
A .  Status of Project: - 
1. Pro jecc  Purpose: The Project is designed to assist the Anti 

Malaria Campaign (APYlC) t o  reduce the an:~lial cases of malaria t o  35,000 
o r  fewer by 1987 and t o  i n s t i t u t i o n a l i z e  an  e f f e c t i v e  integrated 
vec tor  c o n t r o l  p-agram. 

2. Completion of Project Activit ies:  

a. Technical Assistance - 

Technical assistance was provided tc, the AfK through 
February 2 8 ,  1988, by an 8A con t r ac to r ,  I n t e r n a t i o n a l  Science and 
Technology I n s t i t u t e ,  Inc. ( ISTI ) under an AID Direct Contract.  ISTI 
supplied two long-term r e s i d e a t  advisars and 24.75. ran months of 
sh ~ r t - t e r  tc technical  ass is tance ,  including n ine  months of local  
cqnsul tmt t i m e .  I IT f  subcontracted procurenent work t o  a PSA, 
Franklin Zxport and Trading Company, which suppl ied a l l  commodities 
rcquil ed f o r  the project. (The ISTI con t r ac t  m s  amnded t o  September ' 

30, 1988, only t o  complete this procurement), 

"Jnder a "buy-intt t o  a centrally--f unded Vector Biology arld 
Control (VBC) Project,  Medical Serv ice  Consul tants  provided technical 
assistance i n  data management and job t r a in ing  oE wX staff  i n  vector 
biology. Due tc the  s e c u r i t y  s i tua t ion  i n  Ilambantota D i s t r i c t ,  a 
followup TDY t o  program AFIC data  on integrated vector control  could 
not be completed. 

b. Training - 
All grsnt-funded t r a i n i n g  was coniplered by October , 1987. 

29.5 man months out of 30.0 man months of t ra in ing planned (98%) were 
completed as a 2 kreek training f o r  121:; Director, MC, was cancelled. 

c Commodities - 
I 

&er $600,000 worth of laboratory equipnent and supp l i e s  were 
provide? ,o t h e  AVC fcr its operations arld the XVC pilot pro jec t .  The i 
final shipment of IVC commodities arrived ir: S r i  L a n k  i n  Qctober ,  
f 988. AhlC has acknowledged receipt of these project commodities. 

d .  Operational Research and Pilot P r o j e c t s  - 
T h i s  component oE the project aimed at introducing 

a l t e r n a t i v e  malaria cont ro l  rrteasures xIiich would minimize the need for 
house spraying w i t h  residual insecticides fa i led  t o  meet p r o j e c t  
gozl:;. The AVC Research Comnri t t e e  approved only four s t u d i e s  for  
project funding. 



e. Education Information - 

A project-funded mu1 ti -media campaign aimed a t  correcting 
negative public perceptions of anti-malaria activities was 
successfully completed. Other progress i n  t h i s  component was hampered 
by the lack of technically qualified personnel to  manage the AMC 
National Training Center and M K 7 s  inability to establish an 
Information Center. 

f .  Planning; Management and Evaluation - . 

Despite the i n i t i a l  impetus generated by the Project 
Implementation Planning Workshop held in August, 1984, tire project 
failed to  a~lieve significant progress in planning and management., 
This was due in part to AMCis failure to decentralize and delegate 
more authority to the AMC regions, its inability to implement Annual 
Plans of Action, and its underutilization of the project-supplied I 

computer. i 

g . E l u l  t i -Donor Review 

Although no project funds were spent, USAID did  provide I 

the services of Health Development Officer, tarry Cowper, as a 
pzrticipant in the GSL/AID/hrHO/JICA malaria strategy review conducted 
June/July, 1988. 

I 

h. USAID Evaluations - 

A mid-term e v a h a t i o n  of the project w a s  conducted i n  
March/April, 1986. The eva lua t ion  recommended a regional pilot IVC 
demonstration project, which was subsequently carried out in 
Hambantota District. No final evaluation was conducted. 

i. Purchase of Insecticides (Loan-funded) - ' 
The final shipment of malathion, financed by project loan 

I 

funds, arr ived  i n  Sri Lanka i n  February, 1988. Loan funds, totalling 
$EJOJ, 000, were spent to meet Mt s malathion requirements. 

3. Summary of Contributions: 

a. USPLID Inputs - 
Through the December 31, 1985, PACD, t he  sums "of $165,000 

i n  project loan funds and $880,000 i n  project grant funds were not 
required in the project and were dcobligated. The final project 
budget as compared to the budget per PIL No. 20 ,  dated August 6 ,  1985, I 

is as follows: 

; 



AID Loan Obliga tiorls Revised 
per PIL No. 20 Financial  Plan - 

Insecticides 25,240 .O 25,103.0 
Training 50.0 42.0 
Other Commodities/ 

Equipment 210.0 190 -0  
25,500.0 25,335 .O 

AID Grant 

Training 339.5 276.5 
Other Cornmod i t i es/ 447.4 416.4 

Equipment 
Technical Assistance 1,575.4  1 ,251 .4  
Operational Research 218.0 27.0 
P i l o t  Projects 184.0 31 .O 
Education Information 64.2 64.2 
Planning/Management/ 

Education 11.5 11.5 
Multi-Donor Review 80 .O - 
USAID Evaluations 80.0 42 .O 

3,000.0 2,120-0 

b. Host Country Contribution - 
In Section 3 . 4 f b )  of the Project Loan and Grant 

Agreement, the GSL committed not less than the equivalent of U.S. 48.1 
i mill ion,  including costs borne on an "in-kind" basis to the project. 

Through 1987, the GSL had expended Rs.1,319,823,568 on the Anti 
Malaria Campaign. This exceeds the  cornmitraent level of 
R s  .1,250,600,000, based on an exchange rate  of R s .  26 = US$1.00 on 
April 30, 1984, the date of signing of the Project  Loan and Grant . 

Agreement. I , _I 

c ,  Contribution of Other Donors - , I 

According to the  July, 1988, report of t h e  Multi Donor I 

Review, expenditures for the AMC f o r  calendar year 1987 were 
Rs.284,192,826. Of this sum, Rs.205,871,894 were from GSL sources, I I 

Rs.74,110,052 from USAID, Rs.Z,300,000 from Japan, and Rs.1,910,880 
from WHO. Approximately 53% of the funding levels, Rs.149,980,745, 
was for procurement of malathion. 

4. Conditions Precedent and Covenants: 

A11 conditions precedent and covenants have been fulfilled . 



B. Projec t  Accomplishments: 

1. Progress Toward Planned Project Outputs  - 

A 1  though the project  d id  irnplenlcnt an irrlproved program f o r  
the treatment of malaria and introduced t o  the MK vector control  
methods designed t o  replace widespread spraying, the project has 
fa i led t o  achieve i t s  i n s t i t u t i ona l  object ives . A br ief  comparison of 
planned and ac tual  outputs is as follows: 

Major Project  Outputs 

House spraying with residual  
insect ic ides  targeted and 
s t r a t i f i e d  t o  provide cover- 
age where and when needed so 
tha t  t o t a l  insec t i c ide  
spraying is  reduced. 

Functioning, effective 
continuous epidemiological, 
paras i to logica l ,  and 
entomological survei l lance 
system capable of collection 
and rapid analysis  of val id 
data and fas t  report ing of 
developing foc i .  

Effect ive vector program in  
place i n  p i l o t  areas t o  
replace house spraying. 

Progress Toward Outputs 

L i t t l e  s t r a t i f i c a t i o n  of 
spraying is taking place;  
ra ther  seasonal spraying is 
conducted i n  a l l  medium- 
r i s k  regions and quar ter ly  
spraying continues i n  areas 
with high incidence of 
malaria. 

Epiderniolagical survei l lance 
system operating but r e l i a n t  
on parasi te data  4 t o  8 weeks 
old due to  l og i s t i c  problems, 
including i nab i l i t y  t o  
es tabl ish  radio l inks  between 
AiC and f ie ld offices. 
Entomological da ta  collected 
to detertnirle impact of 
insect ic ide ,  but not geared 
t o  vector control .  

Although the AMC has 
introduced some integrated 
malaria control technologies 
(larvicid ing , space spraying, 
source reduction, use of 
larvivorous f i s h ,  t r i a l s  using 
impregnated bednets), an 
irrate resistance t o  change 
from the t r ad i t i ona l  mass 
spraying of insect ic ides  
remains, pa r t i cu la r ly  among 
medical officers of AMC. 



d. Effec t ive  presumptive, 
prophylactic , arld radical  
drug treatment systems i n  
place and responsive to 
surveillance data. 

e. Malaria Education and 
information program in 
place and serving a l l  levels 
of AMC, MOH informers, 
educators and potent ia l  
benef ic iar ies .  

f .  Revised, in tens i f i ed  and 
continuing training programs 
fo r  s t a f f s  of AMC and other 
relevant i n s t i t u t i ons .  

g. EEfective program planning, 
management and evaluation. 

Followirlg t h e  placement of 
t rained microscopists i n  
nnny heal th  i n s t i t u t i ons  i n  
1986 and 1987, c l i n i c a l  
diagnoses based only on 
presenting symptoms and mass 
drug adtninistra tion and 
prophylaxis have been 
s i gn i f i c an t l y  reduced. AMC 
is also now monitoring the. 
severe complications of the 
P. falciparum strain and its 
res i s t ance  to chloroquine. 

The project-funded multi- 
r~ledia campaign was conducted 
between September, 1987, and I 
February, 1988. L i t e ra tu re  p 

and posters were made 
avai lable  t o  AMC, but  
d i s t r ibu t ion  to schools and 
the general public is 
hampered by AMC's failure t o  
have establ ished an 
Information Center. 

A1 though several himdred 
MIC employees were trained: 
i n  management and supervision 
of f i e l d  operations, IVC, and 
other  per t inent  subjects under 
the project , the lack of I 

. qualified s taf f  a t  the MIC t 

Naticnal Training Center and 
termination of the  Training 
Advisory Commi t tee fornied , 

ear ly  in the projec t  have 
resul ted  in  an inadequate 
t ra in ing program. , 

The AbK has completed i t s  . 
"Pian of Action for  Malaria 
Control Programme" f o r  the 
period Plardl 1, N88, through 
December 31, ' 1989. Notwith- 
s tanding t h i s  pf an; progress 
i n  planning and management is 
hampered by N-K's f a i l u r e s  t o  
decentra l ize ,  t o  hold perkodic 
meetings t o  implement t h e  
plan, and to  f u l l y  u t i l i z e  
the project-supplied computer. 
A blult i Donor Review completed 
i n  J u l y ,  1988, should g ive  AMC 
nerv. direction i n  reducing the 
incidence of malaria i n  
S r i  Lanka. 
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2 .  Malaria Statistics - 

During 1978, the first year of the US.4111 Malaria Control 
P r o j e c t ,  AMC reported 69,685 cases of malaria. The project purpose 
was to reduce this annual level to 35,000 cases of malaria by 1987. 

The incidence of ma1 aria  dropped over t h e  first years of the 
project ,  but in October, 1982, the country experienced an increased 
incidence which has since gone t o  epidemic proportions. According t o  
a 1987 report  of the Ministry of Health, malaria is the leading cause 
of hospitalization in the country with no sign of improvement. The 
following data is extracted from the 1987 Ministry of Health report: 

BLOOD FILM EXAMINATIONS FOR bfLARI& PARASITE 
1978 - 1987 

Year No. of Blood No. positive P. Vivax P. Falciparum 
films examined 6 Mixed 

1978 968,327 69,685 67,809 1,876 
1980 803,692 47,949 46,474 1,475 
1981 898,143 47 ,383 46,143 1,240 
1982 1,127,605 38,566 36,967 1,599 
1983 1,055,626 127,264 122,764 4,500 
1984 859,178 149,470 145,711 3,759 
1985 1,165,698 117,816 104,759 13,057 . 
1986 1,496,737 412,521 328,443 84,079 
1987* 1,952,739 676,769 493,677 183,092 

*Excludes northern and eastern provinces. 
Source: Anti Malaria Campaign 

3 .  Assessment of Project Success/Failure - 

Overall, the Malaria Control Project inust be judged a 
fai lure .  The incidence of malaria i n  S r i  Lanka during 1987 was the 
worst in 30 years and the country's current malar ia  situation, the . 

worst i n  South and Southeast Asia. The fa i lure  of the  project can be 
a t t r i b u t e d  t o  a var ie ty  of reasons, inc lud ing  the following: 

1. The MahaweZi scheme resulted i n  the migration of a highly 
susceptible population to an area with a high incidence of malaria and 
the creation of manmade breeding places, e.g., i r r i ga t i on  channels and 
water reservoirs, in a region where rainfall  is scanty. 



2 .  'The AMC f a i l ed  t o  realize tllc f u l l  po t c t \ t i a l  ot' thc project 
in terms of long-term effects on malaria control j n  S r i  Lanka, 
par t i cu la r ly  i n  introducing alternative malaria control a c t i v i t i e s  
which would reduce the re l iance  on house spraying with residual 
insec t i c ides .  

3 .  The AVC is hampered i n  i t s  a b i l i t y  t o  i n s t i t u t i ona l i z e  an  
e f f ec t i ve  malaria contro l  system by the  lack of experienced senior  
s t a f f  who recognize the need to move away from its t r ad i t i ona l  house 
spraying program t o  alternative methods of control .  

4. The AbE lacks s trong,  dynamic and inspi ra t ional  leadership 
and a commitment t o  and indepth understanding of malaria contro l  
methodologies on the pa r t  of senior technj cal staf E. Notrii ths  tanding 
the rapid de te r io ra t ion  of the malaria s i t ua t i on  i n  the country and 
the considerable budgetary resources required by the  AiC, the  Ministry 
of Health has f a i l ed  t o  give p r io r i t y  a t t en t ion  to.ma1ari.a control .  

5. A t  the f i e l d  l eve l ,  poor qual i ty  superv is ion  has resulted i n  
an ine f fec t ive  house spraying program. Additionally, the  N-K's 
f a i l u r e  t o  conduct a publ ic  education program has resulted i n  . 

homeowners' resistance t o  the house spraying program. 

6 .  There has been f i t t l e ,  i f  any, coordination between the 1MO 
and USAID programs of assistance t o  a1C. 

7 .  The de te r io ra t ing  secur i ty  s i t ua t i on  in  the North and East 
throughout the projec t  period and more recently i n  the  South has 
severeLy r e s t r i c t ed  malaria control a c t i v i t i e s  those regions, 
r esu l t ing  in the further spread of t he  disease. 

8. The increasing prevalence of the P. falciparum parasite and 
its resistance to chioroquine resulted in inappropriate treatment and 
re lapses  of the severe s t r a i n  of the  disease i n  many malaria pa t i en t s ,  

C. Lessons Learned from the Project: 

Given the rapid deterioration of the malaria situation and the I 
lack of s t rong leadership a t  the ARC, the Ministry of Health must give : 

the malaria control  program increased and p r io r i t y  a t t en t ion .  The 
Ministry should take a more ac t ive ,  pos i t ive  and emphatic role i n  t h e  
a c t i v i t i e s  of the AMC and support #.IC management in  the use of ne; 
methodologies introduced i n  the USAID Flalaria control Project .  There ' 
is a serious need f o r  reorganization of the AMC i f  the malaria 
s i t ua t i on  i n  Sri  Lanka is t o  improve. 
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With the devolution of health services responsibilities, 
including malaria control, to the newly-established provincial 
councils and community pa r t i c ipa t ion  i n  p r io ra t i z ing  local needs, 
provincial plans f o r  malaria control should be developed tak ing  i n to  
consideration the local  malaria epidemiological situation and 
resources available for its control .  T h i s  w i l l  require close 
cooperation between ME s t a f f  and provincial heal th services officers 
to design a plan relevant  to each local  situation. 

Perhaps by strengthening the di rect ion of the Ministry of ~ e a l t h  
t o  the AMC and by decentralizing respor~sibi l i t ies  for malaria control ,  
the grave malaria s i t u a t i m  i n  S r i  Lanka might be improved and fu r the r  . 
suffering and government resources spared. I 

i 
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