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13, Summary - Sumacelze in about 200 words the curvrent project
glivation, menvioning progress in ralation to desigi, prospects
for achleving pmiwpone, major problems encouwntered, atc,

Thiz current melaria control project as cne of a series of USAID

assisted projecte mince 1954 dealing with vector bourne disease —

and malarie control. Dumelng dhe past yday the NMEO hes contin

to strengihen its edninistrative capebllities. According to the

findings of the extornal situation emalyeis tesm (SAT) in the two

caszs where maleris outhrenks develcped in 1977 the EMEO

demongtroied thet it had the capability of responding in a timely

end effective meaner. UWhile the numher of poritive cases during

1977 did increasse hy some 1500 cases, the increase was due j
rrimarily tc w general inorasse in cases in the Far West an j
Cemtral Reglons and also two outbreaks in these areas, One of the
rost important caxnes for concern 1g the raplid inerease of malarin>
cases in the Integrated Dlavricts where in some casges the number of
meleris ases heve nore than doubled in the past year. In splte of\
these end cother problsas 1t still sppeare that the prospects of g
echieving the project purpegse is good. It should be mentioned that
although the curreni, program is on schedule little thought has been
given wntil now as {io the future plimning of the program at the
ccmpletion of these current progrem in 1979. Malaria will continue
in Nepal for a long time to come and will have to be dealt with

-; particularly if development afforts in the rural areas are to be

{ successful, This will be particularly true if the development

:
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project in the Rapti Zons develops since a number of malaria areas
under 4000 £t. are nol covewrsd at Lho preseant time end as of now
there i an firm plan fo beglin opergtions in scme of the malarious
aregs. D4 ig important thet studiss begin to debarnine the present
malaciogenic potemtlol o These arees. Twis area wanr covared by the
WMEG during 1950 and L7770 bub fotal coverage wes withdrawn when it
appeared the faw cases fomd d1d nod justify the costs involved.

WTTIOYN METHODOLOCY -~ Doscribe thae mathods used for this
evalvation, i.e. was 1% g vegular or specinl wvaiuation? Was 1t
in aceordance with the Evaluation ¥lan in the FP with respect to
timivg, study design, scops, methodology and lssues? What kinds
of data were used snd how were they collected and analyzed?
fdentify sgeacleg gnd key indlividuals participating and
contributing.

This evaluation of Ghe Nepal wmlarle program is a regular evaluation
and 18 in accordsuce with the Bvaluetilon Plan in the PP ag to timing,
gtudy deslgn scope, nethodelogy and issues. To measure progress of—
the wropram technical daits vas collected on yearly siilde collections,
annual ped aalte indices, clmegsification of malsria cases {Indigemous .
imported, relapse, ete), lnsccticide usage, sad entomolopical studles.
In gdditlon, managenent data was eollected on finances, reporting =
systens, audit, gupply monagenent, personnel and transport. The
basie data was collected initially by tem temms consistiug of NMEO S
ptaf? and the Nepol beosed WEHO and USAID advisors in sarly Jaouary-
1978 uasing waillorm yeporting forms, 7This data was then analyzed

and an internel eveluation report was prepared. This internal
report with cevtaln recoumendations was then presented to an external
tesm consigting of experts fvom CGON, WHO and USAID who presenied a
second report with their comments on the deta and internal recom-
mendations prossutod. The above procedure wes initiated in 1978

and revresents a radical depardure in that ths Nepal program has
taken a leereasing role in eomducting its cwn evalustion, From

the veports submitted by the internal team it 1s evident that the
Teconmendetions nade refiected a good comprehension of tha progress
and problems of the program. The AMEO should be commended on its
taking the inltiative in this matter.

During the digcusaions on this Project Evaluation Meeting both NMEO
and URAID officials participated.
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Documente t0 bs revised to refiect decisions noted page 1.

[ 7] Project Papes (PP} /7 / Logical Framewark /] CPI Network

/] Financial Plan [ ] Flofr  [T7 ¥io/c /"] PIo/P
/_-:/ Project Agreement ,J_/) Othey

L / Thig evalusticn brought oul 1deag for a ngy project -
a Project Identification Documemt (PID) will follow.

Evaluation findings abouv EXTERRAL FACTORS « [(desntifly and discuss
changea in project sebtting which bhave an impact on the project.
Exemine continuing valldity of ageuwnmpiions,

These have bedn fow if sny slgniflicant changes in the project

getbing duvinz thie w&nmﬂm pveriod. All {he important essuwmp-
tlons as listed in the ! u zloal fraeework for the project have been

or are cuwxrveanly heing met. The govermment continues to place & \
high pricrity on walaria -r;\:utro.‘tn A closer coordinstion has been \
developed with Indis in or «iw to monitor the disearce on both sides

of the border sad Jointly to examine the problem of imported unl&riA
and to monitoxr the wovenent of chloroquine resistant P,falciparunm.

The training of Wepslege officials haes continuzd on schedule and
comyedities Leve rewalned abt a veasonable cos? and are readily
available son the world market., Az of the present time there 18

gvery reason to believe that the project will continue to make
prograss undey tie original plamming as outlined in the project
paper. Whils ths malaria progesn as & vertlicval program continues

to make progress the integrated health services have not been able

a8 yet to take over and manage completely en effective anti-malaria
woject., If the muber of malsria cases condtiaues to increase at

the geme level scme conclderation will have %o be glven as to how

to deal with s lacger nunber of cases. Poasslbly in some areas it
will be ~weesgary to revert some of the program back to the malaria
service, During 1978 thia matter will have to be followed closely
and & decision made if necessary, before malaria attaing epidemic
proy:thlOﬂB in these arcas.

Evaluation findings abow GOAL/SUBGCAL - For the reader's convenience,
quote the approved sactor or other goal, (and subgoal where relevant)
to which the project coatributes. The deseribe status by citing
evidence avnilable to date from specified indicators and by mentioning
progress of other prajects (whether or not U.3.) which contribute to
same gorl. Discuss causes -- can progress toward goal be attributed
to project, vhy shortfalls?

The project goal as given in the logical framework of the project
peper is deseribed #s: -~ "To reduce morbidity, mortality and

7
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ferdility at the nationg! level go e&x to faciiitate economie and
gocinl devslorment in Nepal,”

Basged on the objectively verifiable indicators as given in the same
document the statue of progrese o lack of progress %oward this goal
ig as followx:

"Davelomient on a national ceale of an equitable, efficiently
adninistered and tevhinically soumd heaith services dellvery
system which iy within Wepal's human and Finsacial resourced.”

Wepal cursemtly bag o target of reaching its entire population
with an integrated health service by 1985. At present health
serviess are provided through 433 heslth posis. One hundred
and ninety seven fully atalfed health posta are providing

proventive and minloum curstive servicey to sbout 23% of Nepal's

total population in b8 digtricts., Since 1973, 1050 paramedical
pergonnel have been trained in baslc preventive and curatiw
health care. Ny 1981, € wmillion people will have access to low
agat health gervices.

“Development of & health planning capebility thut w‘lll allow
MG to efficientily allocate scavce health regouvrces,”

e

The develomnent of the GON planning capability lhas been
greatly improved ’.Jy the agslgiment of a full time contract
advigor to the Flanning Cell of the Ministry of Health. It is
enticipated thab by ) 980 that & national plannivz capabllity
will be deveioped., Hhether thls planning capabllity will be
effectively institutionalized on a permsaent basis without
further technical sssistance znd participant training is
problemstical,

3., "Development of a r:upu«ﬂ.hy within HMG for the cwntrol of
cormunicable diveases.” :
\\
The woet recent malaria Sitvatlon Analysis fesm has\ comnmented
that the Melaria Control progran has developed an excellent
capablility to respond to the control of malaria in the
malarious sreas of Wepal. In 1977 the country was declared to
be free of smallpox by the World Health Organization due to a
well organized smd effective nmallpox control organization.
Programs to fight leprosy, tuberculosis and other commmniceble
dlseases are tutrently being cavried out by vertical programs
a8 well as by the Integrated Health Services. Xt should be
pointed out that while a great deal of progress ie being made
by the health system; it will take a great many years before
the effective control of thes: diseeses can be realized.

|

‘\
|
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L,  "Measureble eignificant reductions in morbidity, mortality
and Partility directly attributable to the health services,"

Uafortunately, the Minlstry of Health hasg not yet developed

the statistical and enldemiological ecapzbility to measure i )
ehaqges in the morbidity, mortality and fextility patterns
nntionwide. The Nepal Fertility Suvvey’s of 1977 gives an /

accurate pleture of Napal's curvent lertility status but it

i8 not a2 longitudinal study and wiil heave to be repeated if
accurate changes are to be measuwred. The FP/MCH Project is
algo conducting a study on wortality, worbidity and fertility
in six districts over a pericd of 3 years vh‘lQh wvill accurately
measuve changes during this time pericd. In addition; an
information feedback system is being developed ‘go that the
data collected can be analyned to glve a rough indiecatiom of
disease incidence prevalence,

18, Byaluation findings sbout PURPOBE - Quote tke approved project
purpose, Clte progress toward each End-of-Project Status (EOPS)
condition. When can achlevement be expected? Diacuss ceuses of
presresg oy shortfalls.,

The project purpcse is: "o sssist the Goverument of Nepal in
gtrengthening thelr institutional capability for monitoring and
controlling malaria’.

Baszed on cur current kmowledge it is obvious that the original
project purpose is not correct in deeling with a program which is
concentrating essentially on malaria control. In fact the malaria
program does not at present nor doas it have the capacity to
mordtor and control other commmicable diseases. Based on current
deta it appears that the project purpose as stated above is a
reality. NMEO does hinve the institution capacity to mecnitor and
control malaria at the present time., The main shortfell has been
the occurrence of ipolated malaria outbresks. However this have
been dealt with so effectively as 4o not create a long range
problen,

Prograss toward each of the End-of-Project status is as follows:

A, "APX reduced to 0,5" f

At the present {ime in Nepal there is no region where the ,_./)
Annual Parssite Index (API) 18 even close to the level of ;
0.5. The lowest ara in the East Region (1.75) sud in West %
Region (1.70). Both of these regions have shown a decrease 1
since the project was initiated in 1975. However the Far 4
West Region has shown a asteady increase during the same
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pariod and should ba the cause Tor some concern., The
populatbion protiected by spraying has been incrensed by some
150,000 in 1977 in the Far West which should bring down
somevhist the number of cases., It 18 also certain that the
nanugement In thatl area needs to be strengthened, The Central
Region hes wlso showr an increase of API (from 0.6 in 1976 to
1.1 in 1977) end additional effort i8 also needed here 1f the
number of csged are to decline, It ghould be noted that while
fhe level of 0.5 nay be reached at the Regional or District
level 1t will be impossible to reach 0.5 on & coumbry wide
basis during the life of this projeect.

"Integrated Hemlth Hervices will have teken over in those
areas vhaore the AT is lesa than 0.5,

Baged on the present program status it would appear unlikely
thal, the integruted health service can, without a great deal
of iwprovement of coovdination with NMEO, tuke over and keep
malaria at a low level in the inteyrated districts. At
pregent 1t do#s not appear that this will oceur by end of the
project.

“Hepal Malaria Eradication Organization will waintain
capabllities of desling with areas where the AFL rise ubove
C“;)—nu

Unlegs WMED 48 greatly reduced in terms of pergomel g :
commodivles aad fisancing 1t would appear that 1t will be |
able to deal with arens with an APT above 0.5,

"EMEC has @ continuing progrsm of treining and retraining".
NMEO has hed an excellent program of training and retraining
1ts own personnel and this ia expected to continue., (See
section 19 paragraphs 1 and L, )

“1981 . Plan of Mction has been approved”.

Although a yesrly plan of action is campleted on a regular
basls a plan of operations (long range) has not deen stsrted.
{Requires extensive planning and discussions between EMG and
aasisting agencies. )



http:IJa�SOMf.ll
http:I1eru.tb

19

= Qi

Bvaluvation findings about OUIPUIE and INPUTE - Note any particular
guacess or difficulties. Comments in significant management
experionces of host contractor, and domor relations. Describe any
necegsary changes in gehedule or in type and quantity of resources
or cutputs needed o achleve project purpose.

A, Cutputs

lf)

"NMEO staff trained and experienced in mess public health
delivery services working in rural aveas." During the
period covered by this PES 16,000 spraymen, foremen and \
ingecticide digtributors were trained or retrained and \
in additicn 43 techniclans were trained in larviciding \
techniques. 187 Leboratory and Senior Laboratory
techuiclana received refresher or basie training; 23 f
entomology malarla inspectors recelved refrasher training
and 28 recaived the basic malaria course for malaria
ingpectors and senlor mwdlarls lanspeztors. \

\
|

“Leboratories are properly staffed equipped and fumctioning
with treined competent persormel”. The external team
noted that verioun efforts were being made to reduce time
lag and logt wandays in the laboratories end the ABER
(Armuerl. Blcod Exsnination Rate) comtinued to be adequate.

"Oprrationsl suppilies, equipment and drugs are ordered on
8 timely besils ead recelved in time for planned use”. The
axternal team (SAT) found the overall supply situation
ideguate except in a few places and plans are being _ -
finglized on supply procurenent for 1978, Additional
storege facllities have been provided and safety equipment
for malathion spray operations have 2lso been provided, \
The ftinanclal availabilitles for the program for 1977

were congldered adeguate except in the case cf the budget
code dealing with TA/DA,

"Prained participents’ - A total of 33 people were trained
in maleris techniques in the National India Center for
Dizease Control. ‘[ralning has continued on schedule and
for the first time in L1977 malaris personnel with lower
academic levels were accepted for trsining in the Indiwn
malarie training course. This hes cnabled a number or
pecple who norially would not be accepted due to academic
levels to get ndvenced training in all aspects of a
malaria program. fwo 0.8, -trained technicians in the
fields of entomology and parasitology returned to the
melaria progrsm in 1977 and one in statistics 1s scheduled
to return in 1978.

|
4
a
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“Joint coordinated RMEO and IHS plans ara developed.
Phase over from KMED control areas to integrated health
gervices is smcoth”. It is obvious from both the
reporte of the internal as well as the report of the
extexnsal team that there iz concern regarding the i
significant incresge in malsris cases in the integrated {
areas 2ud it is certaeln that wore money and planning will

be necepsury 1 the rising trend in malaria cases 18 to

be stopped. “Yhe Health Ministry 13 planmming on a review

of its health delivery asystem and it 18 hoped that a full

tine malaria officer will be asgpligaed to this study. The

IBS has also agresd to provide new clrculars end guide-

1ines on cage reporting end on Passlive Case Detection

collection (PCD). The SAT wiso recommended that addition

agglataace be provided through the uge of village drug

distribution centers which also is plaenned to include the

collection of bleod slides from fever csses by locally

recrudited vilisge health workerd., A review is also needed

to axamine the effectiveness of the THS to control malaria

a% the tavget level, and 1f it is not effective to

consider other methods such as revision of the program to

a movre vexrtical epproach.

N

i
|
{
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8. Inputs
1. Govermment of Nepal Imputs

The 1970 SAT report that the government of Nepal in
general hes continued to provide sm adequate budget to
finance the costs of the melaria project except in the
case of funds for %A/DA (Travel Allowance/Daily Allowance).
This problen remains a matter of discussion between the
Ministry of Finnnce and the Ministry of Health and hope-
fully will be finalized during the coming year. The GON
has also fillsd a number of the previously key positions
which were vacant. A genior administrative officer has
baen selected and one gdditional medical officer has
Joined the program very recently. There are only a few
other vacancies and these are being filled as quickly as
rossible. The Integrated Health Planning and operations
continves to have a high priority within the MOH and it
appears that even a grester degree ‘of cooperation
between NMEO ond THS is developing. The training of
malgria persornel has been on schedule and adegjuate
numbars are belng trailned in-country, in the U.8, and

in Indla. A 7.8, trained entomologlst and parasitologiat
received e MFU ir the U,8, in 1977 and a masters degree
cendidate in statistics is expected to retum from the
U.8, in 1978. /
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2, World Health OUrgenization

The WD continues to support the program with a team of
four ualaria technical advisors (senior malariologist
entonologlgt, “echnical officer and vehicle maintensnce
spscialiot) vivs & local sdminisirative employee. WHO
hes also provided $30,500 in 1977 for the purchase of
comecdities and provided ope training opprortunity for
e Demyaly Chief Qff1lcer NMEO in Thailland and Malaysia.

3. United Hations Development Frogrsm (UNDP)

During 1777 the VNDP provided 471,875 Kg of Russim |\
rroduced DI7F (270,000 g srrived in December 1977,
177,400 Kg arrived in Meich 1972 and 24,471 Xg is
scheduled to srrive in April 1978). Additional DDT is
to be ordered duving 1978,

4, TBAID

The TBATI: has provided the services of a full time
American Meleria Advisor from April 1976 to April 1978
a3 well @8 provided short term consultents. Participant
training is on schedule erd dweing 1977 $369,477.00
equivalent weg relessed for the purchase of DDT. In
addition $15,000.00 equivalent was released for the
maxrchage of vehicle tives,

Eraluation findings sbout UWPLAMNED EFFECTS - Has project had any
umexpacted reagults or impact, such as changes in social structure,

adventageous or not? Do they require any change in plane?

The cnly unplimned impact on the project has been two large outbreaks -

of malaria which sccurred during 1977 (308 cases in Dhanusha District
in the Central Region end 657 cases in Kanchanpur District in the
Far West)., In both cases the BMEO was able to deal quickly and
effectively to stop the use of crses. There are, therefore, no
changes needed in the project due to these epidemics.

CHAKGES in DESIGN or EXECUFION - Explain tho rationasle for any
rroposed modification in project design or execution which now
appesrs advigable as a result of the proceeding findings.

No changes in either project design or execution are neceded at
present for this project however scme forward plaaning will be
needed in the next six months as far as the future status of the
maleria program at the completion of this project. It also
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appears that there 1 sufficlent commcdities in country, on the
way or budgeted for with current funds to cwry the proJect to
canpyietion, Asg Indicated previounly in bhis t 18y
balisved that the reaching of an AFI of 0.5% can %e}out/t @ entire
ecowntry as indleated previously.

22, LESSCRS LEARNED « hat advics can you give a collengue about
davelopment strategy -~- @.8., ow to tackie 3 simllar development
problen oy o msnage o similer yroject in smother comtry? What
can be auggested for follow-om dn this cowmtry? Similavly, do
you have any suggeationa sbout evaluatlion methodology?

Based on pressnt novledge of malaris control techuniques it 1s

balieved that a projren such ax this, taking in considevation

locul diffevences, can be used in other comtries with a similar |
disezne problem. An hnportant factor is the timing of the project. i
Thus a massive program must be initiated before the digease gets

ont of control and becomes & problem which can only be solved

throuvgh Linwaelal or pecsormel inputs which aze often beyond the

repources of the LDC, This in fact was what happened in Nepal

wheve NMEO moved qulckly fo blunt ivwo peaka of malaria cases

riging in two separate arseas of the coumibry.

Larvieiding cxprriments were begun bubt could not be completed in
order that malatblon spraying could gquickly reduce the riaing
cases Iin one secticn of Nepal and thus 1% wes necessary to
sacrifice a potentiaily valusble veseearch project to alleviate
mach humsn suffering.

In spite of envirommental conteminetion problems and illness due
to the toxiclty of insecticide in other countries Nepal has proved
that be taking recessary safety measures it was possible to manage
a program with a minimwn of danger to its versonnel and others.

The WMEO hes slsc demonstrubed that it has the in house capacity
to wake valid self svalustion without external assistence which
can be repested on a yearly basis.

23, HPECIAL COMMENTS or REMARKS (For AID/W projects, assess likelihood .
that results of project wlll be utilized in LDC's). I

This i8 one of the first of a nevw group of malaria programs devoted :
to econtrol messures rather then toward a goal of eradication. Of §
fecessity it has been & more or less an emergency measure and g
utilized =w-grest meny of the teciniques of the earlier eradication t

_—efforta. The emphusis has still been on insecticide spraying and
to & lesser exten® cn distribution of anti-malaria drugs, both

tecbniques used widely during the eradication period. Unfortunately
alternate methedg such as wide scale water management, alternmate long
lasting anti-malaria drugs and malaria vaccination are probably a long way
in the future so that similar programs in other countries will have to
continue to depend largely on the cld eradication methods.

Al
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