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2ND ANNUAL GVALUATION OF THE INTENSIVE MALARIA
CONTIOL PROGRAMME 1136 JUNE 1984

'SUMMLFHMT

1983 has been a very difficult year for the Anti-Malaris’
Campaign, and the epidemiol oglcal situation showed & very serious
deterioration, malaria cages reported rising from 38,566 in 1982
%0 127,264 in 1983 - & three fold increase.

Bosides the various constvaints in administrative apd
management aspects which have besn dealt with in previous asseasment
reports and which have crippled the opemtional efficiency of the
AM.Cq climatic factors triggered an upsurge in transmiaeion, paxti-
cularly in the intemmediate zome, Added to this, popuJation mobility -
goon inoreased the mala.ria. regervoir countrywide, Towards the end
of the year, and in the first four months of 1984 excesaive rainfall
in the "Dry Zone" appears to have, in turn, produced a further upaurge
in malaria transmisaion in that rezion of the country. The surveillance
mechanism has been unable to quantify this increase in transmission in
the Dry Zone due to lack of slides. However it appears to be occnsiderable
on the basis of 198%-~1964 fever rates in institutions and whatever walario-
metric data is available, The present situation thorefore presents a
major threat to the dry zone in general and to the Mahaweli Accelerated
Development Area in particula», Hers Voluntaxy Treatment Centres were
seen to be without druge, This is particularly serious, since these
Volunteers are in the first line of defence againgt an epidemic wave,
and such a situation is bed for their morale, Turther operational
congtraints were noted relating to petrol supply and insecticide
availability. Spraying operations are ¥ery poor in some arcas, and
it is open knowledge that m>lathion i8 being sold to the farmer® who
use it on paddy, chillies and tobacco,

Laboratories arc funcﬁming mider ey brizsmrs Loecsuse
of the shortage of slides,

‘contd,, )=~
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Aa yet there are no technical difficulties of & sufficient
magnitude to pose a serious threat to operational impacts As noted
above moat of the constraints on the efiective functioning of the
AM,C, are administrative and managerisl in nature, . However tais
comparative freedom from real technical probtlems may not lasb much
longer. The entomology section of the AJMeCs has already given
warning of the onset of resistance to ualathion in An.culicifzcies «
in a emall proportion as yet, but likely to develop mapidly. Any
eventual decision on a suitable replacement insecticide must depend
on elucidation of the cross resistance pattern - - an investigation for
vhich there are as yet no suitable mswctoxy/labontory facilities,

Resistance of P,falciparum to chloroquine has not yet
been demonstrated in Sri Lanka although such resistance is now -
present in practically every other country in S.E, Asia. Ite
appearance in Sri Lanka cannot now be long delayed,

Anothex tachnic;a.l problem of which the significance is
a8 yot uncertain is that of G,6.P.D, deficiency, Further work is
required in order to determine the seriousness of this problem and
its extent, '

The full co=ordination a.nd. confidence of other tranches
of the public health service still appeaxrs to be elusive, and the
intersectoral co-operation aspect requires streaml:l.ning and expansion,

The AM,C. contimies to have a core of conscientious and
dedicated workers who are worthy of the fullest administrative and
technical suppozrt and who demexrve to be allowed to pursus the goal
of malaria control free from unnecessary constraints and harassments,

The alternative is the distinc. p-#bability of large scala
disaster, particularly in the develcpment areas.
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1) Tezns of Reference

-———p

Terms of Reference for the Second Independent
Assesmment of the Intemsive Malaria Control
Programme Anti-Malaria Campeign,Sri Lanks

01, To review the implementation of the recommendatiors made Yy
the Pirst Independant Aseessment Team and tc identify eonstraints
responsidble fo:r incomplete implementation if anys |

02 To review the Progress of the programme during 1963 and the
present atatus of malaria in the country and its relationnhip to the
proposed "plan of acticn 1984%,

03, To review the mature and extent of operational problems
affeating the programme as woll as finance and man powsy constraints,

04, To review tho programme aotivity wias,

05, To roview the progress and present status of research
activities,

06, To review fraining facilities for staff.

07, To review the role of the PAC worker vis a vis Anti-Malaria
Campaign,
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112)  Beview of the entation of the recommendatiors madq

by the Pirst Indopendant Assessment of the Intensive
Malaris Control Programme, 1963,

Reoommendations made by the Assessment Team in 1993 mostly
still stand, although some ave been partially implementede Any
improvement in approach due to the particular positive acticns taken
has however been svallowed up in the mpidly deterioznting epidemioe
logical situation in tho course of the year, It is thua & case of
too 12t4le, toe late,

Under the circumstances there is little to bde gained by onoce
more reviewing recomnendations which have been made several times in
previcus asscasments, Only major poinits of emphasis are inoluded in the
_reocamendations uiza;!.ug from the present assessment,
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1e BACKCROUND T0 THE EVOLUTION AND PR.SENT SITUATION OF THS AMC

Shontoomings of various types have been a common foatwie in the
AMC during the last three years,

The shortcomings in staff at Central and Regional levels have led
to lack of supervision, Skortcomings in laboratory wvervices have aﬁfectod
parasitology and entomoiogy, Shortcomings in supplies and equipment both
for spraying opsrations and epidemiological surveillance togethsexr with
shoxrtoomings in transport services have led to deteriomtion of fisld
opexations as a whole; Some of the shortcomings memticned have persisted
throughsut the last 3.4 years as can be verified by reading ths repeated
recormendations made by successive Armual Evaluation Teems and reviewing
the degree of implementuticn from ome year to the nexi,

The worzening of field operations efficiency during 19683 caugsed
by decreasing spraying coverage, insufficient supervision and faulty
malaria case detsotion activiiies has been a consequence of the shorte
comings mentioned,

Unugual climatic and meteresological conditioms during 1983 as a
Tesult of south-west monsoon failure caused suitable conditions for
increased density of An.culicifacieg which favoured the fast spread
of the malaria parasite country wide, and build up of the malaria reservoir,

Increased population movement countrywide cauded by accelerated
development of rocad commnications and various national development
projects, which havas augmented Jjob opportunities in rural areas recently
opened for agricul tural produntion, was another favourable factor for the
malaria transmiczion prooesiie

The oeinoidsnce of ail the ahove mentioned factors resulted in a
diminished notzniisl of AMC for maintairing the level of control of
transmission of walarie reaclied iis preceding years and the deteriorated
situation resulted in epidemic outhireaks and general resurgence of mnlaria
transmiasion countrywide, Frequsnt departmental inquiries also deviated
AMC senilor personnel from their Pechnical duties,

o o "( Oontd- FY )"
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Responsibility and power-for -aolving the shortcomings affeoting
the-AMC falls upon three levels of the national publ:a administration s

* Anti-Malaria Campaign
Ministry of Health
Higher Level of the Government,

The Director of the AMC has received authority fox day=-do=day
management of the Campaign but has limitations for solving some of the
shortcomings such as appointment of profesasional staff, procurement of
supplies and equipment and setting up laboratory services, fom example,

- The Ministry of Health shopld expedite the processing of requects
made by the Director, AMC but wither bureaucracy or limitations of power
app prevent prempt solution of the problems or implementation of the
requests, The higher level of the Govermment has all the power and attrie
butions for taking action in the proper mann:r foi solving existing shorte
oomings but it may happen that it is unaware of the aotual needs because
requests have not heen submitted throtgh the appropriate channels of the
administration,

T''s manner of dealing with these bottlenecks and apparent lack £
oontinuity in the appropriate linkage of the three administrative levels is
excluaively the right and responsibility of national authoritics, Internae
tional organizations cooperating with AMC and Danor Governmente contributing
to the programme for malaria control have only the function of identifying
the constraints, making recommendations and requesting the national Government
to implement them., That has happened in the past but the situation of AMC at
present has seriously deteriorated, That situation thua deserves a special
treatment from the higher levels of the Government in order to maintain what
remains of the past gains achieved in the ocontrol of malaria after significant
financial investments both national and internatiuvnal,

The deteriorated current malaria situation is a result of adminige
trative and managerial problems but not of technical problems which fortue
mately do not exist in Sri Lanka as yet. Such an epidemiological conclusion
is supported by current entomological work., Soon, hovever, certain technical
problems may occur a8 examples of incipient phys:lological changes of tolarance
ef tho enwphelias vootaoz €0 the tandcticide are tainz dete'ctad and the ﬁmaa"
ol dewslopmant f Loz rosictodag, in the pirasite is always present.

~(contd,.)-
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it is therefoze sssential to solve the existing administrative,
managerial and operational problems with all speed before any auch
technical problems:&zwciope Drastic changing of the current strategy of
malaria control by iniroducing for example, an altemative insecticide
or by putting undue »eliance on poasible other measures for veotor
control seems not to be best wvay, at present, for improving the current
deteriorated situation, If the existing shortcomings in administration '
and management heve yrovented "ield cperations from achieving the targets
using the current measures of oontrol (which have proved to ba effeative
1f properly carried cut), the same shortcomingn persisting in the future
vill also interfere with any other measure or control elements which
could be employed,
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2. Epidemiclogical and Malariometric Analysis

In 1983, 127264 positive cases wers recorded which ia 88693
cagses more than in 1982 though the mumber of blood smears examined
in 1983 was leas by 71979 i.e. reduction of 6.4% of examinations,

The seasonal increase of cases in November and December 1982
begin to mubcide slowly +111 Aprdl 1983 but from May=July 1983 there.
was a sudden upsarge of cagses which was largoly from heelth areas in_ ¢he
epidemic zone, Thereafter theres was a lull in came incidence (Auzuote
Ootober 1983) and with the onset of seasonal transmission a sharp increase
of cases occuzred in November 1983 which peaked in January 1984, The
number of cased in 1983 would have been considerably more but for a shortage
of glags slides in the late months of 1983 and which continued into the first
bhalf of 1984 in most regions, if not all, A comparison of health areas stra-
tified by Anmual Paracite Inoidemnce (API) for 1982 and 1983 is in Table 1,

TABLE 1

]

................... v U . - .

API ear PMo.of | Popuwe Blood smears ofe 1}BER Lvexa— | Ave—
' ealth | lation;s fxa= ogle Mixe rage
ea8s mineds [tive: pd: SFR 3 | APT

- >

Above 10 1982 10 1465248 | 307951 | 22645 {1087 { 21 | 7.3 15.5
1983 40 4716827 | 686435 [L01926 | 3851 [4.6 LhB 21,6

3,1-10 1982 | 11 | 13588371 247105] 8418 271 L7.9 | 3.5 6.2
19683 | 23 | 3288215} 252872 | 19305 | 542 | TeT | 746 569
2.1-3" 1982 4 803863 | 587957 1939 | 99 |Te3 | 363 2s4
1983 2 190763 § 161091 399§ 14 |84 |25 ; 2.1
1,1-2 19682 | 24 | 2594481 | 248182 3673 TT {946 | le5 1.4
1983 8 1302493 | 374581 1878 | 23 |2,8 | 5.0 1.4
Below 1 1982 | 37 | 4744668 2217231 15421 55 {448 | 043 0.4

1983 12 1605154 | 18175 573 21 1.4 | 3.1 0u3

lop-malarious 1962 | 23 | 4135354| 47849| 309 10 {12 {07 | o.ne

1983 | 25 | 4209394| 44587 | 3155 44 |19 |7l 0.7

-y

Total 1962 | 108 15102451 [1127605 | 38566 | 1599 {7.5 | 2.5 | 2.5
1983 | 108 115372846 L055¢36 127264 | 4495 [6e9 | 8,3 | 8.2

- > o
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, In 1963 the mumber of Realth arcas with an API of over 3 per
1000 population hes increased from 21(1962) to 63 of which 40 health
areas have an API of over 10 and accounts for over 50% of the total
population netting in 95% of %otal positives, What is disquieting is
that 28 health areas in the epidemic zone abow API-values similar to
those in the hyperendemic zone even though the majority of thesa health
areas had an ABER of under &% vhereas in the endemic sone the AZER
gmerally oxoseded 15%, This situation may be indicative of a high
level of transmission which prevailed in the epedemic some in tho
drought months. In the o called none-malarious zone thera has been
6 10 £o1d incrcase of capes in 1983, though thore has been no change
in the mmber of bicod tmears exnmined in 1982 ard 1983, Significant
mumbers of cases have been recorded in Health azenq Paddukka, Kandy
Mmioipality and Nawalapitiys which is suggestive ¢f local transmission
in the lover reaches of the Kelani Ganga and tne middle reaches of the
Mahawell consequent to pooling during the dry mopthse EHad blood smgars
colleations in more of the wet zane health areas particulaxly bordering
‘the Intermediate zone been done 1t is likely wany cases sould have been
picked up. ’

There has been no change in the proﬁdo:tion of P.falciparun
through the number of P.falcipamum infaeotion in 1983 bhave inoxeascu
three fold almost to the same extent as P.yivax, The ashift of
P.falciparm infections in recent years from the Eagtern Foothills
(Bibile, Monerngalap Badulla) to the Northemr Dry Belt (Anuradhapurs,
Vavuniya, Trincamnlee, Puttalam @fstricts) has been maintained with
nearly 70% of infections of tnis species in this epidemiologlical zome
as againat & in the Eastern foothills which in 1982 recorded nearly
15% of P.faloiparum infections, In 1963 there have been desp inroads
of this species from the Northern Dry Belt to neighbcuring areas in the
Intemmediate zone particularly Chilaw, Kurmmegala and Matale distriotse

In 1983 the ABER was less than in 1982 which may be gtttrilmted
to a shortage of glass slides in the late months of 1983,

Vd

«(contd,,)e
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Howevex them mmndmau_w, in the endenmie

-mf’ e and manged between 5-10% i the health areas—in the .epidemie zo1 _
I!L_the Jaffna Peninsula the ABFR has been wnder 5% In the first half

of 1964 there has been an acute shortage of glass slides which is reflected
in the blood amsar ersminations which the team encountered in the areas
wvisited, '

~ The APT and SPR in 1983 were 82%.and8a3% respectively which

48 more than 3 times that in 1982, clearly indicative that the malaris
situation has regressed during the year largely owing to abnormsl rainfall
pattems - prolonged drought in the epidemic zone with failure of South
West monsoon end excessive rainfall in the endenic zone during the North
East mopsoon vwhich conditions have bden favourable for continuous transe
‘mission,- The high preciptiation has contimed into 1984 and cxbended
beyond the normal Nerth Zast monsoon months in the endenic zone maine
taining transmission, This 18 reflected in the case incidence in the first
4 months of 1984 being 2,5 fold higher than in 1983 even though blood
filming was geverely hampered by an acute shortage of glass slideas, °

"This 15 further brought not .in a comparison of SFR for the firvat

4 montha of 1983 and 1984 which were 6.25% and 20.4% respectively

allowing for a higher gelectivity in blood smear collections in 1984.

2.1, Functioning of Cagse Detection a.nd treatment system

As in 1982, APCD remains the main source of blood smears
collection and case deteotion in 1963 and 1984 (January-April) as
shown below :

Source 3 - Year ¢ No.of blood No, positivea: SPR
smears eoxumined:

Lot 7 Y SR a8 = WP PR G G 6 4B B P > o = - L and e Lo uy o e - oD s =t o - Ll T

APCD 1983 T787,061(7445%) 108,824(85.5%) 13,8
1964 204,893(7640%) 459333(84.9%) 22,0

4cp 1983 82,434( 7.8% 50840 4.6%) 7.1
1984 20,083( 7,5%) 2.718( 5,1%) 13,0

PCD 1983 43,097( 4.2%) 3,637( 2.94) 844
1984 13,4827( 5.2%) 1,503( 2.8%) 11

Others 1963 1434034(13,5%) 8,943( 70%) 6.3
| 1984 - 30,542(1143%) 30866( 7.2%) 13

Total 1983 1,055,626(100%) 127,264(100%) 12



In 1983, 74.5% of blood smears was the result of APCD ; in 1984 it was

76% Trese figures were slightly less than the figure in 1982 which

was 78,2/, With regard to totsl positves detected oy APCD, the figures

for 1984, 1983 and 1982 were 84.9%, 85.5% and 85+3% respectively, &PR

in 1983 and 1984 is less useful as an indicator, since there was considexaile
shortage of blood slides throughout the island, It tends to shoot up as
blood smear collection ig beconming nore selective, ...Ewven in these
clrcumstances it has a higher indicator value than the API,

Participation of Voluntary Treatment Centres in bdlood filring
was negligeble in the areas visited except in Monom&alé. Region where 786
blood esmears wers colloctsd in 1983. The activity is also in progruss in
Motale Reglon fran 1694 There is much variation in the number of functioning
VICs in the different regions, These appear to be concentrzted and bettar
organized in the Mahaweli Project Area, Ther: zrucs to be a lack of
information regarding these VIC at Regional and sub~regional officesn,

~ In 1983, 2.vivax accounted for 96.,5% of the infection
whereas in 1984 it was 97%.It was a very slight increase compared to

1982, i.,e. 95.9%,

= Most of the P.falciparum (P.f,) cases had been tnveatigated

~ “hereas only a amall proportion of P,vivax(P,v,)-ases in some areas were

80 done, t will be of prime importance to know whether most of P,v,
cases are new cases or just relapses, sincs this will determine further
measures to be taken in the near future, Thig is fucther supported
by the fact that wost of the malaria cases do net complete the full
course treatuent.

= Health Division wise distribution of cases in 1983 and
1984 (up to May) is depicted below :

Health Division ¢ Year s No,of No,posi- SPR @ Peves P,fo1
blood tived

smears
Exd,
Jaffna . 1963 58,704 2,352 4,0 2,284 €8
1984 14,461 941 645 821 120
Va\nmiya 1983 54,863 10,696 19,5 10,225 47

1984 14,710 34656 24,9 32304 352
~(contd,, )~
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Health Division: Years Nojof
blood
smears
Exd,:

Anuradhapura 19683 121,557

1964 29,604

Puttalan 1983 64,237

1984 16,376
Kurunegala 1983 115,139
' 1984 27,241
Matale 1983 97,362
1984 28,643
Batticaloa 1983 56,141
1984 18,265
Badulla 1983 21,301
1984 10,492

Matara 1983 84,090 -
1984 30,934
Galle 1983 2,027
1984 556
Ratnapura 1983 65,088
1984 23,619
Kegalle 1983 52,096
1984 11,946
Kandy 19835 56,338
1984 14,576
Colombo 1983 26,130
1984 9,920
Kalutars, 1983 4,964
1384 1,358
Amparai 1983 52,157
1984 20,125
Gampaha 1983 35,710
1984 9,976
Nuwara Zliya 1983 7,684
1984 2,310
Moneragnla 1983 719,988
1984 30,438

No,posi- SPR @ P.ves P.fe ¢
tives:

21,579 17,8 20,193 1,386
84926 30.15 8,609 317
Te341 11.4 6,734 587
39588 2149 39407 181

18,160 15,8 17,664 496

10,478 3805 10,280 198
9145 %4 8,521 624
52439 18,9 50310 129
6,511 11.6 64452 59
34043 16.7 3,041 2
1,854 8.7 1,788 66
1,052 10,0 1,024 28
6,915 842 6,897 ’__‘18 N
34592 11.6 3,553 39

144 Tel 143 1
58 10,4 58 0
4,163 6.4 4,107 46
1,631 6¢9 1,626 5
9,248 17.8 9,207 41
34679 30.8 3,667 3
7,088 12,6 6,944 24
2,478 17,0 2,439 39
727 2.8 721 6
198 1.9 186 12
20%; 4el 204 1
125 9e2 121 4

34293 63 3,283 16

4,425 21,9 49423 2

8,994 25¢2 8,916 - 78

- 3,303 32,1 3,184 19
921 12,0 887 34
298 12,9 286 12

79928 99  T,564 364

34506 11,5 3,402 104
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2e1.1. Indicator Institutions

From 31 indicator institutions collectang bLood smears
in 1383, 11,242 out of 107,796 were positives (SPR 10,4%) of
which 10,892 Povey 326 Pufe, and 44 mixed infeotions. Proportien
of PoVe, (96479%) detocted was nlmost equal to all other institu-
tions in case finding,

In 1984 (up to April) the breakdown by fcver and non
fever cases from 13 indicator institutions is availabls as
followss  4.519 blocd filus were oollected from the non fovey
group 42 were positive (9.2)for Poyivaxye Noe Pof. was detected,
From the fever group 2,795 were positive (i8, 1%%)out of 15,460
blood films collected, of which 2,701 (96. 6%) were BoVe, 86 were
2ofo (3%) 2nd 8 mixed infectian (0eds3) .

It was also observed from uhe available records that
the indicator institutions in the areas visited were functioning
more as APCD institutiono as blood smears from non fever casgs
were ninimal or such cases not blood filmed at alls In fact,
meny fever cases were being missed for blood filming, These
indicator institutions need to be fully revived to provide the
epldemiolegical informntion which was required of them when
they were established at the time of the Intensified Control

" Programme,

It might be worthwhile 1o have a study on the carrier
status of malaria awmong the adults, since this is the sogment
of population which has higher mobility, thus having better
chance for spreading the disease,

2ele24 Treatment

ey ARy an W ev

There has been no change in treatment regimens which
conslst of a combinztion of Chloroquine/imodiaquine and Primam
quine in all forms of treatment, Radical treatment hag been
given to all positive cases and fever caszes suspected of malaria,

~(Contde,ess)=
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Pyrimethamine is not used in presumptive treatment, IMass g
Administration has been carried ffor one or two ayoles but in
Some villages and maoject 8ites it has extended to more cyocles
depending on coverage, Frophylactic treatment has been used
largely in project 8ites, On the distridution of Chloroquing
end Prinaquine in 1983 by the State Hodical Stores and ac

more than 1.5 million population hzs hag antiemalarial treatment.

220 Laboratory Pexrformance

Blood swears colleoted through various sourges wera
examined at Regiongl Iabora*ories and at Central Laboretoxy at
Colambo, Thers was a shortage of 49 microscorist agninat the 233
sanctioned in 1983, though 27 additional nicroacopists were
added to the cadre, The mmber of blood smears examined in
1983 was olightly less i.e. 1605 million compared to 1,13
million in 1982, although the :nmber of positives in 1963
was almost four fold, This is due to the shortage of blood

slides menticned in point 2,1,

In 7 existing regianal laporatories in 1983 and 1984
(Jan « May), cross checking done at the qentral laboratory
in Colombo reveals (Table 2 and Table 3 ) that the error
rate for both positive to tegative and pogative to positive
are very low (average less than 1%). '

The percentege of positive blood films received and
re-examined in 1983 and 1984 ~ve 12,5% and 5,9% respectively
whereas for the negrtive blood £ilms the figures are 30,9%
and 46, T4, '

The error in Species recogniticn is significantly low
for 1983 (0,01%) and 1984 (0.00%%)e The error rate of positive
and negative slides 1g confounde! by the rarasite prevalenqg
among slides examined, A more wbiased besis for comparing
the performance of laboratories could be obtained by using
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Teble 2

- B g

_IABORJTORY PERFORMANCE IN 1983

o

sade

- “04-.-.-‘.’—‘- e anns ma o adg

Name of Regian Total No. of B/F Total Yo.of |rve to No. of {-ve to .Fpeciman
examined | received by no. of }+ves Ve ~ves +ve difference
croc8 checking} -wves exd exd

Colombo 326126 83584 38282 . {3056 Nil 26709 137 03
(0.5%)

Kurunegola 124842 86491 18987 ‘ 1807 Nil 19245 89 -
(0.5¢)

Batticaloa 104474 83861 9379 - |} 2951 Nil 18205 117 02
‘ ‘ (0.85)

tnuradhopure 109518 86877 15357 {1447 |[wi1 | 23860 (342 ) 11
10475

Hombantote 87952 84101 6957 |1076 |wix | 19670 | es o1
(04373)

Jaffna 122783 81085 13906 | 1221 Nil 17710 43 01
’ ’ (0025-,‘)

Badulla 116709 81471 10891 1880 Nil [23215 118 -
' (0.53)

Matale 106135 85981 9571 -| 1885 Nil 21385 (122 ) ' 01
Totol 1098539 671851 123350 t5563 Nil 169995 1042 19
‘ (61.25%) (18.43%) 1(12.53%) (30.%58) ; (0.6%)

gSene, N -

e
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TABLE~ 3
LABORATORY PERFORMANCE TH 1984 (JANUARY-aY)

2 RS

AN°'°f B/F . Total ~ [No,of +ve to | No,of - <ve to Specimez;’ W
mecelved . [ Nojof posi- | Nege: | aves . { 4ve 3 .| difference: ¥
. ned 3 b‘y’ Crogge ,Pogi? “ ftivesn Ekd.: : L . : S : PR

' ' checking: tives: Exd,s | A R DU )
T TR % S .‘_. Xy ,T'—M‘~‘. a:__ "' ' :, -1 - t n '- B f e -‘jf 4 -,.v-i' L™ g ‘s A A B, r‘j (.:, 3
- Colembo T T 198364 46001 - 17971 | 698 - 9775 01 - ]

92 _
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sensitivity and Speciileity indicatozs instead, Sensitivity and
Specificify are measures eXpressing the degree by which a
leboratory test excludes false negatives from true cases and
false positives from non=czses, respectively, In Anuradhapues
for instance, the team was szble to determine a specificity of
100% (1981/82/83) and a Sensitivity of 95,84 (1981), 9.4% (1982)
and 94,5% (1983), Congidering thege excellent results and to

a certain extent to relieve the central laboratory of recyéiing
of slides, 1t is winvhile to consider. . that only a
preportion of slides should be sent by the RuMeOe Suggest 109
of the positives, which should include all p.f. cases, and

25% of the negatives, ‘

2.3, Collaboration of Health Services

Most of the Farily Henlth Workers (FEW/) have now been
trained in blood filming and edininistration of antimalarisl drugs,
However they could not be utilized owing toy a shortage of glass
slides and drugs, In lledical Lastitutions, not astivated, the
blood smears exanination vere about 4% of total examinations,
Even in activated institutions blood filming in the abgence ¢
the LPCD agents ig minima) or not done,

The withholding of prinaquine therapy by some Medical
Officers particulexly in the NCP owing to a concem about
possible side effects in patients with G  p D deficiency is
an issue which needs 4o be resolved as a matter of urgency.,
There is much 8cope in teclmicalva.nd operationrl areas for
coordination to be otrengthen:d between 4MC ond the Genexal
Health Services,

2.4, G GP deficiency

DA et ey et Sv e 2 g 0, - S

The WIC hes had to contend over the years with the
hospital authorities especially in Anurcedhapura Health Division
regerding the administretion of Primaquine beccuse of the

occurrence of Intra Vascular Hoemolysis (IVE) attributed to



w 20 tm

this drug, This has leq to it being referred to the Sxi Ienka
Medical Association ond the withdrawal o2 the drug from parao
medical and voluntery workers in the NCP for a trim) pexiovd of
6 months when the 8ituation would be revieweds Limited studjes
on G 6 Fb deficiency have been carried out by the AMC fn 1980,
1981 and 1982 especially in Anuradhapura Distriot and this
defect was detected in 8,24 of the populotion tested (712)
vhereas in a survey in Bibile only 3% of the population tested
(139) shoved this defect,

"There is an increasing incidence of Pofaloipermm in
the Health Areas Anumdhapura, Kekirawa, Kahatagasdigil.b'a,
Hinguralcgnda, Polomnaruwa in North: Central Provigee and witib
drawzl of Princquine from paramedical personnel in the treatment
of Pofalcipazum would be Prejuducial to interruption of
transmission of BPofoleiparum where a drasitic reduction of
_E._t_;g_l_c_i‘g_czx;p_n; is one of the objectives of the Programme,

During the trial period cases of Ivy should be throughly fnvese
tigated by the hospital authoritigs end records' maintained

which could be reviewed by the rcvieyw commnittee,

It would be in the interest of the L€ to wndertalke
surveys of G 6 Fp deficiency throughout the comniry and more
extensively in the North Central Province where the problem
appeaxs to be scmevhot ovez;stated by some physicians, With
the informntion from these surveys the ANC would be in g
Position to defend itself in the use of primaguine for radical
cure of malarial infeotions, The availability of g simple,
rapid field test enableg the L.C to carry out these surveys
without too much strain on its resources,

245 Research and Honitoring Activities of Refalcipnrum
‘ Sensitivity %o 4 aminoquinelines (chloroquine)

Only o limited number of tests had been carried out
up to 1982 wader the EO Regional Collaborative Btudy (»en
2.falciparun Sensitivity to 4 aninoquinolines since itg €0
encement in 1978, These limited tegts Shown that there is no
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in 1983, 16'Lteﬂts(_;g Yitro) were carried out in Putfa.lam,
Nochchiyagena, (Anuradhapura District) and Bingiriya (Rurunegala)
where Eefaleiparum wos found to be highly sensitive to chloro-.\.\\\
quine, Thig activity has gathereq Domentum 4in 1984 where 3
Successful in ¥itro (micro)and 6 (1n Vivokests have boen oarried
out in Puttalon {(Jaruery, February (24), Bingiriya (2) Jenuary
1984)y Anuredhopurs (5) (april) ang Honeragla (May), Tests
carried out in 1984 have confirmed the sensitivity of P.falcipa~
Xuz  {o chloroquine, Howeﬁer in discussions with the Distrigt
Medical Officcr Puttalan he referred to a few cases which had .
not responded to ehloroquine and wﬁich required in acdition
antibiotics for fever to subside and for parasite cleaxAnce, As
the first indication of diminished Sensitivity to. ohlomquine‘
would be from the physicians the aliC should respond to such
notifications by instituting prompt investigations, This activity
needs to be extended to.all Befalciparmm areas to determine the
Bensitivity levels of Eefalgivarum and to monitor these levels
at regular intorvalg (annuallj).; Sri Lanka is fortunate that
the local E.foleipomm strains ore sensitive to 4 aninoquinoe

lines but closg idonitoring of tha 8ensitive levels is needed
particularly as resigtont Befalciprum infectiong have been

LR Y-ap

~evidence of lowvered sensitivity of P.faleiparun to chloroquine,

encomtered in some South Indian States which Doses a rerious
threat to its introduction to Sri Tanka,
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3¢« IEntomological Aspocts

In prepering this account on the entomological programme
in 1983/64 the team wes emozmously helped by being provided with
mmerous files and documents, The following three comprehensive
doouments were partioularly usofuls

3 Report on "Meefing of the Entomological Assistarts
of the Anti Malaxia Campaign' held an 24,01.83 »
25401483 at AMC, Headquarters apd Entomological
Programo for 1983,

¢ IEntomolcgical pProgramme requirements, available
facilities and work plan for 84/85,

o BResults of entomological work, 1983, (conprehmive
quontitative tables, wmiitled doowment),

Bocause of the avilebdlity of these papers thare is no
need to 2o into great detail on staffing, field ¢r research
activities and Quantitative data. Instead, an outline of
outstanding developments in the past year will be trsated,

3ele Operational monitoring and epideniological participation

¥ntomology continues to Play' a vital rolecidn the
expcutlion of the Anti Melaria Campaign, despite the substantial
criticism levelled at the section, Most of this criticism
stems from a misunderstanding of the generally aclmowledged
importance of entomoloazy in veotor-bome diseases control, The
contribution of entomolozy to the AJM,C, in 1983/84 was hampered
by staff shortages (amother tuo Beak left the country on overseas
employment), lack of administrative support and continuing
adverse publicity,

Ls far as accomodation is concerned it is extremely
distuzhing o find that no progress hes been made in the past
yeaxr in the completion of laboratory facilities in Colombo, I%
is particularly disturbing to note that the temporary accomods.e
tion provided earlier by the Microbiolozy Department has had
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to be vacated, At the regional level it was observed that the
need for adequate office and store B"paoa for entomological
teams was not always recognized and not alvays wovided for,

The present staffing allows seven teams (five ntatimad
in the field, two operatin: from Colombo) to operate in the
operational monitoring and epidemiological partioipation. XL.
addition, there are three teaws, headed by post-graduate
research essistants recruited on VIO/TDR « supported grants,

As the methods erployed are much the sane in operutional
wonitoring, epideniological paxrtioipation and spot~-checks, it {s
intended to discuss thase aspects simultaneously in the follov~
ing. Research aotivities will be addressed in paragraph 3,2,

' Standard procedures employed and results acquired in
1983 were as follows,

Jedele Pyrethrun sprey catghes 3

These show that in 505 of houses Sampled which were either
umsprayed or ovexdue catches yielded 664 of all An.culicifagies,
The reminder same 'vom houses Sprayed within the previous 1-90
doys. This suggests that tho yuality of spraying leaves much
to be desired, As expected, Anssubpictus seemed to be little
affected by the apraying, whereas other anopheline spaegies
(largely exophilic) were found in very small numbers,

5sle2s Hand collections (indoor resting)

Data collected all confim the conclusion reached in section
‘ 5.1.1‘:

3ede3s  Window (exit) frap collections

- The occurrence of nuaerous gravid specimens in these catches
'suggests significent survival of An.ouliiifacies and An,subpictus
- The 24 hours delayed moztality figures (probably considerably
less then 50) confim tais continuing survivel,
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3eled4e Human bait collactions $

These collectione, both indoors and outdoord, showed that
An.oulioifacies and Anegubpiotus vere the two predoninent species,
The finding of An.gnowlaris, Anevagus, An.yeruna, Anonigerrimys,
An.pallidus and Anobarbirostris in outdoor catohgs lends some
Support to the hypothesis of posaible extradomioiliary +rans-
mission by species other than An,culicifacies,

(R y

30145, Insecticide-susceptibility tests j

Table 4 shows anopheline species which have survived discri-
minating dosages of orgenoohlorineg, orgencphosphates and
oarbamatess It cen be seen that multiple resistance is already
gomon in & number of these Zyegies, For the first time,
nelathion.resistange in the vector, ;L.q.wiioifaoies, has become
evident in six health areas in 1983/84s The map in figure 1
shows vkers surviving Anyculicifocies have been obaerved afiexr
60 minutes' exposure to 5% melathicn, 4 disturbing feature is ,
the already relatively videspread gcourrence of muliathion
resistance in the $sland,

There iy no evidence as yet of
resistance to any othex organophosphate compound op sarbamate,
The only other inse~ticide to which Anoculicifacies remaing
resietant is DD, 4s in other years, there have been no
survivors at 0.4% dieldrim for one hour,

3¢le6s Blo-assay tests s

The few tests dona show a much lover mortality than would be
expected if the ingsecticide had been adequately applied,
Parvistenos of mn.lathicn' on non-absordent materials continuves to
be superior to that on mud walls or bricks,

3¢leTe Precipitin tests ;

In spite of the finding of several 8pecies biting man out of
dcore in biting cutches, none of the bloodmenls tested from
reating specimens wore found positive for human bloed
@.ﬂl@_&q_@i&g was not tested),
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Zable 4
SWILEY OF RESISTANCE STiTUS OF THTRTER
SPECIES OF ANOPRELES TESTED UP T0 JUNE,
1984 ‘
'\c-\n-..--.-— , -
“,  insooticide | WHO-recommended discriminating doscs
AN tem.
‘ \\ : - =} )
LY [} .5
\\ o]
™\ 5 3 ] F g 4
\ 34 2 8 ] 5 o
\ I8 X B ¥ 23 H % §
- Species ) 'g g 2 o fé' prt
’ NAEREEEREERE
. - -
Aneculicifacies ¥ooe e e e b e 4w
An,subpioctus + ¥+ ¥ + 0 ‘+ 0 e
An.aconitug = 0 0 0 o0 0 0 0 o
Anegnnulariy * 0 0 0o o0 o0 a.o0 0
dnebarbirestris *+ 0 0 0 0 0 o0 o0 g
An. jomesi + 0 -« 0 0 0 p. 0 o
An . Jraryar =~ = = 0 0 0 0 0 o
An.maculatus -~ 0 0 0 0 0 o0 o o
An.nigerrimus oo+ o+ o+ 0 & o+ 0 o
-.....‘-Ea'-.l-l.i-d.l.l_s. - Q - - 0 + + 0 0
An. tesselntuw = 0 « -« 0 0 + 0 9o
An.vagus = =~ 0 0 0 + 0 o0 o
i An.vanma, o= 0 -« 0 o+ « 9 o
]

oo vtoe oo e e e B e B MRS T oy o oy e nr =

IEGEND 3 + #urvivors found
= no survivors ‘to date

0 not tested to date
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Figure 1. Malathion-resistance in
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3.1.8; 'Larval collections j

‘These catches showed thevpredominanf'species.in breeding
Places surveyed to be An.oculicifacies and An.subpiotus,

3e¢le9¢ Cow bait collections

Cow-baited collection huts attracted fever Specimens of most
anophelines than did cov-Beited net traps (exoept;kgggmﬁmsiic and
An.culioifaoiqg), confirming that most of these Speciesx are

exophilic as well as zoophilig,

3¢1410, Genera} commnents on the collaboration between the
entomology section gnd other 4,M,C, Sectionsg '

| In ordor to effioiently identify any possible technioa)
failures which may have an entomplogical'component, it is
essential that entomologicsl studies be cnrried out in areas
where persistent maleria transmission 13 not solely dues to
inéufficient or poor quality sprdyingo This can only be accom-
plished on the Lagis of W8 provision of adequate, tpto-date,
local epidemiological background information, The divection
of field teams to Specific localities for 8pot-checks is
therefore primarily the responsibility of RMOO or equivalent
staff. It is noted with Some concemn that this ig still not
the nomal procedure, '

3624 Reseaxch Activities

There are at present three major areas of redoarch
activity
o inseccticide resistance
e Vvectox status ang coupetence
e Supplcmentary vector control measures

48 exhaustive details of rescarch activities are
avallable in various documents, the following sections will
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- highlight only the essential feature in each of the areasa
mentioned above,

3e241s. Insecticide resistance

Malathion resistence in An,culicifacies needs to be studied
closely., Priorities Tecognized include the testing of progen:
of specimen surviving +he discriminating desage. The isolation
of homozygous resistant population and the characterizavion

of resistance (s) sclected has to be carried out in order that
decisions on altemative compound® can be made before the com-
plete failure of malathion, should it ocour, '

34262, Veotor status and competence 3

411 anopheline species used in these investizations have now

been shown to support the development of Pyvivax to the 3poro=~

zoite stage (reference : table 5 )= Natural sporozoite infeqtions
have been fownd in kn.oulioifacies An.jamesi, in.kamvari »An.subpicing
and An.vaguse While these data are indicative of the possibility

of secondary vectors being involved in transmission, more information
on actual nan=-biting habits and longevity wnder field conditions
would be necessary for a proper =ssessment of vector status,

2e2e30 Supplementary vector control measures 3

While the utility of fish as a biological agent for controlling
anopheline breeding has been Tecognised, there arc many limitam
tions to their use, The Seneral constraints vhich apply to
almost all species are the need for messive breeding facilities,
(distritution and periodic re-introduction if the fish should,
fail to establish natuial populations, The development of the
use of larvivorous fich for aalarig control requires considera..
ble devotion and, in Spite of technieal skill, enthusiasm and
adiinistrative Support it may tike some time to achieve
satisfactory results,

"(Contdo geey )"'



Table § .

Sumiary of results of laboratory infection of 15 species of Anopheles by feeding
on gametocyfe carriers of Pevivax, March 1962 - May 1984,

- - e B an twemon - - - ay, et e s L Y

Species ' nos-fed | nes dissected rercentage positive for
l; (20-20 days) Sporozoites
dneaconitus 316 38 2.6
An.anmularis 782 134 61,2
An.borbirostris 345 202 ' 5.4
Aneculicifacies 2,006 366 ' 10,9
An,olermns 55 | 15 20,02
4n, jemesi 3,621 | 1,042 2445
An.Jkervart 3,605 | ne 26,8
dxemaculatus : 769 312 - 2540
An,nigerrimus 1,829 - 972 1.4
An.pallidus 1,195 672 | 26.9
An.romsayi 167 5 40,0
An.subpictus 1,699 . 184 30.4
An.tesselatus . 1,156 _ 395 22.5
An.vagus 4720 161 10,5
An.varms , 384 \ 55 25.4

w3l D2 =

8k,
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#he proposed trial of Bt against Anegulicifacies 4s
noted with interest, Othor additional measures, such as those
broposed from time to time by {:he‘Sa.rvodaya movement and
others need to be scien®ifically evaluated before thair .
incorporation into an integruted vector control programme,

In fact, sore of the methods propased could well be more
harmful than benificial,

3630 Comparative budgetary aspects

Yable 6 provides a Summary of total amnual 4,M,C,
expenditure and the proportion of thig spent on the Entomology
Section ix 1981/82/83, It shows that A,1i,0, expenditure for
entomology in the first two of these yoars was around L.7% of
the total budget, while in 1383 this even dropped to 048%.
Evidently, WeH.0/TWD.Re grants negotiated by the Caief
Entomslogist are saving on 4,M,C, budget contxibutions tér
entomology,

Current allegations that Entomology takes up a high
proportion ox%n%ney allocated for subsistange allowances
(around 10%) do not take into account the axduous nature
of field entomology ox the leng and irregular hours, which
inolude considerable periods of wrpaid overtime, Similarly,
entomological'work requires a high degree of mobilityi as
reflected i)y expenditure on fuel (a.bovle 4 of A.M.Cfﬁudget).
These, and other provisions, are no more than intrinsio
consequences of any vector-borne disease control programme
and should bhe regefded a8 such by those -concemed,

* Bt = Hacillug thyringd cnols. israeliensis, a potentially
lethal pathogen of mosquito larvae (2150 referred
to az B.'m.14)-



Table 6

E:pemditure incurred for Entozology ssction out of 1981.170‘ ana
1983 Aonoca budgets (1‘@998)

P e—
-

]
Year . ’ 8alaries Fuel Bubsistence Total # 7
f allowances <1
- - ----J
I . !
1981 4.04,C, 29,000,000 2,900,000 6,000,000 ! 94,607,162 r
Hato 769,374 126,844 704,324 1,600,542 r
- (1o 7%) 4
1982 4M,C, 36,822,163 29220,572. 8,157,750 118,024,507
] Ento 590,892 94,166 645,968 1,351,026
] ’ (1019'6)
- —
1983 A.M.C, unknown wnknown mnknown 14;1, 863,595
Ento 119,055 104,081 622,151 845,287 |
- ; N ; ‘ (0.6:6)
¥*includes other budget items such as equipnent,

sk,

lasccticides, drugs, stc,

wg O0f e



4o OPERATIONAL ASFLGpg
4.1, Staffing

In the seventeen reglons and suberegions reported upon, there
exist twelve R,M.O, positions, Of these, five are filled, at Present,
and seven remain vacant with no prospects of the latter being filleq
in the near future, Meanwhile, the dutieg of the R,M,0. are being
assumed by a P,H,I., with a degree of success which varies from region
to region, It wag reported that two of the five incumbent RMO's were
new to their jobs and more interested in finding a way out of them than
in leaming their dities. It is hoped that the situation will changs now
that a start has been made on recruitment of science graduates to RMO yosta,

Eighty to ninsty percent of the remaining vacanocies in: the
Tregions are at the sprayman level,

4. l. l. Trq.ingzg

The current over-all training status of the regional staff
wes reported as good or sufficient in eight of the team reports and
DPoor or insufficient in five, with four not recorded,

Spraymen were universally reported as in need of training,
both in application of the insecticide and in iheir persuasion of the
householders to permit the spraying,

Some drivers were observed who, through a lack of knowledge
of the basics of routine maintenance ang operation of the vehicles
were placing undue strain on them and running undue risk on the road,

Micrbscopists appeared to te wall.trained in all cases
reported. New nicroscopists will have to be trained Sux additional
laboratories prlanned for 1984,
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4.2, Logistics

4e2,1,  Iransport

The general stats of transport was reported as fair oxr
adequate in eight of the areas checked, poor or insufficient in four
areas, iwo vehicles were reported as out of service, requiring repairs,
Most of the fleet has scen long and hard use, It ig koped that the
new vehicles scheduled for arrival this year will repiace some of the
older ones and increase the total fleet tc allow more operational and
supervisory mobility, ' '

4-2020 uj ent

Smers. were reported in poor condition by all unite of
the team, with repair parts availability varying beiween regions, It
is doubtful if there would be, at present, sufficimt operzitive sprayers
to supply a full complement of spraymen, Apparently there is no routine
practice of changing nozzles periodically in order to maintain some
Ssemblance of correct output and pattem, and the practice of checking
pressure regulators by measuring the timed output of a sprayer is
worthless wnless the nozzle is uneroded,

Safety equipment was in stock in moat of the regiongdl
warehouses, but in more cases than not, the spray teame i@ not
have helmets, rubber gloves, aprons, ete,

Microscopes were found to be sufficient for the current
demand, and in good condition for their age. As demand increases,
of course, more instruments will be required,

Calculatog_ were lacking oxr permanently out of service i
most of the regional offices, resulting in a great deal of lost time
and a high risk of error in the compilation of both statistical date
and in cost accoanting,

=(contd, , )



~t 33 1=

442.3.  Supplies

Miorosgoge slides axre in shoi-t.uupply throughout the ocountry,
resulting in a slow down of diagnoses and an inadequa te apidemiological

sample, It i8 understood that this situation is being partially alleviat
this week with the arrival of 300,000 slides fxom WH), and AID has progran
an cmergency shipment of 800,000 more this year, as well as 300,000 additi
in 1985 and'the same in 1986,

Malathion seemed to be in good supply for the moment in all
regional warehousges except in Kekirawa whers spraying has stopped for
lack of thigs ma.teria.l.. Amparats stock was not large, The Puttalem
warehouse has eigzht drums of"actellic” in atock,

Drugs appear to be in good supply except in Ampara where
there aT® no reserves in storage, In four of the rogions visited

the supplies of Primaquine and Daxaprim appearsd to be of doubtful
quality,

Vehicie Fuel : It was expressed in all regions that the
monthly fuel ration shoulad be increased in order to allow a highexr
degree of operational and supervisory mobility, '

4.3, Operational Performance

4e3.1.  Spray Opemtions

Achievement of house coverage targets was generally foﬁnd
to be poor, ranging from 0% in Kekirewa (blamed on lack of malathion)
t0 93% claimed in Tobilipitiys and Bedulla. No attempt will be made
here to 1ist and compare the various wmtes of achlevement of the regions
because the figures provided were adnittedly wnreliable in meny caies
and scme regional figﬁres inocluded partially sprayed houses while others
did not.

Spraying techniques are not according to WHD standaxds, but,
as noted elsevhere, the state of the sprayers and degres of erosion of
the nozzles would make correct and consistent dosagea doubtful even if
correct techniques were in uge,
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It wag noted that the characteristio s¥rong smull of malathion was n
absent in houses just sprayed or even in the process of being aprayed,
leading one to wonder if the material being applied was, in touth, fall
strength material, : ' L ‘

The practice of spraying U to the ridge-pole (often as high
as five meters) is apparently based upon an entomologieal atady of An,
walicifacies: resting habits, and, therefore not disputable, However,
. we note that in some regions the eaves and guter walls from the top to
a line even with the bottom of the eavea were sprayed, while in others
only the eaves and not the outsr walls were covered, There ghould be
Some consistency in this practice, based \xpon mtomologieal'ﬁndingna

Spraymen and Spray team leaders did not appear to be attempting
very-hard to persuade rafusing householders to pemmit total treatment of
their houses,

4e3424 Health Education
R R ST A L Y

The only malaria pos‘tex'js 8een were 1n ahcu;pic ;h?l;e blood
R s DE R HOUTE N DA NE gl <8 @i ey

: R Y

samplés’ vere belng taken and ati-nalarials being dlspensed, Gbvigusly

o i ; Lot LU LG TR ; e TESRIEATLT
the people who had reached that‘_pg‘i“n_t’ needed no ge;qpaei;?n.t Sézg”‘edu_%-:
tional material _sil_ouid have a widep diapersa.l and be used to direot the

public to the clinies and volunteers,

Wlle impossible %o implement unti) the slige shortage is
» it appears that a veluable source of malariometrio data

alleviated

i8 being 103t by having the voluntaers disteibuts diugy pithout taking |
e oeslen,  Fuiaing suh porle M techia s proven b
entirely practical in other programmes, and Sri Lanka's excellent. postal
service shou;cll_‘gg.l;_e' this system even more feasible then in many of, these

othe; prograrniﬁéa.

o e ik e e
-Best Availubls Doovmaens
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5e ‘ TRAINING

! D w e e asewany

Sele Treining Carried out,

Training activities carried out by AMC training staff during
1983 are sumarised in Tables 7o 8 and 9, . Outside the training
" centre these were mainly of one day's duration only, and wore for the
public health personnel attached to various health areas, Categoriss
of persomnel included Prblic Health Inspectors, Publioc Health Nurses
and Family Health Workers, Thig training included Sarvodaya and other
Volunteers, and consists of lecturcs and a demonatration of blood filming
and treatment, The high incidence of malaria in certain areas in 1983 _
gtimulated Volunteers to take up this work, but since then there has been
a certain falling-off in enthusiagm,

Training carried out at the Treining Centre (Table & )
was nainly for the benefit of #tudents, postgraduates, medical officers
and varlous categories of AMC gtaff such as microscopists, regional

malaria officers and public health inspectors,

5026 Health Education & Public Relations Activities

- These are sumarised in Table & Intercycle conferences
are held after each Spraying round, Apart from techmical operational
aspects, these conferenceg are also utilised to impress upor the workers
the necessity of maintaining good pubdblie relations,

Production of a pamphlet in Sinhalese dealing with malaria
be intended for field distritution; is under way,

5e3e Iraining Required

~ VWall totivated and trained personnel is one of the basie
Tequirements of a dynamic anti-malaria campaign, and introductory, ine
service refresher and special twaining ars all-important components of
the training process, Appropriate training in the context of operationgl
efficiency and career development repays its cost many timem over in terms
of oparational impact, technical efficiency and staff morals,

~(contd. . )



' .Rural Valunteers
Rural Volunteers

Public Health Inspectors
Public Eezlth Nurses
Family Health Workers
Public Health Inspectors

Public Health Nurses
- Family Health Workers

Family Health gorkers

Public Health Nurseas
Samily Health Workers

Public Health Inspectors
Public Health Nurses
Family Health Woxkers

Public Health Inspactors
Public Health Nuises
Public Health Workers

Public Health Imspectors
Public Hezlth N¥Nursas
Family Hezlth Workers

PFHII 07, PHNN 03, FHWW 50

PHII 07, PHEN 04, FEWW 51
PHII 06, PHRIN 10, FEWW 59
PHIY (Diploma in Nursing) 35

)
3
Public Health Inspectors ;
)
3

04

o1
32

06

02
07

20

0z

*» /) n

TABLE-_Z

Training conducted outside the training centre 1983

oy

45
19
35

25

37
45
27
(£
62

(F
35

‘Date

27404483
28,04.83
08,07,83

08,07,83
29.07,83

08.09.83
08.,09.83
03,09.83
05.09.83

0940983

12,09.83
13.09,83
23,1283

Zenue

Thanamaliwila Sarvodaya Centre
Sugar I‘gctory Sevanagals
MOH's Office, Hegambo

MOH's Office, Kochchik:de'
MOH'’s Office, Paradura

MOH's Office, Dehiowita
MOH's Office, BRuwanvella |
MOH's Office, Warakespola
MOH®s QOffice, Mawanella

SHS Office, Kegalle

MOB's Office, Mirigzema
1OH's Office, Minuwangoda
NIHS, Kalutera

-l 9{ .3-
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TABLE-S8

f_[‘minél_‘xg conducted ai;___’.’.:he MyEeaeCy in 1983

'01,12.,83 -~ 29,02,84

Category Period { No, Duration
Microscopisis 17,11.82 - 14.02.85 | 29 06 weelrs for 1965
Medical Officers under public health training - '

at NIHS Kelutora 21,01,83 08 0l doy
Personnel zttached to Assessment Branch 4NC Has, 23402,83 = 24,02,33 09 02 doys
PIZI/%C (Refresher Training) Batch 1 02,03.83 - 04,03.83 14 03 days
{50 Leboratory Staff MLT 06 )
Microscopists 04
Feire(Clexical)Lab, 12 i 07+03.83 = 68.03,83 22 02 days
PHII/iiiC (Refresher ¥rcining) batch 02 09403,83 = 11,03,83 18 03 deys
(  =do- ) c3 16403485 = 18,03.83 18 03 days
( ~do= ) 04 21,03,83 - 23,03,83 14 03 days
Medical Officors (MD Coamunity Hedisine) 05405483 '~ 06,05,83 06 02 days
<MP students group Fo,l 27,06,83 ~ 01.07.83 17 05 days
~Com No.2 08.07.83 = 08,07.83 16 05 days
~do= No.3 11,07.83 = 15.07.83 15 05 doys
PHIL/LIC (nevly appointed to LiiC) g 14.11.83 - 05,12,83 08 03 wecks
PHII/Renge 14411,63 - 05,12,83 02 03 weeks
Regional Melnria Officers 05
Parasitologist 01
Entomologist 01 07 03 weeks

LR o TE T
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Date

S anen

07.03.83
08,03.83
09.03.83
10403,83
11,03.83
12.03.83
27404483
28,04.83

29¢04.83 .

07.05.83
09005.83
10.05,83
11405483
12,05,83
13.05.83
14.05,83
16.06.83
17,05.83
18,06.83
17.09.33
18,09.83
19.09.83
10,10,83
11,10.83
12.10,83
13.10.83
12,1083
14.,10,83
15410483
16.11,83
20.12,83

-338310

Table » 9
R S
Exhibitions, participated in by the AMO « 1983

Date Place " ‘Estinated att.
C m— ———— | *® e
23402,83 = 27,0283 8ts Benedicts College, Colombo 28,500
09410483 = 11.10.83 Eomburupitiys Moho Vidyalaya 5,000
20010483 « 23,10,83 Nivithigala Maha Vidyalaya 25,300
12,12,83 « 14,12,83 Milagiriya St, Pauls Girls School 2,700

Cinema shows condugted o 1983

Place Health Area Estimated att.
Minnana Temple Ehaliyagoda %00
Kolombuwewr. play ground . =dowm 1,300
Napawnle State Plmtation =d0~ 1,000
Amugoda Temple «d0w 1,500
lddamn]goda Temple ad Q= 2,000
Kaluandura Temple ~dow= 800
Thanamalwila Sarvodoya Centra Enbilipitiya 150
Kiribbanare : o 1,000
Kotaweheramaniada ReDe hall «do= 1,200
Bombuwala Women'e Society Health EKalutara 2,000
Etiliwewn Centrnl College Moneragala 2,500
Vaguruwela Centzal College «d 0w 1,500
Maligewila Govt, School «d 0w 59000
Kotiyagola Gowt, School «do= 800
Mutukendiya Govt, School «dow 2,000
Mzha Kalugolla Govt, Sahool ~dow i, 500
Kotadeniyawo Maha Vidyalaye Mirigams 2,000
Keenadeniya Mcha Vidyooala = o= 1,800
Halugama Moha Vidyalaya «d 0w 1,700
Angulugnha Pattaramn Templo Galle 1,500
Imaduwa Maha Vidycleya ~d o= 1,800
Pinnaduwa Govt. School ~do= 900
Halouruwelns Govt, School Hambantota 500
Binkama Govt, School ~dpe~ 100
Yodakandiys Gowt. School =do~ 800
Katercgamn Govt, School ~dOm 1,500

Regional Loboratory =do- 30
Suriyawewa Govte School =do= 1,0C0
Anugunukolapolessa Police Station «doe 1,000

Intensive Health Education Programme conduated
in Mahaweli Developuent area in Anuradhapura
Film shows and lectures werc conducted in 36
DPlaces during which there was an estimated
attendance of
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- A1l canpaign staff should be given the opportunity of
remaining abreast with new tecknical developments in their field,
and 80 maximm use should be made of training opportunities from
whatever source. Malarie control is now becoming an inereasingly
compleX: operaticn, with new ma.térials, methods and techniques
becoming available for operations, monittoring and epidemiological
evaluation, It is essential that an anti-malaria campaign such as
Sri Lanka's on which so much depends, shall be enabled to keep
up with such new developmenta,



6e Community Involvement, Intersectoral Cooperation and
Primary Health Care.

6ele Community involvement :

So far this factor remains largely in an explomtoxy stage in
Sti Lanka,Thé main. ovguiizatiap Tovltel 29 such is the Sarvodaya Shramadana
movement, Here the drive is for vector control, aimed pfimarily at malaria
control, at the village level. Certain NGOS havy joined with Sarvodays,
in promoting this venture, although the AMC is also nominally involved
-at the advisory level,

Unfortunately the proposed methods to .he utilised in this
endeavour, although possibly of some efficady.: in certain foreign
locations, have not yet been demonstrated to have any reliable effect
against the local Sri Lanka mosquito fauna. Some of ‘the proposad
techniques may even increase therspoduction of certain mosquito species
under Sri Lankan conditions and thus bring the whole approach to community
involvement into disrepute,

For example, one preposed methods is the pollution of river-bed
pools, Vhile this may discourage breeding of the main malaria vector,
apart from possible hamzl to usersnf rivex\-vmter, this method may well
provide ideal conditions for certain othex mosquito species vhich can
wither be a nuisance or even vectors of other diseases, Thig would have
to be investigated under Sri Lankan condivions. Another propoged method
is the wearing of a repellent or insecticide-inptegnated Jacket, Again
this does not appear to have been evaluated under Sri Lankan conditions,
particularly as regards public acceptability,

In much a.situation, where well meaning NGOs and local
communities are making an attempt to reduce the risks of veotor-borne-
disease they c91-"458‘{:ﬂydesuerve every encouragement on the part of the
authorities, Lanlable zeal should however be tempered with technical
acceptability for use under Sri Iankan conditions, otherwise the result
may be disillusionment and the cormunity participstion approach to primary
health care may well fall into disvepute through lack of appropriate technical
guidance, ‘

-(contd,, )-
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Vith this in mind 1% would be useful to have g Government
body to examine such proposals and give appropriate techmienl advicg
to commnity efforts, The, AMC and other vector-borne disease control
bodies such as the Anti-Filarissig Campaign and DHF Campaign should be
represented on such an advisory panel,

6e2, Inisrsectoral Cooperation

The main intersectoral activity in which the AMC . is involved
is with the Mahaweli Development Authority, However thig cooperation
does not function nearly so well ag it should, Much closer rlanning
control is required, and it should be realised by the Mahawell authoritiece
that cooperation ig g reciprocal activity, There is no point in the AMC
training voluntary collaborators in Mahaweli areag if the Mahaweli authorie
tier .mu¥. off drug supply to these volunteers,

Some small amount of intersectoral aétiviw appears to exist
also with the Irrigation and Forestry Depa.xtnents, However here also most
of the coopera.tion_ appears to be one way, Intersectoral meetings appear to
be held fairly regularly ir some areasy however the impact of these on malaria
control is not at all clear, It is obvidus that the full potential of inter-
sectoral cooperation remaing to be cxploited in Sri Lanka, and the broad
field of énvironmental management for malaria control is 'one of the most
promising areas, In thig field PEEM* ig now prepared to co-operate in
Stimulating such intersectoral activities in Sri Lanka,

6e3s Primary Health Care

There appear to be two main categories of primary health care
worker in Sri Lanks,

(2), Family Health Workers, and
(b). Voluntary collaborators,

- ..-—...--...--.._-_—_-...‘---.—.-—.——--——-—-m.--w..»-- e o--'!»‘—--—--‘—--‘—--—--‘--------------

* Panel of Experts on Environmental Management (WHO/FAO/UNEP)

“=(contd,, )-



-t 42 =

The former cadegory has wore formal health duties than the
latter, but is also supposed to treat malaria cases and could even take
blood films, thus acting as an important supplement to the malaria
surveillance syetem.'

The voluntary collaborators are more informal and can also
treat a variety of disvases other than malaria such as eye and gastros
intestircd’ infections, They can also stimulate environmental sanitation,
Being located in the village the volunteer ie in the forefront of any
digsease epidodés which occur and is thus worthy of close support in
training and materials, [Enthusiasm for commmity service brought on by
an epidemic situation tends to wune during inter-epidemic periods, and
particular efforts must be made to maintiin the interost of the voluntary
workers during this period,

Unfortunately, during the course of the present assessment
the Team saw instances where Family Eealth Workers and Volunteers were
not being pxovided with appropriate support. This is a situation which
deserves to be remedied irmediately, not only h.cause of the real dsnger
of a very serious malaria episads, but also because the country cannot
aiford to have the concept of primary health care by volunteera brought
into disrepute and the volunteers themselves demoralised,
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Te  RECOMMENDATIONS
&idamiolog
Tele The present system for the proceseing and statiatical digestion

of blood examination results no longer provides effieient operatiomay .
guldance, A more up to date, epidemiologically sound tabulatiopn according
to a standard layout woulg conalderably enhance the identification of
problem a.réaa/fooi, as vell as streamline Supervision and evaluation work,

It is therefore Zocomnended that serious oonaiduﬁtion should
be given to the posaiBility of computerisation of this gyatem at the
laboretory levei a8 a first mtep,

Te24 . The indicator inst;tutions did not gppear to have functioned

To make this feasible, Anstitutions should be melected whicy
have typically less than 100 OPD attendances per day,

Entomolo&

Te3e The scattered éppearance in 1983/84 of malathion resistant
An,culicifacies calls for an immediate analysis of croas-resigtance

therefore etrongly recormended that the completion of the insectory/
laboratory, under construction at Colombo 8ince 1981, should be under=
taken as a matter of extreme urgency,

| _ -(contd..)-
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In sddition, field trials ehould be undertaken to study, the potential

of BHC or insecticide nixtures, for example BHC/AGBELLIC, in preventin&‘
32 delaying the development of resistance,

’;4. Since the Cross-resistance patters of e developing
Blathion resistance in Anoculicifacies is gtill wiclarified, the
'eam recommends that both malathion and fenitrothion should continue
v be reserved for public health use until such time ag the situation
with regard to cross resistance hag been investigated, The m ttex
should then e Subjected to review,

!Qeratiw

Te50 The Team, alatmed by the evidence for diversion of AMC
malathicn stocks for use by fermers, and concerned at the probable
serious effect of thisg in reducing the &osag'e level in houses, and
in selection for malathion zesistance in the anopheline vector, =
both with extremely serioug operational consequences for the AMC=

vhich Has regulted in g shortage of such essentia] supplies as microscope
slides and drugs, The Bhortage of microscope slides has hag serious
Trepercussions, Among other things, it has Produced exaggeratedly high
slide poBitivity rates and hag delayed the-mzy-muoh-hoped—-for contrie
bution of PHC services to the campaign, especially through the particid
pation of FHWW in case detection and treatment, ‘

It is therefore urgently recommended that adequate stocke
Piles avd mmooth distiibution of thead ocomcditiise, ag well ge ingectie

cides, spraying maciinery and spare rarts be assured for the future,
‘ }

TeTe Shortage of fuel has in many cases a serious effect on
operational efficacy and supervisior,

=(contd., )= .
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1% is therefore recomended that the required supply of fuel
 be ensured and the impreat replenished rromptly,

TeBe In order to improve standards of insecticide application it
ia recommended that new spray nozzles should be used for each spray cycle,

Parasitology

Te9 Recognizing that the testing of Pofaleiparum sensitivity
to 4-aminoquinolines has finally started to progress satisfactorily
from late 1983, the team Tecommendy that the aotivity be extended

to cover all P,falciparum areas so that base line data on sensitivity
levels is available for a moni toring system expected to be in operation

by 1985,
.Chemotherapy

.7.10. In view of the reluctance of gome physicians espec.a..y

in NCP to administer primaquine in the treatment of malaria because

of the occurrence of IVH in some cases and the danger that this reluctance
may spread elsewhere, which would be prejudicdal to the Programme, the team
recommends that the AMC undertake a cou.ntzy.;iide survey of Ge6.P.D, deficienc
to detemine the extent of this defect in the populaticn and its influence in
IVH, The Team further recommends that all cases of IVH encountered in medic:
institutions be thoroughly investigated, reported on a fomm deaigned for this
purpose and records carefully maintained for review by a Committee,

Tell, Health Bducation and Public Relations

Advarse publicity has continued to damage the reputation and
guodwill of certain sections of the AMU,and has deviated energy and attention
from the objectived of <he campaigne In order to restore confidence with
administrators, politicians, the public and the scientifio commnity, the
AMC and the Ministry should more vigorously promote positive publicity,
highlighting the Caupaign's aimsand achievements by means of Press
Conferences/press releases and scientific publications,

=(contd,,)e
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Tel26 Coordination of the approach to malaria control within the
public health mervice leaves much to be desireds In oxder to improve
case finding and treatment it is recommended that =

(a). The use of posters, pamphiets eto, be expanded so that
they may be found vherever there are congregations cf
people in malarious areas and that the posters direct
the public to the nearest blood sampling and treatment
centres,

(b)s A marual on malaria should be preparcd and distributed
' fer the use of reneval health persomnel,

Tel3e For the encouragemmt of personal protection aspects of malaxia
control in the contaxt of primary health cara, it ia Tecommended that each
fanily in the devalopment areas be provided with bedenets, sufficient for
the size of the family, by all developuent agencies in malarious areas =
egpecially the Mahaweli Development Authority,

Telds it%.f.f;i_ﬁs

In view of the persistent difficulties encountexed in £illing
the key positions of Regional Malaria Officers, and the favourable impression
gained by the Team of the few science graduates seen who were alrsady in this
position, and taking into acoount the existing coordination difficnlties and
aigunderstandings betwwen entomology field teams and some Regional Malaria
Officers -~ also the strong likelihood that this sitation will faprove ag
reglonal posts are taken over by science graduates,

again recommends that all Regional Malaria Officer. posts
be filled by specially trained science graduates as soon as possible,

Training

Tel5e Consoious of the need for the AMC staff to keep abreast of
current technical developments, in the interest of operational efficacy
and programme plamning flexibility, recommends that the contimuous
training of all AMC ataff at all levels be maintaingd and expanded, and
that all training apportunities, both national and intemational be fully
utilised by the appropriate staff,



Tel6e Since the error rate of the regional microscopists is
extremely low (less than 1¥) and in order to reduce loss-and delay

of slides in transit, 1t is Tecommended that éuky a proportion of
negatives and positives (P.v.) should be sent by the §M0 for crosge
checking, A1l P.f, slides should continue to be cross~-checked, The
proportion of slidds to be cross-checked should be established according
to the performance of the regional laboratory concerned,

Prm Health Care

7el7e In view of the important role of volunteers in case detection
and treatment, and especially their front-line situation in an epidemio
outbreak, the Team recommends +that they be given the fullest encouragement
and support, both in training and materials,

‘ It 18 further recommended that the volunteers be enabled
both to give treatment and to take blood slides,

Te18¢ Non Governmental Organizations are becoming inereasingly
involved in projects or trials with a health component, for example in
vector control activities as part of community participation. In order to
provide appropriate technical support for such endeavours, and to prevent
them from falling into disrepute, the Team recormends that all such NGO
inv}blvement should be channeled through a government committee which would
advise on technical feasibility of methods proposed, and on which the
Ministry of Health and in particular 4MC should be represented,

Field Applied Research

7019, Since more than 95% of the casea reported from 1982 onwards
are P,vivax it is recommended that an investigative follow-up should
be carried out on a sample of E-vivax cases to the extent feagible, If
many relapses are detected posaible chunges may have to be introduced in
treatment schedules,

“(contd,, )=



Te20, It seems that daily administration of radieal treatment by_
volunteers may not be feasible., If 80, it is recommended that a trial
be carried out of weekly or bi-weekly schetfules using appropriate dmg
regime, Such schedules should co-incide with the health/AMC personnel!s
cycle of activities, : )

General

720, In view of the outstanding economic importance of the Mahaweli
Development Area, and the serious consequences which would be ﬁmvoked by a
crippling malaria epidemic - to the risk of which the area is exposed at the
present time w '

the Team recommends that some figancial provision should be
made by the Mahaweli Authority for anti~-malaria activities, This may be
regarded as a form of worthwhile insurance,

7,21, Much loss of valuable working time, petrol wastage and tra.nspoi't
wear and tear results from the fact that senior staff on supervisory visits
and technical investigations cannot afford to gtay overnight in appropriate
locations, This situation has been identified as one of the main reasons
for inadequate levels of supervisions The Team therefore recommends that
for the sake of both operational efficiency and economy such senior staff
should receive adequate field allowances to enable ovemight stay, The
figure of Rs, 500/m per night is regarded as reasonable at the present timee

Te22, The AMC accommodation is unsuitable for'meetings due to the pooxr
aocgusties and extranedus noise, Misunderstandings can easily arise under
such conditions. It is therefore recomended that future evaluation team
deliberations be held in a more suitable venue,
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ANNEXURE 2 1

AMC BUDGET 1 9 8.3
(1) Recurrent Expenditure
(a) Peraonal Bnoluments - 51,030,000
(b) Trovelling Expenses - 8,945,000
(¢) Supplies and BRequisites . - 86,347,000
() Ropairs and Maintenance of
Capital assets - 100,000
(o) Transportation, Commmication
Utility and other services - 1,500,000
[FYS SV,
147,922,000
(2) Capital Sxpenditure 3
(a) Building for Centzal Stores '
16 Regional Cffices & Stores = 750,000%
(b) Inseotory for Entomology - ~ 500,000%
(o) Spraying Equipment - 2,000,000
34250,000

#* Grant from Netheirlands,
x USAID ‘
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AITEXURE 4

N
-l St Bnram

4eM.Co FISCAL POSITION FOR PERIOD 1977 - 1983 (IN Bs,)

Specifio  Total Health Total Approved  Total Budget Totol Budget Budget Amownt % of Budget Yearly Value.

Year Ministry AlC Budget Allotted ex;ended provided by fron of

Budget Donnr Sources Donor Sources Ro, §
1977 512,734,900 100,855,700 100,855,700 79,151,733 13,202,000 13,0856 141
1978 528,298,409 107,256,565 107,256,565  864348,750 75,351,274 70425 151
1979 861,924,898 136,531,100 136,551,100 121,627,093  10z,000,000 T4+ 70% 1531
1980 882,082,097 82,763,100 82,763,100 81,481,350 39,200,000 4743606 16 s 1
1981 997.1559540 105,543,300 105,543,300 94,607,162 56,550,000 53¢ 56% 20 11
1982 975,910,000 123,538,000 123,508,000 118,024,607 72,219,460 6141% 2131
1983 1,827,107,00 151,172,000 151,172,000 148,275,728 79,953,718 534954 24 3 1

.3&3&-
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ANNEXURE 3 3
DISTRIBUTION OF VEHICLES AND SPRAY MACHINES
Regions aud Sub Regions Nos. of vehicles HNae. of spray machines
0l. Jaffna 03 06 36 201
' Kilinochchi ' 03 165
02, Vavuhiya 04 09 50 150
Milativu 02 ' - 57
' Magner 03 43
03+ Avradhapurs 08 12 174 289
‘ ‘ Kekireus 04 115
04s Trincomalee 06 10 126 206
Kahatagasdigil!,yq 04 80
05¢ Puttalam 04 120
06¢ Colombo 25 18
07 Kurtmegnla 06 1] 126 54
Gokerella 02 185
Bingiriya- 01 o
. Wariyapola 02 150 -
08, Maho | 02 U6
09. Matale | 07 09 17 182
Darbulle 02 105
10. Kendy 05 07 89 174
Kegalle 02 ‘ 85
. 11, Hingurakgoda 03 07 79 169
Polonnaruwa 04 90
12, Batticsloa 07 12 92 . 180
Valachohenai 05 88
13, Amperai 03 08 104 163
Thirukovil 05 59
14, Moneragala Q9 174
15, Badulla 04 11 21 159
Bibile o7 138
16 Embilipitiya 2 13 173 203
Nalangoda 01 30
17. Hambontota o7 09 . 211 302
Matara 02 91

70 T a4 I‘ 4 162 >
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ANNEXURE ; 4

TRANSPORT POSITION IN A.M,C.

(A). TOTAL NU:BERS OF iMC VEKICTES
(a8 of June 30, 1984)

[}

Cetogory ¢ In_service i Ropaimblo s Condemmod Stats s Total :
Jeeps , 49 13 07 69
.Land Rovers (Diesol) 67 09 01 71
Land Rovers (Petrol) 47 04 04 55
WL . . 02 02
W Pick up - 02 - 09 n
WV Micro Bus - 01 01 02
Trucks ) 07 - - .07
Car 01 - - 01
TOT4AL 17% 27 24 224

(B)s  EEADGULRTERS

Category.i In Service

Jeeps 04

Lend Rovers (Diesel) 08

Lend Rovers (Petrol) 02

W Pick up 02

Trucks 07

Cexr : , 01
TOTAL 3 24

sk,



SUPPLY POSITIOI‘I OF 4.1'10 DRUGS

» W N S o o e ap

’A. DRUGS
Chloroquins Tablets

Primaguine Tablets

DISECTICIDES
Malathion 50% wed.p,
Mzlathion Q6%

Abate

. Pyrethrun

?
.

'e PROTECTIVE _CLO’I'EE[N_Q
(Spray personnel)
Helmets

Khaki Shirts
o SPHLY NACHINES

Balonce as at Received up to Issuned up

June 1983 31.12,83 31,12.83 31, 12 .83

587000

Bayers 3160000 3430000 609000

292000

Other _— »

494000 3102000 2527000 065000

523865 Kgs. 786510 828420 -'481955
500 Kgs - 500
635 Liters - 60 575
905 Kgs -, o 905
596 250 346

1666 2448 133148 966

Annexure : 5

— e e

IHSEGI‘ICIDE ‘.Im BT ER ITES (a1 m&vmms)

SR Sen Unes Shap SPES we S = Gecp

to Balonice as at Receivevd up to Issuecl

6’-"----.- Pt = o o

- 2731000 1688600
1756000 ~ 594000
.1086672 348852
- 25
500 - 399

up to' Balenee a8 at

01,06,84

1652000°
125006"
719775

575

346
2276
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http:01.06.84
http:31.12.83
http:31.12.83

