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SUBJ: Annual Keport: Aumust, 1980 throush July, 1981

My PASA calis for an annual report after the tirsq
Since I arrived on Juty lo, 198U, such a report is now auc.

EABORATORY ORGaNIZATION

During the past year the laboratory was re-organized; an organizational
chart with position respousibilities was prepared and approved; instructions
for the orderlv rlow of work was impltemented; and, a statistical section
was orzanized to prepare the necessary feports. The laboratory is now
furctioning in a satisfactory manner.

LABORATORY STATFING

o o

All eritical leadership positions were filled during the year with the

cuployment cf a Chief ot Laboratory in Cctober, a Statistician in.March,

ana a Chief ot Entomology in Aprit. All lower staff positions were finally

filled with the employment »f o entomological aiages in July, 1981. The :

epidemiology staff now consists of: Four Chiefs (Laboratory, Parasitiology,
“=Ticreseopy-and. Entomology), 10 microscopists, 6 entomology aides, 15 biood

smear collectors, 4 dispensary visitors, 3 drug distribution agents, 1

statigtician, 2 statistica! aides, 1 typist, and ! blood smenr stainer.

TRATMING
The fotiowins truining was proviaed the laboratory staff during the year,

1. On-the-job training. Fully qualified people have been impossible
to tind. Therefore, ail staff have received (and continue to
receive) on=the-job training on a daily basis.

The microscopists and Chief of each section’ were provigsed with 12
hou-s of formal training in the laboratory diagnosis of malaria
by a‘'representative of wHO., This was the sec~nd course provided
by WHO in two years.

b4
All blood smear collectors were given a two day orientation and
training course. FoliowingZ this, they worked with experierced
personnel ror a week in the rfield.

-The Mief of Ent :mology was sent to ORST!QM/Rrazzaville For a
month nf entomoloyy training.

"The six entimotogy alaes were given a one week entomology course
'that was aesigned and conauctea by the staff.

5. The five chiefs of the croups for the spray operaticn were cross-
s7 trained te Jo blood smear collectionse.

Future training includes: (1) a six-part course on the laboratory
uLagrosis of malaria. The course consists of tapes and 35 mm siides
provided by CDC/Atlanta. The tapes are now being translated from



program for PLAP,

EPTOEMIOLOGICAL mVALUATION

l. Rural area piiot project - Bas Zaire

A. oScneral

The rural! area of the pilot project consists of a spray area
containing some 7775 people in 50 villages served by the Health Centers
of Neiainga, Malele, ana osadi Kisanga, ana a control area of some 7834
people in 22 villages served by the Health Centers ot Kimpemba, Kiyengjo,
and Masikita.

During the past year the hogses in the rural spray area
received two cycles of 5% DDT at 2 gm/m“ (Septemier, 198U ana March, 1981),

Evaluatisn of the afrect of spraying followed three lines:
(1) Malariometric surveys, (2) Blood smears collected from tfever patients
by the Healtn Center starts, ana (5} a review of dispensary recoras ror
toral client visits and tever cases.

S

B. Results
(1). Matariometric Surveys

Three surveys have been compieted during the year.
Tables I & V and Figure 1 proviae a summary of tne results of the
surveys in both the spray ana control area. The stiae positivity rate
(SPR) went from 20.7% in July, 1980 to 7,.,2% in July, lY98L in the spray
area, while in the control area the SPR went rrom 23.0% in October,
1980 to 31.U% in July, 1981, There was an overall reduction of o3.4% in the
SPR after two cycles of spraying. In a population of 7775 people
this means that some 1149 rewer malaria cases were present by the end
of the vear. It is also quite clear that a comparison or the slide
positivity rates or the spray and control areas show that spraying is
reducing malaria,

A summary of the smears examined ror the U = 1! month=-
inrants of *he spray area is given on Table 2 and tor the control area
on Table o, The oPK's of these intants in the  spray area went trom
23.9% before the tirst spray to 8.0% after the sacond spray. In contrast,
the >R ror this age orovp in the control area went rrom L(9.7% to 35.5%
durin~ the same period. Again & strong indication tnat spraying is reducing
transmission in the area under DJOT protection,

) Dispeunsary blood smears

' PLar began requesting the three Hecalth Centers in the
sprav area to take blood smears rrom rever patients in Sepember, 1980,
Table 3 summarizes these data. The Ngiainga Heatth Center nas been the
most active in taking smears, but since the last quarterly report, the
other two disnengaries have heen visited severual times to encourage
them to .take thore smears. As a result, some improvement in May through
Julty, 1981 can be seen. The results do show that the SPR's at the
dispensarics are running much hi:her than the malariometric survey 5Pr's.,
This is not un:sual as the dispensaries take smcears ftrom tever patients
while the surveys were non=selective. In aaaition, the dispensary results
covered all vitiaces sarved by the Centers while the survey results are
nlv ror soraved vi'lagses, PLAP is now breaking out the rever case smcar
rootoe O non~ reated Viitales.

P Vo
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in *he control area it has been onlv in the Dast tew
months that the three dispensar~les have begun to tuke hlood smears rrom
fever patients. The results to date are on Table 7. Tile overall SPR was
4o.U% The percentage of rever cases in the control areca with malaria
has a higher average than those with malaria in the spray arca (Table 3).
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(s) Dispensary client visits and tever cases

PLAP has collected data from the llealth Centers on their
monthly client and fever case load rrom the sprayea and control villages.
Tables 4 & 8 summarize the January through June aata tor 198U and 1981 ror
the sprayed ana control villages, respectively. A comparison of these aata
show fewer client visits ana tever cases in 1981 as compared to 1980
for the sprayed villages, but more client visits and little change in
tnhe percentace of fever cases from people in the control vitlagese.

PL.r will continue to rollow client visits and tever cases in both areas
to see if these trends continue over the next year. It woulu be expectea
that over a two year period few fever cases woula be geen at the
dispensaries in the sprayed area, and tals in turn, would lessen the
number of client visits,

(4> Comparison or sliuve positivity rates in the spraved
and control villages

The airrerence in the percentage ot the oPR of the third
survey in the spray area (7..%) and the control area (30.87%) is
sisniricantly airrerent when subjected to a formula ot sSwaroop, 1900,
EHT ™M O LuGY

As statea earlier this section now has the personnel to carry out

theilr work activities. Some ~f the results of their work Follow:

1, Fielda capturea A. gambiae aautits were founa to be susceptibie-
to DOT. The W) test kit 4% DLDT papers produced a kilt of Yo,>% bases

on 8 replicates.

2. Two VDT treated villages and two non-~treated villages in Bas Zaire

Zrwere checked for Anonneles. Two methods were employed to capture the

adutts. One methoa was to visit the houses a [highﬁ)and with the use of

a flashiient and aspiraror tube look ror the resting aaults on the surfaces
within the houses. he other meltnou emplioyea tne use of white sneets
ptacea on the floors of the houses, and tnen pyrethrum was sprayed
throughsut the house. The house was kept closed for 1V minutes; arter

whicn, the shects were checked ror aead mosquitoes. Using these methods
gambiae

1 A. gambiuse was recoverea in the two sprayea villages while 412 A. ¢ ,

14 A LUnPanb, Z n. nili anu o A coustani were recoverca in The non-

1rcurea vxlluﬁes.

3. In another survey recently c mpleted in Ras Zaire, i2 villages
in the spraycd area were' vioitea and six houses in each village checked
ror anopneles aduilt mosquitoes using the white sheet-pyrethrum spray
e e — i
method. In 9 of the Lz vitlages, fin wHLcﬁgbu homes were checked, no
finobheles were recoverea; in two villages, Ep whicn] 12 nouses were checked,
no A. ganbiab were round, hut u single repfesentatlve of A, hancocki
and A. nili wn one viilage, and A. hancockl and A. tunustus 1n tne
other vxlln ‘e and in one VLlLd'L,‘wheré)SLx houses were checked, did

the tean L}ng A. ganbige. They recovered 5 A. gambiae, 9 A. runustus
anu £ A. niti. These surveys indicate that The primary v=utoy,

gainblae, was not prevalent in sprayed houses could be recoverwd

r.om non-treatea houses.
L]

1 HMN nRLu‘\

As stated in eartier repoirts, the urban portion of the project consists
of the three spray zones of Kimbanseke (part), Masina ang Nujiii, ana the
control zne ot Limete. ULuring tne Dast year PLAr carried out malario-
metric survevs, school surveys, anu retrieved total client ana rever case
data trom s me 1l> dispensaries in all zones, and began an intant parasite

r\\\(ww\ ‘m Yoy V\\\w\

survey in Timeta
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RESULTS
1. o>chool surveys

The Majili Zone survey of June, 1979 proauccu a pre-spray sliae
positivity rate of 22.1% while. the May, 1781 survey ccnducteu after
4 cyles or spraying, gave an 8.>% SPR,

No pre~spray school survey was conducted in Masina by the project,
but WHO surveyed a school in Masina in 1977 and tound the SPR to be
32.U%, PLAP's school survey of June, 1981 carried out after 4 cycles
of spraying produced an SPR of 11.7%. )

The pre-spray survey in the Kimbanseke zone in March, 1980
resulted in an SPR of 26.>%. WHO, in 1977, surveyed one school in this
zone ana canme up with an SPR of 31%. The Nutrition Project sampled
Kimbanseke in 1978-79 and the SPR was 34,.,U%. Thus, these three SPRs
before spraying inuicate an average of 3U.U%. After two cycles of LDT
house spraying the May, 1981 school survey produced an SPR of 13,1%,

In the contrel zone of Limete the SPR of the initial survey in
January, 1981 was 6.8%. This increased to 14.,3% in the June, 1981 survey.
This increase could be expected in an unsprayed zone hased on the rainy
seascn that prevails in the Kinshasa areae.

2. Malariometric Surveys

These surveys were conducted in all zones during the past yeare.
The surveys were designed to collect blood smears trom U - 9 year-old
children and pregnant mothers. The results of the surveys are r~iven in
Table 10. There have been two surveys in~the spray zones of Najili and
Masina and in the control zone of Limete. These surveys were spaced
4 - 5 months apart. The resu!ls indicate little chante in the malaria
picture between the initial surveys early in 1981 and the second surveys
this summer in the spray zones (Ndjili - 6.% and 7,.}%, Masina - 9.6
and 11.4%2, and an increase in Limete (11,3 to 17,0%),

In the spray zone of Kimbanseke which has only teen surveyed
once (june-=July, 19tl) the SPR was 17.1%. Although the malariometric
surveys more accurately reflect the malaria situation in the spray
zones, the school survev SPR are somewhat similar.

In the control zone of Limete the April survey produced an SPR
of 11.3% »nd in August it was 17.U%. These SPR's are-.slightiy higher
than the school surveys, but the trend of higher SPR's toward the end
of the rainy season were similar.”

Based on the initial slide positivity rates of 22% ror Ndjili,
32% for Masina and 3U% for Kimbanseke, one could have expected to find
35,800 malaria gcases in the estimated 131,000 children (0 = 15 years
otd) in these three zones before sprayinge. With the latest SPR's
one would cxpect to fiand 14,70V cases. I don't expect a further reduction
in matlaria unless there is an improvement in the num er of bouses
sprayed in these zones. Duriﬁg the last spray rounda, the refusal rate
by homeowners was 33% ror Ndjiti, 47% for Masina, and 35% for Kimbanseke.
This is im contrast to the rural area where refusals are rare. Refusals
in urban areas require considerably more health education than rural
areas. PLAP currently has four or their personnel visiting schools,
leaders or the Zones, Quartiers and localities and neighborhood groups
to see whether the retucsal rate can hte slashed to 10 = 20% in the last

spray round,



ure *LILITIOTA Belcher rage rlve aAugust </, 1931

PLAP coliected a high number of smears (48,526) rrom the project
areas in the last year in order to proviae (1) evaluation aata, ()
adequate training for the blood collectors, (3) experience for the
microscopists in examining smears, (4) experience in supervision for $
the staff, (5) fer planning and organizing of work schedules, ana
(6) exprrience in seeking ways to improve each operation. During the coming
year the sampling in the present pilot zonem will be reduced so that
samplinT can begin in the planned expansion areas ot Kinshasa.

3. Urban Dispensaries .

Over 115 dispensaries in the 4 pilot project zones are being
monitored on a monthly basis ror total client visits ane fever casese.
Table 11 gives a summary of these visits and cases. Probably the most
important statistic to aate is the percenta-e of clients who are
clinically aiagnesed to have fever, and therefore, malaria. This
ranges from approximately 35% in Masina, Limete and Kimbanseke to
477 in Ndjiti. 1In theory, this percent of the clients would be treated
for malaria. "Thus a considerabie number of people are receiving malaria
mediciae who may not have malaria as the rural area aispen 'ary blood
smears tr m rever patients show only about 3U” of the fever cases have
malaria. PLaAP will ¢ ntinue to monitor, these aispensaries. In addition,
PLAP will select a number of the dispensaries to tnke blood smears
trom rever patients to see what the relaticnship is between clinically
diagnosed malaria cases and confirmecd malaria cases in an urban area.

In contrast to the information in Bas Zaire, there is no aiscernitle
retationship between the spraying program ana a reduction in the percent
of fever cases seen at the dispensaries to date.

4, Infant Parasite Survey

This study btegan in June in the ControlL Zone of Limete. All
babies born in Limete after February 28, 1981 that could be locateda through
hospital and aispensary birth records were visited in June. Some 184
smezrs were taken tfrom these U = 3 month-old infants with 1 positive tound.
In July, 239 smears were taken from U - 4 month-old infants (iucludes
June newborns) and 3 were pasitive., It is not expected to see much
malaria in the inran*s below the a:e of six wmonths as they have some
immunity acquired fmom their mothers. We should start to see an increase
in those inrants as they enter the second half of their tirst year of
tife, These intfants will be fcllowed until the project termination aate
in 1982 to aetermine the transmission variability in Kinshasa.

TUT"PT. PLANS

1, PLAP plans to expand the pilot project in both the urban and rural
areas with an. anti-malarial drug program. The rirst part of the expansion
will be to uevelop baseline information on (1) the present use of drugs
by the governpent and orivate organizations in Kinshasa and in selected
rural areas, (Z) the capability ot the GOZ and others to provide drugs
en a curative ana/or preventive basis, (3) thelr aesire to do s, and
(") whether thev would be willing to work with PLAP in some form of
drug prorram. Based on the intformation obtained PLAP will then develop
a detailed Plgn or Operations. This Plan may entirely depend oncthe
Primary llcalth Care Services and volunteer health workers to carry out
the program with PLAP doing the evaluation, or may directly involve
PLLP in the opetationse.

2. The urban malariometric 'and school surveys will continue.
3. The infant parasite survey will continue in Limete,

4. The entomologv section will expand its present activities in order
to carry out the work plan developed.
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5. With the assistance of two AID consultants in January, 1982 (?),
a National Malaria Plan will be developed to present to the GOZ. This
plan will take into consideration the present AID/W Africen Bureau
Position on Malaria.

CMMINTS

1, As the project is due to terminate in mid-1982 the expansion of
the pilot project into another operation activity (anti-malarial drugs)
will be, of necessity, limited in actual ~perations and evaluation.

1]

2, The uevelopment of a National Malaria Plan in carly 1982 will
be the rirst step in one of the objectives of the project. Namely,
integration of a malaria c mtrol into the permanent health aelivery
system. Its presentation to the GOZ will require a direct response
as to the willingness or the G0Z to continue with mataria activities.
Whether such a plan-can be presented, and if accepteu, implemented
before the termination of the Pilot Project in 1982 will be extremely
ditficult to achieve,

3. Certain supplies continue to ke & problem tor the laboratory.
For example, methyl alcohol needed to rix the thin smears cannot be
purchased in Zaire and a stateside order.is now over 1 year old.
Purchases have been made in Brazzaville,;*but this method leaves a lot
to be desired. The PEV Advisor/Brazzaville has been requested to aid
in obtaining a 9-month supply from that city.

JDS :m
Attachments

CC: Director, AID, Kinshasa



Project Purpose .

The overall purpose is to strenzthen the insti: tional capaciiy
of the GOZ for monitor ang amd controllinr cormu icable diseasc .

lMalsria Component

The estanlishment of 4 n.del mzlaxia control program in the Ki ishasa
ares and a nearby rur 1 egion.

The development of a cadre of GZ healih workers competent to

deal with insect-box: .seases and environmental health and the
organigzation of amn in . .tructure to support these activities

Accomplishments

Epideniclogy and Evaluation - A (etailed report of these acti ities

is attachede.The accu ulaiion of .nformation by this group cor imues
t0 assi. t the pilot program in th: assescement of the field ac ivities
now und. rway. mpidemiological inv gtigations include:

- Detemination of the iroact of +ihe insectic.dal applica, tion
on malaria prevalence.

- bxamination of dispensarcy and clinic recoru: 1to ascertain
the malaria positivity rate among ‘uose pat ents who
have complained of feve: or have <. nibited lever sympiuns.

~ The aconmulation of dati on seascnal prevalence of Lever
or ot! - malaria like s mptoms and the analjsis of this
inforiaiion.

~ The collection of inforaation on thie  presence and
behavic> of ingect veciors of malaria.

UL
H

aying
Urban Area (17 June - 18 July 1961)

In the Kinshasa pilot mcie area, 25 35 housec were trsated
with 754 LDT WD, at the rate of 2 : rams per square neter.

Rural area (24 August - 2 Septimber 1981/

A total of 2498 houses were treated in the same manuer as
those in the Uroan area.

Health Lijucation - Threc additional hezalth Jucation specialists
have been iransferred t tne Project by Hygiene
service. The team of four health educators

are 10w better enabl d to work in the cammnit; .
Duri: o the period of this repor:, approximately
6500 persons have peen contacted in coumunity
meetings, church groups, groune of nothers at

dispensaries and maternity centers youth groups
political orginizations, markets, and others,

ct

lep

Ctner:.  wivi

sun tarn shirts & . itrous: se.pu. ised .V suoss Prope o, have

i

been icguaed, as ~ollows, 0 mosi resula . L. ees, ¢ . 1 boratosy
WoLr T- . Yrouse s ~ 77 . saivis (. O i

. oown vhre dssy o o Teclal ied
from s} vuymen during the uran ¢ oa SRR AVITE ST IR

» Jpidemicogy revort attad o1 e srovided earlier by Epidemi logiste.



Food For Work Participation

Program received and distributed food items to field spray
and investigative workers and staff. The food received from
AID/Catholic Relief Service was repackaged for issuance to the
workers. The items were -

Bulgar-Soya 705 Kilograms
Powdered Milk 150 "
Cooking o0il 397 Liters

Draft Plan of Action for Expansion of Malaria Activ.ty,0058.

The Plan, submitted in drafi, on 8 July 1981, vas followe.
by the explanation below, dated 18 August 1981-

The malaria pilot project proposes to demonstrate ti at malaria
prevalence can be reduced, without the application of insecticides
through the distributior of drugs in a well organized ard
implemented dist: ibutior program. The Plan would be; in with the
collection of essentiial baseline data and subsequent pilot
approaches would be orgiunized, the objeciive being - ne reduction

of malaria morbidity and mortality, especially among the vulnerable
young children. Program techniqpes developad, could be utiliged

in areas outside the pilot stucy terriioxy.

The activities would be irplemented through the pr nary health
care system. The role o1 the pilot project would ie that of
planning ‘or the organi:ed Gistribution of anti-n.larials down

to village level; assistance with the implementatica of the

distribution programs, sxd the evaluation of the impact of the

program on reduction of the malaria parasite reservoir in the
population.

Visitors

1. Mr. Secge Roche, WHO Technical Qfficer visited the project
during llay to agssembl'e preliminary infcomation which will be
useful during the plinning process for the national malaria
control Plan of Acticn.

2. A WHO Paras tologist is expected to arrive :n Kirnshasa in Mid-
October to provide instwuction “or laLoratory technicians, as
well as to introduce metnodologies relative to the detection of
drug resistance by malaria parasites.

3. Two Al) Consultantss originally requested for September, will
now probabl; arrive in Jamuary 1982. Their objective will
be to ussist with the preparation of & national plan of Action.

Special Infornatic.:

PHO has  =quested certein admimistrative information for 1980.
Thisiinformation is sumiariged on the fellowin ; page.
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Preliminary administration and finence information, 1980

Total amount spent (Counterpart fundu)-Zairus 0 .

Salaries 183, 129.63 19 '
Carburant ' 148, 648. 32
All other expenses : 133, 209 29

DDT used in urban and rural area - 50, 380 pounds « 0.80 for
311,554 population. Total used per population unit C.15.7F oxr
28.9 grams (pne ounce)

Vehicles

Transportation for project activiiies was also a problem in

198Q. Vehicles available were - ;

IT 2016 Cnevrolet pick up.Used by lialaria Advisor until wrecked
by project chauffeur in March, 1980.In kmbassy garage
for one year.

IT 3257 Chev PU neceived in February. Used 11 months, 1980,

IT 2830 Chev PU Used 12 montfis, 1930. ,

IT 1787 Chev PU Received kKarch, used 9 months, 1980.

IT 1792 Chev PU Received March, used 3 months by project and
given to Epidemiologist upon his arrival in July

IT 1612 Chev Blazer Received Liarchsused by Malaria Advisor.

IT 2353 Chev Med Truck Received May, used + 90 days for
spraying campaignse.

Thusy, transportation avsilable for the project amounted to

38 vehicle months of service. Advisors* vehiclea are not a part
of this calculation. The Program Director usec his personal vehicle
in the absence of a project vehicle.

H

Support By Zairean Govermment
All local costs are Haid with counterpart funds,

ngnty—two regular G.Z employees have been astigned to t he project.
GW pays a total of Zaires 4,000, per month as their bace salaries.

At the FCNAMES Building, GOZ provides three offices, twc small
storefroons, one laboratory rooms and a gemeral use roon, all
comprising 196 square meters of floor space. At the forr.er Red

Cross building, Avenye della Justice, 1540 square meters is available
as a warchouse, parkimg lot, and eventually office and laborgtory
TOONmS .
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TABLE 1: SUMMARY OF MALARIOMETRIC SURVEYS CONDUCTED IN THE
RURAL SPRAY ARIA OF BAS ZAIrE,

SURVEY NUMBLR AND DATE

1st Survey 2nd Survey 3rd Survey

TR O S8

R
4r

=y
LR
L1

'Y

i et . P

SR s s

' September=-1980 - February-19%l July=-1981
Health Smears Smears % Smears Smears % Smears Smears %
Center ( Examined Pos,. Pos, Examined Pos, * Pos. Examined Pose. Pos, !
Ngidainga 488 113 2342 475 65 13,7 S81 43 T
Malele s \529 . 67 12.7 728 " 77 10.6 783 23 2.9
e ~
Sadi-Kisanga 261 84 32.2 - 469 72 15.4 553 71 12,8
Totals 1278 264 20,7 1672 214 12,8 1917 137 7.2
Reliability . .
of Sample’ Size* *3% : =% -2%
* Barnes and Noble (1903)., 95% Confidence Level, Percent in Population 4
assumed to be not over 30% or not less than 70%, :
TABLE 2 SUMMARY OF THE SMEARS EXAMINED FROM O -~ 11 MONTH-OLD INFANTS
\\ LIVING IN THE RURAL SPRAY AREA.
SURVEY NI™'BER AND DATE
1st Survey 2nd Survey 3rd Survey
September-1vs0 | February-1981 July=-1981
Health Smears smears % Smears . Smears - Smears Smears %
Center Examined Pos. Pos. Txamined Pos, Pus., DLxamined Pose Pos e
Ngidinga 30 9 30,0 28 2 2ol 75 8 10,7
Malele 33 L 12,0 22 0.0 o1 0 0,0
Saai-Kisanga 25 8 32,0 e 2 5.7 55 1 20,0
Totals 38R 21 23,9 85 i 4.7 221 10 8.6

.
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A COMPARISON OF THE PERCENTAGE OF BLNOD SMEARS POSITIVE IN THREE

SURVEYS IN BOUTH THE RURAL SPRAY AND CONTROL ARKAS

FIGURE 1=~
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TABLE 3: ReSULYS OF BLOOD SMEARS COLLECTED FROM FEVER CASES AT
/ THE HEALTH CENTERS IN THE SPRAY AREA :

HEALI 1 CENTER

TOTALS 5003 § 217 34 3su8 . 1327 27

"

NGIDINGA MALELE SADT K ISANGA
Month & Smears Smears % Smears Smears % Smears Smears %
Year ... EXa Pos, Pos, X o Pos, Pos, Fx. Pos. Pos,
Sept~1980 150 49 33 50 10 20 32 10 31
Oct =190 [ 105 24 23 26 -8 ;o 52 10 19
Nov 1980 83 30 36 8 s 38 = » *
Dec ~1980 P Z I i | 41 3 an s 9 - = v
Jan =1981 7 3 u3 25 1 A 4 - =
Feb -1981 - % n = g = = -
‘Apr -1981 14 - 13 13 W = ~ -
May =1981 107 23 22 26 2 8 49 24 49
June«1981 46 15 33 - B ~ - - -
July=-1981 48 12 25. 53357 18 0% SRt 1038 29
o -1 /- SRR % NS =) Qe a7 F s gt ua it BEROE | AT TN T 59 32,
5 @ % . : i > 'Y y Ly Ly .
TABLE 4: COMPARISON OF CLIENT VISITS AND FEVER CASES AT THE THREE
MEFALTH CENTERS IN THE SPRAY ARER FOR THE PERIOLS JANUARYe
JUNE 1980 and 1981,
JAN=JUNE 1980 JAN - e 1981
Health Client Pover % Client Fever %
Center Visits Casas aver Visits Caves Fever
Ngidinga 239 1413 0 S9N ESEEgRY S 802 s
Malele 986 13k iy \ 772 T 321 2
cadi-Kisanza 623 * 432 53 C50F . 204 51



Health Smegrs  Smears %.
Center Ex . Pos Pos
"V
Kiyengo 393 67 17
Masikila 427 123 29
Kimpemba 765 > 179 23
TOTALS 1585 309 23
Relldbllity | .
of Sample Si,e* -3%
* Barnes & Noble (1963),
of 3%,
1st Survey
October=1380
Health Smears Smears
Center Ex, Pos Pos
Kiyengo 17 2 13
Masikila 1s L 27
Kimpemba 29 (5} 21
TOTALS 6 12 20

/

TABLE 5: SUMMARY OF ~AYARIOMETRIC SURVEYS CONDICTED IN THE
RURAL CONTROL AREA OF DRAS ZAIRE

1st Survey
% October=1980

SURVEY NUMBER AND DATE

2nd Survey

February-1981
Smear Smears %
Ex. Pos Pos
339 86 25
438 163 37
Siy 130 28

1321 388 29

i

3rd’ Survey
July=-1951

Sme ars Swmears %
Ex. Pos Pos
K06 9% 23
380 pRIVIY 38
798 240 31
1584 L87 31
T30,

95% Contidence Leve!. Percent in
Popylation assumed to be S50% and a sample size 1or a reliability

TABLE 6: SUMMARY OF BLOOD SMEARS EXAMINED 'FROM 0 - 11 MONTH-OLD
INFANTS LIVING IN THE RUKAL CONTROL AREA. '

SURVEY NUMBER AND DATE

2nd Survey

February-1931
Smears Smears %
Ex Pas Yos
. ‘ 1]

13 I 8
10 2 20
25 312 H

3rd Survey
July=1u97

Smears Smears %

Ex R - Pos
L7 10 21
30 12 33
58 28 L3

141 = 36

R
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TABIE 7: RCSULTS OF BLOOD SMEARS COLLECTED FROM FEVER
CASES AT THE HEALTY CiNTERS IN 70k CONTROL AREA
DURING APRIL - JULY, 1981,

_ SMEARS SMEARS % .
HEAL'IH CgN‘l‘ER ' EXAMINED POSITIVE POSITIVE
Kiyengol/ 80 | 32 Lo
Masikila 162 74 us
Kimpenba 108 S5 . 51

TOTALS 350 161 46

TABLE 8r COMPARISON OF CLIENT VINITS AND FEVH.R CASES AT THE
THREE HEALYH CENTERS IN THE CONTROL AREA FOR THE
. PERIODS JANUARY -~ JUNE 1930 and 1931,

JAN ~ JUNE 1980 ' JAN: - JUNE 1981

Health Client Fever % Client Fever
 Center Visits = Cases Fever Visits | Cases Fever
"Kiyengo 282 146 52 363 193 53

Masikila 339 We Ry soar 2 169 45

K impemba 557 197 . 35 S598* 108 23

TOTALS 1178 489 42 1333 £50 42

* No aata f r February and Mas~h 1981,

b



Zone

" Ndjili
(Spraiﬁd)

!

Kimbanseke
(Sprayed)

ST

./-

Masina
(Sprayed)

Limete
(Control)

TABLE 9: SCHOOL SURVEYS IN THE URBAN MAIA RIA

Date of
Survey,

June~1979
Dec =1980
May =1981
Jan~- .
Mar - 1980
Nov ™=1980Q
May ~1981

Jan =1981
June=1981

Jan =1931
June=1951%

v

=

PITOT PRQILCT AREA

No. Schools
Vi.sited Ex.
8 923"
8 800
8 803
10 1412
7 - 699
10 1000
9 S04
9 8890
I 39¢%
i Loo
\ P b ST \

Smears

Smears
Pos

204
4o

%
Pos

L)

bl

JEstimated % of 5=14
Population Examined .
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TABLE 10z mmamimxz‘c’ SURVEYS IN THE URBAN ZONES OF THE PILOT PROJECT
DATE OF SMEARS  SMEARS % 957 9% % OF 0 - 9 % OF PREGNANT
SURVEY EX POS POS  C. Limit C. Limit POrULATLION EX.* MOTHERS EX *¥
: AR st b 9 L e S T
Dec~-19¢0 498y 313 6.9 - 1% -2 12,4 b,3
Feb-19581 : 4
" + 2 14,2 6.0
fay-June 5809 413 7.1 - d
19381 ~
. + s i S
Feb=Apr 598 577 R S -2 20,1 11.5
1281 2 -
i il ' * + :
July-T 481 (106 - 470 11,4 -1 -2 14,2 i 5.0
- < - + . ;
Jupe~July &, i3 817 17,1 £ -2 17,2 6.5
i521 T . : 2 ~
, ‘ , i : !
Apriltt iy, 3073 399 11.3 -1 -2 38,0 12,5
i3 £ 2, x
L i : : T+ + ‘ ' e
Aug-1931 1522 349, 17,0 - -2 -2 19,5 5.5
i LD, 9 , ac-olds est! ated to make up 35.1% of total peputation,
Ax  Fsticate 172 aunker of pregnant wo on I8 roughly equal to the number of the :-der
cne age g 1p las an additional 15% to zccount for infant ~octality, The unaer
ciie age ¢ -oup istcoi‘viLed to meke up 4,.¢% of the total populatien, i
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' . TABLE 112 SUMMARY OF TOTAL CLIENT VISITS AND FLVER CASES IN
THE URRAN PILOT PROJECT.ZONES.
NUMBER OF TOTAL ' TOTAL FEVER % OF CLIENTS
ZONE DISPENSARIES  CLIENT VISITS# . CASES WITH FEVER
MASINA 42 TAGGTRT.L 41,596 35.0
’ NDJILL 62 110,248 s4,092 46,5
RIMBANSEKE 42 113,872 ' 41,819 30.7
LIMETE 9 - 9,985 e 3,547 35,5
' T T 3 :
‘ - /
‘ * Data for Masina, Ndjili and Kimbangseke are for the period July=-198u0
' through July-1981 while that of Limete is for Mareh through July 1981,
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