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Nepal Malaria Eradication Organj.zatio12

Report of the S~~~tion Analysis - 1976

SlJNl·1ARY

I. Introduction

.\. The Nepal l>ialaria EradiCBtion Board (MEB) in its 134th
meeting held on 7 October, 1975 detennined that a
Si tuation Analysis of the Nepal ?>1a.larla Eradication
Organization (NMEO) he hleld during th(~ period mid-January
to mid-February, 1916. ~'he Situation Analysis was later
scheduled by the Chairman, MEB to be held during the
period frolT. January 26 - Februllry 17, 1976. The lW
requetted the assistance of the World Health Organization
(HHO) and the U. S. Agency for Internn.tional Development
(AID) to participate with HMG officerg in this Situation
Analysis. These assisting agencies agreed \ori th this
request ancl assig!ied personnel. The Chief Officer of the
~'l>fEO \.,.a8 to serve as Cha:trman for the 1976 S1tuation
Ana.lysis.

B. The Terms of Reference provided for this Situation
Analysis are as fol 1mlS:

1. To evaluate the present epidemiological situation
concerning malaria :tn the countr~r.

2. To try to find out :reasons for dIfficulties in proper
and timely execution of scheduled activities in MEP.

3. To recorrmend ways and ~eans to rectify these
difficulties.

4. To study and advise regarding the proper type of
Rctivities in the EA1stern Hills 110'" under full rrr>iEO
activities.

5. To bring out any po:lntfpoints wh:lch may have far
reaching effects on the overall efficiency of the
program.

Tte MEB, recogniz ing the importance oj~ proper managerial
pr~ctices within the m{EO, requested tbat more emphasis
be placed during this annlysis on thiB aspect both at
NMEO National f-;eadquarters a.nd in Regional field areas.
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C. The memberr; of the Situation nnalysis 'ream - 1976 are as
follows:

1. Dr. K. M. Dixit, Chief Officer, NNEO
2. Dr • ~T N. Shanna, t'l.&laria Consultt~nt, ri.rEO.:..

3. Dr. H. :l . Upret~l , Ministry of Health, HMO
4. Dr. G. M~ Sakya, Epidemiolvgist, l'{MEO
5. Dr. P. Ft. Beales, VlHO/Thailand
6. Mr. A. Davidson) USAID/Hashington
7. Mr. L. T. CO\o1per, USA ID;\'1a 3 hi ngtvn
8. Dy, A. Q. B. Rahman, l;lRO - Nepal,..
9 Dr. A. v. Kondrashi n, '·mo - Nepal

10., Mr. S. ':':arkogo~opuro, \oIHO - Nepal

II. Current Sta.tus of the NMEO Program

A. Genera.l

The Nepal t.falaria Eradica.tion Orgap.ization (NMEO) is a
national health activit~r covering the assigned malaria
areas of the country. The Organization is under the
authori ty of the Nepal ~·1alaria Eradication Board (t-iEB).
The National Headqtmrters of the h~~O is loca.ted in ~thmandu

ann has under its org~nizational scope four Regional Offices
(Biratnagar, Birgunj, Bha:Lrahvra, Nepdlgunj); 36 District
Offices, 156 Unit Offices a.nd 927 localities. The
Organization has approximately 3500 employee "11th special
temJ:ore.ry personnel hirer, ..lW~:;::r spray cycles.

':'he pre$~nt 'Population status of the program in 197'j is as
fol '0\.,8:

Acti vi.ties

Spraying ~nd Survejllance

Surveillance

Total

Population

2,830,186

2,329,124

5,159,310

There are also 1.5 million population in integrated
districts on the malarious areas for which ~1·{EO is
responsible for sprayi.ng ~lctivities. ~:rte total population
iI! Nepal recei v"ing we la.r1a services is approx.i.mate~ 6.67
million people.

B. The epidemiological status of malaria i.n 1975 can be revealed
from the following tabl(.. The epidem~.ologica1 data of 1973
and 1974 are also given in the table in order to see the
current status in its per~lpective.
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YEA R S
1973~_.._' I:::...:9w.7..;..4__....;:1;",:;.9..w75~_

1.
2...,
.:>.
4.

5.

Total Population
Population Covered by ~1EO

Population in Integ"ated areas
Population in Attack + Reverted

Attack areas
Population in Consolide.tion ....

Case uetection areas

12,046,430 12,300,000 12,550,000
6,349,920 5,084,075 5~159,086

342,007 1,474~954 1,531 ,615
1,073,442 2,2~2,525 2,787,032

5,375,310 2,881,551 2,312,054

4128(9~3) 3388(1085) 2931(841)

6.

7.

8.

9.

10.

11.

No. of Slides Collected in
Integra.ted areas

No. of Positives j-n Integrated
3reas (p.f. in bracket)

No. of Slides Collected in
Consolid~tion + Cuse Detection
areas

f~O. of Positiyes in Consolidation
+ Case Detection area~

(p.f. in bracket)
No. of Slide Collected ~n Attack

+ Reverted Attack areas
No. of Positives in Attack +

Reverted Att~ck areas
(p.f. in bracket)

1,149,806

353,779

201,760

1140(80)

657,586

83,997

914(62)

527,379

821,107

,--------,------
12.

13.

14.

15.

16.

No. of Indigenous Cases in
Integrated area3

No. of I ndigeHous Cases in
Consolidation + Case
Detection areas

No. of Imported 'A' Cases in
Intcgratef areas

No. of Impcrted 'A' Cases in
Conso1idatlon + Ca3es
Detection areas

No. of Imported 'A' Cases in
Attack + Reverted
Attack areaS

2016

1112

1098

734

1327

105

1171

1833

310

1013

105

1075

1635

17s A.E.3.R. in Integrated areas 10.9 5.0
18. A.B.E.R. in Consolidation + 14.33 14.9 15.5

Case Detection areas
19. A.P.I. in Attack + Rever~ed 3.96 4.59 2.87

Attack areb.S
20. A.P.I. in Consolidation + 0.78 1.17 1.23

Case Cetection area~



_....:1~9;.,s.,1,.3-_'_1:::..9::...l.7~4__~19~7...c.5__

0.77 0.60
1.25 0.86*
1.87 3.08*
0.62 0~20*

0.10 0.006*
0.08 0.07*
1.35 0.95

Sr.
No.

21.
A.
B.
C.
D.
E.
F.

Item

A.P.I. in Integrated areas
Bara
Parsa
Rautahat
Siraha
Saptari
Kaski

YEA
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R

22.
A.
B.

23.
A.
3.

Teta1 Positives
N.M.ii:.O. areas
Integrated areas

A.P.I.
N.M.E.O. areas
Integrated areas

8479
84'"(9

1.3J
1.33

14,647
13,507

1140

2.2
2.6

0.77

11,856
10,9!}?

914

1.77
2.12
0.60

* Upto October
* Upto November
* Upto October
* June to December
* .Tune tv December

It appe~rs that the case incidence which has been rising during
the past fevl years \.,ras checked in 1975. A total of
approximately 12,000 cases were detected in 1975 as against
14,61.1-7 in 1974. The case reduction has occurred mainly in
the attack phase ~reas.

Regional break-dovms of case incidences in 1975 as against
1974 shows that there were reduction of cases in West and
Central ~egion while slight increase of cases were noted
in the East and Far ~'lest R~gions. Importsction of cases
from abroad has been a ~rob1cm particularly ~or the
Eastern Region vlhere about 5a1o of total cases are impor-ced
from Abroad.

The Annual Parasite Incidence in some of the Districts under
th:'. Integrated Health Service~ rtre higher th9.n many
Consolidation areas. At -c.ue same tiwE:, r.verage Annual
Blood Examination R~te in the Integrated Districts are at
1m" level.

Keeping in vie", of the changing epidemiological situation,
the entomological program has been concentrating its effort
on the India-Nepal Eorder Terai areas where A. annularis
and/or another species have ;,een playing the-role of vector.
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c. ~nagerial methods and problemn in the National Headquarte~~

and Regional Offices

General

The NMEO at this tim~ is in a somewhat traumatic organizational
situation. It is involved in the Integration of Healt~

Services Program and at the SB.r.le time nevT Regional-District
organizational relationshlps are being consolidated.

Our findinlS3 are summar1zed under the administrati.ve headings
of Reporting, Budget and F:isca.l, Supply, Transport, PeTsonnel
and Organization.

R~portin/?

Unusual delays in rece1v1ng corrc£por.dcnc€ and in3tructions
'\olere encc.untered prin:arily in the Fe.r "!estern and \olestern
Regions. The average time from He3.dquarters to Regional
Offices in the Far '..Jest He.S 12 + days. This situation can
be ~orrect~Q b~ adequ~te ~orrespondence centrol and
expediting of important doc~cnts.

Budget ~~d F~scal

Some problems exist. In t!1e third vTeek of the third quarter
a numb2r of Districts had not received their quarterly
a~lotments. Also 4th quarter bUdget allotments should be
earlier. An examination of the budget procedures show that
some of the problems are corrn.ctable, and that S0me
flexibility in transfer of funus may be feasible. A more
serious problem is local spraymen wages which cannot compete
with wages outside o~ }~~O. Differentials in money or kind
is being considered.

The general situation of expending most o~ the allotment for
TAjDA fund is good, running from 80 to almost 100%. Some
thought should be given :'or g"t"eater participation by the
Regions in the budget :'crmul~tion not just post fact
review of a bUdget ple.n -letermined at headquarters.

Tnis aspect of administrition is weak. Lack of trained supply
clerks h~s lei t) :_::~ .: .... t L:. :_:..:;,r...:',:e.:":':.+. C·~1-:~~0:!.. Discrepancies
exist bet'veen records ani p:1ysical inventcries. Storage of
DDT, spray pumps and dru~s in mallY distr-icts and units is far
below standard. However, the Team fOlmd few areas where there
Ttlere serious de~.icienc·_ c-:; in supp~.ies. T1:~ problem \-laS

accountability for Gupplien and p~oper control. The
stro~gest evidence i,:: 8.~)parent for trainjrg and retraining
of personnel in supply proc9dures.



Pa.ge 6

Transport

The situation in transport If anything has further deteriorated
since the 1975 survey. For instance, OlllY 2 vehicles are
available in tpe Far West Region and 1 I~nd Rover in the
Western Region. The need for better transport and repair
facilities is most apparent. The Team was of the opinion
that a new survey of transport needs be made and that
priority for use of the new incoming vehicles be based on
that survey. The Team also ur~es completion of Regional
Repair facilities if possible.

Personnel

The Team foul.'i that most authorized positions were filled.
But in examining the level and quality of personnel, it
was found that many senior and middle level personnel were
new in their jobs and that lnar-y were not fully acquainted
yet with their duties. Apparently there has been much
turnover. The percentage of time spent in the field was
generally satisfactory with a few exceptions. Most Regional
and District Officers showed less interest in management
problems than in technical probieras. The Team considered
supervisory training for Sr. officers. There was also a
strong feeling that personnel turnover shcllld be stabilized
to assure continuity.

Organization

There is need to clarify th~ roles of the Regional Officers
in their relation to the District and vice versa. The
pO\vers and authorities of Reg:;'onal Officers did not seem
clear. Are they coordinating or supervisory? Should they
have knowledge of all administrative problem of their
region? Spouln they be fed information by the Districts?
These points should be clarified in written instructions
and manuals.

The Team ~oncluded that the NMEO is an effective and viable
organization which could become more effective with iruproved
management and assurance of stability.

D. Operational Accomplishments and Problems in 1975

1. Spraying

1.1 During the year 1975 spraying activi.ties ue't'e
carried out on highly selective basis on the
basis of epidemiological situation becaase of

---~_.. ) ~ ack of DDT. During the Februar;y/March cycle of
spraying, a population of only 155,000 (8%) was
brought under insecticidal (DDT) coverage ad
against the planned population of l,990,r00.
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Similarly in the May/June cycle of spra;ring a
total of 960,000 (43%) population was protected
as against 2,219,000 as origi~~l1y planned.
During the August/Sept~mber cycle spraying had
to be restricted to a very considerable extent.
Besides the lack of DDT, a change cf senior levP-1
personnel also affected the ev~n restricted
schedule of spraying in some areas. Tbe total
population covered with DDT and BRC respectively )
were 423,000 and 47,000 as against 1,422,000 and !
95,000 as pl~nnp,d (30% and 49.47% respectively).

The above population fi~res we~e projected as
per the approved budget. However, according to
the 1975/76 revised Plan of Action as approved
by M.E.B. a population of 1,000,000 had to be
covered ,.,1th DD~:: during the May/June cycle of
spraying. So the actual spray coverage during
that cycle, is 96% (not 43% as shovm). Also
during the August/Septembp,r spraying cycle a
target population of 1,000,000 was to be covered
according to the re\~sed M.E.B. approved Plan of
Action. So ~2% (not 31%) has been covered by the ))
spray operatJ.on. .j

1.1.1 In some of the localities especially in
foot-hills and in the difficult
cowmunication areas of the Western and
Far WeRtern Regions the quality of
spraying needs improvement.

1.2 Though focal spraying was carried out around
detected foci, much room exists for improvement
in quality, in quantity and in time.

1.3 On a trial basis two localities under the Ba1uhawa
Unit of Kapilvastu District were brought under
larviciding operation ",lith "ABA'J:E". vlith the
help of ,·mo Regional Sanitary Engineer and
Entomologist, the operation was planned and
initially executed. A thorough evaluation of
the operatiJn could not, however, be made. The
total population covered under larvicic'iing was
about 24,000.

2. Surveillance

2.1 The surveillance activities "Tere carried out more
or less according to the Plan of Action. The
frequency of ACD rounds '-Tere increaf'cd in some
of the Units of Kapilvastu, Rnpendehi and Jhapa
Diltricts us well as i~ road a~d canal projects
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areas. A malaria check-post at Kakarvita)
sit"lated on eastern Nepal border with India, was
very effectively manned. However, the wcrJ.l::Jad
of blood slides prevented repetition of MBS in
certain areas.

2.2 Slide collections through Passive Case Detection
(pcn) sources remained insignificant throughout
the year.

3. Treatment

3.1 Efforts were made to provide radical treatment to
all malaria cases detected. Barring a few
instances, treatment was given as expeditiously as
possible under the circumstances.

3.2 Three round of Mass Drug Administration (MDA) wr.B
carried out in the Asuraina Unit of Rupendehi
District covering a population 0: 10,000. Due to
ineffective supervision during the operation the
impact of this MDA was not up to the expectations.
However, only a single round of MDA in a Unit
covering a pcpl~lation of about 9,000 in the Jhapa
District under very strict supervision during the
month of September produced very good results
(116 cases between September - December 1975 as
against 913 during the last four months of the
previous year).

4. Laboratory Services

4.1 The decentralization of the :aboratory services
virtually took effect from August. However, the
new system was not fully stabilized by the end of
1975.

5. Problems

5.1 Effective supervision especially by the
NHQ/Regional/District staff is not being done
properly and effectively.

5.2 NecessarJr NMEO instructions/gu.idance/help are not
being provided in tiIne to the various echelons
so that the ~ork activities can proceed as planned.

5.3 Availabil~Ly of spraymen/foremen with the existing
fixed remuneration are b~coming difficult to
recruit, train and ,i'etain ,.,hieh causes serious
field problems.
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5.4 Movements of papulation from hills to plain and
vice versa and also to and from the Eastern
states of India are causing serio'.ls operational
problems.

5.5 Daily out-puts of slide examination are considerably
affected due to the lab. technicians' excessive
leave of absence.

E. Integrated Activities of NMEO into the Health Services
including working activiti~s, planning, £l2.erations and
evaluation

The Team visited the integrated Districts of Kaski, Bara and
Parsa and in the limited time available, endeavored to
evaluate the malaria status and to identify technical and
administrative problems both to NMEO and the Basic Health
Services. Previou;3 reports outline in detail the HMG Policy
and achievements regarding the integration of rWEO into the
basic health services and a comprehensive evaluation WaS
cat'ried out by a HMG/AID/WHO team in January/February 1" .
Thus the present Team made no attp.mpt at an in-depth study
but present here an overall impression of' the situation based
upon statistics and information provided during the visit.

The timing: of integration varied between Bara and Kaski
Districts which were fully integrated by April 1972 and
Parsa District which officially was integrated in July 1974,
but in fa~t the district o~fice was established in October
1974.

The epidemiological picture in the three integrated districts
should not be interpreted only in terms of positive cases
found, ai3 this is dependent upon the number of patients
screened, which in 1975 was lower than in previous years.
The statistics indicate that in 1975 transmission ccmmenced
early in the season indicating the presence of a sizeable
reservoir of' untreated parasite carriers. Intensive case
detection, timely ~adical treatment and case follow-up
through0ut the year, and especially during the non-transmission
season (October-February) \~ould produce the epidemiological
picture seen in 1973 in Bara District. That is to say late
onset of transmission, and a Short, sharp transmission period.
The present picture therefore is cause for considerable
concern dl~ring this year and prompt remedial measures are
essential.

The team is fully aware that the problems revea.led during this
evaluation are well known and that efforts are being made to
overcome them. However, the malaria situation in these areas
is such that the integrated services CaIU10t adequately contain
the disease. In some localities it has reached the NMEO
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criteria (API 0.5%) for the reintroductIon of regular spray
rounds, in keeping with the J~~ effo~s in the rest of the
country. It is very apparerLt that the Basic Health Services
(BBS) is unable to carry out t~e required remedial measures
of focal spraying and regular spraying +'hrough JAck of
ad~qu{l...te.. b\1qgeta.J;Y provision, personnel and transportation.
Similarly the...NMEO, at the present tim~, is also not
adequately funde(l.or ~upplied to carry out these remedial
measures in the integrated area.s becausf~ it ioTas not planned
for and at the time of integration the NME0 resources were
reduced accordingly. In other words, there has been no
contingency planning. However, it must ~e said that it is
unrealistic to expect the B~sic Health Services to be able
to carry out regular spraying operations more effectively
and more economically in 6 districts than the NMEO which i~

carrying out the same activity in the rest of the country.

In these integrated districts the~urveil+ance coverage is
generally not sufficient, especially +he PCD screening.
However, the case detection aspect is functioning, but timely
radical treatment and case investigatio~ is not. The case
investigation ,.,orkload has occupied the time of the AHW(P)
to the extent ttat there is very little supervisory activity
and malaria cases are either not being investigated promptly
or not at all. Laboratory services needs to be maintained
at a very high level of efficienc~T with adequate supervisi()~".

hllinerous administrative difficulties involving.-budget.,_supplies
_.and personnel exist and requi.re urgent attention. The key man

in the integrated areas is the Civil Surgecn and persons
filling such a post should be relieved of clinical
responsibilities to ensure acequate field supervision of the
integrated operations, and more time devoted to the
administrative difficulties of such an operation. It is
through the Civil Surgeon that the NMEO can maintain improved
coordin~tion at the operational level to the advantage of the
Basic Health Services and NMEO.

Careful and gradual phased integration of a complex vertical
program like malaria, offers the best prospects for success.
The basic organization needs to be established, staffed,
adequately budgeted inclUding a contingp.tlcy plan, and
functioning, before the program begins to be phased in.
Otherwise economic gains aJ~eady achieved may well be lost.
Before integration a high level of passive case detection
could be developed by the screening of all fever cases attending
outpatient clinics at the various health institutions and
Health Posts. The laboratory capability can also be developed
to a high degree of efficiEmcy. Case inveRtigati ")n, radical
treatment and finally house visiting can be built on top of
this in an orderly fashion" with the appropriate expansion
of the Health Services.
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In these six districts already integrated, containment and
eventual reduction of the disease incidence can now ~ep-t be
brought a.bout by sharing the responsibilities for the
malaria activities between the NMEO and the Basic Health
Services in a joint coordinated effort. However, it must
be emphasized that appropriate and adequate funding must be
provided as a priority to both NMEO and the Basic Health
Services to enable their respective activities to be
effectively carried out.

The Team anticipates that the future integration of NMEO
districts into the Basic Health Services will be carried out
gradually and effectively along the lines developed in the
1975 Project Formulation for Basic Health Services.

F. A Review of the NMEO Activities and the Epidemiological
Situation in the Eastern Hills

The special situation in the eastern hill.s was studied cy
the Team, ,.,mel! visited Okhaldhunga, Diktel, Bhojpur and
Rurrljatar. In this area there is a considerable movement of
the population from the hills to thE' vall.eys and to the
northeastern states of India.

As a res'i-It of th€ brief study of the distl'icts visited the
Te~~ had the impression that in a significant portion of
the operational area there is little or no tra~smission

\!hilst the remainder transmission is occurring in
pockets associated with ~pecific ecological conditions
cond.u~ive to vector breeding. Furthermor~, the villages
generally consist of scattered houses often at different
levels along the hillsides.

Approximately 60-70% of the cases detected in this area are
imported from outside Nepal and amongst this group more than
50% have p~ falcipar~ infectious and 70% live outside the
opera.tional a.rea. ILlUS, radical treatment and follow-up is
really not possible although it is attempted.. In Okhaldhunga
during 1975 more than 20% of non-indigenous cases remained
untre.ced.

Many of' the imported cases are entering through the
Kakarvita border check-post it is estimated that 52 to 55%
of cases P. falciparum and 8.3% of all persons checked in
1975 were parasite carriers. Thus, effective control at
this check-post "'I"ol1d offer some protection to the population
from P. falciparum, reduce the chances of a l~-aminoquinolene

resistant strain or P. falciparum becoming established in the
country and reduce the vu]nl3rability in the eastern hills.
CarefUl consideration should therefore be given to three
possibilities:
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1. 'fhnt i~lllediate blood cxaillhl&.tions be co'!ducted at the
check-post and appropria~e on -the-spot racHclll
treatment be given to e.ll p0sitive caecs found, using
a s1ngle dos~ radical treatment in the case of
!:. falcipat.!:!@..

2. 'l'hat a single dose presumptive/radical treRtment be
giyen to all persons from ~·'hom bloed Shlears are taken.

'3. That a single dose presumptive/r~Jicaltrea.tment be
given only to suspected positive cases, based upon
history of fever.

The first alternative is difficult because migrant3 arrive
in la,rge groups, the second Is ve~'f expensive, and the third
is less expensive but ma\ :lOt be as effective. 'I'he migrants
are often '.:.;-.able to p:coviJe an exact addrc8s, fiiany never
arrive at the locality originally indic!ltecJ and they
invariably stop overnight on their Hay to th~ eastern hills.
'l'hus many pe.rasite carriers are probabl~r lost Hithin the
country although preeise statistics are ~ot available.

The Team \·;o.s o.t>Jare of a lack of entomological 'into. for this
area and felt that this Has needed in order to make a. sound
jUdgement as to the effects \_ and the need for residual
spraYing, particularly Si~Cf it costs more than three times
as much to spray i':1 the h: L.8 than in t~le tera!.

III. Revie\" of Present Program l:)olic;,V and Pl~a=nnint~

A. Policy

Support for a national ma~aria program is based primarily on
the broad based national health o1)jectives of X'educlng
morbidity and mortality so as to facilitate the economic
and social development of Nepal. This objective has its
origin in both national and health secto~ priority planning
areas.

The planned malaria acti.vi.ties of the NflIEO meet over-all
national objectives by: (1) increasing improved \-lorking
conditions for agricUlture development In formerl;yv
malarious areas; (2) maintaining a hea.lthy work force
to produce crops and materials required by thE' nation; and
( 3) allmdng the malarioul3 regions of the country to take
thei:- righ:,ful place in th{~ regional development schemes
of the country.
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The activities of the h~~~J also relate ciirectly to the health
policy concerns of the ;·~i.nlstry of Health in met;ting their
priori t~r ob~ectives for eontrol and era.dication of malaria..

'I'he ob,jectives of the Kt..13 and the rNEO are fecused on the
control of malaria to a level '.·:here it ;'$ no longer a public
health problem and to faeil! tate the orderly developrr:ent of
basic health services in Nepal.

In quantified technica.l ter~;s the present ob,jecti 'les call for
the interruption of the rising ende~:iicity of malaria and
the l'eduction of its inci.dence to 0.5 Anr.llal Parasite
I ncidence (API) ba.sed on an API ~al~..:.JLated frcm all the
reported cases minus the imported cases fZ'cm abroad. For
Nepal country-wide) the 0.5 API standard translate to an
Llcidence level ·•·..her~ the annual r:uI~·.b'::~r of detected cases
under a stabilized st.rvel1lance :r.echLni.:;::. s~ould not e:-:ceed
:3, ceo cases and h'i th un gdequate re~ponst: r::eehr- :1is,:: in place
to effe~tively har:dle this level of incidAnce. 'The 'I'ea':1
feels tlmt this objective is oractical and will D~ovile the

~. -
maximur·. be~,efi t for the st'.<).llest cost.,

The Nl·rEO is guided in its: over-all long tern prograf"',
direction by the Project Formul~tion Plan (Plan of Operations)
·,.,yhich is detailed each j1E!ar through a~mual Plans of Action.
Dul'ing the period of June-July, 1975 SL revised Project
Formulaticn Paper (Plan of Opelatj ons)l i·ras prepared by the
H1·~G Hith the assitance of' ·,·aiO. The d.raft of this Project
I<'orn;ul!1 t ion Paper is 'jefore the concerned officials in the
Health Ministrv and is ready for presenta~ion to other
approving authorities. This l-roject F'orrr.ulation E:.:r-er HaG

approved in principle by the l·iEB on October 7, 1975 at its
134th mec;ting. !t is extre~ely importallc, in. the vie~.[ )f
the Team, that this doc'.1ment be f'L15.1i,zed '~nd offL.:ially
approved in order tha.t orderly planning be carried out to
meet the agreed obj ective's • The 'fea": '.·las informed that
modifications for 1976 in the financ:a~ plan of this Project
Formulation ,·rill be necessar:r due to 1976 f'unding probler.s
~.,rithin UIIDP and efforts are no'" being made to adjust
individ·.la1 donor contributions. This effort to provide
adequate funding support s~ould be int.ens ified by ffi·:G in
order that proper agreenents can be ma.de~nd the Project
Formulaticl dcctl.:c:1t official2.y :,:,p:,'-"),.r:~ -")y !:r·~G ~"'.d the
\·Jorld Health Organization.
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The i'll·fEO Plan of Action for 1975-1976 Has prepared end
approved by the HEB on Ma~r 1, 1915. It is UU'ough thi s
document that firm oper9.t:llonal plans can De authorized,
prepared and put into effect. The Team TriaS impre~sed Hi th
the quality of this jocurnent anl congro.tulates the MEB on
its planning efforts.

TIle Situation Analysis TeE~. - 1916 believes the planning
documents for supporting the malaria control activities is
in accord \d th both national ar:d health development policy.
There a~'e clear and direct lir:e C1.ltput values to the
activi ties of the HlalliO ·,.:hilch support and assist in the
accomplishment of both thE~se ob.jecti ve~; in Nepal. The
Tea-IT! believes that it i~ extremely important that proper,
planned and adequate supper-;: be gi ':dn to the NMEO in order
that this organization can r;;eet i ts re~)ponsibility in the
attainment of national ob~iecti'!es.

IV. Recorrmendations

A. Administrative

1. The Tearr. recomrnends that 'the Project f.'ormulation Paper
for lI:alaria be f~nali.zed and approved by the concerned
m<G officers.

2. '1:he final approval of' U".:-s document by higher IDI.G
authorities require that the contributions of the
various assisting agencies be carE~fully coordinated
i.n order that these f\mds provide time1J• and adequate
assistance support. The Team recoC"l.ine&lds that this
action oe carried out as promptly as possible to
a void any time lags i.n the planned prograrn.

3. The Teare supports the 1975/76 N1.ffiO Plan of Action
target of providing a Senior Administrative Officer
al1d an experi~nced Fiscal Officer to the program,
as soon as possible.

4. The yearly preparation of the m·iEO Plan of Action
should proceed on schedule and it is suggested that work
begin L~~ediately for the 1976/71 program. The Regiop~l
Officers and District Officers \1orkplans and budgets
should form the basis of the natio~-.al Plan of Action.
In other \orords, to plan from the b'ottom up a:ld not fran the
top down.
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Page 15

T;'e Team recoIT;mends that clarification of the roles of
the Regional Offices to the Distr:lct Offices and the
DL:;trict Offiees to the Hegiono.l Orfj ces be carefully
Jocumented and organized, so that each of these
acmini~tra.tive units has n clear crganizational
frame','o'ork of program ....esponsibilities. Immediate
steps shouJ'i be taken to up date the currcnt procedural
manual, or better, to prepal'e and issue a new revised
manual and regulations refl.ecting current
aili~inistrative requirements.

'fraining for administrative personnel is badly needed.
The findinfls of the Situation AnaJLysis Teams in the
field indicated that '.:ell ov~'" the 801> of the stor~man

and accounting personnel have had no forma.l t:raining.
In addition senior personnel such as Regional and
District Officers re(~uire training in broad ma.nagement
principles including supervision. The Team reccm!'nends
that cow'ses and semJlnars be organized and held for
these personnel ".'1 th the employment of management
instructors as appropriate.

Both Reg:i.onal and District Officers should routinely
check i"'lve!1tor~r, fisenl and persOlmel attend&.~ce

records ',lhenever they are revie ...'ing districts records as
1·,rell as other adJrdnistrative operations.

Consideration s~cu~d be given to E~ea differentials
in spraymen I s pay ·,.·hE~re a district h8S much hIgher
ccmpetitive \·:age scales for unskilled labor.

A system of corre;>pondence control should be installed
at least in Regional Offices to f()llm~' up long delayed
corresoondence and. rE!Quisitions.. .
All key rnanage...nent personnel both in Headquarter3 and
field Sh0uld train an understudy .j',J carry out his
duties i~ hj s absence or transfer.

Regions should be permitted to shi.ft up to 10'; of
funds from one code to another (except personnel)
without requesting Hf'tldquarters approval beforehand
to the extent. permit .~....l by m·~G regulations. Regions
should have the Rl..i.thority to allO\IT transfer of up to
lei from on~ code to another for the District (except
personnel) • Headquarters could bEl informed after the
fact and appropriate funding records changed.
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12. A system of "management Budit" should be initiated 0

This \'lOuld involve the revi ~\'1 in the field of
management problems in Region, District or Unit
periodically (twice a year). 1~e Management Specialist
"iQuld report his finding to th..; L~egional or District
officeo and advise proper action. The management
audit could be assigned to the new Sr. admi.listrative
officer or the internal auditor could be retrained to
add administrative expertise to his fiscal blowledge.

13. A current review of transport needs should be made to
determine the placement of newly imported vehicles.
The situation of transport needs in different partF of
the country may have changed since the last surve:·.
For example, transport is critical in the Western
Region (Na\'1al PaTasi and Kapilvastu) and Cp.ntral
Region (Mahotari District).

11... The establishment of RepaLc and Maintenance fal-ili ties
in the Regional Headquarters shouJ.d be considered to
keep current and new vehicles on the road. Consideration
should also be given to have major repairs f(\r NMEO
vehicles at Heac.~uarters performed in the coubined
vehicle facility. It is also recowaended tlmt a complete
training program for preventive maintenance be given
to all drivers.

15. In the Far West District of Dang-Deokhuri the area
covered by the District office is teo lurge for proper
management. The Team recommends that a sub-District
Office be established at Ghoraha to cover the area in
the Deokhuri Valley and,ffiore importa~tly, the M.R.M.
Road Project as this project is causing malari~ problems
for the entire ar~a.

16. Supervision from the intermediate level should be
strengthened by revising the existing Travel and
Daily allmofances.

17. The L)st man days due to leave should be ~cduced to a
minimum during the p·~riod July to October (the
period of high transmission in Nepal).

B. Operat ional

Recommendations

6.1 Considering the need to make supervlslon more effective,
it is recommended that all the supervisory staff must
be induced to remain out actually in the field
~operational areas) for a period of time every month.
Introduction of a form to be filled in after ea~h such
supervisory trip may be ccnsidered.
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6.2 The tlmely availahili ty of supply and equipment
necessBry for field operations nTU8t be ensured.

6.3 All the procedure laid down in the current parasitological
operational manual must be follo·wed by the Sl,tA/l.fAs of the
regional laborat~ries.

6.4 Taking into cC'nsideratior: the approved general
strategy of the program tHo ;'ounds of spraying may
be considered in aJ.J. common posi t:lve villages in
formerly hypoendemic area.

6.5 1·18.s8 Drup Adn.inistraticn (MDA) in the common positive
villages (most aC'd ve foci) may bE~ considered for the
NMEO field program.

6.6 Taking into con~ide!'atio!l the h:i.gher percentage of
Mass Blood Survey slides and lOVI positivity rates , it
is recomme:1ded that the slides collected dur:tng the
l.ffiS should be from the fever cases and children.
During the ~ms prio~ity should be given to the
chilCJ..!'en \.,ith or Hithout fever specially in the villages
\'l11ere active transmipsion of malaria is suspected.

6.7 Increased activity in health education work is urged
in all aspects of the work. More contact between NMEO
field officers with key community leaders is in order.
Every ~ll'·1EO liorker is a health educator and should take
this responsibility seriously.

C. Teclmical

1. Entomological studies should be concentrated on the
India bordering Terai areas where ~. annularis or SOffiP.

other species is pla~lng the role of vector.

2. The Team made the follO"ling technical recommendatiors
regarding the Eastern Hills activity of the NMEO:

a. That a careful al~lysis is made of the
epidemiologicp.l situation in those localities
of the Eastern Hills at present subject to a
regular May/June spray cycle ,~ith the objective
of determining:

i) those villages ,vith a level of transmission
equal to or greater thr..;l 0.5/1000, and
precisely where transmission is occurring
(inside or outside the village);
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ii) the precise transmission season;

iii) the level of existing surveillance activities
and;

iv) the receptivity existing in the remaining
villages of the sprayed locality) based upon
s5~le considerations of the ecologic31
conditions suitable to Sl"pport the principal
vector and/or the demonstrated presence of the
vector.

The outcome of this recowmendation should be
selective regular spraying at an appropriate
time relatiVB to the knmm transj1ission period
only in those villages with an API greater than or
equal to 0.5/1000, and in those remaining villages
of the same locality vrhich have a high receptivity
and malariogenic potential.

b. That a special, in dep"ch, long term entomological
study be conducted in the Eastern Hills ~vith
external as~i3tance over no less than one entire
year, in selected villages where transmission :s
continuing to determine:

the precise anopheline fauna;

the vector:.al cap~city of the principal,
secondary and suspected vectors;

iii)

iv)

,
vj

vii)

viii)

thp. seasonal \~riation of the vectorial
capacities of the vectors s'cudies;

the level of vectorial capacity associated
with transmission in this area;

the present bionomicb of the principal
vector in sprayed and unsprayed villages;

the effects of spraying on the vectorial
capacity of the vectors;

the susceptivility of the principal vector
to DDT and;

whether residual spra:>rin,~ is effective and
recommendation concerning alternativ~

measures to be adopted.
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Co That a brief study be carried out at the
Kakarvita check-post to determine the percentage
of P. falciparum cases passing through, the
percentage of cases that are lont, the approximate
areas to which the migrants are returning and the
feasibility of conducting on the spot blood
examinations using the rapid staining technique of
JSE or Field, and of giving irrmediate radical
treatment.

d. That in the eastern hills only, those positive
cases of P. falc!p'arum that are traced and found to
be residing outside of the operational area should
be given a single dose radical ~~eat~ent using 1000
mgms. of sulphadoxine, 50 mgrr1s. pyrimethamine and
45 mgms. primaquine (adult dose).

D. Recommendations for M4EO Districts already Integrated

1. 1bat all regular spraying activities should be the
responsibility of th~ ~~O, and focal spraying until
such time as the ~asic Health Services can participate
without jeopardising sU'\~illance activities.

2. That an adequate budget 'lnd personnel be urgently
allocated to the rWEO for immediate spra~~ng activities
in integrated districts and that this allotment may be
utilized for no other purpose.

3. That NMEO iu preparing its annual Plan of Action should
include the integrated areas and plan accordingly.

4. That an e.mendment to the Plan of Operations be prepared
to incorporate the activities in the integrated
districts into the work plan and budget of NMEO.

5. That to enable NMEO to implement r,rompt remedial
measures in integrated districts it is essential that
accurate up tc date statistical information on the
epidemiological situation be supplies by the Basic
Health Services on a regular monthly basis.

6. That close liai.son be established bet\'1een the District
Health Office a.nd the Regional Malaria Office,
through the Civil Surgeon to ensure timely r€porting
and prompt implementation of remedial measures in
the integrated districts.
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7. nlat close liaison and cooperation be maintained
bet'oleen the Basic Health Services and NrwlliO at all
levels.

8. That effective active, pas3ive and activated passive, case
detection in the integrated areas continues to be the
responsibility of the Basi~ Health Services. This
should be accomplished thr0ugh adequately ntaft"'ed,
equipped Gnd super-rised laboratol'ies and should include
timely radi~al treatment, case investigation and
monthly follow up of po~itive cases for a minimurn of
12 rr.onths.

9. That the Basic Health Services must be adequately
budgeted to provide the necessary personnel, equipment
and supplies to carry out the responsibilities in
recollunendation 3.

10. That surveillance activities in the integrated
{istricts be promptly improved qualitatively and
quantitatively.

11. That directives be given to all Health Posts to screen
all fever cases and that ade:].uate st;aff be made a.vailable
to cope with the timely examination of increased
nwnbers of slides and the radical treatment,
investigation and follow up of additional cases
detected.

12. That the administrative difficulties in the integrated
di3tricts, of outstRnding and inclu~ricient TA/DA funds,
the appointment of perinanent staff and insufficient
budget, should be reso~ved on a priority basis.
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