


The approach taken was domiciliary spraying of vectors, i.e. spraying DDT
in and around dwellings to kill wosquitos. This approach had been used
around the world, including the United Stat?&, with varying degrees of
_success. The malaria control component of P yrqject 660-0058 waé designed
to establish the core organizationul.apparatus upon which such a program
could be based for Zaire. At the time the project was planned, the world
health community endorsed domiciliary spraying as an cffective tool for
combatting malaria, especially in densely populated areas. Both the
relevant WHO and AID policy statements in 1973 endorsed this approach,

The Zaire pilot project targetcd one urban arca and one rural zone to test
and refine the operational methodologies for mosquito spraying. Original
project planners did not expect the pilot program to fail. It was antici-
pated that, following the building of a core organization in the GOZ's
Department of llealth and the demonstration of workable operational proce- |

dures, the project wouldevolve into a long~term national program aiming at

effective malaria control.

In the event, and contrary to expectations, the pilot project demonstrated
that domiciliary spraying was not a preferred approach to the problem, {n Zaire,
In so0 demonstrating, the project accomplished a principal objective,
although the unexpected outcome meant that the longer-term program carlier
envisaped woull not materialize. While this activity was underway in Zaire,
experience was ~rowing elsewhere in the world as well to suggest preferred
alternatives to domiciliary sprayinpg for malaria control., By 1981 AlD
policy had droppediVector control to the bottom of the list of preferred
approaches to malaria control., Priority tarpetting shiited to ftrcatment of
rzuspacted casws and chemoprophvlaxis for,certain vulnerable groups.

The pilot project ~xpericence in Zaire had simul-

taneovsly been leading to the same conclusion for a number of reasons.



Cost effectivencss became a concern in thé pllot project., The project
eventually mobilized alwmost 100 full~time people. Four-fifths of these were
deployed in direct support of spraying opegations; the remainder represented
the core group in the Department of Healtﬁ respousible for planning and
management, Dy extrapolation, this approach would have required the
mobilization of an army of tens of thousands to expand the program nationwice.
As important as malaria control was perceived to be, 1t could never
effectively demand these kinds of resources in Zaire (or probably any other
African LDC).

Demographic considerations eventually loomed large in feasibility assessments.
Zaire's large expanse of territory is very sparscly populated with the
cxception of a few urban conglomerations. Three-fourths of the populace
- reside in relatively remote rural ~ommunities. The logistical support
.costs of a national spraying program, based on the operational model
developed by the pilot project, would be far beyond any capacity for
céntral financing. Indecd, even the technical feasibility of such a program
would be unlikely given the existing state of transport and communications
capabilities in the country.

>
‘The pilot project also discovered uncxpectéd resictance among the intended
beneficiaries, DDT spraying often was perceived as more obnoxious than
useful. Besides the temporary nuisance of the spray's odor, the spraying
left on annoying film on dwellings, inside and outside, It also seemed to
upset an unconscious ;nodus vivendl! between the
people and the coiibclling infestations ¢f various vermin., While the DDT
killed mosquitos, 1t just apgravated other bugs which the puoplg would jJust
as soon haveqlefc alone. A thivxd of the pilot target proup refused to permit
spraying in their homes. This adverse rcaction among {ntended beneficiaries .
made it more unlikely that anv system of "user fees" could have been considered

to defray the substantfal operating costs.



C.

The eflectiveness of routine and regular spraying was also problematical,
buc less so. ‘The incidence of malaria in she targetted rural area declined
by a recorded 65 percent. Results in the urban arca were less dramatic,
significantly in the case of small children and pregnant women for whom

the data showed no appreciable reduction in malarii incidence. Overall

it was estimated that the pilot project reduced the incidence of malaria

by 30-40 percent.

Increasingly the option of chemoprophylaxis grew attractive from cvery
viewpoint: cffectiveness, cost, management, logistical support capacity, and
g%ﬁﬁ;ﬁf %ﬁﬁéﬁ%f é%? Hﬁ&?hnlaria project had been to integrate anti-malaria
measures into the primary health care system. Drawing on the experience of

the pilot project, this now is being done through clicmoprophylaxis. Thus

"that objective 1is being attained, but not in the manner anticipated in

project design zad not through the malaria project per se.

A third objective was to develop a cadre of Zairian health workers capable
of dealing with the problems of endemic and communicable diseascs. Of

the 94 people cmployed by the malaria project at its peak, 31 now rcﬁhin

-(ninc months after PACD)., Cf thege, 21 are carcer Department of lealth

employecs who constitute the Department's corce staff for addresaing

malaria as a discrete concern.

All spraving operqﬁions Wi . aalted at the PACD. Mosat of the personnel
reductions represented the limited-term cemployees hired to carry out the
spraying opegations., The residual ataff now concerns itself principally
with mnlariﬁ monitoring to determine prevalence, particularly amony the most
vulnerable groups., This activity accords with the fourth project objective
which was to develop an eplideniolopy cnpnbility within the Departnment of
Health fer aseesclinp, monitoring, and evaluatiry communicable discase

problems and progreme.



3. Institutionalization

The GOZ, as a standard operating procedure, treats all projects as pilot
projects. It does not undertake any long-term institutional cormitments

until a project has demonstrated its long-term feasibility and desirability,
The malaria project was no cxception. The GOZ's only commitment to the project
was the assignment of core staff (alrcady on the payroll) and supporting
(existing) facilities. AID financed project commcdities (vehicles, sprayling
equipnment, chenicals). The costs of operating (spraying) personnel were
covered by counterpart funds rather than GOZ budget.

The experience with the immunization component of Prdject 660-0058 contrasts
with that of the malaria component.

. ‘Turing its corollary test phase, and as originally
envisaged, it proved cost-e{fective, logistically managecable, and hence
sultzble for expansion and replication., ierhaps most significantly,
immunization has proven popular. Its cffectiveness is dramatic and apparent,
reducing targetted disecases among participants byclose to 100 percent in
’comparison with the malaria reduction by, perhaps,a third through obnoxious
spraying. While a beneficiary {ee system has not yet been developed in
the immunization program, its development is considered feasible and is now
envisaged. At this stage the GOZ has not yet formally institutionalized
the immunization project. Of the 124 project personnel, only 40 are career
Lepartment of Health personnel. Significantly, however, C0Z budget
support for this activity has been increasing (in a health portfolio where
the real budget for most activities has been declining). The viability of
the program aluo hnﬁvnttrnctcd increaning donor interest and 15 now supported
by WHO, UNICEF, OXFAM, and Pelglan add in addition to AID (as a ;egional
CDA activity).~ “he GOZ {is expected to continue increasing its financing
support gradually to include FX financing, Thus thias activity has all the

prospects for along=term, inmtitutionally secure program,



4, Conclusion

This evaluation concludes that the malaria component of Project 660-0058 was
unsuccessful insofar as it did not lead to the results anticipated in original
project design. But the expericnce gained from the project did lcad to the
accomplishnent of 1ts major objectives, albeit in ways not fdrcsucn when the
project wuas Initiated. Key project activitics found no institutional sustenancc
post=PACD because they had not earned their keep. At a cost of about a mifiion
dollars and about {ive years of effort, the project experience may be considered
a worthwhile developmental investwment in vicew of the larpger program expenditures

it obviated and the confidence with which alternate approaches may now be undert



