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E X E C U T I V E  SUMMARY 

Current Situation 

The malaria control project in Zaire i s  moving t o  f u l f i l l  the purpose 
for which i t  was designed. The pilot  control program i s  providing the ex- 
periential base and will become the model for eventual expansion t o  other 
areas. I t  i s  beginning t o  establish important baseline data for quanti- 
tative and qualitative measures for a future national program. Urban and 
rural areas were selected for study and geographical reconnaissance was 
conducted. A number of control villages in the rural area were selected 
recently for epidemiological measurements of malaria rates .  Three rounds 
of D D T  spraying in the urban area and one round of  spraying in the rural 
area were completed (see Figures 1 and 2 ) .  Antimalaria drugs were dis t r ib-  
uted, b u t  their  impact could n o t  be evaluated properly because of a lack 
of baseline data. 

Program in Re1 ation t o  Design 

Goals were n o t  reached within the periods specified in the project 
design. The receipt and transport of comnodities were delayed approxi- 
mately one year. Baseline data were n o t  collected in the urban area a t  
the time scheduled. Apparently, the Government of Zaire ( G O Z )  did n o t  
request the services of the World Health Organization (\JHO), a1 though, 
according t o  the project agreement, i t  had agreed t o  d o  so. 

Pros~ects  for Achieving Pur~oses and Goals 

The achievement of goals cannot be guaranteed unless the project i s  
extended approximately one year. With an extension, additional experience 
and capability in monitoring and controlling malaria in the areas selected 
for the pilot  project can be acquired. Undoubtedly, the la te  assignment 
of an epidemiologist t o  the project and the lack on the team of an entomol- 
ogist and a sanitary engineer will delay the f ~ ~ l f i l m e n t  of the purposes of 
the project. 

Plajor Problems 

The consul tant  identified the following major problems: 
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1. Lack o f  adequate p a r t i c i p a t i o n  by NHO. 

2 .  F a i l u r e  o f  GOZ t o  a s s i g n  t o  t h e  p r o j e c t  d i r e c t o r  a  deputy .  

3. Weakness o f  h e a l t h  educa t ion  o f  t h e  t a r g e t  p o p u l a t i o n .  

4. Inadequate  emphasis on t h e  impor tance o f  p r e o p e r a t i o n a l  b a s e l i n e  
da ta  . 

5. Lack o f  p r o v i s i o n s  f o r  f o rma l  t r a i n i n g  o f  m a l a r i a  pe rsonne l .  

Speci a1 Comments and Recommendations 

The m a l a r i a  c o n t r o l  p i l o t  p r o j e c t  r e q u i r e s  f u r t h e r  re f i nemen t ,  bu t ,  i n  
genera l ,  i t  i s  a  v i a b l e  and reasonab le  e f f o r t  t o  pave t h e  way f o r  an ex-  
panded n a t i o n a l  an t ima l  a r i a  program. The f o l l o w i n g  recommendations shou ld  
be cons idered.  

1. Extend t h e  p r o j e c t  f o r  one year .  

2 .  Request a  WHO o r  j o i n t  USAID/WHO e v a l u a t i o n  o f  t h e  
d r a f t  n a t i o n a l  a n t i m a l a r i a  p lan .  

3. Exp lo re  t h e  p o s s i b i l i t y  o f  e s t a b l i s h i n g  a  m a l a r i a  
t r a i n i n g  c e n t e r  w i t h  t e c h n i c a l  a s s i s t a n c e  o r  g u i d -  
ance f rom t h e  WHO. 

4 .  Request t h a t  t h e  m i n i s t e r  o f  h e a l t h  a s s i g n  t o  t h e  
m a l a r i a  program a  f u l l - t i m e  deputy  d i r e c t o r .  A s s i s t  
t h e  GOZ i n  i d e n t i f y i n g  and s e l e c t i n g  two p r o m i s i n g  
u n i v e r s i t y  graduates  i n  t h e  f i e l d  o f  b i o l o g y  o r  gen- 
e r a l  sc ience  f o r  i n t e r n a t i o n a l  t r a i n i n g  i n  pub1 i c  
hea l  t h  i n  t h e  U. S. The t r a i n i n g  shoul  d  1  ead t o  a  
MSPH o r  MPH degree. 

5. S e l e c t  and add t o  t h e  p i l o t  p r o j e c t  a  r u r a l  c o n t r o l  
a rea  f o r  comparat ive  s t u d i e s .  I n  t h i s  area,  use o n l y  
a n t i m a l a r i a  drugs i n  a  p a s s i v e  case d e t e c t i o n  program 
a t  a  p r i m a r y  h e a l t h  c a r e  c e n t e r .  

5. Try  t o  d e c e n t r a l i z e  t h e  o p e r a t i o n s  i n  t h e  v a r i o u s  
zones t o  conserve f u e l  and t o  deve lop l o c a l  nana- 
g e r i  a1 t a l e n t .  

7. Use a v a i l a b l e  Peace Corps a s s i s t a n c e  i n  t h e  d e c e n t r a l -  
i zed program. 



8. Use c o u n t e r p a r t  funds t o  t h e  program t o  f u r n i s h  adequate 
t y p i n g l c l  e r i  c a l  he1 p  and o t h e r  suppor t  s e r v i c e s ,  such 
as v e h i c l e  maintenance. 

9. M a i n t a i n  a  master  f i l e  on r e p o r t s  on p rog ress  and prob-  
lems, i n c l u d i n g  s u p p o r t i n g  documenta t ion .  

10. Recommend t h a t  t h e  m a l a r i a  a d v i s e r  e n r o l l  i n  a  course 
on s c i e n t i f i c  r e p o r t  w r i t i n g  w h i l e  on home leave .  Many 
U.S. Government agencies o f f e r  t h e s e  courses.  E n r o l l -  
ment i n  a  course on management b y  o b j e c t i v e s  ( o r  i t s  
e q u i v a l e n t )  i s  a l s o  advised.  

11. If t h e  GOZ o p t s  f o r  a  n a t i o n a l  a n t i m a l a r i a  program, 
t h e  m i s s i o n  shou ld  m a i n t a i n  on i t s  s t a f f  an a d v i s e r  
w i t h  f i e l d  exper ience  i n  an t ima l  a r i a  campaigns. T h i s  
person would a s s i s t  i n  i n t e g r a t i n g  t h e  m a l a r i a  program 
i n t o  t h e  general  h e a l t h  i n f r a s t r u c t u r e  and i n  moni-  
t o r i n g  AID i n p u t .  

12. 8y t h e  s p r i n g  o f  1981, enough m a l a r i o n e t r i c  da ta  shou ld  
have been c o l l e c t e d  and enough o p e r a t i o n a l  exper ience  
a c q u i r e d  t o  de te rm ine  a c c u r a t e l y  t h e  c o s t - e f f e c t i v e n e s s  
o f  m a l a r i a  c o n t r o l  i n  Z a i r e .  
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I. INTRODUCTION 

I n  r e c e n t  years ,  t h e  USAID program i n  Z a i r e  has focused d i r e c t l y  on 
t h e  c o u n t r y ' s  poor  w h i l  e  s imul  t a n e o u s l y  he1 p i n g  t o  e f f e c t  c o n s t r u c t i v e  
changes i n  t h e  economic env i ronment .  Beg inn ing  i n  1974, t h e  f a 1  1  i n  t h e  
p r i c e  o f  copper and t h e  i n c r e a s e s  i n  t h e  p r i c e s  o f  i m p o r t s  combined w i t h  
poor  f i s c a l  management t o  c r e a t e  s e r i o u s  economic problems f o r  Z a i r e .  The 
USAID e f f o r t  i s  t h e r e f o r e  a t t e m p t i n g  t o :  

--encourage t h e  Government o f  Z a i r e  (GOZ) t o  f o r m u l a t e  p o l i c i e s  
and programs t h a t  w i l l  i n c r e a s e  t h e  income o f  smal l  farmers; 

- - improve t h e  n u t r i t i o n a l  heal  t h  s t a t u s  of t h e  i r r~pover i shed  
r u r a l  and urban p o p u l a t i o n s ;  

- -p rov ide  t e c h n i c a l  and f i n a n c i a l  suppor t  f o r  t r a i n i n g  programs 
t h a t  address  key manpower c o n s t r a i n t s  t o  development; and 

- - con t inue  and i n i t i a t e  new e f f o r t s  i n  r u r a l  development and 
a g r i c u l t u r a l  p r o d u c t i o n  and m a r k e t i q g .  

A  m a l a r i a  c o n t r o l  p r o j e c t  i n  t h e  Kinshasa Region and i n  a  nearby  
r u r a l  a rea was begun i n  1977. T h i s  USAID-supported p i l o t  p r o j e c t  i s  t h e  
o n l y  m a l a r i a  p r o j e c t  i n  Z a i r e  a t  t h i s  t ime .  

The s t a t e d  purposes o f  t h i s  f i v e - y e a r  p r o j e c t  a re :  

- - t o  s t r e n g t h e n  t h e  c a p a b i l i t y  o f  t h e  Government o f  Z a i r e  t o  
m o n i t o r  and c o n t r o l  m a l a r i a ;  

- - t o  reduce t h e  m o r b i d i t y  and m o r t a l i t y  caused by m a l a r i a ;  
and 

- - t o  p r o v i d e  an e x p e r i e n t i a l  base and deve lop o p e r a t i o n a l  
cadres ,  an o r g a n i z a t i o n a l  i n f r a s t r u c t u r e ,  and methodo log ies  
f o r  t h e  p r e v e n t i o n  and c o n t r o l  o f  m a l a r i a .  

T h i s  ass ignment  t o  e v a l u a t e  t h e  m a l a r i a  p r o j e c t  i n  Z a i r e  was made on 
b e h a l f  o f  t h e  American Pub1 i c  Heal t h  A s s o c i a t i o n  (APHA), i n  conformance 
w i t h  an  agreement w i t h  t h e  U.S. Agency f o r  I n t e r n a t i o n a l  Development 
(USAID), AID/DSPE-C-0053. 



11. PROFILE OF ZAIRE 

Z a i r e  i s  t h e  t h i r d  l a r g e s t  c o u n t r y  i n  A f r i c a  (see F igu res  3 and 4), 
w i t h  an e s t i m a t e d  p o p u l a t i o n  o f  26 m i l l i o n  peop le .  I t  has tremendous 
n a t u r a l  resources :  40 p e r c e n t  o f  A f r i c a ' s  f o r e s t s ,  s u b s t a n t i a l  wa te r  r e -  
sources,  app rox ima te l y  13 p e r c e n t  o f  t h e  w o r l d ' s  t o t a l  hyd roe l  e c t r i c  po- 
t e n t i a l ,  and v a s t  proven m i n e r a l  d e p o s i t s  (13 ) ,  i n c l u d i n g  copper, z i n c ,  
diamonds, and c o b a l t  ( t h e  wor l  d '  s  p r i n c i p a l  sou rce ) .  However, a1 though i t  
has t h e  p o t e n t i a l  t o  produce food  f o r  much o f  A f r i c a ,  i t s  l ands  remain  un- 
derdeve l  oped. 

Za i re ,  once known as the  Democrat ic  Repub l i c  o f  Congo, i s  bounded on 
t h e  west  and n o r t h  by  Cabinda (an Angolan enc lave  on t h e  c o a s t ) ,  t h e  Peoples 
Repub l i c  of t h e  Congo ( B r a z z a v i l l e ) ,  t h e  C e n t r a l  A f r i c a n  Empire, and Sudan; 
on t h e  e a s t  by Uganda, Rwanda, Burund i ,  and Tanzania; and on t h e  s o u t h  by 
Zambia and Angola.  It d e c l a r e d  i t s  independence f rom Belgium on June 30, 
1960. 

There a r e  a p p r o x i m a t e l y  200 e t h n i c  groups i n  t h e  c o u n t r y .  The Z a i r i a n s  
speak more than  700 l o c a l  lanquaqes and d i a l e c t s ,  f ou r  of which,  i n  a d d i -  - - 
t i o n  t o  French, a r e  1  ingua f rancas.  Key data  o n ~ ~ a i r e ' s  p o p u l a t i o n  a r e  
summarized i n  Tab le  1. 
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Table  I 

K E Y  DATA 

Popul a t i  on (mi 1 1 i o n s  - 1979 ) 

Annual growth r a t e  ( p e r c e n t  - 1977) 

Popula t ion i n  urban a r e a s  ( p e r c e n t  - 1979) 

Labor f o r c e  i n  a g r i c u l t u r e  ( p e r c e n t  - 1977) 

Per c a p i t a  GNP (do1 l a r s  - 1977) 

Life  expectancy ( y e a r s  - 1977) 

People p e r  d o c t o r  (1975) 

I n f a n t  m o r t a l i t y  r a t e  (1974)  

L i t e r a c y  r a t e  ( p e r c e n t  - 1976) 

S tuden t s  a s  p e r c e n t  of 5-19 age group 
(pr imary and secondary)  

Major s u b s i s t e n c e  c r o ?  ( c a s s a v a )  (1977) 
( p e r c e n t  t o t a l  a r a b l e  1 and) 

i.lajor cash c rop  (palm o i l  ) (1977) 
( p e r c e n t  t o t a l  a r a b l e  1 and)  

160 per  1000 
1 i ve b i r t h s  



111. METHODOLOGY FOR THE EVALUATION 

The p r o j e c t  imp lemen ta t i on  o r d e r  f o r  t e c h n i c a l  s e r v i c e s  p r o v i d e s  f o r  
a  24-month j o i n t  e v a l u a t i o n  by t h e  WHO and AID/\.  T h i s  e v a l u a t i o n ,  how- 
eve r ,  cove rs  36 months o f  o p e r a t i o n  because i n i t i a t i o n  o f  t h e  program and 
p r e p a r a t i o n s  f o r  imp lement ing  t h e  p l a n  of a c t i o n  were delayed.  The WHO 
p a r t i c i p a n t  d i d  n o t  a r r i v e  t o  share  i n  t h i s  e v a l u a t i o n .  Acco rd ing  t o  c o r -  
respondence f i l e d  a t  t h e  o f f i c e  o f  t h e  WHO c o u n t r y  r e p r e s e n t a t i v e  f o r  Z a i r e ,  
t h e  WHO e v a l u a t o r  was n o t  scheduled t o  a r r i v e  i n  Kinshasa u n t i l  December 1, 
1980. There was a  l a c k  of c o o r d i n a t i o n  a t  t h e  d e c i s i o n  making l e v e l .  The 
t e c h n i c a l  d i r e c t o r  o f  Fonds N a t i o n a l  Ass i s tance  Medico-Sani t a i r e  (FONAMES) , 
who was s e l e c t e d  b y  the  GOZ and was t h e  t h i r d  member o f  t h e  e v a l u a t i o n  team, 
p a r t i c i p a t e d  i n  t h e  e v a l u a t i o n  o f  t h e  p i l o t  p r o j e c t  i n  t h e  urban area.  

For t h i s  e v a l u a t i o n ,  t h e  consu l  t a n t :  

0 Reviewed t h e  c r i t i c a l  per formance i n d i c a t o r s  (CPIs)  
o f  t h e  p r o j e c t  a n a l y s i s  schedules (Appendix B )  . 

0 Reviewed 1  i t e r a t u r e  on t h e  h i s t o r y  o f  h e a l t h  d e l  i v e r y  
s e r v i c e s ,  t h e  s t a t u s  o f  m a l a r i a ,  and m a l a r i a  c o n t r o l  
e f f o r t s  i n  Z a i r e .  

0 V i s i t e d  t h e  r u r a l  and urban areas s e l e c t e d  f o r  t h e  
p i l o t  c o n t r o l  program. 

0 V i s i t e d  t h e  m i s s i o n a r y  and M i n i s t r y  o f  Heal t h  
c l i n i c s  i n  t h e  p r o j e c t  a rea .  

0 Met w i t h  medica l  m i s s i o n a r i e s  , Peace Corps v o l  u n t e e r s  , 
WHO and USAID personne l ,  and p r i v a t e  c i t i z e n s  t o  d i s -  
cuss problems o f  and p rospec ts  f o r  m a l a r i a  c o n t r o l  
i n  Z a i r e .  

0 Confe r red  w i t h  MOH personnel  i n v o l v e d  i n  t h e  m a l a r i a  
c o n t r o l  p r o j e c t ,  t h e  Hygiene Serv i ce ,  FONAidES, and 
t h e  S e c r e t a r y  of S t a t e  f o r  H e a l t h .  

0 I nspec ted  m a l a r i a  c o n t r o l  f a c i l  i t i e s  ( l a b o r a t o r y ,  
warehouse, s u p p l y  room, t r a n s p o r t  and a d m i n i s t r a t i v e  
s e r v i c e s )  o f  t h e  m a l a r i a  c o n t r o l  p i l o t  p r o j e c t .  

0 Reviewed o p e r a t i o n a l  and e p i d g n i o l o g i c a l  d a t a  w i t h  
t h e  two USAID a d v i s e r s  and t h e  medica l  d i r e c t o r ,  t h e  
a s s o c i a t e  d i r e c t o r ,  and t h e  f i e l d  s u p e r v i s o r  f o r  t h e  
p r o j e c t .  



In accordance with AID'S requirements f o r  project  evaluation,  t h i s  
repor t  follows the format s e t  fo r th  in AID 1330-15A(3-78), using the 
c r i t i c a l  performance indicator  of the project  as  a  reference point .  



I .  BACKGROUND 

A t  t h i s  time, the malaria control p i l o t  project i s  the only organized 
e f fo r t  in Zaire tha t  i s  designed to:  (1 )  develop an antimalaria service 
to be integrated with FONAMES and ( 2 )  to  develop appropriate methods t o  
control malaria prevalence in urban and rural areas.  There i s  no question 
b u t  tha t  malaria i s  widespread and endemic in - a l l  regions of the country. 

A1 though i t  has been d i f f i c u l t  t o  obtain accurate data over any 
meaningful period, the available data do indicate that  the caseload of 
malaria in Zaire ranges from 20 percent t o  30 percent. 

According to  data from the Department of Planning of Zaire (Regional 
Demographic Perspectives, 1975-1985), ma1 a r ia  i s  the leading cause of mor- 
bidity (see Tab l  e 11) and the th i rd  leadinq cause of mortal i ty in the 
country ' (nu t r i  tion program d a t a ,  1979) (see Tabl e 111). 

Preliminary baseline data t h a t  have been analyzed by the project  
since the USAID epidemiologist arrived in July 1980 support previous gen- 
eral findings on the transmission of malaria in Zaire. Table IV gives 
some of the resu l t s  of malariometric studies i n  the rural area where the 
project  i s  operating. 

The f i r s t  epidemiological d a t a  from the urban project area became 
available a t  the end of th i s  assignment and are  presented in Table V .  

A1 t h o u g h  base1 i ne data were n o t  gathered before the spraying campaign 
was launched in t h i s  zone, the decline in the number of parasi tes indicates 
t h a t  the use of DDT and the administration of antimalaria drugs t o  sus- 
pected cases have been effect ive .  I t  i s  unfortunate t h a t  the epidemiologist 
was n o t  assigned to the project a t  the same time as the ~iialaria adviser,  
who arrived in September 1977. 



Table I 1  

TEN LEADING CAUSES OF MORBIDITY* 

RANK - CONDITION 

1 Ma1 a r i a  

2 He1 m i n t h i c  I n f e c t i o n s  

3 Bronchi  t i s ,  Emphysema and 
As t hma 

4 Acute Resp i ra to ry  
I n f ec t i ons  

5  I n f l  uenza 

6 Ankyl ostomiase 

7  E n t e r i  ti s  and Severe 
Diarrheas 

8 Anemias 

9 Measl es 

10 Acute J o i n t  Inflarrunation 

* Cases seen i n  t he  Heal t h  Regions d u r i n g  1975. 

NUMBER OF CASES 

Source: Data are de r i ved  from the  Department of P lann ing 's  
"Regional Demographic Perspect ives,"  1975-1985, 
Zai re .  



R A N K  - 

Table I11 

TEN LEADING CAUSES OF MORTALITY* 

CONDITION 

Measles 

En te r i t i s  and other  Severe 
Diarrheas 

Malaria 

Non-Viral Pneumonias 

Pulmonary Tuberculosis 

Baci 11  ary and Amebic Dysentery 

Viral Pneumonias 

Tetanus 

In tes t ina l  Occl usion and Hernia 

Cirrhosis  of the Liver 

NUMBER OF CASES 

5636 

* Cases seen in the Health Regions during 1977. 

MALARIAL THICK SMEARS FOR INFANTS & MOTHERS IN KINSHASA* 

Total Number of Total Number Percentage of 
Category Smears Done Smears Posit ive Smears Posit ive 

Infants  6 12 184 30.1% 

Mot hers - 280 

TOTAL 892 

* Data from l lutr i t ion Program, 1979 Survey Data. 



Table I V  

SPLEEN IIiDICES CARRIED OUT I N  BAS Z A I R E  BY KISANTU HOSPITAL STAFF I N  JULY 1980* 

Number o f  Number o f  Number o f  
Heal t h  Center V i  11 ages Populat ion Iiouses Annexes Spleen Index 

Sadi - K i  sanga 2 8 2787 670 1356 30% I n  our  spray area 

K i  mpongo 9 1637 54 6 816 10% 

Nseki -Nkengi 14 1798 449 604 21% 

Ma1 e l  e 2 1 2682 692 1030 38% I n  our  spray area 

K i  ns i ona 11 208 3 44 2 1473 25% 

Ngidinga 

K i  ndompol o 

559 834 20% I n  our  spray area 
I 

K i  nyengo 12 1515 494 696 24% I n  our c o n t r o l  area 

l l l a s i k i l a  11 2 786 529 760 23% I n  our  c o n t r o l  area 

Zomf i 15 158 1 394 629 15% 

Nluka I 13 2022 445 74 7 23% 

I n  each Centre de Sante one v i l l a g e  was se lected.  I n  the  se lected v i l l a g e  100 c h i l d r e n  between t he  ages o f  
2 and 10 were chosen, and the  spleens o f  these c h i l d r e n  were palpated. I n  add i t i on ,  50 smears were taken 
f rom 50 o f  t he  110 ch i l d ren .  The o n l y  Centre de Sante miss ing  from the  l i s t ,  and which we use i n  t he  c o n t r o l  
area, i s  Kimpemba. No work was done i n  t h a t  cen te r .  

* 
Data Source: F i l e s  o f  USAID ma la r ia  ep idemio log is t .  



Table  V 

School 

A COMPARISON OF THE MALARIA CASES FOUND I N  THE SAME SCHOOLS 
I N  JUNE 1979 AND NOVEMBER 1980 I N  THE ZONE OF NDJILI  

EPI - N d j i l i  - Boys 
4-7: Haut  Z a i r e  

EPI - N d j i l i  - G i r l s  
4-7: Haut  Z a i r e  

EIP-111-Haut Z a i r e  
4-7 : K i  ngoy i  (isli xed ) 

EPI-11: Makasi - Boys 
Kamina-Pr imaire I 1  

EPI - I :  Makasi - Boys 
Kami na 

E P I - I :  Makasi (Mixed)  
Kamina (Ku i  1 u )  

P r ima i re -Equa teu r  
Kirr~banqu i s t e  (Mixed ) 

TOTALS 

Smears 
Exami ned 

100 

99 

99 

147 

84 

194 

100 - 
823 

Smears 
P o s i t i v e  

12 

2 1 

2 9 

3 4 

19 

3 9 

2 5 

180 

Percen t  Smears Smears 
P o s i t i v e  Examined Pos i  t i v e  

Pe rcen t  
Pos i  t i v e  

5.0 

7 . 1  

9 . 1  

8 .0  

- 2 .0  

. . 

2.9 

7 . 0  - 
5.9 

"The November smears were taken  a f t e r  t h r e e  rounds o f  s p r a y i n g  had been 
completed i n  N d j i l i .  T h i s  i s  a l s o  t h e  same p e r i o d  t h a t  t h e  r a i n y  season 
b e g i n s  i n  ea rnes t ,  w h i l e  t h e  June 1979 smears were taken  j u s t  as t h e  d r y  
season began. We do n o t  have s u f f i c i e n t  d a t a  t o  map t h e  y e a r l y  t r a n s m i s s i o n  
c y c l e ,  b u t  I do n o t  a n t i c i p a t e  we would n o t i c e  much o f  a d i f f e r e n c e  i n  
m a l a r i a  between June and November i n  an u n t r e a t e d  a r e a .  "* 

* 
Cour tesy  o f  D r .  John Sexton.  



I I. GOALS AND ACCOMPLISHMENTS 

E x t e r n a l  F a c t o r s  

The t a r g e t s  s p e c i f i e d  i n  t h e  imp lemen ta t i on  o r d e r  f o r  t e c h n o l o g i c a l  
s e r v i c e s  were o p t i m i s t i c .  The t a r g e t s ,  f o r  t h e  f i r s t  n i n e  months of t h i s  
f i v e - y e a r  p r o j e c t ,  a r e  as f o l l o w s :  

T a r g e t s  F i n d i n g s  

Base1 i ne surveys  compl e ted  . Compl e t e d  November 1980. 

N a t i o n a l  m a l a r i a  s e r v i c e  
e s t a b l i s h e d  w i t h  d i r e c t o r ,  
ass igned  s u p e r v i s o r s ,  and cad re  
s t a f f  . 
M a l a r i a  s u p p o r t  l a b o r a t o r y  
e s t a b l  i shed and equipped and 
b a s i c  s t a f f  r e c r u i t e d  . 

Compl e t e d  . 

P a r t i a l l y  completed.  

P l a n  o f  o p e r a t i o n s  f o r  p i l o t  
m a l a r i a  c o n t r o l  program i n  
Kinshasa,  i n c l u d i n g  t e n t a t i v e  
p l a n  f o r  t r a i n i n g  o f  workers  Completed. No l o n g - t e r m  
and p r o f e s s i o n a l  s, completed.  t r a i  n i  ng done. 

I t  would be premature  t o  d e s c r i b e  t h e  impac t  t h i s  p r o j e c t  has had on 
t h e  p r i o r i t i e s  o f  t h e  GOZ. The f i r s t - p h a s e  t a r g e t s  o f  t h e  p r o j e c t  were 
n o t  met because o f  i n s u f f i c i e n t  t i m e .  Both  USAID m a l a r i a  a d v i s e r s  shou ld  
have a r r i v e d  a t  t h e  p o s t  a t  t h e  same t i m e  t o  s e t  up t h e  mu1 t i d i s c i p l i n a r y  
i n f r a s t r u c t u r e  (see Tab les  V I  and V I I ) .  One, t h e  e p i d e m i o l o g i s t ,  a r r i v e d  
i n  J u l y ;  t h e  o t h e r ,  t h e  m a l a r i a  a d v i s e r ,  a r r i v e d  i n  September. Fo r  t h e  
p a s t  t h r e e  yea rs ,  t h e  m a l a r i a  a d v i s e r  has been p reoccup ied  w i t h  b u i l d i n g  
a  v i a b l e  o r g a n i z a t i o n .  One y e a r  e lapsed  between t h e  t i m e  t h e  e p i d e m i o l o -  
g i s t ' s  s e r v i c e s  were r e q u e s t e d  and t h e  t i m e  he a r r i v e d  a t  h i s  p o s t .  T h i s  
de layed  t h e  p r o v i s i o n  o f  t h e  u r g e n t  a s s i s t a n c e  t h e  program needed. 

Except  f o r  d e l a y s  i n  schedules,  t h e  assumpt ions abou t  t h e  p r o j e c t ' s  
accompl ishments a r e  v a l  i d .  

The economic s i t u a t i o n  i n  Z a i r e  i s  n o t  good. The unemployment r a t e  
i s  e s t i m a t e d  t o  be ove r  50 p e r c e n t .  Less than  4 p e r c e n t  of t h e  n a t i o n a l  
budget  i s  spen t  on h e a l t h .  However, t h e  i n t e n t  t o  expand and t o  g i v e  
p r i o r i t y  t o  e f f o r t s  t o  c o n t r o l  m a l a r i a  has been expressed.  Z a i r i a n  h e a l t h  
o f f i c i a l s  assume t h a t  t h e  p i l o t  p r o j e c t  w i l l  be a  s p r i n g b o a r d  f o r  a  n a t i o n a l  



Table VI 

ENDEMIC AN3 COMMUNICABLE DISEASE CONTROL (MALARIA COMPONENT) 
(Xccord of  Key Decision Points) 

... . ~ .~ 
C o u n t r y  P r o j e c t  No. P r o j e c t  T i t l e  - Euden~ ic  6 C o ~ ~ u ~ ~ u n i c a b l e  D i s e a s e  D a t e  X O r i g i n a l  Approved 

C o n t r o l  ( M a l a r i a  C o a ~ p o n e ~ ~ t )  1 / 2 4 / 7 7  %dl !  r e .  6 6 0 - 1 1 - 5 5 1 4 5 8  . .  . ~ --- R e v i s i o n  fl 
I ' r i ~ l r c t  P u r p o s e  (1:rom PHP F a c e s l ~ e e t )  I 

l o  s t r e n i t h e n  t h e  ende l l~ i c  d i s e a s e  c o n t r o l  a n d  monitoring 1 
- 3hill t!z?oC tLee!.0Z .--. _ -  -. - . -- 

P l a n n e d  A c t u a l  Remarks  
P r o  Ag s i g n c d .  6 / 2 9 / 7 6  6 / 2 9 / 7 6  

CPI  D e s c r i p t i o n  

1. USAID c o n t r a c t  l l l a l a r i d  ~ e c h n i c i a n  a r r i v e s  i n  
I I I S I .  (AII) / IJ )  

2 .  WllO t eam c o m p l e c z s  b a s e  l i n e  s t u d y  i n  K i n s h a s a .  
(USAID) 

3. N e ~ , c s s a r y  m a l a r i a  c o n t r o l  c i ~ n u n o d i t i e s  a r r i v e  
i n  KIIISII : IS~.  (LISAID) 

4 .  Fli11.1ria c o ~ ~ t r o l  progra la  b e g i n s  i n  K i n s h a s a .  
(US,Ill)) 

5.  C o ~ a p l e t e  ev . r ludt  i o n  o f  t h e  h i n s l l a s a  p rog ram.  
(IISALI)) 

6 .  WllO c o m p l e t e s  b a s e  l i n e  s t u d y  i n  a  r u r a l  a r e a  
a d  j ' rcent t o  K ins l l a sa .  (USAID) 

7 .  E l ~ i d c m i o l o g i s t  a r r i v e s .  W i l l  work w i t h  b o t h  
~ i ~ a l d r i a  .ind ~ n e a s l e s  c o m p o n e n t s .  (AII)/W) 

8. C o m n ~ ~ u d i t i e s  a r r i v e  f o r  n ~ a l a r i a  c o n t r o l  i n  
I a .  (USAID) 

9 .  C o ~ ~ t r o l  p rog ram b e g i n s  i n  r u r a l  a r e a .  
(USAID) 

10 .  E v a l u a t i o n  (LISAID) 

11. P r o l c c t  o b j e c t i v e s  a r e  met (USAID) 

J u l y  77 

Nov. 77 

J a n .  78  

Feb.  7 8  

J u l y  79  

Apr .  8 0  

J u l y  79  

Feb .  7 8  

J u l y  7 9 '  

S e p t .  79  

A p r i l  1982  

S e p t .  77 

A p r i l  7 8  

A p r i l  79  

J u l y  7 9  

A~rg. 7 9  

Nov. 8 0  

J u l y  8 0  

J u l y  8 0  

J u l y  8 0  

Nov. 8 0  

P e n d i n g  

P r o j e c t  i n  n e e d  a l s o  E p i d e n ~ i o l o y i s t .  
E n t o n ~ o l o g i s t ,  S a n i t a r y  I:nginecr a n d  
Heal  t l ~  E d u c a t o r .  

WHO was Lo I ~ a v e  b e e n  r e q u e s t e d .  
I n s t e ~ d  d d t a  was  c o l l e c t e d  by progra lu  

L e s s  v c l ~ i c l c s .  F i r s t  v c h l c l e  a r r i v e s  
A p r i l  1 9 8 0 .  

S p r d y  Ledllls r e c r i ~ i t e d ,  L r a i n e d  a n d  
o r g a n i z e d .  

USAIL) I : p ide ru io log i s t  a r r i v e d  a t  pus1 
J u l y  ' 8 0 .  E v a l ~ r a t i o n  1s i n c o s ~ p l e t e  
d u e  t o  a b s e n c e  o t  b i r u e l i n e  d a t a .  

J o b  d o n e  by  USA11) s u p p o r t e d  p rog ram 
No WllO p a r t i c i p a t i u ~ l  

De lay  d u e  t o  p r o c e s s i n g  PASA 

Conuuodi t ies  f o r  u r b a n  and  r u r a l  
p r o j e c t  a r r a s  a r r i v e d  s i m u l t a n r o u s l y .  

Lack  of  t r i ~ o s p o r t  a n d  a d v i s o r y  
p e r s o n n e l .  

Though p l a n n e d  a f t e r  24 m o n t h s  o f  
p r o j e c t  a c t i v i t y  o n e  y e a r  d e l a y  was  
n c c c s s a r y .  

Recommend o n e - y e a r  e x t e n s i o n  

-- -. - . -- - - - - -. . 

AID 1020-36 (6 -76 )  
CRITICAL PEI(FORMANCI< INDICATOR (CPI )  DESCRIP'L'TON 

-. .- ~ ~ ~ - .  .. ~ - - - . - . . 
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m a l a r i a  c o n t r o l  program. A  p l a n  f o r  such a  program has. been d r a f t e d .  The 
GOZ i s  p l a n n i n g  t o  r e q u e s t  f rom o u t s i d e  sources f i n a n c i a l  s u p p o r t  f o r  t h e  
p r o j e c t .  

Formal t r a i n i n g  courses a r e  needed f o r  t h e  v a r i o u s  d i s c i p l  i n e s  i n -  
v o l v e d  i n  a n t i m a l a r i a l  work.  It i s  e n v i s i o n e d  t h a t  t h e  n a t i o n a l  h e a l t h  
p l a n  wh ich  i s  now be ing  prepared w i l l  i n c l u d e  p r o v i s i o n s  f o r  i n t e g r a t e d  
m a l a r i a l  c o n t r o l  a c t i v i t i e s .  The recommendation o f  Dr .  Guy Houel , an AID 
t r a i n i n g  c o n s u l t a n t  who worked i n  Kinshasa f rom January 20 t o  February  20, 
1980, shou ld  be rev iewed  f o r  b a s i c  g u i d e l i n e s  on t r a i n i n g .  

Because o f  d e l a y s  i n  t h e  r e c e i p t  o f  commodi t ies,  t h e  sequence of 
events  appears t o  be d i s j o i n t e d .  When he a r r i v e d  i n  September 1977, t h e  
USAID m a l a r i a  a d v i s e r  found t h a t  he was unab le  t o  perform e f f e c t i v e l y  be- 
cause o f  t hese  d e l a y s .  Nonethe less ,  w i t h  h i s  knowledge of m a l a r i a  c o n t r o l  
i n  A f r i c a ,  h i s  exper iences  w i t h  t h e  WHO, and h i s  a b i l  i t y  t o  e s t a b l i s h  ex- 
c e l  l e n t  persona l  r e l a t i o n s h i p s  w i t h  1  oca l  and American s t a f f ,  t h e  m a l a r i a  
a d v i s e r  was a b l e  t o  overcome i n i t i a l  l o g i s t i c a l  problems. 

As t h e  program beg ins  t o  s t a b i l i z e ,  a d v i s o r y  s t a f f  w i l l  have t o  face 
a  d i f f e r e n t  s e t  o f  demands. Standard  o p e r a t i n g  procedures  (SOPs) must  be 
es tab1 i shed f o r  eve ry  f a c e t  o f  t h e  program. These SOPs w i  11 be a  model 
f o r  r e f e r e n c e  f o r  a  f u t u r e ,  expanded n a t i o n a l  program, o r  f o r  para1 1  e l  
p i l o t  p r o j e c t s  i n  o t h e r  r e g i o n s  o f  t h e  c o u n t r y .  The p a y r o l l  f o r  t h e  month 
of November 1980 i s  a  good example o f  an  app l  i c a b l e  procedure  (see Appendix 
C) 

The s e c u r i t y  and s a f e t y  o f  equipment and suppl  i e s  seem t o  be problems. 
C o n s i d e r a t i o n  may be g i v e n  t o  t h e  employment o f  a  "bonded" employee, who 
w i l l  be h e l d  r e s p o n s i b l e  f o r  p r o p e r t y .  I f  such a  c u s t o d i a n  cannot  be r e -  
c r u i t e d ,  o t h e r  arrangements shou ld  be cons ide red .  The m a l a r i a  a d v i s e r  
w i l l  be a b l e  t o  devote  more o f  h i s  energy  t o  po l  i c y  gu idance,  long- range 
p lann ing ,  e v a l u a t i o n  and t r a i n i n g ,  and o t h e r  aspec ts  o f  management, and 
s t i l l  be a b l e  t o  m o n i t o r  d a i l y  performance,  when t h i s  problem i s  so l ved .  

USAID a d v i s e r s  and s e n i o r  n a t i o n a l  s t a f f  a r e  k e e n l y  aware o f  t h e  need 
f o r  an a c t i v e  h e a l t h  e d u c a t i o n  program t o  ensure  t h e  success o f  t h e  p r o -  
j e c t .  I n  t h e  Wasina Zone i n  t h e  urban p r o j e c t  area,  f o r  example, t h e  r e c -  
o m e n d a t i o n  f o r  a  t h i r d  ro i lnd o f  s p r a y i n g  has been r e j e c t e d .  \/hen he 
v i s i t e d  t h e  area, t h e  c o n s u l t a n t  l e a r n e d  t h a t  t h e  recommendation was r e -  
j e c t e d  because o f  t h 2  presence o f  bedbugs and o t h e r  v e c t o r s ,  wh ich  a r e  n o t  
a f f e c t e d  by DDT. The decrease i n  t h e  number o f  f eve r  cases has made peop le  
more aware o f  problems o t h e r  than  m a l a r i a .  



Outputs  

D u r i n g  t h e  f i r s t  t h r e e  y e a r s  o f  t h i s  f i v e - y e a r  p i l o t  p r o j e c t ,  t h e  
s t a f f  a c q u i r e d  many s i g n i f i c a n t  exper iences i n  t h e  management and opera-  
t i o n  o f  t h e  program. W i t h  t h e  employment o f  v a r i o u s  o u t s i d e  c o n s u l t a n t s  
and an e p i d e m i o l o g i s t ,  and as a  r e s u l t  o f  t h e  M i n i s t r y  o f  H e a l t h ' s  
awareness of necessary changes and fo l l ow-ups ,  t h e  work load o f  t h e  USAID 
a d v i s e r  has been l i g h t e n e d .  

The t a r g e t s  f o r  t h e  p r o j e c t  were n o t  reached on t i m e  (see Tab les  V I  
and V I I ) .  Progress  was s lower  than a n t i c i p a t e d  f o r  t h ?  f o l l o w i n g  reasons:  

e The a r r i v a l  o f  t h e  USAID m a l a r i a  a d v i s e r  was de layed.  

e The PIO/T e r r e d  i n  p r o j e c t i n g  t h e  a r r i v a l  t ime o f  t h e  
e p i d e m i o l o g i s t .  

e The WHO d i d  n o t  conduct  t h e  r e q u i r e d  b a s e l i n e  d a t a  
surveys d u r i n g  t h e  p r e p a r a t o r y  phase of t h e  p r o j e c t  
(see p r o j e c t  agreement w i t h  GOZ). 

e N e i t h e r  a  ' p roper  motor  pool  n o r  a  p roper  maintenance 
and s to rage  f a c i l i t y  was a v a i l a b l e .  

e Communication between t h e  GOZ and t h e  WHO was inade-  
qua t e  . 

e C o m o d i t i e s  d i d  n o t  a r r i v e  on t i m e .  

e I n i t i a l l y ,  t h e r e  was no adequate warehouse f o r  t h e  
s a f e  s t o r a g e  o f  equipment and s u p p l i e s .  

e The p r o j e c t  needs an e n t o m o l o g i s t  and a  s a n i t a r y  
eng i  neer  . 

e M a l a r i a  personne l  were comandeered t o  f i g h t  an o u t -  
b reak o f  cho l  era i n  1979. 

e The USAID a d v i s e r  and s e n i o r  n a t i o n a l  s t a f f  depar ted  
f o r  a  one-month t r a i n i n g  t o u r  o f  Senegal and N i g e r i a .  
D u r i n g  t h e i r  absence, no backup s t a f f  were a v a i l a b l e .  

There i s  reason t o  be1 i e v e  t h a t  t h e  p r o j e c t e d  t a r g e t s  w i l l  be met i f  
t h e  p r o j e c t  i s  extended f o r  ano the r  y e a r .  



The medical d i rector  of the malaria project submitted a d r a f t  proposal 
f o r  a national malaria control program to the GOZ in November 1980 (see 
Appendix E ) .  If the plan i s  approved, i t  will be submitted to interna- 
tional donor agencies fo r  economic and technical support. This plan was 
not analyzed by the consultant, b u t  i t  i s  assumed to be a modified version 
of the malaria control plan fo r  1979-2000 that  FONAMES submitted earl i e r .  
Higher levels did not support FONALIES1s plan when i t  was submitted. 

The Secretary of Sta te  fo r  Health, Dr. Falaki Moloma-Mo-Bamwa, re- 
vealed tha t  there i s  a strong desi re  a t  the highest 1 eve1 for  a national 
malaria service tha t  i s  part of FONAMES and an integral part of a national 
health plan. Reportedly, the Ministry of Health i s  preparing a national 
heal t h  plan. 

Recognizing that  trained personnel a re  needed to expand the malaria 
control program, the secretary of s t a t e  expects that  personnel from tuber- 
culos is ,  nu t r i t ion ,  and EPI programs will be asked to par t ic ipate  in an t i -  
malaria a c t i v i t i e s .  The use of these personnel would be feas ible  in an 
integrated heal t h  service.  

The p i lo t  project  wi 11  l a s t  approximately one and one-ha1 f more 
years. If o f f i c i a l s  a t  the national level do not express, c lea r ly  and 
formally, the i r  desire fo r  ttii s program, i t s  extension cannot be considered. 

The problem of malaria control i s  part icularly onerous i n  Zaire be- 
cause of several socioeconomic fac tors .  Unless i t  can be shown concretely 
that  an expanded program would be feas ib le ,  expansion should not be under- 
taken because administrative costs would be prohibit ive.  In the remainiqg 
one and one-ha1 f years,  the USAID advisers ' most important contribution to 
the project would be the delegation of more responsibi l i ty  to local s t a f f  
to expand the pool of middle managers which the program urgently needs. 
Each adviser should consider sharing an o f f i c e  (or  even the same desk) 
w i t h  his counterpart to maximize the benefits of partnership and coopera- 
t ion.  

The medical d i rector  of the project now works part-time, although he 
spends more than 80 percent of his time on project business. He i s  dedi- 
cated and competent. Nonetheless, t h i s  pr ior i ty  program deserves a t  1 eas t  
the services of another medical o f f ice r  who could serve as a deputy pro- 
gram d i rec tor .  

Staff  a t  the WHO regional o f f ice  in Brazzaville should be consulted 
immediately to determine the f e a s i b i l i t y  of reactivating a regional ma- 
l a r i a  training center o r  establishing a national training center.  



111. THE ENDEMIC AND COMMUNICABLE DISEASE CONTROL PROJECT 

Purposes 

The agreement f o r  t h e  Endemic and Communicable Disease C o n t r o l  P r o j e c t  
was s igned i n  June 1976. T h i s  p r o j e c t ,  of which m a l a r i a  c o n t r o l  i s  a  com- 
ponent, has t h e  f o l  l o w i n g  purposes: 

To s t r e n g t h e n  t h e  c a p a b i l i t y  o f  t h e  Government o f  Z a i r e  
t o  m o n i t o r  and c o n t r o l  i n f e c t i o u s  d i seases .  

To reduce t h e  m o r b i d i t y  and m o r t a l  i ty  caused by pandemic 
d i seases  by f o c u s i n g  on s e l e c t e d  d iseases t h a t  cause d e a t h  
i n  young c h i l d r e n .  

To p r o v i d e  an e x p e r i e n t i a l  base and deve lop o p e r a t i o n a l  
cadres ,  an o r g a n i  z a t i o n a l  i n f r a s t r u c t u r e ,  and method01 - 
o g i e s  f o r  t h e  p r e v e n t i o n  and c o n t r o l  o f  s e l e c t e d  com- 
municabl  e  d iseases.  

D e s p i t e  t h e  c o n s t r a i n t s  o f  t h e  socioeconomic c o n d i t i o n s  i n  Z a i r e ,  
p rogress  towards t h e  above o b j e c t i v e s  i s  be ing  made. More r a p i d  p rog ress  
c o u l d  be made i f  t h e  emphasis i s  s h i f t e d  and if t h e  p r o j e c t  i s  extended an 
a d d i t i o n a l  y e a r  t o  make up f o r  l o s t  t ime .  The p r o j e c t  agreement s t a t e s  
t h a t  t h e  GOZ agreed t o :  

Request t h e  a s s i s t a n c e  o f  a  WHO m a l a r i a  team t o  conduct  
a  m a l a r i a  b a s e l i n e  su rvey  i n  t h e  Kinshasa Region. 

Request t h e  a s s i s t a n c e  o f  t h e  U n i t e d  Na t ions  Develop- 
ment P r o j e c t  (UNDP) t o  p r o v i d e  commodi t ies f o r  an 
extended ma1 a r i  a  c o n t r o l  program. 

Request t h a t  WHO c o n t i n u e  t o  p r o v i d e  t e c h n i c a l  a s s i s t a n c e  
( i  .e.,  a  f u l l  - t i m e  m a l a r i o l o g i s t  and e n t o n o l o g i s t . ) *  

U n f o r t u n a t e l y ,  t h e  GO2 has n o t  f u l f i l  l e d  t h e  mandate. 'The m a t t e r  was 
d i scussed  w i t h  t h e  WHO c o u n t r y  r e p r e s e n t a t i v e ,  D r .  Ramamonjy-Ra t r i m 0 1  , and 
t h e  S e c r e t a r y  o f  S t a t e  f o r  Hea l th ,  D r .  F a l a k i  IYaloma-Mo-Bamwa. F o l l o w i n g  
t h e  d i s c u s s i o n ,  t h e  GOZ dec ided t h a t  t h e  f u l f i l l m e n t  o f  these o b l i g a t i o n s  
shou ld  be a  p r i o r i t y .  

* 
PRO-AG 76-5, June 29, 1976. 



Program s t a f f  d i d  c o l l e c t  some b a s e l i n e  d a t a ,  i n c l u d i n g  d a t a  on  t h e  
s e n s i t i v i t y  o f  Anopheles Gambiae t o  DDT ( see  Appendix D). S i n c e  t h e  a r -  
r i v a l  o f  t h e  USAID e p i d e m i o l o g i s t ,  t h e  c o l l e c t i o n  o f  m a l a r i o m e t r i c  d a t a  
has been i n t e n s i f i e d  t o  make up f o r  m issed  o p p o r t u n i t i e s .  As T a b l e s  I X ,  
X ,  and X I  show, b l o o d  s u r v e y s  were t a k e n  i n  t h e  u r b a n  s p r a y  a r e a ,  b u t  be- 
cause o f  a  l a c k  o f  b a s e l i n e  d a t a ,  mean ing fu l  i n t e r p r e t a t i o n  i s  i m p o s s i b l e .  
The a r e a  was sp rayed  a t  l e a s t  t w i c e .  R e s u l t s  f r o m  a  c o n t r o l  a r e a  have 
n o t  been v e r i f i e d .  

The e p i d e m i o l o g i s t  a r r i v e d  t o o  l a t e  t o  c o m p l e t e  an  a n a l y s i s  o f  t h e  
d a t a  f o r  t h i s  e v a l u a t i o n .  N e v e r t h e l e s s ,  if one compares t h e  r e s u l t s  w i t h  
t h e  d a t a  f o r  t h e  n u t r i t i o n  program ( c o l l e c t e d  i n  1979; see T a b l e  X I I ) ,  i t  
i s  p o s s i b l e  t o  c o n c l u d e  t h a t  s p r a y i n g  has been e f f e c t i v e .  

The s i t u a t i o n  i n  t h e  r u r a l  p r o j e c t  a r e a  i s ,  f o r t u n a t e l y ,  d i f f e r e n t .  
Here, m a l a r i o m e t r i c  su rveys  were  t a k e n  e i t h e r  b e f o r e  s p r a y i n g  o r  d u r i n g  
t h e  f i r s t  s p r a y  c y c l e .  Tab les  X I I I ,  X I V ,  and X V  show a  b a s e l i n e  p o s i  t i v -  
i t y  r a t e  o f  32.2 p e r c e n t ,  23 .2  p e r c e n t ,  and 12.7 p e r c e n t .  More comp le te  
d a t a  w i l l  be a v a i l a b l e  soon, because t h e r e  i s  a  f u l l - t i m e  e p i d e m i o l o g i s t  
w o r k i n g  i n  t h e  l a b o r a t o r y  and o n  p a s s i v e  case  d e t e c t i o n  a c t i v i t i e s .  O f  
t h e  308 s l i d e s  c o l l e c t e d  i n  September and O c t o b e r  1980 f r o m  t h e  d i s p e n s -  
a r i e s  i n  N g i d i n g a ,  M a l e l e ,  and Sad i -K isanga,  35 (27 .3  p e r c e n t )  were  
p o s i t i v e  f o r  m a l a r i a .  These b a s e l i n e  f i g u r e s  w i l l  be o f  v a l u e  when t h e  
r e s u l  t s  a r e  e v a l  u a t e d  a g a i n .  

Goa l s  and Subaoal s  

I n  1975, t h e  GOZ s t a t e d  i n  i t s  M a n i f e s t o  o f  H e a l t h  and W e l f a r e  (an  
o f f i c i a l  p o l  i c y  DaDer o f  t h e  N a t i o n a l  H e a l t h  C o u n c i l  ) t h a t  ~ r i o r i  t y  wou ld  - , ,  

be g i v e n  t o  t h e  improvenient  o f  t h e  h e a l t h  and w e l l - b e i n g  o f '  i n f a n t ;  and 
p r e s c h o o l  -age c h i l d r e n ,  and s p e c i f i c a l l y  t o  t h e  r e d u c t i o n  i n  t h e  p reva -  
l e n c e  o f  s e r i o u s  endemic d i s e a s e s .  I n  Z a i r e ' s  c u r r e n t  f i v e - y e a r  h e a l t h  
p l a n ,  m a l a r i a  and meas les  a r e  s i n g l e d  o u t  as t h e  most  i m p o r t a n t  i n f e c -  
t i o u s  d i  seases s u s c e p t i b l e  t o  c o n t r o l  . 

The i n f a n t  m o r t a l i t y  r a t e  i s  150+ p e r  1,000 l i v e  b i r t h s .  The d e a t h  
r a t e  alnorlg p reschoo l  c h i l d r e n  i s  e s t i m a t e d  t o  be 350 p e r  1,000. (See 
Append ix  D, Annex SAY Pro  Ag 76-5, June 29, 1976. )  The m a l a r i a  c o n t r o l  
p i l o t  p r o j e c t  was d e s i g n e d  t o  a s s i s t  i n  t h e  ach ievement  of  t h e  g o a l s  de- 
s c r i b e d  above.  The c y c l i c a l  s p r a y i n g  o f  DDT was a  team e f f o r t ;  l o g i s t i c s  
were h a n d l e d  w e l l .  The e f f o r t  demons t ra ted  t h a t  l o c a l  t a l e n t  and  r e -  
sou rces  c a n  be p r o p e r l y  m o b i l i z e d  ( s e e  Tab les  X V I  and X V I I ) .  

G i v e n  t h e  1  ack  o f  ma1 a r i o m e t r i c  i n d i c a t o r s ,  s c i e n t i f i c  e v i d e n c e  t h a t  
purposes  have been f u l f i l l e d  c a n n o t  be g i v e n .  However, p r e l i m i n a r y  p r o j e c t  
i n d i c a t o r s ,  p r e s u m p t i v e  m a l a r i a  d i agnoses  i n  c l i n i c s ,  and  v e r i f i c a t i o n s  



Tab le  I X  

Zone 

SUMTlARY OF THE BLOOD SMEAR EXAMINATIONS OF THE 
URBAN PILOT PROJECT, BY ZONE, 1980 (SPRAY AREA) 

P o p u l a t i o n  Smears P o s i t i v e s  P e r c e n t  % P o p u l a t i o n  
Examined P o s i t i v e  Examines 

-- 

Mas i n a  78,825 1639 154 9 .4  2 . 1  

Kimbanseke 68 ,632 1356 219 1 6 . 2  2 .0  

Nd j ili 109,785 2132 129  6 . 1  1 . 9  

TOTALS 

SUMMARY OF THE BLOOD S W R  EXAMINATIONS OF THE 
URBAN PILOT PROJECT, BY MONTH, 1980 (SPRAY AREA) 

Nonth T o t a l  Smears Smears P e r c e n t  P e r c e n t  p o p u l a t i o n  
Examined P o s i t i v e  P o s i t i v e  Examined 

J a n u a r y  - - - - 
Februa ry  

4larch 

A p r i l  

&Y 

J u n e  

J u l y  

August 

September 

October  

December - - - - 

TOTALS 5127 502 9 . 8  2 .0  



Table X 

SUNNARY OF THE BLOOD SI'IEAR EXAMINATIONS OF THE URBAN 
SPRAY AND CONTROL AREA, BY MONTH, 1980 

(Control Area) 
Month Limet e Masina I Masina I1 Masina I11 Ndj ili ~imbansek 

April - 225120 - - - 445188 

June - 372148 - 392139 - 191116 

July 410136 - - - 13917 417170 

August - - - - 9061 63 90111 

September - - - - 461133 - 
October - - - - 626126 213134 

December - - - - - - 

TOTALS 410136 794179 263/20 582155 21321129 13561219 

% Positive 8.8 10.0 7.6 9.5 6.1 16.2 

220110 = Slides examined/positives 

GRAND TOTAL: Slides Examined: 5537 
Slides Positive: 5 38 

Slide Positivity rate: 9.7% 

The blood smear examination rate for the three spray zones are: 

Ndjili: Population of 109,785 with 2132 smears examined = 1.9% rate 

Masina: Population of 78,825 with 1639 smears gxamined = 2.1% rate 

Kimbanseke: Population of 68,632 with 1356 smears examined = 2.0% rate 



T a b l e  X I  

SUNNARY OF THE BLOOD SMEAR EXAMINATIONS OF THE 
URBAN SPUY AREA, BY AGE GROUP, 1980 

Age T o t a l  Smears  Smears  P e r c e n t  % o f  P o p u l a t i o n  
Group P o p u l a t i o n  Examined P o s i t i v e  P o s i t i v e  Examined 

0-11 months 12346 24 9  17 7 .0  2 .0  

1-4 y e a r s  40902 1794 160  9 .0  4 . 4  

5-9 y e a r s  44246 1760 183  10 .0  4 . 0  

10-14 y e a r s  33956 9  34 111 1 2 . 0  2.8 

15  + 125730 390 3  1 5 . 0  0 . 3  

TOTALS 257242 5127 502 9 .8  2 .0  

SUMMARY OF THE BLOOD SMEAR EXAMINATIONS OF THE 
URBAN SPRAY AREA, BY ZONE AND AGE GROUP, 1980 

Zone 0-11 mois  1 - 4  5 - 9  1 0  - 1 4  15 + 

Nd j ili 

Kimbamseke - 48 373 - 421 338 - 126 - 
5  56 7  1 70 17 

TOTALS 

P e r c e n t  
P o s i t i v e  



T a b l e  X I 1  

MALARIA THICK SMEARS FOR INFANTS I N  KINSHASA, BY AGE* 

Age (months)  T o t a l  Number o f  ~ o t a i  Number o f  P e r c e n t a g e  o f  
Smears Done Smears P o s i t i v e  Smears P o s i t i v e  

Lge Not S p e c i f i e d  3 7 11 29.7% 

TOTALS 612 184 

* Data f rom N u t r i t i o n a l  Program, 1979  Su rvey  Data. 



T a b l e  X I 1 1  

RESUME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL 
DE LA W I A  - PAR CENTRE DE SANTE ET VILLAGE - AOUT - SEPTEMBRE 1980  

C e n t r e  d e  S a n t e  V i l l a g e  Popu- No. d e  G o u t t e s  No. Pos-  Lames % G o u t t e s l  
l a t  i o n  Examinees i t i v e  Pos .% P o p u l a t i o n  

Sad i -K i sanga  Sau-Luanika I1 

Sadi-Dikimu 

Ndunga 

K i b i n g a  

Sau-Luanika I 

Kimbua 

Kindona 

K i t a l a  

Kinko t o  

Sad i -Kisanga  

Zulu  

K insuka  

Nsang i  I1 

TOTALS 

Ng id inga  Ng id inga  

Kimasa I1 

Kilombo 

Lenga 

U.T. Nsanga 

K i y a n i k a  

Kinzambi 

Kivua 

Zunzu 

Kikanga  

K i n s i p a n g a  

K indu iku  

Kinz i n g a  

Kima s a  
- 

TOTALS 



T a b l e  XI11 ( c o n t )  

RESUME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL 
DE LA HALARIA - PAR CENTRE DE SANTE ET VILLAGE - AOUT - SEPTEMBRE 1980 

C e n t r e  d e  S a n t e  V i l l a g e  Popu- No. d e  G o u t t e s  No. Pos- Lames % ~ o u t t e s l  
l a  t i o n  Examinees it i v e  P o s . %  P o p u l a t i o n  

iribanza 

Kinkondongo 

K i b u l a  

Kumb i 

Ngombi 

R i t a l a  

K inga la  

iribemba I 

Mbemba I1 

Vinda 

M a l e l e  V i l l a g e  

M a l e l e  C i t e  

X a l e l e  P o s t e  

Mpa t i  

Ki lembika  

Kinkos i  

Ifbongi 

Kinkondongo 

Kikaka 

Kiva l a  I 

K i v a l a  I1 

K i t a b a  

Ki suk ika  

TOTALS 529 6 7 12 .7  



Tab le  X I V  

RESZME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL 
DE LA W I A  - PAR CENTRE DE SANTE ET GROUPE D'AGE - AOUT - SEPTEMBRE 1980 

C e n t r e  de  S a n t e  - Sadi-Kisanga 

Groupe D '  Age P o p u l a t i o n  Gout tes Gout t e s  P e r c e n t a g e  P e r c e n t a g e  de  l a  
Exigee Examinees P o s i t i v e s  P o s i t i v e s  P o p u l a t i o n  Examinee 

0 - 11 mois 

1 - 4 a n s  

5 - 9  

10  - 14 

1 5  - 1 9  

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 

50 - 54 

55 - 59 

60 - 64 

65+ 

TOTALS 261 8 4 32.2 



Table X I V  ( c o n t )  

RESU?fE DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL 
DE LA MALARIA -PAR CENTRE DE SANTE ET GROUPE D'AGE - AOUT - SEPTEMBRE 1980 

Cen t re  de  San te  De Malele  

Group D' Age Popu la t ion  Gout tes  Gour t e s  Pe rcen tage  Percen tage  d e  l a  
Exigee Examinees P o s i t i v e s  P o s i t i v e s  Popu la t ion  Examinee 

0 - 11 mois 3 3 4 1 2 . 1  

1 - 4 a n s  

5 - 9  

10 - 1 4  

15 - 1 9  

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 

50 - 54 

55 - 59 

60 - 64 

65+ 

TOTALS 529 6 7 



Tab le  X I V  ( c o n t )  

RESUlYE DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL 
DE LA XAIA.RIA - PAR CENTRE DE SANTE ET GROUPE D'AGE - AOUT - SEPTEXBRE 1980 

Cen t re  d e  S a n t e  - Ngidinga 

Group D '  Age P o p u l a t i o n  Gou t t e s  Gou t t e s  P e r c e n t a g e  P e r c e n t a g e  d e  l a  
Exigee  Examinees P o s i t i v e s  P o s i t i v e s  P o p u l a t i o n  Examinee 

0 - 11 mois 

1 - 4 a n s  

5 - 9  

1 0  - 14  

1 5  - 1 9  

20 - 24 

25 - 29 

30 - 34 

35 - 39 

40 - 44 

45 - 49 

50 - 54 

55 - 59 

50 - 64 

65+ 

TOTALS 488 113 23.2 



T a b l e  XV 

RESM DE LIETUDE DE BASE DE LA GOUTTE EPAISSE PAR LE PROJET RURAL 
PILOTE DE LA MALARIA - PAR GROUPE D'AGE - AOUT -SEPTENBRE 1 9 8 0  

Group  DIAge  P o p u l a t i o n  G o u t t e s  G o u t t e s  P e r c e n t a g e  P e r c e n t a g e  d e  l a  
E x i g e e  E x a m i n e e s  P o s i t i v e s  P o s i t i v e s  P o p u l a t i o n  E x a m i n e e  

0 - 11 m o i s  

1 - 4 ans 

5 - 9  

10 - 1 4  

1 5  - 1 9  

2 0  - 24 

2 5  - 29  

3 0  - 3 4  

3 5  - 3 9  

TOTALS 1 2 7 8  264  2 0 . 7  



Table XV (cont) 

RESUME DE L'ETUDE DE BASE DE LA GOUTTE EPAISSE PAR LE PROJET RURAL PILOTE 
DE LA MAWRIA - PAR GROUPE D'AGE ET DE SEXE - AOUT - SEPTEMBRE 1980 

Group D'Age Population Gouttes Gouttes Percentage Percentage de la 
Exigee Examinees Positives Positives Population Examinee 

M F i.i F M F i.i F M F 

0 - 11 mois 39 49 6 15 15.4 30.6 

1 - 4 ans 
5 - 9  

TOTALS 557 721 111 153 19.9 2 1 . 2  
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f r om i n h a b i t a n t s  i n  t h e  p i l o t  p r o j e c t s  suggest  t h a t ,  w i t h  t h e  d i s t r i b u t i o n  
o f  a n t i m a l a r i a  drugs and an e f f e c t i v e  DDT s p r a y i n g  campaign, t h e  g o a l s  
w i l l  be met. The p r o v i s i o n  o f  heal  t h  e d u c a t i o n  and t r a i n e d  cadres  would 
speed up p rog ress .  

A v a i l a b l e  b a s e l i n e  da ta  f rom o t h e r  c o n t r i b u t i n g  p r o j e c t s  (e.g.,  
n u t r i t i o n  and i m n u n i z a t i o n  p r o j e c t s )  a r e  use fu l  c r i t e r i a  f o r  measur ing  
p rog ress  whi 1  e  s t r u c t u r i n g  and i n t e n s i f y i n g  t h e  ep iden i io l  o g i c a l  a c t i v i  - 
t i e s  o f  t h e  m a l a r i a  c o n t r o l  p r o j e c t .  (See e p i d e m i o l o g i c a l  d a t a  f o r  u rban  
a r e a  and r u r a l  sp ray  a rea ,  and d i spensary  r e c o r d s  and r e s u l t s  o f  b a s e l i n e  
su rvey  i n  r u r a l  c o n t r o l  a rea.  ) The USAID e p i d e m i o l o g i s t  i s  t o  be com- 
mended f o r  p roduc ing  these da ta  i n  so s h o r t  a  t i m e  ( f o u r  and o n e - h a l f  
months) .  The v a l u e  o f  these da ta  w i l l  become e v i d e n t  as compara t i ve  da ta  
become a v a i l a b l e  and t h e  success o f  t h e  p r o j e c t  i s  measured. S i m i l a r l y ,  
t h e  USAID a d v i s e r ' s  d e d i c a t i o n  and concern  have made t h e  d i f f e r e n c e  be- 
tween success and f a i l u r e .  One must be aware o f  t h e  demands o f  such a  
d i f f i c h l  t assignment.  The s a c r i f i c e s  t h a t  must  be made w h i l e  work ing  
under t h e  p r e s e n t  c o n d i t i o n s  can o n l y  be a p p r e c i a t e d  when t h e y  a r e  p e r -  
sonal 1  y observed.  

The immediate need f o r  a d d i t i o n a l  c l e r i c a l  s t a f f  and t y p i s t s  canno t  
be overemphasized. The need f o r  good r e c o r d s  t h a t  a r e  comple ted p r o p e r l y  
i s  i n c r e a s i n g  d a i l y .  There i s  a l s o  a  d i r e  need f o r  a  g o o d - q u a l i t y  d u p l i -  
c a t i n g  machine. 

If l o c a l  c i t i z e n s  a r e  employed, t h e  USAID a d v i s e r s  would have more 
t i m e  t o  devo te  t o  t h e i r  s p e c i f i c  d u t i e s .  

The GOZ's a t t i t u d e  toward m a l a r i a  c o n t r o l  i s  encouraging,  i n d i c a t i n g  
a  keen awareness o f  t h e  need and popu la r  demand f o r  such a  program i n  Z a i r e .  

B e n e f i c i a r i e s  

The d i r e c t  and i n d i r e c t  b e n e f i c i a r i e s  o f  t h i s  p r o j e c t  a r e  t h e  popu la-  
a t i o n  and t h e  economy o f  Z a i r e .  I n  consonance w i t h  i t s  m i s s i o n  t o  h e l p  
c o r r e c t  t h e  d i s p a r i t y  i n  t h e  q u a l i t y  o f  l i f e  o f  poor  peop le  i n  t h e  w o r l d ' s  
underdeveloped n a t i o n s ,  AID has g i v e n  p r i o r i t y  t o  a g r i c u l t u r e ,  h e a l t h ,  ed- 
u c a t i o n ,  and p o p u l a t i o n .  These areas a r e  i n t e r r e l a t e d .  I n  Z a i r e ,  m a l a r i a  
i s  a  m a j o r  f a c t o r  i n  poor h e a l t h .  S i ven  a  p r o p e r l y  p lanned and w e l l -  
executed a n t i m a l a r i a  program, Z a i r e  can meet each o f  t h e  suggested p re req -  
u i s i t e s  f o r  AID a s s i s t a n c e .  These a r e :  

e P r i o r i t y  s e c t o r s  ( a g r i c u l t u r e ,  heal t h ,  educa t ion ,  and 
p o p u l a t i o n ) .  



8 The poore r  c o u n t r i e s  (pe r  c a p i t a  inco~ i ies  o f  $300 
o r  1  ess)  . 

8 P r o j e c t s  and a c t i v i t i e s  t h a t  d i r e c t l y  reach  t h e  poor  
m a j o r i  t y .  

8 P r o j e c t s  t h a t  can use t h e  t e c h n o l o g i c a l ,  s c i e n t i f i c ,  
and m a t e r i a l  resources  o f  t h e  U n i t e d  S t a t e s .  

8 P r o j e c t s  and a c t i v i t i e s  where t h e  r a t i o  between o v e r -  
a l l  c o s t s  and b e n e f i t s  t o  t h e  t a r g e t  group a r e  b a l -  
anced. (See S t r a t e g y  A d v i s o r y  Group 's  r e p o r t  on  t h e  
a n t i m a l a r i a  suppor t  s t r a t e g y  f o r  t r o p i c a l  A f r i c a .  ) 

M a l a r i a  c o n t r o l  i n  Z a i r e  meets each o f  these f i v e  c r i t e r i a .  S t u d i e s  
i n  E t h i o p i a ,  I n d i a ,  Ceylon, and o t h e r  c o u n t r i e s  on t h e  economic b e n e f i t s  
o f  a n t i m a l a r i a  a c t i v i t i e s  and t h e i r  c o s t - e f f e c t i v e n e s s  a r e  m a t t e r s  o f  
r e c o r d  and shou ld  be a v a i l a b l e  b o t h  i n  AID/\ and t h e  O f f i c e  o f  I n t e r n a -  
t i o n a l  Hea l th ,  U n i t e d  S t a t e s  P u b l i c  H e a l t h  S e r v i c e .  ( i j o t e  T u r n e r ' s  
e v a l u a t i o n  o f  t h e  E t h i o p i a n  program, 1978. ) 

D e s p i t e  t h e  f a v o r a b l e  i n d i c e s  o f  c o s t - e f f e c t i v e n e s s ,  t he  q u a l i t a t i v e  
aspec ts  o f  A I D ' S  invo lvemen t  i n  a  h e a l t h  program need t o  be t h e  p r i o r i t y  
c o n s i d e r a t i o n .  The " g l o b a l  v i l l a g e "  concept  demands a  s o l u t i o n  t o  h e a l t h  
problems, rega rd1  ess o f  l o c a l  socioeconomic o r  a d m i n i s t r a t i v e  c o n s t r a i n t s .  

I t  i s  e s t i m a t e d  t h a t  a  n a t i o n a l  c o n t r o l  program would c o s t  a p g r o x i -  
m a t e l y  U.S. $0.60 pe r  person pe r  y e a r .  (See Makengo's d r a f t  p roposa l  f o r  
a  n a t i o n a l  ma1 a r i a  c o n t r o l  program, Appendix E. ) 

The exper ience  i n  Z a i r e  would be app l  i c a b l  e  t o  o t h e r  LCDs on t h e  con- 
ti n e n t  because Zai r e  has t h e  on1 y  USAID-supported m a l a r i a  c o n t r o l  p r o j e c t  
i n  e q u a t o r i a l  A f r i c a .  

Unplanned E f f e c t s  

Unemployment i s  dangerous ly  h i g h  and t h e  economy i s  i n  a  slump. An 
e f f o r t  t o  b u i l d  a  f o u n d a t i o n  f o r  an expanded m a l a r i a  c o n t r o l  program shou ld  
n o t  be postponed. CJith a  r e d u c t i o n  i n  m o r b i d i t y  and m o r t a l i  ty  ( t h e  r a t e s  
a r e  beg inn i f lg  t o  d e c l i n e  as a  r e s u l t  o f  t h e  p i l o t  p r o j e c t ) ,  t h e  c o u n t r y ' s  
h e a l t h  s e c t o r  w i l l  undoubted ly  be p ressu red  t o  p r o v i d e  s i m i l a r  s e r v i c e s  t o  
o t h e r  r e g i o n s  o f  t h e  c o u n t r y .  

There i s  no s o l i d  ev idence o f  changes i n  Z a i r e ' s  s o c i a l  s t r u c t u r e  o r  
env i ronmenta l  and economic s i t u a t i o n .  I n  t h e  urban spray  area,  t h e  sugges- 
t i o n  t h a t  ano the r  c y c l e  o f  sp ray  be i n i t i a t e d  has been r e j e c t e d  because o f  



t h e  presence o f  bedbugs. T h i s  problem c o u l d  be so l ved  by i n t e n s i f y i n g  
heal  t h  e d u c a t i o n  and by d e s i g n i n g  and implement i r lg a  program w i t h  t h e  
a s s i s t a n c e  and c o o p e r a t i o n  o f  t h e  Hygiene S e r v i c e  o f  t h e  M i n i s t r y  o f  
H e a l t h .  

As exper ience  i n  o t h e r  c o u n t r i e s  shows, a n t i m a l a r i a  programs a r e  
un ique,  w i t h  h i g h  v i s i b i l i t y  and impac t .  They h e l p  e s t a b l i s h  c o n f i d e n c e  
i n  t h e  governmental  i n s t i t u t i o n s  and a t t r a c t  e n t e r p r i s i n g  c a p i t a l  i n v e s t -  
ment i n  areas where m a l a r i a  c o n t r o l  has been e f f e c t i v e .  I t  i s  an a  p r i o r i  
assumpt ion  t h a t  a  heal  t h y  person i s  more p r o d u c t i v e  and makes a  b e t t e r  
c i  ti Zen. 

M a l a r i a  c o n t r o l  p r o j e c t s  have always p layed  an i m p o r t a n t  r o l e  i n  
e f f o r t s  t o  encourage i n t e r m i n i  s t e r i a l  c o o r d i n a t i o n ,  e s t a b l  i sh p o l  i c y -  
making commissions, and a p p o i n t  m u l t i d i s c i p l i n a r y  boards of d i r e c t o r s .  
A1 though t h e  unplanned e f f e c t s  o f  these p r o j e c t s  a r e  n o t  v i s i b l e  i n  Z a i r e  
a t  t h i s  t ime,  i t  i s  expected t h a t ,  w i t h  t h e  h e l p  o f  an a d v i s o r y  board  of 
execu t i ves ,  t h e y  w i l l  become e v i d e n t .  

Lessons Learned 

D u r i n g  t h e  t h r e e  y e a r s  t h a t  t h i s  p r o j e c t  has been o p e r a t i n g ,  v a r i o u s  
l e s s o n s  have been lea rned .  I t  would be use fu l  t o  s t u d y  these  lessons  be- 
f o r e  i n i t i a t i n g  ano the r  s i m i l a r  p r o j e c t .  

1. C o l l e c t  t h e  b a s e l i n e  da ta  b e f o r e  i n i t i a t i n g  any 
o p e r a t i o n a l  a c t i v i t y .  

2.  Devote a t  l e a s t  one y e a r  t o  t h e  r e c r u i t m e n t  and 
t r a i n i n g  o f  n a t i o n a l  s t a f f .  

3.  Study t h e  p r o j e c t  agreement t o  be f u l l y  aware of i t s  
s p e c i a l  p r o v i s i o n s ,  t h e  background o f  t h e  p r o j e c t ,  
and t h e  purposes o f  t h e  p r o j e c t .  Take p r e v e n t i v e  
measures o r  make necessary ad jus tmen ts  when a  sched- 
u l e  canno t  be met. 

4. Study and r e v i e w  t h e  commitments o f  AID and t h e  h o s t  
government, and any o b l  i g a t i o n s  o f  t h i r d  p a r t i e s .  
Ass i  s t  t h e  h o s t  government i n  unders tand ing  these 
commi tments . 

5 .  C h a r t  and r e v i e w c o n t i n u a l l y  p l a n n e d a n d  a c t u a l  
accompl ishments.  



M a i n t a i n  a  c h r o n o l o g i c a l  f i l e  o f  a l l  communicat ions 
and r e p o r t s  f o r  h i s t o r i c a l  purposes and as a  r e f e r e n c e  
f o r  a d v i s o r y  and AID s t a f f .  

Es tab1 i s  h  s t a n d a r d  opera  t i  ng procedures  and p r e p a r e  
manuals ( i f  none e x i s t )  f o r  pe rsonne l .  The manuals 
shou ld  c o n t a i n  i n f o r m a t i o n  on j o b  d e s c r i p t i o n s ,  p e r -  
formance e v a l u a t i o n s ,  wage s c a l e s ,  i n c e n t i v e  pay, 
t e n u r e  s t a t u s ,  p r o v i s i o n s  and t i m e t a b l e s  f o r  t r a i n i n g  , 
e t c .  

P l a n  program needs u s i n g  i n d i c a t o r  methods f o r  o f f i c e s ,  
l a b o r a t o r i e s ,  warehouse f a c i l i t i e s ,  s u p p l i e s  and e q u i p -  
ment, f i e 1  d  o p e r a t i o n s ,  t r i p s ,  and t e c h n i c a l  s u p p o r t .  
These needs shou ld  be l i s t e d  on a  c r i t i c a l  performance 
i n d i c a t o r  (CPI)  c h a r t .  Use such i n f o r m a t i o n  f o r  t h e  
P r o j e c t  E v a l u a t i o n  and Review Technique (PERT) t o  f a -  
c i  1  i t a t e  management by o b j e c t i v e s  (MBO) . 
De lega te  r e s p o n s i  b i l  i t y ,  w i t h  a u t h o r i t y ,  t o  deve lop  
manager ia l  cadres  f o r  t h e  program and f r e e  t i m e  f o r  
o v e r a l l  a d v i s o r y  s e r v i c e s  o r  s u p e r v i s i o n .  

Do n o t  postpone c o r r e c t i v e  a c t i o n s ,  and m a i n t a i n  a  
dynamic l i n k a g e  among a l l  components o f  t h e  workp lan .  

C r e a t e  an employee-suggest ion program, o f f e r i n g  r e -  
wards f o r  sugges t i ons  on  c o s t - c u t t i n g  and t h e  i ~ p r o v e -  
ment o f  work.  

Have t h e  s e n i o r  n a t i o n a l  s t a f f  p r a c t i c e  t h e  a r t  o f  
management a n a l y s i s ,  program p l a n n i n g  and e v a l u a t i o n ,  
and t h e  d e l e g a t i o n  o f  a u t h o r i t y  and r e s p o n s i  b i l  i t y  
t h r o u g h  normal d a i l y  c o n t a c t .  

Review programs i n  c o u n t r i e s  t h a t  have under taken 
s i m i l a r  a c t i v i t i e s  t o  a v o i d  a  r e p e t i t i o n  o f  m i s t a k e s .  

Avo id  t h e  t e m p t a t i o n  t o  i n s t i t u t e  l o c a l l y  accepted 
methods o f  o p e r a t i o n  a t  t h e  expense o f  U.S. methods 
and minimum accepted s tanda rds  t h a t  have proven t o  be 
t h e  most  e f f e c t i v e  i n  t h e  l o n g  r u n .  

Cons ider  pu rchas ing  s m a l l e r  and more e f f i c i e n t  v e h i c l e s  
t o  c u t  t h e  c o s t  o f  g a s o l i n e  and t o  adapt  t o  road  con- 
d i t i o n s  i n  t h e  c o u n t r y .  



Observations 

The current  project  will terminate i n  April 1982. In the remaining 
period, the g rea tes t  emphasis must be on the ident i f ica t ion and recruitment 
of additional supervisory personnel who can be trained on the job to man 
similar  projects  in other regions of the country. Although the G O Z  i s  pre- 
paring a national plan fo r  antimalaria control ,  i t  may be years before the 
necessary conditions, negotiations, and commitments for  such an enterpr ise  
become f inal  . 

Consultations with the !.JHO regional o f f i ce  should be i n i t i a t ed  to de- 
termine the f e a s i b i l i t y  of reactivating the regional malaria training center 
or establishing a national center  attached t o  the universi ty.  The training 
needs of entomology and parasitology technicians, sani tar ians ,  health edu- 
ca tors ,  mechanics, purchasing agents, e t c . ,  would make such a center cost- 
ef fect ive .  

There i s  now a nucleus of trained nationals--advisory staff--who have 
demonstrated t he i r  a b i l i t y  to organize and t r a i n  others.  Nith an o f f i c i a l  
commitment of will and resources, t h i s  group could become a viable cadre 
fo r  an expanding program. This, however, cannot happen until  the national 
health plan i s  formalized and approved. 

The USAID malaria adviser i s  the p ro jec t ' s  co-manager and troubl e- 
shooter. He i s  involved necessarily in the da i ly  de t a i l s  and myriad prob- 
lems of the project .  His duties range from arrangements for  personnel to  
t ranspor t ,  r epa i r s ,  purchasing, t raining , disbursement,. secur i ty ,  1 i a i  son, 
e t c .  His primary function i s  to ensure the successful operation of the pro- 
j e c t ,  b u t  one of his objectives i s  to  develop an organizational capabi l i ty  
to execute similar  programs in Zaire. 

One of the three objectives of the project  i s  to extend and in tegrate  
the principles and practices of vector-borne disease control into the perma- 
nent health del ivery system tha t  would operate i n  f ive  development zones 
and cover approximately one million more people. Progress toward t h i s  ob- 
jec t ive  cannot be made unti l  the national health plan i s  completed. 

The Malaria Commission (see organizational char t ,  Appendix G )  appointed 
by the Ministry of Health to  oversee the p i l o t  project  lacks speci f ic  terms 
of reference. The comission i s  confused about i t s  policy guidance and re- 
view functions, and t h i s  s i tua t ion  has led to interference in daily operations. 

There i s  in Zaire a wealth of basic and technical information on ma- 
l a r i a  which can be used fo r  planning. The information will have to be 
gathered and s i f t ed .  I t  may not meet the standards fo r  a research program, 
b u t  i t  should be adequate to meet the needs of a control program. Infor- 
mation available from missionary s ta t ions  and other f a c i l i t i e s  i s  derived 
from decades of experience, as well as patient  and hospital records. 



Given t h e  enorm i t y  o f  t h e  socioeconomic and l o g i s t i c a l  problems i n  
Z a i r e ,  i t  w i l l  be d i f f i c u l t  t o  c r e a t e  an e f f e c t i v e  n a t i o n w i d e  a n t i m a l a r i a  
program. Because t h e  n a t i o n a l  h e a l t h  d e l i v e r y  system i s  inadequate ,  t h e  
b e s t  a1 t e r n a t i v e  would be t o  rep1 i c a t e  t h e  c u r r e n t  p i l o t  program i n  o t h e r  
r e g i o n s  o f  t h e  c o u n t r y  and t o  expand o t h e r  e x i s t i n g  programs as a d d i t i o n a l  
t r a i n e d  manpower and o t h e r  resources  become a v a i l a b l e .  I n  t h i s  approach, 
p r e f e r e n t i a l  t r e a t m e n t  would n o t  be g i v e n  t o  one r e g i o n  a t  t h e  expense o f  an- 
o t h e r ,  and a  r e g i o n a l  i n f r a s t r u c t u r e  f o r  a  f u l l  - s c a l e  m a l a r i a  c o n t r o l  program 
would be e s t a b l i s h e d .  Regions w i t h  t h e  w i l l  and a b i l i t y  t o  expand t h e i r  
p i l o t  programs would be g i v e n  p r i o r i t y  c o n s i d e r a t i o n  by t h e  d i r e c t o r  of 
t h e  ma1 a r i a  program. 

AID shou ld  keep open i t s  o p t i o n s  f o r  expanding o r  c r e a t i n g  a  n a t i o n a l  
program if i t  dec ides t o  ex tend t h e  ma1 a r i a  p r o j e c t  an  a d d i t i o n a l  y e a r .  
Ex tens ion  of  t h e  program would n o t  r e q u i r e  a d d i t i o n a l  f u n d i n g .  Another  
o u t s i d e  e v a l u a t i o n  shou ld  be made two yea rs  f rom now. The main purpose of 
t h a t  e v a l u a t i o n  shou ld  be t o  g i v e  t o  USAID/Zaire a d v i c e  on a c c e p t a b l e  op- 
t i o n s .  

Soec ia l  Comments and Recommendations 

The m a l a r i a  c o n t r o l  p i l o t  p r o j e c t  r e q u i r e s  f u r t h e r  re f i nemen t ,  bu t ,  i n  
genera l ,  i t  i s  a  v i a b l e  and reasonab le  e f f o r t  t o  pave t h e  way f o r  an ex-  
panded n a t i o n a l  a n t i m a l a r i a  program. The f o l l o w i n g  recommendations shou ld  
be cons ide red .  

1. Extend t h e  p r o j e c t  f o r  one y e a r .  

2 .  Request a  WHO o r  j o i n t  USAID/WHO e v a l u a t i o n  o f  t h e  
d r a f t  n a t i o n a l  a n t i m a l a r i a  p l a n .  

3 .  E x p l o r e  t h e  p o s s i b i l i t y  o f  e s t a b l i s h i n g  a  m a l a r i a  
t r a i n i n g  c e n t e r  w i t h  t e c h n i c a l  a s s i s t a n c e  o r  gu idance 
from t h e  WHO. 

4 .  Request t h a t  t h e  m i n i s t e r  o f  h e a l t h  a s s i g n  t o  t h e  ma- 
l a r i a  program a  f u l l - t i m e  deputy  d i r e c t o r .  A s s i s t  
t h e  GO: i n  i d e n t i f y i n g  and s e l e c t i n g  two p romis ing  
u n i v e r s i t y  graduates  i n  t h e  f i e l d  o f  b i o l o g y  o r  gen- 
e r a l  sc ience  f o r  i n t e r n a t i o n a l  t r a i n i n g  i n  pub1 i c  
h e a l t h  i n  t h e  U.S. The t r a i n i n g  shou ld  l e a d  t o  a  
MSPH o r  MPH degree.  

5 .  S e l e c t  and add t o  t h e  p i l o t  p r o j e c t  a  r u r a l  ' con t ro l  
a rea f o r  comparat ive  s t u d i e s .  I n  t h i s  area,  use o n l y  



a n t i m a l a r i a  drugs i n  a  p a s s i v e  case d e t e c t i o n  program 
a t  a  p r i m a r y  h e a l t h  c a r e  c e n t e r .  

6. T r y  t o  d e c e n t r a l i z e  t h e  o p e r a t i o n s  i n  t h e  v a r i o u s  
zones t o  conserve f u e l  and t o  deve lop l o c a l  manager ia l  
t a l e n t .  

7 .  Use a v a i l a b l e  Peace Corps a s s i s t a n c e  i n  t h e  d e c e n t r a l -  
i zed program. 

8 .  Use c o u n t e r p a r t  funds t o  t h e  program t o  f u r n i s h  adequate 
t y p i n g / c l  e r i c a l  he1 p  and o t h e r  s u p p o r t  s e r v i c e s ,  such 
as v e h i c l e  maintenance.  

9 .  M a i n t a i n  a  master  f i l e  on r e p o r t s  on p rog ress  and p rob -  
1  ems, i n c l u d i n g  s u p p o r t i n g  documenta t ion .  

10. Recommend t h a t  t h e  m a l a r i a  a d v i s e r  e n r o l l  i n  a  cou rse  
on s c i e n t i f i c  r e p o r t  w r i t i n g  w h i l e  on home leave .  Flany 
U.S. Government agenc ies  o f f e r  these cou rses .  E n r o l l -  
ment i n  a  course on management by  o b j e c t i v e s  ( o r  i t s  
e q u i v a l e n t )  i s  a l s o  adv i sed .  

11. I f  t h e  GOZ o p t s  f o r  a  n a t i o n a l  a n t i m a l a r i a  program, 
t h e  m i s s i o n  shou ld  m a i n t a i n  on i t s  s t a f f  an a d v i s e r  
w i t h  f i e l d  exper ience  i n  a n t i n a l  a r i a  campaigns. Th is  
person would a s s i s t  i n  i n t e g r a t i n g  t h e  m a l a r i a  p r o -  
gram i n t o  t h e  genera l  neal  t h  i n f r a s t r u c t u r e  and i n  
n o n i  t o r i n g  A I D  i n p u t .  

12. 8y t h e  s p r i n g  o f  1981, enough n a l a r i o m e t r i c  d a t a  shou ld  
have been c o l l e c t e d  and enough o p e r a t i o n a l  exper ience  
a c q u i r e d  t o  determine a c c u r a t e l y  t h e  c o s t - e f f e c t i v e n e s s  
o f  ma1 a r i a  c o n t r o l  i n  Z a i r e .  
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Appendix A 

LIST OF CONTACTS I N  ZAIRE 

USAID 

Norman L. Sweet, M i s s i o n  D i r e c t o r  

Rober t  L. Turner ,  M a l a r i a  Adv ise r  

John Sexton, Ma1 a r i a  E p i d e m i o l o g i s t  

C l  i f f o r d  Be lcher ,  C h i e f ,  Pub1 i c  Heal t h  

Joseph W .  Jacobs, P u b l i c  H e a l t h  Adv ise r  

Wal t e r  Boehm, Program O f f i c e r  

Sam Perry ,  Immunizat ion  Adv ise r  

R icha rd  Thornton,  P o p u l a t i o n  O f f i c e r  

tlohamad Tanaml y, Budget and F i s c a l  O f f i c e r  

W i l l  i a n  Ber t rand ,  N u t r i t i o n  P r o j e c t  Adv ise r  

James McCabe, A d m i n i s t r a t i v e  O f f i c e r  

Peace Corps 

Baudoui n  de Marcken, D i r e c t o r  

T imothy  ?,lanchester , A s s o c i a t e  D i r e c t o r  f o r  Heal t h  

Bruce S t rassburge r ,  Vo lun tee r ,  Kongolo Region 

Republ i c  o f  Z a i r e  O f f i c i a l s  

Fa1 a k i  Mol oma-Mo-Bamwa, S e c r e t a r y  o f  Heal t h  

Nakengo Bigonsa , Medical  D i r e c t o r ,  Ma1 a r i a  P r o j e c t  



Mandiango Mo Mpi 1 a ,  Technical Director, FONAMES* 

Ci toyen Tschi pangu, Supervisor, Ma1 aria Project 

Citoyenere Ndudi Ndudi, Secretary and Interpreter, Malaria Project 

Ci toyen Mpl umba, Supervisor, Field Operations 

Others 

Sis ter  Emil i e ,  Director, Health Program, IVgidinga Cathol i c  Mission 

Staff,  Ngidinga Catholic Elission 

Di rector, Ma1 el e Di spensary 

Ramamon jy-Ratrinol , Country Representative, WHO 

Private Citizens, Rural and Urban Project Areas 

* Fonds Rationale Assistance Medico-Sanitaire 
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TEST DE S E N S I B I L I T E  A L'I?ISECTICIDE D.D .T .  
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Appendix E 

PROJET DE STRATEGIE i4ATiOïsIALE DE LUTTE CONTRE L i  PALUDISME 



1. LT'ZZ03'JCrtO;J .  

La Rdpu3U-e du Z a o ,  notre sg;rn, e s t  en?3bmcmt 
*dllu. 

En o f f e t ,  dno m e s  ~ r 4 U n b = k . z a  a a t  +Sld que las 
kax ezccssioeriir?nt Bloode de z m r t d i t 8  e t  ch acrrbif i té ,  ,our+out &oz 
loe jeun88 d 3 p t 3  e t  les ~ w e u u x 6 é o ,  6 t d a - t  due Li la "&a e t  h 
In --ale; r a d d i o s  infectie-ea l o e  L ~ m ~ t e c r ,  -As w c e y -  
Ubles d'étrc c rn tz5deo .  

P m  -or c m t m  ces f l . 6 ~ ~ ~  do p e r m m  h 20s 7 ~ -  

lat&ans de faumir des  efforts &éct?cs3L"cs au d é v e i q p c n c n t  écanadqua 
àu Psgs, lo Ccumeil Sécutif  d.p ea 1976, w o c  ï e  Sower-t 
-cab, un Accord de Projet f lomnt  à L3 b t t e  -4-reriUve c a 3  
las 3 0 b d i a a  d q u e s  gares 3 o ~ o * ,  la crlaria et la rou,~ola. 

?uur la c a m d U s n t i o n  de c r t t e  C m t i m ,  le ??aj- 
@ota &a lutte pré7utiva c o c t r s  l.s p r l u d i z z w  fbt é U m B  et est %n 

de ianctlamer àquia  1977 dans la -riUs b 7 ~ 2 3 a  (eAq8riccce 
cn AUGU urbsin) e t  oa 79e0 &na Ls r m  de . W h b ,  36,;im du Bas- 
Z & m  ( - O u r  lo d l i c u  mzal). 

A ce p r m  s i l o t a  P L ? +  n8513!!9 les o b j e c t i f s  c i -  
d a s c m  3 

a) - CAer lo 3 m a u  du P d u d i m .  - ?m ls (1ersamel Z M s  c-able dgWooro?,  =?2w ?O*+ 

a t  exécuter des  - s p z m a  de lutte ? r é v u Y n  cunz ro  1s ;alu3ime 
6SlS 10s ~ Q U X  W?3- C!t FXtT.tR. 

5 )  =+%&Kr ot 3rmcr L bbcnrees :rn a o j - 2  - i lo*  do h t t c  ~ k v m t i v e  

c a t r e  Le -&disma Li dg i ' k ' m a  (*lieu i-b-) r ? t  

dana une &.San moiz&m~tc O z c i l - t  ~cce~~siS1c (&eu =z i ) ;  
mat  gour rdsultat du ? o h t  ci8 we de IA s ta t i s3que ,  me -utla 
mmtcan- chi. 'hux da riortaU+k e t  narbic?ité, ?la? *m~&ke -  

=ent chez b3 jL=es da*. 

c) )-??UN e t  kt&-r JAS yFI1cL?es e t  les _ a t i c p o  da luY~ c a z r e  

les y.irr.ies ? a t é e s  v u c L % ~  L la dA&w3î do dévelopxscnt 
pcn=msat d ' q ~ m t  t e  Lr =a'.& des runes da ~ ~ c l o g p c s c n t  de la. 
S c n f ë  PJjlicus. 

2 3z,?LIs .1:13ir:. 

3) La hrrezu &E ?IL'&-- o étd c r d d .  Le >crscaxn=l 2e CPL"E C 6 s i j l é  c t  

~ e i ~ c t d  (vair l*~ryA.,~- a ~ X C  1) 



b) D e N o  sa c r é a t i o n  en L ' c u c - ~  du p d ~ ~ d i m e  a é b b o r d  e t  iris 
en exécutirin un progazria p i l o t e  cle l u t t e  e n t i ~ ~ c l i q m  h s  la v i l l e  
de -a (In r d d m  _nilote 6-t c q o s é e  des zcnios do :bina, 
J d j U  e t  3.abm.&e!se)) a t  & s a  h zcne n i r o l o  de LeuLirba (réSior$ dil 
Cas-Zafre). 

Ce 9- a o t e  se cl&ouie bs &ère scicntilic~w ( s u i ~ z c t  les 
! lames de lrO.,.I.Z.), e t  c a n f o n h a t  a e t  c&r&?ior péri a 
l'Accord du Sro jet. 

-4. DIES LA QEGiOIT PFZOIS 273 =.'T;ITAS.L 

1) k r - e c d s s t n r c a  So3.3nizic;uc e s t  r é r l i o6e  e= i f d t c i l ;  siLZiLt& 
mt, nous fais- 13 tiietzzLukf;3 k LI ~ o z - o c - ~  1 100 =ÿ: m e  
en doca u z i ~ u n  c e l m  1 v L - g  b tuas l c o  cas de 3 Q - z  mxqectéo 
OU c a n f f e .  
Cotte d d i c a ~ a a  s'adresssit aux &-3 da O ;'. 15 C ~ S ,  ? x c  fezzzes 
eafoFntes b 3 e u s i b  m i t 1 6  do la ;~OSOCSSC e t  c o l l a s  U t & n t e  

2 )  :tous moos argzz!iné sa, -vfc~ de c&J~-&J rdei ice  en  

detail  :Out- 1- C S Z ~ S  &-pi;iqu8~ d a t  3- &soin* 

3 )  Zea tasta de oensiMllt.4o do 1 9 ~ o * i ? l c  à laksect ic ide  (DI! 75 5 
m) a t  a t d  C-~UZI~S. 

4) 'Iroia c m - s  de p l ~ 6 r i ~ a t l o l l ~  i a ~ ~ ~ l l i ~ . = e s  cm$ b t 4  91Pn1- 
fiées e t  ezécut4es WC suecbs à i n t e r v c c o s  rdcA.ibm Le sis =ois. 

5 )  70- carr ice  S * Q p l d & n o l a ~ e  e s t  l a  - ~ 3 0 0 t m  da =LOO c c t i i ï i t é ~ .  
11 eet dot4 d9ua  b b o l 3 t o i r e  de j a z z = o l o s L e  q-& oe6@?e lan- 
sirat, d s  *San$. 

6) a )  Les ,"out-tucs éoaisoes et P a t x s  sa,- sarif p z l c h n  a 
~ o r s l ~ o .  

5 )  Des relavée de s a  f6W-lcs s c n t  o f f r c k é s  ckm b n  d i ~ c n ç ~ ~ ~  

\la h r édon  p i l o t e .  
c )  h a  uqUetcs e n ' , a d o 2 w s  son; e f lec t -den  d- f-ca c c ~ ~ u e s .  

7 )  Le s&cc d@6duc3Yim s a ~ ~ c a ~ ' ~  3lOg-t~ Lc -1% ~CFZZZZZ~O. 

L'Us il ='est 7- a c m  'sic3 ?r==i =oc ~ = ~ s f ç t ; l m  ~ P S  =.- 
d a  pemop-31 a-uallAZIS oz L-u zizAAcirl , l i h c l i ~  Ad-t. 

3. D.2ITS LA F ! O I O E I  PIME3 3UP.LU& ( w s  1%~))  

Z a t k  rd*= c s t  cczzgcnde 2c 50 ?&,'CS de la 2oi iec5i- i i t6  l o c d a  de 
&Ida, LQZG &I m, S m - R é ; ? m  d.e L L w ? ,  E1353n 6u 3m-Zal:rc 
1 )  233 6 t u d . e ~  -0-oc%ilies mf 6c6 effectuéss p r é . ~ ~ l ~ ~  a vu Ce 

&aisir la &*an ailo23. 
2) *Es l e  & o h ,  dc9 e n ~ & t c s  6 ? i d ~ ~ o l o ~ q u e a  de bcse ont Ctd  

réo l l s6es .  
3 )  La x c a r i z i i c s m c e  &qm!d,qu?ua a Étd f d t o .  
4 )  Ij,= c q a s o  t e  8fcizscctisrtis k t r t ? o s i c i 2 d r s  ?lmil"b6e ct 

cxécur;ée m c  m é a .  



3. mL>so1TS. 

3) Actue-t, a m  n c x a  en *-A d * a r , e s a r  l a  c e n i c e  b * d ? ~ ~ c p  
t i m  anni td~d qui f i i cb lc  b ' r r  %corn l o  ?oL?< T'.-l?:Zs Be notre 
a;.*u5ian. 

3 )  D e u x  c - m c  b 7 u i 7 é z z z ~ t i ~ 1 ~ 3  p-&nies : - letaie b zmc niloto urb- de gisirhasa (de J,écmbr5 13RO 
à j a n i c r  1901); - l'am dzna la zgns _ d o t a  n z z l c  3e 2klûl.a (-rm fkoriez-mra 
1381). 

c )  L*évLiudan & 1 8 c n r d c  Leci rcdi-A5Ss da ?Li2 cc'; p.Cm 3-t 

Lc nais do am& F O ~  w- ;=LI Qqui;)a û;;;-arzc k i 7 ; ) ~ l t i t e  
caqo30e  d e i n  ~ é z o c i z u ;  Br -L S5=1uLil,;~î &u 3&e I~eg~-ct-t  
àe Li S a t 6  ?uùliqae)l un repéecn'a-5 du ~~t A d r i c a b  e t  

r q z 6 n o r r b 2  da la0.&S. 

SI. B D . m T  DE S " = t h Z m  :TATIOI.lrLZ ?Lü'", ~NTIP:lLiJTI"W. 

1 a PREALEUL7 
D-ma o m  disco- 53.1 4 f 5 - z - i ~ ~  1330, 1 2  Pr43idozit  ?azCa:our 

du Lf.?.R., P X g i d n ~ t  dg LI R t $ i i 3 l i q u a ,  la Citwrn Lû'iu';;l Sese Seko, a 
d a  1 * 9 f c m t  ?mt imï ic r  lrrr l e  d4alqge=i+ do k c.--Édec?ko - ~ é v m -  
tivo, 

~ ' c e m m t  cpe l~ ?.da:?., 20-e ~ o 7 - e  dc ~ - e s o e z t a ~ t  
6ctmaziqw h c ? ?  - e - r t i . e s é e  *a P131 ï3O2132) e s t  a* 3- B a  

w e  2 ' e x h t i m ,  il e s t  9- que k z q o  J%- l a  D&a;-t--t Se La 
Sa3*J ? ? w l i p e  ie JOB= sa ? i m  zn:AA,-e d . : s ~ : b e  A rmlarter l e  
~ o i b  de t o u t  l*&ii5i"ico. Cui, la 3m-té, t ou t  le ~ a n 2 r  l e  s d t ,  e s t  
3~ N a s z a f  2 0 t h ~  d S ~ i ? L a y ? e = ~ r t  6cmoSjcy~~. 

33x1 Lo cadrs 3s ia d L o c m  ~rérm' , i7e ,  zmr _p.-$3- 

ho. j r? t  ~ ~ ~ : d : ; i ~  r & ' C i ~ 1 3  d.2 PJÛ~;S c X L ? ?  12 ~ 2 2 . 2 5 ~ .  

La - 2 ~ 2  2-J 2 2 . k 2 3 = = ~  &3 les > ~ , - i l z ; S  -,-z ~d-iint; l cn  

rl:Armq e ~ i  4mficn  d-i n 1 i z z - k .  S O ~ T - ~  3113 ~ z r i e  =*-. 50 3t 75 ::. 
Jrxrr X a n T e r  1*+0?5;_~?m 5-.I ~ O - L - ~ L L ~  zu Gd-, 70iU LL: 

quelques damées  statiati.?ueo sc  ~z?&.?nt;  ::r: ,Fiecc 13'T7, 1972 o t  
1,379 c -2 II. 

Lq l u t t e  cm:.?. 10 3 iL~ i i - =n  k,"3 1 3  ;1;=-, r=.S=-l c r  fî-"3 

r i a  6 r q a  ct -a p a k o  ci2 > : o x i i A Z r a t i a  2 pic&?- I r -  r 6 - 5 ~ 3  
k -~cîr*dos? b-icoiû 5.zm 1.3 cake P.A.l. 

a) Scdirize la taua àe -l<rrfdLtC, 5c t e s  &c oouffr~lcc e t  l * h c g a -  
c i t d  i ~ ~ $ a k l e s  3~ 3 e L L i S c .  

5 )  P o t 5 ~ -  l e s  ? - i k ~ S o n s  35s z ~ - ; l c r r , f ~ t i ~ c n  r 2 ~ 2 o o ,  nirtat c s l h :  
Cc- collet%-;ltts Z 4 ~ ~ + . n 2 1  6 ~ ~ 1 1 ~ - i - 5  ?r_r lt;.yJlic~;Lim Ce3 

32Slmcs de l u W  ,zdvEltive c0n'I.c l c  p c k ~ ~ a .  
d%odos do n~lccbocs z"v"5z 1"s e x i b u c c s  do 

.-'iam;io r 6 3 m  caaccr;sEc. 

Best AvdIable Dnc'i!~,~+9.e., 



-3I.i- 3 0 i f  3 

1) Ir. C h i 3 a r r r o l h ~ ~ h d c  m a â d z i o m t  la cUoroquim 100 
m a  eu dom, inique o o l a n  1'3.3 ii t0"- 100 caa suspecte ou 
cmf%nds da ~~~; 

2) 1;3 lu* -mide par la ilostrustion des wctmns, : inq?Slca 
adultes px- Ica pivdrisatlw ~?x&oniciliaires d'ii=secticideo. 

3)  L3 lutte nitilusdm 3- L3. I13UW3~13.m OU la a é ~ t l = ~ t l t l ~ a  

&s &tes h A m d r e s  d ~ A n o ~ b l o o ,  ou 3ar & xzniylaYcm du biotof 

a) Lea réam ctmcclczes an @&te5 sanû les b ü m t e ~  a 
7 )  m a  t Zaocs Oo rdmzi, Li'-?ri, Iipushi, -?, &leaie, 

Xcoq,?)lo, Zabdo, a ~ t o ,  h b m 1  S M %  

3)  &3-€!3td 8 Z G L i B  de Ü U Z X i q i *  -J- - = C h ,  LUka0,  
Ked& 3.3%. 

3 )  Zasaï4ccideate.ï 3 Z a s  Oe lshiabulu, Ib'oo, Denb3, Lwbc 
Dibsye, Luiz3. 

4 )  Bas-Z& r Zones de "amdu, biinïx-, Zimuh, ~bai=a-il.=l, 

Sa , ;o ia lo ,  T s h o i a ,  L W +  Ç c l ç e - a m z a ,  Luozla 

III. ?hm D'OPPl.CIC:Te 

de Pdtte Conz2-e  l.s >33jdiyr;i Oes c&zo ul-ri~ol?~ Cu 

Pro,-rrme zu Cu* 6a fomatiaa h Land ( 2 3 ~ 3 ) ~  2s ïa:~s (:i,-Éria) 

ou aiïïcirn d p a r e f i  m s e i m m t  est a r ~ d s é .  
la i-s~z du persamel  ,uUterrsc scr ?Lice 321. l'or,- 

n i o z t i a a  dcs s e . - e s  o u / e t  &s scosions dc rcqc-~. 

BESIAVAILABLE COPY 



- 2 C a k d s o  - 1 IIuissiBr. - 3 Chcnrfforrrso - 1 TJécrnicizc. 
d)  kur&Uatian ct ~ ~ ~ J c ; L L Ï ~ ?  31 & ~ = u  ;>Crin2ri4ue (Ré j m  2dzzLi3t-- 
tiw) &?-a d q a p  pexzxmiid &a p d & i s a u  crcjlj30~8u & a - 1 TeckAcici d o 4 i S s - s z m t  Chef d 'équ ipe &z?$ dos ~ E 3 Y c n s  

- I c e s ,  - 7 T l s n t a l ,  - 7 :udcia,  - 4 -:cm* 
11 y m ianc 3 6cil;cFaeo péri;h0riqaas. 
2-3 d ' a b 3  cz;d,?zries .lu e r s a m i  sont sdoarmikres et 

o e c a s i ~ l i o o  tel q u  l o g  ap~Ucatou,rs d'LnsecYcidos, l o s  de 
r e c c x x s i ~ ~ ~  $ o ~ @ q u e ,  etc.. . 

oarnoiren tercrbQes. 

c) Sbuit&nt, àic*butiau do ia  c2l larocyiaa h 100 u dose 
inique a c m  de piiludiseio rnropectbo ou c m f l n é s .  Las dmos do 



a)  E W s  &a dcnnées de b3sa nu irmm 3Rk;j- e t  au A7e3u Cen.tra; 

t e r d d e z .  
b) ? h u r e s  dB luF& ~ t i p l u L i q u e  l opd dé es k Li réam choinica 

c t  ?=-Pides. 

c )  Tous l e s  zuhmif%eh ~ d L i A ï . e s   ri^ =n *A?. 
'Zeslrres dc l u t t a  q n 3 q d e s  e t  t i3rk18es. 

d) Les &&ut9 a V r n ~ t i -  coUec té s  (r é v d u s t i u n  intame effec- 
tuée). 

5. CI;r?mE PFZ-Lsx (1 d o )  

a) L 9 é v d u a t i a a  b tous l o s  aspect3 Be h htte pa r  me éC;UI?e 

Anau C e n M  tenrL-.Ec, 
b) C w u t  actim ultét0rieura déyencira des canclusions de cette prt- i&e 

QV*xit i  txL 

IV. CCPfClLEIOilS. 

1. Le DB-t da la Santé Publique poeséds m s c r r i c o  & lx* 
autipaludiqab a r m s 8  e t  -té. Sn e f fo t ,  ce oervtce a 
acquit lverp&uncs dnna lvélaboratlcxn 8% In s ise  en e ïécut fau  des 
progmmes de h t t e  antipeluùiqus dans las -eux tant  rc32iz.3 qt;~ - 

2. Le F o l e t  pilota f immcd cunjoin+-t l e  C a s e i l  Exéni t i f  e t  
l ( T S Q X D  a déjà démuatr$ d o m a  ?%mi& prohmtc la p o s e i b i l i 5 4  da 

rii-iir.:,ar 1 c  3ah!isz&0  CS LBs d'r lodes üa lut* ~ ~ ~ ! z Y M T ; J .  

3. La senté des ? o - p k t i r m s  mIhs d o i t  !!t-.J p a t é , l e  e t  m é l i d e  
tour la réuss l$a  -J P..L;?. 

4. Il y a i a té ra t  l e  D-te-t da l a  Sant6 ?Yik?ue & mdrc 

riuum=- de 3an 3uL3+ f1a-hau.d L i q d 5 l j  your ll:z+rmYian 

du Pro- de l u t t e  , l n t i p d u i l p e  sr= Lo 3- ~ T a t i ~ - i .  
Le reste de l*w,rnt, l e  3 8 p r t m 7 t  ris 13 S r n t 6  ?abLi--14 ?out trou- 
v e r  en s'cdC.zt3aant è dvatres p m t a r e o  4 û a q = n  iüso, . m e ,  
~O-CUB,  Jwa) .  

5. Le ? r o , ~ z x m  ? i lo te  de l u t t e  cantre l e  ? a l u d i a e  Cu X v + = t  t e  
la Sen26 MUqu goso8de les rrtériels c 1 ~ E . e  s - 120 aairpos de puïvériaatim b ~resnim n É l l 3 S l e  FTJüCQYn m c  .cl 

l o t  de pihcea détachées. - 1 ( r n p . m i l  de y i9 '6r io3t Ian  adrionne. 

- 1 CF-an de 3,5 t a n e s  (chevrokt).  

- 5 -Ac3 - (tout te&) c h m o l e t .  - 2 j s e ~  sant ettenàuea i n c c s s - t z t  -a?t dos TEA. - 4 3abyle t tes  en S a  8tct. 
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- ? %or.i+aire t e  ? r r z n i t o l q i e  en ::ai2 d * 6 ~ ~ c m $ .  

- 3es ~ o b i U e r s  de beau o t  qr?lcoxe  forifir%~, am corsarxblec. - Ces SS~EII~Z &3. , , o - c l i i 5 i3  iori-;- a tri- fir?- &33s s u r  

l * ~ a i -  de la c'ns5ce. 



! I 1 IJ3mJ" ' O U ~ Q T T I ~  A C O ~ I , L ~ D ~  'PTZLT E ~ I T ~ E  !COUT TOTAI, ? 
! ! ! ! 

! 1. X ' ~ r n I ? L S .  ! I ! ! 

Il. ? m e s  B precaion préal 120/RB~an a d d n i s ' s a - !  350,OO 1336,000,00 ! 
h b L e  t ivo  .)6O (Xinchaa  nan 

! ! c q r i a c )  ! ! I 
!2. Seaux gzxC.~és UI 3 k ~ - ~  12C x 3 = 1,223 ! ?6,30 ! i7.2?C,00 , 

ti que 
13. Saïopettes ! 120 s 9  5 1,OQQ ! 47,OO 1 j1:330,00 ! 

1 ........... .... ................... S4utpZotal l . .  . l a .  1409.980,OO ! 
II. PO3rm-S. 

1 I 
l5. rnI 75 f. -.T? 1.200 tumJ?s '7. occ/t-a '2,;~s. 3cc,cc ' 

! 6 .  Ck~J.oroqt-& h 1 0 0  ! ??.CO0 $ o f t a s  de !:R,::C/Soî:e !';..-'~5.200,00 1 
10CO cée 

! '7. Ihener-m cda 25 ZÀ& 3.OC3 bo i t e s  dz ! 3,3C/oofL% ! ?5.706,30 ! 

! ! ! 1 ! 5ûo cés 

9. Wbussa d'url-e f o r l a i t n i r e  x 9 SOC ,O0 4.500,OC 
I ! ! ......................................... Suus-Zotd 111.126.2~0,00: 
! nI. L . ~ S  AZOT;~~. 

i 1 ! 
3 .  Xicroaeupes :7Fr,ocillair- 5 .  ;ii3cos rr EI 45 ?.5CO,OO 112. 50CIC'3 
! l(K~.lrilac.= ncrn ch~rise) ! 

10. 'Xicroscnes b i aoc r r  2 gibces x ? ( r É . s m  2,5?C,OO 40.3C0,CY 
1 U r c s  e z ~ t c x ~ o l q i q u ~ e  !non coq&-se) ! ! 

! 11. aer,m. h t r c s  1C jikces x 9 a 40 ! ts/pikce ! 1.350,CO. ! 
12. Laes  porte-objets  120.000 pihces 5/100 aiéces 6.0CG,CO 

! 1 
30 ?iOcao ! 15,ov ! 13. L q e s  k =cool 450,OO 

!14. 'Prociai y x z  L = e  k ! 30 ? i i r = s  ! 10,GO I :C0,30 : 
d c o o l  

!15. ~ I C ? * ; ~ L L C ~  Z 34t ro le  é ! 3 ! 1 3 3 , ~ ~  : : .3 j3+~0 : 
1 kec 

!15. G i e n s a  c3 ls r - t  !150 f l = r a u 1 C 1 ' 7 0 5 -  ! ?,CO ! ? ,200,GC 
17. '&y Sr iLmc3d  colorer-t 150 flrcans rie 50 11 ?,O0 !.200,OG 

1 1 
-18. s u i l a  t o  codr?  -our '150 -3ns t e  100 Cr ! 5 ,a3 750,OO ' 

! rcicrorcopx ! ! ! 
19. 91ouscs  S k c k 3  150 -ibccs 47,;û 7.125,OO ..................... I ITGZ-?O<~ . . * A .  I...........*.. ?2.??SI0Q 
IV. zlToz3LoGm. 

! 20 ~ w e o  to r t5es  ! 1 0 x 3 = 9 0  ! 2 5 s ~ ~  1 2.2~0,0d 

! 2 l.P',las torches ! 1?0 d m - 4 . n  ! 30/dz ! 5.400,OO 

! 22.3aftes 5 i-zeectes 3 O Porf- i t&res I 
;cc; û- 

! ! - 
~3.0urtes aoo ;CG 12 ,CO 

' 4 
2.4V0,OO 

1 ' 2 4 . 3 ~ n o c u ~ i r c s  ctzirbos- ' 24 ! ~.~cG,u:, -4,tû0,0d 
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PROJECT AGREEMENT i3ET1IEEN 
USAID AND THE GOVER:4r,lE?JT OF ZAIRE 
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1 :3. Pcrposcs 

1, ~p s t r e n ? e . ~ n  the  c?nshili t i l  ~ - - f  Cov?.r~scnt c f  Zaize 
ta monitor and. cont rc l  i n f e c t i o u s  :?isczses, 

1 2 ,  To reduce the norhiCity ar-cl nortallty ca~rnefi by par,- 
' endzi ie  Oiseases with t^ocils on sclcctzc? 2is~ases w h i c h  cause 
1 ~ E A ~ % S  in yomff ci1FLdren. 
I 
I 3.  To provirle an ex~?.erL3-ni-e t a s e  am? to ?welop cperatiailal 
1 sa=es, organizationit1 infrastrzcture, and ,-.ethoc?ologias for 

the preven-tion acd contzal of setect~c? com;ric~-ble <iseases, . 

1, 3 e  est.lblishr.?er,t tlrir'. cpe rn t i r j n  0 5  an 
cor.trol progrtn in the I.:ins:?asa ?-@<ion 2x6 
rural area (total populatior. covcrago &ozt 

2, =e estahlisb.r.en+, zinc'. ~ v r ~ t i o n  or^ a 
contrcl progrun ky im-mizing a t  least 80 Fer cent 02 all 
c?ildzu,n 9 r?.cnths to 3 years c l d  In I;ir.shas,'l a ~ c i  15 ether 
najor ozban dress w i t h  a tc t3l  ~ c ~ u l . , ? t i o n  cf about  
4 - 5  ~i11i3?2 E ~ C !  t ie  r;,n~ect.izn 3;f 9;: es+,i:7z-~ei!, T O O  ,QCn 
chi 1 eke 2 :. 

3, 3 e  e x t e a s i a ~  a:? i n t ? c r a t i s n  cf ::hzss g z . 5  o t h e r  er+.erIc 
3Lt;ense rTgrw,r; i.;.t,? th-r! hzal i .5  2cli:;er: ,s~,-st,er.s of five 
i?ej-alcprent?i xsnss wF*- z r t  n s t i z z t o t  ,?i,;leiti.czrli ;c~'_1L2ti3n 
gf ~ : f  zilli21).; "hesa ?...=tFcii : i .zs !..iill kf? car-is$ cnt L;I 
too=eii~ai:iz~ wick  k'.,e Ii?zLG- S y ~ f = y : 3  2?~:~L~lf.;~eilL- i?y~/je,:t 
No, 660-1?5? ant! the ::-.i~rneC 3asic  F x i i l y  iTe,;.i",: ? r a j c r t  
!7a, 660-r767, 

4.. The t r a i n i n g  azA t?evelor\rcr:t aP s cadr~t  02 Zaiziaz 
Ift?alth :!arkars c0n~eter . t  to plan  2nd execxtc c n c ' a ~ i c  df sease 
cont rcl ?r3yr3?sJ 
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12peratiacs, I t =  w i i l  also ~rovizt? ~ar t ic ipnn-L traicincj ,  a 
>=t of cmc6lky ceees, arc7. s h o r t - t e , ~  consultants, 
:Project& carminsnts are: Z s t b a t e d  ?cst 

iLi,tt? 3f ?-t) 

One- ccntuact tec3r-icfm in r a l a r i a  

gist ,  f o r  2 years L e ~ i m i n q  
arpmz:in~.!.tel~7 Tctoker 1?7? 

WebLsl2s &.nC spars ~a=ts, i z sec t i c i2e~ :  48C ?i.'ij; 
sprayers m d  spars.  ? a r t s ,  antinalarf a 
L z g s ,  microscopes F ~ X ~  o the r  l~.Sr.f'.~.:.y 
ar.8 s n t g n o l o ~ i c a l  acui~.s, - , . t  mc! s u p ~ i i c ~  

Special stc2ies  , icterxationnl travel 
k-.- r .... ..--. 

: .. 7 . .  ...... :: t : . 
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,.ia SOt is resporsLLle fcr che ~ v c r a l l  Gi.reczlc~: zr..? I - 

I operation of prograr i:-rlcLiA~c t h e  2 t l ~ ~ . i  si- in? c.=^ a:-krnl.s - 
trative, l z h r a t o r y ,  and earc;locsc? f a c i l i t i e s ,  l z c a 1  cuzrcr~cy 
operatiny c o s t s  icclr;dicq tile s z l . ~ i c s / a l l c ~ ~ ~ ~ ~ c e s  sf lccal 
stafr', mC! the cost of irc-cow-try t,-aFi:inq itnC ci ?art of the 
cor,oc'it:f zcetls. T h i s  respcr.sikil i t ;r  vill :.:e carrFcC cut 
w ~ ~ g ; i  the lla t i o n t l  ! ' a i ~ r i a  Ccr~JFsc, P r c  j e c t r c  ~ ~ : - ~ i t ~ e ! i t : i  
arc : 

Ls tlr.;2ilc1 2ost SC, 7. Lc~~1ivcl:rti .t  - -- 
(1: .s , ~~~~~ - 

t 
i Sa12tries m c T  7 I 1 0 w ; ~ r  ce5 for  ?.c?c:ir 1 
i . Etaff ,  3atim?aL Malaria S ~ ~ r i c e  

, C j t i r t a t e j  aze k-..r;c? 011 folloorlnc: 
- antici.r;atcct, r'turctional alloccticnc: 

. . Local kraFp...f n?~, in-c.~:i~:',r-/ :..:t: LT ":; T- - - - ., - I .  l'. C nati3r.s.. tra.ve2, ~; .er  i...':.:- CT' ; : :?~ --. - ,: I;  .--- ~ - - .  



PmEb- ,iGEZmEl{T 
m?C ~ : 3  

. In adclltfcn, t'le GOZ agrees to: 
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TRANSblI SS ION RAPPORT : LABO. ENTOMOLOGIE 
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. .  . . .  ., .- T r a n s n i s  pour I i i f o r n a t i o z  . .  , . . 
' I'., . . . .  , 

nu C i t o y e n  i$ . '~~ec in  ÿ i r e c t o b r  
. .  , - [' du Pmqr i l : . : e  do l a  l u t t e  
-* :y . . .  , 

' L AntA.+udii:uo d e  sr 
. < ,  .. 8:. 

. ; ' ; . ,  ' F :  'IL x : ! , : : : ! A 2 A ; , : . , : . x  
. .  , ! ! :  , ------------- 
: .  '. . . 

: : ,  ' ? .  1 .  . ' d ' a i  : 'honcuur de vaua t r a n t u z o t t r ,  2 . n  
t . .  . . . . la gr(m*nto 10 r z s u l t a t  & l a  d a a i o n  que mi ra ,  :L<:..i;2;., Lii i%LIi . .J ,  : : , ihl:SA e t  l e  t e  

'fi,: a i c i e n  monsieur  %rni.ur. sronr, e f f o ~ t ~ a  PU j0 ;a-za ir~  dace 10 cariro d s  i ' e n q u b t e  e n t c  
;. ; :. : . - logiquo.  ' f. 

c . ? .  

a) - Roua i t l o a s  i q u a t n  d a n i  c e  doyasu', a z . r i v i s  P i lg idrnga,  l u  journha du 2 ,/Yi: 
&tait aa rqu0e  p u  l n  aaptur.  m o t u r n e  i iur l* l ionne Ù p a r t I r  d s  1b h 30 ju8qu8i 
Il h e u r a r  :û ' à 1 1 i n i t 8 r i o u r  corn* ; l t 3 x t n r e a u r  d e s  mûisonu. h r o s u i t a t a  n ' .  
~ s i t i i  qu'à l ' a x t e r i s u r .  

, 'b) ,- ïa v e i l l a  c.à.d 10 ?;.5.8@ d e  G Laura:i jû ' d 10 b aoua a v i o m  r e p r i s  1s cr  . . 
. 

. , t u r c  d a n a  I e o  m o i r o ~ '  du d w  q u u t i e r  de l a  l o c d l t 6  de ' igidinga, où muri avr 
w i a i t a  3 maisono 1 t o t a l ,  &nt 15 w i o o n s  , ? t a i a n t  n i i ; a t i v e s  e t  10 raç:e m i t  

- a .  

, . 
0 )  - &a O~ICLCIOP. noua 01; p m i a  cl* f a i n  ~ O Q  t a s t a  da u * ~ . i b i l i t É  O 1 ' i ~ 1 e e c t l c i ~  

.1.. ..; 
. . D . 3 . 2  d b ;; n u r  18 p r p i e r  imprE& d u  :'O.z:..î ?O r i a u l t h t  do t a c t ,  v o ~ m  t r s u v t  

.. , 
, , mur l e  t a b i a a u  IIZ en, m u .  , , % . , 1 .: 

ci) - h j . 5 . h  i ?artiz d r  10 h X '! juqu 'à  12 i-i tj ' noue Ctfonn a n  r u u t s  piir : 
o o ~ l e c t t v i t i  de i h i d 8  pour f a i r e  I s  sontla- en. aopass:int la 7or.t ce LA r i v i i ~  
I k i s i  q u i  a i t u c e  u wiroa  35 k i l o a J t r o s  c e  Xgidingri. ho t re  acn-ndo Le ri.ocs;zi 
c e u t  rioun d v a i t  psmh da taira 18 r o a h e r c k e  d e s  l a r v e s  qqur t t iques  d a  d e l  z! 

. .  * - PU hord de ?a d i t .  r f v i 9 r e ,  ea & p h m e n t  au' bord  Ce l a  r l v i i r a  ;:isaSo oi:iaG 5 
k i l o m u t - a s  de 1;i r i v i a m .  U. Le r b i u l t a t  n ' é t a i t  que d e n  1 - n r s  .avec s i g n ~ i  
l e u  i d o n t i f i o a t i o n  erc f i x k  dana le :nblozu S. LA 3oir,'ci do  l a  c.di;e joiirn:)t 
da.  li! h 21 h n o u s  a v a i t  . p r m i a  d:'oparer ericorm l a  c a p t u r e  n o a t c r a o  ,su! ?"noi  

8 )  - aano l a  c m 3  doe p r o f e w u r n  d e  : l : l i a i c ; ~ a ,  où dana n ' a v i o n  eu t o u j o u r 3  des 3 6 :  

. . externe .  dont  io r i d i a t s .  Ln a n a x e  d n u  io taoltau '1. , 
8 1 ' ' e )  - La matfri.,du ~ 4 . 5 . h  &us, aoiorur ; r roc fd i  6 la  cadcur.: 2ue  cldui tes  ,clu I c a  * E: 

. . 
au a u p  dao > r c f e s a o u m  et  FI. y pvai: dba 3 wsi t i i r  don t  l ' i d o n t i f i a a t i = i n  cc: 
eopPaos voua e s t  en ,- mir t a b l o a u  YI. 

I . . < .  - . --.,- i 

, i: - L du j o u r  du A.540 BOU i t t o a a  dans  l a  ? r o l o , p t i u n  du nord de : i~c!in.:n d. 
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i= Aprir a e t t .  o p i r u ~ ,  ll aou8.  &tai t '  p o a o i h l e  Br c h r c r u r  ldur ; l ' . a  da jxoduc 

b .  d'où on.:. :mursuirf ? j w q u t h  j ; G  n i t l r i  dm. l'habitation dnua li r i v i è r e  Ti7.n h 

F nord - - m t  OL Klmaaa':c do r i e u l t a t  'MU+ avone r i i n  degis:;. :a ; .> i r su iv in t  e.  

rn . de q c c l q u s a  n i c r y  da l ' h ~ b l = a ' t i o n  de ;;basa c.ü s u a  - - ' s t  vara la m u r  

O 
de rG=.e r i v i J . r o ,  noua n ' a v o p .  r i a n  d e s p i s c i  :cs;uu U cocme -.!te 1 ~ - 7 ~ i r e  5 e ~  
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2 e t  :ur;ihg d q  sisL:ia; d o n t  ?a doter:::iiii:?ox Cc8 Cia:~~.:cee r ~ u r  :fini-irbo l ' e s ~ ; . '  
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20 rio$;tlt , ;,laJrET , je vous  r d 6 . x -  co rxe  s ~ i t  I \ 
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A p p e n d i x  1 

MEMORANDUM: 

R E V I S  I O N  OU PROGRAMME DE DARAPR If4 
AU D I S P E t i S A I R E  DE MALELE 

SUR LES ENFANTS A L ' A G E  PRE-SCOLAIRE EI l  1 9 8 0  



La utilisés au Ckwwxdm est d'eppale c k q e  d a a t  
& l ' ~ ~ d a ~ ~ h & ~ d i a 8 f U h " ~ ~ * b ,  
a*emfant est EW& A L D ~  exszxm m&icaï, b b t  de 3atrtB par La mzkim -pl- 
lep&&&ld,peseBtf i i la i terinntmtd$u----  
z s p o f t ~ w e c 3 5 e s ~ ~ d 7 ~ ~ B 1 ~ e P i & ~ 1 5 ~ ~  acdib 
~ , ~ ~ t ~ l e ~ c h e P I I 1 5 j o r n h  

( 1 ) m ~ ~ " ~ b  S E P t i ~ i e ~ D ~ r ; c - r a ~ l a ~  
U~dmvUsgwpot&s-prla Ceah-& %atBdeXdelaes:de3,261,  
L e m m ù m d ' e n % a t 9 d e l ~ p c h a l a m  ( O - 5 - 1  mmkuîi isdans 
c e + t s p o g u l a t L m e z t ~ a i s ~ - t s p h t i i L s r n a a t 2 2 $ ~ l a  
~ ~ I B ~ z ! $ a O t 6 0 b t e c n v r ~ l ~ ~ ~ ~ ~ ~ - n  
e U c m  à 3ïndwm lYZ8 - 1979. Ced doi t  ezigar 717 edaats de l'*ge 
~ & m ~ l r a ~ t L = n d e 3 . L 6 1 a 3 i a 7 a l e L a C g b l e e ~ 1 g ~ l t r e ~ ~  
b t a l & 1 4 3 e a f a a t ~ ~ 8 ~ M s p e a e d R o u € û $ d u ~ B o g o .  
Je & optirrdste- = l e  axm - mus EEXUI% c a e  de Vgz'ier l a  p- 
cm* dae &aita h l'* p-&sd&m cpd slPt à Weie e t  les dein 
~ i o c a l l t e e ~ l a m e i l l e o r s ~ t i ~ w l a b l e e s t ~ f 3 $ ~  
~ t Q e e u & c ï ? u A a i l n ' l r m a t ~ p t r l e ~ d a ~  
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La -*uence des mita6 au Cis?e&e de Hd . e lB-29~-  ' '500 e 
e s t  donnée0 art t a b l e a n  1. ?eu t  8 k e  promptenent v u  que 
wur ce8 357 enfan ta  e n r e g i s t r é s  avant  FBvrier  1980 , 41% a 
q u i t t é  )lalale, e s t  mort ou n 'a  jamais r i s i t é  l e  diapensaFre 
en 1980. Du r e s t e  da 211 enfan ta  q d  ~ u v a i e n t  visite l e  dia 
p e n e d r e  8 f o i j  pendant La p.pC.riodo j d e r  - aoflt 1980 , 9 
enfan ta  seulement l ' o n t  f a i t .  Ces 9 enfan ta  re~résentent(3"A 
dn non- total d'enfanta e n r e g i s t r é s  sur 4,3% de 211 e n f a t a  
.aatMt.  37% eeulement da 211 enfan ta  r a s L a t  ont 7F8Jte l e  
d i s p e n m i m  6 f o i s  ou flua pendant l e s  8 mois, 
Pour l e e  nomeaux enfan ta  enregistrée peadairt l e  mois de t ê v r  
A e r  jusqulan :.out 1980, il peut  â t r e  remarqué ma- l e  t ab l ean  
qru ciiSparidant l e  n o h  d'aoflt seulament que t o m  l e e  enfan ta  
on t  ~ i s i t é  l e  d imensa i r e .  é t a i t  d a é  corne a0F1  é t a i t  
l e u r  v i s i t e  d 'enregistrenent .  Snt iàrement  corne l e s  =!ois 6 1 8 -  

coulen t  p e t i t  à p e t i t ,  l e s  en f an t a  viennemt au  W e n a a F r a  
chaque moia. C'es t  seulement rui ?ourcantaqe faible des  ea f an t a  
q u i  eont  nensueUemant e a u  l e  sup?-t de d a r a ~ . P l â r n e  ceux 
q u i  vieirziant pérlodiquanent ,  un a u t r e  po in t  inconnu e e t  ; 
Combien de mèrea dorment act3eiLiemeat du 3araprh aux en î aa t a  
15 jorire ap r é s  la v i s i t e  ? 
La réponae à c e t t e  quee t ion  rie s e n i  jamais connue. J t e q 6 r e  
B t n  capable de r e v o i r  l e s  c a r t e s  de e m t é  de8 enfants  à qual 
que pcbains date. Ceci lo- une hi rs to i re  de -té d e s  
edants e t  l e 8  f i c h e s  en s o u s  MUEI donnent 'une h d i c a t i o n  
sur l e  m a & e  de caa c l i r i q u e s  de malaria ou si l e s  g o u t t e s  
ép l faeea  on t  é t é  &levées, combien ont-confirmé de s  caa de 
malaada. 

ZYnalsment, ee baeant  sur la  r e v i s i o n  de Haiele ,  j e  
na p t e saen t  p a  que la &t- ibut i sn  du iXu-aprim par l e a  Dia- 
p n e a i r e a  'S'alf e c t a r a  * n o t r e  i v a 1 7 ~ t i o n  sur l e  ?--ogzm~~~a 
de d é t d a s e c t i s a t i o n  à XPle le ,  
ISncors, j e  p r é g ~ r e  un 31- Seaucou$ ? lue  en p o f m d e u r  sur 
1 ' E h d e  du DitrpansnFte de :l&àhga tant que l e u r s  f i c h e n t  
f o n t  un mbur de quelques d e s ,  

Pvea l e e  f i c h e s  de X g i d h g a  e t  : m a l e ,  Jlus ,me re- 
v i s i o n  d e i  f i ohsa  Fadi r r l&l i l l ea  dos enfants ,  zoua s a r o n t  =a- 
p b l a  da ,D*e un S t a t  d 6 f i n i i i f  qaant à l a  7aien.r du . r o p  
ranne de Danrpris e t  I l e f f e t  d e  ce  - m w e  s u  l1éval;ra- 
t l o n  do loku pmgzanne de s an t a  nual. 
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QUELQUES OBSERVATIONS CONCERNANT L ' E V A L U A T I O N  DU 
PROGRAMME DE L U T E  ANTIPALUD IQUE 
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d c r o c c q c a  5 t ! 
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- N. E3T0ü3LOGI". 
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! 21.Pilcs torchca t 120 dauzai3es/x1 ! 30/dz ! 5.400,O: 

22.3oitea ZL izsjectes 3 O 1 rorfAtaires I 
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3EQUEST FOR THREE-DAY EXTENS ION OF ASS IGl4I.IE?IT, 
DR. PIAJJAR 
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Appendix L 

MEMORANDUM: 
R E Y I O N  DE COYTROLE PObR LE PROJET  P I L O T E  RURAL 



Le, 3 0ctob-e 1w- 

Aux t W. Y d u m m  - m m ,  SdEcin -- 
\ at. 4TsixEwnnr Pciswviseur ,' 1'1 7 

Le, l e r ~ i n ~ t & ~ e s t d e c h o i s L r u r r a r é e j o n d e c ~ ~  

(1) CMteuh l'?a villages cpd liePt l*in+&ur des llsdtss du C e n e  de %ut4 
d e ~ l e l a n g & h r m r t a a U s a t & i k & i k g a w ~ ~ L a c f l r , h l i P ~  
daSuddwramlaBi&3f iUet laLM%?brd , l ev i lbgede 'a inserr l l  

( 2 ) ~ 4 ~ 9 h 9 d e L e ~ b c o n t z d l e ~ t â t r e d é l i v é & c e s ~ a g r i  
mfrt S m  les mu-tas EULwntes r 

( a )  3 e ~ t a e r r t m ~ e t ~ ~ l o a g ~ c ; l a s h m u ~ e s t  
m e p e i r l a n t l a L s r i c m i d e p l u i e  

e s t  pasable p x k n t  h s z k m  de ,<oie. 

Le 8 1S60 : La EiGN(;U , )TAY & , .OI->SZ 
c c n t m l l m t  l a s  villages e t  la -ppd.a.tLxi le 1- <es routa  dknt dr 
Linpcù~ à IQmgu et de Eicze&a i hdï. Les d k g e s  e t  i e s  zaizms allznt 
de b Ilvière ifiài h Ûnt &5g été caqffi. :'ou3 vissmm mxi l e s  
d b p e n d m  à 3 ï z p r b  e t  m l e s  -nutes sant a m m m b i a s n t  consd&eq les 
-s Q Kiyefgp e t  h2ï. :bus o u m n s  a& 'cesoin de -~alcr mx :ab- 
rités ci-es e t  &aies b c e t g  po&.nn. :'- 2- bsou 2a L3 z e x 5 s i a  
du Qisi de k c l 3  Y é d f w l  pur mger lis &=thes ch Li e t  â.e h a r x k  
aux - ' s & l e s  @uttas *ses s u r  l e  m. 

111 13 - 17 CC+XJ~XV : ~ - 4 p - 3  zgtdarr(nl0giqoe c q s é  cle : 
Y~TSX) irAY, ~ , : Z X C L S  ï Z L Z U A  e t  ;X.UB .~TAïX ri.stennt l e s  &le%? 
saires c b o h  *mur mir l e s  r'icheg Les di,qmsaims et imki ler  ls 
de la collectian des gxlttes épisses dans l e s  ' 

3. - La r ! -  
àe j o m  tpp ce treaiî du imh. *-es th*. 

I11 N - 26 ocbtne L*--x ~ W d o g F s u e  -rlsitem a l a m  ch3cun c!.es v: 
U s  e t  -pxndm l e s  m e s  é p i s e s  . au-xti-t da 

); àe lî z o - h t ï m  ga ,- ci'tge e t  pr C 
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