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MALARIA CONTROL PROJECT 

Regular Evaluation 

13. Summary 

The Project Loan Agreement for the Malaria Control Project 

was signed on February 28, 1978 between the Democratic Socialist 

Republic of Sri Lanka (GSL) and tile United States. This agreement 

provided for $12.0 million to assist the GSL in the procurement 

of required supplies (mainly insecticides), training and equipment 

(safety equipment, nozzle tips). An additional $4.0 million was 

obligated for this project by Loan Amendment No.] signed on August 

30, 1979 between the two governments. This additional funding 

provided additional support to malaria activities in the Mahaweli 

and other settlement areas for procurement of insecticide and 

other com:nmodities; training and local cost support funds and for 

the repair and rehabilitation of the Malaria Training Centre and 

insectary in Colombo. Thus, a total of $16.0 million has been 

provided by the United States to assist the CSL to carry out its 

Malaria Controt activities. The life of the project is FY 1978 to 

FY 1984.
 

As of June 30, 1981 a total of $16.0 million had been 

obligated; $10.31 million had been committed; and a total of 

$8.044 million accrued as expenditures from this loan. 

Other donors to the Malaria Control activities include the 

World Health Organization (W11O) $500,000; the Government of the 

Netherlands ($4.0 million) and the British Government ($2.3 million) 

over the period of the 1977-1981 approved Plan of Opuration for 

Malaria Control. A sur mmary of the AID project inputs is as 

fol lows:
 

1977 Tranche 1978 Tranche 1979 Tranche
 

Insecticides $4,970,000 6,928,000 $3,360,000
 

Training 30,000 66,000
 

335,000
Drugs 


Operational Equipment 72,000 39,000
 

200,000
Local Cost Support 


TOTAL $5,000,000 $7,000,000 $4,000,000
 



The government of Sri Lanka proposes to provide $31.8 millionof the estimated $54.3 million total project cost or approximately59% of the total cost of the project through 1983.
 

Malaa 
has been a serious problem in Sri Lanka for centuries.In 1946 the G;overnment began its long struggle against the diseasethrough a formal malaria control program. By 1963, only 17 caseswere detected and 'se disease was brought under control forfirst time in the cunLtry's 
the 

history. htowever, this apparentvictory was short-].ved as malaria began to reappear towards tileend of the 1960s. 'His waL primarily due to mosquito resistanceto the insecticide DDT. This, combined with thv need for healthworker refresher training, increased field staff and adequateequipment and supplies for the AMC contributed to a resurgencemalaria cases reaching epidemic of 
proportion by 1975. In 1975, thecountry recorded 400,777 malaria cases. The actual number ofcases in 1975 probably exceeded 1.0 million. Increased infantmortality and general illness and debilitation of the work forcewere evident in affected areas. The GSL's program uses malathion,the best cost effective replacement insecticide for DDT,in its sprayoperation program. The present malaria program

began in Sri Lanka, whichin FY 77, proposes the control of malaria within a five-year
period. The total recorded caseload of malaria in 197869,685. In 1980, wasa total of 47,949 cases of malaria were recorded 
in Sri Lanka.
 

This project was specifically aimed at assisting the GSLreducing the incidence in
of the disease to a level where this diseaseis no I engur a public health program in Sri Lanka's healthenvironmunt. For Sri Lanka, a satisfactory level of malariaincidence was; considered to be no more than 1000 cases per millionpopulation or approximately 15,000 cases per year. In addition,the GSL aimed at control of the malaria species, P.falciparum, to
low case levels and possible elim.ination. 
 It is this species ofmalaria which causes high mortality in non-imnune populationsespeciallv infants and 
children. 
 In 1980, P.falcilparum speciesrepresented only 2.97 of the total positive case load. Approximately851 of Sri Lanka's population live in mal arious areas and are at
risk to the disease. Malaria 
 in Sri Lanka is primarily a ruraldisease with special importance to the Dry Zone of the country. Itis in the Dry Zone that the GSL is presently investing large sumsof capital in the ?!ahaweli Development Project and many otherresettlement and agricclture projects. Ie importance of malariacontrol in these area, can not he over-rated.
 

Although the progra. was 
 schedcled to be Whinet d inspring of 1977, theit did not begin until August/Septc.icer of 1977 dueto civil disturbances within the country. However, Dutch-suppliedmalathion was in place as pla:ned and provided an effective base to 
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Discussions and report reviews were also held with the'three WorldHealth Organization (WHO) malaria"specialists assignedSumer (PS)inclde a review' of' t to-the GSLAnti-Malaria' Campaign who -hethteein-depth Evaluation
provide 'ad'visory technical assistance 
to this~activity.'- '' "'.' 

This PES este sentat nltciqeo comparing the­logical framework outpu't/purpose/goaj objectives of the Project.
Paper, as amenided,with the present state of program progress inmeeting those objectivesat. this'point 'intime 
"'ii 

of, the Project. "U;2~ 
15. External'Factors '' 
 " 
 '' 

'Lanka 

t 
Sri has experienced considerable, economic development
over the last' few yersand numerous irgtosettlement and
similar projects have been completed or are 

'
 

~~'<completed during 
in thle process of~being

the life of this project. The major GSL development
effort which impacts on the project is the Mahaweli Development
PIrogram with settlements cilready ifiplace in "H" 
- Systemn andrapidly being established in "C" and "B"~ Systems., Such projects 
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increases in;M-alari. aa 

Aaddi tional extnal frhas been the increase ofjlegal='and
 
illegal gem mining operations throu ghoutthe island -Histor icall
 
the major gem mining:' bn identified with the Ratnapura
nters' hav b 

area." However, recent.many. may found
the discovery" that gems be ­
parts of the island has resulted in opening up many areas for this
 
'-activity. The malaria problem which, results .from this 1gem ining:~~$ 
activity is that miners dig'shallow holes in,the dry stream beds, 
on the banks of the streams and at various~ distances from the -atream 
'inteir search forthe' gems. These holes fill with.water during' - ­

the rainy season and create mosquito breigsie.As miners,­
.live iniery temporary huts.and are consaantlyexposed to malaria 
When miners are t'aken sick they often'-retuirn to theirlhome 'villages'>~~-g 

malari'a which infects that area'. Th~e problem isnotismallY j'carrying 
as probably '&-9,000 people are actively workin~g at-.gem mining on a; .~ 
daily basis. fhe MIC is providing additional, anti-malaria evie 

:to focal distribution of anti­these areassuch'as spraying'a nd 

malaria?drugs. It should be'xoted:,however, that the .MC- is a
 
government agency and illegal operators are,,not ~keen, to. state~
 

or .or where thpir4 mining sites are located and-they contact, malaria 
many 'malaria foci are not detected 'on a timely basis. ' P 

The GSL cuntinues to assign high' priority to malaria control as~ ,. 
evidenced 'by 'its fiscal allocations.' The following suimmary 'table -.­ '-c~ 

A~will indicate :the'1level'-of ?support during the project, period".' 

Year ' ' -Approved, Budget 
and Allotted (Rs) Expended (Rs)') ' 

' '-Budget 

'82,775,550 86,348,570,>~'
S1978 


1979 136,531,100 .120,627,093 '"V~ 

1980 82731981,481,350'' 

1981 105,53,30
 

-
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SWashington owith, tan pp I rtliee ass Lof AlDn- o 
ly spei a
;;,,A " 	 Offi ce. A ens gs' W efarom the:AMC:;;,::. :: SER/COM/ASIA 7echi cl re ueen t 

and a froExternal -'epaarte nt oth1GSLepntativ Resources 

,have iatntheben atat ethy lO a
owonhofnpreen bidopcningsand 	 each bid.
 

$ L' some eguanmsnteuemnd 'ph 	 these:tips and s tO 	 "but 'orders 
not rzachedoSri 

is proposed for the'remaining portionofhepret exceopt iianathion, 
insectiacides. Irnother 

thave 	 anka ad; yet. ,Noother commo di y nt 

~The WHOa assge thee scientists to the Project asare 

Sduring of project. >TheseAofficers provide ozzleothedevelopment this 
e-7 an2',s000(6r) -fPub i i'c He al thn 

SEARO Regionl Malaria Advisstioned inNew~ Delhi makes periodic~ 
tripstothe program for policy an uationpas The,'British 

,: ''<.'. :'f e 're-i(5) redecaassistancey 'a, 	 aA daily basis.:-The WHO/~<~i7 requiredThfztechnical l to thie AMC-on pr 

Government 'provided years servi ceoa the procurement an .experienced Transportof "the, 130~officer who assiste'd:in andmobilization 
Landrovers providied, by U.K. to the AMC. 

Training has been' carried 'out ''onschedule' over thlife of -the4 " 
'project. .The Project Paper projected' apiroxiinately. l5.man-monli&A for? 
training and ap~proximately 10 person-months have Abeen used 4to date '? 

:'foi- five (5)'Medical'Officers and six (6) Public<Healthispectors '" 

-with emnphasises on Asia regional training which would permit, additioal$A 
person months' otraining.,'Three of thle medical~officersvisitd 
work sites at the~Centers -for Disease CortrolW14lteir ee Aospi alk 
and the Navy Medical'Research.Unit to review-on-going parasitological4~ 

A 	 and epidemitological research studies and to get up-date on progress 
in this field.- 'The five (5)Public Health Inspecto , partiiaters 

in field observations in' Thailan~dand Nepal for one ?month Te UAI' 
involved with' this' training were very helpful-.andt assis'ted gral 

IAin 
 making these visits'a 'success. -?<Two more~rgoa bevto
 
tours for eight Puli HelhIspcosa""ceuedfrFM
 
Two medical officers" are also being processed fora four-week training 
experience in epidemiology anid parasitology during'YY 19 82. 
 A AI-7 

The monitoring inputs to the project have been made by'the USAID'2'
 
Regional Malaria Advisor (RMA) as agreed by the AsiaBureau'and USAID/
 
Sri Lanka. Forty percent (40%) or more,,of RMA's time Aand activitis'~Y
 

' year 	have been directly devoted~each 	 to the Sri.Lanka NalariaControlA 
J' 

Project. Activities with the project have 'included field monitoring,
 
trainingprogm planning and documentation,assisting inthe
 
preparation and implementation of-annual program rc
 
coordination with WHO staff ,assigned to 'the Project and attendanceA~
 
at regional, headquarters and Ninistry of Health conferences. The'-
 A----

RNA attended the India Naldive-Sri Lanka inter-country-conference on?~AV~AV? 

Amalaria for the USAID. The major field mbrinitoring function'was~ 
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4 been applied in .til977-1981 (Se't')period.> This saiety record is. .outstanding .'-' 4 ~ , "~ ''4,,44 -

During the planning stage of the project an 'Environmental,.­
:Assessment (EA) completed. This inaut'is in line with AIDpolicywas 

on integrating environmental concdrns with, other- spects of.progr
4:444 ­~,4.4design in development of such major assistance~programs, The EA'cocuded that applic'ation of residual insecticides bystndrdY
malaria program methodologies has no significant adverse impacton.'>-<
the environment. Similar envir~onmental studies completed for,
Thailand,India'and Nepal have also reached
71!1/7,711 77- I the same cn o i 

... 

o :a e:: malatho ioran ontheir EA documents. 

17. Output
 

'>The expected program outputs for the malaria control prject4
4 .> are detailed in the Project Paper.'(Pg. 53) and in the logical~frame-..'7wo6rk' of the Project <Paper-'Amendment. A summary 'of the expected 'A ,.2 
4 4 proj ect outputs and-:actual. accomplishments during the course 'of' the-
K ' project period are outlined below:' y 44 
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Item: Project Pape: Targets 	 AMC Program
 
Summary Accompl i shment
 
St atement
 

been given a l r¢ day course 
in bio-envioninvrtal malaria 
control The t1O Technical 
Officer organized and 
presented these courses. The
 
W iA participaLed in 3 of 7
 
o the Collr!seS aS ;1n
 

instructor.
 

4 	 No. of cases of malaria to be 4.No.of cases in 1980 was 47,949. 
60,000 or less by 1982 and to be It is expected that 1981 will 
approxiat'ely 15,000 cases by show additiona1 impovement in 
1984. 

case 	rates.
 

5 Village education program 5.A great deal of effort has gone 

initiated, into initiating village volunteer 
support. These volunteers are 
given a short training course by 
the AMC Regional personnel on how 
people become affected with malaria, 

how to avoid malaria and the 
schedule for treatment of clinical 
cases of malaria. Educational 
materials are also povided to the 
treatment posts in the villages. 
All regions have a large nuttber of 
village volunteers providing anti­
malaria drugs for fever Lases. 
The best example is in li-System of 
the .ahaweli Project in the Anuradha­
pura region where over 300 such 
volunteers are in place. 

6 Drainage projects in Operation 6.(a) 	 The water management scheme 
at Polgolla Dam has been 

dpveloped to flush the down­
stream side during the dry
 
season. This effort has
 
eliminated the need for
 
spraying of villages along
 
the river for about 10 miles.
 

(b) 	ANC is represented on the 
Health Cor:iittc'e of the 
MahawCli Board and is a part 
of health policy development for 
this 	project.
 



Item: Project Paper Targets 	 AMC Program
 
Summary Accomplis i nt
 

St at ement
 

7 (a) 	Spraying oporat'ons under- 7. (a) Spray operations are in
 
taken according to Plan. the 1 th round of spray-

The percent of hoiu ; ing as planned. Summary
 
sprayed by war and of spray accomplishment
 
status of covrag~u.<. is giver as follo,'s:
 

Covera Z (I'__. - lrict Paper 

Year 7 to b covered Year Z covered 

Fully Partial 

1 	 807 1978 65 23 
2 807 1979 64 23 
3 8W7 1980 62 24 
4 80 1981 - ­

5 	 807 1982 - -

In general, the spray roveragI' can be cons i dered at approximately 
757 which is satis factory for malaria control, liowever,some 
areas reported a lower coverage figure an(' increased efforts are 
necessary illtl(,Le arcas. 

(b) 	Spray Ltcrat iut nnder- (b) Spray Operations carried 
tackni aod r,jvct .d number out and number of targeted 
of imul, t b cvered (PP). houses per round (average). 

1978 73l,000 	 1978 970,000
 

1979 784,000 1979 950,000 
1980 5,9,000 1980 950,000 
1981 390,000 1981 950,000 (Est.) 

The higher spray covereage 
is due to:(1) inclusion of
 
the Mahaweli settlement
 
areas which were not includec 
in the original planning, and 
(2) the Evaluation Team's
 
Recocmendation in 1980 not
 
to reduce coverage due to
 
lack 	of adequate epi. data.
 

8 	 Surveillance and case dotention 8. Actual accomplishments by year 
outputs projected in Project for surveill ance and case 
'aper. detent ion. 
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1978 1979 1980 ]981 1978 1979 1980 

a. ACD No. 
b. PCD No. 

C. Blood 

248 
200 

254 
200 

458 
300 

880 
300 

82 
270 

68 
306 

78 
230 (APCD) 

films to 
be coll­
ected 

(ill
Millions) 1.3 1.3 1.4 1.5 0.97 1.0 0.9 

The ACD (Active 
methodology has 

Case 
been 

bet 
fot 

-Lion) 
d to 

be ineffectiv' in Sri Lanka. 
All surveil1ance efforts are 
now being h) .ed oi tl;tablish­
ing approx. 600 AI'CD (Activated
Passive Case Detect ion) agents
by the end of 198] . Thc reduced 
no. of slides is du to vacancies 
in microscopists. ReeruL tlI:t 
for 90 microscopists was donl, 
in August 1981 . 
training began liii 

Microscepist 
d-September. 

The epidemioloical surveillance 
system is not adequate and an add­
itional 40D persons Ihave be en 
approved with recruitment inter-
Views completed in mid-August 
1981. The development of P'CD 
(Passive Case 1)etectzion) institutions 
has lagged in spite offrom tihe '.1011 to collect 

circulars 
slides 

from fever cases. This is a major
problem area and must be solved 
if malaria i tegrati is to 
occur (data from AMC Administrative 
Reports for year). The Annual 
Blood Examination 
is low, and should 

Rate (ABER) 
be increased. 

9. Projected Drug Treatment of malaria 
cases (1000), (PT Projeetions) 

9. Recorded cases 
year (1000). 

treated by ANC by 

Items: 1978 1979 1980 1978 1979 1980 

Pos. cases
treated 
Presmulp. treat ed 
Mass Drug 
Proph "Treatmemt 

130 
:250 
38 

470 

90 
150 
38 

470 

50 
100 
50 

200 

70 
900 
N/A 
203 

50 
1000 

89 
155 

47 (l) 
803(2) 
60 (Est.) 

160 (3) 



'~~el positive cae5 a aly 

treated ares th)e same -as: 
detected far thdea. 

~ resumptve- treatment- eve ~s 
~arc~ much highler~but accurate 
Sstatistics. from P~isiutI ons 

~"K ~ 7'~ ~< ~ on~clinlical, diagnosis and 
~ ; - ~ jv treatme_nt are not available. 

(3)Proph. Lreat, da a is~not' 
~ reI iable' as AMC -record do not~ 

P ~1 ~ ~ ~- inciude many settleme sch~ees 
K>where, drugs are disturbed- .4 

tough 	 the prjetoficesb 
dulortilthie listed. 

~vnumberi ~st imated.~
 

10. Training proj ected in proj ect 1~0. TriigAcopihet (AMCf re cord s)* 

Ite 179 190 979 1 1980 
P~Item lhIs. 1979 1980 60 72 

-;A~-Microscopists 50 ~ 50 . ­

~AMC Field Asst., Y5M0 500) - 588, 
Spray Superv.2 45' &45 51' 
Sprayers ~ 1000 1000 -- 2129 -2038~ 
Volunteers .50 500-~ 500--~o+ 5,00t+UU 

P-	 1 

Dis 75 75 	 98(UN Doctors ) 
P. H. 10-5 	 ,.H. Nurse 46 
AssMed.Pract 75 75 ~- 2--~- 1669 

- Midwives <.~,300, ~300 <~ ~ 291 35 
:'MedicalStudents' 200 20 15 2 

Ii1 addition,, the Training Centern 1971 rin 38Piay.Hat 
, orkers, 45 2"barefoot',doctors, .43 persons; in bio-.environmenta1, 

4 
- esures . ~4In 180')he. AlICTraining Center rafso provided tanin 
in malaria coto o42patto inuties workers, 16~ 4 
fA~ l-heal th,-workers oii~r swl asL,7fami1 and .30Scial,Deparmn 
_pot-raua-s fromt'>e LodoSciobl.of!?Tr i ial: MediciniiiA 

4
le c Te,.)majr gaps.t1in are microscopists&ial Officer-~ raining 

>and Field Assistants.<Recruiimont'-for theseiposs 4 was completed
 

-~--.22~~ ~---in August' 1981 and it iis planned that:a mjor4train~ing effort-1ill
 
~~I~be, completed during the last-quart'e~rof 1981, ~--~ < 5 ,~~
 

4~ - -- - M!", .-4I ~ 4 A4



-- 

M 9V 

11. .,Tasotavia tc as project I .Ofroad transport- situ­
ed in the Proj&.ct Paper. by y~ear-Lon 

(130 of fleet are new Land-'? 

~ ~ ~ --~jf~197 9 1i980'~ 1979 1980'~ ­

Off-road ".:,257 5% 10%1, LO or less ­

~-~'69 auctioned vehicles not 

------------ ---kO, 198 E--a report
'~,6 considered' the transportation 

* -~~K &sitiiation ,to' be satisfa'toy. 
~There were somega o 
Sproblems witj~thnew Land­

--------------------o~-<~ ~ rovers.,4Pg31 of 'Evaluation 

S12. Approved Plar of Action to be'~4''
preparedj '-1978'' 1979 1980 1908981Pan12 1l978 17 90:91P n 

~~ IPepared, 

13. Laboratories are effectively 1~----3. ofIt was- rhe evaluation the 
-operating.~-------~ 1981 assessment team'which, 

j~>2 ' reiew ,ed:the AMC: in June 1l981 
~->~ that'AMC' laboratory, servicesv 

X "~~ t~~echialre~' ~ i~-of'good'standard~ and'--- ii 

satisfactory manner.~ 

14.Reearh cheesimplemented -in~the 14. Support of malaria'research 
ANC is a part of this U~SAID 

41,project., -- Thh~iY.Pas supportedf 
~ act iviti'es thleunresearch during 

xj~~io~ proj ct period Research. 
-- -~activities;fInclude : 

- 2V~(1)~ monitoring of P :falciparum. 
resistance to chloroquin;,
 

ara'UL1 11btnvitro­

~~ )~2 K> (3);testing-o alternativ0 
"-' '-'anti-malaria insecticides, 

S<(4) e Lo-eah'nntm a 
~ ~ - ,~ ;-c~i<I -- o,.its. role Kin malaia 

~- ~', -' ransmiss1ain.~ The loan~ 

ro~e fudig 4fohe­
devlopentofan isectary,
atteL1.Aniseti 
pln sno big r~~eUc 

-1 
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18. Purpose 

The project purpose is "to bring malaria under control" which
is defined in the GSI./W1O Plan of Operation as an Annual Parasite
Incidence (API) of one (1) care per [,000 population or 1,000 cases
per million and control of P.falciparum malaria. 1he GSL has mai
considerably progress 
 in redthcing tmalaria in recent years as becan 
seen in Sect ion No. 17 of th is PES (Item 12). 

The following is a s u:mary of the ca:; e rates reported by the
,AC by year: 

Year Total Cases of Cases of P.falciparn % of total ofPositives P. Vivax P.falciparum 

1977 262,460 251,726 
 10,431 
 3.)
1978 69,685 67,809 
 1,826 
 2.6
1979 ,8,004 46,636 
 1,313

1980 47,9!,9 46,476 

2.7
 
1,421 
 2.9
 

As can b. seen by the table above the program has wade good progressto its mid-point and it is hoped that this progress can be continued.The AMC surveillance mechanism is improving each year. While thenumbers of cases between 1979 and 1980 appear to be declining slowly,the actual i oprovement in the case detection mecIatiism in 1980 providesa more accurate case figure. No deaths from malari were reported in

1980 for Sri Lanka.
 

19. (oal/iSub-Coa 1 

lhe goa of this project is "to reduce morbidity and mortality
from endumic diseases throiqgh the establishment of a responsive,

effective and efficient nation-wide health service.'' The USAID MalariaControl Project significantly contributed to tlis goal by assistingin the reduction of both reported malaria morbidity and mortality.
The gains over the project period can le attributed to: (I) continuationof effective re;iduA[ insocticide spray application, and (2) theestablishiment ot wi despread treatrMent facilitie:; through ialth

institutions ard volunteer treatment posts.
 

20. l !nefi c i ks 

'The primary beneiciarios of the malaria control program are therural poor of Sri Lanki as malaria remains essentially a rural disease.As 80Z of the population live in rural areas of Sri Lanka and 35; of the-untry is at alaria risk, it is to this rural situated group that the
project provides the most benefit. 

The :c',tive collah),ratiuu of village :and com,,u111nity voluneers withAMC activities is socially bhneficial to the 'ountry. The p,01plu of avillage learn rhrou h sau al .llauoration hait tIh, (h','riui:hrnn i 
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interested in their problems and 	 in turn they can learn to take a 
role 	in overcoming a health menace to themselves and to 
their families. 
The carry-over of such successful experiences to other areas of 
health or to other ouumnity-action programs is extremely useful in 
overall rural development. 

21. 	 Unpl -nned Effects 

The project has had a number of unplanned effects in the course of 
its operation. Some of these effects are summarized below: 

(a) 	The project has increased environmental awareness of Sri Lanka 
officials to the human and ecological effects of mass applications 
of insecticides. it is believed that a good deal of research 
in alternative malaria control methodology has been stimulated 
by the project's emphasis o, environmental protection. There
 
is no question that insecticide safety precautions and environ­
mental protection are now given a more prominent place '-a the 
training schedules of spray p.2rsonnel and in the planning of 
malaria control activ ties. 

(b) 	The expected lack of effective insecticides in the future has
 
stimulated the A!C to greater efforts in community involvement 
and in establishing volunteers to provide anti-malaria drugs 
to suspected fever cases at the village level.
 

(c) 	The program has made use of several alternative methods of
 
malaria control which were not considered at the time the
 
project was written. One of these measures 
is the success­
ful. use of water management by periodic flushing of the 
stream bed on the downstream portion of Polgoltt Dam to 
control An. culicifacies reeding and to eliminate a source 
of focal malaria.
 

22. 	 Lessons Learned 

A lesson to be remembered in carrying out such projects is the
 
importance of inter-seccoral cooperation between malaria activities
 
and other offices of the Government e.g. irrigation, health, public
works, road; and agriculture. Such coordination at the planning
 
stages 
lessens tih risk of creating conditions through development
activities which lead to an increase of malariogenic conditions. 
There is need to continue to press for coordination in light of the 
widespread .ahaweli Development Project and the settlement of thousands
 
of settler families in malaria endemic portions of Sri Lanka.
 

Another lesson to be learned is that simplification of all AIl)'s
project assistance procedures and other donor country requirements 
are essential to projent implementation and evaltation. There is 
simply not ,nough GS1. manpower (nor A'i" thre be) to respond to the 



report ing'requ6ir6mes the' var ious formsof

do~nor- groups, in atimelyfa shion.K-. Tifis mnalaria control project (>-


probably i',:l&e to theway~t a: n' as sist'ance loan should 'be 
­

ec I and all 

4#negotiated with the SL 's ,aa douetto ad evaluation are 
r utbeen mproved byediumplif ing the 

Con1ditions Precedqntj-t iwaso TInmensehelp_ in' managing. the proj'ct
tohv !il:++-}+ !; i owr --net~ihdisiuio with , in ;arying out the4 

procurementcprocedure,,,othisiThe project have worke lextdeme~ ­
wellan ybeo e to other'; USAI in, theirsupply, activities. 
Inbre~alpourmn haIs' been' d'e'-rul h Sri, Lanka'n~Emibssyin Washington. The SER/COM/ASIA has ~assisted in getting the'IFE into commercial cliannels and~with.Other documentatinyAt the 

t~ime of 'the bid 'opening, the MICSuperintendent'naote GS 
represen'tative from the Externa]'Resources De;,artmen t 'are present
in Washington.j The details -of the bicV amounts' orshipping schedules~ ~'' 'are finalized on the'st withthe bider It 'has prove 

~to be a successful m~ethod,,.' ~ ~~ ~-~-

Internationally, the'program hashad effect as..it s a subject 
on which Sri Lankan~scientists ias well-hae.-outr
malaia fficersefs"-havfrom other 

parso Aia anmeet to discus's their 'common'border~ -intercountry, malari'a problemis, Three such 'inrcutr meetingshv 
- ' 

~been held during the c'ourse of the''pro'ject 'and"' aveful;A*'interchange.be worhhil f
It 
 ofthe world who 
. have similar: malaria conrditions withjin thecountries in'their 
-regions to consider u'ch' 'borderand'iner-couintry.meeti.
......
 

23. add'h"'c'mmenSpecial Comments or-Remarks ' 

~a~'A., No additional policy
[ i 

or program management' comm ents"; I~3!liflU,!A' 4 

- - need to be 'included. 
-

l 1J~ 

nuberof ,thsPES
B 'Te pges fo isl5 plus the joint~'~ 
'GSL/WHiO/AD/Bri t ish. evaluation report of June', q8,",'a nta ' atta i(asIchiim ! . 

t ";-) 4 

M L j ' -aa ' ' ~ ~ -' 


