. Similarly, the assertion that fenitrothion has a
longer residual effect and hence requires only one spraying
cycle also needs to be substantiated.



Under the proposed A.IL.D. project, an operational research
program will be supported throughout the life of the
project. Research will be directed at: comparing the use-
effectiveness of malathion versus fenitrothion in field
studies; improving epidemiological techniques for case
detection; undertaking entomological studies of vector
resistance to insecticides; monitoring malaria parasite
resistance to drug treatment, especially P. faleciparum;
and identifying innovative approacies for promoting public
cooperation and participation in the malaria control
program. Research findings will guide the selection and
use of insecticides and other control methodologies during
the project.
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II. BACKGROUND

A. USG-GOP Negotiations

1. Assistance Package

The United States and the Government of Pakistan
have embarked on a renewed and strengthened effort to
increase their economic and development cooperation. This
effort was marked by high level U.S.-GOP consultations
in 1981 which culminated in the negotiation of a $3.2
billion package of military ar.d economic assistance which
the U.S. will seek to provide to Pakistan between FY 1982
and FY 1987.

The economic assistance component was designed not only
to maximize its development impact but also to produce as
favorable balance of payments effects as possible. The
balance of payments objective reflects two critical
purposes of the agreed upon economic assistance:

a. to ameliorate the burden created by Pakistan's
increased military expenditures; and,

b. to reduce the constrazints on development which
balance of payments strains generate, In this manner, the
economic, development, and security interests of both
nations are interrelated and supported.

The U.S. Economic Assistance Negotiating Tean, headed by

the A.I.D. Administrator, visited Pakistan in August 1981

to discuss the details of the economic portion of the
military and economic assistance package with the Government
of Pakistan. These negotiations were successfully

completed and agreement was reached on the FY 1982 ESF
program and on areas of concentration for the FY 1982
through FY 1987 period.

2, Strategy

The assistance package is one of the strategic
elements of the renewed and expanded USG-GOP relationship.
It is one of the instruments required to achieve the U.S.
and GOP's mutual goals with respect to security and
economic development. The assistance package is seen
as an indispensable contribution to the shaping and
implementation of a new U.S.-Pakistan relationship and
to the critical role in the region which the U.S. Govern-
ment seeks to assist Pakistan to play. The military-
securitv-political position of Pakistan, including the
burden of a massive refugee influx, accentuates the
development problem to which the proposed U.S. economic
assistance package responds.



The economic assistance program is designed to help Pakistan,
one of the world's largest and poorest natioms, fulfill the
basic human needs of its people. At the same time, it is
designed to address the country's foreign exchange needs
through quick disbursing activities while laying the
foundations for more rapid economic growth. The program

is shaped to assure the widest possible distribution of
benefits. The program agreed to by the GOP and U.S.
negotiating teams will:

a. reactivate a long-term development assistance
relationship, which the U.S. views as important because of
Pakistan's size, poverty, strategic location, and other
multi-faceted U.S. interests;

b. provide balance of payments support So as
to help address short and medium term foreign exchange
shortfalls, thereby reducing development constraints and
strengthening the economy;

c. address key economic problems, which will help
enable Pakistan to achieve self-sustaining growth and
manage its debt burden;

d, complement and support IMF and IBRD assisted
programs, and improve their overall impact; and,

e. expand resource availability for local cost
financing.

Each of the objectives and purposes of the economic package
cannot be achieved simultaneously. Nevertheless, it is

the express intention of both governments to initiate as
many of the proposed activities as possible in FY 1982.

In view of the recent status of the bilateral relationship
and program, and given the magnitude and urgency of the
proposed efforts, a carefully designed strategy and
approach are required.

In the first year, FY 1982, the balance of payments
objective is given primary emphasis. In later years,

as program levels are elevated, the balance of payments
focus is retained while the longer-term development strategy
is given more attention.

It was in this context that A.IL.D. agreed to finance a
five-year project to assist the GOP implement its Malaria
Control Program. The Malaria Control II Project is
consistent with the agreed upon U.S.-GOP strategy in that
approximately S1 million of the $1.5 million to be provided
in the first year will be for commodities, and from FY 1983
onward, other longer-term development objectives will also
be pursued. In addition, the Project will have a Mondale
rupee component to expand the resources available to the
GOP for local cost financing.
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B. Pakistan's Malaria Control Program

1. Historical Perspective

Malaria has been identified as a major disease
in Pakistan since ancient times and still persists as a
serious public health threat to the country's economic and
social well-being. The large size of the country, the
variety of geographic and demographic conditions, the
large refugee population, and the mobility of the
population contribute significantly to the malaria control
proble m.

In the years following its independence, the Government of
Pakistan (GOP) struggled with the disease, mainly in the
more populous centers. With the advent of residual
insecticides, chiefly DDT, the GOP was able to extend

its anti-malaria efforts throughout the country. The
well-organized program, with the objective of control in
the 1950's and eradication in the 1960's, initially
achieved a high level of success. Due to various
administrative, operational, and technical problems,
however, the Malaria Eradication Program (MEP) met with
increasing reverses in the late 1960's. The mid-1970's
found malaria occurring at high rates in large areas in
which the disease had been formerly controlled. This
experience demonstrated the explosive potential of
malaria in Pakistan in the absence of a continuous,
effective control program. In response to this resurgence
of malaria, the GOP undertook an Extended Malaria Program
(1975-1980) which was supported by the A.I.D.-assisted
Malaria Control Project. This program achieved substantial
reductions in the annual parasite incidence rate (API)
from 138 cases per 1000 population in 1976 to 0.5 cases
per 1000 population in 1980. This success, however, was
achieved at a high cost in funds, commodities, manpower,
and time.

The influx of Afghan refugees has created a mew problem
for the Malaria Control Program in Pakistan. In 1981, the
Afghan refugee population in Pakistan was estimated to be
roughly 2 million, located primarily in 229 camps in the
NWFP and 25 camps in Baluchistan. In the camps, malaria
is a serious problem, second only to tuberculosis in the
opinion of GOP health officials, and could exacerbate the
problem in Pakistan if it is not sufficiently controlled.
With the assistance of the U.N. High Commission for
Refugees, a full range of malaria control activities is
being carried out by the Baluchistan and NWFP malaria
organizations. Although funds are available and
supplemertary staff, such as former Afghan malaria

control personnel, have been employed, the refugee program
represents a significant drain on the Malaria Control
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Program's (MCP) resources. Project funds will not be used
to support the refugee portion of the MCP directly, but
overall gains in program planning and implementation and
research resulting from the project will improve malaria

control operations in the refugee areas as well.

2. Malaria Endemicity

Prior to the organization of a comprehensive
national eradication program in 1961, malaria was estimated
to infect 7 million people and to cause 100,000 deaths
annually. Even this enormous drain on human resources
was greatly increased during epidemic years. Early
investigations conducted during the 1920's and 1930's had
extensively mapped the endemicity of the disease., Areas
free of malaria were mainly limited to the northerm
mountains, - deserts, and jsolated coastal bands. Tracts
of variable or seasonal endemicity were mapped in the
urban areas and specific areas in each province. Areas
where malaria was deeply entrenched with moderate to
high endemicity were widespread, especially in the Indus
River Basin. Large portions of these areas were subject
to epidemics, often appearing at cyclical intervals of
several years. The map on the following page shows
malaria endemicity in Pakistan based on malariogenic
potential.

The earlier malariometric surveys, made in representative
localities, provide a valuable historical record of
malaria prevalence in terms of the percentage of malaria
infections and enlarged spleens in the examined populatiom.
Beginning with the eradication effort in 1961, systematic
case detection in operational areas (approximately 80%

of Pakistan) was instituted. This unprecedented coverage
provided and continues tO provide an annual record of
malaria incidence in each community, expressed as the
annual parasite incidence (API). The national malaria
program was dramatically successful through most of the
1960's in keeping down the API. However, the methods
employed made little or mno impact on the underlying
ecological conditions which were favorable to the disease.
The areas in large part thus remained receptive to malaria
introduction and re-establishment of transmission. Many
areas were vulnerable to malaria importation by infected
people or by mosquitoes from persistent malaria foci.

The level of maintenance activities in numerous areas

freed of malaria was not sufficient to prevent a resurgence,
and the disease returned to widespread incidence at high
levels of endemicity and epidemicity in both the rural

and urban areas. By 1973, large-scale epidemics occurred
in many parts of the country. Another massive effort was
made by the GOP with the assistance of WHO, the Govermment



- 12 -
MAL/R1A CNDEMICITY Th PrkISTAM

BASED ON MALARIOGENIC POTENTIAL* \___\ 5558~ /;i%

"'".\-ﬂ/

W=
//Z//"'% L'B::;“ |
ol .;t”qﬁl}//lml ':

NON-MALARIOUS (or Low
Malariogenic)

MEDIUM MALARIOGENIC
H MALARIOGENIC

INDIA

LEGEND

L

* Malariogenic Potential is the degree to which an area is conducive to ma}aria
based on cumulative epidemiological data collected from gach arga_regard1ng
the parasite load, vector density, water-logging, climatic conditions,
population movement, and ather factors.



- 13 -

of Japan, UNICEF, and A.I.D. in the 1975-1980 period to
combat this disease. As shown in Table 1, this campaign
resulted again in containing malaria at manageable limits,
with only approximately 17,700 malaria cases reported in
1980. The program goal of obtaining a case load of 500
rases of malaric per million population was achieved on

a national basis during this time period. The GOP recognizes
that malaria control is a long-term health activity
requiring staff, material, and financial support over
many years if the gains made are to be maintained. It is
important that past actions which allowed the resurgence
of the disease not be repeated.

TABLE 1

SLIDE POSITIVITY RATES (SPR)
PAKISTAN MALARIA CONTROL PROGKAM

Year No. Slides No. Positive Slides SPR(Z)&/
1973 4,252,184 599,177 14.09
1974 3,094,098 303,936 9.82
1975 3,205,689 238,315 7.43
1976 2,857,854 122,219 L.28
1977 2,667.315 47,571 1.78
1978 2,588,257 16,160 0.62
1979 2,682,351 12,304 0.46
1980 3,006,264 17,707 0.59
1981 2/ 2,523,426 13,629 0.54

a/ SPR = Number of positive slides divided by total number
of slides,

b/ January - September

3. Urban Malafia

Urban malaria problems have assumed increasing
importance since the 1960's. At the beginning of the anti-
malaria effort, malaria was predominantly associated with
rural areas. In the late 1960's, control of malaria in the
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larger cities was considered a local respomsibility.
However, planned anti-larval measures and other anti-malaria
activities were not effective because of insufficient

funds and trained manpower. The urban centers, particularly
Karachi, were unable to prevent the introduction and rising
transmission of malaria and became an unexpected major
source of infection for the transfer of the disease back
into the rural areas. These growing urban problems

required the inclusion of the urban areas in the national
malaria program, with an intensification of federal and
local cooperative approaches to malaria control which
emphasized a variety of specialized urban anti-mosquito
measures. However, urban malaria control efforts need

to be expanded and placed on a more sound scientific

basis.

4. Malaria Parasites and Vectors

Malaria infections in Pakistan occur in tne three
classic forms caused by Plasmodium vivax, P. fdlciparum,
and P. malariae. The first of the plasmodial species 1s
generally predominant, the last being much less common,
But all three species may occur anywhere individually or
in occasional mixed infections., P. falciparum is by far
of greatest concern since it has tThe most severe c'inical
manifestations and has a greater fatality rate. T7Tu.is
species so far has not shown resistance to chloroquine,
as is the case in other parts of Asia. Drug resistance
is of paramount importance and will require continuous
monitoring during the next few years in Pakistan.

A continuous effort is being made to contain and reduce
P. falciparum through research and intensified
surveillance and control where this species of malaria
is found.

Although there are over 40 species of anopheline mosquitoes
recorded in Pakistan, relatively few are malaria vectors.
The most important vector species in rural areas,

Anovpheles culcifacies, has shown widespread resistance

to EET and BHC. This species is susceptible to malathion
and fenitrothion where these two organophosphate insecti-
cides have been applied in Pakistan as alternatives to

DDT and BHC. The common urban malaria vector, A. ste hensi,
has also shown resistance to DDT and BHC. The sensitivity
tests conducted so far in both rural and urban areas,

using the standard WHO kits, should be regarded as
representative but not comprehensive in terms of

assessing vector resistance to insecticides.

5. Institutional Setting

Anti-malaria activities are implemented by the
provinces, while policy, guidance, and resources Support
is provided by the Directorate of Malaria Control (DOMC)
under the Federal Ministry of Health and Social Welfare.
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An organization chart of the DOMC is provided as Annex K.
Currently, at the federal and provincial level, there are
some 6,500 personnel involved in the malaria program.
Staffing is considered generally adequate, although some
vacancies at the provincial level exist in some specialties
like entomology, and several key technical staff must be
added to the DOMC headquarters and its training center

in Lahore. Malaria staff have been reduced over the

past 5 years as the GOP has turned away from vertical
programs to an integrated primary health care approach.
Integration of the malaria program into the overall health
system, however, has been slow for several reasons. First,
the DOMC has been concerned that, as malaria activities
are assumed by other health personnel, the time and energy
they devote to malaria may decline with a corresponding
increase in malaria incidence. Second, malaria workers
receive higher salaries than other health workers and
their resistance to integration comes from fear of losing
pay incentives. Administrative integration of health
services and malaria control has occurred in all four
provinces, but actual functional integration has been
achieved only in the Punjab with mixed results to date.

There are three malaria training and research institutions
in Pakistan: the National Malaria Training Center (NMTC)
and the Pakistan Medical Research Center (PMRC), both
located in Lahore, and the National Institute of Health
(NIH) in Islamabad.

The NMTC has operated since the early 1960s and trains

both malaria and general health personnel in a variety of

malaria control activities such as surveillance, entomology,

spray techniques, safe handling of insecticides, and

training of clinical laboratory personnel in malaria
identification. In addition, the NMTC plans to develop a research
unit specifically to address basic and operational research

which will be strengthened under the A.I.D. Project.

A summary of the training and research activities of the

NMTC for the period 1975-1980 is provided as Annex L.

The Pakistan Medical Research Center (PMRC), which is a
research station of the University of Maryland, has focused
on malaria for some 20 years, conducting field studies in
human and vector populations, mosquitc genetics, and
studies in the basic biology and immunology of plasmodia.
The Center has recently begun to study the epidemiologic
dynamics of malaria in a suburban field site with a
population of 15,000. Entomologic studies include
seasonal mapping of breeding sites, night biting rates

of mosquitoes on humans and buffaloes, and sub-species
identification.

The National Institute of Health (NIH) has a $127,000
project in three communicable disease areas of which about
80 percent is being used to support malaria projects.



- 16 -

6. Program Achlevements and Setbacks

The Malaria Eradication Program (MEP) was
organized in Pakistan in 1961 in conformance with the
internationally accepted principles and guidelines for
planning country malaria eradication campaigns. The MEP
in Pakistan provided for:

a. The expansion of house-spraying to cover all
malarious areas in Pakistan followed by the extension of
case dete. tion and treatment (surveillance) within these
areas.

b. Reaching every communitr- and household
repeatedly with anti-malaria activities. The MEP became
by far the largest public health effort in the country
in the 1960's.

The MEP divided the malarious areas into operational zones
of approximately 1,000,000 population each, constituted
within natural and epidemiological boundaries in each
province. Each zone was scheduled to progress through

the standard four phases of operatioms in a malaria
eradication campaign: preparatory (initial planning,
reconnaissance); attack (interruption of malaria trans-
mission by total-coverage house-spraying); consolidation
(elimination of the malaria reservoir principally through
total-coverage surveillance); and, maintenance (of the
achieved malaria eradication through the activities of

the permanent provincial health services). The preparatory
phase was accelerated by the previous history of malaria
investigations and large-scale control operations. By 1966,
the MEP advanced entirely into the attack phase and, by
1968, had phased most of its program into consolidation
activities. The MEP's surveillance mechanism in 1967,
operating on a national scale, detected about 9,500
malaria cases as compared to the estimated 7 million
annual cases prior to the MEP. From the early to the

late 1960's, malaria mortality had been similarly reduced
from ar estimated 100,000 deaths per year to nil.

With such unparalleled achievements in malaria reduction
and program advances, the Government of Pakistan had
reason to feel confident about eradicating malaria as
planned in 2a time-limited campaign. The operational
phasing continued to advance additional areas of the
country into consolidation and maintenance. However, in
1973 and 1974, some areas began to experience serious
malaria outbreaks which could not be eliminated by local
remedial measures. Malaria incidence increased year by
year, and large areas were reverted to total-coverage
spraying. It was necessary to revise the plan of
operation and to begin a new major malaria control program
with malaria eradication deferred as a long-term objective.



7. Factors in Program Setbacks (1970-1975)

The reasons for the reversals in the malaria
eradication effort in Pakistan can be grouped into
administrative, operational, and technical factors.

a. Administrative Factors

The major administrative factors involved in
the setback have been generally identified as follows:

i. Shortage of manpower: staff turnover,
restrictions on Tecruitment, lack of realistic staffing
for surveillance and laboratory services, and insufficient
entomological staff;

ii. Inadequate supply of insecticides: non-
availability, inadequate funding, increases in costs, delays
in procurement and delivery, lack of buffer stock, increases
in numbers of houses, and inadequate provision for focal
spraying;

iii. Insufficient financial support: gap between
technical requirements and financial allocation, wage
increases, and delays in procedures for release and use
of funds; and,

iv. Unsatisfactory work quality: complacency
among malaria workers at all levels, inadequate supervisionm,
and non-involvement and inadequacy of local health services.

b. Operational Factors

The major operational factors were the following:

i. Inadequate transport: old and unserviceable
vehicles resulting in limited staff mobility; and,

ii. Problems in public cooperation: locked
houses, refusal of spraying on social grounds, belief that
malaria had been eradicated, mud-plastering of walls after
spraying, nomadic populations, migration of labor force,
and outdoor sleeping habits.

¢. Technical Factors

The major technical factor involved in the
setback was the development of insecticide resistance to
DDT and BHC, which ~:fected the major vector species.

C. Lessons Learned

The status of the malaria control program throughout
Pakistan has been constantly under detailed study and
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evaluation by the federal DOMC, the four provincial health
ministries, and independent appraisal teams since the
inception of the program. Each year, a team, including

a DOMC representative, other GOP ministry persomnel,
representatives of WHO, A.I.D., and other donor agencies,
has conducted an appraisal in the field and at headquarters
through observations of actual operations as well as 2a
review of field data. Recommendations have been made on
such activities as phasing of operatioms, improvement of
technical and management activities, solution of problems,
and research and training. The last such review was held
in January 1681. Internal review teams consisting of
staff from one province reviewing snother province have
followed similar formats and have contributed greatly to
MCP improvement.

Many significant lessons have been learned from these
reviews and evaluations.over the last 20 years, Foremost
among them are the following:

1. The realization that eradication could not be
achieved under existing financial and management
constraints;

2. The need for a long-term control program;

3. The need to integrate urban malaria control into
the national anti-malaria program as a result of the
explosive Karachi epidemic of 1967;

4. The need for graded, selective, and alternative
malaria control methodologies in order to comserve
insecticides and reduce cost; and,

5, The problems involved with integrating the
malaria control program into the general health services
system, including retraining of both staffs, administration,
supervision, and additional surveillance workload for
basic health workers.

The previous Malaria Control Project supported by A.I.D.
between 1976-1980 provided a $23.9 million loan primarily
for commodities consisting of malathion, BHC, spray
equipment, and spare parts. In addition to a USDH malaria
advisor on the USAID/Pakistan staff and periodic visits by
A.1.D.'s Regional Malaria Advisor, short-term assistance
was provided to investigate a malathion intoxication
episode and to develop safe handling procedures for
malathion. Ninety-six percent of the loan went toward
insecticides. Mondale rupees were also provided to cover
Jocal costs associated with malaria control operations

and malaria research at the Pakistan Medical Research
Center (PMRC).
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The terminal evaluation of the previous A.l.D. project
proposed a number of recommendations, which are provided
in Annex O, most of which are already being pursued by

the MCP and will receive additional support under this
project. The principal conclusions and recommendations of
that evaluation are summarized below:

1. Conclusions

a. The DOMC and provincial organizations have
achieved considerable progress in reducing malaria incidence
over the last five years and in moving from malaria
eradication to malaria control and from a vertical program
to one which is beginning to be functicnally integrated
with basic health services.

b. Without appropriate support, the epidemiological
situation can rapidly deteriorate with extremely serious
consequences.

2. Recommendations

a. That the GOP continue the surveillance and
insecticidal spraying activities that have reduced malaria
incidence from epidemic to manageable proportions.

b. That the GOP fund the proposed New Extension
Plan (PC-1 Form) of the MCP for 1980-1983, the main
objectives of which are to maintain or reduce the incidence
of malaria and to complete the integration of the MCP
with the basic health services.

c. That DDT and BHC not be used for general
operational purposes because of the high resistance levels
shown by the vector species to these insecticides.

d. That malathion and fenitrothion be applied in
two spray cycles in those areas where two peak transmission
seasons occur with a 2-4 month interval between peaks.

D. Other Donor Assistance

Other donors who have assisted the Pakistan MCP are
the WHO, the Japanese Government, UNICEF, and UNHCR. These
donor contributions have been primarily for commodities,
training, and technical assistance while the GOP provides
all the local cost support required for the program.

1. World Health Organization

WHO has programed $200,000 per year in 1982 and
1983 for malaria from its regular budget. This level of
assistance is expected to be maintained over the life of
the A.I.D. project. As was the case under the previous
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A.I.D.-assisted Malaria Control Project, WHO draws on this
budget during the course of the year to provide, on an as
needed basis, long-term technical advisors, fellowships,
short-term consultants, and support for in-country
seminars and workshops. WHO also supplies kits for
testing susceptibility of vectors. In addition, a
malariologist stationed at the WHO Regional Office in
Alexandria, Egypt normally participates in the annual MCP
evaluaticns. WHO departed from its usual pattern of
assistance and also provided 200 metric tons of malathion
for the 1982 spraying season because of the significant
shortfall in foreign exchange available from other donor
pledges and the GOP itself to procure insecticides for
the program.

The timeliness and effectiveness of WHO technical assistance
has been less than optimum. Although a malariologist was
provided at the start of the last A.1.D. project, the
sanitary engineer arrived more than a year later. WHO
also has three local-hire staff working at the provincial
level who, although effective at field monitoring, are
unable to influence policy or programing decisions.

Since 1980, the federal DOMC has had no WHO advisory staff.
Recruitment for a full-time malariologist and sanitary
engineer or senior sanitarian has been in progress for
over 18 months. Recently, a sanitary engineer for urban
malaria control was recruited for a six-month assignment.
The search for a full-time malariologist continues.

WHO is seeking a malariologist-entomologist whose focus
will be on disease transmission in contrast to the
malariologist-epidemiologist to be provided under the
A.I.D. project who will concentrate on program management,
epidemiology, training, operational and basic research,

and field reporting.

2. United Nations Children's Emergency Fund (UNICEF)

. In the past, UNICEF has provided grants for
equipment and for emergency supplies of anti-malaria drugs.
UNICEF provided $73,000 for drugs in 1980-1981. However,

UNICEF does not plan to assist malaria comtrol activities
during the life of the A.I.D. project.

3. Government of Japan

The Japanese Government provides block-grants to
rhe GOP. In the 1979-1982 period, approximately $7.7 million
was provided for malaria control activities, primarily for
insecticides, and some sprayers, vehicles, and other
equipment were also made available to the DOMC for
provincial distribution. Approximately $2.0 million of
this amount was used to purchase 433 metric tomns of
fenitrothion for the 1982 spraying season. The type and
amount of continued support for the MCP from the Government
of Japan after 1982 is unknown at this time.
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4. United Nations High Commission for
Refugees (UNHCR)

The UNHCR has provided funds for malaria control
activities in the Afghan refugee camps located in the NWFP
and Baluchistan. From July 1, 1981 to December 31, 1981,
a total of Rs 5.0 million was provided for surveillance
personnel, bicycles, and other supplies. UNHCR's annual
plan for 1982 includes about Rs 25.5 million for malaria
control.

5. Surmary

The proposed A.I.D. project both complements and
supplements those malaria activities being financed by other
donors. The project will provide inputs which are not
being met by the other donors. It does not interfere
with nor duplicaue other donor efforts, nor does it
depend upon the successful implementation of other donor
programs. A.I.D, will provide all the external funds
required for the GOP's MCP for the next five and one-half
years with the exception of the following: (a) a limited
amount of technical assistance and fellowships to be
provided by WHO; (b) the bulk of the insecticides required
for the 1982 spraying season which will be provided by
the Government of Japan, WHO, and the GOP itself; and,

(c) fuel efficient transport for the rural areas which
the GOP will seek from other donors.

E. Relationship to A.l.D. Strategy and Other
A.I.D, Projects

The Malaria Control II Project is consistent with
A.I.D.'s strategy ir Pakistan and will have a significant
positive effect on other A.I.D. projects. A.I.D.'s long-
term objectives in Pakistan are to increase rural
productivity, reduce unemployment and urban-rural income
disparities, and improve living standards in rural areas
by reducing fertility, increasing agricultural production
and income, improving health, and increasing the availability
of energy. Over 75 percent of Pakistan's rural and urban
areas are at risk of malaria. Epidemiologic investigatioms
have identified moderate to highly endemic malarious areas
in the fertile Indus River Basin. Of the ten new project
starts and two significant project amendments in FY 1982,
five are in agriculture as are two of the four new starts
in FY 1983. Agriculture is the single most important
sector of Pakistan's economy. About three-quarters of
the population is engaged in some type of agricultural
pursuit. Success in this sector depends on the use of
quality seeds, appropriate use of fertilizers, adequate
water, and, most importantly, the existence of a healthy
and productive work force. Continued high endemic levels
or cyclic epidemics of malaria are ccunter-productive.
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Unfortunately, peaks of malaria transmission occur in
Pakistan during the peak planting and harvesting periods.
This project will contribute to increised productivity by
minimizing one of the major public health constraints to
agricultural production and socio-economic development.

The Malaria Control II Project is also closely related to
the Primary Health Care Project. This latter project will
involve the training of mid-level and community health
workers (CHWs) to provide both curative and preventive
services down to the village level. The first skills to

be mastered by CHWs will deal with diseases of high
prevalence and significant morbidity and mortality such

as diarrheal diseases and malaria and with practices that
will encourage child-spacing. Ultimately, the CHW, through
health education, will promote those public health practices
that will result in malaria vector source reduction, and
render treatment to those with clinical signs of malaria.
Thus, malaria control activities will be strengthened and
extended as a result of activities planned under the
Primary Health Care Project.

while eventually malaria control activities should be
integrated with the overall primary health care system,
there is a need at this time to continue a vertical
program approach to prevent the resurgence of malaria.
A.I.D. foresees over the life of the project a carefully
and appropriately planned phased integration that, wich
proper timing, will prevent a resurgence of malaria while
continuing to institutionalize malaria surveillance and
control as a regular feature of the Primary Health Care
Program.

F. Project Rationale

Uncer the previous A.I.D. Malaria Control Project,
the GOP was successful in controlling malaria. Given the
nature of the disease, however, with its capacity for
resurgence, the ability of vectors to develop resistance,
the likelihood of re-infection from neighboring countries
and from significant population mobility within the
country including the presence of Afghan refugees, control
of malaria is a long-term proposition which requires
continuous monitoring, surveillance, and, until more
efficient and effective methods are identified, spraying
with residual insecticides. The tremendous problems and
significant costs associated with not effectively
controlling malaria alone provide sufficient justification
for the project. In addirion, this project is important
to A.I.D.'s entire development effort in Pakistan since
success in all the sectors in which A.I.D. will provide
assistance, depends, among other things, on a healthy,
productive labor force.
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The GOP's commitment to malaria is evidenced by the fact
that approximately 12 percent of the federal health develop-
ment budget is allocated for malaria control activities.
The provinces together also contribute the equivalent of
approximately $5 million annually out of their own budgets
for malaria control activities. Since resistance developed
to the insecticide of first choice, DDT, which is
manufactured locally, the GOP has been forced to procure
more expensive insecticides which are only available out-
side the country. This imposes an enormous burden on the
foreign exchange situation in the country.

The proposed project is designed to reduce the recurrent
and foreign exchange costs of the program by supporting:
(1) the progressive reduction of malaria transmission by
vector control and radical drug treatment for humans,
thereby reducing the geographic area that must be actively
controlled with insecticides; and, (2) applied research to
identify effective and less costly biological and other
mecthods” for the control of malaria as altermatives to
residual insecticidal spraying. By the end of the project,
it is reasonable to expect that the above efforts will
somewhat reduce the foreign exchange costs of the program,
but they will not totally eliminate the continued need

for a sizeable foreign exchange outlay for the program.

This project is entirely conslistent with the agreed upon
strategy and objectives of the renewed economic assistance
program to Pakistan. The balance of payments objective 1is
given primary emphasis in FY 1982,and in later years, the
balance of payments focus is retained while longer-term
development objectives are given more attention in the
project. Hopefully, in five years, the economic and
balance of payments situation in Pakistan will improve

as a result of the GOP's efforts and of the entire A.l.D.
assistance program and that of other donors, and the GOoP
will be in a better position to meet the recurrent costs
of its malaria control program.
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III. DETAILED PROJECT DESCRIPTION

A. Project Goal and Purpose

The goal to which this project contributes is to
reduce morbidity and mortality from endemic diseases,
especially malaria, through the establishment of a responsive,
efficient, and effective nationwide health delivery
system, The purpose of the project is to assist the
Government of Pakistan to contain or further reduce the
incidence of malaria. Measures of purpose achievement

by the end of the project include the following:

1. An annual parasite incidence at or below
0.5 cases per thousand population or 500 cases per million
population in each province including urban areas.

2, P, falciparum represents less than 22 of all
cases of malaria.

3. The number of blood smear slides collected
through passive case detection by general health staff
exceeds 257 of the total number of slides collected in
the program by all health workers including malaria
workers.

4. House spraying coverage does not exceed 25%
of all houses in the country and at least 95%Z of the
planned number of houses to be sprayed each season is
achieved.

Important assumptions for achieving the project goal and
purpose are that the GOP will continue to accord high
priority to malaria control activities by providing
adequate budgetary support to the program, and that
chloroquine resistance and resistance to malathion and
other organophosphorous compounds do mnot develop during
the 1ife of the project.

B. Project Outputs/Inputs

1. OQutputs

Tue project purpose will be achieved by: (a) expand-
ing the capacity and increasing the capability of the
federal, provincial, and municipal health services to
effectively control malaria; and, (b) assisting the MCP
move from a vertically organized program emphasizing total
coverage house-spraying and active case detection
surveillance methods to an integrated program utilizing
a selective mix of vector control methods and a better
balance between active and passive case detection and
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treatment methods. The project is expected to produce
the following outputs which together should achieve the
project purpose:

a. Annual house-spraying programs are targeted
specifically to moderate or highly endemic areas based
on refined epidemiological analysis.

b. Senior and mid-level health personnel trained
in malaria control undertake surveillance as a regular
part of their duties, including taking blood smears, -
administering appropriate drug treatment, and conducting
periodic epidemiological analysis.

c. Criteria for selection of appropriate
organophosphorous insecticides (malathion or fenitrothion)
exist and are applied in the program.

d. Appropriate and effective biological control
methods have been identified from field trials and are
implemented.

e. A new facility for the NMTC which is fully
equipped and adequately staffed is established.

f. NMTC's research and training programs meet
the priority needs of the GOP's Malaria Control Program.

g. Urban malaria control programs are operating
at an expanded level and have reliable and accurate
epidemiological reporting systems for programing and
policy decision-making.

h. Health education activities have expanded
and achieved positive results in obtaining social
acceptance of house spraying and surveillance activities.

i. An extended plan of operation for malaria
control covering a period of at least three years following
the completion of the A.I.D., project (September 30, 1987)
is prepared and adopted by the GOP.

j. Participation of females, as both recipients
and providers of malaria control services, has increased
in surveillance activities.
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Specific output jndicators for the project by
are presented below:

a. Spray Operations

1983 1984

year

1985

1286

1987

Spray operatioms should
cover at least 807 of
the planned number of
houses to be sprayed
each year and should
reach 95% by 1987.

b. Surveillance

i, Passive Case

ii.

iii.

Petection (PCD)

PCD blood slide
collection should
reach 25% of the
total number of
slides collected.

Active Case
Pecection (ACD)

(a) ACD blood slide

80%

8%

107

collection should

not exceed 107
of the number of

cases in the pop-

ulation under
protection.

(b) The average time

lag from ACD slide

collection to
treatment of a
positive case
should be 14 days
or less.

Laboratory Services

The error rate in
laboratory examina-
tion should not
exceed 17.

28

days

107

83%

107

10Z

25
days

7%

85%

15%

10Z -

20
days

5%

907

20%

10%

18
days

3%

952

252

107

14
days

17
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1983 1984 1985 1986 1987

c. Iransport

The percentage of

the total vehicular

fleet (excluding

condemned, non- 102 107 107 107 107
repairable vehicles)

which is off-the-road

at any point in time

should not exceed 10Z.

d. Staff vacancies in
the total authorized
regular budget staff 5% 5% 52 52 52
should not exceed 57%.

e. Planning

i, Annual plan of
action prepared. 1 1 1 1 1

ii. Annual plan for
insecticide safety
outzlining training 1 1 1 1 1
and safety measures
to be taken is
prepared.

f. Evaluation

Annual program~wide
evaluation is

conducted with GOP/ 1 1 1 1 1
A.I.D./WHO participa-
tion,

2. Inputs

A.1.D. will provide the following inputs under
i1e project:

a. short-term and long-term technical assistance;
b. support for in-service training programs;
c. short-term fellowships outside of Pakistan;

d. local cost financing for operational and
isic research;
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e. support for the purchase, renovatiom, and
equipping of a new facility for the National Malaria
Training Center; and,

f. commodity support including insecticides,
urban malaria control vehicles, ULV machines, teaching
equipment and aids, and research equipment and supplies.

C. Project Coﬂponents

The Malaria Control II Project consists of four
corponents: (1) Program Management; (2) Training;.
(3' Basic and Operational Research; and (4) Commodity
Support.

1. Program Management

In order to effectively control malaria, the GOP
Malaria Control Program will require intensive surveillance
and possible modifications in program strategy and activities
over the life of the project to respond to a changing vector-
human-insecticide environment. This project wil) provide
a long-term malariologist-epidemiologist for five years
or 60 person-months to assist the Directorate of Malaria
Control (DOMC) to carry out a successful maintenance and
control program.

~echniral assistance will be aimed primarily at epidemio-
logical skill development, particularly at the provincial
level, upgrading national and provincial training capabilities,
ensuring that proper insecticide protection measures are
followed, providing guidance in the conduct of applied
Zield research, and improving the overall management of the
program. The resident advisor will also coordinate the
visits of the short-term expert consultants programed

under this project to assist the DOMC in speciiic areas.

In addition, two short-term consultants will be provided
each year for one month each to participate as members of
the External Review Team with representatives of the GOP,
A.1.D., and WHO to conduct an annual evaluation of the
program. During each year of the project, one person-
month of assistance will also be provided by an AID/
Washington direct-hire malaria specialist who will
participate in program evaluations, monitor field
operations on a selective basis, and review the GOP's

plans of operation.
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2. Training

a. In-Service Training

While the GOP MCP has been able to cover the
costs of training for federal and provincial malaria
personnel, funds are often not available for personnel
from Municipal Corporations or other local bodies respon-
sible for urban malaria control programs. This project
will therefore support ten four-week in-service training
courses, two per year for the life of the project, for
up to fifteen urban malaria control personnel in each
course. These courses will cover such topics as epidemio-
logical and entomological monitoring and malaria case
detection, training of municipal squad leaders in geo-
graphical reconnaissance, larviciding, ULV adulticiding,
ULV equipment maintenance, and insecticide safety measures.

b. Participant Training

Short-term fellowships for eighteen participants
(two in FY 1982 and four per year in FY 1983-FY 1986) will
be available under the project for training courses up to
four weeks in duration at selected regional training centers
such as the Regional Malaria Training Center in Kuala
Lumpur or the Caribbean Epidemiology Center (CAREC) in
Trinidad in the following areas: (i) management/administra-
tion; (ii) epidemiology; (iii) entomology; (iv) health
education; and, (v) teaching methodology.

c. National Malaria Training Center (NMTC)

This project will expand the capacity and increase
the capability of the NMIC to meet the training and field
research needs of the national MCP. The NMIC is now located
in a rented building in Lahore with four rooms which are
totally inadequate to meet the present and future needs of
the MCP. Funds will be provided under the project to
purchase, renovate, and equip a new building to house the
NMTC. The nzw facility will be approximately 25,000 square
feet and will include four dormitory rooms, office space,
laboratories, and classrooms. The GOP will expand the
staff of the Center by providing the following six additional
teaching and research staff positions and recruiting qualified
personnel to fill these positions: (i) one senior scientific
officer; (ii) one senior malaria superintendent to supervise
field research; (iii) one senior entomologist; (iv) two
assistants to the entomologist; and, (v) a health educator.
The GOP will be responsible for all operating and maintenance
costs of the new facility.
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In addition to furmiture, teaching equipment, and laboratory

equipment and supplies, the project will also provide six

person-months of short-term technical assistance to the
~NMTC in the following areas:

i. curriculum revision and teaching methodology;

ji. analysis of the manpower and training needs
of the MCP;

iii. design of the new training facility and
development of a list of the training materials and
equipment required for the Center; and,

jv. training in epidemiological analysis
methodology.

3. Basic and Operational Research

The design and overall coordination of all research
conducted under this project will be the responsibility of
the DOMC. The NMIC, in collaboration with PMRC specifically
on resistance studies, will conduct the operational research
studies, while the basic research studies will be under-
taken by the Director of Malaria in the Sind.

a. Operational Research

Data currently available on the use and effective-
ness of malathion and fenitrothion in Pakistan are not of
sufficiently reliable quality to determine which or what
mix of insecticides should be used under particular
circumstances. This project will therefore support com-
parative studies of the use-effectiveness of malathion
and fenitrothion under field conditioms. Additional studies
including the following: improved epidemiological techniques
for case detection; entomological studies on vector
resistance to insecticides and larvicides; monitoring
malaria parasite resistance toO drug treatment (chloroquine
resistance), especially P. falciparum; and innovative
approaches for obtaining public cooperation in the
program. A.L.D. will support these studies by providing
seven person-months of technical assistance during the
1ife of the project and funds to_cover local costs such
as equipment, supplies, and local staff support. This
operational research component will not only stimulate the
GOP to adopt a more dynamic approach to malaria control
based on accurate and up-to-date assessments of the problem,
but will also be directed at developing a cadre of technicians
who could support the GOP in the adoption of a more respon-
sive, flexible malaria control strategy based on selective

spraying.
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b. Biological Control Research

Among the proposed alternatives to generalized
and repeated use of insecticides and larvicides is control
by biological means. Biological control of vector species
of malaria has been carried out in Pakistan since the 1930's
with larvivorous fish. In most malaria programs throughout
the world, biological control of malaria with viruses,
nematodes, bacteria, fungi, and protozoa has been considered
but not widely used. The Pakistan MCP does not plan to
develop these latter biological control methodologies in the
1982-1986 period but will expand the informal 1981 experi-
ments with larvivorous fish conducted by the Sind Provincial

Malaria Director.

The MCP has developed a protocol for the assessment of
larvivorous fish and plans to institute this protocol

during the 1982-1984 period. The DOMC will collaborate

with the Fisheries Department on such a study to determine

which local fish to use in the proposed village-scale trials.,

The focus of the proposed research will be to identify the

usefulness of several varieties of local fish as predators

of mosquito larvae. Some of the fish under consideration

are Ambasis name (Sisa), Ambasis ranga (Shisha), Aplochellus -
anchax (Lal Cheenger), Colisa lalias (Chotti Kangi),

EeElstes neticulatus (Guppy), and Tilapia mozzambica (Tilapia)

Three of these species will be studied initially. All fish

used in the trials will be native species, and no imported
fish will be studied. A.I1.D. will provide three person-

months of technical assistance to assist in the designm,
implementation, and evaluation of these initial village-
scale trials and funds to cover some of the local costs

of these studies.

c. Other Research Studies

There are no plans under the MCP to institute
studies of the genetic control of mosquito vectors during
the project period. However, PMRC, with assistance from
the DOMC/MCP, has been undertaking studies in this area
with support from A.I.D. in the form of Mondale rupees, and
it is expected that these studies will continue during
the life of this project.

4., Commodity Support

a. Insecticides

The anti-malaria program in Pakistan, as in
many other countries, is totally dependent on residual
insecticide house-spraying to interrupt malaria transmission,
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In some rural areas in particular, ne other suitable
mechanism currently exists which can provide comprehensive
protective coverage of the population. Widespread vector
resistance has developed in Pakistan to DDT and BHC, the
internationally recognized insecticides of first and
second choice. The use of malathion and/or fenitrothion
or other organophosphorous (OP) compounds 1is therefore
ijndicated in Pakistan.

The amount of malathion and other OP insecticides required
is determined by the DOMC/GOP omn the basis of an analysis
of extensive field data collected by means of geographical
reconnaissance of operational areas. This information
includes the area of sprayable interior surfaces as well as
the number of houses and occupants. Under the selective
spraying approach which the MCP follows, only vil’_.ges
with an API of 0.5 or more cases per thousand population
are targeted for spraying. Once the villages are identified
and the most effective insecticide to be used in each
operational spraying area is chosen, the amounts of
insecticide required are computed in accordance with
standard dosages and the extent of sprayable surfaces.

The DOMC estimates that in any given year, depending on
ecological conditions and vector resistance, between 2,500
and 3,000 metric tons of insecticide will be needed for
selective spraying of those areas with an API of 0.5 or
more cases per thousand population. These estimates are
based on the standard dosages used for malathion. For °
fenitrothion, the amounts required would be less since
fenitrothion presumably has a longer residual effect

than malathion although this needs to be confirmed in
field studies. At the time the GOP was planning its
insecticide needs for the 1982 spraying season, only the
Japanese had pledged support for the procurement of 433
metric tons of fenitrothion, and WHO had agreed to provide
200 metric tons of malachion. The GOP had planned to come
up with the balance of Rs 40 million worth of fenitrothion,
which together represented the bare minimum insecticide
needs for the program. It was at this time that A.I.D.
assistance to Pakistan resumed, and the GOP requested that
A.1.D. provide 450 metric toms of malathion to relieve the
foreign exchange burden of the program on the GOP's own
resources. Because the Mission was confident that there
were many areas in Pakistan where malathion is effective
and because of the basic balance of payments thrust of the
FY 1982 economic assistance program, the Mission agreed to
respond favorably to this request.
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The GOP has requested A.I,D. to provide all the insecti-
cides required for the MCP for the remainder of the project
through FY 1986. As mentioned previously, because of the
need for comparative field studies in Pakistan of the use-~
effectiveness of malathion versus fenitrothion, the possi-
bility of development of vector resistance to one OT both
of the insecticides during the project, and the high
population mobility in some areas, including movements of
refugees, calculation of the amounts and types of insecti-
cides required for the life of the project is difficult to
undertake with precision at this time. However, for plan-
ning purposes, funds have been programed for the procurement
of %,500 metric tons of malathion in FY 1983 and 3,000
metric tons of malathion each year during the period

FY 1984 - 1986. On the basis of the operational research
component of this project, which will commence as soon as
the Project Agreement i§ signed and continue throughout the
life of the project, and annual program reviews, which will
be held in February/March of each year, the Mission and GOP
will refinetheir thinking with respect to the type and amounts
of insecticide required and the methodology to be employed
each year in implementing the GOP's Malaria Control Program
over the next five and one-half years.

b. Other Commodities

A.I.D. will provide up to fifty urban malaria
control vehicles and fifty ultra-low volume spraying machines
for the GOP's urban malaria control program. In urban areas,
as contrasted with rural areas, house-spraying is not a
feasible and effective approach. Urban populations are
reluctant to allow inside spraying and frequently houses are
closed during working hours. This necessitates spraying
insecticides into the environment via fogging or ultra-low
volume (ULV) spraying machines which dispense tiny deposits
that adhere to exterior surfaces.

At the present time, about forty municipal areas are conduct-
ing urban malaria control programs at different levels of
effectiveness. Most do not have an adequate and timely
system of epidemiological reporting and surveillance. It is
anticipated that during the life of the project, additional
municipalities will initiste urban malaria control programs.
To encourage the municipaiities to expand their operations
and base their programing decisions on a sound scientific
basis, the GOP and A.I.D. agreed that only those urban areas
which provided epidemiological evidence, by passive case
detection and/or by entomological data, that malaria was a
public health problem in the area (API greater than 0.5 cases
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per thousand population) would receive the vehicles and
machines. The procurement of these commodities is therefore
programed for FY 1984 and FY 1985, by which time the
municipalities, with the assistance of the A.I.D.-financed
long-term advisor, DOMC staff, and WHO advisors, should be

able to meer the conditioms precedent for release of the
commodities.
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I1V. IMPLEMENTATION PLAN

A. Implementa:-ion Schedule

Project activities are programed to occur over a
period of approximately five and one half years from the
date of signing the Project Agreement. The Project Assis-
tance Completion Date (PACD) is September 30, 1987. A
proposed implementation schedule is presented in Table 2.

Immediately upon signing the Project Agreement, A.I1.D, will
procure 450 metric toms of malathion for use in the 1982
spraying season, which begins about July 1, 1982. The GOP/
DOMC will submit to A.I.D. by May 31, 1982 a plan detailing
the safety measures to be used in the .application of the
insecticides. The inseg¢ticides must arrive at the Karachi
port no later thamn June 1, 1982 to allow sufficient time for
off-loading and inland transportation of the insecticides

to the provinces.

By October 1, 1982, bids will be solicited for the procure-
ment of the 2,500 metric tons of insecticide required for the
1983 spraying season. A safety plan for insecticide applica-
tion for the 1983 program will be submitted to A.I.D. by

the GOP/DOMC by March 1, 1983, 1Insecticides should arrive

at Karachi by April 1, 1983. This pattern of ordering
commodities in October, submitting a safety plan in Maich,
and having the goods arrive in April of the succeeding year
will be followed throughout the life of the project for

the procurement of insecticides.

Recruitment of the long-term advisor and of the short-term
consultant for the operational and basic research compcnent
of the project will also begin immediately after signing the
Project Agreement. This short-term consultant will be
contracted under a PASA for one month beginning about

May 1, 1982. The long-term advisor is expected to arrive
in-country by September 30, 1982. In addition to the one
person-month of technical assistance programed for opera-
tional and basic research in May 1982, another nine person-
months or a total of ten person-months (two person-months
per year) will be provided over the life of the project for
this activity as shown in Table 2. Six person-months of
technical assistance will be provided to the NMIC in FY 1982
and FY 1983, and an additional two person-months of assist-
ance per year or a total of ten person-months will be pro-
gramed to cover the two external evaluators who will be
participating in the annual program reviews. Visits of

10 to 14 days in duration by an AID/Washington malaria
specialist are scheduled for July and November of 1982
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to review program documentation for procurement of imnsecti-
cides and technical assistance arrangements and to monitor
field operations in problem districts in the Punjab. The
AID/Washington malaria specialist will also assist the
Mission in monitoring the 1982 spray operations. This
latter task will be undertaken by the long-term advisor

in subsequent years. One to two visits of up to 15 days
each per year by an AID/Washington malaria specialist are
planned throughcut the project.

A building will be purchased and renovated for the NMIC

in FY 1983. Training and research equipment for the Center
will also be procured early in FY 1983, Other project
commodities such as urban malaria control vehicles and

ULV fogging machines will be procured in FY 1984 and

FY 1985.

Two per year or a total of ten four-week in-service training
courses for up to fifteen (15) urban malaria control personnel
per course will be held during FY 1982 - FY 1986. In addition,
eighteen participants, two in FY 1982 and four per year in

FY 1983 - FY 1986, will attend training courses of up to

four weeks in duration at selected regional training centers

A Plan of Operation (PC-1) will be prepared by the DOMC foz
the 1984-1986 program period and will be approved by the
GOP by July 1983. Annual plans of operation will also be
prepared by the DOMC during the period 1984 - 1986 and will
be approved by the GOP by April of each year for the sub-
sequent GOP operational program year (July 1 - June 30).
Annual program reviews will be held in February/March each
year beginning in 1983 to evaluate program performance in
the preceding year and will involve external evaluators
financed under this project and representatives of the GOP,
USAID/Pakistan, AID/Washington, and WHO. In 1987, A.I.D.
will undertake an in-depth final project evaluation in
August.

B. Administrative and Monitoring Arrangements

1. A.I.D. Responsibilities

The USAID/Pakistan Office of Health, Population and
Nutrition (HPN) will assume overall responsibility for manag-
ing the project. This Office, which is currently staffed
with two USDH and two Pakistani professionals, will be
expanded by the addition of one USDH and two Pakistani
professionals in FY 1982. HPN will work closely with the
A T.D.-financed long-term malariologist who will be located
i.. the offices of the DOMC.



- 38 -

The Mission's Office of Energy and Engineering (E&E) will
assist HPN to monitor the purchase and renovation of a
building to house the NMIC. ESE will be responsible for
approval of the site and the contracts for renovation
which the GOP will enter into with local contractors. E&E
will also monitor the actual renovation work on behalf of
the Mission. As the office responsible for environmental
concerns in the Mission, E&E will also assist HPN as
needed in ensuring the safe handling of insecticides and
ir. reviewing the GOP's annual plans on this matter each
year. The Office of E&E currently consists of one USDH
and six Pakistani professionals, four of whom are engineers.
The Office of Project Development and Monitoring (PDM),
which currently consists of three USDH and three Pakistani
professionals, will assist HPN in all contracting and
procurement actions under the project. These two offices,
ESE and PDM, will also be expanded in FY 1982 by the
addition of direct-hire or contract staff.

The Mission will also call upon the services of an AID/
Washington malaria specialist to assist in reviewing
program documentation, monitoring spraying operations,

and participating in program reviews. In addition, the
Mission will look to SER/COM, AID/Washington and the
Regional Commodity Management Advisor (RCMA) at USAID/
Thailand for assistance in the procurement of insecticides
and other project commodities. The Regional Contrac’s
Officer (RCO) will also be called upon to provide assist-
ance in contracting the services of the long-term advisor

under the project.

These staff resources are considered adequate to handle
USAID/Pakistan's administrative and monitoring responsibili-
ties under the pvoject.

2. GOP Responsibilities

T Directorate of Malaria Control (DOMC), which is
a division vithin the federal Ministry of Health and Social
Welfare, wi. . be the Government of Pakistan implementing
agency for all components of this project. The DOMC will be
responsible for: (a) furnishing to A.I.D. requests for
procurement of commodities and technical assistance; (b) en-
suring that counterparts are in place for all the technical
assistance provided under the project; (c) ensuring that
qualified participants are selected for training under the
project; (d) arranging for 21l in-country training courses
planned under the project; (e) ensuring that an adequate
building is identified for purchase for the NMTC and rhat
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contracts are executed for the renovation of the building

in a timely manner; (f) arranging for and participating in
scheduled program evaluations; (g) preparing a PC-1 for the
1984-1986 program, annual plans of operation for this period,
and annual safety plans for application of insecticides
throughout the life of the A.I.D. project.

The DOMC has requested six additional staff positions for

the NMTC and three additional staff positions at its head-
quarters in Islamabad. With these additional personmnel,

the budgetary and staffing levels of the DOMC and the prov-
vineial authorities responsible for planning and implementing
the national MCP are considered adequate to handle the GOP's

administrative and monitoring responsibilities under the
project. The specific functions, responsibilities and
capabilities of both the federal and provincial authorities
involved in the MCP are.described in the Administrative

Analysis section of this paper.

C. Procurement Plan

1. Technical Assistance

This project will finance a total of 86 person-
months of technical assistance consisting of a long-term
advisor to the DOMC for five years or 60 person-months and
26 person-months of short-term technical assistance. The
short-term technical assistance will be allocated as follows:
10 person-months for operational and basic research; 6 person-
months for the NMTC; and 10 person-months of technical assis-
tance for the annual program reviews.

All technical assistance will be contracted by the Mission
in accordance with A.I.D. procedures for direct contracting.
Since the DOMC has limited staff and limited contracting
experience and capability, the Mission has determined that
it is in the best interests of the project for A.I.D. to
undertake all the contracting for technical assistance.

The long-term advisor will be contracted under a PSC,
initially for a period of three years. At the end of three
years, the advisor may be extended an additional two years
or another advisor may be contracted for two years under a
PSC. All the short-term technical assistance will be
contracted under PSCs or PASAs, the latter with, e.g., the
Center for Disease Control or other U.S. government agencies.
Funds will also be provided under the project for renovation
of the building purchased for the NMTC. The DOMC will
contract, in accordance with A.I.D. policies and procedures
for host country contracting, with local individuals to
renovate this building.



- 40 -

In addition to the project-financed technical assistance,

an AID/Washington malaria specialist will provide up to one
person-month of assistance per year throughout the life of
the project. As mentioned previously, WHO will also be
providing a limited amount of technical assistance to the
MCP in areas other than research, trairing, and epidemiology
during the life of the A.IL.D. project.

2., Commodities

Aside from insacticides which constitute the largest
category of commodities tq be procured under the project, there
are a limited number of other commodities required under the
project. These include: urban maiaria control vehicles;

ULV fogging machines; training and research equipment for
the NMTC; and local supplies and equipment for the opera-
tional and basic research activities. All cormodities
procured under this project will have their source and
origin in the United States or Pakistan.

To ensure that insecticides are procured in a timely and
efficient manner throughout the project, the Mission will
handle all insecticide procurement with assistance from
SER/COM, AID/Washington, 'in accordance with A.I.D. policies
and procedures for the direct competitive procurement of
insecticides for malaria control programs. The Mission will
also procure directly the urban malaria control vehicles
and ULV fogging machines. Several U.S. manufacturers
produce both the fogging machines and vehicles which are
designed to carry these machines. The Mission will issue
an IFB for the vehicles and machines and select one or
more suppliers on the basis of competitive procurement
procedures to provide these items as units or separately.
The GOP will procure all the local equipment and supplies
for the basic and operational research activities and for
the NMTC. The Mission will handle all off-shore procure-
ment of the training and other equipment and supplies
required for the newly renovated NMIC.

D. Training Plan

1. Participant Iraining

This project will provide funds for up to eighteen
participants (2 in FY 1982 and 4L each in FY 1983 - FY 1986)
to atcend training courses of up to four weeks in duration
at selected regional training centers such as the Regional
Malaria Training Center in Kuala Lumpur and the Caribbean
Epidemiology Center (CAREC) in Trinidad. The Center in
Kuala Lumpur, which recently initiaced training for host
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country participants, is expected to offer enrollment to
participants from other countries in the Asia Region by
1983, 1If this schedule is delayed, participants will be
sent to CAREC, Training will be given in the following
areas: (a) management/administration; (b) epidemiology;
(c) entomology; (d) health education; and (e) teaching
methodology. Participants will be selected from federal,
provincial, and municipal organizatioms involved in the
national MCP.

2. In-Service Training

A total of ten four-week in-service training
courses or two per year for the five years of the project
will be held for up to 15 urban malaria control personnel
in each course. The courses will include such topics as
entomological monitoring and malaria case detection, train-
ing of municipal squad leaders in geographic reconnaissance,

larviciding, ULV adulticiding, ULV equipment maintenance,
and insecticide safety measures.

3. The National Malaria Training Center (NMTC)

A major objective of this project is to expand the
capacity and strengthen the capability of the GOP to meet
the manpower and research needs of its MCP. Accordingly,
funds will be provided to purchase, renovate, and equip a
building to house the NMIC and to provide technical assistance
in curriculum design, teaching methodology, and assessment
of manpower and training needs. By the end of the project,
it is envisioned that the NMIC will be able to meet the
majority of the training needs for the MCP to carry on an
effective malaria control program. An expanded and adequate-
ly staffed NMIC will be in a better position than is the
case now to establish cooperative training programs with
the College of Community Medicine, which is also located in
Lahore, and with other local health institutions of higher
learning. Field research and elective training in malaria
at the NMTC will be offered to s<-udents in these schools
who are enrolled in the Diploma in Public Health course,
and hopefully MCP personnel will similarly have an
opportunity to obtain degree training in public health at
these institutions. '

E. Evaluation Plan

An annual program evaluation will be carried out
in February/March of each year of the A.I.D. project for
one month by a joint GOP/A.1.D./WHO team supplemented by
two project-financed external consultants. Represent=2tives
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of A.I.D, will include an AID/Washington malaria specialist,
the A.L.D. project-financed long-term advisor, and one or
rwo members of the Mission's Office of HPN. WHO representa-
tives will include the WHO Regional Malaria Advisor from
Egypt in addition to a local WHO representative in Islamabad.
The review in 1987 will take the form of an in-depth final
project evaluation scheduled to take place in August rather
than February/March of that year. In addition to measuring
progress achieved against the specific yearly output indica-
tors for the project which were presented in the Outputs
Section of the Project Paper, the annual evaluations

will assess and provide recommendations on the following
aspects of the MCP:

1. Staffing and administrative procedures at the
federal, provincial. and municipal levels;

2. Laboratory services, including a review of the
number of laboratories established, number of blood films
collected and examined, number of qualified microscopists,
number of films examined per microscopist, time lag between

blood film collection and receipt and examination by the
laboratory, and cross-checking operations;

3. Drug distribution ce/texs and fever treatment
operations, including a review of the number of blood
£ilms collected, fever cases treated, drugs administered,
and positive cases given radical presumptive treatment;

4. Condition and maintenance of vehicles, spray
equipment, and other program equipment;

5. Surveillance operations by month for active

case detection, passive case detection, and epidemiological
investigations;

6. Radical treatment of positive cases by month;

7. Utilization of insecticides and anti-malarial
drugs, including estimates of annual requirements, beginning
stocks, new receipts, actual use, and ending stocks;

8. Spray operations, including percent of coverage
and efficiency, entomological studies and results, and
resistance problems;

9. Larvicide and other vector source management
methods in the urban areas;



- 43 -

10. Training of program personnel, including chief
medical officers, district health officers, urban malaria
control personnel, and spray personnel;

11. Health education and community participation
programs; and,

12. Insecticide handling techniques and safety
measures.

The evaluations will be conducted on the basis of field
trips, interviews with personnel at the federal, provincial,
and municipal levels of the MCP, and review of secondary
source information in the form of administrative and
technical reports available at the DOMC, provincial and
municipal authorities, health facilities, and at WHO and
USAID/Pakistan offices in Islamabad.
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v. PROJECT ANALYSES

A. Technical Analysis

1. General

The Government of Pakistan is extending and
strengthening its anti-malaria campaign under the National
Malaria Control Program in the Fifth Five-Year Plan (1978-
1983). A number of serious constraints must be overcome
in order to attain the MCP objectives of maintaining or
further reducing the current low level of malaria incidence.

a. Constraints

i. Resurgence of malaria has been halted and
transmission has been contained, but the disease may again
flare up as ecological factors are still conducive to the
re-establishment of malaria as a major public health
problem.

ii. Vulnerability to the introduction and
spread of malaria 1s generally high in the endemic
malarious areas.

i{ii. Urban malarious areas have been assuming
more importance as malaria reservoirs and represent an
increasingly higher proportion of the total malaria incidence.

iv. Vector resistance to the insecticides DDT
and BHC has occurred in most oI Pakistan. 1Jlolerance tO
malathion is appearing in some locations and will require
intensive study.

v. Falciparum malaria infections, which have
more serious cllnlcaE manifestations than other forms of
malaria, are being detected in a higher proportion of
cases in some districts.

vi. Operational problems of inadequate transport
and lack of cooperation by the public vary in importance
among the provinces and require detailed study.

vii. Administrative problems include insufficient
trained manpower in some skill categories, inadequate
financial support for imported commodities, and poor
personnel performance.

b. MCP Strengths

i. Achievements in malaria reduction by the
MCP remain impressive in spite of recent setbacks in some
areas.
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ii. Knowledge of malarious areas has been
accumulated through many years of investigation and anti-
malaria work.

iii. Methods of demonstrated effectiveness can
still be applied in most parts of the country.

iv. Experienced staff members are present at all
levels of administration and operate as nuclei for further
development.

v. Planning to meet training needs is being
given major attention, including upgraaing of the NMTC in
Lahore.

vi. Commitment to reducing spray coverage, based
on expanded epidemiologic analysis an§ aEternat{ve inter-
ventions has been demonstrated and will be supported by
this project.

vii. Research has helped identify areas requiring
further investigation and will continue as a high priority
of the MCP.

viii. Government commitment to the malaria
program exists at high levels, as evidenced by adequate
program budgetary support.

ix. WHO, A.I.D. and other donor assistance are
available for training, research, evaluation, and commodities.

2. Project Components

a. Extended Plan of Operation

The MCP is currently carrying out a new three-
year extended plan of operation covering the period 1980/81-
1982/83. This plan is a follow-on to the extended plan of
operation (1976-1980) which was assisted by the previous
A.I1.D. project. The current program is continuing
substantially with the basic methods employed during the
1976-1980 period, but new ideas and approaches derived
from the previous program are being incorporated into the
new program.

The basic attack on the malaria vectors continues with
residual insecticidal house-spraying, case detection
(surveillance), and the treatment of infections with anti-
malaria drugs. Resistance to the organophosphorous
insecticides, malathion and fenitrothion, has not yet
developed sufficiently to interfere with effective house-
spraying. However, attention is being given to systematic
entomological analysis of the use of malathion and
fenitrothion. The case detection services of active and
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than is currently the case in order to conserve insecticides
and reduce other operating COSLS and the danger of causing
insecticide resistance of the vectors. More intensive

spray coverage will probably be required in certain areas
most subject to periodic epidemics such as Lahore, Sialkot,
and Sheikhupura districts in the Punjab.

In 1980, actual spray coverage with malathion as a percent
of planned target houses was 91 percent in the Punjab,

98 percent in the NWFP, 74 percent in Baluchistan, and

66 percent in the Sind. With the exception of the Sind,
this level of coverage is considered adequate to reduce
cransmission of the disease. The shortfalls were
attributed to inadequate supplies of insecticide. This
was not a problem in the 1981 spraying season because the
GOP received a grant of fenitrothion from the Japanese.

The DOMC estimates that in any given year,- depending. on
ecological conditions and vector resistance, between

2,500 and 3,000 metric tons (MT) of insecticide will be
needed for selective spraying of those areas with an API
of greater than 0.5 cases per thousand population. These
estimates are based on the standard dosages for malathion.
For fenitrothion, the amounts required would be less since
fenitrothion presumably has a longer residual effect than
malathion although this needs to be confirmed in field
studies. At the time the GOP was planning its insecticide
needs for the 1982 spraying season, only the Japanese had
pledged support for the procurement of 433 MT of
fenitrothion, and WHO agreed to contribute 200 MT of
malathion. The GOP had planned to come up with Rs 40
million worth of foreign exchange to buy the balance of
fenitrothion required, which together represented the
bare minimum insecticide needs for the program. It was

at that time that A.I.D. agreed to provide 450 MT of
malathion for the 1982 spray season SO that the GOP
actually released only Rs 25 million in foreign exchange

to purchase insecticides for the 1982 program.

Because the DOMC has never known with certainty what donors
may contribute each year, they have requested A.1.D. to be
the sole supplier of insecticidesrequired during the

life of the A.I.D. project. This assured supply of
insecticides will enable the federal DOMC and provincial
authorities to plan and implement their programs more
efficiently and effectively. The Mission has projected
2,500 MT of malathion in 1983 and 3,000 MT of malathion
each year during the period FY 1984-1986. The operations
research component of the project and annual program
reviews will guide the future choice and amount of
insecticides on a more scientific basis, taking into
consideration the development of resistance, the residual
effect of the two types of organophosphates, benefit-cost
ratio, and social factors.
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c. Surveillance

Malaria incidence surveillance, upon which
efficient residual insecticide spraying and drug treatment
planning depend, includes active case detection (ACD),
passive case detection (PCD), activated passive case
detection (APCD), and periodic mass blood surveys.

Active case detection (ACD), by which malaria program
staff collect blood slides from all persons with recent

or current fever in a designated area on a house-to-house
basis, will remain the backbone of the system and the
principal method for high incidence areas, but several
innovative changes are being made in response to specific
epidemiologic circumstances. For example, bi-monthly ACD
with drug distribution is being used in some Punjab areas
of medium malariogenicity where residual spraying is not
done. ACD will be replaced in several low malariogenic
areas by other surveillance mechanisms such as periodic
mass blood surveys. Because the volume of blood slides

to be analyzed is likely to exceed the capacity of the

few existing provincial laboratories, the MCP is attempting
to train more health center and hospital microscopists in
how to examine blood slides for malaria. Passive case
detection (PCD) by which regular health services staff

are expected to take blood smears from all fever cases
presented at hospitals and health centers and examine them
for malaria infection, will be an increasingly important
component of surveillance, especially in urban areas where
ACD is not utilized and where positive slides from health
facilities constitute the primary basis for selecting
urban malaria control methodologies. Although ACD has
been the backbone of the MCP surveillance system to date,
PCD as a routine function of an integrated health system
must be fully developed and relied on over the long-term.
The DOMC and provincial malaria planners recognize this
and will attempt to strengthen the PCD as well as the

ACD system during the project period.

The training, motivation, and supervision required to

carry out an effective surveillance and disease control
operation are formidable. The ACD system which is consider-
ed to be satisfactory will require adequate support of the
GOP in the provision of transportation and daily allowances
for supervisory personnel. In some regioms of the country,
new approaches to obtaining slides from females, who

rarely appear at health facilities that do not have

female health persomnel and from whom male surveillance
workers may not obtain blood smears, will need to be
tested. Nevertheless, most females with fever are said

to seek and receive drug treatment even though their

blood smears may not be obtained.
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Successful PCD requires the cooperation of general health
services personnel. Despite ministerial instructions for
increased participation of health officers in the malaria
program and training courses for medical and public health
workers, their participation has been less than satisfactory.
In 1978 and 1979, PCD slides constituted only about 7 percent
of all slides collected. [hus PCD has not become a reliable
epidemiologic tool except in a few areas. Integration of

the malaria program into the general health services has

not been successful to date as evidenced by the fact that

the integration in the Punjab in 1977 has not yet resulted
in increased PCD coverage in that province. Steps will be
raken under the project by the DOMC to address this problem.

Several measures will be employed to expand and improve
the collection of blood smears and analysis of slide
positivity rates. Experienced ACD staff will continue to
be assigned to health facilities in epidemiologically
important areas in order to strengthen the PCD system.
Training of health services personnel in PCD surveillance
techniques will be increased. The long-term malaria
advisor provided by this project, whose speciality will
be epidemiology, will devote a major portion of his time
to this subject, supported as necessary by short-term
consultants. They will help design and carry out
operational research projects supported by this project
to improve existing surveillance techniques. Periodic
mass blood surveys will also continue to be carried out
to supplement ACD and PCD when more complete epidemiological
data are required.

d. Research

The operational research component of this
project will be directed at: improved epidemiological
techniques for case detection; entomological studies on
vector resistance to insecticides, including comparison of
malathion and fenitrothion in the field; monitoring of
malaria parasite resistance to drug treatment (chloroquine
resistance), especially P. falciparum; and, innovative
approaches for obtaining public cooperation in the program.
Technical assistance and training supported by the project
will be devoted to the design, implementation, and
evaluation of these specific operational research

activities.

Particular importance will be placed on initiating field
research projects as early as possible to compare the
use-effectiveness of malathion and fenitrothion, with
special attention devoted to determining the advisability
of using fenitrothion prior to malathion. The conventional

wisdom that fenitrothion, the more toxic and expensive
compound, should be held in reserve for use only in the
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event that vectors become resistant to malathionm, will be
tested under field conditions at several locations in the
country. Research findings will have a direct bearing on
insecticide procurement under this project in FY 1984 and
beyond.

The project will continue to Support, with Mondale rupees,
basic malaria research conducted by the Pakistan Medical
Research Center, which is an affiliate of the University
of Maryland. The DOMC feels that PMRC is making a valuable
contribution to understanding the dynamics of the malaria
problem in Pakistan. However, they also recognize the
importance of establishing a strong applied operational
research program as a part of the overall MCP. The DOMC
has identified the NMTC as the institution to be charged
with this responsibility, and the A.I.D. project will
support this objective by increasing the capability and
expanding the capacity of NMIC to meet the training and
research needs of the program.

e. Urban Malaria Control

Effective control of malaria in the rapidly
growing cities and towns poses a special problem for the
Program. Urban malaria control efforts are complicated
by three important factors:

i. Administration of health services and malaria
control activities is the responsibility of each municipality.
Therefore, the influence exercised by the DOMC and provincial
authorities over municipal malaria control efforts has
been limited. The DOMC provides insecticides, larvicides,
spray equipment, and vehicles to_the municipalities, but
the municipalities are responsible for providing manpower,
small equipment, some insecticides, and program adminis-
tration with their own resources.

ii. The explosive growth of urban areas has
out-stripped the capabilities of many municipal governments
to provide adequate disease control services. Inadequate
storm and sewage drainage has multiplied potential vector
breeding sites.

iii. The principal malaria control technique
developed during the past 20 years in rural areas, i.e.,
house-spraying with residual insecticides, is not transfer-
able to most urban areas. Therefore, reliance has been
placed on source reduction (larviciding) and more
recently on fogging with residual insecticides through
the use of ULV equipment.



- 51 -

The original MEP in the 1950's and early 1960's did not
include urban areas in the eradication plans because urban
malaria was not considered to be a serious problem. However,
a malaria epidemic in Karachi in 1967 changed that view,
and urban areas have been included in the MCP's Extended
Plans. Each province has established an urban malaria
cell to coordinate the malaria control activities of the
mumicipalities with the MCP. The DOMC has developed a
General Plan for Urban Malaria Control which includes

95 municipalities of more than 20,000 population each.

As of 1980, forty-two of those municipalities had formally
initiated malaria control programs.

Until recently, urban malaria control programs were
dominated, and usually overwhelmed, by public demand for
general environmental improvement, including mosquito and
pest control and water and sewage management. The programs
usually had a negligible impact on malaria because the
interventions were not well-targeted to the specific
malaria vectors. Very little entomological and case
detection work has been done in the cities upon which to
plan effective malaria control programs as contrasted with
general pest control programs.

The DOMC and provincial malaria officials are well aware

of this problem and will assist the municipalities during
the project period. As long as the towns and cities serve
as pocential major malaria reservoirs, the rural areas

will be subject to continuous reinfection. Emphasis will

be placed on developing activated passive case detection
systems to pinpoint the foei of transmission within

cities. This will include assigning trained malaria

workers in urban health system clinics and hospitals to
collect and analyze blood slides, and increased motivational
and skill training of regular health services personnel in
passive case detection methods and epidemiology. Assistance
will also be provided to the cities and towns in obtaining
entomological data to support selective usage of larvicides
and insecticide fogging with ultra-low volume (ULV) machines.

Availability of insufficient manpower to support and

carry out effective urban malaria control programs is a
serious problem., It is also sometimes difficult for the
provincial malaria staff to inceract effectively with urban
program personnel, especially in large cities such as
Karachi, due to overlapping municipal bureaucracies and
unclear delineation of responsibilicties. Nevertheless,
chances of success are enhanced by a growing determination
on the part of urban authorities to control malaria and
the reinstitution in 1979 of popular elections of town and
city officials who recognize the political advantages of
environmental improvement measures. With improved
epidemiologic intelligence, the urban healfth officials
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should be able to achieve improved malaria control results
in the context of expanded environmental improvement
programs. Under the A.I.D. program, up to 30 places a
year will be reserved for urban malaria control officials
to receivz training at the NMTC.

f. Health Education

Health education designed to increase the
understanding, cooperation, and participation of the
people in the program at the community level is as
important as the technical operations of vector control,
case finding, and treatment. Because it is relatively
difficult to achieve results in this area, health education
is often neglected in malaria programs around the world,
with Pakistan being no exception. The DOMC and provincial
malaria officials recognize the importance of health
education and are attempting to strengthen that component
of the program. As integration of malaria into provincial
general health services proceeds, malaria education should
become an important element of the overall health education
program,

The provinces typically utilize radio, TV, leaflets and
posters, newspaper articles, participation in village
fairs and exhibitions, and direct contact by malaria field
workers to communicate program objectives, procedures, and
schedules to the community. The DOMC feels that these
efforts have succeeded in creating villager understanding
of the program, but have not yet been able to encourage
their cooperation, and especially, their participation.

An intemsive systematic effort will be necessary to

change villagers' attitudes and practices.

The MCP has been handicapped by a shortage of trained
health educators assigned to the program. Each provincial
malaria office now has one educator on the staff. In
addition to planning and developing educationmal activities,
this officer is responsible for training provincial malaria
staff in 'nformation, education and communication (IEC)
skills ana participates in planning and conducting malaria
components of training programs for basic health workers.,
Neither thz DOMC nor the NMIC has ever had a health
educator on its staff. However, a position for one
educator at the NMTC has been requested in order to
strengthen that aspect of the training program.

The MCP has managed to make significant progress in

reducing malaria incidence with only marginal health

education activiites. Continued progress in reducing

malaria further, maintaining low levels, and finally
eliminating malaria as a public health problem will require

a greater IEC effort than when the disease was more prevalent.
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For that reason, this project will provide the services of
short-term consultants specializing in health education to
support increased IEC training at the NMIC.

g. Iraining

Specialized pre-service and in-service refresher
courses for senior and mid-level provincial and urban health
officers (malaria staff and general health staff working
on malaria) are provided regularly by the Natiomal Malaria
Training Center at Lahore, which was established in 1961.
The courses offered are designed to meet current MCP
requirements. Pre-service courses include 12-14 week
senior courses for physicians, malaria superintendents,
and entomologists, l0-week courses for junior field
supervisors, and 10-12 week courses for microscopists.

These courses are described in more detail in Annex L.

New courses initiated during the 1975-1980 period included
safe hatrdling of organophosphorous insecticides, and
special courses in epidemiology and malaria control for
district health officers and CDC inspectors, and in

urban malaria control techniques, including a special
course in the use and maintenance of ULV fogging machines.
The latter courses will be expanded in keeping with the
policy to integrate malaria into general provincial health
services and the increased emphasis on urban malaria
control.

With the addition of six new staff members, the NMTIC will
have the capacity and capability to meet the training needs
of the program. The addition of a health educator will
improve the capability of the senior and mid-level staff
trained at the NMIC to provide training, in turn, to the
operations staff in their districts. Short-term
consultants provided under the project will review the
curriculum and quality of instruction and recommend

changes to make the training more effective. Emphasis

will be placed on training in epidemiology and urban
malaria control. The project will also provide instruc-
tional materials, visual aids, and other training equipment,
in addition to funds to purchase and renovate a new building
to house the Center.

h. Biological Control

Continued reliance on large-scale use of
insecticides poses a number of problems, including vector
resistance to the insecticides, general environmental
hazards, and high program operating costs, especially
given the high cost of insecticides and the drain they
represent on scarce foreign exchange. In the long run,
Pakistan must develop alternatives to residual insecticide
spraying for use as part of its malaria control strategy.
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Biological control measures hold some promise as alternative
control interventions. The use of larvivorous fish is

being investigated and is expected to prove feasible.

Eight MCP officials have participated in special training

on the subject, and the Sind Province Malaria Director has
experimented with Tilapia mozzambica. Further studies

will be supported under this project with assistance from
the federal and provincial fisheries departments which

have expertise in the adaption of indigenous fish for
biological use.

The work of the PMRC in mosquito genetics should also prove
useful to the malaria control program in the future., PMRC
has already provided a useful benchmark by demonstrating
that both A. culicifacies "A" and A. culicifacies "B" exist
in the Punjab. This will be a significant factor in
insecticide resistance studies in the future. If PMRC's
work on sterile mosquitoes proves successful, it could
represent a wmajor breakthrough for the Program.

i. Insecticide Handling Procedures

The MCP suffered an unfortunate incident in
1976 when five malaria workers died from insecticide
poisoning as a result of improper handling of malathion.
More strict safety precautions are required for organo-
phosphorous compounds (malathion and fenitrothion) than
the less toxic DDT. Workers who are accustomed to
handling the less toxic DDT must be specially trained and
supervised until the new procedures become routine.
Continuous follow-up and .supervision of sprayers are
critical.

Following the episode in 1976, the MCP greatly increased
its training and supervision of improved safety measures
in handling and storing organophosphorous (OP) compounds.
Protective equipment such as shoes, gloves, head gear and
uniforms were provided to all spraymen. The protective
drug, atropine, was provided to squad supervisors, and
intensive safety training was provided to national,
provincial, and district supervisors. Under the previous
A.1.D, project (1975-1380), A.I.D. provided malaria advisory
personnel to assist in training and field monitoring in
those areas where OP insecticides were being applied.

Laboratory personnel were trained in the tintometric test
for cholinesterase levels in spraymen and squad chiefs.
In 1981, the malaria program continued its efforts in
proper insecticide management in all the provinces.
Emphasis was placed on the procedures used in safely
applying malathion and fenitrothion at the village level
to ensure that field personnel and villagers were not
subjected to any health hazard. As a result of these
efforts, there has been no serious intoxication of either

spray personnel or villagers reported since 1976,



- 55 -

A.1.D. has determined that the GOP follows proper and safe
pesticide management practices from the initial formulation
process to its application in villages and will continue

to do so during the ?roject period. The conclusion is
based on the Mission's experience during the 1976-1981
period, MCP reports, and the findings of the Project Paper
design team which are reported in Annex M.

3. Punjab Province Malaria Control Program

The Punjab malaria control program is the largest
and most critical of the four province programs because
the Punjab has the largest population living in highly
endemic areas - 26 million people out of a total provincial
population of approximately 38 million. The remainder of
the population of the Punjab lives in areas classified as
medium endemic (8 million) and low endemic (4 million).
Endemicity classificatign is by sub-sectors and is updated
continuously as surveillance dota indicates changed status.
Control methods used in a ‘particular area depend on the
endemic classification of the area. A description of the
methodology followed by the province, prepared by the
provincial CDC staff, is provided in Annex N. The
description is illustrative of how the program is
implemented nationwide since the other provinces follow
basically the same methodology.

4. Long-Term Sustainability and Impact

If successfully executed, the project will have
assisted the MCP to move .substantially forward in its
transition from a vertically organized program emphasizing
total coverage house-spraying and active case detection
surveillance methods to an integrated program utilizing a
selective mix of vector control measures and a better
balance between active and passive case detection and
treatment methods. Progressive reduction of malaria
transmission by vector control and radical drug treatment
for humans will reduce the geographical area to be
actively controlled, thereby reducing the administrative
and financial costs of the program. Successrul execution
will depend on a number of key variables, including vector
resistance to the OP insecticides, ep.demiologically
accurate direction of spray operations, cooperation and
participation of the general public and general health
services staff, reduction in the incidence of P. falciparum
malaria, collaboration of mumicipal authorities, and
expanded use of feasible altermative control measures.

An important impact from the standpoint of government
administration will be significant savings from not
having to maintain a large separate malaria organization
in each province nor being forced to continue to import
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large quantities of expensive insecticides. The long-term
impact on social and economic development will be substantial
in terms of reduced morbidity (and infant mortality) and
increased productivity.

5. Summary

The project is judged to be technically feasible
and sound. The project design provides appropriate and
sufficient technical assistance and training and includes
an operational and basic research component which will
enable the GOP to implement innovative and technically
sound approaches to malaria control.

B. Administrative Analysis

1. Organization

Program responsibility is shared among the DOMC
a2+t the national level, the four provinces, and numerous
municipalities. The provinces implement their programs
through subordinate units at the district and sub-district
levels. The DOMC is responsible for ", ...technical
guidance, coordination between provinces, international
agencies and neighboring countries, program evaluation,
planning, training and research, and supply of vehicles,
insecticides, and spraying equipment to the provinces.

The Provincial Malaria Control Programs were made
responsible for physical implementatiomn...., administrative
as well as operational, evaluation and research."2/ The
municipalities have the same responsibilities as the
provinces and relate to the DOMC in the same way. This
division of responsibility is logical given Pakistan's
federal system of government administrationm, although it
can pose difficulties in managing a vertical, problem-
specific program.

The DOMC staff in Islamabad is very small considering the
magnitude of the program under its direction. It has a
limited number of technical staff, which concentrates on
planning, coordination, and evaluation, plus a large
administrative unit which handles financial, procurement,
and reporting matters. The Directorate exerts considerable
influence over technical program implementation through

its control of allocations to the provinces of insecticides
and equipment and its review and approval of their annual
plans of operation as well as by means of overseeing the
training and research activities of the National Malaria
Training Center (NMIC) in Lahore. Despite its relatively

2/ Annual Report 1980/81, DOMC.
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small staff, the Directorate has demonstrated its technical
and administrative capability in planning and directing
successful provincial efforts to overcome the serious
malaria epidemic of the mid-1970's and to reduce malaria
incidence to its present low level. However, it will be
necessary to increase the technical staff of the NMIC to
support the increased training and field research activities
contemplated. Six positions have been requested, including
an entomologist, scientific officer, health educator, two
entomology technicians, and a malaria superintendent to
supervise field research. The DOMC has also requested

an additional three technial staff positions for its
epidemiological section.

The DOMC and NMTC staff will be supplemented by the
A.I.D.-financed long-term malariologist-epidemiologist

who will concentrate on training and research, and a public
health engineer to be provided by WHO to assist with urban
malaria control programs. The engineer will also
coordinate with other govenrment agencies such as Public
Works and Roads to ensure that their design and develop-
ment work does not create additional malariogenic
conditions.

Administrative capabilities vary at the provincial and
district level. All provinces need to improve their supply
and transport systems. The maintenance of transport is a
problem which has increased with the migration of trained
mechanics’ to jobs in the Middle East. Each province has
a well-equipped vehicle repair workshop but limited
qualified personnel. Regular and frequent supervision of
field operations by provincial and district supervisors
has been somewhat handicapped by inadequate travel
allowances. This latter problem, which affects all
government programs, has received considerable attention
23d should be ameliorated if not resolved in the near
ture.

Planning capability at the provincial level is considered
satisfactory as all provinces have experienced personnel
assigned to the program. The majority of the planning
documents are well done. The basic problem in planning
has been the lack of assured availability of certain
commodities, especially insecticides during 1980/81l.

The Punjab Malaria Director prepared three different work
plans for the 1981 operation -- one based on the amount

of insecticide required, one based on the amount of
insecticide which was allocated by the DOMC, and, finally,
one on the basis of a revised distribution allotment which
provided 100 additional metric toms of insecticide. It is
expected that this project will stabilize the supply of
insecticide during 1982 - 1987, thereby permitting more
rational planning and effective operations.
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Management innovations have been made at all levels
resulting in more cost-effective and efficient program
operations. The innovations include increased use of

bus transport, the use of motorcycles instead of vehicles
for supervision, combining two or more officers in one

car for field activities, and adapting protective clothing
to local conditions.

In summary, the malaria program is subject to many of

the same administrative and management constraints facing
GOP agencies in general., Over the years, however, the
Pakistan malaria program has been able to carry out its
functions in a satisfactcry manner in spite of many
difficulties. It is expected that the DOMC and provincial
health authorities will continue to administer the current
program in the same manner.

2. Integraticn of the Malaria Program into the
Seneral Health Services

Pakistan is in the process of making malaria
control an integral part of the general provincial health
services in line with WHO recommendations worldwide. The
transition from a self-sufficient vertically organized
program to one requiring collaboration of health staff
which also has other duties is not easy. Nevertheless,
the DOMC recognizes the value of the potential benefits
in terms of cost-effectiveness.

Malaria has become a part of the communicable disease
control programs (units) in each province, at least
administratively. However, functional integration has
been achieved only in the Punjab. In that province,

90 district health officers have been trained to manage
the malaria control program in their districts. Health
center staff are being trained to take blood smears from
fever patients and send them to laboratories to be
examined for malaria to strengthen the passive case
detection system, which could be the greatest contribution
of integration.

Realizing that integration would not be a simple matter,
the DOMC initiated a pilot project in one district of

each province to develop an integration model. The Mission
believes that integration is necessary and that the course
being taken by the Minisctry is appropriate. However, the
DOMC's objective of full functional integration by the

end of 1983 is probably not achieveable nor is it desir-
able. The 1981 evaluation report of the previous
A.I.D.-assisted malaria project cautioned against
excessively rapid integration because thousands of malaria
and general health services workers must be retrained to
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perform new duties, and the goals and procedures of an
integrated system must still be defined. A more realistic
target is to achieve complete functional integration in

50 percent of the health facilities in the country by
September 30, 1987, the Project Assistance Completion

Date (PACD) of this project.

C. Social Soundness Analysis

This analysis will cons.der two basic factors:
(1) the ability of the program to distribute benefits
equitably; and,(2) social or cultural constraints to
program operations.

The MCP will provide direct and immediate benefits to all
inhabitants of malarious sections of the country, which

is the majority of the population. Spraying and other
vector control measures, case detection, and treatment

are designed to reach all affected persons in a given area
in order to interrupt malaria transmission. Because
spraying and active case detection are conducted on a
house-to-house basis, the program reaches a segment of

the population frequently missed by many social sector pro-
grams - women and swall children. These groups, whose
limited physical access to health facilities is compounded
in Pakistan by cultural factors, will receilve preventive
and curative malaria services which will reduce morbidity
among all age groups and mortality among infants and
increase female productivity.

There are two interrelated areas in which the program has
failed to deal equitably with women. First, in the
conservative regions, aspecially in the tribal areas,

very few blood slides have been obtained from women because
male surveillance workers are not permitted to touch them.
This detracts seriously from the value of the surveillance
data, but even more importantly, it probably means that
some women infected with malaria do not receive treatment.
The DOMC claims, however, that most females with fever
seek treatment for malaria even though their blood has

not been tested.

Second, few women have been employed by the MCP. The
provinces are trying to remedy this in order to extend
surveillance and treatment services to more women in response
to the problem noted above. Greatest progress has been made
in employing women as microscopists. Recruitment of women
as ACD workers, travelling to villages with men, is more
difficult and will probably not be very successful in the
near term. For that reason, activated PCD will be

important since there are more female technicians at

health centers and hospitals who can take slides from

female fever cases.
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Regional and cultural differences do not pose a serious
constraint to the MCP because 1its decentralized adminis-
tration enables the local program managers to adapt the
program components to local conditions. Spray crews,
surveillance workers, and supervisors are all recruited
from the area in which they work and hence understand the
local customs.

The most serious constraint confronting the program is
villager reluctance to allow their homes to be sprayed.
On the average, 5 percent of the homes scheduled for
spraying are not sprayed because either the occupant is
not at home or refuses permission to have his house
sprayed. Until recently, this has not been sufficient
to interfere with attempts to interrupt malaria trans-
mission. However, MCP officials are concerned that this
problem could pose a serious threat in the future if the
trend in malaria control is reversed.

in the early days of malaria eradication, acceptance of
household spraying was high. This was due, at least in
part, to the ability of the insecticide to destroy pests,
especially bedbugs. The connection between malaria and
spraying was frequently not understood by the populace.
When insect resistance to DDT and BHC increased and
insects remained after spraying, people's acceptance of
spraying dropped sharplv. Other factors which contribute
to resistance to spraying include: the odor of some of
the insecticides; the interruption of social and
religious events; general nuisance; wall discoloration;
the belief that the insecticide is dangerous; and
religious objections.

Related to the social acceptance of household spraying is
the place malaria holds in the health belief system.

1f people perceive malaria to be a serious threat, they
will be more apt to take steps to work with the MCP.

In some areas, malaria is viewed as just such a threat
while in others, it is not. Even when malaria is a
serious concern of the population, they may not associate
malaria with mosquitoes. The healcth education component
of the MCP is intended to promote community understanding,
cooperation, and participation. The MCP will place greater
emphasis on efforts to inform people about the cause of
malaria and how the program's acrivities will eliminate
the disease.

Nevertheless, a continuing review of social acceptance
during the implementation of the new project is essential.
Along with the annual program evaluations, special studies
may be required to examine problems as they arise. Such
studies should investigate the reasons for social resistance
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and possible courses of remedial action. The MCP has shown

a keen awareness of the social requirements of the population
in the past and has undertaken considerable educational
efforts through the village social and political structure

to overcome such problems. These efforts will be continued
under the proposed project at the field level as well as

in the training courses at the NMTC.

D. Economic Analysis

The benefits of this project to Pakistan are several
times its costs. Moreover, because alternative methodologies
or technologies of malaria control, some of which (or in
combination) could ultimately produce comparable benefits
at lower costs, are not yet adequately developed, the .
project is cost-effective. There are no currently avail-
able, proven lower-cost methodologies or technologies.

1. Benefits

The estimates provided below are indicative of
orders of magnitude. Precision is not claimed. However,
the implicit rate of return and benefit-cost ratio are
obviously high. The investment is "worth it."

Table 3 shows that without the proposed malaria program,
malaria cases from 1982 to 1986 would exceed 21 millionm.
With the program, roughly the same number would be
avoided. The value of benefits from the program, which
is shown in Table 4 and is estimated at $280 million, is
derived by calculating the value of lost production and
the value of avoided treatment coOSts. This calculation
probably understates benefits because value added by
workers generally exceeds wage COStS. Table 5 compares
the costs and benefits of the malaria control program
over the next five years.

2. Cost-Effectiveness

Table 6 shows that the per capita cost of malaria

grevention during the five-year period is approximately

0.94. The annual per capita cost is about 50.19. Looked
at from another perspective, the program, which will total
$85.7 million will avoid 20.78 million cases of malaria
at a cost of $4.12 per case avoided. In the absence of
feasible alternative approaches to malaria control, these
outlays are not only modest, but can be considered cost-
effective.

3. Sectoral Impact

Although urban malaria will be attacked in this
project, the impact of the program will primarily be
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TABLE 23

MALARIA CASE PROJECTIONS WITH AND WITHOUT THE PROGRAM

Without the Program With the Program
Year Popu]ationi/ Malaria ggsgd%/ Zota] RMila;ia ggsgdﬁl Eotal ACa§§sd
CIlRM) Rate Per , (ﬁﬁ%%%) ate Per 10, (m????) Tﬁg%T%T
1982 86.2 65 0.56 15 0.13 0.43
1983 88.8 135 1.20 15 0.13 1,07
1984 91.5 281 2.57 15 0.14 2.43
1985 94.2 583 5.49 15 0.14 5.35
1986 97.1 1200 11.65 15 0.15 11.50
TOTAL 21.47 0.69 20.78

eT——————————

a/
b/

Based on an annual rate of increase of 3 percent.

Malaria incidence was projected on the basis of the disease trends of the
1973 malaria epidemic in Pakistan. The estimated case rates are
considered conservative. The 1986 case rate of 1,200 per 10,000
population without a program is derived from the estimated case rates

of the 1973 epidemic. During this epidemic, an estimated 6 million to

10 million cases of malaria occurred in a population of 67 million.

A mid-range value of 8 million cases gives a case rate of 1,200 per
10,000 population in 1986.

The malaria case rate with the program was derived by using 15 cases
per 10,000 population for the year 1980 and for each subsequent year
with a malaria program in place. This fairly conservative rate, which
is three times the program goal of maintaining or further reducing

the level to five cases per 10,000 population, was chosen on the
assumption that the actual number of cases is at least three times

the reported number of cases.
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TABLE 4

MALARIA CONTROL PROGRAM BENEFITS
(In §$ million)

Number of 2/  Value of Lost b/ Value of Losfs/ Value ofg/ Total
Year (Cases Avoided Production Due Production Due Treatment Benefits

(million) to Workdays Lost to Debilitation Cost Avoided
1982 0.43 1.48 3.09 1.23 5.80
1983 1.07 3.69 7.69 3.04 14.42
1984 2.43 8.38 17.47 6.93 32.78
1985 5.35 18.43 38.47 15,27 72.17
1986 11.50 39.69 82.67 32.76 155,12
TOTAL _EET7§_ _;;Tg;- IZETEE_ -E;TEE- 280.29

a/

The total number of cases avoided was estimated by comparing the projected
number of cases with and without a malaria control program. An incidence
rate of 15 cases per 10,000 population was taken for the year 1980 and

for each subsequent year with a program in place. This rate is three
times the program goal of 5 cases per 10,000 population. This rate was
chosen on the assumption that the actual number of cases is three

times the reported number of cases. (See Table 3.)

Value of lost production due to workdays lost was estimated by assuming
that each case of malaria results in six days of lost production time per
year for the 30% of the population in the labor force. A daily wage of
Rs 20.00 or the equivalent of $1.92 (exchange rate of $1.00 = Rs 10.43)
was used.

Value of lost production due to debilitation was estimated by assuming
that each case of malaria results in 25 days of 50% reduced effectiveness
for the 30% of the population in the labor force being paid a daily wage
of $1.92.

The average daily cost for treatment of malaria per patient is estimated
to'be Rs 2.00 or $0.19. The number of days a patient is ordinarily
treated for malaria is 15.
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TABLE 5

COMPARISON OF THE COSTS AND BENEFITS OF THE MALARIA CONTROL PROGRAM

Year

1982
1983
1984
1985
1986

(In $ million)

Total Costs 8/ Tota! Benefits b/
13.72 5.80
14,95 14,42
17.72 32.78
19.56 72.17
19.76 155.12
TOTAL 85.71 280.29

e —————— ————————

Net Benefit

-7.92
-0.53
+15.06
+52.61
+135.36

+194.58

2/ Includes the A.1.D. dollar and Mondale rupee

of

and the Government of Japan). (See Financia

contribution, the contribution

the GOP federal and provincial programs, and that of other donors (WHO

b/ Taken from Table 4.

1 Analysis Section.)

1982
1983
1984
1985
1986

TABLE 6

PER CAPITA COSTS OF THE MALARIA CONTROL PROGRAM

Total Program

Population Costs
(million) “{S$ million)
86.2 13.72
88.8 14.95
91.5 17.72
94.2 19.56
87.1 19.76

——————————————

TOTAL 85.71

Per Capita
Program Costs

(3)

0.16
0.17
0.18
0.21
0.21

————————

0.94

r————————————



- 65 -

experienced in the rural or agricultural sector. Thus, the
positive economic impact of the Malaria Control Project
will be on agricultural productionm, which is the mainstay
of Pakistan's economy.

Malaria is particularly prevalent in irrigated areas. For
example, the Mangla and Tarbela Dams in the Indus Basin
have contributed to the relatively high malariogenic
potential of that area of the country. Malaria is also

a seasonal disease, and the height of its prevalence
coincides with the time when winter crops ave sown and
summer crops are harvested. The peak of the malaria
season, therefore, occurs when the rural population needs
to be most active in productive agricultural operations.

Other analyses could be undertaken to demonstrate, in
addition to quality of life results, the direct economic
benefits of the project -- e.g., foreign exchange earned,
effect on national output and employment -- but the fore-
going material is considered adequate to demonstrate the
value and cost-effectiveness of the proposed project..

E. Financial Analvsis

1. General

This project provides assistance to support the
GOP Malaria Control Program. As shown in Table 7, the
entire Program over the next five years is estimated to
cost $85,713,000. The GOP has budgeted the equivalent
of $39,700,000 for the program, consisting of $16,025,000
to support the federal program of the Directorate of
Malaria Control (DOMC), Ministry of Health and Social
Welfare, and $4,735,000 annually or a total of $23,675,000
over the project period to support all four of the
provincial malaria control programs. With the exception
of the equivalent of $2,400,000 in foreign exchange which
the GOP used to purchase fenitrothion for the 1982
spraying season, all costs to be supported by the GOP
are local costs. The pledges of only two other donors
are known at this time. The Government of Japan has
provided $2,000,000 worth of fenitrothion for the 1982
spraying season, and WHO has budgeted $200,000 annually
over the next five years for malaria control activities.
The A.I.D. project, which will contribute approximately
507 of the total costs of the entire Program over the next
five years, supports GOP efforts which essentially are
unsupported by other donors.

Four summary tables are provided on the following pages.
Table 7 summarizes project costs by fiscal year and source
of funding; Table 8, project coOSts by expense category and
source of funding; Table 9, A.I.D. funding by foreign
exchange and local costs; and, Table 10, A.I.D. funding

by expense category and fiscal year., Project costs are
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Table 7

a/
SUMMARY OF PROJECT COSTS BY FISCAL

YEAR AND SOURCE OF FUNDING

(in_$ 000)

Source of Funding

Fiscal Year

1982 1983 1984 1985 1986 Total.
A.1.D. Dollar Grant 1,500 | 6,400 9,800 | 11,500 | 11,800 41,000
b/

Mondale Rupees 186 886 253 395 293 2,013
b/

GOP 9,860 | 7,460 7,460 7,460 7,460 | 39,700

Other Donors 2,200 200 200 200 200 3,000

TOTAL 13,746 | 14,946 | 17,713 19,555 | 19,753 | 85,713

a/ A.I.D. dollar grant project costs are defined as anticipated
sub-obligations or commitments of funding through, e.g.,
PI0s, contracts, or purchase orders.

b/ Expressed as
u.s. $ 1.00 =

dollar equivalents at exchange rate of
Rs 10.43 as of January 26, 1982.




SUMMARY OF PROJECT COSTS 3/BY EYPENSE CAYEGORY
AND SOURCE OF FUNDING

(In § 000)
b Life of Project Funding
Expense Category b/ A.1.D. Dollar Mondale c/ ¢/
Grant Rupees GOP
1. Technical Assistance
a. Short-Term 176 120
b. Long-Term 610 590
SUB-TOTAL 786 710 -
2. Training
3. Third Country
Short-Term 22 35
b. In-Country - 151
SUB-TOTAL 22 186 -
3, Commodities
a. Yehicles 1,126 96 -
b, Fogging Machines
(Sprayers) 953 - .
c. Insecticides 37,643 - 2,400
d. Training/Research
Equipment 50 48 -
SUB-TOTAL 39,772 144 2,400
. Other Costs
3. Building Purchase/
Renovation - 875
b. Evaluation 115 83

c. Salaries, Rent,

Operating Costs - - 37,300
d. Ressarch - 132 -
SUS-TOTAL 115 750 37,300
TOTAL 40,695 1,830 39,700
Contingency d/ 305 183 -
GRAND TOTAL 41,000 2,013 39,700

a/ A.1.D. dollar grant project costs are defined as anticipated sub-
obligations or commitments of funding through, e.g.. P10s . contracts
or purchase orders.

b/ Inflatfon: 10% FX salaries, 15% all other FX including insecticides,
20%7 LC, compounded annually. The cost of tnsecticides was based on
the 1982 price of malathion at $2.20 per kg. to which an inflation
factor of 15% was added and compounded annually for succeeding years.

¢/ Expressed as dollar equivalents at the exchange rate of U.S.
$1.00 = Rs 10.43 as of January 26, 1982.

d/ Not applied to insecticides: otherwise 10% for A.1.D. dollar grant
and Mondale rupee costs.
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TABLE 9

SUMMARY OF A.I1.D. FUNDING

BY FOREIGN EXCHANGE (FX) AND LOCAL COSTS (LC)

(in $ 000)

Life of Project Funding

a/ R.T.D. Grant Mondale b/
Expense Category = Rupees
FX LC (LC) TOTAL
1. Technical Assistance
a., Short-Term 176 - 120 296
b. Long-Term 610 - 590 1,200
SuB-TOTAL 786 - 710 1,496
2. Training
a. Third Country
Short-Term 22 - 35 57
b. In-Country - - 151 151
SUB-TOTAL 22 - 186 208
3. Commodities
a. Yehicles 1,126 - 56 1,222
b. Fogging Machines
(Sprayers) 953 953
c. Insecticides 37,643 37,643
d. Training/Research
Equipment 50 - 48 98
SuB-TOTAL 39,772 - 144 39,916
4, Other Costs
a. Buildina Purchase/
Renovation - 575 575
b. Evaluation 115 83 198
c. Research - 132 132
SuB-TOTAL 115 - 790 905
TOTAL 40,695 - 1,830 42,525
Contingency C/ 305 - 183 488
GRAND TOTAL 41,000 - 2,013 43,013

a/ Inflation: 10% FX salaries, 15% othe
20% LC, compounded annually.

r

FX including insecticides

b/ Expressed as dollar equivalents at exchange rate of U.S.
$1.00 = Rs 10.43 as of January 26, 1982.

c/ Not applied to insecticides; otherwise 10% for-A.l.D.

dollar grant and Mondale rupee costs



TABLE 10

SUMMARY OF A.1.D. FUNDING BY EXPENSE CATEGORY AND FISCAL YEAR

(In $ 000 and Rs 000)

FISCAL YEAR
EXPENSE CATEGORY 1982 1983 1384 1385 198 TOTAL
ollar HondaTe | Dollar Hondale foYVar [ Hondale | fNollar Hondale| Dollar Hondale | Dollar Hondale
Grant Rupees Grant Rupees Grant Rupees Grant Rupees Grant Rupees Grant Rupees
1. Technical Assistance
a. Short-Term 100 232 - 415 23 167 25 199 28 239 176 1,292
b. Long-Term 322 1,170 - 766 - 920 157 1,973 131 1,325 610 6,154
Sub-Total 422 1,402 - 1,181 23 1,087 182 2,172 159 1,564 186 7.406
2. Training
a. Third Country 6 26 63 76 5 91 109 25 365
b. In-Covitry - 114 272 - 327 - 392 - 469 - 1,574
Sub- fotal 6 140 - 335 5 403 5 483 6 578 22 1,939
3. Ceeodities
a. Vehicles - i 524 456 602 546 - - 1,126 1,202
b. Fogging Machines - . 443 - 510 - 953 -
(Sprayers)
c. Insecticides 1,000 6,325 - 8,730 10,041 11,547 - 37,643 -
d. Trg/Res. Equipment - - 50 500 - - - - 50 500
Sub-Total 1,000 - 6,375 500 9,697 456 11,153 546 11,547 - 39,772 1,502
4. Other Costs
a. Building Purchase/
Renovation - - - 6,000 - - - - - - - 6,000
b. Evaluation 19 116 20 140 23 168 25 201 28 241 115 86"
c. Research - 104 - 2480 - 288 - 345 - 396 - 1,373
Sub-Total 19 220 20 6,380 23 456 25 546 28 637 115 8,239
TOTAL 1,447 1,762 6,395 8,396 $.748 2,402 11,365 3,747 11,740 2,779 40,695 19,086
Contingency 53 177 5 841 52 241 135 375 60 280 305 1,914
l GRAND TOTAL 1,500 1,939 6,400 9,237 9,800 2,643 11,500 §,122 11,800 3,099 41,000 21,000

69
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funding for urban malaria control activities by the cities
and towns varies considerably and represents & potential
constraint to program operations in some locations. Careful
attention will be paid to this aspect of the program during
the project.

F. Environmental Analysis

An Initial Environmental Examination (IEE) is provided
as Annex I. The insecticides to be used in the Pakistan
Malaria Control Program are those commonly used in other
malaria programs around the world. Numerous environmental
studies and assessments.have already been undertaken for
these crganophosphorous insecticides, and all have concluded
that these compounds have a favorable risk-benefit impact
on the environment. In view of these studies and the fact
that Pakistan has not experienced any health problems over
the last five years in its spray operations due toO the
safeguards bullt into the program of protective clothing,
frequent testing of cholinesterase levels in personnel,
adequate supervision, regular and refresher training, and
proper storage and distribution practices, the Mission has
concluded that no further environmental analysis is required
and recommends a negative determination. If new chemical,
biological, or physical malaria control methodologies are
introduced into the program after the approval of this
project, the environmental impact will be reviewed, and,
if necessary, environmental studies or assessments will be
carried out.

G. Womer. in Development

This project has both direct and indirect impact on
the status of women. Direct benefits will accrue toO female
malaria and general health workers, researchers, health
educators, and malaria program administrators, who will
improve their knowledge and skills as a result of the
technical assistance and training to be provided under the
project. Indirect benefits resulting from research and
evaluation findings will permit all service providers,
including female providers, to implement an effective
malaria control program. Most importantly, the recipients
of services supported by the Malaria Control II Project
will include all females in the population who will benefit
fr-m reduced incidence of malaria in the population and,
in particular, from efforts to develop new approaches to
obtaining slides from females who do not appear at health
facilities that do not have female personnel and from whom
male surveillance workers may not obtain blood smears.

The increased participation of females in surveillance
activities, as both recipients and providers of malaria
control services, is an output of this project.
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H. Narcotics Impact Statement

The Malaria Control II Project, being basically
humanitarian in nature, does not lend itself to specific
actions or policies relative to narcotics suppression.

It is one of the projects in the proposed economic
assistance program to Pakistan which, because of its
basic thrust and mechanism for implementation, cannot be
meaningfully connected to the U.S. Government's continued
efforts, in conjunction with the GOP, to curtail opium
poppy cultivation and the processing of opium into

heroin in Pakistan. The very nature of the malaria
problem, namely, the fact that infected mosquitoes which
survive and multiply with subsequent increased transmission
of malaria via a mobile population would spread malaria
throughout the country as well as to neighboring
countries, if all parts of the country are not sprayed
simultaneously during the transmission season, argues
against denying spraying and the provision of malaria
control services in poppy growing areas. Accordingly,

no poppy clause will be. included in the Project
Agreement. '
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VI. CONDITIONS, COVENANTS, AND NEGOTIATING STATUS

A. Conditions Precedent to Disbursement

1. First Disbursement

Prior to any disbursement under this Project or to
the issuance by A.I.D. of documentation pursuant to which
disbursement will be made, other than for the procurement of
insecticides required for the 1982 spraying season, the
Grantee shall, except as the parties may otherwise agree
in writing, furnish or have furnished to A.I.D., in form
and substance satisfactory to A.I.D., within sixty (60)
days after the signing of the Project Agreement:

a. An opinion of Counsel acceptable to A.L.D. that
the Project Agreement has been duly authorized and/or
ratified by, and executed on behalf of, the Grantee and it
constitutes a valid and legally binding obligation of the
Grantee in accordance with all of its terms.

b. A statement setting forth the names and titles
of persons holding or acting in the Office of the Grantee
and representating that the named person Or persons have the
authority to act as the representative or representatives
of the Grantee, together with a specimen signature of each
person certified as to its authenticity.

2. Conditions Precedent to Purchase of a Facility
for the National Malaria Training Center (NMTC)

Prior to the disbursement under this Project or to
the issuance by A.I.D. of Jdocumentation pursuant to which
disbursement will be made for the purchase of a building
for the NMTC, the Grantee shall, through its Directorate of
Malaria Control (DOMC), provide evidence, in form and
substance satisfactory to A.I.D., that:

a. six new positions have been approved by the
Grantee for the NMTC and that the NMIC is actively recruit-
ing one senicr scientific officer, one senior malaria
superintendent to supervise field research, ome senior
erntomologist, two technical assistants for the entomologist,
and one health educator.

b. the proposed building is adequate for the needs
of the NMTC, is in good physical condition, and is
reasonably and fairly priced.

c. the Grantee has agreed to cover all operating
and maintemance costs for the new building.
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3. Qgpditions Precedent to Renovation of the
Building Purchased for the NMTC

Prior to the disbursement under this Project or to
the issuance by A.1.D. of documentation pursuant to which
disbursement will be made for the renovation of the building
purchased for the NMIC, the Grantee shall, through its
DOMC, provide evidence, in form and substance satisfactory to
A.1.D., that adequate designs have been prepared for the
renovation of the building and responsible and responsive local
contractors have been selected to do the removation work in
accordance with A.I1.D. competitive procurement procedures for
host country contracting.

4. Conditions Precedent to Release of Urban
Malaria Control Vehicles and Equipment

Prior to the release to municipal corporations of
urban malaria control vehicles and ultra-low volume (ULV)
fogging machines procured under this project, the municipal
corporations shall, unless A.I.D. otherwise agrees in
writing, provide to the DOMC, with .:ries to A.I.D.,
epidemiological evidence based on passive case detection
and/or entomological data, that malaria is a public health
problem in the municipality based on the criterion of an
annual parasite incidence (API) of 0.5 or more cases perT
thousand population.

5. Conditions Precedent to the Procurement of
Tnsecticides in FY 1983 - FY 1936

Prior to the disbursement under this project or to
the issuance by A.I.D. of documentation pursuant to which
disbursement will be made each year for the procurement of
insecticides in FY 1983 through FY 1986, the Grantee,
acting through the DOMC, shall furnish to A.I.D., in form
and substance satisfactory to A.L.D. except as A.1.D. may
otherwise agree in writing, evidence that insecticides

procured by A.1.D. for the preceding year's program have been
effectively utilized for the program, and, for the succeeding
year's program, the amounts, specificatioms, and scientific
basis for calculating the insecticide requirements. ’



B. Covenants

1. The Grantee, through its DOMC, shall prepare by no
later than March 1 of each year, and provide copies to A.1.D.,
an annual plan detailing safety measures and procedures to be
employed in the application of all insecticides used in the

program.

2. The Grantee, through its DOMC, shall prepare in consultation
with A.I.D. by no later than January 1 of each year, and provide copies
to A.I.D., an annual program evaluation plan outlining criteria and
benchmarks for each program component to be assessed during the annual
February/March program review.

3. The Grantee, through its DOMC, shall prepare in consultation
with A.I1.D., and provide copies to A.I.D.: (a) a plan of operations
(pC-1) for the period 1984 - 1986 by no later than July 1, 1983;

(b) annual plans of operation each year during the period

1983 - 1987 by no later then April 1 of che preceding year
covered by the plan, which shall include: (i) a description
of the responsibilities of all other agencies and institutions
involved in malaria control activities such as Municipal
Committees, Cantonment Boards, as well as responsibilities

of other government and semi-govermment agencies; (ii) a time-
table for project activities; and, (iii) an itemization cf

the program budget including external sources of assistance;
and (c) an extended plan of operation for malaria control
covering a period of at least three years following the
completion of the A.I.D. project, i.e., September 30, 1987.

4, The Grantee shall make every reasonable effort to
require that each participant trained overseas under this
Project works in malaria control activities in Pakistan for
not less than three times the length of time of his or her
training program provided, however, that in no event shall
the participant be allowed to work for less than one yei:r nor
be required to work for more than five years from the date of
the participant's return to Pakistan.

5. The Grantee shall take appropriate safety measures
for the use of insectinides fiunanced under this program,
including the provision of safety equipment to insecticide
handlers, training of handlers and supervisory personnel in
the risks associated with the insecticides, and instruction
in proper procedures for safe handling. The Grantee shall
also maintain rigid control over the quality of insecticides
procured for the program to ensure that they meet WHO and
A.1.D. technical requirements.
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C. Negotiating Status

The above Conditions Precedent and Covenants have been
discussed with and agreed to by the Government of Pakistan.

During Project Agreement negotiations,

USAID/Pakistan will

incorporate into the Agreement appropriate language to cover

these terms and conditions.



VII, ANNEXES



UNCLASSITIED

v72C7C1L0952

PP RUFRIL

IF RUFRC #3889 301913

ZNR TTOUUU ZZH

P ¢40814Z NOV E1

F™ STCSTATY WASEDC

T0 AMPTMEASSY ISLAMABAD PRIORITY 3664
RT

UNCTIAS STATT 293889

MDAS-

£.0. 1286%5° N/A
SUBJ: MALARIA CONTROL (391-92472) = APAC REVIEW

TFE APAC RIVIFVED AND APPROVED TBIS PROJZCT ON
OCTCPFR 1%, 1961. THE FOLLOVING ITEMS WERE DISCUSSED
YO CONSIDFRATION IN. PP DESIGN.

1. TYPYRIENCE IN ASIA SUGGESTS CHANGFS IN MALARIA
CONTROL STRATEGY WILL BPE REQUIRED TO PREVENT A MAJOR
RESURCENCE, CONTROI OPFRATIONS. WEJCE ACBIEVED TBE
RFCENT REDUCTION BAVE NO™ BEEN EFFECTIVE IN MAINTAIN-
ING SIMTLAR GAINS FLSEWEFRE. THE MISSION SEOULD
DESTGN A FROJECT WRICH USES SELECTIVE SPRATING A D
OTRFR COMPRFTMENSIVE CONTROL METEODOLOGIES TAILORID

T0 TFF CURRFNT FPIDEMIOLOGIC PICTURE OF MALARIA.

». TFSIGNING A MALARIA CONTROL PROGRAM TO MFET TBESE
CRITFRIA ¥ILL RFCUIRE DEVELOPMENT OF SUPPORTING
TFChNTCAL RFSOURCES. DURING TEE PP LFSIGN, THE
MISSION SBOULD EYPLORE WAYS TO SUPPORT TEE PMRC IN
1ARORF AS TEEI INSTITUTION MOST CAPABLY OF DEVELOFING
INTO A STRONG TFCRNICAL RESOURCE. THE APAC SUGGESTS
TA FROM TBY UNIVERSITY OF MARYLAND BI CONSIDERET 70
ASSIST WI™B THIS PORTION OF PROJECT LEVELOPMENT.

X. TPF APAC AGREES THAT MALATEBION IS TRE MOST
APPROPRIATF INSFCTICIDY TO USE IN THE NEAR FUTURE
ANC TFAT PURCRASE OF APPROPRIATE AMOUNTS OF THIS
COMMODITY IS A WISE INVESTMENT. HROYEVER, TBE
MISSION SROUID RE AWARFE THAT (A) & MCDIFIED PROGRAM
FFATORING LIMITED SFRATING AND OTHER TECENIQUES MAY
RFQUIRF 1.FSS INSECTICIDE TEAN RAS EEFN USEL PER
YFAR, AND (R) THE SBELFT LITE OF MALATHION IS RELA-
?IVFLY PRIFF. THERRFORE, THF MISSION SEOULD BUTGET
CARFRULLY FOR MALATRION IN TEE FIRST YEAR CF TBF
PROJTCT ANT SEOULD PIACF ANNUAL ORIERS IN SUBSEQUENT
YFARS AS APPROPRIATE TO AVOID 10SS OF POTENCY DUE TO
PROTONGED AND INADEQGUATE STORAGE.

4, TO MORT RAPINPLY DISPURSE FUNDS IN TBE FIRST
YFAR, TBE MISSION SHOULD FXPLORE PURCEASE OF SPRAT-
ING EQUIPMENT AND VYFEICLES (TO SUPPORT A MORE MCEILE
CONTROL PROCRAM), LARVICIDES ANT OTEIR COMMODITIFS
(APPRO®PRIATE FOR URBAN CONTROL PROGRAHS) AWD DIRECT
SUTPORT TC FPHRC, INTERNATIONAL TRAINING AND LAEBCRA-
TORY FQUIPMENT,
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., -THF YHOQ BAS FEEN THE CHIEF TECENICAL ASSISTANCE ANNEX A.l
RTSCURCY TC NATIONAL MALARIA CONTROL PROGRAMS FOR Page 2
SFVERAL YFARS. THE MISSION IS ADVISED 70 LOOK g
CHITICALLY AT THEE PERFORMANCE OF TBE WRO TECENICAL
ASSISTANCY AND T0 EXPLORE APPROPRIATE YAIS 10 IMPROVE
1A TRROUGH. THE PROJECT.

€. TUF MISSION SFOULD EXPLORE WATS TO PROCURE
MALATEION THROUGH MSAID RATEER TPAN THROUGE TBE GOP,
TIPFRIENCT FAS SHOWN T9AT PREVIOUS DFLAYTS IN PAEKISTAN
YFRT FNCOUNTYRED IN PLACING ORDERS NOT IN SHIPPING.
USAID PROCURIMENT IS FFL? T0 BE MORE FPFICIENT.

m. TRE MISSION SEOULD INCORPORATE WAYS T0 MAXIMIZE
SATITY FOR MALARIA-SFRATING PERSONNEL.

8. AN UPDATT OF 7 4F ENVIRONMENTAL IMPACT STATEMENT
;g REQUIRED FOR TEIS PROJECT. RAIG
#3889
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AIDAC

F.0. 12265: K/A
SUPJ: MALARIA CONTROL PROGRAMS = ASIA GADO REVIEW

"TRF FOLLOWING ARE USAID/SL AND RMA PERCEFTIONS."

1. GAC TFAM OF WARL ANT YUGF COMPLFTED GAO REVIEW OF MALARIA

CCNTROL ACTIVITIES IN SRTU TANKA AND WEC/SEARQ AND DFPAR™ED

COTOMPO FOR PANGECX ON OCTOFER 23 TO FINALIZY REPORT. GAC DEFRIEFING
SFSSIOM ¥WAS RFLL OCTCFER 23 WITR USAIT/SL BRATY, MILLER, ZEGARAC

AFD COWPFR.

2. GFMFRAL SUMMARY OF CONCLUSIONS AND FURTBER ACTTONS QOF GAO TEAM
AT TRIS POINT ARE AS FOLLOWS:

(#) PFGICNAT. PATTFRN QOF MALARIA INCIDEMCE OVER FAST TWO LFCADFS
INPICATE NATIONAL AND DONOR COMMUKITY RFSPONSE TC PFRICDIC
FFITFMIC CONDITIONS ARF INTENSF AND FROTUCTIVF FUT ONCF MALARIA
CONTROL ACFIFVFD AT A LEVEL WBERE ADVERSE ECONOMIC, SOCIAL AMD
FCLITICAT IMFACTS ARF OVFRCOMF THIS INTFRFST IFSSFEMS., A% A RESULT
MAJOR MALARTA CUTTREAKS ONCUR ASAIN WHICR GIVE RISE TO ANOTHER
POUNM OF MAJCR INVESTMFNTS IN MANPOYER, MONEY AND MATFRIAILS.

GAC TEAM FFLIFVES A MALARIA CONTXOL STRATFGY SRCULT ®FY TFVELOIFD
PY AID THAAT AVOIDS OR AT LFAST MCRIFIFS TAUSE FT¥PIODIC FFITEvIC
FFRIOTS BY PROVITING ASSISTANCE TO REQUFSTING CCUNTRIES 70 MAINTAIN
TPF FART YON GAINS AND T0 PROVINE A LEVFL OF MALARJA CONTROL WPICH
WIIT PROTFCT TRF MASSIVFE MATIONAL AND DONOR ASSISTANCE IMVESTMENT.
IT APFFARFT TO THF GAO TTAM TFAT TFF ASIA BURFAI MAY EF PF-
FMPRASTZING SUFPORT TO MALARTA CONTROL ANI' PERPFTUATING TPF
MATARIA PATTERN SFTEN IM PREVICUS TFARS.

3. CAC TFAM WAS IMPRTSSET IY GAINS MADE PY SRI LAVEA MALARIA
PPOGRAM AND FOI'ML, NATIONAL CONTROL AND MANAGEMFNT ASPECTS FOR
COMMODI™IFS SUPFLIFD IY AID TO TF IN ORPER. FOWEVFR, TRERE ¥fRE
COMCFRNS ON TRAINING GF MIDDLF MANASEMFNT TC DFVFTLOP FUTHPF IEADER-
SEIP AND ON FFFFCTIVF FIFLT SUFERVISION TC OBTAIM FIGHFR TOTAL
COVFRAGT IN SPRAY OPFRATIONS, PRESFNT INSFCTICITE CNRYFRAGF IS
RUNNI¥G ABCUT €¢ FFRCFNT FOR TOTALl AND 25 PFRCFNT PPR?IAI COVERAGE
OF TARGFT ROUSES.
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4, 40 BFLD DISCUSSION N COLOMPO WITR WRC/®FC NCTAVFY; DFPUTY
NIRFCTOR OF PUTIIC PTALTH, DR. D¥ SILVA; SUPFRINTENDENT/AMC,
IR, SUPRAMANIAM] VARIOUS USAIPR/ST STAFF MEMEFRS .

£, GAN TFAM ALSO STRESSFD TEF NEED FOR CONTINUED INTER-SECTORAL
COORDINATION RETVEEN FEVELOPMFNT PROJFCTS ¢QICE AS IJRRIGATICN
SCAFMFS OUTSIDF TRY ACCELYRATED MARAWELI PROGRAM (AMP) AND MALARIA
CONTRCL. GAO RFCOGNIZFR THAT THF MALARIA CONTROL PROJFCT. PAPER
AMFNDMFMT WAS ATMFD SFRCIFICALL AT PROVIDING SUFFORT FOR NE¥
SFTTLFMFNT AND IRRIGATION DEVELOPMFNT AREAS UNDER TEE AMP AND
OTEFR IRRIGATION SCHFMFS IN SRI LANTA.

6. IT WOULD APPFAR TFAT TRE TENTATIVF CONCLUSICNS REACRET FY
GAC ON THIS REVIEY WOULL WARRENT CARFFUL CONSITERATION OF ASTA/
TR/FPN AND QTHFR CONCEANED OFFICES AND MISSIONS tOTR AT TPE
CRAING MAT CONFFRYNCF ANT WITEIN USAITS.

m. GAO "vAM’S DRAFT REFORT ¥ILL TF SUPMITTFD TO TRFIR

YASRINGTON CFFICF AFTFR A RFVIFY OF THF THAILANI MALARIA CONTROL
FROGRAM WRFRE IT WwIUL FF SOMPINED ¥ITE CTPER REPORTS FROM rFaAc
TeamS VISITING ARE2S OF AFRICA, LATIN AMERICA, GENEVA AND MALARIA
RFSFARCP PRGGRAMS IN THAF U.S.
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SUPJFCT: ASIA SEGICNAL MALARIA TRAINING SECRETAPIAT

| I$LE4AFAD 162237 (P) STATZ 3405L1;
(C) STATE 24307
1. FUMMARY: FURTHEP LISCUSSIONS ¥ITH ST/HFA SUGGEST
FRACTICAL OBSEFVATIONS MAY BE AWISARLE TO SUFPLEMENT
~HPFCRPTICAL CONSILERATIONS IN CHOSING INSECTICIDE IN THE
VALAFIA CONTROL PPOJECT. CRSEIVATIONS COULD COME FRCH
DIRECT COMPAPISCH OF MALATEION AND FCMITROTHION UNTER FIELL
CONLT™]GHT AS AN OPLRATICONS HESFARCH COMFOMENT CF THE MCH
HOUTINY MALAPLA CONTRCS ACTIVITIES. -ENI SUMMARY.

S FUVTHER LISCUSSICNS ¥ITH ST/HFA REVFAL A KIGH-LEVEL
MPETING WILL ¥E HRLL It "ACHINGTCN WEr* OF JARUARY 4 WITE
REFRESFETATIVES OF AIL, WHO, AKD €DC TC CONKITER REVISION
OF RGNCY FOLICY CH CEQICYK OF INSECTICIEDE rOR MALARIA
CONTPCL.. ASIA/TR/HPH CONTINUES TO FELIEVE HO CLEAE-CUT
DFCOMMI NDATION ASCHT WHETHER TO USE MATATHION OFf
FENTLFOTRION FLusT ¥2S¥L ON TELCRETICEL CONSITERATICNS
ONLY wILL i FORYECCHILG SOOK.

2, FOYSVYE, CMi OF THI OUTCOMES CF TlHr MEFTING IS LIKXLY
0 FF RFCCUNITION CF PPACTICAL 15SUES IM Al'DITION TC

PHE VPRE[STENT YWFO{rTICAL CONCERNS. THE MEETING *ILL
CONSIPER RPCOMMENLING LIRRCT COMPAKISON OF TEE uckE-
FOYEOTIVENESS CF MALSUHICN abli FENITROTHION AS OnNE ELEMENT
IM TEF CHOICE OF AN INSFCTICIV:. THFRE ARE DOCUMENTED
IMSTENCYS WHERY FITHEP EAS REFEN SWOWN 10 TF MORF LFFECTIVE
CEAN THE OTHZR VLUEM FIRLDT CONDITIONS WHYN VECTORS ARE
CENCITIVF ™0 FCTr. LOCAL FLELD S)TUALIONS ARE IMPORTENT
Ty bz rl p CHCTCR 1MEER SUCH CIRCUMSTANCES.  PAXICTAN 15
NEFRFSENTATIVE OF THIS SITUATION,

4. AID/v RF¥MIPDY MISSION TEAT EY.STING DATA COMPAXING USE-
FEFEOTIVENESS ¢F SFNITROTHICN AND MALATHICN IN PAXISTAN

AY NOT FE OF SUMPICIENTLY RELIAPLE CUALITY TC USE 1M
CHOGHIHNG THe OF1IMAL INSKECTICITF, BEFCRZ OPTING FOR ZITHER
1T YOULD kY FRULNFST 1O KOTE ME EFFECTIVENESS CF FACH

GNLTW FIELD COMLITIONS wLF2F COWMPARA®LE DATA CAN LR
CRTEINLD TOQ FCSIST WFw GOP I# mp¥ING F CHOICE.

ANNEX A.3
Page 1
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&, + DIFRECT COMPAFISON COULD kE COMN« EY ATDING AN
OPE T ATIONS RFSUAZCH COMFONENT TO ROUVINE MALARIA CONTFQL
ACTIVIWIrS 1K S:LECTFL SITES wHICL wOULD NOT EINDFR MELARIA
CONTROL ACTIVI®ILS. ASIA/TR/HPN SUGSESTS THF MISSICN
CONSILER THIS APPROACH FOR THE FOLLO4ING REASONS:

A. 17 wOULD LEMONSYRATF AID CQMMITMENT TO A FLFXIELE
LETOPPOACH TO MALAPLA CCGNTROJ. BASED ON ACCURATE UP-TC-DATE
ASSTSSMFNTE (¥ THE FRCELEM AND SCUND CHOICES QF ALTERNATIVE
TNTEOYUNTIONS,  THIS, M TUHN, MAY STIMULATYE T2F GOP TO
ATOFT & MOR}L DYN&MIC APPPOACE TO MALAR!A CONTROL TASZL ON
SURVEILLANCE #MD RFSPONSE WITH TY4F IMTERVKNTION MOST
APPPOVTIAT. FCR PRE SITUATION HATHER TUAN A RIGIC STRATEGY
RFLYING SOLELY OM ROUTINFE RERIDUAL SPRAYING. ‘

F. A CCMPARATIVE TRLAL UNDER FIELD CONDITION: AVOIDS
NUCHFSSITY OF YAYING AN IMMELIATE DECISICM 70O SFLFCT EITHER
AC "™FE SOLK AGYNT IN THE PRCJECT. PROJECT FUNDS FCR FUTURE
INSECHICILE COeMMODITIFS CODLD B U'SEN FCE LITHER I'EPENDING
CH CUTCAME CF CCMPARISCE WHILW RESERVING A ROLE FOR
MALATKION FOR TiE Kik¥F FUTURE.

C. ™HY TA CORSULTANTS AMD LOCAL STAFFING OF THE OFLRA-
TIOdE], RESEAICR GOMPONENT WOULL FROVITE THE CPPORTUNITY TO
TEVELAP 4T sH ACCRLEPATYD PACE A CADRE OF TECENICIAMS IN

"y MCH (OR IN BNIVERSITIES) WRO MIGHY uF CPITICAEL IN
SYPLCRTING TEF ADOFTION OF A MORF RESICNSIVE, FLEXIELE
MALARIP CONYTRC] STHATECY BFYEC ON SELECTIVE STRAYING. FALG
FT

#1270k
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SUBJECT: ASIA REGIONAL MALARIA TRAIRING SECRETARIAT
REF: [ISLAMABAD 8585

AS PER ITEM 3 OF REFTEL, THE JANUART ¢ MEETING IN WASHING=-
TON REGARDING AGENCY POLICY ON CHOICE OF INSECTICIDES RE-
COMMENDED TBE FOLLOWING:

1. THE INSECTICIDE OF CROICE FOR RESIDUAL SPRAYING AGAINST
MALARIA MOSQUITOS IS DDT.

2. WHEN AND IF TEE VECTOR IS DEMONSTRATFD TO BE RESISTANT
T0 DDT, AN ALTERWATIVE INSECTICIDE MUST FE CHOSEN.

7. AT THY PRESENT TIMF AVAILABLE ALTHRNATIVE INSECTICIDES
INCLUDE: MALATHION, FENITROTHION, PROFOXUR, RENDIOCARE
AN ACTELLIC.

4. IMe ALTRHNATIVE INoEUTICLDE SHOULD kP CHOSEN ON THE
RASIS OF COMPARATIVE FIELD TESTS IN COUNTRY OF AVAILABLE
INSECTICIDES TAKING INTO CONSIDERATION EFFECTIVENESS,
SATETY, RESISTANCE POTENTIAL, ENVIRONMENTAL IMPUT, AND
COST/RENEFIT RELATIONSHIPS. THESE TESTS SHOULD BE CONDUCTE

FOLLOWING GUIDELINES OF THE WRO, FOR THE STAGE TESTING OF
PESTICIDES UNDER CAREFUL AND CAPABLE MONITORING.

g, IT IS SAFE TO SAY THAT INSECTICIDE RESISTANCE WILL
EVENTUALLY DEVELOR IN AROPRELENE VECTORS REGARDLESS OF
THY PESTICIDE(S) UTILIZED. 1IN THE PROJECT DESIGN OF
MALARIA PROGRAMS, IT IS IMPORTANT THAT FUNDS BE MATE
AVAILARLE FOR THESE COMPARATIVE TESTS OF POTENTIALLY
ALTERNATIVE PESTICIDES.

COLLABORATIVE EFFCRTS BETWEEN WHO, CDC, AND AID CAN BE
MADE AVAILABLE TO PROVIDE TECBNICAL ADVICE FOR THE
CONDURT OF REQUIRED TRIALS.

THE POLICY STATEMENT 1& BEING FINALLZLD AND WILL RE SENT
Tg ALL MISSIONS SOONEST. BAIG
R

#5585
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SUPJECT: INITIAL ENVIRONMENTAL EXAMINATION (IEF)
RFF: MEMO TAVIS/KARAM

1. ASIA AND ST BUREAUS CONCUR IN ANNEX H: FENVIRONMFNTAL
ASSESSMENT,

2., WECOMMENT DELETE LAST SENTENCE PAGE 4 CUOTE INFACT,
TiF.....AND FLEAS. UNQUOTE AS IT HAS NO EEARING ON THE
1FE. HAIG
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CROSS-REFERENCES: 1S COUNTRY CHECKLIST UP TO DATE?
HAS STANDARD ITEM CHECKLIST BEEN

PROJECT CHECKLIST

REVIEWED FOR THIS CHECKLIST?

A. GENERAL CRITERIA FOR PROJECT

1.

Continuing Resolution Unnumbered ;

FAA Secs. 634A; 653(b)

(a) Describe how authorizing and
appropriations Committees of
Senate and House have been or
will be notified concerning the
project;

(b) Is assistance within (Operational
Year Budget) country or international
organization allocation reported to
Congress (or not more than $1 million
over that amount)?

PAA Sec. 611 (a) (1)

Prior to obligation in excess of
$100,000, will there be (a) engineering,
financial, and other plans necessary to
to carry out the assistance and (b) a
reasonably firm estimate of the cost to
U.S. of the assistance?

FAA Sec. 611 (a) (2)

1f further legislative action is
required within recipient country,

what is basis for reasonable expecta-
tion that such action will be completed
in time to permit orderly accomplishment
of purpuse of the assistance?

FAA Sec. 611 (b); Continuing
Resolution Sec. 501

1f for water or water-related land
resource construction, has project
met the standards and criteria as set
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Yes

Yes

(a) Congressional
Notification and
Congressional
Presentation

(b) Yes, assistance 1is
within the 1982
operational year

Yes

No further legis-
lative action is required.

N.A.



forth in the Principles and
Standards for Planning Water and
Related Land Resources, dated
October 25, 19732

FAA Sec. 61!1(e)

1f project is capital assistance
(e.g., comstruction), and all U.S.
assistance for it will exceed

$1 million, has Mission Director
certified and Regional Assistant
Administrator taken into considera-
tion the country's capability
effectively to maintain and utilize
the project?

FAA Sec. 209

1s project susceptible of execution
as part of regional or multi-

lateral project? If so why is
project not so executed? Information
and conclusion whether assistance
will encourage regional developument
programs.

PAA Sec. 60! (a)

Informrtion and conclusions whether
project will encourage efforts
of the country to: (a) increase the

flow of international trade; (b) foster

private initiative and completion; and
(¢) encourage develupment and use of
cooperatives, and credit unions, and
savingsand loan associations; (d) dis-
courage munopolistic practices;

(e) improve technical =fficiency of
industry, agriculture and commerce;
and (f) strengthen free labor unions.
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Yes, the Mission
Director has signed a
FAA 611 (e) certifica~
tion.

Other donors,
specifically the VWorld Healt
Organization and the Govern-
ment of Japan are financ-
ing other components of
the Gop Malaria Control
Plan as separate projects.
Assistance will not en-
courage regional development
programs.

No significant effect
in these areasis expected.
This is a malaria control

project.



10.

FAA Sec. 601 (b)

Information and conclusion on

how project will encourage U.S.

private trade and investment abroad

and encourage private U.S. participa-
tion in foreign assistance programs
(including use of private trade channels
and the services of U.S. private enter-
prise).

FAA Sec. 612 (b), 636 (h);

Continuing Resolution Sec. 508

Describe steps taken to assure that,
to the maximum extent possible, the
country is contributing local
currencies to meet the cost of com-
tractual and other services, and
foreign currencies owned by the

U.S. are utilized in lieu of dollars.

FAA Sec. 612 (d)

Does the U.S. own excess foreign
currency of the country and, if

so, what arrangements have been

made for its release’

ANNEX B
Page 3

Aside from a limited
amount of goods- and servic
to be prozured in.
Pakistan, all goods and
services procured uvnder
this project will have
their source and origin
in the United States and
will be procured in
accordance with A.I1.D.
competitive procurement

The GOP will contribute
the equivalent of approxi-
mately $39,.7 million in
local currency during the-
14fe of the project which
is approximately 48% of
the total cost of the
project. All of the A.IL.D.
dollar grant will be used
for foreign exchange costs.

Yes, and Rs 21,000,000
of these U.S.-owned excess
rupees will be used to
finance all of the local
costs under the project.



11. FAA Sec. 601 (e)

Will the project utilize competitive
selection procedures for the award-
ing of contracts, except where
applicable procurement rules allow
otherwise?

12. Continuing Resolution Sec. 522

If assistance 1s for the production
of any commodity for export, is

the commodity li%ely to be in
surplus on world marke%s at the

time the resulting productive
capacity becomes operative, and

1s such assistance likely to cause
subatantial injury to U.S. procedures
of the same, similar or competing
commodity?

13. PAA Sec. 525

Will the funds for this project be
used to lobby for anortion?

B. FUNDING CRITERIA FOR PROJECT

1. Development Assistance Project

Criteria :

a.

FAA Sec. 102 (b), 111, 113,

281 (a)

Extent to which activity will

(a) effectively involve the

poor in development, by extend

ing access to economy at local
level, increasing labor-intensive
production and the use of appropr-
iate technolugy, spreading invest-
ment out from cities to small towns
and rural areas, and insuring wide
participation of the poor in the
benefits of development on a sus-
tained basis, using the appropriate
U.S. inscituclons; (L) help develop
cooperatives, especially by technical
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Yes

N.A.

No

This is an ESF project.

N'A.



assistance, to assist rural

and urban poor to help them-
selves toward better life,

and otherwise encourage
domestic private and local
governmental insfitutions;

(c¢) support the self-~help
efforts of developing countries;
(d) promote the participation of
women in the national economies
of developlng countries and the
improvement of women's status;
and (e) utilize and encourage
regional cooperation by develop-
ing countries?

FAA Sec. 103, 103A, 104, 105
106, 107

1s assistance being made
available: (including only
applicable paragraph which
corresponds to source of funds
used. 1f more than one fund
source is used for project,
include relevant paragraph for
each fund source.)

(1) (103) for agriculture,

rural development or nutrition;

if so (a) extent to which activity
is apecifically designed to
increase productivity and income
of rural poor; 103A if for ayri-
cultural research, fuvll account
shall be taken of the needs of
small farmers, and extensive use
of field testing to adapt basic
research to local conditions shall
be made; (b) extent to which
assistance 1is used in coordination
with programs carried out under
Sec. 104 to help improve nutrition
of the people of developing
countries through encouragement of
increased production of crops with

greater nutritional value, improvement
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N.A.

N.Al



of planning, research, and
education with respect to
nutrition, particularly with
reference to improvement and
expanded use of indigenously
produced foodstuffs; and the
undertaking of pilot or
demonstration of programs
explicitly addressing cthe
problem of malnutrition of
poor and vulnerable people;
and (c) extent to which
activicy increases national
food security by improving
food policies and managemeut
and by strengthening national
food reserves, with particular
concern for the nceds of the
poor, through measures
encouraging domestic
production, building national
food reserves, expanding
avallable storage facilities,
reducing post harvest food
losses, and improving food
distribution.

(2) (104) for. population
planning under sec. 104 (b}
or health under 104 (c¢); if
so, (i) extent to which
activity emphasizes low-cost,
integrated delivery systems
for health, nutrition and
family planning for the
poorest pecple, with
particular attention to the
needs of mothzrs and young
children, usiug paramedical
and auxiliary medical
persannel, clinics and health
posts, commercial distribution
systems and other modes of
community rescarch.

ANNEX B
Page 6

N.A
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(4) (105) for education, N.A
public administratiom, or

human resources development;

if so, extent to which

activity strengthens non-

formal education, msakes

formal education more relevant,
especially for rural families

and urban poor, or strengthens
management capability of institu-
tions enabling the poor to
participate in development;

and (11) extent to which
assistance provides advanced
education and training of

people in developing countries

in such disciplines as are
required for planning and
implementation of public and
private development activities.

(5) (106; 1SDCA of 1980, Sec. N.A
304) for energy, private
voluntary organizations, and
selected development
activities; if so, extent to
whicir activicy is: (1) (a)
concerned with data collection
and 1nalysils, the training of
ski’ ied personnel, research on
and development of suitable
energy f.urces, and pilot
projects to test new methods

of energy production; (b)
facilitative of geological and
geophysical survey work to
locate potential oil, natural
gas, and coal reserves and to
encourage exploration for
potential oil, natural gas, and
coal reserves; and (c) a
cooperative program in energy
production and conservation
through research and develop-
ment and use of small scale,
decentralized, renewable energy
sources for rural areas;
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(11) technical cooperation and
development, especially with
U.S. private and voluntary oT
regional and international
development, organizations;
(111) research into, and
evaluation of, ecomnomic
development process and
techniques; (iv) reconstruc- N.A.
tion after natural or manmade
disaster; (v) for special
development problems, and to
enable proper utilization of
earlier U.S. infrastructure,
etc., assistance; (vi) for
programs of urban development,
especially small labor
intensive enterprises marketing
systems, and financial or

other institutions to help
urban poor participatate in
economic and sccial development.

(107) is appropriate effort

placed on use of appropriate

technology? (relatively smaller, N.A.
cost-saving, labor using

technologies that are generally

most appropriacte for the small

farms, small businesses, and

small incomes of the poor.)

FAA Sec. 110 (a)

Will the recipient country provide N.A.
at least 252 of the costs of the

program, project, or activity with

respect to which the assistance 1is

to be furnished (or has the latter

cost-sharing requirement been

waived for a ''relatively least

developed" country)?



e.

PAA Sec. 110 (b)

Will grant capita. assistance
be disbursed for project over
more then 3 years? If so, has
justification satisfactory to
Congress been made, and efforts
for other finamecing, or is the
recipient country ''relatively
least developed'"?

FAA Sec. 281 (b)

Describe extent to which program
recognizes the particular needs,
desires, and capacities of the
people of the country; utilizes
the country's intellectual

resources to encourage institution-

al development; and supports civil
education and training in skills

- required for effective participa-

tion in governmmental processes
essential to self-government.

FAA Sec. 122 (b)

Does the activity give reasonable
promise of contributing to, the
development of economic
resources, or o the Increase

of productive capacities and
self-sustaining economic growth?

2. Development Assistance Project

Criteria (Loans Only)

a.

FAA Sec. 122 (b)

Information and conclusion on
capacity of the country to
repay the loan, at a rteasonable
rate of interest.
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N.A

N.A

N.A

This is an ESF project.

N.A.



b.
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PAA Sec. 620 (d)

If asaistance is for any N.A,
productive enterprise which

will compete with U.S.

enterprises, is there an

agreement by the recipient

country to prevent export to

the U.S. of more than 202

of the enterprise's annual

production during the life of

the loan?

3. Project Criteria Solely for

Bconomic Support Fund

PAA Sec. 531 (a)

Will this assistance promote Yes, the Project will

aconomic or political stability? improve the GOP's capa-

To the extent possible, does it bility and capacity to

reflect the policy directions of control malaria in Pakistan,

FAA Section 1027 contribute to the reduction
of morbidity and mortality
from malaria, increase
worker productivity, and
thereby facilitate the
achievement of the GOP's
development goals as they
relate toc economic stability.

FAA Sec. 531 (¢)

Will assistance under this No
chapter be used for military,
or paramilitary activities?



SC (3) - STANDARD ITEM CHECKLIST

A. Procurement

1.

4'

PAA Sec. 602

Are there arrangements to
permit U.S., small business to
participate equitably in the
furnishing of commodities and
services finnced?

FPAA Sec. 604 (a)

Will all procurement be from
the U.S. except a3 otherwise
determined by the President or
under delegation from him?

PAA Sec. 604 (d)

If the cooperating country
discriminates against U.S.
marine insurance companies,

vill commodities be insured in
the United States against marine
risk with a company or companies
authorized to do a marine
insurance business in the U.S5.%

YAA Sec. 604 (e); ISDCA of 1980

Sec. 705 (a)

1f offghore procurement of agricultural
commodity or product is to be financed,
is there provision against such pro-
curement when the domestic price of
such commodity is less than parity?
(Exception where commodity financed
could not reasonably procured in

U.8.).

PAA Sec. 604 (g)

Is the geographic code for the project
9417 1If it is, 1s the construction
and/or engineering to be procured from
e firm in an advanced developing
country?

ANNEX B
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Yes

Yes

N.A.

N.A,

No, the geographic
code for this project is
000 and Pakistan.



6.

9.
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FAA Sec. 603

Is the shipping excluded from No
compliance with requirement in
section 60l (b) of the Merchant
Marine Act of 1936, as amended,
that at least 50 per centum of

the gross tonnage of commodities
(computed separately for dry

bulk carriers, dry cargo liners,
and tankers) financed

shall be transported on privately
owned U.S.-flag commer:ial vessels
to the extent that such vesaels are
available at fair and reasonable
rates?

FAA Sec. 621

1f technical assistance is financed, Yes
to the fullest extent practicable
will such assistance, goods and
professional and other services

be furnished from private enter-
prise on a contract basis? If the
facilities of other Federal agencies
will be utilized, are they particu-
larly suitable, not competitive with
private enterprise, and made avail-
able without undue interference with
domestic programs?

N.A.

International Air Tramsport.
Fair Competive Practices Act 1974

1f air transportation of persons or Yes
property is financed on grant basis

will provision be made that U.S.

carriers will be utilized to the

extent such service is available?

Continuing Resolution Sec. 505

If the U.S. Government 1s a party Yes
to a contract for procurement, does

the contract contain a provision

authorizing termination of such

contract for the convenience of the

United States?
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B. Construction

1. PAA Sec. 601 (d)

If capital (e.g., construction) N.A.
project, are engineering and

professional services of U.S.

firms and their affiliates to

be used to the maximum extent

consistent with the national

interests?

2. FAA Sec. 611 (¢)

1f contracts for construction are tc N.A.
be financed, will they be left on

a8 competitive basis to maximum

extent practicable?

3. FAA Sec. 620 (k)

If for construction of productive N.A.
enterprise, will aggregate value
of assistance to be furnished by
the U.S. not exceed $100 million?

C. Other Restrictions

1. FAA Sec. 122 (b)

If development loan, is interest N.A, This is a grant.
rate 3t least 2% per annum during

grace period and at least 3% per

annum thereafter?

2. FAA Sec. 301 (d)

If fund is established solely N.A.
by U.S. contributions and

administered by an international

organization, does Comptroller

General have audit rights?

3. FAA Sec., 620 (h)

Do arrangements exist to insure Yes
that United States foreign aid is
not used in a manner which, contrary
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to the best interests of

the United States, promotas
or assists the foreign aid
projects or activities of the
Communist-block countries?

Will arrangements preclude use
of financing:

FAA Sec. 104 (f)

To pay for performance of Yes
abortions as a method of family

planning or to, motivate or coerce

persons to practice abortions; to

pay for performance of involuatary

sterilization as g method of family

planning, or to coerce or provide

financial incentive to any person

to undergo sterilization?

FAA Sec. 620 (g)

To compensate owners for Yes
expropriated nationalized
property?

FAA Sec. 660

To provide training or advice Yes
or provide any financial support

for police, prisons, or other law

enforcement forces, except for

narcotics programs?

FAA Sec. 662

For CIA activities? Yes

FAA Sec. 636 (1)

For purchase, sale, long-term Yes
lease, exchange or guaranty of

the sale of motor vehicles

manufactured outside U.S.,

unless a waiver is obtained.



Continuing Resolution Sec. 504

To pay pensions, annuities retirement
pay, or adjusted service compensation
for military personnel?

Continuing Resolution Sec. 506

To pay U.N. assessments, arrearages
or dves.

Continuing Resolution Sec. 507

To carry out provisions of FAA
section 209 (d) (Transfer of FAA
funds to multilseral organizatioms
for lending.)

Continuing Resolution Sec. 509

To finance the export of nuclear
equipment fuel, or technology or
to train foreign nationals in
nuclear fields?

Continuing Resolution Sec. 510

To aid the efforts of the government
of such country to repress the
legitimate rights of the population of
such country contrary to the Universal
Declaration of Human Rights?

Continuing Resolution Sec. 516

To be used for publlcity or propaganda
purposes within U.S5. not authorized by
Congress?

ANNEX B
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Yes

Yes

Yes

Yes

Yes



ANNEX C

o
UNITED STATES AGENCY FOR INTERNATIONAL DEVELOPMENT

MISSION TO PAKISTAN

;

HEADQUARTERS OFFICE
ISLAMABAD

Cable : USAIDPAK

THE DIRECTOR

MALARIA CONTROL 11 PROJECT

FAA SECTION 611 (e) CERTIFICATION

1, Donor M. Lion, the principal officer of the Agency for
International Development in the Islamic Republic of
Pakistan, having taken into account, among other things,
the maintenance and utilization of projects in the
Islamic Republic of Pakistan previously financed or assisted
by the United States, do hereby certify, pursuant to
Section 611 (e) of the Foreign Assistance Act of 1961, as
amended, that, in my judgement, the Islamic Republic of
Pakistan has both the financial capability and the human
resources capability to effectively implement, utilize
and maintain the proposed Malaria Control II Project.

This judgement is based upon the project analysis as
detailed in the Malaria Control II Project Paper and is
subject to the conditions imposed therein.

Eﬁ"‘"”‘ Zc‘szu

Donor M. Lion
Director
USAID/Pakistan

At 2, 12

Date
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whech this project contributen:

To reducs wmorbidity and wortality from
endemic diseases, especiaily malaria,
through the establisheent of s responsive,
efficlent, snd cffective nationwide health
systee.

Measuies o Ges™ Azhiasement

- Heasurable reductions in morbidity
snd mortality frow endenlc diseases
vhich are directly asttributable to
specific health interventions.

« Increased utilizacion ol the
natlonal health services delivery
syatea by the gencral public.

- Morbidity end mortalicy date from the
federal and provincial haalth
uinistries

« Health facility service srucisrzics and

treatnment rcccrds

+
. Atv.ngt -t icr esheeecg geal lorges

v Corelinued Gur cummitvent to the
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further reduce the incidence

of malaris.
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exceeds 251 of sll slides collected
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budyetary suppirt-

Chlcroquine resisctance does noc
develop

- Keslstaace o mal=zthion and otker
OP compounds dues not Jevelop

~ Increased coopetation snd parcl-
cipation «f the ponera) outbltc ond
health services staff in mainria
contrel activities-

{continued cnp.
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1983 (continued on page 2.)
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Inpute: implementation Targes (Type ond Quentity) Agsumptiers lor providing wnputs.
1. A.1,D. - A.1.C. and COP propoeed funding

a.
b.
c.

d.

Short and long-tern technicel assistance
Support for in-service training progrems
Short~tera fellowships outside of
Pskistan

Budget support for operationsl and basic
researzh

Purchase and renovation of a nev traln-
Ing facilicy

omudities including insecticides,
urban malaris control vehicles, ULV

(continued on page 2.
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plans in the pruject paper.
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- A phvsically adequate and fuirly
priced buildiny ca: be located

for tae NNIC

(vonegane! ¢ 0.2 .-
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DRAFT PROJECT AUTHORIZATION

Name of Country: Pakistan Name of Project: Malaria Control II
Number of Project: 391-0472
Number of Grant:

1. Pursuant to Section 531 of the Foreign Assistance Act
of 1961, as amended, I hereby authorize the Malaria
Control II Project for the Islamic Republic of Pakistan
involving planned obligations of not to exceed U.S.
Dollars Forty-Ome Milliom (U.S. $41,000,000) and Twenty-
One Million United States-owned Pakistani Rupees

(Rs 21,000,000) in grant funds over a five (5) year
period from the date of authorization, subject to the
availability of funds in accordance with the A.I.D.
OYB/allotment process, to help in financing foreign
exchange and local currency costs for the Project.

2. This Project is designed to assist the GOP to contain
or further reduce the incidence of malaria. The project
will achieve this result by expanding the capacity and
increasing the capability nf the federal, provincial and
municipal health services to effectively control malaria.
The Malaria Control II Project consists of four components,
under which assistance such as the following will be included:
(a) Program Management: technical )
assistance to strengthen the GOP Malaria Control Program
in the areas of program management, evaluation, epidemio-
logy, surveillance, urban malaria control, and the safe
handling of insecticides; (b) Iraining: ‘technical
assistance to strengthen the capapility of the National
Malaria Training Center (NMIC) to meet the training and
research needs of the Malaria Control Program; support for
a new facility for the Center; and, short-term fellowships and in-
service training programs for malaria and general health services
personnel in specific aspects of malaria control; (c) Basic and
Operational Research: technical assistance, supplies uEE‘EEEZEHent,
and bu@get support to conduct a variety of field studies; and,.(d)
Commodlty Support: insecticides, urban malaria control vehicles,
ultra-low volume spraying machines, and other necessary commodities.
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DRAFT PROJECT AUTHORIZATION

Name of Country: Pskistan Name of Project: Malaria Control 11
Number of Project: 391-0472

Number of Grant:

1. Pursuant to Section 531 of the Foreign Assistance Act
of 1961, as amended, I hereby authorize the Malaria
Control II Project for the Islamic Republic of P:.':tistan
involving planned obligations of not to exceed U.S.
Dollars Forty-One Million (U.S. $41,000,000) and Twenty-
One Million United States-owned Pakistani Rupees

(Rs 21,000,000) in grant funds over a five (5) year
period from the date of authorization, subject to the
availability of funds in accordance with the A.I.D.
OYB/allotment process, to help in financing foreign
exchange and local currency cOSts for the Project.

2. This Project is designed to assist the GOP to contain
or further reduce the incidence of malaria. The project
will achieve this result by expanding the capacity and
increasing the capability of the federal, provincial and
municipal health services to effectively control malaria.
The Malaria Control 11 Project consists of four components,
under which assistance such as the following will be included:
(a) Program Mana ement: technical )

assistance to strengthen the GOP Malaria Control Program
in the areas of program management, evaluation, epidemio=-
logy, surveillance, urban malaria control, and the safe
handling of insecticides; (b) Training: technical
assistance to strengthen the capapility of the National
Malaria Training Center (NMIC) to meet the training and
research needs of the Malaria Control Program; support for
a new facility for the Center; and, short-term fellowships and in-
service training programs for malaria and general health services
personnel in specific aspects of malaria control; (c) Basic and
Operational Research: technical assistance, supplies aﬁa—zaﬁzsﬁent,
and bu@get support to conduct a variety of field studies; and,.{d)
Commodity Support: insecticides, urban malaria control vehicles,
ultra-low volume spraying machines, and other necessary commodities.
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3. Except as A.I.D. may otherwise agree in writing, the Project
Agreement(s) which may be negotiated and executed by the officer(s)
to whom such authority is delegated in accordance with A.I.D. regu-
lations and Delegations of Authority shall be subject to the follow-
ing essential terms and covenants and major conditions, together
with such other terms and conditions as A.I.D. may deem appropriate.

a. Source and Origin of Goods and Service

. Goods and services financed by A.I.D. under this
Project shall have their source and origin in the Co-
operating Country or in the United States except as A.1.D.
may otherwise agree in writing. Ocean shipping financed
by A.I.D, under the Project shall be financed only on flag

vessels of the United States and the Cooperating Country.
b. Conditions Precedent to Purchase of a Facility
Tor the National Malaria Tralning Lenter NMTC)
Prior to the disbursement under rthis Project or to
the issuance by A.I.D. of documentation pursuant to which
disbursement will be made for the purchase of a building
for the NMTIC, the Grantee shall, through its Directorate

of Malaria Control (DOMC), provide evidence, in form and
substance satisfactory to A.I.D., that:

i. six new positions have been approved by the
Grantee for the NMIC and that the NMTIC is actively recruiting
one senior scientific officer, one senior malaria superin-
tendent to supervise field research, one senior entomologist,
two technical assistants for the entomologist, and one healch
educator.

ii. the proposed building 1is adequate for the needs of
the NMTC, is in good physical condition, and is reasonably
and fairly priced.

iii. the Grantee has agreed to cover all operating and
maintenance costs for the new building.

c. Conditions Precedent to Renovation of the
Building Purchased for the NMIC

Prior to the disbursement under chis Project or-to
the issuance by A.I.D. of documentation pursuant to which
disbursement will be made for the renovation of the building
purchased for the NMIC, the Grantee shall, through its
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DOMC, provide evidence, in form and substance satisfactory
to A.I.D,, that adequate designs have been prepared for
the renovation of the building and responsive local con-
tractors have been selected to do the renovation work in
accordance with A.I.D. competitive procurement procedures
for host country contracting.

d. Conditions Frecedent to Release of Urban Malaria
Control Venicles and Equipment

Prior to the release to municipal corporations

of urban malaria control vehicles and ultra-low volume
(ULV) fogging machines procured under this project, the
municipal corporations shall, unless A.I.D. otherwise
agrees in writing, provide to the DOMC, with copies to
A.I.D., epidemiological evidence based on passive case
detection and/or entomological data, that malaria is a
public health problem in the municipality based on the
criterion of an annual parasite incidence (API) of 0.5
or more cases per thousand population.

e. Conditions Precedent to the Procurement of
Inseccicides in FY 1983 - FY 1980

Prior to the disbursement under this project or to
the issuance by A.I.D. or documentation pursuant to which
disbursement will be made each year for the procurement of
insecticides in FY 1983 through FY 1986, the Grantee, acting
through the DOMC, shall furnish to A.I1.D., in form and
substance satisfactory to A.I1.D. except as A.Il.D. may other-
wise agree in writing, evidence that insecticides procured
by A.I.D. for the preceding vear's program have been
effectively utilized for the program, and, for the
succeeding year's program, the amounts, specificationms,
and scientific basis for calculating the insecticide
requirements.
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£. Covenants as_to Documentation Required from the
Grantee

i. The Grantee, through the DOMC, shall prepare by
no later than March 1 of each year, and provide copies to
A.I.D., an annual plan detailing safety measures and pro-
cedures to be employed in the application of all insecticides

used in the program.

ii. The Grantee, through the DOMC, shall prepare
in consultation with A.I.D., by no later than January 1 of each year,
and provide copies to A.I.D., an annual program evaluation plan out-
lining criteria and benchmarks for each program component to be
assessed during the annual February/March program review.

iii. The Grantee, through the DOMC, shall prepare in consulta-
tion with A.I.D. and provide copies to A.I.D.: (a) a plan of operations
(PC-1) for the period 1984 - 1986 by no later than
July 1, 1983; (b) annual plans of operation each year
during the period 1983 - 1987 by no later than April 1 of
the preceding year covered by the plan, which shall include:
(1) a description of the responsibilities of all other
agencies and institutions involved in malaria control
activities such as Municipal Committees, Cantonment Boards,
as well as responsiblities of other government and semi~
government agencies; (2) a timetable for project activities;
and, (3) an itemization of the program budget including
external sources of assistance; and (c¢) an extended plan
of operation for malaria control covering a period of at
least three years following the completion of the A.IL.D.
project, i.e., September 30, 1987 by no later than July 1, 1987.

g. Covenant as_to Participant Training

The Grantee shall make every reasonable effort to
require that each participant trained overseas under this
Project works in malaria control activities in Pakistan
for not less than three times the length of time of his
or her training program providzd, however, that in no
event shall the participant be allowed to work for less
than one year nor be required to work for more than five
vears from the date of the participant’'s return to Pakistan.
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h, Covenant as_to Safety of Insecticide Handling

The Grantee shall take appropriate safety measures
for the use of insecticides financed under this program,
including the provision of safety equipment to insecticide
handlers, training of handlers and supervisory personnel
in the risks associated with the insecticides, and
instruction in proper procedures for safe handling. The
Grantee shall also maintain rigid control over the quality
of insecticides procured for the program to ensure that
they meet WHO and A.I.D. technical requirements.

APPROVED:

M, Peter McPherson

DATE:
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AGENCY FOR INTERNATIONAL DEVELOPMENT

ADVICE OF PROGRAM CHANGE
COUNTRY: Pakistan
PROJECT TITLE: Malaria Control II
PROJECT NUMBER: 361-0472
FY 1982 CP REFEREMCE: None
APPROPRIATION CATEGORY: Economic Support Funds
LIFE OF PROJECT FUNDINSG: $41,000,000 Grant
INTENDED FY 82 OBLIGATION: $ 1,500,000 Grant

This is to advise that A,I.D. intends to obligate $§1,500,000
of Economic Support Funds in FY 1982 for the Pakistan
Malaria Control II Project. This is a nevw project and

was not included in the FY 1982 Congressional Presentation.

This project will build on the achievements of the
previous A.I.D.-assisted Malaria Project (1975-1980)

by providing technical assistance, training, support
for basic and operational research, and commodities to
assist the GCovernment of Pakistan to contain or further
reduce the incidence of malaria.

ANNEX: Activity Data Sheet
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PREGAAM PANISTAN e
[ [ PROPOSID CBLIGATION /is dogwwdi v/ dolerl | . (o ioe emem o o=
Mmalaris Concrol 11 ESF vy ol 1,500 . f‘;,."f“% Cagom
Y FLRENCL mTiaL ESTHMATEO Fimal ESTIMATLD COMPLE YILUM LATL
faamtn 191-0472 wew (3 PRIOR ReFLRY OOLIGATION OOLIGATION Of PROXCT
| casn B (oan(] contmuwa O3 Noae sy R2 TS 'Y 87
Jlurpune:  To aneist the Government of Pakistan to contain or further Unfortunately, paaks of malaria transaission vreur in Pakisian
This pruject

 reduce the incidence of malacia,

Bachgronid: Malaria has been identified ss & majnr disrsse in
Takintan mince ancient timew aod stil] periists as a earious public

hee)th threat to the country's econoaic snd social well-being., The
lerge size of the cowatry, the variety of geographical and
desographic conditione, the large refuges population, and the
subllity of the population contribute significantly to the mslaria

control problem,

1n respoase tu the resurgence of malaria in Pakistan in the mid-
1970's, the GOP undertook an Extended Malaria Control Program
(1975-1980) which vas supported by A.1.D.'s Malaria Control Project.
This program achieved substantial reductions in the ennual parasite
incidencs rats from 138 cases per 1,000 in 1976 to 0.5 cases par
1,000 populstioa in 1980. Rowever, without appropriate support,
the spidsmiological situation can rapidly dectariorste with

extremsly sarious consequances, 1t is tharefora critical that

the COP comtinus the surveillance and insecticidal spraying
sctivitiss that havs reduced mslsris incidence from epidemic
asnageable proportioms. .

to

Protect Descriptiont This project is designed to sasist the
CovernmanL of Pskistan jeplusent ite Malaris Control Progras under
the New fxtension Plan of the COP for the period 1980-1983, and
beyond thruugh 1987. The Malaria Control 11 project will build on
the achievesents of the pravious project by: (1) expanding the
capacity and incraasing the cepahility of the federal, provincisl,
and municipsl health sarvices to effectively control malaria; snd,
(2) sesisting the MCP sove from & verticslly organized program
smphasizing total coversge house~apraying and activeTass decection
survelllznce mathods to sn intesrsted progras utilizing s sslective
aix of vector control mesevures aod a better balance between active
and pussite case detection and Lreatment nethods. The Malaria
Cuontrol 11 Project consista of [our components, under which
sssistance will be provided as follows: (1) Pruwram Manapewent:
short and long~term technicsl sssistance to strengthen the GOP
Malaris Cootrol Prograu in the arsas of program manapemant, evalusction]
epidemfulogy, surveillance, urban & aris conzrol, and the safa
handling of inascticides; (2) Trainine: short-term technical
sssistance to strangthen the capability of the National Malaris
Training Centar (KMTC) to mset the training and ressarch neede of
the Malaris Cootrol Proxras; support for tha jurchase, renovat ion
and equippink ol a new facility for the Canter; and, short-term
fellowships and in-eaervice training progracs for malaria and gensral
health ssrvices personnel in specific aspects of malaria control;
(3) Basic and Operstional Rasearch: short-term technical assistance,
suppltes and equipeent, and budgs Bsupport to conduct s variety of
fiald studiws; (4) Commoditv Support: insecticldes, utoan salaria
contral vehiclea, ultras - low volume (ULV) spraying cuihines, and
other necaesary commoditias. The project vill aleo tnclude a Ra 2]
willion Mondale rupes component to finance all ths local costs undar
the project.

Relatfunwhip of Project to A, 1.D. Country S:vatexy: This project
will promots at lesst thres major objactiv 3 of A.1.D.'s strarvesy
in Paklstam. 1t will provide quick disbute.ng assistance to 3upport
Pu' 'stan's balanca of payments situation by f[inancing the importatinn
of & substantial smount of insecticides requirad for the mslaris

during the peak planting and harvesting sessuna,
will cherefore vontribute tu incressed product ivity by miutmiziog
one uf the majur public heslth coastraints tu apricultural
product ion and eoclo ic develop te

Beneficiaries: The Malaria Control 11 Project will pruvids direct
od ismadiate benafits to all tnhabitants of malacious sactlons of
the country, which 18 the msjority of the population. Sprayisa and
other vector coatrol msasures, Cese datection, and Crestasatl are
designed to reach sll affectad persens in a given eced tu interrupt
malaria transaission, Becsuse spraying snd active case datection
are cooducted on ( bouss-to—-house hasis, the project will reach

a segment of the populatios freguzatly missed by many social sector
prograss, namely, women snd sms)l childran. Thess groups, Vhoes
limited physical access to haalth factlities is compounded in
pakistan by cultural fectors, wiil recaive preventive and curative
msleris services, vhich will reduce morbidity smong sll spe groups
and mortslity ssong infants and incresse female productivity. The
project will also sesk ways to increass the participatios of
{emsles, both ss providars aad recipiests of servicas, in
survelllance activitiae.

Rost Country and Other Docors: The GOP will cuatribute the
equivalent o( $19,7C0,000 to the program ovar the mext five ynars.
This smount comsists of $16,025,000 to swpport tha {ederal proxras
of the Directorats of Malaria Control snd $4,375,000 samually or 8
total of $23,679,000 over the projsct period to support all foer

of the provincial mslaria coatrol programs. Mith the srception of
the equivslent of $2,400,000 in foreign exchange which the GOP used
to purchsse insscticides for the 1982 spraying sesscn, all costs
supported by tha GOP will be loral cests. Tha GOP coatrihutiocs
.does not includs urban oalsris control progras ceste which ara
borne by municipal corporacioms. At the prassat tim . rui; Lwo
othar donors have made pledges of swpport to the naty. ‘vii vxlaria
control progras., The Coveroment of Japan has prowvidel 22,000,000
wvorth of insscticide for the 1982 spraying sessan and aay provide
additions]l support in future ysars. The World Realth Crgsnization
has budpeted $200,000 smmually over the next five years for malarie
control sctivities. 1n sddition, the United Kations High Commission
for Refugess has been providing funds specifically for malaria
control sctivities in the Afghan refupec camps located in the
Nortlwest Prontier Province and Baluchistan and bas budgeted about
$2,500,000 for this purpose for 1982.

Major Outputs: A)) Years

Malaria cases svoided 21 wi)lion

Trained personnal 668

Train.ng facility purchased,
wquipped and staffed 1

Operstionally effective urben

walaria control programe 50

Criteria for eelection of sppropriats insscticides and eflfcctive
biological contral mstbods sre identifisd and applisd lu the
program.

Annusl plana of opsrstion amd

contrel program snd will contribute directly to tha inproved heslth e
of the populatiom and to iocreased agricultural productivity, taseczicide handling 3
J-yesr Ixtsnded plan of operstion beyond 1987 1
Over 75 percent of Pakistan's rural and urban sreas are st risk of ARGuS 3 1ons
walaria, Epiderinlogic invedtigstions have identif ied moderate to | tveluat . 3
highly endemic malarious arsse in the fertile Indus River baein, A.1.D. Financed Inputst Life of Projest
Since agricultute is the 2ingle most {mportant sector of Pakiatan's $ 000
econowy, A.l.D.'s strategy accords highest priority to this sactor.
Becsuse success in the agriculturs sector depends, among other things, :;:::::n Assistance 7::
on the sxistence of a healthy and productiva work force,this project Cumdltt " 39,772
makos a key contribution to A.I.D.'s devalopmunt stratagy in Pakistan. Other CD.:. '420
TOTAL 41,000
PRISCIPAL CORTRACTORE OR AGLNCIES
[ Ustmants wad
Theog™ baeenum 3 1979 - - -
e Snes Ve Thee ~ - Centar for Disesse Contrul and Other
e e b 30 0 = = U.S. Coantractors.
buswy Tomw Obicpoms | fowmerel Toust Comt
# oo ® wast ¥ one 1981 1,500 19, 500 41,000
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DRAFT PROJECT DESCRIPTION FOR INCLUSION IN THE PROJECT AGREEMENT

This project is designed to assist the Government of
Pakistan implement its Malaria Control Program (MCP) under
the New Extension Plan (PC-1) of the MCP for the period
1980-1983, and beyond through 1987. The previous A.I.D.-
assisted malaria project, which ended in 1980, was success-
ful in achieving an annual parasite incidence (API) of 0.5
cases per thousand or 500 cases per one million population.
The Malaria Control Il Project will build on the achieve-
ments of the previous project by assisting the Government
of Pakistan to contain or further reduce the incidence of
malaria., This will be accomplished by: (1) expanding the
capacity and increasing the capability of the federal,
provincial, and municipal health services to effectively
control malaria; and, (2) assisting the MCP move from a
vertically organized program emphasizing total coverage
house-spraying and active case detection surveillance
methods to an integrated program utilizing a selective

mix of vector control measures and a better balance
between active and passive case detection and treatment
methods. Successful execution will depend on a number of
key variables, including vector resistance to the organo-
phosphorous insecticides, epidemiologically accurate
direction of spray operations, cooperation and participa-
tion of the general public and general health services
staff, reduction in the incidence of P. falciparum malaria,
collaboration of municipal authorities, and expanded use of
feasible alternative control measures.

The Malaria Control I1 Project consists of four components,
under which assistance will be provided as follows: (1) Pro-
gram Management: short and long-term technical assistance

to strengthen the GOP Malaria Control Program in the

areas of program management, evaluation, epidemiology,
surveillance, urban malaria control, and the safe handling

of insecticides; (2) TraininE: short-term technical assis-
tance to strengthen the capability of the National Malaria Training
Center (NMTC) to meet the training and research needs of

the Malaria Control Program; support for the purchase,
renovation and equipping of a new facility for the Center;
and, short-term fellowships and in-service training programs
for malaria and general health services personnel in specific
aspects of malaria control; (3) Basic and Operational
Research: short-term technical assistance, supplies and
——————— - .
equipment, and budget support to conduct a variety of field
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studies; and, (4) Commodity Support: insecticides, urban
malaria control vehicles, ultra-low volume (ULV) spraying
machines, and other necessary commodities.

A summary of project costs by expense category and source
of funding for FY 1982 and for the life of the project is

shown below.
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SUMMARY OF PROJECT COSTS BY EXPENSE CATEGORY AND SOURCE OF FUNDING Page 3
FY 1922 1 Life of Project
A.l.Je A.1.D.
EXPENSE CATEGORY Bollar | tondale GoP Dollar Tondale GOP
Grant Rupers Grant Rupees
Tin 5000) | (in &s 000)| (in Rs 000) | (in 3000) {in Rs 000)| (in Re 000)
l. Technical Assistance
a, Short=Term 100 232 - 176 1,252
b. Long=Term 322 1,170 - 610 6,154
Sub=Total 422 1,402 - 786 7,406 -
2., Training
a. Third Czuntry 6 26 - ‘ 22 365 -
b. In=Country - 114 - - 1,574 -
Sub~Total 6 140 - 22 1,939 -
3. Commodities
a. Vehicles - - - 1,126 1,002 -
b. Fogging Machines - - - 953 - -
(Sprayars)
c. Insecticides 1,000 - 25,000 37,643 - 25,000
d. Trg/Res. Equipment - - - 50 500 -
Sub-Total 1,000 - 25,000 39,772 1,502 25,000
4, Other Costs
a. Building Purchase/
Reoovation - L - - - 6,000 -
b. Bvaluation 19 116 - 115 £66 -
c. Rasearch - 104 - - 1,373 -
d. Salaries, Rent,Operat- - - 77,840 - - 389,071
ing Gogts
Sub-Total 19 220 77,840 115 8,239 389,071
TOTAL 1,447 1,762 102,840 40,695 19,086 414,071
Contingency 53 177 - 305 1,914 -
GRAND TOTAL 1,500 1,939 102,840 41,000 21,000 414,071
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INITIAL ENVIRONMENTAL EXAMINATION (IEE)

PROJECT LOCATION:

PROJECT TITLE:

LIFE OF PROJECT:

FUNDING (000):

IEE PREPARED BY:

ENVIRONMENTAL ACTION
RECOMMENDED:

MISSION DIRECTOR'S
CONCURRENCE:

DECISION OF ASSISTANT

ADMINLSIRATOR FOR ASIA:

Pakistan
Malaria Control 11
FY 1982-1986

A.I.D. = $41,000
Rs 21,000

GOP = §39,700

Lawrence T. Cowper, Regional
Malaria Advisor

Negative Determination.

No further environmental
analysis is required. If new
chemical, biological, or
physical malaria control
methodologies are introduced
into the program after the
approval of this project, the
environmental impact will be
reviewed, and, if necessary,
environmental studies or
assessments will be carried
out.

Signature z’“‘"’( Z‘ ' ’;i”‘-

Date ﬂfld‘z) Lt7E2
Approved P \-\'a IA LB AN
T

Disapproved

Date 23 A(\eru& o
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INITIAL ENVIRONMENTAL EXAMINATION

I. Project Description

This project will provide technical assistance,
support for applied research in malaria control, training,
and commodities to assist the GOP to implement its Plan of
Operations for a nationwide malaria control progzam. The
project will provide funding to be used in an effective
malaria control program focusing on the rural population
of Pakistan, thus enhancing economic and social development
in the fields of health and agriculture. The program will
also contain an urban malaria control component which will
encourage environmental improvements, larviciding, water
management, and limited ULV adulticide activities. The
project will enhance the quality of the environment in
those rural and urban areas where source reduction and
water management practices are made a part of the program.
Insecticides will be used in the program, but these chemicals,
which have be:2n used in Pakistan with no adverse effects
over the last five years, will be applied in a manner which
is not detrimental to the environment. Health safeguards
are in place in the field program, and careful attention
will be paid to training and supervision in the handling
of insecticides.

II. Evaluation of Environmental Impact

The A.I.D. Environmental Impact Statement (EIS)
included an in-depth review of the impact of malaria
programs on the environment. The conclusions of the EIS
were that the major insecticides used in malaria control
programs have a favorable risk-benefit impact on the
environment due to their method of application in public
health programs. In 1977, a comprehensive Environmental
Assessment undertaken in Sri Lanka concluded that
malathion was an acceptable insecticide for use in
malaria control efforts. In May, 1980, an Environmental
Assessment carried out on the use of malathion in India's
malaria control activities reached similar conclusions.

One of the purposes of the comprehensive EIS submitted

by A.I.D. and accepted by the Environmental Protection
Agency (EPA) was to avoid duplicating environmental review
efforts for projects of a similar nature in countries with
comparable conditions. Environmental studies have been

made on malaria control programs in the last four years in
India, Thailand, Nepal, and Sri Lanka with a similar
favorable risk-benefit conclusion. The points of similaricty
between this project and previous environmental studies,
both of malathion use and other methods of malaria control,
should obviate the need for another analysis. All the above
reports are available in 4ID/Washington.
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In addition to DDT, BHC, and malathion, the Pakistan
malaria program has been applying the organophosphorus
insecticide fenitrothion in its spray operation program
since 1977 in limited areas of the country. Under this
project, the GOP does not plan to use the insecticides
DDT and BHC, but is expected to apply fenitrothion on a
broader scale than before as well as continuing the
large-scale application of malathion. Both of these
insecticides are bio-degradable. The environmental impact
of malathion has been reviewed in previous environmental
documentation for Pakistan and hence is not repeated in
this IEE.

Fenitrothion has gone through the seven stage trials of
screening by the World Health Organization (WHO) and is

cne of the compounds recommended by WHO for residual
spraying in malaria control programs. Fenitrothion like
malathion does inhibit cholinesterase activity, but to date,
Pakistan has not experienced any health problems in its
spray operations with this insecticide due to the safe-
guards built into the program of protective clothing,
frequent testing of cholinesterase levels in personnel,
adequate supervision, regular and refresher training, and
proper storage and dictribution practices. Fenitrothion

has been used in Haiti and India in their operational
malaria programs and is being scheduled for use in Thailand
this year. All three of these malaria control programs are
also being assisted by A.I.D. Fenitrothion is registered

in the U.S.A. with the Environmental Protection Agency (EPA)
for a variety of uses. There have been numerous significant
studies on the environmental impact of fenitrothion since

it was reported as a chemical in 1956. These studies
include tests on man, cows, dogs, rats, rabbits, fish,
birds, steers, and sheep. In a WHO program using fenitrothion
as a residual insecticide in Kisumu, Kenya, only one mild
case of intoxication was reported in 2000 man-days of
spraying. Fenitrothion was applied widely as a residual
spray in the Punjab Province in 1981, and no intoxication

of spraymen or villagers was reported.

As fenitrothion is a wide-spectrum insecticide, it is apt
to kill a number of non-target organisms in the areas where
it is used unless accurate operational techniques are
adopted. This insecticide is highly toxic to bees, but

as its primary use in malaria control is as an indoor
residual spray, this should not cause environmental
problems. Additional information on fenitrothicn is avail-
able in various EA's prepared for other malaria control
programs.
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I11. Recommendation

In view of the above examination of the environmental
issues of this project, it is recommended that a negative
determination be made for this program.
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EPIDEMIOLOGICAL REPORT AND S.IDE POSITIVITY RATES (%) BY YEAR (1978-1981)

1978
Totq]_ &/

Province Total Slides Fal v B M & Mixed gfﬁézlve SPR(%)
Punjab 1,533,603 1,677 6,165 3 26 7,819 0.51
Sind 388,067 3,420 3,955 - 57 7,318 1.89
NWFP 608,838 84 565 - 3 646 0.11
Baluchistan 57,749 136 245 - 4 377 0.65
Sub-Tota] 2,588,257 5,317 10,930 3 9% 16,160 0.62
Azad Kashmir 22,345 - 24 - . 204 1.09
TOTAL 2,610,602 5,317 11,174 3 30 16,404 0.63

1979
Punjab 1,611,677 2,409 3,425 - 27 5,807 0.36
$ind 812,436 1,990 2,376 - 35 4,331 1.05
NWFP 583,179 389 1,436 - 10 1,815 0.31
8aluchistan 79,334 133 235 - 3 365 0.46
Sub-Total 2,686,624 4,921 7,472 - 75 12,318 0.45
Azad Kashmir 42,024 - 254 - - 254 0.60
TOTAL 2,728,648 4,920 7,726 - 75 12,572 0.46

a/ Plasmodium Falciparum

b/ Plasmodium Vivax

c/ Plasmodium Malarare

d/ Mixed Parasites

e/ Total Positive Slides

F+V+M- Mixed +~ Total Stides
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1980
d/ Tot§1.5/

orovince  Total Slides & VB ME Mixed positive  spR(1)
Punjab 1,829,733 1,912 7,319 - 31 9,200 0.50
$Sind 456,274 1,211 2,301 - 20 3,492 0.77
NWFP 663,120 401 4,160 - 18 4,543 0.69
Baluchistan 57,497 273 216 - 17 472 0.82
Sub-Total 3,006,624 3,797 13,996 - 86 17,707 0.59
Azad Kashmir 47,368 - 316 - - 316 0.67
TOTAL 3,053,992 3,797 14,312 - 86 18,023 0.59

1 9 8 1 (Through September)

Punjab 1,197,560 743 10,442 - 11 11,174 0.93
Sind 333,798 721 1,880 - 22 2,579 0.77
NWFP 378,215 56 2,396 - 4 2,448 0.€5
Baluchistan 16,939 21 43 - - 64 0.38
Sub-Total 1,926,512 1,541 14,761 - 37 16,265 0.84
Azad Kashmir 35,774 - 238 - - 238 0.67

TOTAL 1,962,286 1,541 14,999 - 37 16,503 0.84
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EPIDEMIOLOGICAL REPORT AND SLIDE POSITIVITY RATES (%)
CY PROYINCES (1672-1981)
PUNJAB
Total
Year Total Slides F v M Mixed Positive SPR(%)
S1jdes
1978 1,533,603 1,677 6,165 3 26 7,819 0.51
1979 1,611,677 2,409 3,425 - 27 5,807 0.36
1980 1,829,733 1,912 7,319 - 31 9,200 0.50
1981 1,197,560 743 10,442 - 11 11,174 0.93
TOTAL 6,172,573 6,741 27,351 3 95 34,000 0.55
SIND
1978 388,067 3,420 3,955 - 57 7,318 1.89
1979 412,434 1,99C 2,376 - 35 4,331 1.05
1980 456,274 1,211 2,301 - 20 3,492 0.77
1981 333,798 721 1,880 - 22 2,579 0.77
TOTAL 1,590,573 7,342 10,512 - 134 17,720 1.11
NWFP
1978 608,838 84 565 - 3 646 0.11
1979 583,179 389 1,436 - 10 1,815 0.31
1980 663,120 401 4,160 - 18 4,543 0.€9
1981 378,215 5% 2,396 - 4 2,448 0.65

TOTAL 2,233,352 930 8,557 - 35 9,452 0.42
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BALUCHISTAN
Total
ear Total Slides F v M Mixed Positive SPR{%
Slides
1978 57,749 136 245 - 4 377 0.65
1979 79,334 133 235 - 3 365 0.46
1980 57,497 273 216 - 17 472 0.82
1981 16,939 21 43 - - 64 0.38
TOTAL 211,519 563 739 - 24 1,278 0.60
AZAD KASHMIR
1978 22,345 - 244 - - 244 1.09
1979 42,024 - 254 - - 254 0.60
1980 47,368 - 316 - - 316 0.67
1981 35,774 - 238 - - 238 0.67
TOTAL 147,511 - 1,062 - - 1,052 0.71
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A SUMMARY OF THE TRAINING AND RESEARCH ACTIVITIES
OF THE NATIONAL MALARIA TRAINING CENTER
DURING THE FIVE-YEAR EXTENSION PLAN

OF MALARIA CONTROL (1975-1980) =/

1. Introduction

The National Malaria Training Center was established on
the 27th of March, 1961 to cater for the training needs of
the original l4-year plan for the eradication of malaria
(1961-1974), Originally, it was housed in a wing of the
College of Community Medicine but was shifted in 1975 to
its present rented premises when its building was handed
over to Allama Igbal Medical College.

The Training Center is now completing 20 years of its
existence. Over the years, the scope of its activities

has widened to include applied field research projects
during the period under review. This has been an important
step forward that will usher in a new role for the

Training Center during coming years.

2. Administrative Set-Up

The Training Center is a subordinate office of the
Directorate of Malaria Control, Ministry of Health and
Social Welfare. The existing organization is shown on the
chart on the following page.

3. Courses Offered

During the past five years, the National Malaria
Training Center has offered courses in accordance with the
needs of the Malaria Control Program. The contents of
various courses have been suitably revised to meet the
changing requirements of the Malaria Control Program. Some
altogether new courses were offered during this period to
meet specific training requirements.

The courses offered by the Training Center can be divided
into two categories: Basic and Refresher.

1/ Prepared by the National Malaria Training Center, lahore,
1980, and retyped by USAID/Pakistan.
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3.1. Basic Courses

The basic courses offered by the Training Center are
designed to meet the pre-service training requirements of
various categories. Since the Training Center caters for
training of basic laboratory workers and middle and top
tiers of field supervisory staff, therefore, the following
types of basic courses were offered during the period of
the Five-Year Extension Plan:

3.1.1. Senior Course

2.1.2, Junior Course
3.1.3, Microscopist Course

3.1.1. Senior Course

This course is intended to train physicianms,
malaria superintendents, and entomologists. The malaria
superintendents and entomologists are at least university
graduates, preferably with science. Duration of the course
is 12-14 weeks. The participants of the course received
lectures, demonstrations, practical and field work in
parasitology, laboratory technology, epidemiology,
entomology, and field operations. The major emphasis of
the training at the Training Center is in practical field
training., External specialists are invited to deliver
lectures at the Training Center when required.

Normally one Senior Course is offered each year and is
considered sufficient to meet the need of replacements

of officers (total strength = 150) through resignations,
etc. The following table summarizes the output of Senior
Courses during the period under review:

TABLE 1
QUTPUT OF SENIOR COURSE DURING 1875-1880

vear | COUTSe No. of Participants Inducted No. Qualified

Number punj.]Sind lNW?P rﬁhliJA.K.{Total Punj.{Sind [Nwrp| aal.]h.x.lrotal
1975 16th 3 - 8 - - 11 3 - 6 - - 9
1976 17th 3 10 - 5 - 18 2 9 - 5 1 17
1977 - - - - - - - - - - - - -
1978 18th - 6 - - 4 10 - 4 - - 2 6
1979 19th - - - - 10 10 - - - - ] 9

1980 20th - - - 2 5 7 - - - 1 3 4
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3.1.2., Junior Course

This is intended for junior field supervisory
personnel, i.e. assistant malaria superintendents, malaria
inspectors, and assistant malaria inspectors. They are
at least matriculates, but some are intermediates. Duration
of the course is 10 weeks. The trainees receive extensive
oratical and practical training. Major subjects taught are
malaria control, parasitology, and field operations. 1In
this course still greater stress is laid on practical
field work.

The output of junior courses during the period under review
is summarized in Table II.

TABLE 1I
OUTPUT OF JUNIOR COURSES DURING 1975-1980

vear Course No. of Participants Inducted No. Qualified
Number | Punj.] Sind | WWFP | Bal. | A.K.[Total | Punj.|Sind [ nwrp | Bal.|A.K.| Totay

1975  22nd - - 2 7 5 14 - - 2 5 5 12
1976 - - - - - - - - - - - - -
1977  23rd - 8 4 - 5 17 - 8 4 - 5 17
1978  24th - 8 - - - 8 - e - - - e
1979  25th - - - 10 9 19 - - - 6 9 15
1980  26th - - 5 7 23 35 - - 5 5 16 26

3.1.3., Microscopist Course

The course aims at training microscopists of
MCP. The trainees are first class matriculates with science.
Duratior. of the course is 10-12 weeks. Intensive training
in parasitology, microscopy, and laboratory technology is
imparted.

The wastage rate of microscopists is very high because an
unskilled worker having a minimum of basic education is
curned into a skilled laboratory worker and many lucrative
job opportunities bacome available to him both within and
outside the countr;. Therefore, two OT sometimes even three
microscopist courses are offered each year as is evident
from Table III.
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OUTPUT OF MICROSCOPISTS COURSES DURING 1975-1980

y Course Ni. of Participants Inducted No. Qualified
®&7 | Number | Punj.|5ind | NWFP | Bal.] A.K.[Total Punj.| Sind | NWEP| Ball] A.K.] Total
1975  40th - 1 2 1 1 5 - 1 2 - 1 4
4lst - 7 - - - i - 6 - - - 6
1976  42nd 1 6 6 2 3 18 1 4 5 1 3 14
43rd 13 8 1 1 - 23 10 7 1 1 - 19
1977  44th - 24 8 5 - 37 - 24 8 2 - 34
45th 9 8 1 - - 18 8 7 1 - - 16
1978 46th - 9 - - C] 14 - 9 - - 5 14
47th - - 10 4 7 21 - - 10 2 5 17
1979 48th 15 4 2 - 5 26 14 4 2 - 4 24
1980 49th - - - - i i - - - - 5 5
50th 14 6 3 - - 23 12 4 2 - - 18
4. New Courses Offered During Five-Year Extension Plan

Program.

During the implementation of the Five-Year Extension Plan
of Malaria Control, need was felt for specialized training in
certain fields to meet specific needs of the Malaria Control

Prominent amongst the specific needs was safe handling of
insecticides, training of district health officers, and
other staff of the health department, training of urban
malaria workers, and training in the use of and preventive

maintenance of ULV machines.

It was for the first time in

the history of the Training Center that special courses were
organized to cater for the above mentioned specific needs of
the Malaria Control Program.

4.1.

Course of Safe Use

of Organophosphate (O0.P.) Compounds

Despite the timely
safe handling of malathion,
malathion poisoning amongst
campaign.

circulation of instructions for
there were some tragic cases of
spraymen during the 1976 spraying

To forestall the possibility of such unfortunate
happenings in subsequent years, special courses for safe
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handling of O.P. compounds were organized in collaboration
with the Center for Disease Control, Atlanta, Georgia. In
addition, short courses for determining cholinesterase
levels through tintometric and Michel methods were also
organized. for laboratory staff. Output of such courses is
summarized in Table IV.

TABLE IV

OUTPUT OF COURSES FOR SAFE HANDLING
OF INSECTICIDES DURING 1976-1980

year Course Ng. og Participants Inducted QJ : No. Qualified

Number [ Punj.| Sind | NWFP | Bal.| A.X.| Tot~ ‘Punj.lsindl NWEP | Bal.|A.K.| Total
1977 1st 27 11 11 4 2 55 27 11 11 4 2 55
1978 2nd 60 - - - - 60 60 - - - - 60
1979 - - - - - - - - - - - - -
198¢C 3rd 20 - - - - 20 20 - - - - 20

i.2. Special Course in Epidemiology and Control of
Malaria for Discrict Health Officers

The Malaria Control Program in the Punjab was
provincialized and merged into the Communicable Disease
Control Program in 1977. Under the new set-up, district
health officers were made responsible for implementation of
the Malaria Control Program at the district level. Despite
their wide experience, district health officers were not
familiar with the working of the Malaria Control Program.
Therefore, it was felt that a two-week course in epidemiology
and control of malaria was necessary for successful implemen-
tation of the Five-Year Extension Plan. Accordingly, two
such courses were organized during 1979, and 17 district
health officers were trained.

4.3. Condensed Junior Course

The establishment of the CDC Program in the Punjab
brought in a number of mid-level supervisory workers from
B.C.G., smallpox, and general health services. While these
workers were trained in their own specialities, yet they had
little knowledge about malaria and malaria control operations.
These CDC Inspectors are the backbone of the Program and their
proper training is crucial for the success of antimalaria
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activities, They had been brought in when the 1977 spraying
campaign was halfway through, therefore, their training had
to be completed between the end of the 1977 spraying and the
beginning: of the 1978 spraying season. Therefore, as many as
five condensed junior courses were conducted between January
and May 1978, and 171 CDC Inspectors were trained during
this period.

4.4, Junior Course in Urban Malaria Control

Malaria control activities have been 2xtended to
urban areas in a systematic and organized manner for the
first time in Pakistan. Municipalities did employ some staff
for antimalaria activities,' but they had no specilalized
training for the job assigned to them. Therefore, the
Junior Course in Urban Malaria Control was initiated in 1978
to train antimalaria staff of local bodies in techniques of
urban malaria control. In all, three such courses were
conducted: during 1978 (2 courses) and 1979 (one course), and
40 participants out of 56 qualified in these courses.

4.5, ULV Machine Course

The course on the proper use and preventive maintenance
of ULV machines was designed to meet another specific need of
urban malaria control. Necessity for this course was high-
lighted by the poor condition of these machines in the
provinces.

In addition, the Mational Malaria Training Center also organized
lectures/demonstrations for D.C.H. classes at the Postgraduate
Medical Institute.

4.6 List of Courses During 1981 2/
Mo, of
Course No. Participants No. Qualified
Inducted
27th Junior Course 14 12
8th Refresher Course
in Entomology 8 8
9th Refresher Course
in Entomology 26 26
51st Microscopist Course 17 17
52nd Microscopist Course 16 12
21st Senior Course In Progress
4th Urban Malaria Control
Course In Progress

2/ Updated December 1981.
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5. Research Studies

Despite limitationms of time and staff, the National Malaria
Training Center carried out a number of field research studies
during the Five-Tear Fxtension Plan period. Prior to this,
training wcs the only activity of the Training Center. The
major field research projects carried out during this period
are as follows:

5.1 Sensitivity of P.falciparum tO Chloroquine

Realizing the rapid geographical spread of chloroquine
resistance in P.falciparum and the consequent dangers for the
progress of maTaria control activities as well as individual
patients, the Training Center has carried out a series of
in vivo field tests for determining the sensitivicty of local
strains of P.falciparum to & scandard dose of chloroquine.

In addition, 50 in vivo rests were alsc carried out during
1976 in ccllabcration with W.H.0.

The results of in vivo tests carried out are sumnarized
below:

Month & No. of
Year District Tests Findings Remarks
Dec 1277 D.I. Khan 58 Sensitive Report prepared at
Jan 1978 the National Seminar
on Research in
Communicable Diseases
held in Islamabad
under the auspices
of the Pakistan
Medical Research
Council.
Nov/Dec
1978 Bahawalpur 27 Sensitive
Octc/Nov
1980 Gujrat 60 Sensitive

It is proposed to carry out in vivo field tests in the
Kheirpur district of Sind Province during January 1981,

5.2. Field Trial of Larvizides

Anticipating the increasing role of larvicides in
malaria control, field scudies were undertaken tO assess
candidate chemicals like Abate, Dursban, Actallic, and
Pirimacid. These trials were conducted at the village level
or in sizeable urban areas. Findings are summarized below:
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i. Abate

0.5. kg/hact dose is effective for about 10 days
while 1.0 kg/hact treatment can be repeated after 15 days in
rural conditions.

ii. Dursban

In urban environment (polluted and stagnant
waters), it can control culicine breeding up to 3 weeks.
iii, Pirimacid
175 gm a.i./hact of this larvicide kills the
larvae 1007 and retreatment is required every 9-10 days.

iv. Actallic

(a) 125 gm a.i./hact is the minimum dose which
kills anopheline larvae in clean waters. It has no residual
effect., (b) In polluted and foul waters, however, 250 gm
a.i,/hact dose is the appropriate treatment to be repeated
every 10 days.

5.3 Susceptibility Testing of Vectors

In the three districts of the Punjab, sensitivity
tests were carried out to assess the susceptibility level
of main vectors of malaria in the area against chlorinated
hydrocarbons. It was generally found that A.culicifacies
and A.stephensi are highly resistant to DDT and B.H.C.

5.4. Field Investigation of Malathion Poisoning

The protocol for field investigation of malathion
poisoning was prepared by the Training Center. The staff of
the Training Center also collaborated with the team from the
Center for Disease Control, Atlanta, Georgia, who carried
out this investigation during 1977.

5.5, Field Trial of Sumithion (Fenitrothion)

The staff of the Training Center also participated
in field trials of Sumithion (fenitrothion) carried out in
district Kasur during 1978.

5.6. Malaria Survey in Northern Areas

This territory had not been brought under regular
melaria control activities till 1978. Therefore, a malaria
survey was carried out in this area during 1978 under the
supervision of the Directorate of Malaria Control, Rawalpindi.
Findings of the malaria survey revealed low and patchy
prevalence of malaria in this region on account of natural
constraints on malariz transmission.
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6. Problems Faced by the Nactional Malaria Training Center

The foregoing account of the achievements of the National
Malaria Training Center will not be complete without a mention
of various problems faced by the Training Center during this
period. '

The present hired building is not sufficient for our needs.
Furthermore, there is no hostel accommodation, and there is
no provision for stipends for the trainees, some of whom are
not even paid salaries during their period of training.
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A SUMMARY OF OBSERVATIONS OF

INSECTICIDE HANDLING PROCEDURES IN PAKISTAN &/

The PP design team devoted major attention to this question
in the course of their assignment in December 1981 because
of the problem encountered early in the previous Project.
The team reviewed GOP guidelines for testing, handling,
and storing insecticides and observed the actual practices
followed in NWFP and the Punjab.

The team's findings and conclusion are reported below:

1. Only insecticides meeting Environmental Protection
Agency and A.I.D. specifications and standards are to be
used in the project.

2. Procurement procedures will include testing of
insecticides at the time of manufacture and at other important
times as may be determined along the schedule leading to the
application at the village level. '

3. There is a concerted effort on the part of the GOP to
store insecticides properly, not only at the provincial
level but also at district and village levels. Field checks
made on provincial insecticide storage facilities during the
course of preparing this Project Paper indicated that
stock control and warehousing practices were satisfactory.
The provincial warehousing reviewed in the NWFP was secure,
and was well drained, and cement floors and walls provided
protection from rain and sun. Careful inspection was made
of the residual insecticide containers which were stored in
the warehouse. There were damaged boxes of insecticide,
but generally speaking,the warehousing situation was
satisfactory. The External Review Team (ERT) in January 1981
reported that with only a few exceptions, warehouses were
well-maintained and stores accurately accounted for.
A.1.D.-supplied malathion was packed in clearly labeled
boxes made of suitable fiber material. This packaging is
consistent with A.I1.D. specificaticns which will be followed
in this Project. There is a detailed caution label on each
box. The date of production, batch number, manufacturer's
name and location, product name, chemical breakdown, and
expiration date are all on this label. Theft of organo-
phosphorous (OP) insecticides is uncommon, and unauthorized
use of this product should not be a problem in this program.

1/ Prepared by the Malaria Project Design Team consisting of
Larry Cowper, RMA, USAID/Sri Lanka; Dr. Thomas Vernon,
Epidemiologist, Center for Disease Control; and
Mr. Alton Wilson, Health Educator, December 1981.
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4. From the province and district warehouse, boxes are
moved to village locations just prior to spraying.
Investigations made during the in-depth externmal evaluation
in January 1981 indicated that temporary village stores
were satisfactory for the short period of time that the
insecticides are stored there. Every effort is made to
find village storage which is secure and which protects the
jnsecticide from adverse weather conditioms. Warehousing
needs continual supervision but is considered adequate.

5. Field teams using OP insecticides in the districts
are given training in proper handling prior to the operational
season. A chain of directives was reviewed starting at the
DOMC Headquarters and leading organizationally to province
malaria offices and to the districts. The basic DOMC
directive on malathion was dated mid-1976. Additionally,
circulars based on this directive on malathion usage .and care
have been issued to all district health officers.

6. A review of the protective equipment issued to each spray-~
man was made. Each sprayman is given two sets of clothes,
which includes a set of gloves and face mask. In some spray
operations, eye goggles are issued, but the spray personnel
rarely use this equipment over any extended period. The
team believes eye goggles to be more of a problem than a
help, and that the use of such equipment is optional. Soap
is issued for washing the clothes. Spraymen are instructed
to wash frequently during the day and prior to smoking or
eating.

7. Supervision of the teams is done by the provincial
malaria officers and the officials of the district health
office. Spraymen may work a six-day week in the operational
season, but if signs of depressed cholinesterase appear,
spraymen are assigned to other duties.

8. A review of the cholinesterase testing procedures was
done in Punjab Province during the preparation of this
Project Paper. The Provincial Malaria Director again
confirmed that cholinesterase testing is done on each spray-
man and supervisor prior to the initiation of spraying
each season primarily in order to screen Out persons who have
abnormally low cholinesterase levels at the outset. Those
so identified would either not be hired or be assigned to
duties not associated with spraying. During the 1981
operation, random sampling was carried out by selecting two
squads each day in each district and checking all members
for cholinesterase levels prior to work and at the end of
the day. All results were checked by a provincial safety
officer and re-checks were instituted if required. All
personnel engaged in the operation receive training on
insecticide management and safety. In 1981, no incidences
of insecticide intoxication were reported by the Province.
All the other provinces follow similar safeguards.
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A SUMMARY OF THE

PUNJAB MALARIA CONTROL PROGRAM WORKING METHODOLOGYZ/

1. Geogranhical Reconnaissance (G.R.)

G.R. is conducted at the start of the program in a
malarious area and then is updated every year in the months
of January and February. This information is collected
through house to house visits regarding houses, number of
rooms, and inhabitants. The figures thus collected are
used as a basis for planning of different field operatioms
(spraying, surveillance, and malariometric survey).

2. Spraying Operations

Residual house spraying with proper dosage and effective
insecticides is carried out before the onset of the
malaria season to cut the transmission by reducing the
density of the vector mosquito. The spraying operation in
the Punjab starts from mid-June and is continued till the
end of September.

3., Surveillance Activities

Surveillance operations aim at detection and treatment
of malaria cases to eliminate the reservoir from the host.

Activities consist of:

a. Active Case Detection (ACD);

b. Passive Case Detection (PCD);

c. Malariometric Surveys;

d. Presumptive and Radical Treatment; and,
e. Investigation of Foci.

a. Active Case Detection (ACD)

ACD is carried out in all the rural areas in monthly
rounds through house to house visits throughout the year.
Blood smears are prepared for all the fever and fever history
cases and sent to the cdistrict laboratories for microscopic
examination. A CDC Supervisor working in a sub-sector
covers 3000 to 3500 houses every month with a population of
15,000 to 18,000.

1/ Excerpts taken from "Brief of CDC (Malaria Control)
Activities in Punjab'", Punjab, December 1981.
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b. Passive Case Detection (2CD)

Blood slides of fever cases are prepared by the staff
working in the health institution and sent to the district
laboratories for examination.

c. Malariometric Surveys

From time to time, malariometric surveys are also
carried out in selected areas. Selection of the area is
macde on epidemiological grounds and on a random basis to find
out the prevalence of the disease, active foci, the impact of
residual spray, and to evaluate the work carried out
routinely by the field workers.

d. Presumptive and Radical Treatment

Presumptive treatment is givemn in a single dose at the
time of taking blood slides. Radical treatment is given for
three days for P. falciparum and five days for P. vivax to all
the confirmed malaria cases by the field CDC statf.

e. Case Investigation

The manageable number of coniirmed positive cases is
investigated to find out the active foci or the source of
infection for timely remedial measures.

4. Laboratory Services

Laboratory services are provided in each district to
examine the blood slides collected through different sources.
The laboratory is supervised by a Senilor Microscopist under
the overall supervision of the Assistant Entomologist/District
Healcth Officer.

A Provincial Reference Laboratory has been set up at the

CDC Office Health Directorate, Lahore to check and supervise
the efficiency of district laboratories from which a monthly
quota of negative and positive slides are received for
rechecking.

5. Entomological Studies

Routine entomological studies are carried out by the
Assiscant Entomologist of the district throughout the year.
Localities for density studies are selected on epidemio-
logical grounds and on a random basis. Susceptibility tests
are also conducted on different insecticides to judge their
efficacy.



ANNEX N
Page 3

6. Supplies (Insecticides, Sprayers, and Other Equipment)

The position of the sprayers remained satisfactory
throughout the year except some forms and spare parts of
Hudson/X-pert sprayers. Some districts had purchased
locally manufactured spare parts for Hudson/X-pert sprayers
direct from the Pakistan Industries (PIR) Lahore during
1980. The position of antimalaria drugs is quite
satisfactory as a sufficient quanctity of choloroquine and
primaquine is available in the general store of the
Directorate as well as in the districts.

7. Transport

The position of tramsport in the Province is satisfactory
except that spare parts of Nayadaur Jeeps and Tovota Jeeps/
Pickups are not readily available in the market due to
which many difficulties are being faced for repair of these
vehicles.

Though many spare parts for the old Willy's jeeps are
available in the general store of the Directorate, most of
the essential and fast moving parts have to be purchased to
put the vehicles on the road. Many of those parts are not
readily available because the vehicles are obsolete models.
Moreover, these vehicles still would not be dependable as
the chassies and bodies are badly eaten up by rust.



ANNEX N
Page 4

YEARWISE SPRAYING OPELRATIONS
c0C ( MaLARIA)

PUNJASR
§ l PLANNLED "ACWIEYVED
3 TOTAL
YEAR | o $

~ o, [}
sacrons | 7O (oot |Bre [ maL|sum. | & Toe |oor | BHe | mac.] sum. [act. hage | 1.o3e

£.8. ‘9 i pan |2zisrime’
1977 L2044 | 2016 {280 | 355 (134X 18 - 1829 | 273 254 (1294 | 38 - 2.3]18%. 4
¢
r 1978 | 2046 | 1992 |34 | 352 {i15ge | 38 - [ 1934 | 30 320 [1576 | 38 - |88.9 |07.5
{
F1979 | 2048 | 1038 | - 14¢ | 345 7 ~ Jfvooc | - 139 | a¢o 7 - |83.2 | 3].5
N
I’so‘:ow 8¢2 (12 | 3 518 | 240 1 854 |12 31 st | 239 1 (ee. & 3.1
t
)
1981 [2049 | 304 | 9 - s2 243 - 193 4 - 52 | 237 - {96.4 1€
i X .

NOTL :m FOCAL SPRAY MAS ALSC BLIN CARRIED OUT IN AND AROYNO POSITIVE Focer
DETECTED DURING THE YEAR 138/,

SuscemrisiiTy TESrs ComoUCTED (976 - /98¢
COc (MALARIA) NERLTH SERYVICE RANTAL -

D.D.T. 9.0/ 0...D. 40/ maLATHION 3.2 SyumMITHION
YEARS [A.CUMCIFICIS |A . STEPHENS: |ACUlsIFIcies (A STIPHINS] ALULIRIFIES [A.STEPNENSI | A .CULICIFICIES ASTEPUENS]
i
mn[r‘smnr:mnr:mnr:wu7:r.rnrsmnrsw-nvs
Yo1aTe nmuzo:u-un-mmu¢’snuzm--uou--u-------..
! |
llsr'r 714’2:-41:2”-yuuusuqzu-n:_-rnu‘....ud--..-.---
PoiyTe solar el 1 leolee |tz 2 (arlas|as)u trsisalir) = ool l=|molre| =t 26|t |=j=0|5|~}" 1
|
! 1979 %mm 6l ~19slasl g | = {iesjaslea|a [oajr0lan| =130~ |=-{39|ea |-t~ Jea] - |-ttt |=1~
] l
1960 oehiee| = | = lealoal =] ~{7rirrl =|~1soiso| =] ~puas| 3| |usf8l| == (40} ==} =Q=|=17 "
]
1981 52{0--;7,7--3.-’:--:4:3\..ss..casq:may;:_-sfu--q
a | L
! ) . . + = wl -




P ANNEX N
Page 5

YEAR WISE SLIDES POSITIVITY RATE PUNJAB
C.D.C.(Malaria) 1960701281

/25,0

Za‘a-

1504

10.0-

5.0.
§.0
}
0.0; T ] T T T T T T T T v ag 4 Y T
em g g g g e ERTTER RT3
2222222:29222:‘:;’.?222
50 -
MONTH WISE SLIDES POSITIVITY RATE
) , C.D.C. (NMalaria) PUNJAD (877981
A.0 J
3.0
2,0_\/
1.0
a‘L ey v "3
3FMAMJ:A$OMO SFM/AJJAs ] MAM}3A5°§€]:FNAMJJAsoNo[:FMAM::ASquT

1977 978 1979 1280 1981



ANNEX N

Page 6
p.VIVAX AND PIALLIPARUNM RATIO
100 C.'D.C_(M_.'alarfa) PUNJDAB
. 1976~ 198} .
8 93.-4 E._ \{'A ‘ S‘\

90 -

80 o 78.} 80.0 P.VIVAX. P

P.PALCIPAR UM . ansmms

70 4 68,

66 | 58,

50 .

40 . Al.6

s P falciparvm

"q78 1917 1918 1979 1980 1981 1382

SURVEILLANCE ACTIVITIES
C.0.C. (MALARIA) PUNJTAB 1976 =198/

L2CS & MBS, . 3 .
& AcCo rPCO Sumvey 7QTAL ACTIVITIES qq' & q-\
» \4 ° 0
\ ™ ot o TavAL ) v :
4 SLIDES | oot PogTS | 311063 e 3LipeES o SLDES | Pv. | P.f | +ve © * v
» A & b [y
1976 |1869240 | .~ | 572 |35170 | 0 | 837570 6 1994160 l7e @ §33000 (188} O .3 |en0 328
o v s AN $
Q » -} ! ’;‘.‘ Q
1977 L1616 | & |38 | 20029 | A° | s0e3s | & [i7zvons jaTOiRL9T0 |12 & |z |as o
- B " S -
> o 3i X °
1978 | 1310339 » 709 | 28450 S | 193343 | o 1532132 gu!g 1688 |3 | A 0.5 |33 | 0.2
P . * A A
. o ‘ -' : 0
1979 | 1388166 q.,“ Sisy | 49473 .,b° 178245 \." izene (3618 faen {28 | @ 0.3 (4.0 ] 0.16
. L)
b 0 N 1. ~
1980 |15946722 o" Tie8 | 75963 & 165448 K 1830153 JT6 93 | 1935 | 3¢ .b 0.5 | 4.7 !0.0!
L . |51 : .
8 .," }' he » '
1881 | 107845 .\5 338 | 32243 o | Becrs - 1195429 npsspi e |9 | O 0.9 | 3.01! 0.3
1 Hop ta semtrseg » R i
ACD w RCTIVE CASE JETECTION SPR = SLIDE POSITIVITY Rark
PCD = BPASSIVE CASE OETICTION ABER w ANNUAL BLOOD EXAMINATION RATE
ECS m  EPIQEMIDLOGICAL CONTACY SURVEY AP! m ANNUAL PARASITE INCIOENCE
MBS m AMASS Bi000 SumvEY



£

ANNEX O
Page 1

EXCERPTS FROM THE JANUARY 1981
A.I.D. MALARIA CONTROL PROJECT
TERMINAL EVALUATION

CONCLUSIONS AND RECOMMENDATIONS

A. Conclusions

1. ERT-81 1/ recognizing the many difficulties inherent
in the double transition from malaria eradication to malaria
control and from a vertical malaria control program towards
one integrated with the Basic Health Services, which process
is now getting underway functionally, wishes to express
its appreciation of the results obtained and the notable
progress made by the DOMC and provincial organizations in
reducing malaria incidence over the last five year period.

2. After review of the available data, and having had
the opportunity to visit some field areas in the various
provinces, the ERT wishes to state that, in its opinion,
malaria control in Pakistan is now poised in a favorable,
but delicate situation. This situation is one which, given
continued appropriate effort, can lead to consolidation
of gains achieved, and eventually to further progress,
but is also one which, without appropriate support can
rapidly regress with extremely seriour consequences,

3, The instability of the present epidemiological
situation is indicated by a combination of the following
factors:

a. An apparent slight rise in overall case incidence
during 1980,

b. A high P. falciparum ratio which shows an apparent
tendency to increase in some districts.

c. As yet incomplete implementation of Urban Malaria
Control.

d. High population mobilicy in some areas, including
movements of refugees.

e. Discturbance of operational routine during the
necessary period of transitional adjustment to the functional
integration of MCP and BHS.

£. Traditional and social factors which appear at the
present time to exclude segments of the female pcpulation
from the case detection and treatment procesSes.

1/ 1981 External Review Team.
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B. Recommendations

With the above general conclusions in mind, the ERT-81
would like to make the following recommendations:

1. The GOP is urged to recognize che magnitude of the
success by the Malaria Control Program (MCP) during the
Five-Year Extension Plan and, further, to recognize the
fragile nature of that success. The 1981 External Review
Team (ERT-81) strongly recommends continuation of the
surveillance and insecticidal spraying activities that
have reduced malaria incidence from epidemic to manageable
proportions. Without these activities, the ERT-81 is
convinced that the achievements of the past five years
would be largely wasted and that epidemic malaria would
resume in short order.

2. Toward this end, the ERT-81 recommends favorable
Government consideration and funding of the proposed New
Extension Plan (PC I Form) of the MCP for 1980-83, the
main objectives of which are to maintain or reduce the
incidence of malaria and to complete the integration of
the MCP with the Basic Health Services.

Following the recommendations above, and in keeping with
them, the ERT-81 wishes to draw the attention of the GOP
to an additional listing that is intended to point up
specific areas of importance and concern for the continued
success of the Pakistan Malaria Control Program. The
ERT-81 recommends:

1. that the directors and staff of all projects designed
to strengthen any element of the Basic Health Services (BHS)
be made cognizant of the needs and interests of all other
elements of the integrated BHS, including the MCP;

2. that the GOP form.an ad hoc committee, comprising the
Ministers of Health, Agriculture, Finance, Local Government,
and Interior, for the purpose of drawing up and coordinating
plans of action that would lead to improved sanitation and
the elimination of mosquito breeding sites;

3. that close cooperation be maintained by the Ministers
of Health, Education and Public Information in the propagation
of health education material on malaria prevention through
the inclusion of malaria subjects in the public schools,
newspapers, radio and television;

4. that the Director of Malaria Control assemble Federal
and Provincial MCP officers at a seminar/workshop for the
purpose of creating a Manual of Malaria Control using as
its basis the aims and principles of the New Extension Plan
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within the context of the integrated BHE, and setting
forth procedures, job descriptions and organizational
charts;

5. that the Director of Malaria Control invite Urban
Malaria Control Chiefs to participate in a seminar for
the exchange of ideas and plan improving the process
regarding entomological monitoring and malaria case
detection as well as the training of municipal squad
leaders in geographic reconnaissance,larviciding, ULV
adulticiding, maintenance of equipment, and pesticide
safety measures;

6. that the Federal Directorate of Malaria Control be
augmented by the addition of senior technical and
Administrative staff for Program Evaluation, Program
Coordination (with BHS, Ministries, Urban Malaria Control,
etc.), Sanitary Engineering and Training and Research;
and that an Epidemiologist and an Entomologist be added
to the staff of each Provincial Chief of Malaria; this
for the purpose of promoting integration of health efforts
and assuring the flexibility of malaria control operations
on a decreasing budget;

7. that the Annual Parasite Incidence statistic be
used instead of the Slide Positivity Rate (SPR) for the
assessment of malaria endemicity; that improved methods
cf data analysis be designed for implementation at the
district level which will provide SPR data on males and
females separately and by age group;

8. that the proposed Sanitary Engineer at the DOMC be
charged with the development and execution of plans
designed to replace the repetitive application of insecti-
cides with more permanent and less costly vector control
measures (e.g., engineering methods and larvivorous
fish); that these plans and operations be coordinated
with those of the Provincial MCP and Urban Malaria
Control directors;

9. that malaria supervisors assigned to BHS units for
the purpose of training personnel in PCD procedures be
given reasonable schedules for completion of those
assignments and a prompt return to their ACD activities;

10. that Rural Health Centers be equipped and staffed
with microscopists well-trained in the laboratory
diagnosis of malaria and PCD procedures;

11. that measures be taken to assure the adequate
administration of presumptive treatment for malaria at
the time that blood slides are taken; that sporontocidal
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or gametocytocida. .- ugs (pyrimethamine or primaquine) be
included in presw.:” ve treatment Cto halt transmission of

faleiparum malaria .. om treated persons;

12. that efforts to recruit voluntary collaborators
for PCD be continued and intensified;

13, that a network of responsible lookouts in urban
and rural comrunities be established for the purpose of
identifying unusual increases in mosquito density; that
malaria inspectors and assistant entomologists make
frequent rounds to collect and investigate the reports of
these lookouts;

14. that the insecticides malathion and fenitrothion
be applied in two spray cycles in those areas where two

peak transmission seasons occur with a 2 - 4 month interval
between peaks; :

15. that refugees who have served with the Afghanistan
Malaria Control Program be sought out and recruited to
aid the Pakistan Malaria Control Program in the control
of malaria in refugee camps;

16. In order to facilitate the integration process in
respect of entomological services and provide a highly
professional cadre with appropriate career structure,
appropriate polyvalent training, with emphasis on
epidemiology, should be provided for entomological staff.
Consideration should be given to the formation of a fully
integrated Vector-Borme Disease Control ccmponent at
federal and provincial levels of the health services;

17. Due to the high resistance levels shown by the
vector species to DDT and BHC at the present time, they
should not be used for general operational purposes.
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. MISSION TO PAKISTAN
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HEADQUARTERS OFFICE
SLAMABAD

Cable 1 USAIDPAK

THE DIRECTOR

USAID/PAKISTAN MISSION DIRECTOR'S WAIVER FOR A.1.D.
PAYMENT OF INTERNATIONAL PARTICIPANT TRAVEL COSTS

A.I.D. Handbook 10, Chapter 15Bl, provides that thc cost
of international travel, including incidental costs

en route as well as the cost of travel between the
participant's city and the points of departure and
return in the participant’'s home country, shall be paid
by the host government or other sponsor unless, in the
case of Mission-funded programs, the Mission Director
has justified and authorized full or partial waivers

and has so notified S&T/IT.

Training and institution-building are important components
of the $1.625 billion economic assistance program
negotiated between the Governments of the U.S. and
Pakistan. USAID/Pakistan's experience, however, has

been that the Governmment of Pakistan (GOP), due to

serious foreign exchange and budgetary constraints, has
been historically unable to fund international travel
costs for short-term training programs. The consequence
has been that Pakistani participants have, on numerous
occasions, been denied worthwhile and much needed training,
inhibiting the achievement of project targets.

I have carefully reviewed the advisability of requiring
full GOP funding for travel costs for participant training
of one year or less and the alternative of funding such
travel with grant and loan funds provided through
USAID/Pakistan to the GOP. Recognizing the objectives

of many of our projects and the fact that project success
will be enhanced by encouraging opportunities for short-
term training, I have determined that it would be
prejudicial to U.S. interests to require that the GOP

pay the entire international participant travel costs

for training programs of one year or less.
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Therefore, on all Mission-funded training programs up €O
and including one year, USAID/Pakistan shall be respongible
for the entire cost of the round-trip economy class air
ticket and other necessary incidental costs en route.
Where a PIO/P has been originally written for a program

of one year or less, but, after the participant has
ipnitiared his or her program, the program is extended

so that it exceeds one year in total, USAID/Pakistan shall
also fund the round-trip ticket. The justification for
funding programs that are extended is to minimize
administrative problems which are otherwise likely to

occur,

On the basis of the above justification and pursuant

to Handboock 10, Chapter 15Bla, I, Donor M. Lion, principal
officer of the Agency for International Development in
Pakistan, do hereby waive the requirement that the host
government fully fund international travel for training
courses of one year or less and authorize payment with
USAID/Pakiscan loan and grant funds for travel costs as
specified above,

‘Eriﬁwﬂflzz ';Z:Zu

Donor M. Lion
Director
USAID/Pakistan




