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EXECUTIVE SUMMARY

Current Situation

The malaria control project in Zaire is moving to fulfill the purpose
for which it was designed. The pilot control program is providing the ex-
periential base and will become the model for eventual expansion to other
areas. It is beginning to 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 DODT spraying in the urban area and one round of spraying in the rural
area were completed (see Figures 1 and 2). Antimalaria drugs were distrib-
uted, but their impact could not be evaluated properly because of a lack
of baseline data.

Program in Relation to Design

Goals were not reached within the periods specified in the project
design. The receipt and transport of commodities were delayed approxi-
mately one year. Baseline data were not collected in the urban area at
the time scheduled. Apparently, the Government of Zaire (GOZ) did not
request the services of the World Health Organization {WHO), although,
according to the project agreement, it had agreed to do so.

Prospects for Acnieving Purposes and Goals

The achievement of goals cannot be guaranteed unless the project is
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 late assignment
of an epidemiologist to the project and the lack on the team of an entomol-
ogist and a sanitary engineer will delay the fulfilment of the purposes of

the project.

Major Problems

The consultant identified the following major problems:

-vii-
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Figure 1

THE URBAN ANTI-MALARIA PROJECT AREA IN THE EASTERN SECTION OF KINSHASA, ZAIRE
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Figure 2
THE RURAL ANTI-MALARIA PROJECT AREA-SOUTH OF KINSHASA, ZAIRE

Kinshasa
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1. Lack of adequate participation by WHO.
2. Failure of GOZ to assign to the project director a deputy.
3. Weakness of health education of the target population.

4. Inadequate emphasis on the importance of preoperational baseline
data.

5. Llack of provisions for formal training of malaria personnel.

Special Comments and Recommendations

The malaria control pilot project requires further refinement, but, in
general, it is a viable and reasonable effort to pave the way for an ex-
panded national antimalaria program. The following recommendations should
be considered.

1. Extend the project for one year.

2. Request a WHO or joint USAID/WHO evaluation of the
draft national antimalaria plan.

3. Explore the possibility of establishing a malaria
training center with technical assistance or guid-
ance from the WHO.

4, Request that the minister of health assign to the
malaria program a full-time deputy director. Assist
the GOZ in identifying and selecting two promising
university graduates in the field of biology or gen-
eral science for international training in public
health in the U.S. The training should lead to a
MSPH or MPH degree.

5. Select and add to the pilot project a rural control
area for comparative studies. In this area, use only
antimalaria drugs in a passive case detection program
at a primary health care center.

Try to decentralize the operations in the various
zones to conserve fuel and to develop local mana-
gerial talent.

()

7. Use available Peace Corps assistance in the decentral-
ized program.



10.

11.

12.

Use counterpart funds to the program to furnish adequate
typing/clerical help and other support services, such
as vehicle maintenance.

Maintain a master file on reports on progress and prob-
lems, including supporting documentation.

Recommend that the malaria adviser enroll in a course
on scientific report writing while on home Teave. Many
U.S. Government agencies offer these courses. Enroll-
ment in a course on management by objectives (or its
equivalent) is also advised.

If the GOZ opts for a national antimalaria program,
the mission should maintain on its staff an adviser
with field experience in antimalaria campaigns. This
person would assist in integrating the malaria program
into the general health infrastructure and in moni-
toring AID input.

By the spring of 1981, enough malariometric data should
have been collected and enough operational experience
acquired to determine accurately the cost-effectiveness
of malaria control in Zaire.
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I. INTRODUCTION

In recent years, the USAID program in Zaire has focused directly on
the country's poor while simultaneously helping to effect constructive
changes in the economic environment. Beginning in 1974, the fall in the
price of copper and the increases in the prices of imports combined with
poor fiscal management to create serious economic problems for Zaire. The
USAID effort is therefore attempting to:

--encourage the Government of Zaire (GOZ) to formulate policies
and programs that will increase the income of small farmers;

--improve the nutritional health status of the impoverished
rural and urban populations;

--provide technical and financial support for training programs
that address key manpower constraints to development; and

-~continue and initiate new efforts in rural development and
agricultural production and marketing.

A malaria control project in the Kinshasa Region and in a nearby
rural area was begun in 1977. This USAID-supported pilot project is the
only malaria project in Zaire at this time.

The stated purposes of this five-year project are:

--to strengthen the capability of the Government of Zaire to
monitor and control malaria;

--to reduce the morbidity and mortality caused by malaria;
and

--to provide an experiential base and develop operational
cadres, an organizational infrastructure, and methodologies
for the prevention and control of malaria.

This assignment to evaluate the malaria project in Zaire was made on
behalf of the American Public Health Association (APHA), in conformance
with an agreement with the U.S. Agency for International Development
(USAID), AID/DSPE-C-0053.



II. PROFILE OF ZAIRE

Zaire is the third largest country in Africa (see Figures 3 and 4),
with an estimated population of 26 million people. It has tremendous
natural resources: 40 percent of Africa's forests, substantial water re-
sources, approximately 13 percent of the world's total hydroelectric po-
tential, and vast proven mineral deposits (13), including copper, zinc,
diamonds, and cobalt (the worid's principal source). However, although it
has the potential to produce food for much of Africa, its lands remain un-
derdeveloped.

Zaire, once known as the Democratic Republic of Congo, is bounded on
the west and north by Cabinda (an Angolan enclave on the coast), the Peoples
Republic of the Congo (Brazzaville), the Central African Empire, and Sudan;
on the east by Uganda, Rwanda, Burundi, and Tanzania; and on the south by
Zambia and Angola. It declared its independence from Belgium on June 30,
1960.

There are approximately 200 ethnic groups in the country. The Zairians
speak more than 700 local Tanguages and dialects, four of which, in addi-
tion to French, are lingua francas. Key data on Zaire's population are
summarized in Table 1.
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Figure 3
MAP OF AFRICA




Figure 4
MALARIA ENDEMICITY IN ZAIRE
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Table I

KEY DATA
Population (millions - 1979) 25.5
Annual growth rate (percent - 1977) 2.7
Population in urban areas (percent - 1979) 32.9 .
Labor force in agriculture (percent - 1977) 77.0
Per capita GNP (dollars - 1977) 140
Life expectancy (years - 1977) 44
People per doctor (1975) 16,150
Infant mortality rate (1974) 160 per 1000

live births
Literacy rate (percent - 1976) 15.0
Students as percent of 5-19 age group 53.0
(primary and secondary)

Major subsistence crop (cassava) (1977) 1.0

(percent total arable land)

Major cash crop (palm oil) (1977) 0.2
(percent total arable land)



III. METHODOLOGY FOR THE EVALUATION

The project implementation order for technical services provides for
a 24-month joint evaluation by the WHO and AID/W. This evaluation, how-
ever, covers 36 months of operation because initiation of the program and
preparations for implementing the plan of action were delayed. The WHO
participant did not arrive to share in this evaluation. According to cor-
respondence filed at the office of the WHO country representative for Zaire,
the WHO evaluator was not scheduled to arrive in Kinshasa until December 1,
1980. There was a lack of coordination at the decision making Tevel. The
technical director of Fonds National Assistance Medico-Sanitaire (FONAMES),
who was selected by the GOZ and was the third member of the evaluation team,
participated in the evaluation of the pilot project in the urban area.

For this evaluation, the consultant:

o Reviewed the critical performance indicators (CPIs)
of the project analysis schedules (Appendix B).

o Reviewed literature on the history of health delivery
services, the status of malaria, and malaria control
efforts in Zaire.

¢ Visited the rural and urban areas selected for the
pilot control program.

e Visited the missionary and Ministry of Health
¢linics in the project area.

o Met with medical missionaries, Peace Corps volunteers,
WHO and USAID personnel, and private citizens to dis-
cuss problems of and prospects for malaria control
in Zaire.

¢ Conferred with MOH personnel involved in the malaria
control project, the Hygiene Service, FONAMES, and
the Secretary of State for Health.

o Inspected malaria control facilities (laboratory,
warehouse, supply room, transport and administrative
services) of the malaria control pilot project.

¢ Reviewed operational and epidemiological data with
the two USAID advisers and the medical director, the
associate director, and the field supervisor for the
project.



In accordance with AID's requirements for project evaluation, this
report follows the format set forth in AID 1330-15A(3-78), using the
critical performance indicator of the project as a reference point.



I. BACKGROUND

At this time, the malaria control pilot project is the only organized
effort in Zaire that is designed to: (1) develop an antimalaria service
to be integrated with FONAMES and (2) to develop appropriate methods to
control malaria prevalence in urban and rural areas. There is no question
but that malaria is widespread and endemic in all regions of the country.

Although it has been difficult to obtain accurate data over any
meaningful period, the available data do indicate that the caseload of
malaria in Zaire ranges from 20 percent to 30 percent.

According to data from the Department of Planning of Zaire (Regional
Demographic Perspectives, 1975-1985), malaria is the leading cause of mor-
bidity (see Table II) and the third leading cause of mortality in the
country (nutrition program data, 1979) (see Table III).

Preliminary baseline data that 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 results of malariometric studies in the rural area where the
project is operating.

The first epidemiological data from the urban project area became
available at the end of this assignment and are presented in Table V.

Although baseline data were not gathered before the spraying campaign
was launched in this zone, the decline in the number of parasites indicates
that the use of DDT and the administration of antimalaria drugs to sus-
pected cases have been effective. It is unfortunate that the epidemiologist
was not assigned to the project at the same time as the malaria adviser,
who arrived in September 1977.



Table II
TEN LEADING CAUSES OF MORBIDITY*

RANK CONDITION NUMBER OF CASES
1 Malaria 1,015,853
2 Helminthic Infections 520,906
3 Bronchitis, Emphysema and

As thma 420,156
4 Acute Respiratory

Infections 543,923
5 Influenza 342,957
6 Ankylostomiase 316,111
7 Enteritis and Severe

Diarrheas 274,365
8 Anemias 281,990
9 Measles 175,757
10 Acute Joint Inflammation 128,436

* Cases seen in the Health Regions during 1975,

Source: Data are derived from the Department of Planning's
"Regional Demographic Perspectives," 1975-1985,
Zaire.
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Table III
TEN LEADING CAUSES OF MORTALITY*

RANK CONDITION NUMBER OF CASES
1 Measles 5636
2 Enteritis and Other Severe

Diarrheas 1711

3 Malaria 1652

4 Non-Viral Pneumonias 1400

5 Pulmonary Tuberculosis 851

6 Bacillary and Amebic Dysentery 705

7 Viral Pneumonias 631

8 Tetanus 491

9 Intestinal Occlusion and Hernia 388

10 Cirrhosis of the Liver 276

* 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 Positive Smears Positive
Infants 612 184 30.1%
Mothers 280 45 16.1%
TOTAL 892 229 25.7%

* Data from Nutrition Program, 1979 Survey Data.



Health Center

Kimayolo
Sadi-Kisanga
Kimpongo
Nseki-Nkengi
Malele
Kinsiona
Ngidinga
Kindompolo
Kinyengo
Masikila
Zomfi

Nluka I

In each Centre de Sante one village was selected.
2 and 10 were chosen, and the spleens of these children were palpated.
The only Centre de Sante missing from the list, and which we use in the control
No work was done in that center.,

from 50 of the 110 children.
area, is Kimpemba.

Number of

Villages

10
28
9

14

21
11
14
17
12
11
15
13

Population

1883
2787
1637
1798
2682
2083
2611
2078
1515
2786
1581
2022

Table IV

Number of
Houses

421
670
546
449
692
442
559
513
494
529
394

445

*

Data Source:

Files of USAID malaria epidemiologist.

SPLEEN INDICES CARRIED OUT IN BAS ZAIRE BY KISANTU HOSPITAL STAFF IN JULY 1980*

In our spray area

In our spray area

In our spray area

In our control area

In our control area

Number of

Annexes Spleen Index
339 41%
1356 30%
816 10%
604 21%
1030 38%
1473 25%
834 20%
893 5%
696 24%
760 © 23%
629 15%
747 23%

In the selected village 100 children between the ages of
In addition, 50 smears were taken
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Table V

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

1979 . 1980
Smears Smears Percent Smears Smears Percent

School Examined Positive Positive Examined Positive Positive
EPI - Ndjili - Boys
Q-7: Haut Zaire 100 12 12.0 100 5 5.0
EPI - Ndjili - Girls
Q-7: Haut Zaire 99 21 21.2 99 7 7.1
EIP-III-Haut Zaire
Q-7: Kingoyi (Mixed) 99 29 29.3 98 9 9.1
EPI-II: Makasi - Boys
Kamina-Primaire II 147 34 23.1 100 8 8.0
EPI-I: Makasi - Boys
Kamina 84 19 - 22.6 100 2 . 2.0
EPI-1: Makasi (Mixed) -
Kamina (Kuilu) 194 39 20.1 102 3 2.9
Primaire-Equateur |
Kimbanquiste (Mixed) 100 25 26.0 100 7 7.0

TOTALS 823 180 21.9 699 41 5.9

"The November smears were taken after three rounds of spraying had been
completed in Ndjili. This is also the same period that the rainy season
begins in earnest, while the June 1979 smears were taken just as the dry
season began. We do not have sufficient data to map the yearly transmission
cycle, but I do not anticipate we would notice much of a difference in
malaria between June and November in an untreated area."*

* Courtesy of Dr. John Sexton.



IT. GOALS AND ACCOMPLISHMENTS

External Factors

The targets specified in the implementation order for technological

services were optimistic. The targets, for the first nine months of this
five-year project, are as follows:

Targets ' Findings
Baseline surveys completed. Completed November 1980.

National malaria service

established with director,

assigned supervisors, and cadre

staff. Completed.

Malaria support laboratory
established and equipped and
basic staff recruited. Partially completed.

Plan of operations for pilot

malaria control program in

Kinshasa, including tentative

pian for training of workers Completed. No long-term
and professionals, completed. training done.

[t would be premature to describe the impact this project has had on
the priorities of the GOZ. The first-phase targets of the project were
not met because of insufficient time. Both USAID malaria advisers should
have arrived at the post at the same time to set up the multidisciplinary
infrastructure (see Tables VI and VII). One, the epidemiologist, arrived
in July; the other, the malaria adviser, arrived in September. For the
past three years, the malaria adviser has been preoccupied with building
a viable organization. One year elapsed between the time the epidemiolo-
gist's services were requested and the time he arrived at his post. This
delayed the provision of the urgent assistance the program needed.

Except for delays in schedules, the assumptions about the project's
accomplishments are valid.

The economic situation in Zaire is not good. The unemployment rate
is estimated to be over 50 percent. Less than 4 percent of the national
budget is spent on health. However, the intent to expand and to give
priority to efforts to control malaria has been expressed. Zairian health
officials assume that the pilot project will be a springboard for a national

-13-



Table VI

ENDEMIC AND COMMUNICABLE DISEASE CONTROL (MALARIA COMPONENT)
(Record of Key Decision Points)

Country Project No. Project Title - Eudemic & Cowmunicable Disease Date X Original Approved

Zalre 660-11-551-058 __ Control (Malaria Componcnc) o jn Revision #

Pr@}ect Purpose (From PRP Faceshect)
To strengthen the endemic disease control and monitoring

__capabilltles of the COZ.

. e .} _Planned Actual Remarks
Pro Ag signed. 6/29/76 6/29/76
CPI Description
1. USAID contract malaria technician arrives in July 77 Sept. 77 Project in need also Epidemiologisc,
Kinshasa. (AID/W) Entomologist, Sanitary Eanginecr and
Health Eduecator.
2. WHO team completes base line study in Kinshasa. Nov. 77 April 78 WHO was to have been requested.
(USAILD) Instead data was collected by program.
3. Necessary malaria control commodities arrive Jan. 78 April 79 Less vcehicles. First vehicle arrives
in Kinshasa. (USAID) April 1980.
4. Malaria control program begins in Kinshasa. Feb, 78 July 79 Spray teams recruited, trained and
(USALD) organized.
5. Cowplete evaluation of the Kinshasa program. July 79 Aug. 79 USATD Epidemiologist arrived at post
(USALD) July '80. Evaluation {s incomplete
due to absence of baseline data.
6. WHO completes base line study in a rural area Apr. 80 Nov. 80 Job done by USALD supported program
adjacent to Kinshasa. (USAID) No WHO participation
7. Epidemiologist arrives. Will work with both July 79 July 80 Delay due to processing PASA
malaria and mcasles components. (AID/W)
8. Commodities arrive for malaria control in Feb. 78 July 80 Commodities for urban and rural
cural arca. (USAID) project areas arrived simultaneously.
9. Control program begins in rural area. July 79" July 80 Lack of transport and advisory
(USA1D) personnel.
10. Evaluation (USALD) Sept. 79 Nov. 80 Though planned after 24 months of

project activity one year delay was
necessary.

11. Project objectives are met (USAID) April 1982 Peading Recommend one-year extension

: :RFORMANCE INDICATOR (CPI) DESCRIPTION
AID 1020-36 (6-76) CRITICAL PERFORMANCE INDIC (cpT)

_VI—



Table VII

ENDEMIC AND COMMUNICABLE DISEASE COWTROL (MALARIA COMPONENT)
(Chart)
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malaria control program. A plan for such a program has. been drafted. The
GOZ is planning to request from outside sources financial support for the
project.

Inputs

Formal training courses are needed for the various disciplines in-
volved in antimalarial work. It is envisioned that the national health
plan which is now being prepared will include provisions for integrated
malarial control activities. The recommendation of Dr. Guy Houel, an AID
training consultant who worked in Kinshasa from January 20 to February 20,
1980, should be reviewed for basic guidelines on training.

Because of delays in the receipt of commodities, the sequence of
events appears to be disjointed. When he arrived in September 1977, the
USAID malaria adviser found that he was unable to perform effectively be-
cause of these delays. MNonetheless, with his knowledge of malaria control
in Africa, his experiences with the WHO, and his ability to establish ex-
cellent personal relationships with local and American staff, the malaria
adviser was able to overcome initial logistical problems.

As the program begins to stabilize, advisory staff will have to face
a different set of demands. Standard operating procedures (SOPs) must be
established for every facet of the program. These SOPs will be a model
for reference for a future, expanded national program, or for parallel
pilot projects in other regions of the country. The payroll for the month
og November 1980 is a good exampie of an applicable procedure (see Appendix
C).

The security and safety of equipment and supplies seem to be problems.
Consideration may be given to the employment of a "bonded" employee, who
will be held responsible for property. If such a custodian cannot be re-
cruited, other arrangements should be considered. The malaria adviser
will be able to devote more of his energy to policy guidance, long-range
planning, evaluation and training, and other aspects of management, and
still be able to monitor daily performance, when this problem is solved.

USAID advisers and senior national staff are keenly aware of the need
for an active healtn education program to ensure tne success of the pro-
ject. In the Masina Zone in the urban project area, for example, the rec-
ommendation for a third round of spraying has been rejected. then he
visited the area, the consultant learned that the recommendation was re-
jected because of the presence of bedbugs and other vectors, which are not
affected by ODT. The decrease in the number of fever cases has made people
more aware of problems other than malaria.
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Qutputs

During the first three years of this five-year pilot project, the
staff acquired many significant experiences in the management and opera-
tion of the program. With the employment of various outside consultants
and an epidemiologist, and as a result of the Ministry of Health's
awareness of necessary changes and follow-ups, the workload of the USAID
adviser has been lightened.

The targets for the project were not reached on time (see Tables VI
and VII). Progress was siower than anticipated for the following reasons:
e The arrival of the USAID malaria adviser was delayed.

e The PIQ/T erred in projecting the arrival time of the
epidemiologist.

o The WHO did not conduct the required baseline data
surveys during the preparatory phase of the project
(see project agreement with GOZ).

o Neither a proper motor pool nor a proper maintenance
and storage facility was available.

o Communication between the GOZ and the WHO was inade-
quate.

o Commodities did not arrive on time.

o Initially, there was no adequate warehouse for the
safe storage of equipment and supplies.

o The project needs an entomologist and a sanitary
engineer.

e Malaria personnel were commandeered to fight an out-
break of cholera in 1979.

e The USAID adviser and senior national staff departed
for a one-month training tour of Senegal and Nigeria.
During their absence, no backup staff were available.

There is reason to believe that the projected targets will be met if
the project is extended for another year.
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The medical director of the malaria project submitted a draft proposal
for a national malaria control program to the GOZ in November 1980 (see
Appendix E). If the plan is approved, it will be submitted to interna-
tional donor agencies for economic and technical support. This plan was
not analyzed by the consultant, but it is assumed to be a modified version
of the malaria control plan for 1979-2000 that FONAMES submitted earlier.
Higher levels did not support FONAMES's plan when it was submitted.

The Secretary of State for Health, Dr. Falaki Moloma-Mo-Bamwa, re-
vealed that there is a strong desire at the highest Tevel for a national
malaria service that is part of FONAMES and an integral part of a national
health plan. Reportedly, the Ministry of Health is preparing a national
health plan.

Recognizing that trained personnel are needed to expand the malaria
control program, the secretary of state expects that personnel from tuber-
culosis, nutrition, and EPI programs will be asked to participate in anti-
malaria activities. The use of these personnel would be feasible in an
integrated health service.

The pilot project will last approximately one and one-half more
years. If officials at the national level do not express, clearly and
formally, their desire for this program, its extension cannot be considered.

The problem of malaria control is particularly onerous in Zaire be-
cause of several socioeconomic factors. Unless it can be shown concretely
that an expanded program would be feasible, expansion should not be under-
taken because administrative costs would be prohibitive. In the remaining
one and one-half years, the USAID advisers' most important contribution to
the project would be the delegation of more responsibility to local staff
to expand the pool of middle managers which the program urgently needs.
Each adviser should consider sharing an office (or even the same desk)
with his counterpart to maximize the benefits of partnership and coopera-
tion.

The medical director of the project now works part-time, although he
spends more than 80 percent of his time on project business. He is dedi-
cated and competent. Nonetheless, this priority program deserves at least
the services of another medical officer who could serve as a deputy pro-
gram director.

Staff at the WHO regional office in Brazzaville should be consulted
immediately to determine the feasibility of reactivating a regional ma-
laria training center or establishing a national training center.



IIT. THE ENDEMIC AND COMMUNICABLE DISEASE CONTROL PROJECT

Purposes

The agreement for the Endemic and Communicable Disease Control Project
was signed in June 1976. This project, of which malaria control is a com-
ponent, has the following purposes: ‘

o To strengthen the capability of the Government of Zaire
to monitor and control infectious diseases.

¢ To reduce the morbidity and mortality caused by pandemic
diseases by focusing on selected diseases that cause death
in young children.

¢ To provide an experiential base and develop operational
cadres, an organizational infrastructure, and methodol-
ogies for the prevention and control of selected com-
municable diseases.

Despite the constraints of the socioeconomic conditions in Zaire,
progress towards the above objectives is being made. More rapid progress
could be made if the emphasis is shifted and if the project is extended an
additional year to make up for lost time. The project agreement states
that the GOZ agreed to:

o Request the assistance of a WHO malaria team to conduct
a malaria baseline survey in the Kinshasa Region.

¢ Request the assistance of the United Nations Develop-
ment Project (UNDP) to provide commodities for an
extended malaria control program.

e Request that WHO continue to provide technical assistance
(i.e., a full-time malariologist and entomologist.)*

Unfortunately, the GOZ has not fulfilled the mandate. The matter was
discussed with the WHO country representative, Dr. Ramamonjy-Ratrimol, and
the Secretary of State for Health, Dr. Falaki Maloma-Mo-Bamwa. Following
the discussion, the GOZ decided that the fulfillment of these obligations
should be a priority.

* PRO-AG 76-5, dJune 29, 1976.
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Program staff did collect some baseline data, including data on the
sensitivity of Anopheles Gambiae to DDT (see Appendix D). Since the ar-
rival of the USAID epidemiologist, the collection of malariometric data
has been intensified to make up for missed opportunities. As Tables IX,
X, and XI show, blood surveys were taken in the urban spray area, but be-
cause of a lack of baseline data, meaningful interpretation is impossible.
The area was sprayed at least twice. Results from a control area have
not been verified.

The epidemiologist arrived too late to complete an analysis of the
data for this evaluation. Nevertheless, if one compares the results with
the data for the nutrition program (collected in 1979; see Table XII), it
is possible to conclude that spraying has been effective.

The situation in the rural project area is, fortunately, different.
Here, malariometric surveys were taken either before spraying or during
the first spray cycle. Tables XIII, XIV, and XV show a baseline positiv-
ity rate of 32.2 percent, 23.2 percent, and 12.7 percent. More complete
data will be available soon, because there is a full-time epidemiologist
working in the laboratory and on passive case detection activities. Of
the 308 slides collected in September and October 1980 from the dispens-
aries in Ngidinga, Malele, and Sadi-Kisanga, 35 (27.3 percent) were
positive for malaria. These baseline figures will be of value when the
results are evaluated again.

Goals and Subgoals

In 1975, the GOZ stated in its Manifesto of Health and Welfare (an
official policy paper of the National Health Council) that priority would
be given to the improvement of the health and well-being of infants and
preschool-age children, and specifically to the reduction in the preva-
lence of serious endemic diseases. In Zaire's current five-year health
plan, malaria and measles are singled out as the most important infec-
tious diseases susceptible to control.

The infant mortality rate is 150+ per 1,000 Tive births. The death
rate among preschool children is estimated to be 350 per 1,000. (See
Appendix D, Annex 5A, Pro Ag 76-5, June 29, 1976.) The malaria control
pilot project was designed to assist in the achievement of the goals de-
scribed above. The cyclical spraying of DDT was a team effort; logistics
were handled well. The effort demonstrated that local talent and re-
sources can be properly mobilized (see Tables XVI and XVII).

Given the lack of malariometric indicators, scientific evidence that
purposes have been fulfilled cannot be given. However, preliminary project
indicators, presumptive malaria diagnoses in clinics, and verifications
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Table IX

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

Zone Population Smears Positives Percent % Population
Examined Positive Examines
Masina 78,825 1639 154 9.4 2.1
Kimbanseke 68,632 1356 219 16.2 2.0
Ndjildi 109,785 2132 129 6.1 1.9
TOTALS 257,242 5127 502 9.9 2.0

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

Month Total Smears Smears Percent Percent population
Examined Positive Positive Examined
January - - - -
February - ) - - -
March - - - -
April 670 108 16.1 0.3
May 650 47 7.2 0.3
June 955 103 10.8 0.4
July 556 77 13.9 0.2
August 996 74 7.4 0.4
September 461 33 7.2 0.2
October 839 60 7.2 0.3
November - - - -
December - - - -

TOTALS 5127 502 9.8 2.0
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Table X

SUMMARY OF THE BLOOD SMEAR EXAMINATIONS OF THE URBAN
SPRAY AND CONTROL AREA, BY MONTH, 1980

(Control Area)

Month Limete Masina I Masina II Masina III Ndjili Kimbansele
January - - - - - -
February - - - - - -
March - - - - - -
April - 225/20 - - - 445/88
May - 197/11 263/20 190/16 - -
June - 372/48 - 392/39 - 191/16
July 410/36 - - - 139/7 417/70
August - - - - 906/63 90/11
September - - - - 461/33 -
October - - - - 626/26 213/34
November - - - - - -
December - - - - - -

TOTALS 410/36 794/79 263/20 582/55 2132/129  1356/219
% Positive 8.8 10.0 7.6 9.5 6.1 16.2

220/10 = Slides examined/positives

GRAND TOTAL: Slides Examined: 5537
Slides Positive: 538
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 éxamined = 2,1% rate
Kimbanseke: Population of 68,632 with 1356 smears examined = 2.0% rate
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Table XI

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

Age Total Smears Smears Percent % of Population
Group Population Examined Positive Positive Examined
0-11 months 12346 . 249 17 7.0 2.0
1-4 years 40902 1794 160 9.0 4.4
5-9 years 44246 1760 183 10.0 4.0
10-14 years 33956 934 111 12.0 2.8
15 + 125790 390 31 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 10 - 14 15 +
Masina 107 730 578 208 16
7 65 61 20 1
Ndjili 94 691 761 338 248
5 39 S1 21 13
Kimbamseke 48 373 421 338 126
5 56 71 70 17
TOTALS 249 1794 1760 934 390
17 160 183 111 31
Percent
Positive 6.8 8.9 10.4 11.9 8.0



-24-

Table XII

MALARTA THICK SMEARS FOR INFANTS IN KINSHASA, BY AGE*

Age (months) Total Number of Total Number of Percentage of
Smears Done Smears Positive Smears Positive

0-11 70 20 28.6%

12 - 23 125 32 25.6%

24 - 35 136 34 25.0%

36 - 47 125 38 30.47

48 - 59 98 38 38.8%

60 21 11 52.4%

~ge Not Specified 37 11 29.7%
TOTALS 612 184 30.1%

* Data from Nutritional Program, 1979 Survey Data.
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Table XIII

RESUME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL

DE LA MALARIA - PAR CENTRE DE SANTE ET VILLAGE - AOUT - SEPTEMBRE 1980

Centre de Sante Village Popu- No. de Gouttes No. Lames 7% Gouttes/

lation Examinees itive Pos.%Z Population
Sadi-Kisanga Sau-Luanika II 7 2 28.6
Sadi~Dikimu 20 7 35.0
Ndunga 10 0 0.0
Kibinga 5 2 40.0
Sau~-Luanika I 18 10 55.6
Kimbua 6 2 33.3
Kindona 8 12.5
Kitala 13 4 30.8
Kinkoto 9 3 33.3
Sadi-Kisanga 34 15 44,1
Zulu 56 18 32.1
Kinsuka 30 8 26.7
Nsangi II 45 12 26.7
TOTALS 261 84 32.2
Ngidinga Ngidinga 109 22 20.1
Kimasa II 23 7 30.4
Kilombo 90 22 24,4
Lenga 50 8 16.0
U.T. Nsanga 12 1 .3
Kiyanika 12 0 0.0
Kinzambi 11 2 18.2
Kivua 22 3 13.6
Zunzu 30 8 26.7
Kikanga 39 15 38.5
Kinsipanga 18 5 27.8
Kinduiku 26 11 42.3
Kinzinga 10 2 20.0
Kimasa 36 7 19.4
TOTALS 488 113 23.2
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Table XIII (cont)

RESUME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL

DE LA MALARIA - PAR CENTRE DE SANTE ET VILLAGE - AQOUT - SEPTEMBRE 1980

Centre de Sante Village Popu- No. de Gouttes No. Pos- Lames % Gouttes/
lation Examinees itive Pos.Z Population
MALELE Mbanza

Kinkondongo 16 6 37.5
Kibula 13 2 15.4
Kumbi 21 0 0.0
Ngombi 33 8 24.2
Kitala 11 3 27.3
Kingala 29 7 24,1
Mbemba I 14 2 14.3
Mbemba II 13 2 15.4
Vinda 18 2 11.1
Malele Village 10 1 10.0
Malele Cite 156 10 6.4
Malele Poste 26 5 19.2
Mpati 18 2 11.1
Kilembika 16 0 0.0
Kinkosi 13 0 0.0
Mbongi 13 1 7.7
Kinkondongo 26 7 26.9
Kikaka 17 0 0.0
Kivala I 17 0 0.0
Kivala II 3 0 0.0
Kitaba 13 2 15.4
Kisukika 33 7 21.2

TOTALS 529 67 12.7
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Table XIV

RESUME 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

Centre de Sante - Sadi~Kisanga

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

0 - 11 mois 25 8 32.0

1 - 4 ans 91 35 38.5

5-9 82 27 32.9

10 - 14 49 13 26.5

15 - 19 12 1 8.3

20 - 24 - - -

25 - 29 2 0 0.0

30 - 34 - - -

35 - 39 - - -

40 - 44 - - -

45 ~ 49 . - - -

50 - 54 - - -

55 - 59 - - -

60 - 64 - - -

65+ - - -

TOTALS 261 84 32.2
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Table XIV (cont)

RESUME 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 ~ AQUT - SEPTEMBRE 1980

Centre de Sante De Malele

Group D'Age  Population  Gouttes Gouttes Percentage Percentage de la
Exigee Examinees Positives Positives Population Examinee
0 - 11 mois 33 4 12.1
1 - 4 ans 112 23 20.5
5-9 105 15 14.3
10 - 14 76 6 7.9
15 - 19 19 2 10.5
20 - 24 20 0 0.0
25 - 29 23 3 13.0
30 - 34 35 3 8.6
35 - 39 23 1 4.4
40 - 44 30 6 20.0
45 - 49 12 1 8.3
S50 - 54 20 1 5.0
533 - 39 7 1 14.3
60 ~ 64 7 1 14.3
65+ 7 0 0.0

n
~J
—
~N
~

TOTALS 529
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Table XIV (cont)
RESUME DE L'ETUDE DE BASE SUR LA GOUTTE EPAISSE PAR LE PROJET PILOTE RURAL

DE LA MALARTA - PAR CENTRE DE SANTE ET GROUPE D'AGE - AOUT - SEPTEMBRE 1980

Centre de Sante - Ngidinga

Group D'Age  Population Gouttes Gouttes Percentage Percentage de la
Exigee - Examinees Positives Positives Population Examinee
0 - 11 mois 30 9 30.0
1 - 4 ans 117 31 26.5
5-9 109 26 23.9
10 - 14 56 11 19.6
15 - 19 32 6 18.8
20 - 24 14 2 14.3
25 - 29 16 3 18.8
30 - 34 25 6 24.0
35 - 39 14 1 7.1
40 - 44 27 7 25.9
45 - 49 11 3 27.3
50 - 54 17 6 35.3
55 - 59 6 2 33.3
50 - 64 0 0
65+ 5 0 0

TOTALS 488 113 23.2
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Table XV

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

Group D'Age Population Gouttes Gouttes Percentage Percentage de la
Exigee Examinees Positives Positives Population Examinee
0 - 11 mois 88 - 21 23.9
1 - 4 ans 320 89 27.8
5-9 296 68 23.0
10 - 14 181 30 16.6
15 - 19 63 9 14.3
20 - 24 34 2 5.9
25 - 29 41 6 14.6
30 - 34 60 9 15.0
35 - 39 37 2 5.4
40 - 44 57 13 22.8
45 - 49 23 4 17.4
530 - 54 37 7 18.9
55 - 59 13 3 23.1
60 - 64 16 1 .3
65+ 12 0 0.0

TOTALS 1278 264 20.7



-31-

Table XV (cont)

RESUME DE L'ETUDE DE BASE DE LA GOUTTE EPAISSE PAR LE PROJET RURAL PILOTE
DE LA MALARIA - 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_ M T M F M F M F

0 - 11 mois 39 49 6 15 15.4 30.6

1 - 4 ans 161 159 37 12 23.0 32.7

5-9 153 143 34 34 22.2 23.8

10 - 14 76 105 14 16  18.4 15.2

15 - 19 31 32 6 3 19.4 9.4

20 - 24 7 27 2 0 28.6 0.0

25 - 29 9 32 1 5 11.1 15.6

30 - 34 14 45 2 7 14.3 15.6

35 - 39 5 33 0 2 0.0 6.1

40 - 44 11 46 2 11 18.2 23.9

45 - 49 5 lé 1 3 20.0 1le.7

50 - 54 18 19 4 3 22.2 15.8

55 - 59 7 6 1 2 14.3 33.3

60 - 64 12 4 1 0 8.3 0.0

65+ 9 3 0 0 0.0 0.0

TOTALS 557 721 111 153 19.9 21.2
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Table XVI
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Table XVII

RAPPORT FINAL DE LA PULVERISATION
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from inhabitants in the pilot projects suggest that, with the distribution
of antimalaria drugs and an effective DDT spraying campaign, the goals
will be met. The provision of health education and trained cadres would
speed up progress.

Available baseline data from other contributing projects (e.g.,
nutrition and immunization projects) are useful criteria for measuring
progress while structuring and intensifying the epidemiological activi-
ties of the malaria control project. (See epidemiological data for urban
area and rural spray area, and dispensary records and results of baseline
survey in rural control area.) The USAID epidemiologist is to be com-
mended for producing these data in so short a time (four and one-half
months). The value of these data will become evident as comparative data
become available and the success of the project is measured. Similarly,
the USAID adviser's dedication and concern have made the difference be-
tween success and failure. One must be aware of the demands of such a
difficult assignment. The sacrifices that must be made while working
under the present conditions can only be appreciated when they are per-
sonally observed.

The immediate need for additional clerical staff and typists cannot
be overemphasized. The need for good records that are completed properly
is increasing daily. There is alsc a dire need for a good-quality dupli-
cating machine.

If local citizens are employed, the USAID advisers would have more
time to devote to their specific duties.

The GOZ's attitude toward malaria control is encouraging, indicating
a keen awareness of the need and popular demand for such a program in Zaire.

Beneficiaries

The direct and indirect beneficiaries of this project are the popula-
ation and the economy of Zaire. In consonance with its mission to help
correct the disparity in the quality of 1ife of poor pecple in the world's
underdeveloped nations, AID has given priority to agriculture, health, ed-
ucation, and population. These areas are interrelated. In Zaire, malaria
is a major factor in poor health. Given a properly planned and well-
executed antimalaria program, Zaire can meet each of the suggested prereq-
uisites for AID assistance. These are:

o Priority sectors (agriculture, health, education, and
population).



35-

e The poorer countries (per capita incomes of $300
or less).

¢ Projects and activities that directly reach the poor
majority.

o Projects that can use the technological, scientific,
and material resources of the United States.

o Projects and activities where the ratio between over-
all costs and benefits to the target group are bal-
anced. (See Strategy Advisory Group's report on the
antimalaria support strategy for tropical Africa.)

Malaria control in Zaire meets each of these five criteria. Studies
in Ethiopia, India, Ceylon, and other countries on the economic benefits
of antimalaria activities and their cost-effectiveness are matters of
record and should be available both in AID/W and the Office of Interna-
tional Health, United States Public Health Service. (Note Turner's
evaluation of the Ethiopian program, 1978.)

Despite the favorable indices of cost-effectiveness, the qualitative
aspects of AID's involvement in a health program need to be the priority
consideration. The "global village" concept demands a solution to health
problems, regardless of local socioeconomic or administrative constraints.

It is estimated that a national control program would cost approxi-
mately U.S. $0.60 per person per year. (See Makengo's draft proposal for
a national malaria control program, Appendix E.)

The experience in Zaire would be applicable to other LCDs on the con-
tinent because Zaire has the only USAID-supported malaria control project
in equatorial Africa.

Unplanned Effects

Unemployment is dangerously high and the economy is in a slump. An
effort to build a foundation for an expanded malaria control program should
not be postponed. With a reduction in morbidity and mortaiity (the rates
are beginning to decline as a result of the pilot project), the country's
health sector will undoubtedly be pressured to provide similar services to
other regions of the country.

There is no solid evidence of changes in Zaire's social structure or
environmental and economic situation. In the urban spray area, the sugges-
tion that another cycle of spray be initiated has been rejected because of
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the presence of bedbugs. This problem could be solved by intensifying
health education and by designing and impliementing a program with the
assistance and cooperation of the Hygiene Service of the Ministry of
Health.

As experience in other countries shows, antimalaria programs are
unique, with high visibility and impact. They help establish confidence
in the governmental institutions and attract enterprising capital invest-
ment in areas where malaria control has been effective. It is an a priori
assumption that a healthy person is more productive and makes a better
citizen.

Malaria control projects have always played an important role in
efforts to encourage interministeriai coordination, establish policy-
making commissions, and appoint multidisciplinary boards of directors.
Although the unplanned effects of these projects are not visible in Zaire
at this time, it is expected that, with the help of an advisory board of
executives, they will become evident.

Lessons Learned

During the three years that this project has been operating, various
lessons have been Tearned. It would be useful to study these lessons be-
fore initiating another similar project.

1. Collect the baseline data before initiating any
operational activity.

2. Devote at least one year to the recruitment and
training of national staff.

3. Study the project agreement to be fully aware of its
special provisions, the background of the project,
and the purposes of the project. Take preventive
measures or make necessary adjustments when a sched-
ule cannot be met.

4. Study and review the commitments of AID and the host
governmnent, and any obligations of third parties.
Assist the host government in understanding these
commitments.

5. Chart and review continually planned and actual
accomplishments.



10.

11.

12.
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14.
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Maintain a chronological file of all communications
and reports for historical purposes and as a reference
for advisory and AID staff.

Establish standard operating procedures and prepare
manuals (if none exist) for personnel. The manuals
should contain information on job descriptions, per-
formance evaluations, wage scales, incentive pay,
tenure status, provisions and timetables for training,
etc.

Plan program needs using indicator methods for offices,
laboratories, warehouse facilities, supplies and equip-
ment, field operations, trips, and technical support.
These needs should be listed on a critical performance
indicator (CPI) chart. Use such information for the
Project Evaluation and Review Technique (PERT) to fa-
cilitate management by objectives (MBO).

Delegate responsibility, with authority, to develop
managerial cadres for the program and free time for
overall advisory services or supervision.

Do not postpone corrective actions, and maintain a
dynamic linkage among all components of the workplan.

Create an employee-suggestion program, offering re-
wards for suggestions on cost-cutting and the improve-
ment of work.

Have the senior national staff practice the art of
management analysis, program planning and evaluation,
and the delegation of authority and responsibility
through normal daily contact.

Review programs in countries that have undertaken
similar activities to avoid a repetition of mistakes.

Avoid the temptation to institute locally accepted
methods of operation at the expense of U.S. methods
and minimum accepted standards that have proven to be
the most effective in the long run.

Consider purchasing smaller and more efficient vehicles
to cut the cost of gasoline and to adapt to road con-
ditions in the country.
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Observations

The current project will terminate in April 1982. In the remaining
period, the greatest emphasis must be on the identification 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 GOZ is pre-
paring a national plan for antimalaria control, it may be years before the
necessary conditions, negotiations, and commitments for such an enterprise
become final.

Consultations with the WHO regional office should be initiated to de-
termine the feasibility of reactivating the regional malaria training center
or establishing a national center attached to the university. The training
needs of entomology and parasitology technicians, sanitarians, health edu-
cators, mechanics, purchasing agents, etc., would make such a center cost-
effective.

There is now a nucleus of trained nationals--advisory staff--who have
demonstrated their ability to organize and train others. With an official
commitment of will and resources, this group could become a viable cadre
for an expanding program. This, however, cannot happen until the national
health plan is formalized and approved.

The USAID malaria adviser is the project's co-manager and trouble-
shooter. He is involved necessarily in the daily details and myriad prob-
lems of the project. His duties range from arrangements for personnel to
transport, repairs, purchasing, training, disbursement,. security, liaison,
etc. His primary function is to ensure the successful operation of the pro-
ject, but one of his objectives is to develop an organizational capability
to execute similar programs in Zaire.

One of the three objectives of the project is to extend and integrate
the principles and practices of vector-borne disease control into the perma-
nent health delivery system that would operate in five deveiopment zones
and cover approximately one million more people. Progress toward this ob-
jective cannot be made until the national health plan is completed.

The Malaria Commission (see organizational chart, Appendix G) appointed
by the Ministry of Health to oversee the pilot project lacks specific terms
of reference. The commission is confused about its policy guidance and re-
view functions, and this situation has led to interference in daily operations.

There is in Zaire a wealth of basic and technical information on ma-
laria which can be used for planning. The information will have to be
gathered and sifted. It may not meet the standards for a research program,
but it should be adequate to meet the needs of a control program. Infor-
mation available from missionary stations and other facilities is derived
from decades of experience, as well as patient and hospital records.
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Given the enormity of the socioeconomic and logistical problems in
Zaire, it will be difficult to create an effective nationwide antimalaria
program. Because the national health delivery system is inadequate, the
best alternative would be to replicate the current pilot program in other
regions of the country and to expand other existing programs as additional
trained manpower and other resources become available. In this approach,
preferential treatment would not be given to one region at the expense of an-
other, and a regional infrastructure for a full-scale malaria control program
would be established. Regions with the will and ability to expand their
pilot programs would be given priority consideration by the director of
the malaria program.

AID should keep open its options for expanding or creating a national
program if it decides to extend the malaria project an additional year.
Extension of the program would not require additional funding. Another
outside evaluation should be made two years from now. The main purpose of
that evaluation should be to give to USAID/Zaire advice on acceptable op-
tions.

Special Comments and Recommendations

The malaria control pilot project requires further refinement, but, in
general, it is a viable and reasonable effort to pave the way for an ex-
panded national antimalaria program. The following recommendations should
be considered.

1. Extend the project for one year.

2. Request a WHO or joint USAID/WHO evaluation of the
draft national antimalaria plan.

3. Explore the possibility of establishing a malaria
training center with technical assistance or guidance
from the WHO.

4. Request that the minister of health assign to the ma-
laria orogram a full-time deputy director. Assist
the GOZ in identifying and selecting two promising
university graduates in the field of biology or gen-
eral science for international training in public
health in the U.S. The training should lead to a
MSPH or MPH degree.

5. Select and add to the pilot project a rural-control
area for comparative studies. In this area, use only
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antimalaria drugs in a passive case detection program
at a primary health care center.

Try to decentralize the operations in the various
zones to conserve fuel and to develop local managerial
talent.

Use available Peace Corps assistance in the decentral-
ized program. :

Use counterpart funds to the program to furnish adequate
typing/cierical help and other support services, such
as vehicle maintenance.

Maintain a master file on reports on progress and prob-
lems, including supporting documentation.

Recommend that the malaria adviser enroll in a course
on scientific report writing while on home leave. Many
U.S. Government agencies offer these courses. Enroll-
ment in a course on management by objectives (or its
equivalent) is also advised.

If the GOZ opts for a national antimalaria program,
the mission should maintain on its staff an adviser
with field experience in antimalaria campaigns. This
person would assist in integrating the malaria pro-
gram into the general health infrastructure and in
monitoring AID input.

8y the spring of 1981, enough malariometric data should
have been collected and enough operational experience
acquired to determine accurately the cost-effectiveness
of malaria control in Zaire.
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Appendix A
LIST OF CONTACTS IN ZAIRE

USAID

Norman L. Sweet, Mission Director

Robert L. Turner, Malaria Adviser

John Sexton, Malaria Epidemiologist
Clifford Belcher, Chief, Public Health
Joseph W. Jacobs, Public Health Adviser
Walter Boehm, Program Officer

Sam Perry, Immunization Adviser

Richard Thornton, Population Officer
Mohamad Tanamly, Budget and Fiscal Officer
William Bertrand, Nutrition Project Adviser

James McCabe, Administrative Officer

Peace Corps

Baudouin de Marcken, Director
Timothy Manchester, Associate Director for Health

Bruce Strassburger, Volunteer, Kongolo Region

Republic of Zaire Officials

Falaki Moloma-Mo-Bamwa, Secretary of Health

Makengo Bigonsa, Medical Director, Malaria Project

A-1



A-2

Mandiango Mo Mpila, Technical Director, FONAMES*
Citoyen Tschipangu, Supervisor, Malaria Project
Citoyenere Ndudi Ndudi, Secretary and Interpreter, Malaria Project

Citoyen Mplumba, Supervisor, Field Operations
Others

Sister Emilie, Director, Health Program, Ngidinga Catholic Mission
Staff, Ngidinga Catholic Mission

Director, Malele Dispensary

Ramamonjy-Ratrimol, Country Representative, WHO

Private Citizens, Rural and Urban Project Areas

* Fonds Nationale Assistance Medico-Sanitaire
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Appendix D
TEST DE SENSIBILITE A L'INSECTICIDE D.D.T.
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Appendix E
PROJET DE STRATEGIE MATIOWALE DE LUTTE CONTRE LE PALUDISME



REPUDLINGT DU 2aInZ JOUVIZEINT  PCPULLMRS DE LA REVOLUTION
DEPARTEITIIT DE LA SN PUSLINGE
PROCRAMNT DE LUTIT UITIDALTTINTT

YILLE DE  TINUIIASA

PROJET DE STRATECIE UATITALE TE LUTIE CQUITRE LE PALUTIRG

I. PROCRATE (PILOTS) DE LUTTS ANTIDALUDITUE (PLAP).

I. LITRODUCTICN,

La République du Zaire, notrs poys, est entidremont

imaludd. :

En offet, dos snalyses prélimdnnsires amt révy31lé que las
toux excessivenent élovés de nortalitd et de norbidité, surtout chez
los Jeunes enfants et les nouveaux-néo, éitoicont dus d la pnlaria et &
la roogeols; nrladies infectieuses los plus i—partamtes, malg sSuscep=
tibles 3'8tre contxrfldesn.

Pour luttor contre ces fléaux afin do permsttrs 4 nos ponu-
latians ds fowrmir des efforts récessaires au déveloprement dcanaiqus
& Pays, le Comseil Exéeoutdif oina en 1976, avee le Gouverrement
Américain, wn Accord de Projet afférant & la lutte préventive camire
lcs maladies enddrdgues sraves 2 savoir, la =olaria et la rouseole.

Pour la conerdtisation de cette Canventian, le Proc=me
pllote de lutte mréventdve camtrs le pseludicma fus dlaboré et est am
troin de fametiommer depwis 1977 dans la ville da Ziuchasa (expéricnce
en miliow urbain) et =n 1980 dzns la zong de ladisba, Rdé7ion du Base—
Zofre (pour ls milieun rural).

A ¢s programre pilote furemt =ssicnds les objectifs ci-
desgous $
2) = Crder ls Bureau du Paludimse.

- Pormer le personmsel Zcfrois czpable 4d'élabarer, meftire au poind
at axécuter des xrosrommns de lutte sréventive conrs la paludisme
dms lee mlisux urbeins et rmarous:,

h) Z4ablir at oener & baes fins wm Projet pilote de lutte xrévemtive
cantre ls paludiome dms 1la résion do Zinchesa (mldicu urbaoin) 3%
doma wna réion avoisinante focilcoment accecsidle (milien rural)s
ayznt powr rdésultat &u poiat des vue de lo statdistique, wme dizminutia
iopertanio du taux de nortalité et de morhidisd, plun particulilire-
zent chez les jeumes enfomite.

¢) Appliquar at intéorer les principes et les sratiques da lutis camre
les meladies partées peor vecteurs & la oéthode de développemont
percenent dfappert de la comté des zanes da développement de la
Scnté Publicue.

2+ RTALISATIXIS,

2) Le Yurezu au peludicue e €44 créde Lle persemel de cadre déciad et
affecetd (voir lv'cr~muiramme en armaxe I).

oo--c/o-v-ov
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b) Deyuis sa création en 3T7°, lz tireon du paludicme a élabord et mis
en exécution wm prograrme pilote de lutte entipaludique dms la ville
da Tinshaca (la résion pilote étmmt composde des zanes de (laesina,
J33114 et Tinbanceks); et dams lo zens rursls de Umcinha (réddod du
EBas~dafre).

Ce progrzrme npilote se dérouls de monidre scientificus {suivort las
normes de 1'0..l.5. ), et comformément au plan et calendrier prévu dems
1%Accard au Projet.

ies D2ARNS LA REGION PILOTE 7TE ZIUCHASA.

1) La recarncissance gdographigue est réelisde en (dtoil; simultande
nemt, nous faisans la distributicz &2 la chloroguize & 100 og dase
en docs uigus selan 1'2ce & tous los cas de polulizce suspectés
ou confirmés. .

Coetta médication sfadresszit aux Sges de 0 & 15 ans, ~ux {emmes
enceintes & la Jeudiime ooitié da la srossessc et colles allaitente

2) llous gvons arzonisé wn service de cartsraophic qui réalise em
détadl %toutes les cartas jéosTrphiguss dont nous avans besain.

3) Tee tests de genoibilités de 1'Anophile 3 l'icsecticide (DDT 75 %
TIP) ant §td cancluanis.

4) Trols campacnes de pulverizatioms intradomicilisires ant §t4 plani-
fides et exécutées avec succds A intervalles réoulisrs de six =mois.

5) Jotre cervice 3'épldémiolosie est la thormometre de nos ectlvités.
I1 est dotd A" laborateire de parasisologie qui of'dqudpe lantee
nent, oais strement.

6) a) Les goutics édpaisgses et frotts cangumins samt prélovés mu

lobhoratoire.

1) Pes relavés de cas fétriles samt offcesuds dmms log ddlsponszires
Jda la rdgion pilote.

¢) Les euquftes emtamoloiquos sont effactudes dz Zapom camtinues.

7) Le service d'4ducation sanitairs axdate do Jagam normemoniae.
ilais i1 n'%esst pas oncore vicn Irsmisd avoc sotisfocvim Dar —emous
da personnel qualifid ot du motdricl didocticue adéquate

B. DANS LA REGION PILOTS RURALE (depuis 1330)

Catte rddiam cst cempeade do 50 Tillases de la Colleciiité locala de

2alels, zxas ds lad sy Sous-=Réiom de ln Lukayn, Ré-don du Das=Zafre

1) D3s études mospectivTes mt 8td effactudes préalablacont en vus de
choisir la réciam pilots.

2) Aprds lz clhoix, dos emwuftes $pidémioloziques de bese ant é18
réolisdes.

3) La recarmaissence Séocrephique a 644 faite.

4) Uns comsao de dédsincectisation iatredomiciliairs planilfde ot
exécutée avec succas. '

0..../‘....



3. FREVISIONS,

a) Actuellement, nous sormes en trodn dvoargmmiser le cerTice 3'éd2uca-
dx sanitadie qd secble 8%re enmcorn o noint £2itlo de aotre
orz-mdisatime

b) Deux campasnac de pulvérizatioms saas prévues @
= l*mne dans la zaone pilote urboine de Xinchasa (de déecembre 1980

4 Jazrrier 1981);
= l'zutro dms la zons pilote rurnle de Ualela (vers février-mars
13581%e

¢) L'évaluatian de l'emcenmble Geo ac.divisdés du PLAP cot ardvue pendant
1o pais do agvemizs proacicin par w@e dquipo ailermo Wipartite
caxposde d'w remrdceptomt de In Ripublique du Jaire (Déporioment
de la Santd Publique), wm représeniont du Souvernmement Américain et
um représentant da 1'CeidaSe

IT. PROJET DE STRATCCIZE MATIONALE DE LUTTE ANTIPALUDINUE.
1« PREAIDULE.
Dons gsan discowrs du 4 f5%rrier 1930, 12 Présideat Pocdatour

@2 lefeRs, Préoddant de la Républigus, la Clioyan ilobutu Sese Seko, 2

mig 1l'sceemt portigulier o le ddveloppermens ds lo ~ddecizo aréven~

Hve.

Jdaintenant que 1o Pedelsy 207Te Jro Tzme de redressemsnt
deanomique (Yromchs jrivile~ide du Plon lobutu) est autrd doms ga
phasa dfexdcutim, il est plus qua terms powxr 1z Dépazizoent de la
Santd Publigme de Doser sa pigrre mulaire dostinde 4 omnarter le
90ids de tout l'4difice. Cuw, lo “mté, tout 1z z=mmdz le solt, est
w uissmy Jotour de ddvelopnezant dcomomioic.

Dmzo 13 cadre 32 la m.é;. cine Jréventirve, 1oUsS WwoTmosars ™
Projet do gtratiide natixsall de luths cxmirs la polulimme,

a prévalonce 31 2aludisze doa3 les acvulatiaens v=—iz suirmst lee
rédics en metdion du 2limet, Zouvmt alls varie mtrz 30 at 75 Y.

Pour amirer l'izsorsones du naludisoa au Zaire, voild les
quelques damées statistimies sc ropportms =i zmées 1977, 1978 ot
1579 en zazeoxe IZ.

Za lutte comire lo pals —e Jong 1 plom motismcl sc fera
Jar étzpe ot davra prondre en considdération o pricritd los rédiaes
& vecatim oicolo drms 1z cadre Pedlede

2. OBJTCIIMS A ATTTIDRI,

a) Reduire le taux de zortalidtd, le temps de soufframce et l'ineopa-
eitd izsutakles an paludicze.

b) Protdzes les pomulations ées opplandératioms rurclec
dog collectilisés 3 impertonse deancmimue ner 1ltooo
masures de lutie prévemtive conize le poludilcne.
Les péthodes de lutte serent odlecti V68 cuivent les exigomees de
chaquo résian cancerndes

1

co-uc/oocc-
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0= powrTa oppliquer soit 8

1) o Chisiomronhyleodie en administremt la chloroquine & 100 oz
basa en dose umique gelon 1l*'8ce &4 tous les cas suspecte ou
confirmds du paluddcro;

2) 1z lutto ime~ocide par la dostruction des veciours, Anophdles
adultes par leos pulvdrisations iatradaercilinires d'insecticidas.

$) 1o lutte entilorvairs per la noutralisation ou lo nécntdiatiom
des gftes larvomires d'Anonhiles, ou por la menmipulatian du ‘Diotu'E

3o 2RO AL .
a2) Les rézians caxicernées en orioriid sant les sulvemtes

1) Shoba s Zomes de Zolwezi, Lilwmsi, Xipushi, Xosomgn, Xalemie,
Lansola, Zobalo, Pweto, Xambove, Sclonin,

3) Zesok-Oriental 3 Zanas do Lusna~Ditu, Gmmdajiin, Xabinda, Lubao,

Eard H, ildabi,
l) Zasaf~Occidental t Zomes ds Tshinbulu, Ilobo, Huska, Demba, Lusbe
Dibaye, Luizz.
4) Bas—Zafre 3 Zames de Zasmnzulu, liedinmbe, Riovula, Jbenza=iomTi,
Sonsololo, Tshela, Iulmla, Scke-Sznza, Luozie
5) Bandundu ¢ Zome de Popo=Xobekn, Xasongo=linda, Feehi, Demémau,
. Kange.
8) Bquatewr : Zanes d& 3ikore, Lissla, Bumbe, Dusingn, Gemema,
77 Sout=Zaire 3 Zones des Iruwmi, Hembasa, Maboaiil, armi, Cwis, Taralje
. Do, Niomgara.

8) Zivu 3 Canss ds Seni, Zobembors, Zabere, Talebe, Zaconso, Zuemewm,

Ruthuzru, Rive Cuest du Lec Teatergyika, Sud-kibambos

1II. PLA  DYOPERATICH.

te PRELISRE PHAST (9 mois)

a) Réquceitian de zédlcaments actipaluddens, amherroei, izmsecticides,

2

)

apporeils pulrdrisateurs ot cutres aatdricls de weoidors néecesité
(7oir 1'é%at de vesein em smmexe III).

Farmatim du nersonnel.

Rechercher et octroayer des boursas dfditudes pour 1z Zormatian o
notidre de lutte conire le palzdizme des cadres dirigesmts du
Progromme ou Centre de formntion de Lomé (Tago), 2e La~ss (Tizéria)
ou aillcurs o) pareil enseiencnt est arsmdsé.

Asswrer 1o formation du personnel subelterme swx »lace 3or l'orge-
nigation des seminaires ouw/et des sessions de reeyclasce.

2. DTUXIEST PHASE (1 =ois)

Orsprdsation du Service du poludisme sur le nlen nationod

2) L'actuel Burczu du Poludicme devient le Serrice liatiarnl au Polu-

dicome (SETAPA) aymat pour cttrituticn la comcevtion, la plondfi-
catim, la conculitaticn et la ddcision soit dlrectement, sait por
d8léntan (du Caxdsoecire ou Secrétoire d'Stat & la Semté Publicue)

-..00/-0.00
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b) Création ées 3 Rérioms du paludicme suivontes i

c)

d)

3.

1} Ré;dam 3g Tinschzasa composde du Bas-Zoire, Dandimdu et Ville 2o
Zinghasa.
2) Rédon 2s Tisongand cocposéde de l'Squatewr, lo Haut=Zafre et le Ziw
) Ré;Amm de Lubumboshi cocposde de Shaba, Xasaf Cricn®al et Xasef
Oecidentzl,
Installatiom 3 la t&te de ckagque RéAam du paludizma 3twme équige
chargée de la supervisim et l'zorrovisiameneat réguliers das douipes
périphériques.
Ltéquipe résianale sera composde de 3
1 ¥ddacin ou Ingéniour Sarditoira Caef d'équipos
= 1 Tochnician d'Assainipsemamt pour los Opératiams du terrein et
logistiqus.
- 1 Infirmier Aiplonéd pour l'dépidémiolocie.
2 Coaxaise.
1 Huissier.
= 3 Chauffourse
= 1 Jécenicien, )
Installation e¢% équipemcnt =2 zivemu odriphsrigue (Ré imm odmiodstro-
tHve) dtue dquipe permancnse du paluodisme couposde de 3
= 1 Tecknicicr d%Assainissenemt Chef d'équipe charsd dos (Undratioms
du terrmine .
= | Infirmier diplémé charsd de l'épidemioclogio cecondd pur @
= | Infirmier suxilialr-e [porasitolocie),
Alde antomolosisia {amioaoloziz),
olcroscovistes,
Carxzis,
Planton,
= 1 {écanicien,
- § Chmffours.
Il 7 cura Jonc 9 éaquipes périphdriqusse
Iomdin que A'cutres caidoeries du perscael sont gseisormidres et
occasionralies tel que les applicateours d'insec¥icides, les agonts de
recomaisoance Jéographicue, etCes.

—_

— -\

TROISTEMS PHASE (6 zedis)

a) Tnqustes 2o base entamolosiques ¢i paludeméd4riimes tormindes.

b) Recamaissonce o rephique et ~dalisatia des cartes sforajhiques
sormaires terrtdndes.

¢) Simltendéoent, dictribution de la chlorocuine & 100 ng en dose
unique zu cas de paludicme suspectés ou canflrmés. Los doses da
chlorocuine sont variables selon 1'45c Qu sujete

loooo/o--ot
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ée ATA™IEME PHASE (4 mois)

Se

Te

2.

3e

a) Etudes 208 damdes de base au niveeu Réicmal et au niveau Central
terrrindes.

b) Hecures ds lutte entipaludique gprroprides & la réian choisises
at plerifides.

¢) Tous les adcanifdsfts préalables mis 2n train,
Uesures de lutta gppliqudes et torrindes.

4) Les &lémemts 4'évnluationg collectds (= évrluatiom intarme effece
tuda).

CLINUIEME PHASE (1 mois)

a) LYévaluatixr de tous las aspects de lo lutte par wme équipe éu
aivesn Central termminic.

b) Tout action ultéricure dépendra des conclusions de cstte premidre
évaluation.

IV. COUCLUSIGIS,

Lo Département de la Santd Publique posside wn service de lutte
antipaludique orrsmniséd et expérimentds En erffet, ce gervice a
acquit l'expéricnce dana l'dlaboration o% lo zise en exdcution des
rogroxes de lutte antipeludique dans las mlicux tant wbains gque
TUT AL
Le projet pilota finoncd canjointement par le Canseil Exdecusif et
1¢USAID a d4jA démontrd d%une nonidre provamte la pogsibilisé de
dimdrugr le paludizme pexr les ndilodes da lutiz prdveniive.
La senté des nopulations rurales doit 2tra aroté~de et méliorde
pour essuer la rdussifte & Pe,L,
Il 7 a inzérdt pour le Deépartenmsmt de la Santd Publicue de rwdee
m tourcentess de som Sudget Mational ddspariblo pour l'oxtentian
du Progrrmme de lutte Antipaludique sur lo plm Tetiannl.
Le reste de ltarcent, le Dépertement da 1la Santéd Publisue psut trou-
7er en s'cddressant 2 d'sutres partenaires éwenoers (Usa, ‘ronee,
3elzicue, Allemamae, Japan).
Le Prosrzmme pilote de lutte contre le Paludisme dn Département de
lo Sentd Publiqua possdde les matériels ci-amrie
- 120 pompes de pulvérisation 3 nressian préalable FIJDSCN™ avec wn

lot de pidees détachdes,

1 aprareil de pulvérisation adricmme.

1 comrion de 3,5 tomes (chevrolet).
~ 5 pick up (tout terrain) ehevrolst.

2 jeems zgnt attenduce incesszment Tenant des UTA.

]
>~

asbylettes en bon étot.

..O../.0.00
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= 1 lnoboratalre de peracitoloTie en woic dtémuipoment,

- Des mobiliers de Ywarcaou 2t qualcues fourmitires non eeicormablec.

« Tea bYAtimonts pidmindstrati?s zont en iroin d'84%re mménaés sur
ltarerue da la Jus+tice.

Foit & Xinchasa, le 22 octabre 1380,-

. LT =EpCerd "IT"ZJIN- D0 TROGRAVLE
m LUTIE ANTTPALUTICOD
=e DT I'.‘T "uQ DIZ0UTA o=

I
/"— - ‘\b

chef de Divicion.-
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REPGBLINUE U ZaIDT

DEPARTILCII? DT LA SAUTS PUILINUD Anmexe II1.
PROZRULT OE LUTTS AITIPALUTICUE

JILLL Do DI LTALA

COUT LUSTLUATI? MILITIFUY XTTOTNT POUR Lia LUTIT AITIPARGT IR

AT ZAIRE,
[]

: LI3FLLE 'JUANTITR a4 COMMANDER 'PRIT UNITAIRE'coUT ToTAL |
! ! ! ! !
' 1. waremizis. ’ ' ’ !
11. Pompes A preveimn préal!20/RéAim adminisizra-~! 350,00 1336.000,00 !

1able tive = 950 (Zinshasz non
! lcomprise) ! _ ! !
12+ Seaux groduds en plas—, 120 x 7 = 1,080 ' 16,00 1 17.22C,00 .

ticque : . !
13. Salopeites ! 120 x 9 = 1,000 1 47,00 1 513300,00 !
g4+ Chapeaux de paille & , 120 x 3 = 1.0%0 { 3,00 , S.800,00 .

larzes bords ' - )

Sous~Total .ll.Jll...l.4'.0.‘.....“0.1!.1'!!..00...]409.980,00 !

II., PROLUITS.

1
's. opT 75 7 *TD 1,200 tames 17,000/ tama !3.430.300,00 :
16, Caloromize A4 100 mz ! 7T2.C00 Yofies de 138,5C/ ot ve  12,335.000,00 !

10C0 ada

1 ] [
17. Phenerytm cda 25 =g ' 3,0C0 bottes de * 8,9C/00tte ! 25,706,000
1 1 500 css ' { '
‘8. Troussa dturgence forfaitaire x 9 50C 4,00 4+500,0C

' .

) III. LASOSAZOITT.

Sous=iotal 0...;.01‘00..--10l..l..c.‘oo’ll.olq.tu.lll111.126.200'00.

! $ !
J. Ficroscopes hinoculairé 5 ptdces = & = 49 2.5C¢,00 1124 5CC, L0
! 1(Kinchace non comprise) ! :
10s Hlcroscopes binocuw 2 sidces x 2 {rédziem  2.57°C,00 4C,0C0,C0
1 laoires entomolosiques !nan comnrisa) ! ! .
¢ 11+ Thermomdtres y 1C pidces x 9 = 90 | 15/pidee 16350,00.
12, Lames porte-objets 120.000 pidces 5/100 pitces §.000,C0
! 1 ' .
!13. Lazpes 4 2cool ) 30 pidesos ’ 15400 : 450,00
114, Trepicd pouxr lacpe 3 ! 30 piteces ! 10,00 ! 200,30
2lcool
'15, Rechoud a niétxrole 2 ! 3 ! 150438 H 14370580
1 tec
116, Giensa colorat 1150 flzcaas de 50 30 ! a,00 ! 1.200,0C"
17, way Jriinwald colorernt 130 {lzecons de 50 2l 2,00 1.200,00
1 { !
18, 2uila ¢o cedrs mour ‘150 flacons de 100 = 5,00 | 750,00°
1 ol eroscoves . ' ) :
19, 3Blouses blcnches 150 »idceg 47,50 7 125,00
! Sous=0%a1 cesadicercrcerionanrasnerridiiasiatenesroe ) 12,22%,0Q
IV. ZITOXOLOGIE.
—_—— 1
20 nazpes torches ' 10319 =90 ! 25,00 ! 2.250,00
! 21.Piles torches ! 130 douzaizmes/m ! 30/4z ! 54400,0Q
y 22.3cftes & insectes ' g[e) , Forfaitaires ) 500,04
23.0uantes 200 7z 12,00 244C0,00
1
! 24.3inoculuires st#réos—" 24 P o3.sc0,e ' n4.co0,0d
! copiques 1 . !
\ 25« Diverc Forfoitoires 1500,00 560,00 443530,C0
H 1 1
501.15"1'01:3_1 oac.o.-llootoo--llootoucntn..ou-'-ocn--.on. 13?.050,00‘
! 1 ! ! -
cooco/o-uoo
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Amexe III (suite’

! LISEIL7 'artrer 4 oo aRDER PRI WITaIRT  ‘couT ToTin
! 1 ! 1 !
v, masperes, ! ! ! !
! 1 ! ! i
126, Camions moyens 1,5 23 | T5e0LTU,00 !7,800.0600,00 ]
: taones 2 ‘rection avmt :
'27. Piex up chovrolet & ! 16 ' s5.000,00 ! 920.000,00
! traction avent ! ! ! !
128. Sasence et Hutles fa) 40 véhicules & ! 4,00 11.7284000,00 !
! 1 raison de 30 li-, ! .
irez 3fcssemce/ '
1 1 jour = 432,000 1{ ! !
! LSRN S | t . ‘ a
"J; Yuile Sorfuitaird SCO Z./Médem 445G0,00
'29. Entretien et rdparatiam Fariadzeire ' 50 ze/Béidion ! 4.500,00
: sw-’IOtOl ‘....‘"..‘.....Q..'.....:‘..'.’.".....‘!4.417‘000’00 !
] }
RTCAPT?gGgL 2T O

I. Matdériols pour lerrain 40704980,00

IX. Produits 11412642€0,00

I1II. Ugtériels pour laboretoire 132.225,C0

IV, Hatdriels d'entocoliusie 135050400

Ve I[ranspar-ts 4441743C0,00

Tetc) inércl ¢ 1042244455,00

ous cizaits ¢

NJATRE CINT CTINUMITE CITiG.=-

ZAIRES SEIZF WILLICHS DEUX CTIlT VIIGY "WARMT [ILIZ

DL IUTTZ AITIDALUT
=e Dr. :"“:—. W ".}I'}".'-‘:'_.-\. o=
o WA,

e A
Chef de Divicion.=
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Appendix F

PROJECT AGREEMENT BETWEEN
USAID AND THE GOVERNMENT OF ZAIRE
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PRELCT AGREEMENT . e e Pagan 3 axd lnece
. 660=11~527--0)37 ; '
BETWEEN AiD AND - i
2. Asrrastors? e, VE9A) Goolsel e .
CORPARTMENT OF FURLIC HEALTHI 78~-x Rirvdwit-; Non

gty wenie o
A ACENCY OF THE GOVERMMENT o° PrHSA Setwly Tite

THE PFPURLIC OF Z2TPE Inderiz and Comrunicable

~.¢4 =

Digzagse -ontrnl

Best Avallable Documen:

1

3. PuEEoses

1. To strenothenr the canabilitv ¢f “he Gavarrment cof Zaire
to non*tor and contrcl infecticus diseases°

2, To *educe “be morkidity and ﬂort?l ty caused by pan-
andemic diseases with focus on selected diszases waizh cause
nany deaths in yonna enildren,

3. To provide an expericnce tase and tc develop cperational
cadres, organizational infrastructurz, and methodologies for
the prevention and control of selectzd cormunicable diseases,

2. Conditions Txisting at Fnd of Proiect (Pive Years)

.

l. The establishrent and cpermblfn of an effect
control program in the I'inshasa Pegion and
rural area (total population coveraqgs about

2, The establishment and operation ¢f a perrarent Teasles———-
contrcol program bty irmunizing at Least 80 per cent of a’l '
chiidren 2 reonths o 3 years cld in Xirshasz and 13 cthe

najor u rban areas izh a tctal _cp ation ci about -

4.5 million and the crotection oI an estinmazed 500,0CN
chilm:en“

3. The extension and intacratizn cof theasa and other erderic
dizease nrograms into the health deliverr svsterns of five
dev elonr‘c_n..él zones with an astirated additiconal zepualation
of one ”l“llc.g Thesa activiiies will be carrisd out i
coozdinaicion with the L=alth Svsters Develonrent Proiecth

No. 860-157 and the pliarnad Basic Family llealth Project

e, 660=-067.

4. The training and develorrent of a cadre of Zairian
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— Transnpis gour Inforumatio:
Aru Cituyen ~ddecin Uirscteur
du Progromiie de la lutts
nntipaludiﬁuc de et

i 2Ty

= OBJET = R

Tragszission rapport :
: citoyen sédecin Directeur,
. '

P ’ J'ai “honnuur de vous trans:attr' Dar

1la prelunt- le risultat de la niaaian qQue DOMB, ii.abay 3ALaBIlaAU, dALZA et la te

nician monsieur Turnsur avons effeotud au jas-zalre dacs le cadre de l'enquéte entc

logiques gt

\,
“

a) ~ Kous étiors a quatre dans ce voyagw, arrivés 2 lgidiaga, la journde du 22 /500

») ,

e)

d)

s)

e)

ctait marquée par la capture nogturne nur l'honne i partir de 18 h 30 juaqu’i
21 heures 0 ' i l'intsrieur coany i l'sxtnredur des maisons. le résultata n'.
Positif qu'd l'extsrisur. /

la veills c.i.d ls gj.;.&o de 6 Yaursa 30 ' & 10 b X aous avions repris la ce
ture dans lee Raisons du méme quartisr de la locelitd de “yidimga, ou nous avi
wisita 38 maisons 1q.total dont 15 calgona itajlent nizatives et le racte poait

Cea up&ciuanl nous omt permis de faisrwe nos tests de sensibilitd 4 l'insecticit
DedeT 3 % 0 sur la papier improgns uu 2'0.;.: le résultat de tect, vOous trouve
sur le tableam I2XI cn ARG XS « ;

La 23.5.80 & partiz de 10 R3" juzqu'é ¢ A 45 ' nous ‘tiong 2n ruuls pour
collectivité de Halele pour faire ls sondave en depaesant le pont de la rivil;
Ikisi qui situce a eawirom 35 kilomitres ce Ngidinga. Motre demunde Ze reoseim
meut nouas avait permis de fairs la racherchs des larves jquatiques daca des =:
au Yord de la dite riviare, e¥% éculowment au bord de la riviirs \isele situc 3
kilowotres de la riwldew Thiai. e réaultat n'dtait jque des lurvas uvec sipaos
leur identifioation esat fixde dana ls tablezu V. lLa 30ir'e duv la cdus jourase
de 1Y h & &1 n nous avait permig dfoperer sucorm la capture nosturie -aur l'hor
dang le camp des profeaseurs de Hgidinga, ou dana n'avion eu foujoursd dms os:
externes dont ls reeultats ca anzexs cnac ls tableau V.
. L . i . .
Le patin du Chad ioul‘aviqnu ;rocédé 4 la caytury: Zes adultes .ans lee 1+ ot
au canp des prcfessewrs e% il y avai: dead ) positirs dont i'identilicatiom ce:
sopéacs vuus est en ann.xt vuir tabloau VI.
le aﬂno dour dn g»."-do nous 6t‘oas dans la prologation du nord de Ngidinca d
la localitd da Kimasm IT; d 2C ¥ilométres <e ilpidizgna pour la coansissanca od
TURNETR a tTouvé Yom de meeurer use nuison em dimension woyenne. lious avioas
visiti en pluas & naiaona Pour gapture des adultes et toutes ces aeisons éraie:
vositives avec foule 'anophiles dent 5C «nophfles adultss dana 5 maicons sur 1
de la localité générals de Xizaea II %
Aprve cetts operutisn, il nous stait possible de charcaer leur ;s de produc
d'od on:a poursuivi jusqu'i 530 .ndtres de l'habitation dans 13 riviere Fina »
nord « ~et de Kizmasa 1l de resultat pous avons rien depistde. & poursuivint e
de 1Lilq“08 30 un:roo de l'habization de [imasa II wu sud ~ st vers la aour
Ue risq riviire, nousm u'avonl risa deapiats Jusiue 14 cocee fte larvalre ders
pheies cals par contre je vous signale jua nous av1-_g {eouvert suel, ucs l=r
et nyz=phg de sizilie; dont la detercinution des (mnices nous coandirxe l'espsd
de siailiuy doznosum et 1 crustacéd € crube ). Je vous wscure qu'il n'y aveit
su d'incovenient 2u .cours de notrs voyage entudologis. Lre?, ua ce qpi eoncer
le risuligat , uoméral |, J8 Yous reeune comze swit ! ’
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Appendix I
MEMORANDUM:
REVISION DU PROGRAMME DE DARAPRIM

AU DISPENSAIRE DE MALELE
SUR LES ENFANTS A L'AGE PRE-SCOLAIRE EM 1980



A (Yt Dr. MAKEWGO - ZIGONSA , ¥édecin Mirestaur

e %, TSHIBANGT , SerTissr

: \

R ¥r, 2. L. TURNER , Conmeillar

= t Ir. JOEN D. SEXTON  , Sydddmlalogista })jf

JUET ¢ BEVISION [U PROGRAME IE DABAPRTM AU DISPEMSATHE IB MAIEIS
SR LES ENPANTS A LUAGE PEE~SCOLAIRE EX 1960~

h&mﬂahﬁlﬂaaetﬁﬁﬂtﬁh}mmwmm
revoir leurs fiches s la distribation da Dereprim aux enfants ds 1'ige mrd=
scalaits, Bn effat, bien qoe 8 wograoms it 664 poor lesg #ges da 3 4 4 ana,
seularent leg fiches da 1980 ont été revisdes came lea fichea da l'apnds antéd
rieares n'étaient pas valabla,

la procédxs utilisés anx Dispensaire est d'gppeler chaqus erfant
ds 1'%ge mrémecolairs da viziter las dispansgire e fois. A chaque vidsits ,
1tenfnnt est soumis & un exeran médical, état de santd pouar la revision menszele
le xrdéalabile, pesé et finallement recoit aussi du Daraprdim, Cheque mamn en
Tecoit anesi avec las instruction d7en doorer 3 1l'eafsnt aprds 15 jours. B cetis
Daaidre, on eafent recevs ls darepeim chague 15 jours.

¥on intéret dans ca programma de Daraprdim eat tasd aw 18 2xit
q@e le Programme de lutte Antipeludioos anpled la mfme région ( dslele , Sedde
Kisangr 2% Sgidinga ) corme Région odlote nmal.
%qmmmmmetmm@mmm
pré=ecolsize ;

(1) Do tous lsa exfamts da 18 jrémacolaite da cette région,
conhien sont protégée par ls Programs ds Derapxim ?

(z)md'mnmuemmmummmtuatéle
Dispensaire chagque mis ?

(3) De tous des erfants qui oot visitd ls dispensmire s one base
Tégniisre, comiien ont rresentd un cas de melaxdia ?

{4) Babece qua la distritution d Daxramim eux enfarts da 1'%ge [Ié~
a un effat sur 1'éyaluation dn FLAP dans catte région ?

EIITATS B L4 EVISION DB MALZIR
(1)1hmppm:*par Zome d8 Septd Rxale de iadimta * indicoe que la popule-
tHon des potigds par la Centrs de Sentd de Malelas

villages
hmd'mdﬂl%m(o-im)m
mpowlaﬁmmimnnmmésmugmbammtzzﬂde

mant des erfzer's A dalele oont [TOBgES per 1s Programs do Dereprdm.

ooc/noo
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(2)

La fméquence des visitass au Dispensairs de Maleld:r psur 1980 a
est donnéed an tablean 1. I peut 8tre promptement wvx que
pour ces 357 enfanta earegistrés avant Février 19580 , 41% a
quitté Malale, ast mort ou n’a jamals visité ls dispensaire
en 1580 Du reste de 211 enfants qui pouvaient visiter ls dis
pensaire 8 fois pendant la périocde janvier = aodt 1380 , 9
enfanta seulement l'ont fait. Ces 9 enfanta revrésentent {3
dn nombre total d'enfants anregistrés sur 4,3¥% de 211 enfanta
restant. 37% seulement de 211 enfants restant ont visita le
dispensaire 6 fois ou plus pendant les § moise.

Pouxr les nouveaux enfants enregistrés pendant le mois de five
rier jusquten loflt 1580, il peunt 3tra remarqué sw la tablean
que casipendant le mois d'acdt seulsment que tous les enfants
ont visitd le dispensaire, I1 était exigé comme s’il étail
leur visite d'enregistresment. Sntidresment comme las 20is s'éde
coulant petit 4 petit, les enfanta viennent an dispensaire
chagque moils, C'est ssulement un pourcentage faihle des enfants
qui sont mensuellement sous ls suppart de daraprin.M3me ceux
qui viennent périodiquement, un autre point inconnu aeat
Combien de méres donnent actuellement du Daraprim aux enfants
15 jours aprés la visite ?

la réponse i cetta question ne asera jamais connue. Jtaspirs
8§tre capable de revolr lee cartas de santé des enfants 4 quel
que prochaine date. Ceci Jourrira une histoire de santd des
anfants at las fiches en cours nous domnent una irdication
sur le nombre de cas cliriques de malaria ou si las gouttes
épaimses ont été pralevées, combien ant._confirmé des cas de

Flnalement, se basant sur la revision de Malela, je
ns pressant pas que la distribution du Daraprim per les Dis-

. pengaires Wtaffectera PAg notrs dvaluation sur le Programme

de désinsectisation & Malale.

Ensore, jo prépare un plaa beaucoup plus en rrofandeur sur
1*Stude du Dispensairae de Ngidinga tant que laurs ficheat
font upn retour de quelques années,

Aves leas fiches da Ngidinga et Malele, plus une re=
vision des fiches individuelles dos enfants, aous seront caw
pable de Zaire un état définisif quant 4 la valenr du roge
ramme da Daraprinm et l'seffet de ce »rogramce sur l'évalza=-
tion de notTe progzamme de santd rural,



TADLEAY 1. TORAL 118 VISTINS IES BWFANTS 1B LYAGR PRE-COLATHE Al DISPENSAINE IE MALELE
PENDAHL LA PIMIOLE DE JAWIIR = ADUT 1900,

Hoalxo Nomize do |Naaxe A'enf, £ d Noagixe dfenfonta ant vigits ls Dsgponsatro
d'tufantalvisdtos @i ont gt~ ot quf 1 = B foia ot 15 £ qu'ils ropdmntant oa 1s toial
pocullile [ t4, maxta ou -t

a quitts | ] [ [
Tﬂmﬂmmw =, ﬁ;[j:#m;siiij %’;T;
1. Bnfonts eaziatrds avant Févriar 1980 351 8 146 41 Zil 8] x6[25] 7288 3jo[4zf 25719 |3
2. louveanx enfonts amwegistids on févr, 8] 2 1 o 0.0 op.o] o) dsol~t~f-1-]-|-1~]-1-]=
3« Nouveoux ecfontn emveglotrds aa aars 80| 15 6 2 1 =l -11(7] 6lao| Jaof 2[13{ 1|7 -|-]-]-
4. touvonnx enfants awecistrés en avrtl 8 15 5 1 7 | A 7|17 qar| 42 o7
5. houveaux enfonts enregletrés on mal 60 8 4 1 13 )=~ 450 3 H~(=]~[=|~|~]| -]~
6. Nouveaux enfonta orraietrds va juln B 7 3 1 W {1 w3l 2 @) [~ -f-] <) -f - ]-] - -
Te fouvoaux enfunts orogiowés ea jull, 8 17 2 0.0 8| 47 o5y < = fafal =l ] =l o =]] -] -
8. NOUVEAUX enifents ermvglutrés an ot 80 9 1 ) o0 9ftog= |- A =]-]=t =} 44 -] o -
TOTAL o |
# Jous Joo popbuntoges  dit 648 argniia,




Appendix J

QUELQUES OBSERVATIONS CONCERNANT L'EVALUATIOM DU
PROGRAMME DE LUTTE ANTIPALUDIQUE
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QUSLLUEY  GBSERVATIANS CcGickadiniy LYevul gl U
PIOQRALE - D2 LUDIS AlTIPALUTINUL .=

Arde analysos du Jrogrunad et enqudto Zoude sur lo terrmin, il rescart
que lao rdsuliats obtanus st sailsfadacnts. Tutefcdz, pour pouvelr
oo epéliorer, il foudrald tenir ccapto dea observeiioms ci-dssaounm
qul me cemblemt ¢'wue impartmace capdtale, avent o pouvolr dtendre

o PL AP sur ue grande dchalle.

1. La 3opulation intérrogds an cours de notre cucgulte 2 zomdfesotd,
dons l'cnscemble, sa satiofaction quand 4 1o riduction doe =ousidiguea
us w3 Ao oes de fiivra dens lso faunillea,
51la = cepomacnt Yooretie qua ls Progcorms ns vice qu2 las Azonlidles
o len d'*ums luttc gindrale cenixro toutus loc nudouncote
(c=i~d leg outces insectas § blattes, 1igues, PWlsicag, 2tCeee)e

Qu2a compte faire 2a ? L A P & ce prozes ?

2+ Lo Ddpartercrt d%Tuvirecnsoant a cuasd w 2racgruamis do lutto em'Te
les mouaticues vactewn deo zalodiss et coux qui sent A ltarigine
é» rudsznca.
Lgois = ¢t - 11 e coordluaden en‘aw 1o P L A 2 of ltcoviranmnamont
& co et ?
3 cui, powrTulitscn en cozaliTe les rdculiats °
Si zony pOW@rguad ne pas GROrCEr Wne cdnccruaiicl long ce censg
sustcut qua las peczees A%ussginisgenent cansiitumnt Wna des armes
éo luttc conre lso moustlquae.
I1 fewbmit Ao eanjuouar las 9ffards plutdt quo 4o trovaillor en
ardire Hoporsde :

Ca o cetirwlt guecd 1 populatica & 1l'aict des troecsseriss mortous

G5 l'rpolication du Srray doxicdliaira,

LAP e redoutc = 4 = 3 pas W@ refan 4 1o popdagtion ou cas
sesande piate ds lsinseetisaticn aurait luc =Bag affoto ua
recdire 7 (c=t~d lutdo axide wiguement contsm las Anophidles),
1) pris des mréoauticms pan porer 4 toubo dventunlitd ?
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Toos TAULZAU 1. TOTAL 13 VELSINSG D3 BRIFPARNDS IE LS 06 PiS-SCALATHE AU IXSPEISSATRE IE MALELE
Pl LA Vtlols D JANII = AOUT  1900.~
Hhntro Noulrg do |Hamlwo d*Ent, £ du Nondza d*anfunta qui ant viad S 1o Noponuaire
d*Ledon bo| viod Woa qui ont qdb-g v 41 - 8 fois ot lo ¥ @'ilo roprdentont an lo totad
posudlle |16, marty ou [P Y depgy— — — T T
on ddgpe | Jouwdo vidts®
la Digicnoady 1) R4 131414 1A #16 (A1 THA|8 [
e Junutlp A (N VAN U AN NN RN U A G N NN (N SO AN S
1. Enfiata cqedotrds gmnt Covrder 1950 35 4 146 R 2/ Blag6 f2u) 7)25i8 1 339 4412|5719 |3
2. Nouwvuan enfonta aregd steén an L8, X 2 17 0 0.0l 0.0 Yl ysof=]~1~)=f=|~f{~-|=]~]~
3. Nouvean adto arcgdastrds an wra U0 15 6 2 13 -~ -1 317 6140 Ff 24131 | H -1~~~} -
4. tbuveoux aufonts arogiseés on uvrdd & 19 5 1 7 vt 4t ded i
Se Houvek adunty auccrioteéy on kd o H] 4 t 13 1113~} -] 45 Y~ T N TN B I
6. Mouvouux cntunts creriotrés en juin W T 3 1 14 o 3)43) 2] G- =1~ =~ -4~1 =~
7. fouvooax oifuats areerdatré: en juil, B) 17 2 0 0.0 8} 40 53 -t =-~|-|~t-) -4 ~{=~} -} -
8. NOUVLAUX eritunto anmogistréa en nollt ) 9 1 V] G NIg=f=] ~| ~|={=| )~ - ~-|~)] ~ -
PTOTAL 430
W ou oo pombuanbiges ot LG aangaida,
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REPUBLITUE U ZAINT

DEPARTSOZIT DT LA SAiTS PUILINUE Annexe III.
PROCGRULT DE LUTTE TIPALUDIZUT
VILIC Do CIdilACA
COOT USTIMATI? TTITITRE ARIUEL BOUR Li LUTTT AITIPALTTIAUE
AU JAIRJQ
! LIBELLE !

'GOAITITE A COGIANDER
4

PRIT TNITATRE'COUT TOTAL
1 1

' 1. mmrras,

t1. Pogpes & precsion nréa!‘ZO/*?eg;i(m edmi=istra=-1 350,00 1336,000,00
lzbla tivae = 980 (ZLinchasa nen
! leozprise) ! !
12+ Seaux graduds en plas~y 120 X9 = 1.C30 ' 15,00 ) 17.22C,00
tique .
13« Solopestes 1 120 x 9 = 1,080 { 47,00 ! 519320,00
14' Chnpeaux de peille & , 120 x 3 = 1.090 \ 5,00 sy Se3C0,00
larses bords * : ’
H Sous~Total ooooJooo-ooooooo.ooacoooa-cJa-coco.ooao..l4°9.980’00
II., PROTLUITS.
1
's. opT 75 %5 T ' 1.200 tomes y.cco/sanza  'e.4c0.0c0,00
16, Chlorogqudre & 100 g ! 70.CO0 beoftes de 138,50/botsa  12,£55.000,00
1000 eds
l?. Phenerzem cds 25 mg  ° 3000 boites de 3,90/00t te ! 254700400
1 ' 500 cés .
3e Trousse d'urpence , foarfoitaira x 9 500,00 4,500,00
l Sous-«\-atal .Q..:‘......l‘.‘...‘ll.l"'...“‘...‘.‘l.?’1.126.2co'cc
y III. LABCRATOTTT ‘
3+ Eicrossopes 1inoculm.r§ 5 cidces = & = 45 2.500,00 1124500,0¢
1({inchass nen cozprise)
10. ¥icroscones binocu= 2 nidees x 3 (z feenr 2.5 c,00 4C4300,CC
t loiTes entomolosiques!nan comprise) ! t
17 Thermomatres y 1C pidces x 9 = 90 15/pidce l 1435Q,CC
12. Lames porte=objets 120,000 pitces 5/1C0 pibces , 64000,0C
1
143. Laspes 2 Zcool 30 pideos Po4s5,00 450,0C
114, Trepizd pow lazpe & ! 30 pilces ! 10,00 H 300,0C
alcool ’
115, Rechoud & péirole & ! 9 i 150,80 t 16350400
1 bee
116, Giensa colorat 1150 flocans 82 50 M ! 8,00 ! 1,200,0
“17. Way Griinwald coloran‘;‘. 150 flzeoms de 50 =1 3,00 : 1.200,0C
'48. Suilo de cedrs pour 150 flacons de 100 o | 5,00 ! 750,40¢
{ cderoscopes { 1 1
* 19, Blouses blemchos - 150 pildces . 47,50 . T4 125,0C
l SO‘uS"TO";.l ooo.!‘oao.ooo-n-t--..-oo-at-ln-o-.o-o-o-ooo, 3&.(.25 0(
IV. EI7OMOLOGIZ. ;
} 20 Lampes torches ' 170x9=9 ! 25,00 ! 2.25o,oc
1 21,P4les torches ! 180 douzaoines/=n | 30/3z 1 5.40040¢
; 22.30ftes A insectes ! 30 y Porfaitaires 500,C¢
i 23+.0untes : 200 Zg 12,00 244C0,0¢
! 24 3inoculcires ctirdose ' 24 3.500,00 ' 24,660,0¢
1 copliques { . 1 1 .
i25. Divers Porfoiteires 1500,00 - 500,00 4,500,0C
!
. Souo=Total © 0000000 000000000000060000000000000e60 000000 . 139.050'06
! 1 1 {
LN XY o/ooo‘o
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Amexa III {cuite

LISTILE Inpigerm A coramm® mIX wITARE  lcoom Tomin
f !
T ANSPORTS. ! !
! '
Cemdans moyens 3,5 1 24 5eCUT,S0 !1‘.800.00'&0.00
tanres & tczction svmt .
Picz us chovrolet 3 | 16 55.000,00 ' $20,000,00
traction avonst { . ! .
Essence et Hulles 'a) 40 véhiculeso & 4,00 11.723.000,400
| rolsem de 30 li=, :
treoc dfegsemcae/ f
! jour = 432.000 1/ !
o BB i) ' 4o,
v} Yuilc Sforfudtaird 500 Z./Rédexm 445G04G0
1
Entretien et cdparaticd Farfaizeire ! 5co z./Récon | 4.500,00
1

!
.

SO'J.'.‘."’-L'C'JSJ. vo.o.oo.c..o.l.o.ooioo.n!oo.v.oo.o-..olo 4 4170000 00
§ !

RECADPT ?TUL AT

I Uatdériels pcur terrain
IT. Produita

1II. Uabtériels notr laboratoire
IV. latériels dfentomolosie
Ve Tromsperts

-

Teted L.\

-y

T8 Py

Hous cdicams ¢ 2.IRTC SEIZT JLLICEES

STATRE STTTT SINNUMITT
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Appendix K

REQUEST FOR THREE-DAY EXTENSION OF ASSIGHMENMT,
DR. NAJJAR
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Appendix L

MEMORANDUM:
REGION DE CONTROLE POUR LE PROJET PILOTE RURAL

N

N,



Mx 3 Dr, LMAKENGO - BIGONSA , iédecin Directzur
N Git. TSHIBAIGU y Superviseur Ly
N
I ¢ Dr. JHN SEXION , Zoidémologiste o — -

Sujet ¢ Réglon de contx@le pour le Frojet Pilots nural

le ter tesoin imnédiat du Progroome est de choisir ume région de contr®ls dans
19 Bas = Zafys similaire 3 la Géograrhie et 4 la porulation ( estimation 8,000 )
cmlaréé.ondéﬁmse:ﬁse’e.-

Salon ooiy la région de comtz®le dsvra @

(1) Contenmir les villages qii lient l'intériewr des lizdtes du Centxe de Seatd
de Kimpemba 18 lang de 1z routs allant de ligidinga vers Laxfu, La lidits
da Sud devra Stre la Rivitre ufidl et la limite loxrd, le villoage ds Zinsendd

Les 14 villages ( y camprdis Zimpemba ) 18 long de la routs contiennent sp~
rexcimativerent 1033 zaisons et 44130 habdtents,

(2) Lo r=ste de 1a Réglon de comixfle pourTzft 84 dérivé de ces villages qui
oot s les routes suiventes ¢

(a) la route entre Kiopemta et Zomfl aussi longtamps que la routs est
passable perxiant 1la smison de plids

{ b) Le routs entrs Kimpemba 8% Xlyengp pour aussi lodgtemps cus la route
ast passable perdant 1a ssaison de tludie.

En suivent ces 3 routes, le Progromes rowrTa 22 capshbls d'installer une
région de conz®le spmroxicativerent de la oA meniére que la région désinsec=
tisde

HORAIRE  FECOLMANTEE

Lo 8 octolwe 1560 : Le Superviseur TSHIBAIGU , LATES0 wWAY et LO0I=AR
canalleront les villages 8t 1la nopulation ls lang des routes aliont &2
mmpanba‘axiyengoetdeiﬁ@a:baibmﬁ. Iesvﬂllagesetlesmimraallant
de la riviére Yidd & Lamfa ont déja été comptés,. lous visiterons ausci les
dispen=eira a Xirpemba ot =i les routes sont convenahblecent considérdes, les

sdaKiyaxgoeth:ﬁ. Jous surans aussi tesoin de porler cux Auto-
rités Civiles et médicales da catim rdgion. lous zurons besoin 38 la cermission
du Chef de Cercls iiédical pour arployer les fiches du dispensaire et de demande
aux dispenswires de m€laver les gputias éraisses pouwr le PrograTs.

n 13 = 17 cctolre ¢ L'Ecquipe Sndiddmialogique composé da ¢
FATESO NAY, SALimBTAKD, NZEKLE SAZLA ot JUANBA WUTATAY visiteront les disper
saires chodsis pour revoir les riches des dispensaires et ingtaller la cystece
delacollecﬂandesgouﬂee em:ssesdanslesdlsnaxsams.ml.e nocore
de jours pour ce trevail dépendra du nombrs des dispenseires 2hoisis,

i 20 - 26 octore 3 L'Squipe Zpidémislogique visitern alors chacun des vi

lages choigis et rrendra les cputies épaisses ovenent apmroxicativerent de
Z’Oasdel.apowladmper Zoupe d'%se et par Sexe.-
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