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U.S.A-I.D. ZliN2-m l 4 U K L A  (33NTE\OL PROECI: 

F m  EVALrnOkT m m  
N o v d e r  3 2 3 ,  1982 

E x E m  s- 

I. l3llRmmC1N: 

At the request of W D / ' T a n z d a  @SID/T) and with the ccma~~ence 

of the Go-t of Zamibar (a), a Team of health, nalaria and 

project deve lop~~~t  specid ists was organized Zo review the Z1SP;CDIT 

Malaria COnClml Project in Zanzi3,ar. 'Ihe genera purposes of this Team 

were to (1) the present aci5vities of the Zanzibar Malaria Can-1 

Progrm (MS) ; (2; evaluate the status of the USAID Malaria Cortrol 

Project and (3) provide a report on its findkngs and reccmnmdations. 

The evaluation was held frcm N o d e  3- 23, 1983 and included I s l a d - i d e  

f ie ld  visits on Unguja md Pemba as w e l l  as in-depth reviews af epidemiological, 

entamlcgdcal, spray operations, liboratory serv:Ices, adnirdstratim, 

hcdlth education and public health data and doammtatim ict xitional, 

regional ind d isnrLd  Levels. The Team operated under a jointly appmved 

GM/AID Tearrs of Pderence to direct its work. 

I P R E s E N r ~ O F T H E ~ P ~ ~ :  

Malaria  con^^ to be a mjor disease problem cm ZamXbar 

affect- the ecammLc a d  s O d a l  well-being of its appmrdmately 550,000 

citkzens. The lead- cause of e s s i o n  to hospitals in 1981 and 1982 

W~LS malcnria. In retvidng.records at H e a l t h  Centers and other be& 

institutions, malaria represented M2PL of all cases eeated. As the 

maj or species of malaria found on Zanzibie is P. falciparun, tfie disease 

is cuns5deed a leading cause of death either dfiectly or through t t s  



secondary effects. 

The Malaria Carrt1-01 Progripll @I@) is rn in the process of 

develop@ its organization and planing its o p e r a t i d  activities .- 

to reduce tne impact of t h i s  disease on the Zanzibar population. 

The bas moved into headquarters offices, inttiated field 

tr- for its field staff a d  has or$kred a variety of suuplies 

and equipment incidhg insecticides, vekiicles , anti-- h g s  and, 

Uoratory supplies fran USAID Project &dings. The M Y  is actively 

engaged in h l o p i n g  a long-term Plan of Operat ims a d  a 1984 

wfkplan to guide its activities. Tbe has provided an inaease in 

fmding to the I42 to develup its core s t a f f ,  hire tenporary waders, 

procure needed field and office equipment to support its operation. 

The EY 19 83/84 GM budget i s  T . Shs .8,40C, 000 I&& represents an increase 

of T. Shs, 1,400,000 over the FY 1982/83 budget dlo-t. Plans are being 

ma& for an operational, spray program March 1984, Mt ia thg  

entcamolcgical a d  parasitological activities, health -tion a d  

training efforts and stlrergtherhg its maimgaent sys ta .  The present 

total M B  staff is 205, includbg 55 tanporary workers. The staff levels 

are q e c t e d  to increase in 1984 to 564, including 400 ' ACD and 

spray persormel. 

111. E V . m W  OF THE USAID PRQJECC 

The U I D  1.2alaria Cmtrol Project is appro3dmately two years behind 

sbheduk as outlh& in t h ~  approved Project Paper. The L J T D  Technical 

Advisor arrived in Y ! ,  1983 and is now providing assistance to the Project. 

Wjox insecticide ammdities have been ordered, but their timely arrival 



for the Ym& spray aperation is uncertain. V e c l e s  hi arrived a d  

are in use in preparbg MB activities. There has been limited shorn 

t e rm ccmdtant assistance t o  pmvi& help an ~ O U S  aspects of *the 

program. Sane training has been p d d e d  kcludizg long-tenn suppua 

of a -ter's degree pmgrau. AcUi tbna l  trzinhg h d s  have stlppmted 

an obsewatian tour in Sudan a d  partickpation in an i n t e x n a t i d  

derence. The bplanentation Plan, End-of-Proj ect outputs and rimy 

prcgram targets of rhe project are ncw out-dated and need revision. 

IV. --- S m  OF M O R  R E m ( % J S  AND 5axzETIONS: . . 

4.1. The Team reccmmds to USAD/Tanzania the f o l l d n g  

actims be taken in regards to the USAID Project ; 

A. Joint: G(TZ/flD deve1opmmt of a long-tern Plan of 

@=a- and 1984 Wark Plans for the 3XT. 

B. Revision of the present USAID/T Project to p b d e  

progrm objectives , targets and outputs which are h 

accord w i t h  the tedmtcal and o p e x a t i d  d e v e l ~ t s  

Wch have accured since the project's approval in 

4.2. The Team suggested a variety of actians for consideration 

by the 1'33 I&&& include .: 

A. Proper malaria treawnt methodology s h d d  be standardized 

and folluwed by al l  health h t i t r u t i o ~ s .  

B. Operational efforts in the residual sprayj Larvicicbg and 

ULV program are rn be based on carefully $!tailed 

wo-dcplans hi& include training, supervisL~n, waluatim. 

It was felt that dxe residual spray operation should 

be carried mt in k&/&ril each year w i t h  an 
insecticide pmx7en to be effective. 



C. Inaeashg health -tion efforts at the 

Gxmdty I d  thra@ a variety 02 tedmiques. 

3. Es-blishing ~1 effective training pros= for - 

botfi pernarrnt and tqrary p e r s d .  
an' 

E. Dcg&@ng@mrcing m;slag-t sys- for f i s d  

oontm1,supplies and equipnent and vvehicles methnisms 

F. Eliminating for qproxhately two years the PCD 

collection of blood slides and to focus on case 

m t t  Periodic mlarianetric stweys w i l l  pmvide 
the necessary epidedologiml evaluation . 

G. PmvTsion of a long-tem Plan O f  Operation and 

yearly woxkpl-. 

H. Cbm3mtLo~~ wi* the MX in h dedopmmt of a 



I. 4. Field V i s i t  Desdpticms 

11. P R E s m r ~ O F ~ m Z A N Z =  

2.1. BadrgrrnJd 

2.2. General Epidemiology =d Cumat Surveillance 

Activities 

2.2.1. M i d i w  andMcrrtality 

2.2.2. M d &  Trmsmissian 

2.2.3. Malariametric S- 

2-2.4. Case iktectim ActivitLes - Unguja 

2.2.5. M B  Surveillance A c t i v i e s  - P d a  

2.2.7. Epi-ology of Vector Susceptability 

Spray Operations 

2-3.1. Residual Spray Opeatians 



2.4. E 9 - h ~  

2.4.1, General 

2.4.2. Clbjecti- mdImpmmtim 

Schedule 

2.4.3. Staffing Pat- 

2.5. H e a l t h  Educatian a d  T x ~  

2.5.1. Objectives 

2.5.2. Evaluat icn of Progress T a ~ d  

A t b h m m t  of Objectives 

2.5.3. ?r&lan&eas/Cons~t:s 

6 Fiscal S t m a q  

2.7. AdPrrinistratim 

2.7.1. General 
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USAID ZANZIBAR MALAXU CONTROL PRCJECT 

FROGRAM EVALUATION 

NQVEPBER 3 - 23 1983 

I. INTRODUCTI I)N : 

1.1- Purpose of the Evaluation 

The Project  Paper (PP) f o r  the Zanzibar Malaria Control 

Proj ect (621-0163) scheduled three progran: evaluations. The 

first evaluation w a s  scheduled for June 1983 but was delayed 

unt i l  September 1983 h order to allm the USAID Technical 

Advisor an oppcrtunity to begin h i s  work assignment. This 

project was authorized on September, 30th 1981 for  a to ta l  of 

$11,771,000 in loan funds. The project completion date (PACD) 

i s  S e p t a 5 e r  30th , 1987. 

The stated puspose of the evaluation is to evaluate 

project progress and to suggest elements of project re-design 

so as to insure that the ~ r o j e c t  achieves i ts  original a i m s ,  

if these aims are s t i l l  valid, The USAID/Tanzania during its 

briefings to the AID members of the. Evaluation Team on 

November 4th, 1963 in Dar es Salaan! specifically requesked that 

the approved project inplementation plan be reviewed carefully 

and recommendations pravided in the Team's report on possible  

redesign suggestions. It is planned that a projec t  amendment will 

be prepared following the evaluation in order to make 

corrective changes in the project's desip-n. 

The timing of this evaluation I s  considered 

significant as the disease is continuing to be a p r i o r i t y  health 

problem in Zanzibar. Also of concern is the continuing and 



increasing evidence the 7. f d c i r ? ~ m .  - species of malaria is 

developing a higher level of resiatarce to chloroquine, the 

anti-malarial used in most malaria progrzm world-wide. 

The Evaluation Team has been asked to look at many 

camplex factors regarding malaria i n  Zanzibar. The Team 

has received a number cf previous reports made on malaria 

activtties in the pas t .  A l i s t  of the major source 

references are p+ovtded in the annex. The basic geographic, 

historical and climatolopical data for Zanzibar i s  found i n  these 

and other  doctrments and is not repeated in th i s  report.  (See Annex ) 

It is hoped that the findings and recornendations cf the Team 

will have imediate short term applica-tsions in the conduct of 

the USAID Zanzibar Falaria Control Project  as well as 

contributing to the long term objectives of the national program. 



1.2. Evaluatio~ ' P z a  Members 

Government of Zanzibar - 
1, R. Mdmcud Idi Hassan - Assistant Minister-of 

Health 

2 .  Dr. Juma Muchi - Director, Zanzibar Halaria Con~roL 

Progranr @CP) 

3 ,  Haaad Jma H a j  i- Entomologist, Za~zibar 

4. &krt L. Tmmer - Malaria Advisor 

Agency for International Development (AID) 

1- Larry Cawper - Health Science Administrator 

(Tern Leader), Office of Health, 

Science and Technolog? Bureau, 

2. D r .  A u g u s t o  Noguer - Kalariclogist (Cmsultmt ) 

3. Joseph Jacobs - Publ ic  Health Advisor, I' I D / T  

4 ,  Janet Schu'imari - Project Development Officer, USAID/T 

Centers f o r  Disease C o n t r o l  (CDC) 

1. Dr. I ra  Schwartz - Epidemiologist, Malaria 

1.3. Tenns of Reference 

1.3.1. Review progress of malaria activities with appropriate 

staff .  

1.3.2. Review epidemiological data, including results of 

recent chloroquine sensitivity s tudf es and vector 

suscep t i b i l i t j -  t e s t s .  



health cs-re accessibility =d hearth 

care del ivery ,  includi~g passive crs e 
- 1 

detecrion capabilities. 

Observe active case detection activities. - I 
R e v i e w  and discuss admini s trative organizatia 

including sup$ Ly , logis t i c s ,  Groperty 1 
control, purchasing, vehicle operation 

and maintenznce, and aspects of personnel 

management. 

Review plans for f i e l d  oper&3.ons, including 

in- domicil iary spraying ,larval, control, 

source reduction, and safety measures. 

Review health educatior. aspeezs. 

R e v i e w  procurement procedures, timing, 

and sources f o r  commodities to b ~ _  procured. 

Zeview of existing project design, as 

given in r r o j e c t  paper, and in v i e w  
- 

of project implementation and progress 

to  date ,  make recol~dlendations on redesign 

of project . These recornendations need 

ts be in suffkient de ta i l  to allow 

relative ease i r r  planne& subsequent 

preparation of project paper amendment. 



1.3.10. Preyaration of evaluation paper, including 

d e t a i l s  of rzdesiga recclrmnendatioas, p r i o r  to 

departure of Evaluation Team f rom Tanzania. 

1.3.11. Other xeview~,studies, and discussions 

6eemed appropriate for evaluation and 

re3esign considerztions. 

1.4. F i e l d  V i s L t  Description 
the 

Fie ld  t r i p s  arranged for/' Eval*ation Team included 

areas ir- both Pemba a-d Unguja. S i t e  visits w e r e  made to the 

Island Malaria Offices on the two Islands and discussions 

held with the malaria staff on the vwious  aspects of the 

program. S p e c i f i c  attention during the field vis i ts  was given 

to hospitals, health centers and other medical institutions 

to learn c f  t h e i r  ant5-maiarZa a c t i v i t f  es . On Unguj a, The Team 

visited the three Regions - Gortb, West m d  South, ContacKs 

were made with Party Officials as well as Governmental leaders. 

Visits were made to a *gar factory and a tractor shop to discuss 

the economic. Lmpact of malaria. 

Team members R a j i ,  Jacobs, and Schwaxtz v i s i t ed  Pernba between 

November 16-12. Visits to the North and Central Regions of 

P d a  w e r e  conducted by the Chief Island Officer, Hr . Abd~'ria2r 

Said A l i ,  Meetings with govemnent a d  par ty  ~ f f i c i a l s  were 

also held, and hospital and rural health faci l i t ies  w e r e  

observed. 



XI. Present S t a t u s  . of l'ralaria i .n  Zanzibar 

2.1. Background 

Zanz5-bar is comprised of 2 small Islands,-Unguja 

and Pemba, located in the Indian Ocean approximately 25 - 

miles off the Norh-Eastern c ~ a s t  of Africa, between 5O and 7' S. 

latitudes. In 1964, the Islands joined the mainland nation of 

Targanyika to form the United Republic of Tanzania. The t o t a l  

land mass is 2332 square kilometers, and the most recent demographic 

data are: 

E s t i m a t e d  % of Population (Age in Years) 
Populat ion Be low f 5 15- 64  - 6 5+ 

TJnguj a 310,000 45.9 49.4 4.6 

P d a  223,000 - 52.1 

Total 553,000 48.6 

(Source: Sta t i s t i ca l  Abstract, Department of  S t a t i s t i c s ,  

Ministly of State (Planning) , June, 19 82) 

There are 2 rainy seasons the long rains f r o n  
rains 

A p r i l  to June and the shorti'from mid-October to December. 

As in much of sub-Saharan Africa, the hot and humid 

tropical climate and changing political and economic conditions,  - 
have contributed to the difficulties in reducing malaria and 

other vector-borne diseases from their prominent places 

in  disease-related morbidity and mortdlity . 
Descriptive epidemiology of malaria prevalence 

and vector d i s t r i bu t ion  was begun in the early decades of'- 

th i s  century. It was not until 1958, with the launching of the 



GOZ /WHO/UNICEF Malaria Control Program, that a full-scale 

coordinated effort at disease reduction occurrsd. 

Consistent with prevai l ing  public health policy a t  that time, the 

program was upgraded t o  an e rad ica t ion  program i n  1961. 

Despite impressive reductions i n  malar ia  incidence, 

the program never achieved complete interruption of disease 

transmission. The  program was  terminated f o r  p o l i t i c a l  and 

economic reasons i n  1968. 

Since that  time, malaria has once again risen t o  a level of 

high endesicity. A GOZ Malaria Control  Program was re-es tabl i shed 

in 1972, but lack of resources limited the a b i l i t y  to plan and 

implement both vector  control and drug treatment programs. 

Several studies i n  the recent  past document point 

prevalences, vector identification and susceptibi l i t ies ,  and 

drug sensitivity, prior to the commencement of work on the 

current project. A l i s t  of  major resource references i s  

given i n  Annex 1 . 



2.2. General Epideniology and Current Survef llance A c t h i t i e s  

2-2.1. Morbidity and Mortality of IIdaiZa 

Since only very l imi ted  anti-vectorial measures 

have been carried out in recent years, the nalaria impact and case- 

load on the population is roughly the same as two years ago. 

As may be seen f r o m  Annexes 3 A ,  3 B, 3 C and 3 D, - 

m d a r i a  was the leading caase of admission t o  hospitals In 
- 

Zanzibar in 1981 and 1982. It was second only to measles in both 

years as the leadiag cause of death among in-2atients in hospitals .  

"t should be pointed out that in 1982, malaria, 

diarrhea, measles, acute respiratory infections and malnutrition 

problems accomted for 65.5% of all the admitted patients  in the 

country's hospital-s, and that those five groups of diseases 

were the cause of 74.8% of all deaths among in-pat ients .  An 

increased effort for improving the control of  these diseases 

xould drastically change the country's pattern of morbidity 

and mor ta l i ty .  

In-patient malaria case fatality rates in 

Zanzibar hospitals are shown i n  A n n e x  3 E. The  case f a t a l i t y  

rate of 7.2% in children admitted to hospi ta l  is unexpectedly ' 

high. One possible expianation for t h i s  may be that many children , 

with malaria arrtt-e at a hospital in such poor health t h a t  even 

proper supportive treatment may fail due to overwhelming 

parasltenia. Such high case fatality rates i n  hospitals leads t o  

speculation at the nagnitude of malaria-specific case fa ta l i ty  

rates among ill children i n  rural areas,who l ive  without means 



for r ay id  transport to hospitals facilities. Annex 3 F shum 

the kportance of ndaria as a leading cause af mrbiditj aamg paents 

attm.ding out-patient clinics in Lil d l e c o u n t r g  drning the first two w e s  

of 1983. On Unguja Island, mne than 2l% of all prese4hg patients were 

clinically diagr~sed as malaria; d m h g  the 2nd quarter {at the time of year 

-daria transmission wouid be expected to be on the increase), Cze in&-&- 

of clinical malaria was mer 2%. On Penba, L% ssme rates were  aver la, 

and 23L, for the respective quarters. It &odd be mted that there were 

jmportant s e a s d  variaticns in the two Noretern Districts of m j a ;  the 

h s t  constant a t ~ d a n c e  rates dming - lst and - 2nd quarters in the 

Central Dis t r i c t ;  and that the highest rate occurred during -he second 

quarter of 1983 in the Mmani District on P d a  I S M  By age groups, 

rates amg the 0-4 year-olds was belcw tflose of the 5-14 years olds d 

addm in Zanzibar; the reverse was observd 'in P d a ,  part idmly during 

me 2nci quarLer. It appears mat t ~ d s s i m  was higher on P d a  

that quarter. 

2.2, 2. Malaria TrdssLon 

There is no d ~ m ~ t r i c  data available that would allm 

accurate assessmslt of ti12 seasoml var5~tiom in m a h r b  transmission. 

H o w e v e ,  the monthly bloc -4sitiety rat= amxlg out-patiabs in Zanzibar 

Tcwn do oorrespd with previously available fdormation, and tend to CMlfirnt 

that transn6ssim kdices renain fairly simlk to those available frcm 

the pasr . Graph I, plotred fnm positivity rates extracted frcm h e x  3 G , 

shows that slide positivity rates stated to rise in Play, wSd& probaly 

reflects the increase in April of m~squito densities. These disese rates 



read a peak in M y  a m g  children and adults, but occur earlier in June 

axmg Wants, which m y  reflect that trammission is mPdmal in May/Jm-e. 

There .is a secmd (lower) peak of sl ide positivity in Decdes, 

d t b g  fmm tfie N&r rains (and resultant inmease in transmission) 

a& is follmed by a tapering of positivity by April. These data E,-;r 

1982 e r n  previous cmclusions that any residual insecticide wraying 

should be capleted by end of March or 2nd week of April and that two to 

three &S of residual insecticide activiw may h e  a profaund impact on 

trzmmissicm rates. A secand round of sprqing, covering lfk No- peak, 

may mt be necessq  in +a control pmgran (i-e. a program that is not 

aiming for the total  interruption of transmission) i£ the malaria-related 

mvrbidity has been reduced to Levels which pe-rmit aggressive case-finding 

and appropriate treatmmt. 

In 16- of me operational and epiaPmi.ologica1 iqortance of the 

papu3at-i.cn of Zanzibar Town ( a c h  a c m t s  for aver 41% of Unguja I s ld ' s  

total population), an attenpt has been made to assess the gravity of the 

malaria problan amrng th is  urban aamity. 

Fran records available for S e p t d e r  1983, a  tin^ h e n  m a k k  incidence 

an the I s l d  should be quite lm, blood s l ide  posi t iviv rates a~long persons 

attending the oe-patient cliaic at V.I. Lenin H o s p i t a l  wese canpleted 

~~&IIEEX 3 a. The total  blmd slick positivity rate &ring that mth for 

all ape graups was 43.7% whi& is rather hi&. I n h e x  31, an attanpt 

was ma& a limited s q l e  of-out-patients caning to the V.I .  Lenh 

Hospital, tu detemine fkm where they were canbg. It was found that over 



87% of .those patients who utilize &e out-patients services, lived in t b  

urban and +-mban ayeas of Zanz ibar  Tam, while a minoxity came f im mal 

districts. plr,pr&tely ane-Ud cf fse persons fran the -&an areas 

had posittve blood slides, a l e  a UEZII of 58.% of fwer cases frcsn rural 

areas were detemidd to be positive. Therefore, m o h i d i ~  due to 

dmia in Z ~ i n z i b a r  Town is quite imprtant. Malaria control masures 

in mban zones should be a hi& prio~i'cy of the M 2  activities. 

2.2. 3. w a r i m = c  Surveys 

Fran June t o  August 1983, mass blood s m q s  m e  carried 

cn& in selected localities of the Southern and Nortlzern Regims of &qgpja. 

AltImqjh there is zndo&tedly sane bias in the s q l e  selection, the 

atarbex of slides collected in al l  age goups p d t s  sum *valu&le 

conclusims to be dram cmcernbg the level of malaria transmission and 

malaria prevalence at a  tin^ when p o s i t i v i q  rates w d d  be expected to be 

high. Infant parasite rates of 64. n, 50.m, 67.7% and 65.5% in CEntral, 
Southem, North  A and North 3 Regions respectively, indicates very intense 

transmission during the 1983 r a i . ~ ~  seasan (Annex 35) . Paras i t e  rates (P. R, ) 

in the age grati, 2-9 years old are over 5m in dl surveyed localities 

but one (kjm in Southern District of the Sou+h Region, P. R. 29.7) , w i t h  

a of 89.3% in Bmda Ekj i : 8orth A) . Adult parasite rates are 

also very high, varyiiig Eram 6Lrn @ h g a & d ,  N o f i  3) to a l a w  of 25.X 

(hejw), a d  indicate a 'large malaria reservoir. The results of these 

surveys point to a level. of hyperardmici~ in lhgu.ja Island, nee% 

holoendmicity. They &so indicate s a m  seas of I c r w e r  endemicity in the 

SoutEem Region of Unguja. 



It is unfortunate b t  no similar surveys have been conducted on 

P d a  Island. 

At th2 tiine of the Project Evaluatim (Novaber 1983) , Spleen s - w  

were c d e d  out in M primary schwIs in each of the t kee  regions of 
+ 

TsngUj a 1 s l a ~ d .  

hu l t s  of these s q s ,  shown in Annex 3K; indicate that at the 

tine of the year when the malaria load is apected to be at its lmst level, 

the munt of residual malaria ammg children 5-9 years old was still quite 

bi@ in t5~. West and N o r t h  I!&ofls. In the Sorrth, Spleen Rates (S . R ) 

and tk Average Enlarged Spleen  index(^.^. s . ) w e  not as hi&, F - t i d a r I y  

in h j w  l o d t y ,  a quite large village facing t h  Indian Ocean wia 

central wzter supply facilities. Both of thse factors redue the potential 

£or vector breeding in k j w .  Informal questionhg of school tea-s in the 

area c&d that msqyitoes w e r e  not a serious prcblan ir, the village, 

and that the school drew childra far frm the s w ,  which w explain the 

23.E S.R. and 1.7 A.E.S. 

All the above figures and obsenmtions tend to indicate k t  more 

tban Sm of ~e population is Wected w i t h  m a 1 . i  h mst of w j a  Is'Lad 
L 

thr- the year. Therefore, for the purposes of case detection, the 

nuher of blood slides mt w d d  have to be collected (£ran suspected malaria 

cases) d d  be so ~~ that the malaria program lbratories d d  be 

averloaded w i t h  E t e r d l y  thotrsarrds of slides await* examination. 

It thus seam logics'- at this point in time to stop rou- s l i d e  

collection frm suspected malaria cases s d  a tbat the prevalence of 



mlaria is lcrw-ezlou& to p d t  easy labrato-y handing of .the in- 

slides. In fxt, &ring the years of malaria eradication p m g r . ~  , a slide 

parascte rate of 3"/, was f a d  to be m appropriate bec&nmk for ACD Operations. 

On the other hand, i"i iqerative the KP JeveIqs a reliable 

systm- fo r  epidaniologid walua+icm that wcluld permit assessing the 

~ : z c ~ ~ '  progress. B 1 . d  ma7arimtr;,c surveys, twice a year, m 

statistical13 -signifcmt sanples, w d d  serve as an e~ce11ent sauvce of 

ififamation. Assessment of clinical nar:bi&Q rates mmg out-and in- 

patients d d  also he17 in encou~ag iq  a d  masr5.q the other health s d c e s  

part"rc5p~tim in malaria control. 

2.2. 4. Case Detectcon Activities - W j a  - 
4s of N w a n b e r  i, 1983,  he Maria Agents (wt.lo wae formerly 

collecting b i d  slides ammg s i e c t e d  malaria patients attending 

dispensades and clinia thrm&out the theLry) were assigned to !'Active 

Case Detectid- activities, i n c l d h g  registration of hous&lds and 

hh&itants in their zmes cf WQ&, blwd s l ide  wllection frm suspected 

malaria cases at the  ti^ of their house visit, and case t r e a m t  with 

chIoroquhe (25 -,kg body wight) of suspected cases. Aga~ts are instructed 

to treat all ases w i t b u t  awaiting slide ~ t i m  results. 

During their visits tc the field in bguj a Island, members 

avmage of ten years errperiace in the rmllaria service, a l l  had miform, were 

p r q ~ l y  qutpped w i t h  blood-~dckg mterials including pricking needles, 

and all reprted haxbg attended a refresher seminar an ACD tdmiques in 

July 1983. The quaiity of slides taken was in general satisfactory, 

wcept in the West Region, *ere the three agents mt had blood films 

of rather poor quality. (see Anna 3 .L ) . 



As mentioned p r ~ o u s l y ,  the 3 day treamt with d?lowoquine 

(23 mg%gr.boc.ly ~ e t )  is the stanckrd regire admcaixd in the mm, 
and is the official policy of the I-CP. H a e v e r ,  althou& the majo?5w of the 

Agents followed this ~ t t e r n ,  two of them in rhe West wexe adninistering 

12 tablets (150 ngr.&loruqube base) per actult and one in the N a r t h  

The Evaluaticm Tean expressed s t r a g  Qubts abuut the x . ~ a l v e  of 

blood slides t&en fran people who w i l l  be fully treated with a radical 

&se of d~loroquine, &or to the examination of the s l ide .  me d y  

of such blood-t&bg seem to be the acsessmnt of the accuracy of 

~e clinical diagiloses made by the malaria agents since it neither p-ts 

further t r e a m t  nor is it an accurate m e a s u r m t  of the ammt of malaria 

in the population. 

The Evduatim Tean was also able to visit nine Mth centres 

during their: f ie ld  visits. H e a t h  mter o f f i c s s  -red our inquiries, 

and the Tean received va ld le  Mormtinr. f m  fhem, It w a r s  h Arrnex 

3M k t  clinically-diagnosed cases of malarLa are a sizable part of all  

patients a t t a w  these clinks. the Twned 

Fran the daily registcs,/malarii i  case load varied f m  a lm of 

12. Yk ~ ~ o k o t c m i )  to a 'rJ& 62. !E in Kilimani (Zaflzibz periurban 

aparment blocks area). Supplies of a~ l thda r i i a l  drugs t o  these Centers seen 

re-- and sSUficimt, but srme re£resher training and stmdasd 

instructims an case treamt ssEzatld be issued, since in only one center 

was the standard 10 tablets (I500 mg. chlcroq- base) t r e a m t  

follmed. Mention should be made of the fact that imppropriate treatmnt 

c regimens varied fmm a total of 8 toblets (mder -dosage) . u; a r c t a l  c .. 

lli #&lets (aver C-iszgd . 



2.2. 5. P P  S d i l a n c e  A c t i v i t i e s  - P d a  

Due to the adgencies of tim and trarspo?X, the E v d @ n  

Tean visited d y  3 rural. health dispensaries in the Northern Region 

of P da. No Malark Agents were present ; only I Hospitd Assistant 

was at his post at the tim of Team's visit. 

wiqp5/Micileweni Cist r ic t  

M r .  Abdullah Salirr;, Hospital Assistant at WFngwi for 2 y m ,  staffs 

this dispensary, with M e  help of 2 NurseMiMves. He estimated that his 

faciliw serves 8-12,000 people. 

Examination of his daily log shared that a-er the l a s t  10 days, he 

treated ' G e m  12-40 persmsldq; qpr0ximatel.y WL were diagnosed as 

either d a r l a  or pyres of unkncm origin and were treated wirh & I o q b .  

Ch10raqui.r~ phosphate tablets , 250 ng . (Richlyn Labs, U. S .A. ) 

were in stodc, as ~+~11 as several 5 d  ,ampoules of p a r e n t e d  chloroqW 

(no dosage sham) . -ti*, as well as inspection of records, 

indicated that adults were routinely treated by the following she*: 

3 tablets bmediately, 2 tabs .in 6 h o r n ,  &en 2 tablets daily for 2 days for 

a total of 1,350 ng . chloroguine base. Chil&en were noted to be given 

smalls  doses, thou& no ~Jristten r e m e n  was maikble, nor was 

&lor- syrup available. Drogs are supplied directly Ercm the hospital 

stores in Wete, usually on a d l y  basis &en a dispenssry employee Zlas 

~ccasion to go to tam. There W e  been no recent shortages, except 

for a 2-we& period in A u , a t  1983 &en the hospital stores were reported 



Tne dispensary is rationed to 10 q d e s  of parenteral 

&loraphe each mth. This drug is reserved for Orkeve.rde" cases, 

espectafly if d t h g  is a presenting pyslptcm. Rarely do indtviduah , 

with life-throatmhg swere illness ( c m q  cum&-) ccar to the - 

dispensary. It is believed ?bat their families t d c e  s u h  patients directly 
. 

to the hospital at Wete. 

M i c h u c z d / M i m  Distri-ct 

P-t staff were not available ta meet with the Evaluat ion 

Team at t%s 3,ispensclry. of the Centerrs record bodc showed 

a daily attamlance of 20-40 p q l e  with appruxhatdy 5m of these ?dm- 

*E-.ted w i t h  d?loroquLne. Chloqdne Phosphate, 250 mg . tablets, were 

amiLbLe as were several qoules of parenteral ddorcquine. There was 

no rotatian of the regimn used treat patients at the &~ter. 

Cokncidentdly , a man dm worked as a sprayman under & old 

eradication pmgran was at the fispensary. He has beer+ erratically 

eaplaged by the new ElCP for l a r v i c i . ~ .  We were shown an q t y  tin of 

-ban and a Hudson sprayer (in apparent working order) used for 

qplicatim of larvicide to latrines. He reported not haring larviri&d 

for at least 6 mt~&is. 

lbo Nurse  16d-wives were t'he only staff wailalok at this dispensary. 

E e t i c m  of the remrd book s-ed a daily attardance of 25-40 

people w i t h  apprmimately treated with Cfilorcquim. Chlorcqkne 

1 



tablets were dlable ,  as were @es of parenterd c h l o q u h e ,  

and severaL litex3 of different brands of chlorcquine syrq fraa 

Damark, We4t &many, hdC3zi1~. Thewritten records shcrwed 

that d t s  wae usually tmted 'oy the following reg*: 3 

Giblets inmediately 1 l/2 tabs in 8 hours, then 11/2 t5bs daily x 2 d q ~ ,  

for a mtal of 1,125 .chLorqSn~ base. It was jnpossibh to 

determine what the standard b e  of dfimquine was provided to cfiildren. 



2.2.6 - DmOlXY OF DRUG FES1-a 

ChlGrocpine resis+;mr strains of Plasmdim f &aarun 
were first reco-d in E a s t  Afr5c.a in 1978, dwn infectiozls w i t h  su& 

parasites were described in non-imnne travelers frcm K q a  an6 

mainland Tanzania. At  that tirrrs, both the pzeva1e.e and grade of hl~rvrr i rae - 

resistance was tho* to be Icrw. 

Shce &a, the spectruu of chloroquine - resistance 
in Africa has qanded greatly. As of late 1983, the W O  recognizes 

the trmsdssim of ~ o ~ r e s i s t ~ t  - P . faldyruri! in Kenya, 

Tanzania, Urn&, B m & ,  C m o s ,  Madagascar, and certatn areas in 

ZgIlbia and Sub. Other wntigwus cwntrics may be affected as well. 

Drug suscegtibiliq may 3e measure6 dl31er by an individual hfect im's  

response to  a therapeutic dose of drug ( ~ I F ~ ~ V O  response), or by 

laboratoq- based mtho& that determine a chug's ebility to inhibit gmwth 

of a speafi*: parasi.te isolate (in-vitro - testing). The ;%; recognizes 

certab~ criteria whim classify the possible responses of a p a r a s i t d c  

individual to a dose of drug. These respomes rage f im sensitive(s) to 

E&ly resistant (R3), w i t h  gradatic~zs of resistance in bemeen these levels. 

G i w n  the grgnwing uneasiness abut me changes in drug svsceptibillity 

patterns in nei&bri?g East Africa, the Eag expeditiously add;ressed t h i s  issue 

followirg project authorization. Accordingly, a tean of consultants frm 

(3.X a d  W O  d e d  out an asses- of &he susceptibility of P. falcipartm 

to &loroquine a d  amiiaqrdne in Zanzibar Tuwn during July-August 1982 (h 1 

In surmary, it was fax16 that single-dose &-erapy w i t h  either drug was clearly 



macceptable, md that &mst *&rd (11132) of infected .in&vihIs 

fd led  to be cured with. the s+tzdard 25 q j k g ,  Cherapeutic course af 

chluroqui~.  Treatmmt w i t h  an equivalent dme of mdiaq5.m &-as .. 

s u m h a t  -re effective (4/38 failures). 

The sansultants' recamndations were that: singledose or 

weekly prophylaxis with or amdiaqdne, would be crd5h3y to 

have a positive effect in reducing *a-related mrbi&t=g and mortaliy. 

Such sub-therapeutic doses T J & ~  in all Ekelihocd incxase f&e 

prevalence of drug-resistant strains. It was suggested that the 

coordirAe its efforts w i t h  the MX to a m e  that a11 cases of d d . a  c.r 

mqlained fever be treated w i t h  a ,Full therapeutic m e  of drugs. It 

was £mther rec-ded in this report that tihe M B  procure a supply of an 

alternative antimalarial for Efe-threatening infectims or those that do 

not respond to &lmoquine, b a  sat its use be restricted to only su& cases. 

F h d l y ,  collecticm of baseline data and active surveilhce for drug- 

resistance was recamended for other areas of Zmzibar. 

The Evduation T e a  was pleased to End that s e  action had Seen taken 

an these recamendations. The prablem of inmistenq- of doroqiline 

dosage at rural health posts has been dliscussed elsehere, bat at least it 

is nc;w official ME policy that all cases be treated wit31 the standard FiHG 

therapeutic 3-day- re- b m x  3 N) . 
The T e m  was further gratified to see that the skills acquired by MP 

pexsame'L drrring the previous CDC/hRO cmsuhtancy had been used. 

August 1983, a MCP team went to I%ihrnh% (Soutz  Dlstxict, Unguja) vhere 



.fhq perfumed the hB0 Stmdard in-vivo field Test for &loroquine, 25 %/kg, 

in '162 d.rildren (Annex 3 P ) . The p r o c e ~ e s  follmed were 

acact and correct. Unfortumt,ely, the results indicate a IQjh prevalence of 

d d o ~ ~ r e s i s t a n c e  in that area, with 101 (6%) childsen s- 

respcrnses at the R2 or R 3  level. 

These data in.cEcate t5at & ~ I o ~ ~ ] q ~ r e s i . s t a n c e  is mt confined Cu 

W j a  an6 an P d a .  They shvdd also reinforce the ~ a c y  of ens- 

that all health personnel reqxmsi5le for t r e a a  malaxis: a) & s p e  the 

amect and fuLl ammt of chloroquine; (b) tea& patients how and why 

ta tdce the doses of drug; and (c) alert health posts ~t & l o r e  nra3? 

not always be curative, and to provide alternative *(s) to selected 

facilities. 

U s e  of A n t i - d d d s  

&spite the demwtrated relatively hi& prwdence of chloroquine-resistance, 

&e M B  has elected to continue using the drug as its mainstq antimahrid. 

Their -ts to Cke Evduatim Team inciude the iivaLl&ility of the 

drug on the <*en market, the fact that the iocal pharmaceutical plant 

is currently -u£acning chlorquine phosphate tablets, the relative 

expense of any altemattve a n m a r i a l ,  and the impact on the public's 

d f f d e n c e  5n ~ e i r   heal^ psofessionals , should chlorcquine be &an-. 

Nurrrerous discussions w i t h  the Erector of the MCP anO bis associates, 

as wd1 as a formal YnWthg on 'I=! Novder at &e v.1. krh H ~ s p i t d  

w i t h  Dr. A.1-farils Srraly, Hospital Superintendant, and mabers of ~e 

hospital' s mdical six££, brought out the f o l l m h g  points regmding 



the use of imtindarialss 

1). Fmm a clinical vi-int, &Io~]q~eresistance is 

not perceived t o  be a pmblem. There are no records available, but 

mst physicians and health professicmals interviewed believed *&at 

mrrect doses of chloroqcine usually cure malaria infecticns, and tTmt 

recsudescences are m m .  

2). Poor crmpEmce with the r e m c k d  therapeutic 

regimn is widespread. 

3 .  Dining the seasolla1 peak of t r d s s i o n ,  ccoplicated 

and cerebral malaria cases are frequmttly seen at the hospital. There 

is no "standard' t r e a m t  , although appropriate doses of parenteral 

quinine are used, when &e dmg is available. The hospital staff 

d d  be pleased if the MCP could provide a reliable and cantinraw supply 

of quinine for such cases, or those cases that did not respond to 

ckrkoquine. 

4) .  Tetracyclhe is understood to be a useful ar~imaMa1, 

tho@ it is mt rout5.d-y used. 

5). Pyrimthdne/s-dfaWne (Fmsidar) cd ina t i an  drugs 

are not available in the hospitals, dispensaries, or local stores. It is 

nmxed that such drugs can be privately obtained fran the mainland or 

everseas for -bitant prices (e. g. 1 tablet of Famidar = 300 T . Shs) . 
Local heal15 persamel are rmt hmledgezhle in the use of these drugs. 

6 ) .  Many patien- prefer htramscu.Iar hjections of antimalarials, 

ra-r thm taking oral  prepareti-. Heal i3  pofessionals report 



difficulties at times in o c n v i n a  patients t h x  tablets and s y ~ p  are 

rapidly curative when taken as directed. 

7) . Given the da~a gathered on &10mquine resistance, . 

and the o p e r a t i d  difficulties enmtered,  my program of m s  

&qrapklaxis wi* ChIoroquir~e (even for selected groups s d  as 

pregnant wmen or young children) is no longer desirable. 

8). The medical cammLty, both preventive a d  curative 

s t a f f s ,  would be receptive to a workshop planned by the for health 

pmfessionals on the current status of mama in Zanzibar,and the 

m m t  re-daam for the use of a n t i - d a l s .  



2. 2.7. Epidemiow 0.E Vector S~ceptribiZity 

h % g  Jwe W83, a series of 20 susceptibility tests wzre 

mde tm bat&- of Pinqhdes g d i z e  &ch were exposed to EE. 4;6, 

utilizing the standard W O  test method The tests were carried olb 

by the Project Entar~)Io@st, assisted by two parasimlugy lab01;2tary 

perscamel with s e  orientatiicn in entcxmlogy. A brief aalysis of 

Test 
IrocatLcm 

Tom1 No. 
Mi3squitoes 

Nor& "A" 
'North "B" 
Wst 280 
Central 282 

'Ihe resdts , as tabulated, do reflect a DI;T resistant trrmd alfficxgh the 

rage is quite wide in nost areas. Thus, mdmgful int~qretion . of 

test results cannot be easily mde. L h t i l  W k  tests are ma& it 

is feit by the MCP that Dm will give adequate nosquito EUs. A d d i t i d  

suxeptibi1-i~ tests w i l l  be carried out on a systemtic basis to 

determine the dficacy of Dm, in order to select &e insecticide of 

h o k e  for ~e I985 sfray Operati-. 

Details of susceptibility t e s t s  to both DIE and MalaWon are in h e x  

The Team is very concerned on insecticide selection for the sQray 

operatim and m g e s  that susoeptrbility tests be given a high MCP work px%orie. 



2.3. S P P ?  O r n d ~ 1 : r n  

Tfie sprq-ing operations i n c l b  in its activities r e s i d t d  

house spraying, W applications and larv iddhg .  Exis acrivity wld also 

be irrvolved in s-ce r e h t i c ~ i  and water mmt operations, '0- 

at present, there is no plarned prcsgrzm for  these ampments. However, - 
&ere are exce1Ient qportunities for source re&timL actiwities in 

Zanzibar Tam as well as other h;in areas. 

7.3.1. Residual Spray @eratiom 

There has bean no residual house spraying carried m by the tCF 

during the 1981-1983 period m &&ex Island. A history elf residud 

sprqhg for t3-e period 1974-1982 is attached in the Amex of t h i s  

report (Amex 5 A). The Team was infomed thing its field travels &at scm 

limited residual spraying has been done on thguj a Island in 1982/83, 

but details were not available. It was  a s s m d  "ht such focal spr- 

was done in accord wit?a a specific wodc request and not as a F~ of a 

BE? pl-d program. 

3 e  MP staff is now in ~e process of spray operation p1amin.g 

for 19W. The Tern did not receive a written plan, but was Xormed that 

operatias wnJd be dme in selected areas on both Ishds. On P d a ,  

tIze operation is plamhg to use Malathion, 5m wdp at a dosage of 

rn grms/square meter (techrricalj . The msquito vector of malaria an 

P&a has been sham to be resistant to DUT and Malathion will be used. On 

'Vnguja, the M? 5s considering us@ Dm, 7 3 ,  wdp in selected areas on 

one-half the I s l a d ,  and Malathion, 5077, wdp on the other haE. Both 

insecticides w i l l  be applied at a two gan (ce&) rate. There have been 



discussions %$thin the BEP to m&fy the spray applicatians by *Iring 

the insecticides only to the walk a d  outside eaves. The cei.hgs would 

not be sprayed. There has been no rrid -sing this mdified applietim 

~ ~ l t t h ~ d  cm Z a n z i b a r ,  nor my trial us* Malathion in f ield situations. 

The vector -quit0 has been found to be susceptible to MalaMm by the 

enlmnlogy services an both Islands. There appears to be a certa;isl 

Zevel of resistance to DlX of the vector mosquito an Unguja, but it sti l l  

lnay be possible to use DIE effecti-ely an that Island in speciff c Locatims. 

ZZle Team noted that the PCP has ai?pmxhztely 56 mewc tcms of 

i*falathion, %, wdp on its inventory. The MC€' info-& the Team ffiat t h i s  

Fddhion is mt to be used in the residual spray ~ o g r a m .  Tes t s  on 

samples of t%is Malathion indicated that  it did rat meet qpropfiate Id30 

standards for suspensibility d has a high is-adathion content. The 

WP is attempt-- to sell - M s  MdatMan to amther d e ; p m t  of the XE. 

It s"mdd be noted that WD-supplied Malathion is not to be stored or inter- 

mixed w i t h  this sd~standard Malathi.on in any way. The %@anal Pesticides 

O f f i c e r  fox East Africa has been contacted in regzds to this klathicm, and 

is helping to correct the situation in an emrircmmatally-sound manner. 

P g p m ~ t e l y  20 rryetric tans of this Malathion are on Pemba. There is also 

sane old Dm, 7%, tJdp w i t h  the PEP, whick was produced in l968/69, and &&is 

m a t d l  sbould be checked for suspensibility and te-cal quality 

prior to use. 

7.3- 2IiXVI:CIDlBG 

A s m  of the m>squito lmae control activities over the period 

1974-1982 is attache6 in ha 5 B of this report. 



A review was made of this Larviciding data by the Team. In brief, the 

k i c d n g  actixities to date appear to h e  only marginal effect, if 

m y ,  on q h e h  breeding and its iapact on malaria incidence is . 

qustion&le. The T e a  was die to obtain a planned program for 

larvicichg wfi id~ incl-&d entrmobgical evduatia and justification for 

th is  &fort. 

The Tean was that l a~c id ing  is done in Z a n z i b a r  Town 

area as weU as in &-ha ( N G ~  P&on>, B m b l  anC Udimni. @Jst Regid 

and -du&i (South R e g i d .  It was reported by the FfSCP that 

qprcc&~te3,y 600 liters of a diesel, o i l  and spreack nSdrrre are wed 

each week in Z a n z i b a r  for lhuding. The formlatian is prepared by 

99 gallons of diesel, 1 gallon of o i l  and 3 pints of Triton-X. In P d a ,  

Larvidding operations have been suspeded due to the la& of iarvicidbg 

materials. Tbe last d o m t e d  larviciding on P d a  was July, 1982. 

On P 3 0 v d e r  12, the Evaluat ion Team visited a n-r of areas Fshi& are 

under the larviciding operat iu.~~ in Zanzibar Tom. The progran observed 

by Tern is primarily a pest msquito act iviq dealing with -made 

msq~n to  breeding sites. Pe~mment water collections ~vre seen and the Tean 

was informd that .these sites are visited and treated regularly. The 1.n 

has made a cmcerted effort in sane iuca t ims  to involve the ccmran?ities 

in the systens in their areas. There has been sane 

success w i t h  this approach and the Tean encornages the PEE' to c o n t i ~ l ~ e  these 

activities. The Team believes that nost of the present activities be- 



done by the MCP in Zanzibar Tam are acti'trkties best carrted out by the 

l.hapaKty. Hmever, murbsn areas h a e  btem?ve q h e k  

breeding is taking place, t ke  K P  s h d d  remain in charge of this mrk. 

The shoeald provide tedmical @dance, but the wark is best left 

at the l o 4  level as the tm. w i l l  continue to expand and thfi larviuding 

effart w i l l  take mre and nure xesourcecq - huaan as well as fiscal. If it 

is necessxcy that the B S P  contk~?& th is  activity, .then it s W d  be 

dane on coneact w i t h  the town *- order t o  cm-er tmsts. Project funds 

fran USXD are for the ~ l ~ t  of a nalaria contr~lprop, and 

should not be used in a pest mosquito qeration except an a reinbursable 

basis. 

Zt shauld be understmd that larvici&ag is an expensive upaatim 

which requires careful plamkg, strict supervisim, ticlelhess, and 

accurate evaluations. wing of permanerst vector breeding sites which are 

to be treated is essential. The area co receive larvicid;ing t r e a m t  is to 

be accurately m u r e 2  in order to apply correct &sag; of tkie pesticide. 

It tms the Tears' kpression &at sinply cleaning n a r y  of &e present 

&dmge&tchesxdd dranadcdly reduce mosquito breeding in the tam area, 

2.3.3.U.L.V. Application (Ultra Law V c l m ~ )  

The K P  -has a t o t d  of 15 U.L.V. ma&hes of which five (5) axe to be 

trudc---teed, five (5)  are s h l d e r  models and five (5) are presently 

an rollers/ dollies. All units are frm the MiaeGen Campany. 

To date, therehave been no U. L.V. qplicatim made by tihe MCI?, but 

plans are bekg developed to institute su& mrk in 1984. The PCP is 



pbming to use £omdated pyrethnm in these units to cuntro'l high 

densities of mosquktos. The Team voiced technical mcerns about .this 

planned ope ratio^, but was informed by the that no U.L.V. operati- 

d d  be carried otlt; d e s s  adequate entamlogical e v d u  m had been done, 

proper training had ccqleted for the machine operators and, an approved 

policy and plan for such operatian w a ~  mailable. 
. . 

3 2 . 4 .  Tr- 

The schedules for training s p r w  and "oilers" are still jn the 

planning stages. It is iqerative from USAID'S point of view tha t  spray 

operation persmel applying residual insecticides receive proper t r a m  

not d y  in spray tedmiqyes, but also m health safepards and 

e n v i x m t & l  protection. In the case of Malathion use, cholinesterase 

testing is to be dcme r m i n e l y  on spray persame1 incl- suprvisors. 

Protective clothing is to be pravided by the MCf and arrangements have 

been ampleted for acquisitim of @me m i f o m .  A s - k l y  of both 

persanal and washing soap has been planned for use in the spray operatiofls. 

2.3.5.Equiptsnt 

It should be noted that  on Penha &ere were 113 sprayers and - 

it was reported t ha t   one crLC the sprayers were in warking order. A 16AID 
- 

order for appruxizzely 260 Hudsm sprayers is on order, but their t ime  of 

arrivd is presat ly  unhmn. It would appear from many points of view 

h t  a spray operatian in February, 1984 is questionable. 



2.3.6. S- 

In summy,  a good deal of re-organization, planing ,  training, 

basic f i e ld  wark and f i e ld  txtals need to be aapleted before 

investing a large sun of noney in a spray operatian. It Wt be useful 

to the MCP to get an outside &&&an qerienced in spray operations to 

assist in organizing the KP effort for a few months. In any -e, 

the spray operations should not be carried out wit3ou-t a carefully 

prepared p h i ,  S c h  includes training, equipmmt and perscamel. 



2.4. ENLlXlUXY 
2.4.1, &nerd 

m c ~ m > b g y  S ect-ion is under the supervisim of Mr. Jibmad Haji,  

holder of MSc. degree (Ljveqcml) and has ~ttended W U  special 

entamlogy studies in M y a  Tbo microscupists he received limited 

in-sexvice training in entamlogical teokiques. 

A general plan of implementation for the Entamlogy section has 

been prepared and will be made a p a t  of the future long-term M e  Plan 

of Operations. To-date, a limited sseries of saceptibility tests have been 

3qlaented -in-comtry. 

Over .the life of the project, there h a  been slow response 

fran the CM in the ass-t of required mmlogp persamael. The 

Entanology Section has requested two B.Sc. graduates for Assistant 

Entamlogists ; 10 Insect Collectors ; and 2 Squad Leaders. 

Necessary items for entarrrlogical activities are mt available, 

but are in the procurerent pipelire. 

When rquested persmm1 are m l y  assigned, it is plamed to 

hold an initial. short tra2nhg ? h o d .  

2.4.2. Objectives and Implamtation Schedule . 
The initial objectives of the EntanoIogical Section are to (a) 

build a proper entanological service; and Cb) to collect baseline data. 

The specific objectives of the Entm1cgy Section include (a) 

routine anopeline density and prevalace assessments; (b) deteminatim of 

trends of vector resting w d  biting densities in relation to parasitological 

trends throughout the year; (c) investigations into the bioclatlics of the 

vector under various seasanal conditions; and (6) s t d i e s  of susceptibilitsy 

of vector t~ insecticides utilized. 



The ~ l ~ t z t i o n  plan for the Entamlogy Section will be 

develqped by identificatim of localities h ; routine field 

observatias according to geographital location and seas of high 

~arasite rates. (3-1 Unguj a, six (6) indicator locatims will be selected : 

~ G X Y  -h North,  two in Soueh, two in West. Activities will include spray 

sheet collection, hand catches, s m ~  larval collections, a d  

studies, i .e.  night cat*. On P d a ,  fax (4) indicator localities 

will be selected: one in North, cme in Eas t ,  one in Central, une in South. 

Activities w i l l  be the same as *se an Unguja. 

Susceptibility tests w i l l  be carried out on spe- collected £run 

d o u s  areas, including indicator localities. Predpi t in  t e s t s  will be 

collected in selected locdities a d  sent to international Thboratories for 

examination. It is plamed to carryuut bio-assay of insecfZdde residues 

in selected locations on a urmthly basis follwing the spray rounds. 

The Entamlogy Section 5s presently p h m h g  that an insectary will be 

organized and maintained Headrprters Unguja to pravide spechas  fcrr 

specification, bio-assay test, ULV cage tests, 

tea&kg purposes for s t a f f  and other incidental or gpedfic resear& 

deemed useful to the MCf. 

The Ent~ll~lo&y Section plws  for collaboration with other institutions, 

both in country and abroad in insect studies, provided that a plan is made 

far this collaboration and benefits are weighed against negative factors. 

2.4.3, StaffLng Patterns 

The proposed st& fing pattern for  the entamlogy field tea t  is as follows : 

- Squad Chief 

- 5 msquito co2lectors 



All direct sqervbion will be by Assistat lbtm~logist. 

A l l  entamlogy activit&s will be organized and directed by rhe Chief 

of Entmolngy a d  Parasitology. 



2.5 lkdth Eduaitian and Trat m ng .. 

2.5.1. ajectives 

The health education and training c c q m t  of the 

M a l a r i a  C m t r o I  P r o g r n  (MW) antributes directly t c r h  the 

successful a & m t  of the overall ?qose>~..bi& is 

the reduction of me prevalence of malaria in Zanz ibar  to a level at 

whi& it m longer cmsl5tutes a major p&lic health problem. Ihe 

health e-tion ccmponent was to aid GCe Ehistzy of Health @Qn 

to: 

1. S+vengthen the institutional q & i l i t y  for 

-ding an effectixe health education and c a r m t m i ~  notivation 

P=W= 

2. Esrablish basic and in-service maiming propans 

as necessiary to develop an6 m s k t s i 2  all l e d  of mh.x.ia. control 



2.5.2 EVAWATTON OF PRXEEsS T w  -T OF O B - m m S  

2.5. - 1. ~~~~, ea33-d 

The implmentatiar of +raining activities as 

0utIlked in ?he PP is essentially 2 years behind s&&le. For 211 

iutmts d p s p s e s ,  &Ith education sad tr&iiEg in &e Kl? k g =  in 

nctober 19R3, &en a H e d t b  E;tucator w a ~  assigned to the pros= hy 

uhe M 0,H. 

W the 83 W sqervi SOTS and key staff minibem 

projected in the P. P . , cnlp 49 have been recruited (see Annex 6P) . N m e  

of these people have had initial general training as suggested in the P.P. 

AS a result of this la& of orimtatim, the T e a  observed thaf +he 8 

Malaria Agents interviewed mirirg, &e course of &eir m e s  on Unguja were 

all =certain as to how ~ e i r  activities relate to rhe objectives of the M I ' .  

Academic an& technical training activities within 

Z a n z i b a r  under the MCS are iisr-ed in h e x  6B. Tlie table indicates 

*gets p h ~ d  in the P .P . md h e r  of perscmnel trained as of 

Oaobex 1953. 

Between June 28, 1983 and N m d e r  12, 1953, three 

workshops (one i~. each rean  of lhgu.a? --e held for a total of 41 

A O / d a r i a  agents stationed in the No*, West, ad S o u t h  Re@cms. The 

wrksbps anmred mthods used for registration of people a d  houses, 

blmd slick preparation, and the appropriate use and dosage of 

&loroquhe for the tresQm~t of a e  milaria fever cases. 



has pmvided ie-service training to 8 mkroscqists since the project began. 

In April 1983, a &cweek i n t e r n a t i d  s- 

sparsored by WHO cn F"alara Cortml in Primary H e a l t h  Care was held in 

&ha, Tartzmia. Dr. b&i, the , Director, Pk.  Haji,  and the 

AI:D/Taxzmia H d t h  O f f i c e r  attended the seminar. 

The PCP has *hired WE st& . photogreher* A 

contract is being prepared for an instructor and ,an qerienced photographer ,to 

give him a tuo weeks intensive training in photographLc t ~ d d q u s .  

2.5.2.2. Overseas Training 

a) . In June 1982, the former KP Director 

(Dr. Onzr J. Khatib) and the former A.I.D./Tanz& H e a l t h  O f E c e r  

(Mr. Pad. Ehmr) attended a U. S .A. I. D. sponsored d e r e n c e  in Warn, 

D. C. on -aria ccmtml progras in P- Health Care in Afkica. 

b . Pac. Hanad J. ' flaji,  Ent~l~gist/Parasitologist, 

ccnpleted a 2-we& oEsemtion tour in Sudan dming S q t d e r  1983 to 

&tm>z 232t training opportmities &st for  the XCP in SI&II. 

c) . Only me of the five fel'1.mships planned for 

mtes degree traixing in the U.S. has been filled. Dr. b a r ,  the 

famr Director of the kW, left Zcnzibar in L4rzgust 1983 to pwsw a IPS 

in July 1984. Recruitment for fitme pa5ticipm.t~ is still in progress. 

A tentative &t of I%@ MCE? personnel dm might profit fran long-term 

academic or technical training, short observation tours and courses in 

the ZT. S. or W r d  commies, has been prepared by the Program Director, 

a d  presented to the M)H E ducatioa 0 fficer in Sept&r 1983 fur the 



c o n ~ n c e  of rheir T r a i n k g  Gmmittee. (The T r a m  C d t t e e  of the 

M B  m i s t s  of the Training O f f i c e r ,  Principal Secretary and all office 

Directars of the Ministry. This Camittee mets once a mft.1 to review 

all canil;i%es and their course of studies proposed for ' eaLnix) .  

Projected fellmships for U. S and Third Corntry 

training are listed in Amexes 6C and 6D: 

2.5.2.3. PreparationofTrammg rn * M a t e r i a l s  

PP called for the d e v e l q m ~ ~ ~ t  and preparatim of 

training materials. Specifically, these included (a) a d for drug 

distribution and dosagej (b) a public 5n£o~matior1 q a i g r i  builein to be 

used by heal* mrkers, K H  attendants md m a 1  health works ; (c) a 

manual describing residual spraying for s p r q m ;  and (d) a revision of a 

malaria cumic3ulun for school tachers.  A l l  these activities were to be 

oompleced by January, 1982. Tedate, none of these materials have been 

prepared nor are ;my su& materials mder prqaratian according to the Me. 

2.5.2.4. Healtf--Education 

The PCP has not hired a full  time Health Educator 

(HE) . The sole qualified H.E. in the FDH at Unpj a was assigned 

t m p o r d l y  to the PI@ in October 1983. He has two assistants at the KH 

under his supervision. There is no doammtary evidence that either of 

these assistants havz had aca-2 trahbg in health education methodology. 

Fkrile neither of these asistan& are currently ~r70fki.ng for the MCF , 

it is projected that one of them will be assigned full-time to the M 3  to 

-d on malaria control activities in January 1984. 



In August 1983, a Peace Corps health education 

artist was transferred fkan the r(a3H to the El@. At the tine of the 

Tern's visit, he was in the pmcess of organizing the art s b p  

and had not produced my training materials for the ICE'. He is &o 

q e c t e d  to supervise and train two visual-aide attendants. Although 

his contract w i t h  Peace Corps ends in April 1984, he would consider 

stz~y3ng in Zanzibar to  work for the K P  on a p r s d  s d c e s  cantract. 

He qhasized, humve~?, that he would repire program pI- and 

pidance from a full rime health eOucator before designing health 

educatim material an - z i a  cortrol e. g. m m d s ,  panrpldets and post- - 
Health educatim and training actiVi&s fur  t5e 7,000 

balozis , 3,000 school teachers and 300 rural health ~Jorkers, as indicated 

in the PP, have mt yet been pel-fo-d, Hmver, a tentative pr-am 

to irrvolve these personnel -in. the X T  is attached in h e x  6 E, In the 

six schools vfsited by the Team, mst of the i n t d e w e d  school teachers 

Fnfox~~led the Team that they have had no health education c a s e s ,  workshops 

or s-s on malaria control since the MCP was organized, 

In all the three regions on Unguja visited by the Team, 

the Regional Malaria Officer is designate6 as the Health Educator for +& 

ram. The 13 Mth workers and Am fieid staff interviewed started that 

they had not yet had a course or seminar on health education under the 

sqxm6sion of the Regional H e a l t h  Eduator. In ad&tim4 the Tearn 

asked for,  but was not able to locate, arry do-tation of activities 



ai health educatim t o ~ h e t e d  in the RegZOnal areas, 

Hmever , a sclhed.de has been prepared indicaq 

pmpcsed areas of c d ~  participation in FY 84. ( See Ammc 6 F) 
,A 

For apparent personal reasons, all three 

regional healtf~ officers reside in Zanzibar Town, Because of these 

persame1 and o r g m i z a t i c d a ~ s ~ a t i v e  p r u b l e ~ ~ ,  

activities under tihe spmorship of the have mt cammced. 

The st&£ of the MH H e a l t h  E h t i o n  M t  has dme 

saxe health cmpaigns under the spmsorship of the P E I  a& covered 

malaria prwmtiun. 

The H e a l t h  Educator has also scheduled a mu&r of programs 

for radio and television cn preventive health to be aired before D e c d r  1983. 

W is allocated 15 minutes every week an radia and t e lw i s i~n  for health 

education progr?s. Sane of the topics scheduled are planned to include 

malaria p m t i m .  6 G provides infommtion on this scheikzre of 

activities. Although the Team did not view m y  of ?the program on 'IlV or 

hear the panel discussions scheduled for N u v d e r  11, 1983, M t .  Hartlid, 

the H.E. , assured us that they were  aired. The other activities such as 

meetings, library foanation, training, d b i t i c m s ,  a d  film s h s  b e  mt 

yet been planned in detail. In addition to these activities, during the 

past 2 years the l433 has given 14 forty-five minutes lectures on general 

hygiene sad cammicable diseases to school &ldren ages 14-18 in the 

d r m  areas. Sane of these lectures covewed the prevmtion of rnaMa, 



It was repouted that the t e a k s  nom~11Iy b not participate in 

these let-s. 

Durjng the Tean visits to the ~~, H e d t h  

Attendants were intemiewd at the  heal^ Centers in Mahmda, m j a ,  

l h u ,  b j u u  and Killclwi. Those Health Attendants reported that they 

discuss malaria preventive ~ a s u r e s  w i t h  patients that visit the health 

center. The health echatian appxoad~ they use is verbal im~xctims to 

patients and d l  group lectures. No posters , pqh i e t s  or adio-visual 

materials on malaria wese & s d  on the walk of the health centers 

visited. There is m -tation to indicate that any health 

education material had been p3:-d in t;he pact 2 years fur d l  

mews, house visits or school use. 

The Health Attendants expressed a desire to have health 

education materid including posters on maria control for their health 

centers and heme visits. Ncm.= of them had produced any kalth materials 

un their am. The few posters and parrphlets inspected by the Team dated 

ba& to 1970 and these m r e  fd old, torn or spoiled photocopies 

of the original posters. 

The Tem was info- h t  the la& of health d u ~ ~ ~ r i a n  

material in the country is because the KH H e a l t h  Educat ion Unit does not 

receive ary budge- dlocat5cm.s frcm the Wtry or fran ofier 

ainistries . The H e a l t h  E h t i a  Unit depends on gifts and donations 

to support their activities. The last gift recorded was a supply of phote 

copying paper donated 2 years ago by WSCO. 



2.5.2.5- H s l t h  E k e a n  m P e a  

To date, h d t h  e h t i d  activities have not played 

an active role in the IEP P d a .  There is no health educator assigned 

to h office; there Pave been no knowledge, attitudes, or p r a ~ ~ c e s  

srwqrs , ssahars for teachers, govemamt or party officials nor 

are such activities projected for the near m e .  

It is planned that the MI2 an P d a  will obtain at 

least me graduate in 1983 fmm the Mal H e a l t h  Program Cmrse on 

Z a n z i b a r  to begin he;-.*& educatim activities. 

2.5.2.6. Health Educa t im E q u i p a t  

Annex: 6 H lists dl the audio-visual eq-t for 

health m t i m  and trainiag &i& hss been p u r b e d  w i t h  project finds 

and is is storage at bRP healpartem. Most of the qd-t has not been 

opened ard is still in original baxes. A 1-e part of the project 

equiprmt is for phtogsphy . A dark rwm is plamed wd is in tk process 

of being set up. The Tean obsenred tb m r a  being used by the r~hot~grapldc 

assistant. The general Team consensus was that taking pic-es ofprograrr, 

activities was not efficient utilbatiun of one person, and that the needed 

 ad&^^^, not only in photography, but in the operation of audio- 

visual eguipamt. The E C P  reported that other duties are being assigned, 

2.5.3.1. Training 

Team analysis of this sector of 1.D activity 

irdicates that the SLOW pace of training was due to ~seve r l  factors. 



a). The 1% C-TrZ. r e d h w ~ t  nvocd~res. 
-- - - - -- 

Zy -law ail. personnel for the progkan are 

recruited by the Ministry of Labor (NIL) with conclp~ence km the XH. 

It takes a mininann of 6 mths for specific positions requested by the 

M Y  Director to be filled. This delay has prevented rapid -1-t 

of needed persamel. Tu-date, less thm half of the proposed st& of 

433 are 6il board. 

b) . Late a m v a l  oE project ccmtxact manager 

The Project Manager arrived in May 1983, twenty-mths 

dter the loan a g r m t  was signed. It is clear a t  Zanzibar MCP 

persmiel expected this experiwced cmmactor-tedmician to provide pidance, 

to plan, and to initiate project activities. Therefore, late arrival 

of the technician delayed most of the e h t i d  activities and uitd 

parts of the program. His recent arrival ival ggeerated enthusiasm to get 

health education and training caxpcments orgadzed. 

c). Lack of a f u l l  time H e a l t h  Educator.@.E.). 

The project did not specifically call for the 

recruitmnt of a health educator. It was assuned -hat s t a f f  Emin tZle PEE3 

Health Education Unit wauld be tapped to execute the fii'L.th education 

q o n e n t .  The s-le - H.E. (with the help of 2 assistants) , perfom 

all  the health education mrk needed £or the Islads , as well. as teaching 

health education & the mnsing school d teacher tr- colleges. 

They have over-extended thenselves, and fr&y seeaed avexwhehned by the 

tasks they have EO perfom. 



d) . Unclear Unes of Authoriq 

The lines of d d t y  in @la-mting the 

rr;dning d health education carpollent are nor clearly defined amg the 

Director, theMR, d-renaticmalparty, a n d m  staff. Tbe 

responsibility of the persamel are not consistent with their 

authority. For wle, the EaP health -tor Qes not have authority 

tocallmetings oftheBalozis  inmyregim- ALI tr- is expected 

to be d t e d  thm@ the regional branch of the political party, 

coordjnatian of MCPW activities with the Ministry of Education. 

tfnfortunately, there =ears to Is m current m&*x&m *ereby these 

various g o v e m ~ ~ ~ ~ t  agencies can efficiently interact, and amrdLMte 

mutually beneficial activities. 

e) . Lack of a Health E h t i o n  P h -  

A detailed m a m a g  . * and heal* e m o n  plan 

w i t h  a goal, purposes, input activities, and q e c t e d  targets has not been 
/------ 

prepared.- 61 c r r r t l i w  the E d u r a t i o n a l / P r a m o t i d  responsibilities 

in the E F  prepared in October 1983. It covers the role of the 

Centrd Govermmt, key ind iv idds  anong the Wth professionds , 

and s&ml tea&-. It d s o  covers cause cmsidm, refvesher 

w m e s  and obtaining and mainCd.li.ng public support fox 3% MQ. 

There seam to be difficulties in transferrktg these ideas into specific 

actions. For ex;rmple, the Peace Corps health e h t i c m  artist is not 



fully integrated into the E P ,  cbes not hwe a job description, 

specific responsibblities, nor gutdance as to the health education 

needsoft31em. 

f) . Overly e i t i o u s  tr- and health 

educatim goah. 

Ihe training schedule as ourtfined in the FT is 

m l y  arbitious co~sidering Lfie W t e d  trained mapower resources of the 

Island L n p l i d t  assumptiam mat q e t e o t ,  mtiyated p e r s d  w d d  

be avaibble to   la cent ~ M 2  have p m e n  not to be earate.  

This has created pmblans in recruitmmt of new pers-l, training,and 

adnhktration of rhe Wt.h mtia progran. 

2.5.3.2. Health E h t i o n  

Many people r e d m  treatmmt do not 

understand haw mala r ia  is w d t t e d  a d  do little to protect 

l%melve~. Old q t h s  and superstitious dmuL the source of fevers still 

persist, s-upmrlscas and healt31 attendants need to revim sinple 

fatxs about malaria to sure that they are mderstood clearly and 



In-depth discussims wzre held by the Tern w i t h  a d e t y  of GM 

The Tean fomd that the is d v i n g  adequate pmgran support 

F i s d  B=%Ft Budget Budget 
Year !%!Ess !aEEe Rexixed EEes  

* Data p d & d  by CMm 
Note: No foreign assistance funds sre induded in am budget. 
Table IX. 

~ O F ~ F f S C C l L S U P I ? C I K I : m Z ~ m ~ ~  

FY 1981 - FY 1984 (000' S - m E S )  

F i s d  ymw % of H d &  h % of B e e t  
Year - met B&et Total Budget for ;f/alaria C a n t r o l  

*m*dedbymm 
Note: No foreign assistance funds are inclded in OCYZW budget. 



These sunnary tables bdicate among other things that the 

C& is pmviding a N e r  than llolmal share of its b e e t  for health 

as mst -can hWes allot well beluw 5X of their total b e e t  

apprupriatio~ls for health. This higher health inpa is visible in the 

f ie ld areas as the camtry has a health infrastructure a& is 
h c t i o d r g  in the nad areas w i t h  trairied staf f ,  r e a s d l y  supplied 

and b e d  in adequate buildings. The ammt of mmey allocated to m d a r h  

control m e d e d  qend i tmes in the last two years a d  is an indication 

The 16AID Project inputs of $ll,77l,OW in Loan h d s  are 

TabMIf. 

SlMARY OF USAID ~~~ m L  FLSw INPm 

FY 1981 - IT 1986 (U.S. $ 1,000's) 

Project Paper 
Fiscal Estimated Actual 
Year  Input ($1 mdituresL! 
1981 * 1,895 
1982 I, 638 
1983 1,832 
1984 2,926 
1985 2,136 
1986 * 1.380 
Total $IL,771,00j 

* figures H e  for six mmth o d y  

1/ E'g>enditmes provided by W D / T ,  Novde r  , k%3. - 
It appears to the Team that &e present Project is over h d e d  if 

the PACD of S e p t d e r  30, I987 is to be retained. 



2.7. AlNDlISRXFI(TJ 

2.7.1. The Mdaria Control Program (PEP) falls under 

abinhtrative control of the  cable Disease Canmol s f i ce  

of &e -t a£ Preventive Services and H e a l t h  Education. It 

is achinhtratively divided into 4 sectiuns: 

1. Administrative Section 

2. Health Educaffon Sectkm 

3. EpidPrr;iolom Section 

4. Eel& Operation Section 

For malaria control purposes, tfie amtry is 

0peratLonalIy divided into the 2 islands with main o p e r a t i d  

offices in zanzib& Tam ( w j a )  , and Ch&e Chake ( P d a )  : 

1. w j a  ~ s b d  (ofem referred to as Z m i b d  - 
ZPlguja is brc2a clam into 3 REgium : No-, S o u f h ,  and. W=t/Ufbm. 

are 2 districrs An d of the r e o m -  

2. ParbaXslmd 

P d a  is bssl:en cbwn into 2 rgions- S~uthern, and 

' Northem, each with 2 districts. 

In total ,  the w lsbnds have 5 r e @ w  d 10 clisrricts x & t h  a t r r t d  

p o p u l a t i a m  d 52C, OW. 

2.7.2. Problenz an2 Cmst rak ts  *- the A&6riisZrs-tim. of 

Operaems 

Idequate Wan'port is c*ti.cd 50 a l l  PEP ~;.er",ti~ms. T k  MCP has 



1, The use of project v&-dcles for 1.m-program use 

still pasists. This was nmtioned in Mr. &wpm's trip report 

of Octo'ber 25, :!?a- P J c v s & e r  1, 1982. The problem was also 

discussed rn sewral occasions this year w i t h  the Project I].irectrr 

by the Fc6Aa) Project Officer. Marry of the Project - m d  Rovers 

on both P d a  and Unguja have upto 28,000 Jas registered m the~k 

m t e r s .  W e  distances t r e l l e d  appear to be excessive 

gi.9- & -11 size of the islands and the fact chat spraying 

activities haw rat as yet started. It was noted durirg the T e d  s 

visit to Idete cn P&a I s h d .  that a project Land WQS was used to 

escort a -itb!g WFMO official around the i s k i d  for tm jays. It was 

also mted m a tisit by the USAID Project O E i c z  prior to t h i s  

evduatim that a -d Rover a ?&a was used tcs transport a C&an 

Nurse to visit MX activities. 

2. Stock coritrol procedures a d  not appear adqua~e 

in F d a  Mal&a C a ~ t r o l  Office at F me.. A sto& control 

card Eh system d d  not be Eomd and it is doubtful that it d s t e d ;  

Stock cmtrol was mt adq-aate kin Project Headquax"~as on Uitpja. 

A stock mtml systea has yet to be instituted + w e  despite 

prerIous zec~dat ic ins .  

, 3,  The ~ g u .  a Island project office in Z d b a r  Cit=y is 

itc d l  for effidat operatiorr. Four W~SS s k e  an office 

that shculd a c c ~ d a ~ e  no mre than 2 pas-. The s a m  sbrtage 

of space erris-, but 20 a lesser degree, satlrs offices of the Project 

Headquar t e r s  in Zazibar City. For exranple, the A&histracve O f f i e r  

and Secretary both oceqy an office w i t h  adequate space for only- me 



- 
2.7.3.National Committee on Malaria Control 

This committee meets once a m o n t h  and is chaired by 

the Regional P a r t y  Secretary (1-rban and West) . Members 

include A s s i s t . . M i n i s t e r  of Health : D i r e c t o r ,  Malaria 

Program: Xalaria Advisor; MOH Heaith Educator; 
and 

Mayor of Zanzibar C i t y ,  /Representative of Ministry of Education. 

The kumittee so far formulates broad malaria pol ic ies  

mlv forUngu3a. It will be expanded to include Pemba 

ac t iv i i ies  in the near future. As of now the Committee is very 

looseLy organized and not very effective- Their impact  - on 

malaria control is minimal. 



2.8. EESEARCK AClTVlTES 

W e  are no research projects currently in progress in the K P ,  

althm& several -ideas were discussed by the El? with the Evduatiun 

Tt2a.D: 

I. Saurce Redur:tim by Bio log id  Wml: 

There ase several species of fresh-water Esh a d . 1  are natural 

enemis of rospuito larvae, ad 21we been used with va?ring degess of 

success in Emope, U. S. , Africa, and Asia. The best known of such fish is 

Ganbusia &EL&, the topfeeding mimacg, whi& is small (30-55 mn - 
length), mt fit for lnmm amsqt ion,  breeds rapidly, and easily 

reared. There are several other fish species which w d d  be considered 

such as tothobrm&us spp. The Team saw at least one m t  breeding 

site in Zanz ibar  T m  that ~ 7 d d  be suitable for a trid of lvvivoruus 

fish. Rwd-ar - entcmlogic s w y s  of sllch breeding sites d d  d t o r  

t h e  effectiveness of such a mt31oCZ. 

2. &-lor aqui~~inchzced P ~ d t u s :  

Itching as 2n acute side-effect folIwLng ch10roq-lrine achm'dstration 

has been described in the mdica"L 1i.tera-e for severd years. XC is 

s e t  peculiar in its incidence and p r ~ s e ~ t a t i ~ ,  ss it o c m s  almost 

dquely  in certain popdations of Blacks, Fs move frequent amng actcrlts 

tlpl in -&ldren, and tJhile it is never ~Iife-threatenhng (i. e. progresuim to 

amplylactic hypersensi~vity, with laryngeal or p- edana) , it may 

be severeIy disabling, causing such distress to &affected in&xd&xd 

that & is d l l i n g  to t& future & s s  of the drug, In a a t i o n ,  the 

itching is said to be poorly responsive to axihjst~~L~~.  



The public health cmsqaznces are evident: if the prevalmce of thts 

u n ~ " a r t & l e  rectim is great, the bidespread acceptance of 

d i l o q u k e  as the dng of choice to treat acute malaria may be c~mpr-ed. 

The w e  of thls it- reaction is ~ e a w n ,  but speculative 

q1anaticms i n c l - i  & d c d  impurit ies in *he medicatim, concurrent 

infection w i t h  fikiasis or other helmhffiic infecticms , and g u e t i c  

predisposition of the indiv5ckd. The Director of the E P  -eared 

interested in this problan, and it was suggested tM a short, t h e  

Ilmited, inexpensive pilot survey via questimmaire of a popdaticm, 

mipfit pz"ovi.de saae initial data on the incidence of this p h m m  in 

Zaflzibar. Once the e t u d e  of the phencnemm is established, 

a decision would be made as to the utility of stxilyingthe cause of this 

reaction. 

3. Malaria Village Volunteers 

In a nwha of countries, a systen of village v o l m t ~ ~ s  has b e  

instituted It may be seful to erglore the possibilities of su& a program 

on Zanzibar in the na t  few years. It shouldbe noted that s d  progr- 

reqyire regular supemision and re-supply as well as recogition of 

wlmteer efforts if &e program is to be successfd. 



There is quite an impressive health infrastruc-e already 

&starit in Zanzibar, w i t h  81 dispensaries/heal& cen'cers, ane 

gened  -hospital located on Z a n z i b a r  Town, and three nnal hspitals 

in P d a .  In addition,  ere are two ad&tional rural hospitals 

mder c r x ~ t r u c t i m  on Unguja; one in the Noah, and another in the 

South of the Island. This neanrk provides a fairly efi-ective 

*ce in m s t  i n s t ~ m ~ s  systen of health care for the populatim si. 

there is s a ~  m e d i c a l  fadlirg w i t h i n  walking distance for all of 

Zanzibar' s -itants. 

L h t i l  Novder 1983, d s i a  agents were located in rural 

health centres collecting blood slides £ran clinical malaria cases. 

In N u v d e r  , with the start of house SUI"V~-S md active sear- 

of cases, blood slides were rm longm collected in these rural centres. 

At the V. I. Zwin Hospital 016-Patient D e p m t  there are  malaria 

microscopists frcm W j  a Island l d a  laboratory collecfing blood 

slides frrn timese patients carpkinkg of m a b r i a  or fever arid 

sending those slide for exmination to the Island laboratory, 

conveniatly located qroximately 100 meters fmm the hospital. In 

addition, blood slides £ra the hospital' s in-patient wards are n m  

exmined in the malaria laboratory in view of the shortage of microscopg 

at the hospitals' pathology laboratory. 



The Team believes that this current system of blood colkctim and 

microscopic e t i m  is inefficient, and has very little practical 

value since in most cases t r e a m t  is given w i ~ u t  waiting for . 

labmatory results. These results are M o r e  us& mly for 

checking the accuracy of clinical diagnoses and for hospital 

statistical record-Lag. 

Tfie Team believes that there are many o@rtmities for t 3 ~  MCP 

to coordinate w i t h  the PYa4H in i- &el-t of a propan of P r h a r y  

34th Care- (PHC). In sane areas of ~e world, the MP s h e  be- 

the basic PHC infxas-ture base and pr~vide  a nmWr of p&Ec kal& 

services. Coordinated planning between the MCP and the for future 

health services is urged. 



I .  E V m C % J  OF THE U. S .A. I. D. Pi9UEEA tXWE?OL P-1 

3.1. Goals and Ekrposes of the Zanzibar Malaria Cantrr,l 

EKEtE!!!! 
The Five Year f lan (1977-I9821 of the Ib i s -  of Hedltb 

0 under s e c t i a m ~ ~  the C a m m i 5  Health D e p m t  describes 

several responsibilities of the Z a u i b a r  P ' d a r k  Canmo'I Pro~ram CkKP). 

These actidties are given in this Plan as (1) Incbx Spraying; (2) 

Larviddbg; (3) &emtherapy a d  (4) f r d t h  Education. There were 

no quantifiable p r q  objeceves for the mT&a cmtr01 effort in 

ZamLbax provided in this docmmt. 

The C a p i t a l  Dwelcpmt Plan of the PWstry of Health 

fur the period 1981/82 to 1385/86 incIudPs malaria c m ~ o l  i? its 

activities. (note: The GOZ F i s c a l  Year is frm 3uly 1-June 30) . In 
Paragraph D of .d-ris Capital kvelupmnt Plan, under Point 2 entitled 

' Tmj ects Assisted by Foreign Aid', a rdaria rmtrol effort is out;lined 

&A& provides $16,03 million dollars in GM and U.S. funding. In 

this C q i t a l  Developmt Plan there is no m t i c m  of specific goals or 

qua~ti£i&le targets to be accqlished by the PCP during the FY 82-€6 

period. 

In discussims w i t h  the Fixector of the Malaria -trol 

Progrm c&hg ~e Evaluaticm it was &t&d by l5e Team that 

no specific w d - p l a n  for the present ar axing d e n d a r  year had been 

ckveluped by the program t \ i &  outlines ?IIB activities and pravides 

b e n c r l  for evaluation purposes. During the visit of U.S,A.I.D. 



Y d d a  Casdtmt, L.T. G q e r ,  in October 1982 to the Zanzibar Malaria 

Prograsn, a remmmdation was made to USAID/Taflzda that s h  a work 

pLan was essential. It was also recammded during that multant 

visit that  a detailed Plan of Operatims should be prepared and, if 

assistance was requLred £ran external sources to prepare this cbammt  , 

a OM/KP request &auld be mde for Cansultant senices. At the 

present tb~, the prcgran does not bve GDZ approved w e t s  or 

dbjectives for malaria contxol and no lq- tern plan is available except 

for the activities and w e t s  proposed in the W f mject Paper- 

3.2. Goals and Purposes of the U. S.A. I .D. Halaria Ccmmol 

miect 

The A.L.D. Project (621-0163) entitled the Z d a r :  

Maria Control Project has its m a l l  goal "to help develcp a health 

services system which can improve the heall3t status of the people 

s&ficiently for them to enjoy life, participate fully in w t y  

dewlapment activities and cmtribute to the n a t i d  goal of self- 

reliance.1 ' 

The project - purpose is to reduce the prevalence of malaria 

on Zanzibar to a level. at a& it no 1.mger constitum a major p&lic 

heal* problem, &rau& adaptation of -01 mthods to local can&tims 

in such a way that the Go-t of Zanzibar w i l l  be able to m a i n i n  

effective ccntrol w i t h  its am resources. 

The purpose of the Project to reduce rialaria prwalence will 

be a&ieved thzough six related objectives (or sub-purposes) : 



I. reduction of vector density and disease tr&ssiorr 

potential by s a n e  reductian in urban areas (WL of the pqpdatim of 

w j a  md 1% rn Pda); larviddhg zmd space spraging w i l l  be added 

&ere mdariometric d t m f  indicates the need; 

2. reductim of vector density and disease t r d s s i a n  

potent3.d by intradamiuliarg resib1 spraying of houses in the rural 

areas of highest malaria endadcity, in ehr peri.uYban fringe araa, and 

in selected foci of secondary iqt r tance; 

3. reduction of morbidity throu& the praplryhctic use of 

ChLOroquk distributed to those segments of the population at highest risk, 

i . e. , infants, yatng children, school dhildren and q e c t m t  naothers ; 

4.  reducticln of mortality through pranpt t r e w t  of 

slspected cases by distributing &loxq* for this =pose ~ o u & o u t  the 

primary health rare systes~, and to selected w t y  centers; 

5. enhanccma~t of cammity participation and cammity 

suppart for the malaria control program and its consituent activities 

thmu& the ckveLopl.nerb of an effective health education c a p a t e ;  and 

6 .  adaptation of the control nethods cited abave to  tihe 

conditions present in Z a n z i b a r  ~~TOU@I systemtic, cmtiuous &t=or%ng 

of all project activities, i. e. , operational resear&. 

It was recognized at the the of preparing fhe Project Paper 

(PP) that total achievement of all the purposes was not likely. However, 

a series of end-of-project targets were prepared providing specific 

quantitative ben-ks for the project. An evaluatim of these end-of- 



project targets is p d d g d  in Section 3.3 

Major assunptims for &e a&iev~lmslt of the project' s 

purposes included (1) that kuwn malaria mntrol techniques c ! a l  be 

adaped to Zanzibar; (2) that the Gammmnt and the p e o ~ l e  c m ~ w  to pl- 

a high pricrrity on canWUmg malaria; (3) the population will support 

the progran; (4) that selected control actidties will result in a - 
sigriiEcant decline in mhriaiand (5) that Zanzibar w i l l  be able to bear 

the recurrent costs mce tbe progra is stable- 

The Project Paper outlines the par-ters by whi& the -of- 

Projec, a) s e t u s  is to be evsuated. These targets include &anges in 

s p e d e d  malaria indices as well as developing pragran? processes aver the 

life of the Project. The follwimg EOP status ben- are included in 

the Project Paper; 

1. tbe reduction of ndaria prevalence by at l ea s t  33% &an 

levels detamined at the beghnhg of the project; 

2. &e redactian of q e d  =ban msquito breeding sites 

by least 2577 ; 

3. larviciding and/or space spraying going a in all urban 

areas and selected hi& endemicity areas &ere -quit0 breedir(8 mntinues; 

4. IOiPL coverage 02 target households by the intradxiciliary - 
spr- progra; 

5 .  vector d e n s i ~  reduction of at least in all urban 

and selected rurd settings ; 

6. 80L merage of target hi@-risk papulatim by clhempropiilaxk 



7. p r q t  c k m w a p y  of 88/. suspect fever cases 

presented; 

8. a reducttan of mxbidity , as indicated by pzssive. 

ose detection in health facilitig, of at least 3%; 

9. a hi& level of public aware~e~s of and 

participation in the ='laria control program; and 

10. C [ X L ~ ~ W U S  df - ica t im of the p r q  as a result 

of m 3 n i t e  the infoxmition gained thrcm& operational research. 

The Tes~ c a r ~ M 1 y  r e v i e ~ d  these project objectives as 

well as the pmject outputs dmhg the course of tfre evaluation. 

3 3. Present Progress and A c ~ E s h t s  of i 3 ~  B 1 . D .  Pklaria 

Contr:ol Project 

3.3.1. Present Progress of -he Project 

The U. S.A. I.D. Project Paper (PP) for the 

Z d a r  Malaria Controi Project was developed w i t h a t  the b d t  of an 

q m v e d  long range Plan of Operations for f W a  Ccrntrol. A. 1.D. 

policy on malzria a r t r o I  assistance since 1973 has required a National 

Plan of OpeSatiorts as a requirmmt in the provision of USG assistance support. 

Due u, the absence of a national Plan of Operations, the U. S.A. I.D. Project 

Paper developed malaria control targets and objectives a& may or mag not 

be agreesble m the GUZ. In any case,the PP ad-of-project objectives are 

not do-ted as mZ- approved program targets for malaria amtrol by my 
project has 

doament available to the Team. -/fallen seriously b&ind in its 

ox;gird inplacentatian schedule md ncw d y  begirnirg to develop 



along the lines foreseen in the PP do-tatim. 

It is estimted that the present project is 

new apprcmdmately two years behind ia its original schedule. It is the 

Teanr s vievr that wldrcut clear policy and progran targets a c h  have 

aZ appruvd, the progrzm will continue to fall behind in 3rpIemnting 

its planed operational activities. 

There have been U. S. cnrmodtties ordered and 

supplied to the project. The U.S. long-term tedmidm has arrived and 

sme shorn-tan consultant w d  cn parasite resistance has been 

ccmpleted. The MCP is be* to organize itself in its new offices 

and develop an organizatim. Project inputs are slowly hanging the 

meter and effectiveness of the Zanzibar malaria effort. To 

illustrate the gap between the Project Paper's inplmtatim plan and the 

present situatim, a saxmarked evaluation t&le is provided on randcxdy 

selected plan activities : 

Project Paper W) 
Iiqlanentation Schedule 

1. P.P. Approved 
2. m long-t- 

Contractor 

Pmposed Program Actual 
Date Status Date 

March 1981 Sep- 1981 

S e p t b r  1981 April 1983 

October 1981 August 1982 
4. First  Annual Woxk 

Plpl N w d r  1981 None 
(30 work plan has been prepared to date for year) 

5. Initiate Drug 
Distribution System January 1982 Not dcme 
in 4areas. 



Project Paper (PP) 
Implementzaic3n s- 

Proposed Progrim Actual 
Date Status Date 

6. Train source r-an 
staff (Peroba) Flay 1982 

7. Fi r s t  Arnnral Repom 
due A w t  1982 

8, Ekkmal Review 3- 1983 

Not dale 

It is obvious that the project's present 

inphumtation scfmdulo is not correct and that a revision of the s&eduk 

as well as saae of the end-of-project targets are necessary. The -/ 

Tanzania and the AIDFJ Africa Bureau, Technical 1Pesc~p:c:es w) are 
amre of the progrants shortfalls and have agreed to the preparation of a 

revised project sdheduk anO en&of. project targets. 

In additian, there are technical factas which nust 

n m  be consickred in the program revision, su& as widespread parasite 

resist- to chlaroquine and increasing signs of D131: resistance of the vector 

msquito. The prevalence of &lor-resistant parasites wil l  

interfere w i t h  the PP objectives to use chlorquhe in WiaPsprd 

dxmprophylPlds -program. The original proj ect proposals for End-of-Project 

(EW) status a i n d  at 80% coverage of the hi& risk papulatim (infants, 

children, pregnant mothers) by a chemprqhyMs pro&ra. In spray operati- 

it is not possible under ordirtty cond;itiuns to obtain lOCP/. coverage of 

target households as stated in the PI?. These M t e d  aaiq1e.s demrnstrate 

the need for revision of the objectives in the Project Paper. 



3.3.2. S w  - of Pm&t - A c c c n p l i s ~ t s  wiW 

&F- a i B-et Catqpries -- 
3.3-2.1. '%&Iu'~ --- &s~s~=c.Gz: 

The U.S.A.1-D. TedmicaJ, Advisor has been ia p h  

sirce F q  , 7 983. The Project Paper called for two U. S. tecMuarrs ,  but 

u s B f D / T ~  Wded .&a d t a t i o n s  w i t h  the GX that only cme U.S. 

-&cian would be assigned to the Pmj ect. The b s i s  Eor the 

agr-t to elinhate crrp position :k -tandin& that W.II.0.  

shmt and lung-tern cosultants d d  be made to fde m a share 

of .he d b d .  H a k , ~ , ,  these i!,H. 0. t e ~ c i ~  have not arrived as 

mpcted The Proj~.ct  Paper budget incluckd contractor costs in OveAead 

cost trut this cost will not be made due ts the d!xee negotiations 56th the 

present U. S. ccntract qidyse.  To date, d y  one short-~~IIII 

d - t  on t r ~ s p o r t  and W-cle malntsnmce has been funded uLder 

the Prqi Y C t .  

3 . 3 . 2 . 2 . b d  

%= Project Paper n q o s e d  an Admkistrative 

Pssibtant, o m  secretary and cam dri.~crr. The Project has not m d  ar;. of 

*ese staff. 

3.3.2.3.Trair- 

rOng and short-term training in malaria ~13ntyoI 

was ?lamed in the W. To date, there has been d y  one 1- term tr- 

grant for7mem m u s e  in *u.s.A.  his p e c t p m t  ism in course 



wark zt H-d. 

There bas teen me short. tm t r e  

experience for a two we& obsewatim visit in Sudan for the Assistant 

LErectm, 142 &ch was loan-supported. 

Pr9jec.t: h& were used for the 32ti~nal ICE' 

Director and the USD M l i c  Health 3 i c e r  t~ a t t s d  a wodcshq k 

Washingtm, D.C. an ~~a Control in P r h a c x  H e a l t h  Care in K?fca, 

qmmored by me Africa Bureau of A. I.D. /Washknggton, in J-, 1982. 

3.3 .2 .4-  Camr>dities: 

A large amunt or" camodities iac11dhg 

h d r c v e r s ,  trucks, mtor scooters, s ~ a r e  p w t s ,  dt23oVIIne, irsectidcks, 

office w;Spnmt, d o - v i s u a l  quipmat, fitr?R;,=e iad appliances have 

ei- bPfn jrdrtw OX are in the pipe-. The 7 a d r ~  and tmck~ 

*nave and are in use in the progran, The insecticides (Dm, 

Mathian) are k the process of being ordered. The laboratory and office 

e q u 5 p - t  haoe E ~ s l  received d -nos bekg installed in the new of- 

buil&g of the Zanzibar MS. me audieviaual  equ;i-t has wiwd and 

are in storage. Tne.ze is a large order fa dnti-m&rS dsugs being 

processed. 

3 . 3 . ? - " 5 .  Xher Costs: 

,kcording to the U.S. project technician, t h e  

has been no pap?ex~ of "oti~~ez costs" a wtlisled in the Project Paper. 

3.3.3. ---- F~abkmsImpe c?ing Prugrss: 

'Therz hits been a ndxr of p r u b l a ~  xihi& have 

1impeded progress of the pnject. These problems are described belw: 



early 1983 has slawed the decisiun-making process in organizirg and 

~ ~ e m n t a ~  the operatima1 progrm. Tlie ?resent Director has not 

been trained in l i a  Control and is in the process of leaning a 

dimcult skill Wer the last few mtix. 

3.3.3.2. The late arrival of &e U.S. tedmical 

advkor has s10~r7ed the preliminxq acevities in developing the program. 

3.3.3.3.  The absence of the external 

technic- wE,o were to assist in t ra in ing,  spray aperations and evaluation 

has &am a heavier-thm-usual burden m the U.S. t e W u a n  and has 

slcwed activity. 

3.3 .3 .4 .  kite pmcuramt of insecticides has 

'hindered progress in organizjng +fis; planned spray operations. 

3.3.3.5. The s l c w r e d ~ t  ofproject 

perscrnnel has hindered the inrpleinmtatim of the p-d project activities 

which fias influenced the progress of the project. 

scheduleso have been delayed a d  planned activities hzve r c t  k~;-n  initLated 
* .r 

3.4. Future P1zmi1-g a d  A c t i v L t i e s  of the U. S .A. I. D. Malaria 

Cmtrol Pro j ect 

3.4.1. The Teambelieves tha t  f&e project should be based 

an an qpraved GOa P l n  of Operations whi& reflects a clear statement of 



po& and specific objectives. It is iqeradve that project 

perscmel woxk with their a mmteqar~s  Ln preparing s d  a h a g  

rwge plm as well as yearly work p b  in os3er to guide the pmgrm 

tmards snutrd1y agreed targets. 

3.4.2. The present Projed Paper i~pla-mtation p l a  

md bd-of-Project Targets are rarv oat-of-date and meedst0 be revised. 

Suggestions fur a revised implemntatim plan are outlined in Sectim 

3. G. 8. 

3.5.3. As~eMCPplans&velop, tfierezraybe 

opportunities for the assigmmt of short term cmsultants to assisr in 

~ O I S  projecc activities. Included k iqor tant  consultant tasks are to 

(1) pmperly develop the tra*ing and kalt5 ~ J c a t i o n  activities; (2) 

organize the laniciding and residud spray prcgram; (3) install pmper 

waluaticn procedures; w d  (4) to insure that drug treatoEnt echedu5.e~ 

are in accord wim Z a n z i b a r  ccmditicms. U.S. ~roject pen-1 should 
WHO 

assistme of h%O is especially desired in the f ie ld  operations, tricinLng 

and entcwlogy. Consideration mi@ also be @vat to the imo1.vent of 

other donor agencies in specific aspects of the project. Cuqer~tive 

developmmt w i t h  other third--, nm4.S. gov-t orgaxizatims 

has been successful in other U. S . A. J . D. - funded Malaria Cantrol 3mgrams. 

3.4.4. Nore eaphasis on training is luw desired to 

bring the present EEP staff up to a satisfactory s tankd .  Zhe present 

XCF Director should receLve training in m7f=lriology at a formal mmse 



of instruction in order for him to fiact5cm more effectively. The Team 

suggests to A. I. D. that the March, 1984 WHO wme in mlariolagy, 

scheduled to be held in Ram, Italy, mi&t be suitzble for this pqose.  

Mher PXP senior persome1 should be mabed not only in tk skills of 

Enalaria control, but in the principles of other MCP staff. 

3.4.5. The Project  End-of-Project status (page 18 

of the Project Paper) are in need of rdsian a d  & fa11mbg revised 

EOP targets are suggested by t h e  Team. 

I. &laria parast- rates as detemhed at the 

end of the project malaxianetuic surveys are not to exceed 3% in ctrildren 

2-9 years old. 

2. Organized and operating lamiuchg prugr- 

are in place in Zaraibar Tarn, Chake &ah, Wete and Pkoad. The p r ~ m  

has mapped p-t breeding sites, a r e  written sdheQ3e of work is 

used, and 90 persmel have been trained in Iasvicidjmg tedxdques. 

3. ULV spraykng progran has been develqed k i t h  

clear policy and program guidelines, a work plan and 20 apaaT:ops have been 

tr&ned in ULV application . 
4. Residual spray covaage in targeted structures 

Ls no less 85X0 &ring any given round of spray-. 

5. Tfre out-patiat malaria attendance rates in 

hospitals and health clhicsshould not exceed I r k .  

6 .  Tne m1da case fatality rate in hospital- 

adnimedi cases should not exceed 0.47; - 



7. 9% of dl houses in the rural areas of the 

cum- are to be visited by the malaria case Ending m&misms at least 

once every rnDR6.1. 

8. Im of dl LCZ health institutions are to 

receive directives describing the appropriate drug dreabreat s c h d d e s  

for m a b r b  and to be M l y  supplied w i t h  drugs. 

9. An adequate s y s t a  of t a d  d qerational 

waf,uaticm is in place w i t h i n  the program wifh a trained staff. 

3.4.6.  The Revised Project Outputs are sqgested to 

Prwam; 

2). The establistment of a m t i d  d a r h  service 

&le to plan, organize and inplcment disease control progrwj 

3). The organization, ~irrplem~tatim, and evaluatiun 

of case search and t r m t  schemes total merage basis in amperaeon 

wifh the genera.. health services; 

4 ) .  The es t&l i sht  of effective vector oontrol 

neasures including effective residual spray operation, larvicide activities 

in selected *&an  rea as and local space spay pragrams. 

5). The estabUsht of e p i ~ o l o g i c a l  

mIuaticn systars that will panit a dynamic adaptation of control methodology 

to the ciramstances in Zanzibsr; 

6 . The establishr~~~t 02 an effective bal t3  

educatiarz and -try mtivatim program; 



7). The establisbznt of both basic and 

in-senrice training programs as necessary to develop and m a b e  all 

levels of malaria cmtrol mrkers. 

3.4.7. The revised ImpImtatim Plan for the Project 

is swested as follows by the Tearn: 

3.4.8. Revised Inplanentatim Plan (1984-1986) 

The f o l l ~  tmtative schedule is suggested 

as a basis for developing a revised inplanentation schedule for  the period 

1984- 2986. The activities listed bave been developed thro@ joint discussbn 

w i t h  GM/MCP and USAID offices, 

'5984 - 
&g&@pJ - H e a l t h  EdWaticsl Program appmved - 

~ m - k c e m b e r .  

- Recmibm~t and initiate in-senrice training of 

Entambgical Assistants - Jamary--1. 

- Preparation and carpletion of w-lan for 

r e m h h g  portion of FY 1984. 

- Consultant assistance in Spray Operatians - 
,~;112- 15 - Pgril 15. 

- Repair/mainmin spray equipxmt -. 

- Training of PI?tional Senrice b p s  persama1. 

- Health E h c a t i a n  Darmnstration/Exhibitim/ 



- Liboratory diagnosis of blood s~~ - 
continuous activiw for PCD, and M~E-c 
s m e y  slides. 

- Gxrpletiun of geographic remmabsanoe. 

- Map pennwent mcsqu2to breedhg sites 
53 fora d a n  areas. 

- Limited nalaric~~tr ic  survey in selected 

localities. 

- In-vivo ch10mqrdne sensitivity test on 

ulguja (North) r q l e t e  by F-. 

- Issue instructims k r  m h 5 a  inputs to 
eliminate blood s l ide  collectim and cb 
d y  case treamt. 

F ~ ~ ~ U Z X J T  - ccnpletion and app- of mrIcph 

- Training of spray personnel for .spray 

qeratim a d  l a r v i c idhg .  

- Insecticide distribution, storage. 

- Establish msquito rearing facilities - 
F e b ~ - ~ .  

- Begin plan of operation - FY 198485-1986/87. 
- TA-supply --~t £00  six &s. 

P k r h  - Cholinesterase testing of spray persamel. - 
- Initiate spray operati- - WE-Pgril. 

- Qllarterly Report of m. 



I taly,  March-June. 

April - Cmpletim of spray operatim -4151 15. 

- Budget and fiscal p- for 7Y 1984/1985 

- I 
- Caq1erian of TA in Spray Operati-. 

- Tfi in Heal& Educa.tim a d  Tf- - 
One Munth. 

%Y - Carpletion of workplan for FY 1985. 

- Training for U.L.V. operators. 

- C c m p l e t i o n  of 3 year Plan of Operation. 

- Susceptibility t e s t s  of msquitoes - m- 

- BieAssay tests - M ! k i y - h g u s t .  

- Entamlogical rmnit- of behavior 

dymnics/density - contimums activi iy 

through 'I:&* of project. 

- Qlomquhesensitivity tests and studies 
- 

May-Novaher. 

3- -- - MQ persornel appraisals canpleted. 

- Quarterly Report. 

- C o m p l e t i m  of microscopist tr- - 
P d a .  



adli-ts. 

- IJLV apglications where required.- 

July - Plarming for off-shore pmm-t - 
initiated. 

- Malad-tric SIEV- J u l y - m ~ t  

- Mtfate study/obs~tim tours for 

s m a r  staff. 

- Procur-t order issued. 

- ULV applications &ere rqui~ad. 

- Capl~'izim of two sites in North  and 
South  Pemba far in-kivo c h l o r o ~ ~  

susceptibility . 
&gust - Carpletion of procura=nt arcagements. 

- Observation touxs for senior staff. 
- ULN application as required- 

- brpletim of m o s ~ t o  susceptibility 

tests. 

- Retraining of parasitological, 
entamlogical -. . -.- a d  - field operatimi q d s a r y  
persofrnd-. " 

S a t d e r  - Quarterly Report preparatim. 

- C C K l W  PIC2 activities in -ratory 

t a a r i ~ t i o ~ l s ,  entamlogicd para~ters .  

- Internat id  Conference - Malaria and 
Tropcal &diehe. 



- T e a c a l  Assistance - 0pm.E.w for 

Larviciding training, operatim , and 

evaluation S e p t e - N m e .  - 

- Larvicicling Plan initiated. 

J2adEL - On-gdhg M 6  activiaes - Ent, 

kburatory, H e a l t h  Educatim. 

- M.Sc. candidates selected and tr- 

fonns 00mp1.eted for Sept-, 1985 en-. 

- Consdtantndar ia advisor framAID/W,AFR?TRor 

ST/H to review pmject activities. 

~ d e r  - Off-shore axmdities to arrive 

Noveaber-De-. 

- On-going activities. 

- Shoa cmrse/obs-tim tom: for 3 

senior staff. 

- m e t r i c  survey 

- Internal Evaluatim- 

Deceaber - m e r l y  Report 

1985 
7 

&!ZY2ZY - H e a l t h  Education Program approved - 
Jmuary-Ded. 

- T & d  Assistance for Spray Operations 

rqaested fur mid-Febmary-ad April. 

- Equipment repair and maintenance. 

- Trairdng sessions for senior staff on 



- w r a t o r y  saxices for BS 

Jaw-Beixs-. 

- supplies/&qipamt: distributed to field. 

- Stock imentory cmqleted. 

- Bio-Assay tests carried cnrt - Jm- 
April. 

- TrEdnhg of  national service persmel. 

- Ehtadogical studies - J m -  

k&. 

Febru;ng - TA (*I spray operatiorls, lamia- 

d v e s .  

- TraiPiog of spray p e r s d .  

- Gdinesterase baseline testing. 

- H e a l t h  education in V i l b g e s  on spray 

- TA-Supply m3Mg-t for li weeks. 

March - - Initiate spray operati-. 

- Quarterly mrt 

- Prepare for observation t a p s  for S ~ O X  

- Choldnesterase teqting of spray 



~@3. - Begin wm5ql.m fur F'Y 85/86. 

- Budget and fiscal p h c h g  

- mhtirm of Spray Operati- - 
April L5 

- Caopkl5m of TA - Sprq m- 
- Swceptibiity tests -Apil-wt 

- q l e t i m  of wzkplsl  FI l985/86 

, ted '. 3n 2- T m .  

- -of U.LV* w u n s .  

- ci3ap.i- of spray resKiks ccmpleted 

- U.L.V. ' applicatian5 as necessary. 

- "a~cepab i l i y  tests for mosquitoes 

(Ju?*@t) - 

y - Susceptrbilitg tests f a  ms~mes  3uly - 

- w a m x t  P l a n i n g  Mtiated and 

- b-eyy) chi- sensitivity tests cqiieted - -c- 



Auprst - Observatim Tuurs for senior 

staff. 

- P r 0 a r ~ t  ducuumtatian 

forwarded for crmm&ty order. 

- Initiate Annual Report 

- lst lang-tem candidate leaves 

for training. 

- In-service t r a b b g  for seoim 

st& (~is~ct/ReOnalI 

s-tember - Arrmvll Repoe CanpIeted. 

- 2nd External Tean Evaluation 

of Project. 

- Quarterly Report carpleted. 

- i w s d c e  trainhg for MCP sta f f .  

O c t o b e r  - Ung-term training candidate 

selected and forros mnpleted for 

S q t d e r ,  1986. 

barher - hnmdities arrive and &stxibution 

begin to f ie ld  

- QWxerly R,"po= 

- I n t e  Evduatim 

- PCP personnel. d e r e n c e  



- H e a l t h  E b i 5 o n  Pmgram appruved - Jarmary to 

Spray  cpra t im training. 

Baselire Qlollnesterase testing, 

V i l l a g e  health education for spray q-ti- . 
Sprq OperaZions Mtiated. 

W==Y 

Bio-Assay tests - F ? a r & , 4 r i l =  

Spray operati0zlsr ccnpleted - @dl 15. 
Budget/fiscal plamiog initiated. 

'G70rkpLan for 1986/87 prepared. 

- susceptibility tests - A p r i l - A w t .  

- Personnel -!raisal cmpleted (Mq-Jund- 

- Quzkrly Fieport:. 

- K'V applications as xequdred* 

- malaric~~~t15.c S- c q k t e d  - J d y - A w t .  

- Pmarmmmt process initiated. 

A-t - M.Sc candidate l e s ~ e s  for U. S. fr&ng. 



- Findl Evaluation of Project, 

Project  funcling is presently p l m n ~ d  upto 30 S~eptember, 1986. 

PACD is Septeiber 30, S57. 



that fnnd at the time the Project Paper wzs prepared and aathorized, 

'Ihe tednicd,  o p e r a t i d ,  and achinistrative approa&es .of the Project 

need to be reviewed and adapted to these new dranstances. Therefore, 

the Team has prepared the follming reccmmdatio~ls and suggestions for 

the ing lmta t ian  of & I  malaria control ef for ts  and sane suggesti- 

for increasing effective USAID support to  the project. These 

recammdatians have been presented and &cussed ~ 5 5 %  1-ICP officials , 

prior t o  their final £om. 

4.1. Recamadations a d  S-estims for Progxim hpleme~atim: 

4.1.1. Epidemiological Status and Smeillance Operations : 

4.1.1. I. Wbile the 3rd Tactical Variant (i. e. reduction 

or' malaria prevdence) should remain the nrain approach t o  malaria mntrol 

in the m x t  popdated ~~ of the c-t-ry, in isolated zaas 

or k- areas of diff ialt accessability , Tact ica l  V d m t  1 (i. e. rebtion 

of specific mrtaliv) should be applied. 

4.1.1.2. During the next e ~ o  years, =laria agents should 

stop routinely collecting blood films from suspected mhbria cases since 

b e  slides are of no use either for evaluation or tr-mt purposes. 

Theg will h;ve to min- fheir house t o  house search of cases m d  treat 

those clinically diagnosed. 

4.1.1.3. For the  tin^ beLr and mtil prevalence r&es drop to 

b21m P 2t my time of the year, the project's rsgdar epidenriol~@cal 

a s s e s m t  s h d d  be bas& primadly on blood ma1 a i w t r i c  surveys e c h  



in 
s7mi.iLd be carded out twice E? year/cruly and M o h e r  -in stat ist ically 

significant samples or in indicator localities ammg infants, 2-9 

year-old clhiIdren, a d  adul~s. C l i n i c a l  mfbidi.ty of severely 511 . 

cases and mortaliv rates frrm hospital r e d  should r e  the main 

source of in£omation for the a s s e s m t  of the efficacy of .tEre q p l i e t i o n  

of the first t a c t i d  variant, 

4.1.1.4. As the workload on the malaria 

agents w i l l  be reduced w i t h  the stoppage of blood-film taking, 

thee should be enplayed to take charge of cmducting spraying activities 

as squad leaders. They should therefore be trained in spray- 

activities, and should be able ID train, s'upertf se and assess sp- work 

4.1.2.  Surveillance of &us: Susceptibility and Use of 

Pintinralarials. 

4.1.2.1. Drrig susceptibility testing shuld 

primarily be assessed by the WHO BC,.mdard In-vivo Field Test. 

fn-a7ivc test ing in ~ a r 4 b l e  s w s  

-in a) lhguj a lorth; t) ?&a North ; and c) P d a  South, should be 

mnr~letedwithin the n a ~  ssixnor.tks. Repeat testing in Zanzibar T m  

should be done in July 1985, 3 years after initial doammtatian of 

&lora@ne resistance. Concanitant in-vivo *sting with WlIO Macro or 

FEcrute&nigues my be desirable at that time in order t o  -are 

results w i t h  previous data. 

4.1.2.2. The M E  should cmsider the use of 

arodiquine as an alterrative first-line drug. Tn-vivo testing wim 



m u b e ,  c o n m a t  -with ChIorquhe testimg, may pra ide  a 

data base on &ich b evaluate the potential urility of this 

alWl&al. 

4.1.2.3. - ~ v o c a . I .  data on the prevalence of 

chloroquhe-resistat P h m d i u n  falcipanm suggests that a program of 

mw c%aqro@ylaxis w i t h  Chloroq~Zne would - not signiflcmt1y reduce 

dads-related morbidity or Mwtality, and d d  probably increase the 

prevalence of resistaet parasites over the. The PCP s b d d  rat 

engage in q such mass prophylaxis program. 

4.1.2.4. Inview of deci3ian to ret& 

&loroquhe as it s first-line drug, it is =&tory that all patients be 

in£omed of, and treated w i t h ,  the standard WGagpmTTed &er-.tic dose 

of 25 mg . base/@ body weight. All Maria Agents responsible f a  drug 

treatment should be instructed in proper and accurate prescribing, and 

a l l  Agents sharld be routinely mDnito'red by District Supervisors. The 

Director of rhe PfCP should direct that a poster d e s d b b g  the qpropriate 

h s e s  of dhlormpbe and ofher antiwikials, for adults and childrm, 

be made and duplicated, and that capies be posted in every hospitallout- 

patieat writ, c1izic - a d  rural dispensary on W j a  anci P d a ,  

no L a t e  than January 31, 19% 

4- 1.2.5. The MB should carefully canslder t h  need for 

d t e d v e  atirrdzrials. Since chlorquine can no longer be presuned 

to be Efesavirrg in dl1 bfections, cmsultaticm and moperatian with 

the Department of Curative SeYvices on the use of other drugs is 

reamznded. The Team s a e s t s  that PXP procure a supply of parenteral 

a d  ora l  quinine to be used d y  in those cases where a) the M e c t i m  is 

~ ~ i v e  to chloroq-e; or b) tBe s e v ~ t y  of infection demands 



initid intraen0us t h q .  The Team strongly recmnmds that the MI' 

c a r m y  &tors rhe storage, distribution, and c m c d  use 

a£ -, and mninds the Prcgran . that unconmolled and inapprclpriate 

w e  map lead to parasite resis-ce and the pdlems of host toxicity, 

cardi&nascular failure and d a r i a l h a ~ 1 0 b ~ a  (Bladmater Fever). 

It is w r  reoo~rznenrled that patients requiring quinine due t o  

infections refractory to Ch?,oroquine receive a e q e u t i c  cmrse 

of a sd&mtici.de, such as tetracycline. 

4.126 lke to its nQ& cost and p o t a t i d  

for nrisuse leading to parasite resfstzace, the Team does n ~ t  at W 

t5.m recumend the use of sulfacbxb-mthanrine (Fansidarl as an ' i  - 
alternative antbah5~1,. 

4 . 1 7  At fro tim s h d d  the project purchase 

pa ren t ed  Fansidar ss an dtamtive aqtimalarial. 

4.1 2 8 The Y6=P s b ~ ~ . I d  ensure fhat all 

p ~ c a l i c a l s  premed pass standard tests for q u a l i ~ - m . t r o l ,  

either at the point of drug mufacture, or  at an independant analytic 

laboratory. 

4.1.3.  Spray Operations 

4.1.3.1. All ksecticides used in the Zanzibar 

Malaria Ccmtrol Prcgrzan (KP)are to met  WEiO speuficatims and to be 

stored, handled, applied and transposed in a safe, orderly m r ,  w i t h  

strict regard to envi rmmml considerations. 



4-1.3.2. Residual spray applicaticms s W d  

be done in zccord wit31 stadard n~thodology at dosage rates &i& bave 

been detexmhd to be effective, Deviatims %n standard spray 

methodology are to be made only after cc~ltrolled trials have been 

conpleted. 

4.1.3.3. A11 sprq persame1 -ed in 

insecticide app7Acaticms are to be t r d  not only in spray 

tedhniques but in ' n e d ~  and d r m t a l  safeguards. Regular 

cfrolinesterase testing is to be dore on all s p a y  personnel applying 

IWz&irn, Protective clothing is to be provided. Zimited ammts 

of Atropine should be available to the Teams in case of wQency. 

4.1.3.4. P ? i W  bpray operations, 

hrvtciding and U. L. V. applicatic- i . rre to be perfomd in accordance 

w i t h  a workplan indudes objeceves , taxgets and evaluatiun 

benelllmh. 

4.1.3.5, Over the present project period, the 

MP should apply d y  me round of insecticide agq~licztiun in a year 

during the Mar&-April period. O k  focal spraying raay be amsidered 

if required by the program an a case-by-case basis. If the spray uperatian 

carmodities are dehyed in 1984 and the spray program can not be 

ccqleted by 15 April, the T e m  recamends that this spray r m d  be 

delayed mtil the 1985 o p e r a t i d  p d o d .  



4 3 6 The FIE' lanriciding operation 

should be based on mapped pemmm;t: breeding sites, size of a r e s  

to be mered ,  detailed work schecfires ,, en-bgical and operatima! 

evaluation and dme an a cost-effective marrner a g h t  a n q k b  species 

by trained Fscnnel. 

ccmsultant for up to 4 =fhS in ea& year of 1984 and 1985 for 

organizing and establishing an dfective spray operations including lahviciding 

and ULV applicatims should be considerred by the Mm in order to focus 

attetlticxl on these important activities and develop prop= q&ilit ies.  

4.1.3.8. The *ice of insecticides fix 

=AID procur-t in 1985 and 1986 is to be based on entcpa~logical 

evidence as -11 as epidemiological evduatim of the inpact of the 

insecticide an the malaria situation. 

4.1.4. Entamlogy The collection of basic 

entamlogical. data should receive top prioriv . .  Entamlogj-d teaus, 

m both islands shnrld be prmptly org-ed, fixed catching stations*& 

represent different e p i ~ o l o g i c a l  s tram should be selected a d  

base7& entmological . inPomation shodd be collected 

in order to be able to assess the future impact of anti-vector measures. 

Health Education and Trammg . * 4.1.5. 

4.1.5.1. The Team has r e v i e d  & psoposed 

training p h  fox the project persannel and finds it adequate and 

encourages that it be @latented as schdded. Hwwer, it should be 



m e  that the personnel to be trained are directly imoIved in M E .  

4.1.5.2. To a s s k t  the H e a l t h  Educator 

nmirmted for the Project, the T e a t  re-ds that a tedmician in . 
who is 

?&'Sic H e a l t h  Ecbatim/expex5enced in malaria conmol informatLcm 

services be contracted as socm as possible, i.e. early 1984, 

for 6-8 weeks to help in the preparation of a hedth -tian 
63 

p h  & / p d d e  @dame in the devel-t of the necessary training 

materials for the project. SlJbsequent visits can be arranged accurding 

to need. 

4.1.5.3. A strang linkage to the M E  should be 

estabI2sh.d to assist the -try to include a syllabus on malaria cone01 

in Che s-1 ~ c u 1 1 m  for . p&Ec sdmols, teadrers training 

colleges and &e nursing schools. 

&. 1.6. Admidstration 

4 1 1  That a strict system of vMde t r tp  

sheet oclrrtrol be instituted £or all project vehicles. These sheets are to 

be inspected for accuracy by the Senior M ~ > = ~ a r i a  Control Project Officials 

an ea& Is.land at least mce each week. 

4.1.6.2. Ea& vehicle should undergo a &tenace 

iFspectim. once a week by the sentor Island &laria Jfficial. This 

inspectioh should incluck, b& not be limited to, batteries, t&e~ ,  oil ,  

1?&e and water levels, adequate greasing, and the g w e d  clediness of 



4.1.6.3. It is reanmznded that a systan 

be instimted to ensure that project vehicles be used for O+mal;pia 

a m 1  activities only. If a project vehick is lxed by am- 

mdzaia control authorities for other tbm PEP use, it s h d d  be 

rqmxted Zmdiately to the Director, Zanzibar Mslaria CmtroI Project, 

in wri t ing.  This written report should include all p - w t  

Momatfan surfi as m and title of persm asking for the vehicle, 

p q m e . o f  use, mileage used, a d a t h e r  project-hded fuel was 

used. 

4.1.6.4. That a qudified a t h h i s t r a t o r  be 

recruited and given responsibility for all project aMnisrattive 

activities, perscmel , fiscal, d t y  procur-t and storage, 

motor vehicles, etc. 

4.1.6.5. A reccrds main-- system be 

established 

4.1.6.6. Them should m i &  

requesting the KH.  for the est&lis-t for a petty cash acoount to pay 

for srdI purchases of vehicle parts, sta t ionary ,  office itens. 

4.2. Suggestitxis to WD/Tanzan i a  on USAID l4ahria Contm1 

Project 

4.2.1. The Proj ect sho~dd revise the present Iqlaentation 

Plan, the Projed Outputs and rnc%of-Pruject status in accord with the 

suggestions made in the report in Section 111. 



4.2.2. The htmre p r o - m t  sdhet3ii.e is to be 

based an a W appxwed Plm of Opexstim and the yearly ~~zlcplan. m e  

Team recumends to W D / T  that no fmi%r rrlajor procurement of 

inse&cides or d n g s  be made d e s s  such plans are available and 

have a favorable USAD review. The present cmmdit;y: orders are not 

included in this recmmdaticm. 

4.2.3, 'I]SAID/Tanzania should make detemhed efforts 

to obtain WHO and other external assistance for various aspects of t%rg 

program. Specialized cmsultmts for the program are to ,be provided only 

an e t t e n  request by &e GQZ/MB. 

4.2.4. A s e m d  extend evaluatim for the Malaria 

Control Froj ect should be scheduled in mid-to- late CY 1985- 

4.2.5. I t i s ~ e s t e d t h a t c o p i e s o f m a j o r ~ . a r i a  

C o n t r o l  project doammtatian, such as Eirrrmal reports and mjor woxkplans 

fran CMfMiB, should be sent by LRAIDjTanzania to AFWR and if desired, to 

STfrl in order to keep wcmrt3d D/W offices mre updated on project 

progress. 

&. 2.6, k stock cmtrol card systen should be instituted 

im&lately for alL project storage activities. This w i l l  

include insecticides, sprayers, Larviciding q-nt and vehic3.e parts. etc. 

$To additional A. I. D. £hied major ccmdit ies  are to be pr*=ed 

after Mar& 31, 1984 unless s*& a systan is in place. 



4.2.7. S a e s t i m s  for Program Dme5,opmnt 

4.2.7.1. P e n d  p r o t e c f v e m e a s ~  rpag --Ute 

to reduchg the frequency of =-vector amtact. It is suggested 

&at the utilizatim of sUm masmes should be pramted p a r t i a i k l y  

by the use of =@to bed wts and of l q - t i m e  burning -quit0 coils. 

4.2.7.2. Volmteers should be becumaged to 

participate in the MCP far the diagnosis of fever cases and provision 

of chlorq-. Thie wluteer program has been used effectively in 

varwus arzas of die w o r l d  w i t h  high incidence of sub as 

a 1 South a d  Central W c a  with miderable  success. 

The Z d a  N a t i c m a 1  S-ce Ccaps can be m e  of fie mch- used 

to s q p k i m t  MlP activities in t5e rural areas of the ISM.  

4.2.7.3.  The MCP =dim rear& qlayee should be 

attached to ttre S t a t i s t i d  Section of in order that he can 

acquire needed s ta t i s t id  skills for the program. 

4.7.7.4. Uti3iza.ti.m of the political party's 

s ~ x u c w e  mag be useful in encumaging w q  partiupation and 

dissaximtim of M o m t i a n  on malaria c m ~ o l .  
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visited. The Teaan is pzticulariy grateful to -Dr. J m a  Euhi, 

Director, Malaria Control. Progran, and all his staff for W r  

they put in organizing theTea'swork at senma1 and f i e ld  
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ANNEX%: 

MiuORfllmnmG D I A m E E s ,  rn-Pl?mm'B, V.I .  rn? 
H O S P m  ZkHZIBR, 198'1 

2. Measles 

3. Digestive 

4. Respiratory 
Disease 

mher of 
Cases 

Cumlaeve EorbidTty Rate 

Relative Morbidity 
C%> ,, 

4NBEYJB : 
MATOR CAm OF m, m-p-, V.I. LENm 

HOSPITAL, ZANZIBAP., 19531, 

No, af Relative M t y  
Ikaths Rate a? 

eunulative Death Pbte 63.7 



No. of 
Cases Rate (%I 

Malaria 7,331 25.2 25.2 1. * 

2. D i d -  3,637 12.5 37.7 

49.6 ,- 
3. Mkasles 3,469 11.9 

M 4 J o R ~ O F m m m P 5 ; L Z A N Z ~  ~~ (IN-PATENTS) 1982 

Adults Tota l  
No. % No. % 

(ZumCLative 
Rate a) 

4. Diarrhoea 174 12.8 86 14.8 260 13.4 64.6 

12.0 201 10.2 74.8 5. ~ & a r i t i o n  9.6 70 



ANNEX 3E: 

~ C A S E F ~ ~ S r n ~ ~ ~  
HOSP- (IN-P-), 1982 

C%i.ldren Adults - Total 

Fatality Hatali? F d m  
BWE  do - Cases --. - --- Deafbs bte  % Deaths W e %  



. ANNEX 3F 

1st quarter 

2nd quarter 

Tam West Soulih Centre NoxthA 
% x % % % 

N h S  Total 
% 7i 

Total - -  



ANNEX 3k'mw: - (both Islands) 

0-4 - 5-14 - Is+ - Total - 
# 

* 
P.R. /k 3. R. f P.R, !k P. R 

* M & d a  Parasite Rate. 



Sore: Between brackets are shown positivity r a t e s .  

I 
1 

i3;'L':s 

! Posit ire 

387 

242 

t 
! 
1 

I 

81 185 

i (302) 
t 

.+ 356 
I 

..:a? 240 

(23 .O) 

E65 ' 786 i - ! 
I i (64.6) 1 

f : 
I 

- q . 7  - . - -Y 
1 

255 i 176 1 
! 

1 

? I (45.7) 
i I i 

75 i 4 o ~  1 158 

! ( 53 .ell I 
! i 

543 

i 
(44.51 

197 

1 (39.8) 1 
f 1 1 

i 
3 ! 240 

I 
4 i 635 - 1 2 E  i i zL  1 378 

I 
I 

$50 

( 3 3 2 )  i i 
(25  .o) 

-193 1230 

I 
I I 

I 

(b.2 09) 
i i (33 07; 

I i 
I 

! I I 
I i ! i ! 

I ! i I i ! 
I 



Total 2-9 years 

Adults (WI 

Exdmed Positive % - 

117 53 45.3 

Urban - 
Date - Cases - 

1/11/ 83 49 

Rural Total 
Pos . Pos. 7 0 s .  
Sl.i..de a) Cases - Slide (73 Cgse Slide C%) - 

1 ~0pmtic.m of patients fmn Urban Zanzibar Tom = 87.4% 











North btah~e - 
Kiwgnge 

Pale 

-I.&?ngth of Average No. Drug Treatnmt Sdtedde 
S e ~ v i e  o f  of Hoses visited (Tabs of ChIorqdne/day) Quality of Supplies 
Ac&ent (years) per day 1 2 3 4 Total Tabs --- Slides WLth 

West - Kilitnanri Average-Poor 1 1  

Kiembesanwl~i 10 3U-4.0 Wd 2 2 2 12 Poor 
I 1  

6 15- 30 44-2 2 2 10 
t I t l  

Kmhi  





Health Cater 
Region Location 

West - MEtnn 

mmi 
(Tractor 
Factory) 

K j . M  
(near apts) 

South - Bwejuu 

Unguj a Ucuu 

North 
111 

Mahonda. 

Average % OPD 
OPD Reported to MX'OBER M A  (NO) Treatmnt Schedule (Tabs per day) 

Reported be Malaria OPD -. MK/Fever % - 1 2 3 4  Totaf 

20-25 75% NOT AVATLABTJI 4+ 2 2 2 2 12 

30 new 25X0 293 183 62.5 4r-2 2 2 2 12 
35 - repeat 

.30-50 202, 431 90 20.1 &2 2 2 2 12 

20- 30 50"/, 416 I52 36.5 4t2 2 2 2 l2 

60 Jc 2a 362 88 24.4 &I-2 2 2 2 12 

1,033 133 12.9 4-2 2 8 

50-60 2.0- 2% N O T  A V A I L A B L E  4-2 2 2 10 

* 30"L repeats for m. 



ANNEX. -- 3 Ef:  RlNARKs 

1. No dtt:m M)H instrwtian on drug t;l:eatmnt: was available mywhere. 

2. Malaria traim is required for MX H. C. persamel. 

3. StppUes of chlorquine appear re&rhr and no shortages encnntered . 
4 .  Injectable clrloroquine wed 2-3 times per week. 

5. Liquid chlaroquine used widely on M a t s .  Iqortwce t o  shah not 

camrm. 

6. There were several canplainta m it&ing followi.ng chlorquhe ,txeatmmt. 



CzEflRljQm 

Far Adults: I500 q. base aver 3 d q s  (Total. bse)  

m y 1  = 

foIlow&d -h 0 b-s by 

D a y 2  = 

m y 3  = 

For Chil&en: 25 mg Sasefl~g body w d & t  Uotd m e )  

D a y 1  = 

fo lksd in 6 hours by 

pay2 = 

Day3 = 

600 ng base .. 

30Ci ng base 

300 ng base 

300 ng base 

Parenteral use: 

(hloroquhe for parentera1 we is u s d f y  s q l i e d  in w a d e s  o f  

MO n.g/X. It is not recmcended for use in anhulatory patients d o  

are able go s ~ d 1 a w  oral preparations. SIAagle parentera1 doses should not exceed 

5ng bue/kg body w d & t ,  preferably amnhistered by deep intramscular 

inj ecti.cn. &est d m  shxJd be exexcised &en it is addnistered to 

young children; s m e  hypotension, cardiovasarlar collapse, and death 

have been &served. 



QrrrrJINE 
For Wts: 1800 -/day, usually in 3 divided doses 

(i.e. 600 wevery 8 for 3-7 m. 
For Cfiildraz: lCkqzjkg bdy w&&t every 8 haurs for 3-7 days. 

For Parentera Use: 

Quinine . d a c e  *lets ixe very well absorbed &en tak;en orally. 

For w e  patien= too ill to t&e drugs by m., q* is given at 

the &me doses d !  ~5th needed f l d d  replacprrprtt and supporkive 

therqy, by - s h  int::memus &a, eadh h e  usually diluted in at 

k t  500 d. of appropriate intravenous fluid. h ~ a m s c u l a n :  

injectim should be avoided, as thej frequlently lead to abscess f~nmat iop .  

T-t w i t h  q u i & ~  s b d d  always be a m p l i e d  with,  or 

f0lIxkled by, awddt (e.g. & ~ o T c ~ U ~ ,  

eetzacyc line). Qainke alme, a l e  a rapidly - acting blood 

schimticide, sh0ul.d not be relied upon for radical cure. 

ForCMlQen: S~xlglkgbynrruth, 4 -  2 d q  for 7 days. 

Rmaxh: 

Tetracycline is a sba.~,ting anth&r%d, therefme it sho3d rarely 

be @n alone, nor need it be @ven by any route o t k  than -1. 

Because the drug is deposited in growing teeth and hms, it shocld be 



med wi& &cretLcm in infants and young &ildrmf d in wanen after 

tk4d.l-of pregnancy* 

J Am slILFADO- 

Far: Addxs:  

Pyrimtbdne 75 =.and S u l f a h c i ~  WO a t g o i n  a single dose. 

For G % l h :  

Infm: Syr.8.25q-andSulfa125q. 

1-3 ylrs. pUr.U.5mp-andsulfa 2 K ) m g .  

4-11yrs. Pyr.25ng. a n d S u l f a 5 0 0 q -  

11-14~~. Pyr.50ng- d 5 u l f a l ~ m g .  

I4fmds: 

These drugs z e  r g i a y  &so* frcm the gastrointestinal tract and 

there is littk r a t i d  for the B e  of parentera1 preparations. 

W s  d 5 r z - m -  s h d d  not be used in patients with a history of 

Alexgy to s u l s d d e s ,  premature or & o m  Mats, or during the 

last t r imste~ of pregnmcy. As w i t h  other ipntindbaIs, the use of this 

c a r b ~ t i c m z  in s&-thezapeutic doses (as has occurred in areas wkre 

k e  is little control uvec drug availatrility) , probably has 

cmtributed to tfse -rgence and spread of parasite drug resistance. 



l'J!WEX 3 P  : EEsWTS OF W.K.O. SlNUWl IN-VNO IXELD TEST 

FOR cmmqmm -/kg, $fimwim, WUJP-, AUGW 1983. 

FIearr 
No. of k e  Eksmzlsw 

Note: - S = sensitive 

R = Resistarrt 





A -  -- 
'I! .a 5 - M - I 



Houses Partially 
Sprayed 

Houses not 
S~kayed 

Houses Qxpletely 
Sprayed Year - 

I974 
m a  



M06QUJCTO LARVAE aNTROL FWM 1974-1982 IN ZANZIBAR 

No, of Houses 
Treated 

Lavatory Pit No of Hauses 
Latnbnes Drains Xw.x - Treated Drdm - 

1980 - 
Year 
C__ 

1974 - 

5,128 Note : (1) m b m  was used 2: 1977 and 
Abate fran 1979 - 

: Saper : ' rmsba. Abate Cruncoil Malar. 
D i l l  

19 77 1,080 " '7Jl5 " 
2,097 720 1978 110 - 18,000 - 
- - 1979 230 120 8,800 - 

1 882 Its 75 160 6,143 1,560 
1981 272 Its 2,523 - - 5,870 
19 82 4,404 - - 600 

2,454 516 All atrwnnts in Liters 



*Qgan supervisors 

l b r a t a r y  technicians 

source edllctim s m s o r s  

Seniar wt%l inspectors 

R e g i d  Rural Heal& Assistants 

Disrrict R U T S  Heaith Assistants 

Spray Supemisors 

MdarLa Sqervisors 

Heath Educators 

Assistant pxasi%dogi..rts 

Kmscopists 

-grwhe= 

EsrmTogy Assistants 

atan010gy aides 

Total 

* The Health Educator is also the chief of the H ~ a l t h  Educatim W t  

of the Mhistry of Heal& anci Social Welfare has been attached 

taprari ly  to the project since October 1983. 



September 1981 - October ..- 1983 

Total  planed 
p a r ~ i z p ~ l f s  Actua l  N m b e r s  Scheduled 

%BEY in P.P. to date FY 84 FY 85 - FY 86 '- 
7. 

2. General seminar fox 
supervisor staff 82 - - - - 

4. bs&ce T r e  fcr 
all staff 433 

5. Malaria supervi~ors 
and Qents 81 41 3'c 2 * 

6 ,  Sarnse Reductim 
49 - 3 - - Personnel 

* Training activities are plamed for these years although actual nuhers of 
participants in ea& gmup have not yet been & t e e d .  



U,S* %cra&dc 
m Dr. pH 

U.S. short 
c3mrse 

U.S.A. Study 
bur and 
w&hop 

Trsjrd Corntry 
Short Courses 

Tota l  
Part5ripants Acmd N t d e r s  Scheduled 
Proposed to date - I384 FY - 85 ~ ~ 8 6  - 



Third C m ~ i r y  
shmt CoKrss 

U.S. short courses 

U.S.A. D i w i m a  
in ~ ~ i d d o l o j z y  

Study Tours U.S.A. 
P. W o ~ o p s  

Training Actual  
P7med to date 

FOIX Ncme 

S i x  None 

Sewn 

Six 

Sixteen 

-+?Dr. 0.J. hth MPH in 1983/& Harvard 
Deputy Directo~ Dr. E'H - 19-5 
~~e Wversiq) 
Dizector ZMCP MPH 1985-86 
John Hopk i t2~  m=ity 
2 - WH C~UZS~S 1984-85 

4I ~ G t r i c t  OEELC- - 10 
5. Achbistrative O f f i c e r  - 5 

1. lPER SPEC - P d a  ) 1984 
2. 1 I 1 T -mgqja 
3. ISL O f f i c e r  - P d a  
4. " I I - Unguja 
5. Mbarar;ik Said 
6. H e a l t h  Educator W j a  a d  P a b a  

I. Director - 1985 
2. Deputy Director - I984 
3. (2) G s l .  Officers - 1984 @da) 8 

4- ? I ? 1 - 1985 (unguja) 
5. R e g i d  officers - (5) 1984/85/86 
6. WER Officex - F d a  1985 . 
7. I1  I r - lhguja 1986 

Director, Deputy Director 
and Senior p.Jalari01.0gist 







,I. Oi3JTECITvES : 

General: 

1. To feed .the p&Ec wifh genaal  inforrnatim 

malaria as a disease and a public health problan, to eghsize about 
-Oe-s& 

mdaria/project and its inplmtaticm in W a r  t,ka@ mass &a and OW 

sources of ccammicaticxls during the &ole project period and t h e r e .  

2. To train and participate in courses of instructi- to 

mere* cadres leaders, and other personalities on malaria control 

prcgrames a d  activities fur the purpose of fully m l v i n g  thein in the 

P=%F"==='=* 

3. To kolvle the ccmnrmity so &at they support and 

participate fully in all malada activities &ring the *ole period and 

thereafter. 

I. The " u l d i v i b l s  d x e  routins of cleaning their 

h d i a t e  smomdings and the p&llic co7clectively thraugh party ox o&er 

sources of Leadershfp be organised to clean the surroundbgs in their 

villages, towns, md other areas +ereveer necessary and dtn5ng the 

-Paip;ns- 

2. The public to secure and make daily use of msquito- 

prmf ~ a n s  of nets in beds, suitable wire gauzes in winduws, doors and other 

openings in their houses and premises. 

3, The people to use properly the drtlgs given to them 

in hospitals, health centres, and clinics for the treatmznt of malaria according 

to dosage, tim, and also ?me &emselves pruperly checked during fevers of 

all wes and report badc to t%e hospitals, c M a ,  or health centres for 

results and advices. 



4. The hd5viduaI.s ant5 the public w a y  T K ~ W  and then 

and spedf ical ly  during the ampaigps clean a6 drain to eliminate tlse breeding 

foci around their houses, praises and s - w .  

5. The people to +upate a d  cooporate in the 

progr- &.i& will be organized and arranged at intervals. 









2 
I lot 
2 
10 
2. 
10 
10 
20 

2 
2 
4 
2 
2 
1 box 

Carmodity 

Ce-tetner Duplicating Ek- 
Spare parts for &pEcaa machine 
NEIL w- projector 
Spare bulbs for crverhead pmj ector 
B W  d l  at-t 
Sets of aarkhg pens (8/set) 
Tix CD-45 45 min cassette tapes 
TII#-mGO 60 min cassette tapes 
TIK--90 90 min cassette tqes 
ZHER 4000 -reel tape recorder 
Bat- d t  and redmger for 4000 
N i p a d  baa- set 
Cazry i r rg  case for UER 4000 
m t e  mike for UHER 4000 
Canon model. &I -a body, with case 
Canun 50 mn lens for ,&l 
C a m  35 mn lens for &I, with case 
Caam 50 mm nacra lens for &I, w i t h  case 
Cmcm 2 0 b  telephDne lap for ALl wim case 
Tes t r i t e  copy stmd w i t h  copy Light set 
Spare bulbs for abuve Lieft set  
C % p b r r  t r a n s f o m  & plug adapt= 
GRA-LAB mdfElX10 timPr 
W e s t o n  S . S. ~~ dial thenme- 
k d a y  18-C fLat bed print dryer 
S t e p d M l  t r m s f m  and plug adaptor 
500 sheets Kod& K o d a b r d d e  F-2 paper 
3 l/T1 x T' 
500 sheets Ibkik IQ&brd.de F-3 paper 
3 1/Zt* x S' 
500 sheets KO& KodabdcSe F-4 paper 3 1/2*' x 9' 
100 sheets Kodak K o d i b r e d e  F-1 paper 8' x lor' 
25 sheets Kodak Kodabrdde F- 2 paper 8"x 10" 
25 sheets Kodak KoWr&de F-3 papu 8' x 1U' 



1 box 
l'txrx 
Ibox 
1 box 
1bQx 
8 
I5 
22 
40 
15 
2 
25 
2 

2 
1 lot 
100 

18 dozen 
10 dozen 
a0 
10 " 
10 " 
LO " 
10 " 
4 
2 
30 
2 
2 
4 
2 

25 sheets Kodak Kodabmdde F-4 paper 8" x 10" 
50 sheets Kokk Kod&rard.de F-1 paper llrf x Sg' 
3 sheets Koclak &dab&& F-2 paper 11" x 14" 
50 sheets R d a k  Kodabrdde F-3 paper 11'' x 14" 
50 s k b  Kodak Kodabrcmide F-4 paper 11'' x 14" 
KoQk 36 exposure XGJ film, 400 A§A 
Kodak 20 aposure mf film, 400 ASA 
K& 36 exposure Bi34 film, 13'; A% 
K d i k  20 exposure B&J Elm, I25 ASA 
Kodak Ekta&me 36 sposure fiW200 ASA 
K I W I  amera bag 
( 3 l e - b  length roo& video tape 
O l p i a  electric e t a ,  
24 ' carriage, M I  65-C 
G a s o h  p d  generabr, #GAU1M5-THJ 
spare parts for above generator 
ikms 8 1/2" x 11" band typing paper 
Ream 8 l /Z'  x l&' photo copy pzper 
Rrtarns 8 1/2" x 11" photo copy paper 
Venus drawing pencils, 4B 
Venus drawing pencils, 3B 

1: 11 1 I 
I t  11 

II 
2Ii 

I t  f I t f 
B 

I t  11 II 
HB 

I f  11 I I 
3 3  
4H 

Phillips 16-inch Gscillathg air f a n  
S t e p d a m  t3:msfom and adaptor plug 
l/Q1 x 900' reels S c o t c h  Dynarange 900 recoxding tape 
Baseler c a n h e r  enlarger, mdel 23CII 
Baseler lens kit no. 9170 
Spare laps for Besek 23CII 
T e s t r i t e  5 1/2" romd sdelight w i t h  bradcet 



Sets of 3 5-l/T' filters for saf-t 
(red, -, green) 
S t ~ d o w a  matlsfolmer d addaptor plugs 
kn. of U), spare 15 w a t t  Lerps for safelights 
alom be11 t imx,  hand-wouad 
sets of 3, Ces-Ute developing trays 
Cescc, stainless steel develupa tank 
35 m reels for fi lm derveluping tads 
Telsar 1-gal. E&t-proof storage bottles 
Acculi&t =@It bcm 
Spare bulbs far Eght box 
Ramus adzpbrs for E@t bax 
Pa-m 22 oz measuring p~ulrer~ 
Clipex film &j&g clips (pa& of 10) 
P-er PWBU, 1L" x 14' paper easel 
Thongs 
1 - g & h  dry pa& of Lat D-76 film (lo-) 
I-gallon my padcs of KO* IWQol paper ~~ 
(10 rod 
1-gallon dKy padcs of KO& (lOjbco3 
V i v i t a r  283 flash mit 
NC-3 xechargezble batteries for  Vivitax 
Model tharge 15 220 volt battery recharger for 
Vivitar 283 
~emingtcrn d typewziter, IS' &age 
Ekam 8 l /Zt'  x il" photo copy p v  
Reams 8 L/2" x 14" @to copy paper 
Laps and l.aq shades 
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- 
The follm;ir;g toy2cs should be consPJsr~d f o r  fnc1usion - %:I@ ~Z?Z-Z SZ'OsZEEE 

- : I~&th  education op~or',uaLties to -p?os;=ote :-d=is 
a tlzz siork of Clr $ersomel being traiaed. 



- Stdf c$:itu& toy=fj,a 9:~e :: 7 pro T=::e 
u-rd! accs3"tce or' its 33cd =d i t s  L-3~:ortace. 

- T3e sttffrs ~rzze f i t  !no; led~z az2 yrrc t icc l  zbjlity 
to c z r q  ou'; correctly the ~ : d . l - ~  ~i-ocedurzs -Lo 
3e ~ c . ~ r t & ~ ~ ,  



~ri* Staff, es~eci2ly-Ticld sta;,", mt be kegt clas+ touc3 
--*.,: e vie ,s.orraz-:e - 2c-&fv%-ic%zs. LA,. e m  be aonc by:- 



B l *  uese sko*c%d cmer I~ecdcg%z.rtcra czld t k e  field ixclude: - 
4 m - ~seabz.cic of oze:*z<icczii, zc:112-.73x;iltsI - - T2255zck or; ?ra'olo:1;s nc-d, t i : ~ r ~  p c s c f ~ l e ,  hov 

t i la7 22-?e been s01:red. 
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No. of Persmel 

A. Pemmt 

3. Tqor?Icy 

(Daily paid) 

Projected 

250 spray-250 ' ' . 250 
men 



I~IZZX~ t n c k ,  3 tor, 

G.n orde r  


