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A3BRZVLATIONS &VD TERYS USED I N  THIS REPORT 

A B E 9  Annual Blood Examination S a t e  

ACD 

XY S 

XPCD 

XPI 

C3C 

DHO 

DMCO 

DOMC 

MC P  

YI 

YS 

.wc 
NWFP 

PCD 

S PR 

VC 

WHO 

Act ive  Case Detec t ion  

A s s i s t a n t  Y a l a r i a  (CDC) Super in tendent  

Act iva ted  Pass ive  Case Detec t ion  

Xnnual P a r a s i t e  Incidence 

Communicable Disease Contro l  

D i s t r i c t  Heal th  O f f i c e r  

D i s t r i c t  Y a l a r i a  Control  O f f i c e r  

D i r e c t o r a t e  of Malaria  Contro l  
, a 

Y a l a r i a  Contro l  Program - 

Y a l a r i a  I n s p e c t o r  

Ya la r i a  Super in tendent  

Nat ional  Malaria  Tra in ing  Center  

North West F r o n t i e r  Province 

Pass ive  Care Detec t ion  

S l i d e  P o s i t i v i t y  Rate 

Volunteer  Co l l abora to r  

World Sealth Organization 

The t e r n  " O f f i c i a l  PCD Post"  w i l l  be used i n  t h i s  r e p o r t  t o  mean t h o s e  
PCD p o s t s  l o c a t e d  i n  government h e a l t h  f a c i l i t i e s  ( h o s p i t a l s ,  Rura l  
Health Centers ,  Basic Health Uni t s ,  e t c )  a s  d i f f e r e n t i a t e d  from VC Pos ts  
which a r e  l o c a t e d  i n  t h e  home o r  p lace  of work of a  p r i v a t e  i n d i v i d u a l .  
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? r o n  28 A p r i l  t o  1 9  Yay 1984 a n  e v a l u a t i o n  was made of t h e  
s u r r e i l l a n c e  a c t i v i t i e s  of t h e  P a k i s t a n  Y a l a r i a  C o n t r o l  Program ( K T )  t; 
d e t e r a i n e  t h e  f e a s i b i l i t y  o f  t h e  use  o f  V o l u n t e e r  C o l l a b o r a t o r s  (VC) f o r  
m a l a r i a  c a s e  d e t e c t i o n  and t r e a t m e n t .  

Three  of t h e  f o u r  d i s t r i c t s  s e l e c t e d  by t h e  Committee on 
S u r v e i l l a n c e  of t h e  D i r e c t o r a t e  of Y a l a r i a  C o n t r o l  (DOMC), f o r  t h e  V C  
P i l o t  P r o j e c t  were v i s i t e d  (Lahore  D i s t r i c t ,  P u n j a b ,  Bannu D i s t r i c t ,  W P  
and Larkana D i s t r i c t ,  S i n d )  and a  wide r a n g e  o f  i n d i v i d u a l s  i n t e r v i e w e d  
a t  t h e  d i s t r i c t ,  s e c t o r ,  s u b s e c t o r  and l o c a l  l e v e l s .  I n  a l l  t h r e e  
d i s t r i c t s ,  a  small number o f  VC have a l r e a d y  been s e l e c t e d  and t r a i n e d  by 
YCP/CDC s t a f f  and have  been f u n c t i o n i n g  f o r  up t o  two months.  Thus f a r ,  
t h e  s e l e c t l o n  of VC h a s  been l i m i t e d  a l m o s t  e n t i r e l y  t o  s c h o o l  t e a c h e r s  
and u n q u a l i f i e d  d i s p e n s e r s  o f  h e a l t h  c a r e  (hak ims ,  q u a c k s ,  e t c ) .  The 
g r e a t  n a j o r i t y  o f  VC a r e  men b u t  s e v e r a l  f e m a l e  s c h o o l  t e a c h e r s  have  been 
s e l e c t e d  and t r a i n e d  i n  Larkana D i s t r i c t .  

Pe rhaps  b e c a u s e  t h e  P r o j e c t  i s  s t i l l , i n  i t s  e a r l y  s t a g e ,  t h e  
t r a i n i n g  t h e  new VC have r e c e i v e d - h a s  n o t  be- of a v e r y  h i g h  q u a l i t y .  
The m a j o r i t y  o f  t h e  VC i n t e r v i e w e d  d i d  n o t  have  a  thorough  u n d e r s t a n d i n g  
o f  t h e i r  d u t i e s ,  were n o t  aware  o f  t h e  c o r r e c t  p r e s u m p t i v e  dosage  o f  
c h l o r o q u i n e ,  and were n o t  p r o f i c i e n t  i n  making b loodsmears .  F u r t h e r m o r e ,  
many l a c k e d  some of t h e  m a t e r i a l s  needed t o  c a r r y  o u t  t h e i r  d u t i e s  s u c h  
a s  p a t i e n t  r e p o r t  fo rms .  On t h e  o t h e r  hand ,  none o f  t h e  VC i n t e r v i e w e d  
was l a c k i n g  i n  e n t h u s i a s m  o r  w i l l i n g n e s s  t o  l e a r n  and improve.  

Based on t h e  r e s u l t s  o f  t h e  v i s i t s  t o  t h e  t h r e e  P r o j e c t  
d i s t r i c t s ,  i t  is c l e a r  t h a t  a  network o f  VC f o r  P a s s i v e  Case D e t e c t i o n  
(PCD) c a n  be  e s t a b l i s h e d  and made t o  f u n c t i o n  e f f e c t i v e l y  i n  P a k i s t a n .  
T h e r e  a r e ,  however,  o b s t a c l e s  which w i l l  need t o  be overcome i f  t h e  VC 
network i n  P a k i s t a n  i s  t o  be  a  s u c c e s s .  

1. Because of t h e  purdah sys tem,  i t  w i l l  be  d i f f i c u l t  t o  i d e n t i f y  
women t o  s e r v e  as VC o r  t o  c o n v i n c e  them t o  make u s e  o f  t h e  VC.  

2 .  Low n o r a l e  i s  a  common problem among YCP w o r k e r s .  

3 .  Some d i s t r i c t s  l a c k  t h e  e q u i p m e n t / s u p p l i e s  n e c e s s a r y  f o r  MCP 
w o r k e r s  t o  c a r r y  o u t  t h e i r  d u t i e s  ( e . g .  v e h i c l e s ,  p e t r o l ,  e t c .  

4 .  There  is a  l a c k  o f  d i s c i p l i n e  and o f  a  s e n s e  o f  r e s p o n s i b i l i t y  
among XCP workers .  

5. There  i s  i n a d e q u a t e  s u p e r v i s i o n  of XCP f i e l d  workers  and o r  
i n a b i l i t y  a d m i n i s t r a t i v e l y  by s u p e r v i s o r s  t o  c o r r e c t  poor  
worker  h a b i t s .  



6.  P r econce ived ,  n e g a t i v e  a t t i t u d e s  on t h e  p a r t  of some !4CP 
workers  abou t  v o l u n t e e r  workers  and PC3 make i t  d i f f i c u l t  t o  
g i v e  a  VC network a  f a i r  t r i a l  i n  P a k i s t a n  

7 .  The f e e l i n g  e x i s t s  among many medica l  o f f i c e r s  and t e c h n i c i a n s  
i n  g e n e r a l  h e a l t h  s e r v i c e s  t h a t  m a l a r i a  i s  n o t  t h e i r  
r e s p o n s i b i l i t y  and t h u s  a r e  r e l u c t a n t  t o  p a r t i c i p a t e  f u l l y  i n  
an  er i larged ?CD network.  

I n  view of t h e s e  l i m i t a t i o n s ,  t h e  f o l l o w i n g  major  recommendations 
a r e  nade:  

1. I n c r e a s z  t h e  number of VC i n  each  p r o j e c t  a r e a  t o  40 - 5 0 .  
Thi s  w i l l  be a  s u f f i c i e n t  number t o  a l l o w  a  f a i r  e v a l u a t i o n  of 
t h e  VC network i n  P a k i s t a n  and y e t  n o t  be s o  many t h a t  adequa t e  
s u p e r v i s i o n  w i l l  b e  a problem; 

2.  Combine ACD and PCD s o  t h a t  t h e  H a l a r i a  S u p e r v i s o r s  a r e  
r e s p o n s i b l e  f o r  bo th  a c t i v i t i e s  and t h e  two a c t i v i t i e s  
complement each  o t h e r ;  - , u 

' u  

3. S t a n d a r d i z e d  g u i d e l i n e s  should  be e s t a b l i s h e d  f o r  t h e  
s e l e c t i o n ,  t r a i n i n g  and s u p e r v i s i o n  of VC d u r i n g  t h e  P i l o t  
P r o j e c t  ; 

4 .  Classroom and on-the-job t r a i n i n g  s h o u l d  be g iven  t o  a l l  XCP 
workers  a s s i g n e d  t o  t h e  P r o j e c t  i n  t h e  methods t o  be used  i n  
t h e  s e l e c t i o n ,  t r a i n i n g  and s u p e r v i s i o n  of  V C ;  

5. I n c e n t i v e s  ( o t h e r  t h a n  c a s h )  shou ld  be p rov ided  t o  VC ( e . g .  
d ip lomas ,  i d e n t i f i c a t i o n  c a r d s ,  p r e f e r e n t i a l  t r e a t m e n t  f o r  
themse lves  and t h e i r  f a m i l i e s  a t  government h e a l t h  f a c i l i t i e s ) ;  

6 .  I n c e n t i v e s  s h o u l d  be p rov ided  f o r  3CP workers  a s s i g n e d  t o  t h e  
P r o j e c t  ( e . g .  b i c y c l e s  f o r  Malaria (CDC) S u p e r v i s o r s ,  
mo to rcyc l e s  w i t h  s u f f i c i e n t  p e t r o l  f o r  YI/AMS and s u f f i c i e n t  
p e t r o l  f o r  t h e  v e h i c l e s  of HS and D H O ~ D M C O ;  and 

7 .  Work codes  f o r  YCP workers  should  be more s t r i c t l y  en fo r ced .  

Now t h a t  VC a r e  f u n c t i o n i n g  i n  t h r e e  of t h e  f o u r  d e s i g n a t e d  P r o j e c t  
d i s t r i c t s ,  eve ry  p o s s i b l e  e f f o r t  shou ld  be made t o  m a i n t a i n  t h i s  
momentum. D r a f t  g u i d e l i n e s  f o r  t h e  s e l e c t i o n ,  t r a i n i n g  and s u p e r v i s i o n  
of  VC and f o r  t h e  s u p e r v i s i o n  of Yalaria S u p e r v i s o r s  have been p r epa red  
(annexes  B ,  C ,  D and E) u s i n g  a s  a  b a s i s  t h e  p r o t o c o l  w r i t t e n  by t h e  
D O M C ' s  Committee on S u r v e i l l a n c e .  These d r a f t s  w i l l  need t o  be  reviewed 
and r e v i s e d  by t h e  MCP. A s  soon a s  t h a t  ha s  been done ,  a d a t e  can be se t  
f o r  t h e  t r a i n i n g  c o u r s e  f o r  T r o j e c t  p e r s o n n e l ,  u s i n g  t h e  r e v i s e d  g u i d e s  
a s  t e x t s  f o r  t h e  c o u r s e .  



Accurst? epideniologic data is essential to the successful 
Flanning of malaria control activities and the efficient utilization of 
available resources. Yost malaria control prosrams use a combination of 
two basic forxs of malaria sur-relllance to collect epidemiologic data - 
dcti-re Case Detection (XCD) and Passive ease Detection (PCD). In ACD, a 
nalaria worker seeks out and takes bloodsmears from persons with symptoms 
suggestlve of nalaria. In PCD, a surveillance post is established in a 
%iyre3 location and persons with symptoms suggestive of malaria are 
encouraged to visit the post for a diagnostic bloodsmear. In both cases 
it is conmon practice to adninister a one-dose, presumptive treatment for 
aalaria to alleviate symptoms before the result of the bloodsmear is 
known. 

30th XCD and PCD have their advantages and disadvantages. 9s a 
result, most aalaria control programs use a combination of the two 
nethods to obtain as complete a picture as possible of the malaria 
sitaation in their country. 

Perhaps the nost successful PCD system ever developed for 
malaria surveillance has been the-Volunteer~bllaborator ( V C )  Network of 
Latin America. This network is M d e  up of un$aid community volunteers 
who are trained by the malaria worker to take thick bloodsmears and 
administer a presumptive treatment for nalaria to febrile patients who 
visit thea. -Although the VC Network was first established more than 25 
years ago as a means of monitoring the progress of malaria eradication 
from the Americas, it has now become the major form of malaria 
surveillance and antimalarial drug administration for most Latin American 
aalaria control programs. 

Previous External Reviews of the Pakistan Xalaria Control 
Program (MCP) have commented on the need for strengthening and broadening 
their surveillance activities which, until recently, have relied almost 
totallv on ACD. Recommendations have included: 

1. Establish an effective PCD system. 

2. Expand PCD by attaching malaria workers to government 
health facilities. 

3. Implement use of VC in NWFP. 

4. Modify surveillance activities of ACD .worker to include 
PCD, special surveys and case treatment and followup. 

5. Promote community participation in HCP activities. 

As yet, none of these recommendations has been implemented 
successfully. 



111. THE PSESENT 3EVIS!J 

A .  Objec t ives  

1. To e v a l u a t e  the  f e a s i b i l i t y  ~ f  u s ing  VC f o r  malar ia  
d e t e c t i o n  and t r e a t n e n t  i n  Pak i s t an .  

2 .  To e v a l u a t e  the  d r a f t  p r o t o c o l  " P i l o t  P r o j e c t  on New 
?!ethodology i n  Y a l a r i a  S u r v e i l l a n c e "  developed by t he  Committee on 
Ya la r i a  S u r v e i l l a n c e  of t h e  D i r e c t o r a t e  of Y a l a r i a  Cont ro l  (DOMC) 
Pak i s t an .  

3. To modify and expand the  above p ro toco l  s o  a s  t o  
provide g u i d e l i n e s  f o r  t he  s e l e c t i o n ,  t r a i n i n g  and s u p e r v i s i o n  of VC and 
the  e s t ab l i shmen t  of an  e f f e c t i v e  PCD network i n  Pak i s t an .  

V i s i t s  were made t o  t h r e e  of the  f o u r  d i s t r i c t s  s e l e c t e d  
a s  s i t e s  f o r  t he  P i l o t  P r o j e c t  on H a l a r i a  S u r v e i l l a n c e :  

. a 
1. Lahore Di s t r i - c t ,  punjab. 

2 .  Bannu Zone, NWFP 

3. Larkana D i s t r i c t ,  Sind 

I n  each of t h e s e  s i t e s ,  d i s c u s s i o n s  were he ld  wi th  
D i s t r i c t  Heal th Of f i ce  and MCP s t a f f  i nc lud ing  D H O ,  A s s i s t a n t  DH9, DMCO, 
FS, -LYS, M I  and Entomologists .  Following t h e s e  d i s c u s s i o n s ,  s i t e  v i s i t s  
were made t o  two o r  more v i l l ages / towns  w i t h i n  t h e  P r o j e c t  a r e a  t o  view 
l o c a l  h e a l t h  f a c i l i t i e s  and i n t e r v i e w  medical o f f i c e r s ,  medical 
t e c h n i c i a n s ,  n i c r o s c o p i s t s ,  Y a l a r i a  Supe rv i so r s ,  t r a d i t i o n a l  h e a l t h  
d i s p e n s e r s  (hakims, quacks,  e t c ) ,  VC and l o c a l  r e s i d e n t s .  A l i s t  of  t h e  
persons contac ted  d u r i n g  t h e s e  v i s i t s  i s  shown i n  Annex A. 

IV . FINDINGS 

I n  t h r e e  of t he  f o u r  P r o j e c t  d i s t r i c t s  - Lahore, Bannu and 
Larkana - a  s t a r t  has  a l r e a d y  been made t o  e v a l u a t e  t h e  new methodology 
f o r  a a l a r i a  s u r v e i l l a n c e .  Two o r  th ree  s u b s e c t o r s  i n  each d i s t r i c t  have 
been s e l e c t e d  f o r  a  smal l - sca le  t r i a l  and t h e  s e l e c t i o n  and t r a i n i n g  of 
VC and the  a c t i v a t i o n  of PCD p o s t s  i n  government h e a l t h  f a c i l i t i e s  has 
begun. I n  s p i t e  of t h i s  f a c t ,  t he  f i n d i n g s  r e p o r t e d  he re  must be 
regarded a s  pre l iminary  s i n c e  the  number of VC s e l e c t e d  and t r a i n e d  thus  
f a r  i s  very smal l  and ,  only  i n  Bannu have VC been func t ion ing  f o r  more 
than  a  month. I n  Lahore and Larkana, 'JC have been s e l e c t e d  but  t h e i r  
t r a i n i n g  appa ren t ly  began j u s t  a  week before  t h e  c o n s u l t a n t ' s  v i s i t .  
S i m i l a r l v ,  t he  a c t i v a t i o n  of PDC pos t s  i n  government h e a l t h  f a c i l i t i e s  i s  
a  r e l a t i v e l v  r e c e n t  i nnova t ion  i n  these  d i s t r i c t s .  



Volunteer  Co l l abora to r s  

1. S e l e c t i o n :  The s e l e c t i o n  of VC i s  being c a r r i e d  out  
by YCT personnel  ( g e n e r a l l y  Ya la r i a  Sup~.r.*isors and AYS) who have l i v e d  
and /o r  worked i n  t h e  subsec to r  f o r  s e v e r a l  yea r s  and a r e  thus  f a m i l i a r  
wi th  most of t h e  l o c a l  r e s i d e n t s .  S e l e c t i o n  of a  VC i s  u s u a l l y  made 
without  c o n s u l t a t i o n  with r e s i d e n t s  of the  l o c a l i t y .  I n s t e a d ,  us ing  h i s  
knowledge of the  community, the  MCP worker dec ides  who would make t h e  
most s u i t a b l e  V C ,  approaches t h a t  person and asks  f o r  h i s  h e l p .  

A l l  VC interviewed were very  e n t h u s i a s t i c  about  
t h e i r  work. Yost of them apparen t ly  accepted t h e  job because they f e l t  
i t  would h e l ?  t h e i r  communities. One VC s a i d  t h a t  he wanted t o  d e t e c t  

.enough cases  of ma la r i a  so  t h a t  t h e  3CP would have t o  spray  h i s  v i l l a g e .  
Severa l  VC mentioned t h a t  t h e  MC? worker was t h e i r  f r i e n d  and t h a t  they  
were he lp ing  him wi th  h i s  work. 

A t  p r e s e n t ,  none of the  VC a r e  being paid f o r  t h e i r  
s e r v i c e s ,  nor  a r e  they r e c e i v i n g  any i n c e n t i v e s  from the  MCP, except  t h a t  
the  VC who a r e  d i s p e n s e r s  do charge patientsawhen they provide them wi th  
t h e i r  own medica t ions .  . a 

The g r e a t  major i ty  of VC s e l e c t e d  thus  f a r  a r e  men. 
Only i n  Larkana have a  few female school  t eache r s  been s e l e c t e d .  
Discussions with l o c a l  r e s i d e n t s  and VC confirmed t h e  opin ion  of MCP 
personnel  t h a t  i n  most c a s e s  i t  w i l l  be d i f f i c u l t  t o  i d e n t i f y  women t o  
se rve  a s  a  V C .  

Nearly a l l  of t h e  VC s e l e c t e d  thus  f a r  a r e  
t r a d i t i o n a l  d i s p e n s e r s  of h e a l t h  ca re  (hakims, quacks, e t c )  o r  school  
t eache r s .  Yost informants  agreed t h a t  persons wi th  o t h e r  occupat ions  
would not  be a p p r o p r i a t e  o r  would be too  busy t o  c o l l a b o r a t e  with t h e  MCP. 

2 .  Tra in ing:  VC a r e  being t r a i n e d  by .%laria  
Supervisors  and &YS/MI. According t o  the  MCP personnel  in terv iewed,  t h e  
t r a i n i n g  t a k e s  two t o  s i x  hours over a  s e v e r a l  day per iod;  however, t h e  
r e s u l t s  observed sugges t  t h a t  the  t r a i n i n g  has  no t  been of a  p a r t i c u l a r l y  
high q u a l i t y .  A v a r i e t y  of problems were noted:  

a .  Yany VC d id  no t  have a  c l e a r  understanding of 
t h e i r  r e s p o n s i b i l i t i e s .  Seve ra l  seemed t o  th ink  they  were expected t o  
f i l l  a  c e r t a i n  quota of bloodsmears each day o r  t o  c a r r y  out  ACD-like 
a c t i v i t i e s  and went out  t o  "round up" prospect ive  p a t i e n t s .  

b. The n a j o r i t y  of t h e  t h i c k  bloodsmears were of 
poor q u a l i t y  and many VC used s o  l i t t l e  blood f o r  the  t h i n  smear t h a t  
they d id  no t  have s u f f i c i e n t  room t o  record  t h e  i d e n t i f i c a t i o n  number and 
the  d a t e .  



c. Yost VC had only a vague idea of the correct 
presumptive chloroquine dosage for children and only one had been 
provided vith a nitten dosage 5ch.edule. 

d. VC were not provided with boxes to keep their 
materials. 

e. Several VC did not have patient report forms 
and were recording patients' names in a notebook. 

f. As yet, no provisions have been made 'for VC to 
administer radical treatnents to patients with positive bloodsmears. 

3. Supervision: In Bannu, where seven VC have been 
functioning for more than a month, the Malaria Supervisors are visiting 
them approximately once a week for one to two hours per visit. During 
these visits, they talk with the VC, collect any bloodsmears he may have 
taken since their last visit and replace materials which are lacking. 
Although it was not possible to observe any of these visits, it appears 
that the Yalaria Supervisors gengrally do n'pf concern themselves with 
problems or questions the VC may have or the technical aspects of the 
VC's job such as the quality of his bloodsmears and patient records or 
the correct use of the chloroquine tablets. No provisions have been made 
for the Yalaria Supervisor to make an analysis or tabulation of the VC's 
data or to record his observations and recommendations for the VC's 
benefit. Purthermore, it does not appear to be customary for the Malaria 
Supervisors to compliment the VC on their work or to impress upon them 
the importance of their collaboration for the YCP and the community. 

In spite of these difficulties, the five VC visited 
in Bannu had taken 25, 28, 31, 39 and 137 bloodsmears respectively in the 
six to eight weeks since they were selected and trained. 

Activated PDC 

Tno methods for activating PCD are being used in the 
project areas : 

1. Stationing of the Malaria Supervisor for one or two 
days/month in each of the Rural Health Centers in his subsector; 
and 

2. Placement of a permanent malaria microscopist in a 
major government health facilities in the area. 

It is hoped that while the YCP worker is present he will take 
bloodsmears on any patient referred by the medical officers and, on the 
days the Yalaria Supervisor is not present, the medical officers and 
aedical technicians will be sufficiently motivated to continue taking 
hloodsmears on their own. Unfortunately, it appears that even with HCP 



wor'ters Frssent in the sane Suiliing, lnany sedizal orficers are nor. 
sufficientlv interested and inforned about aalaria and the YCP to nake 
full use of this service. m e n  the YC? worker is no longer ?resent, 
5loodsmears are rarely taken. Part of this problem aay be related to the 
longstanding administratjve separation of the MCP from the general health 
services and a belief OIL the part of many medical officers that "malaria 
is not a part of their responsibilities". 

C. ACD - 
At the present time, the Xalaria Supervisors in the three 

project areas devote approximately 15 days/month to ACD. m e  number of 
houses to be visited varies from district to district but averages about 
150 to 200/day. Since initiation of the Pilot Project, Yalaria 
Supervisors have been instructed to visit several houses on each block 
rather than every house so that once every two months, all of the houses 
in the subsector will be visited. 

ACD is carried out by most Malaria Supervisors in a rather 
uninspired and mechanical fashion. Yany times the Malaria Supervisor 
never enters the house to speak with the family members as a group. 
Instead, he will confer with an adult-male mombsr of the household and 
ask him if anyone in the family has a-fever.80~ or has had a fever since 
bis last visit. In nearly all cases observed, the informant responded 
"30" without giving any real thought to his answer. Consequently, it is 
understandable why most ACD workers take so few bloodsmears and detect so 
few cases of malaria. 

In only one of the three project districts (Lahore) have 
house cards with the numbers of the sector, subsector, locality and house 
been installed. None of the Halaria Supervisors visited had sketch maps 
of the localities in their subsector. 

D. MCP - 
1. Malaria Supervisors 

Before the Pilot Project began, almost all of the 
Malaria Supervisor's time was devoted to ACD. Only during the months of 
January and February when he was responsible for geographical 
reconnaissance and the month(s) of July/August when he was expected to 
supervise spray activities in his subsector, would ACD be reduced. With 
the initiation of the Project, several modifications have been made and 
Ealaria Supervisors now devote approximately 15 days/month to ACD, 7 
days/nonth to VC and 2 days/month to APCD. 

Most Yalaria Supervisors interviewed have had many 
years of experience with the MCP and are quite well trained. There does 
seem to be some confusion, however, about the correct dosage of . 
chloroquine for presumptive treatment. 



Lack of adequate transportation is a chronic problem 
for WCP personnel. Yost ?lalaria Supervisors use their own bicycles if 
available. Porters, who are responsible for pickup of bloodsmears and 
delivery of results to PC3 posts, generally travel on foot. Very few 
AYS/YI iave motorcycles and those who do rarely have sufficient petrol to 
carry out their duties. MS, DMCO and DHO may have pickups or jeeps but 
shortages of petrol render sany inoperative. 

The materials needed to maintain PC3 posts (lancets, 
cotton, alcohol and microscope slides) are apparently available in 
adequate supply. 

3. ~orale/Discipline/Attitude of MCP Workers 

Low morale is a common problem in MCP personnel 
particularly among lower-level workers such as the ?lalaria Supervisors. 
This seems to be due to a variety of factors, including: 

1. Low salaries , a 

. a 

2. Limited benefits (e.g. fixed TA/DA of 35 
rupees/month for Malaria Supervisors) 

3 .  Insecure work position (in Sind and NWFP MCP 
workers are still considered temporary and 
receive no retirement benefits). 

4. Tedious and repetitive activities. 

5. Inadequate and unenthusiastic supervision. 

Perhaps, as a r e s u l t  of these factors, strict 
discipline is not maintained and many'workers seem to lack a sense of 
responsibility towards their jobs. Late arrival at work or failure to 
report for work are not uncommon in some areas. Even those workers who 
do report on time, go about their duties in an unenthusiastic, uninspired 
fashion. Higher level workers such as the .4MS/MI, MS and DMCO, 
frustrated by the poor work conditions and the inability to carry out 
their duties due to inadequate transport, have come to accept these poor 
work habits. 

Another problem which was noted was a skeptical or 
negative attitude on the part of many MCP workers about the feasibility 
of using VC and expanding PCD in the HCP of Pakistan. Comments, based on 
preconceived ideas such as, "No one in Pakistan will do something for 
nothing", "No one cares about anyone but the members of his family", 
"There is no spirit of community participation here", and "PCD will never 



be as effective as ACD", were common. Thus far, these negative comments 
have not been bomeout by results with PCD and VC activities in the three 
project districts. 

CJNCLUSIONS .- 

Based on the observatioos made during the visits to the three 
project districts and the progress made thus far, there appears to be no 
reason why a successful and effective vc network cannot be established in 
Pakistan. In fact, many of the critical elements necessary for the 
development of an effective VC system are already present: 

1. An established NC? with trained field and laboratory 
personnel. 

2. Yost rural residents are familiar with the symptoms of 
malaria and realize that drug treatment is necessary to 
cure the infection. 

3. There is evidence of community spirit and a willingness to 
participate in community activities among rural residents. - . a 

4 .  Rural residents ha;e bPcome aTcustomed to having 
bloodsmears taken during the 20 years the MCP has been 
operational. 

5. Adequate roads and communication systems are available. 

There are, however, obstacles which must be overcome: 

1. Because of the purdah system, it may be difficult to 
enlist women to serve as VC and to convince them to visit the VC. 

2 .  ~ribal/subtribal/famil~ allegiances and attitudes may have 
a negative influence on how a given VC functions. 

3. Morale of YCP workers is very low due to a variety of 
causes. 

4. There is both a lack of discipline and of a sense of 
responsibility by many NCP field workers. 

5. Supervision of field workers is inadequate and supervisory 
personnel have come to accept poor work habits. 

6 .  Many YCP workers have pre-conceived negative attitudes 
about PCD and volunteer workers which make it difficult to give 
the VC network a fair trial in Pakistan. 



7 .  The g e n e r a l  h e a l t h  s e r v i c e s  seem t o  f e e l  t h a t  ma la r i a  i s  
n o t  t h e i r  r e s p o n s i b i l i t y  and consequent ly  a r e  r e l u c t a n t  t o  
p a r t i c i p a t e  f u l l y  i n  an en la rged  PCD network. 

I n  s p i t e  of t h e  va lue  of VC and PCD i n  ma la r i a  s u r v e i l l a n c e  
p a r t i c u l a r l y  i n  L a t i n  American c o u n t r i e s ,  i t  should  be recognized t h a t  t o  
ach ieve  e f f e c t i v e  ?CD system r e q u i r e s  c o n s i d e r a b l e  t ime.  U n t i l  t h e  PCD 
System becomes more e f f i c i e n t ,  t h e  Pak i s t an  YCF should not  d i s c o n t i n u e  
t h e i r  ACD a c t i v i t i e s .  Every p o s s i b l e  e f f o r t  should  be made t o  g e t  t he  
most ou t  of both forms of ma la r i a  s u r v e i l l a n c e .  

A .  General  

1. I n c r e a s e  t h e  numbers of VC i n  each of t h e  t h r e e  
p r o j e c t  d i s t r i c t s  t o  40 - 50. Th i s  w i l l  be a  l a r g e  enough number t o  
a l l ow an e v a l u a t i o n  of t h e  VC network bu t  n o t  so  many t h a t  adequate  
s u p e r v i s i o n  becomes a  problem. 

2 .  Combine ACD with-FCD i n 2  more workable f a sh ion .  
The H a l a r i a  S u p e r v i s o r ' s  schedule-should  be n a r r a n g e d  so  t h a t  i f  t h e r e  
a r e  two VC i n  a  l o c a l i t y ,  he w i l l  make a  s u p e r v i s o r y  v i s i t  t o  one f o r  one 
t o  two hours  i n  t h e  morning and then  devote  t h e  r e s t  of t h e  day t o  ACD 
v i s i t s  i n  t h e  neighborhood around t h e  VC1s house. The nex t  day,  he 
should r e p e a t  t h e  process  w i t h  a v i s i t  t o  t h e  second VC and ACD v i s i t s  i n  
h i s  neighborhood. During t h e  house v i s i t s ,  ACD can he combined wi th  
p u b l i c i t y  f o r  t h e  VC pos t .  I f  t h e  VC needs f u r t h e r  t r a i n i n g ,  t h e  
p a t i e n t s  wi th  f e v e r  d e t e c t e d  on t h e  ACD round should be taken  t o  t he  VC1s 
house so  t h a t  t h e  Y a l a r i a  Supe rv i so r  can  obse rve  h i s  technique  i n  making 
bloodsmears.  

T r a i n i n g  of MCF Personnel  

1. S tanda rd ized  g u i d e l i n e s  f o r  t he  s e l e c t i o n ,  t r a i n i n g  
and s u p e r v i s i o n  of V C  and f o r  t h e  s u p e r v i s i o n  of Malar ia  Supe rv i so r s  
should  be e s t a b l i s h e d  a s  soon a s  p o s s i b l e .  With t h i s  i n  mind, d r a f t  
p r o t o c o l s  f o r  t h e s e  f o u r  a c t i v i t i e s  have been prepared (Annexes. B ,  C ,  D 
and E) u s ing  t h e  p r o t o c o l  of t h e  DOMC1s Committee on S u r v e i l l a n c e  a s  a  
model. These d r a f t  g u i d e l i n e s  w i l l  need t o  be c a r e f u l l y  reviewed and 
r e v i s e d  by the  DOMC be fo re  t hey  may be used a s  t r a i n i n g  guides  f o r  
P r o j e c t  personnel .  

2 .  A formal  2-week t r a i n i n g  cour se  f o r  % l a r i a  
S u p e r v i s o r s ,  AMS/MI, MS and t h e  d i s t r i c t  p r o j e c t  l e a d e r s  involved  w i t h  
t h e  p r o j e c t  i n  each province  should be g iven  a t  t h e  W C  i n  Lahore. 
Arrangements should be made f o r  DHO from t h e  P r o j e c t  d i s t r i c t s  t o  a t t e n d  
t h i s  cou r se  o r  a  shor tened  v e r s i o n  of t h e  cou r se  a t  a  l a t e r  d a t e .  The 
cour se  should inc lude  in-depth t r a i n i n g  of t h e  methods t o  be used i n  t h e  



s e l e c t i o n ,  t r a i n i n g  and s u p e r v i s i o o  of VC and PCD p o s t s  i n  ;overnment 
h e a l t h  f a c i l i t i e s .  A t  l e a s t  one day should be devoted t o  t h e  t r a i n i n g  of 
s u p e r v i s o r y  personnel  i n  t h e  nethods t o  be used i n  t h e  e v a l u a t i o n  of t he  
P C 3  network and t h e  s u p e r v i s i o n  of t h e  X a l a r i a  S u p e r v i s o r s .  During t h i s  
c o u r s e ,  an  a t t empt  should be made t o  i n s t i l l  i n  t h e  p r o j e c t  workers some 
" e s p r i t  de corps"  and the  f e e l i n g  t h a t  t h e  s u c c e s s  of t he  p r o j e c t  w i l l  
depend i n  l a r g e  p a r t  on them. The cour se  should  be g iven  a s  soon a s  
p o s s i b l e  s o  a s  t o  s t a n d a r d i z e  methods b e f o r e  t h e  P r o j e c t  i s  too f a r  
advanced i n  implementat ion.  

3. Following the  2-week cour se  a t  NMTC, a  2-4 week 
pe r iod  of on-the-job t r a i n i n g  and d a i l y  s u p e r v i s i o n  should  be g iven  t o  
each X a l a r i a  Supe rv i so r  by t h e  AMs/?fI, Y S ,  and /o r  d i s t r i c t  p r o j e c t  
l e a d e r .  Tfie purpose of t h i s  per iod  of c l o s e  f i e l d  s u p e r v i s i o n  i s  t o  
ensu re  t h a t  t he  X a l a r i a  Supe rv i so r s  a r e  adhe r ing  t o  t h e  techniques  they  
l e a r n e d  d u r i n g  t h e  M C  course .  u t e r  t h a t ,  s u p e r r i s i o n  can  be reduced 
t o  a  once o r  tw ice  a week b a s i s  depending on t h e  a v a i l a b i l i t y  of 
s u p e r v i s o r y  pe r sonne l  and a b i l i t i e s  of t h e  Mala r i a  Supe rv i so r s .  

4 .  Four t o  s i x  months a f t e i c o m p l e t i o n  of t h e  NMTC 
c o u r s e ,  an  oppor tun i ty  should  be g i v e n - t o  th'e'one i n d i v i d u a l  i n  each 
p r o j e c t  d i s t r i c t  who i s  most d i r e c t l y  r e s p o n s i b l e  f o r  t he  P r o j e c t  t o  
v i s i t  and observe  t h e  f u n c t i o n i n g  of t h e  VC Network i n  Guatemala. This  
w i l l  a l l o w  an  in t e rchange  of obse rva t ions  and expe r i ences  among t h e  
p r o j e c t  p a r t i c i p a n t s  a s  w e l l  a s  between p r o j e c t  p a r t i c i p a n t s  and 
Guatemalan H a l a r i a  S e r v i c e  personnel  some of whom have had more than 25 
y e a r s  expe r i ence  wi th  t h e  use of VC f o r  PCD. 

5. Four t o  s i x  months a f t e r  t h e  t r i p  t o  Guatemala, a  
c o n s u l t a n t  f a m i l i a r  w i th  t h e  use of VC i n  C e n t r a l  America should be 
i n v i t e d  t o  P a k i s t a n  f o r  about  4 weeks t o  c o n s u l t  w i t h  p r o j e c t  personnel  
about  p rog res s  and problems they  have encountered .  Five t o  s i x  days 
s h o u l d  be s p e n t  i n  each d i s t r i c t  and an in-depth o f f i c e  and f i e l d  
e v a l u a t i o n  of t h e  p rog res s  made. During t h e  f i n a l  week t h e  c o n s u l t a n t  
should  meet i n  a  c e n t r a l  l o c a t i o n  wi th  t h e  d i s t r i c t  p r o j e c t  l e a d e r s  and a  
p r o t o c o l  f o r  expansion of t h e  PCD network be j o i n t l y  prepared.  I f  
problems s t i l l  e x i s t ,  a d e c i s i o n  can be made t o  ex tend  t h e  P i l o t  P r o j e c t  
by an  a d d i t i o n a l  s i x  t o  n i n e  months u n t i l  they a r e  r e so lved .  

B. I n c e n t i v e s  

1. Since  VC w i l l  r e c e i v e  no s a l a r y ,  t hey  must be 
o f f e r e d  some i n c e n t i v e ( s )  t o  mot iva te  them. These i n c e n t i v e s  should  n o t  
be i n  t he  form of c a s h ,  nor  should they be s o  a t t r a c t i v e  t h a t  compe t i t i on  
w i l l  develop between v i l l a g e r s  t o  become VC. A t  t h e  same t ime,  t h e  
i n c e n t i v e s  o f f e r e d  du r ing  t h i s  p i l o t  phase of t h e  p r o j e c t  should be such 
t h a t  t he  MCP can con t inue  t o  o f f e r  them i f  t h e  V C  network i s  l a t e r  
expanded t o  t he  e n t i r e  coun t ry .  S e v e r a l  s u g g e s t i o n s  f o r  p o s s i b l e  
i n c e n t i v e s  a r e  g iven  below: 



a .  diplomas ( p r e f e r a b l y  mul t ico lored  and 
eye-catching) acknowledging t h e  i n v a l u a b l e  a s s i s t a n c e  of 
the  VC (Mr. ) i n  t h e  n a t i o n a l  e f f o r t  t o  
c o n t r o l  ma la r i a .  The diplomas should be s igned by t h e  
Sec re ta ry  Health of t h e  province and t h e  D i r e c t o r  DOMC. 

b.  I d e n t i f i c a t i o n  c a r d s  ( p r e f e r a b l y  with 
photographs) s t a t i n g  t h a t  t h e  bea re r  i s  an author ized  
Volunteer Co l l abora to r  of t h e  NCP. 

c.  L e t t e r  from P r o v i n c i a l  S e c r e t a r y  Health 
s t a t i n g  t h a t  the  bea re r  of t h e  i d e n t i f i c a t i o n  ca rd  
mentioned in. "b" and h i s  immediate fami ly  a r e  e n t i t l e d  t o  
p r e f e r e n t i a l  t rea tment  a t  government h e a l t h  f a c i l i t i e s .  A 
copy of t h i s  l e t t e r  with an exp lana to ry  cover l e t t e r  
should be s e n t  t o  t h e  d i r e c t o r s  of  a l l  h o s p i t a l s ,  and 
o t h e r  h e a l t h  f a c i l i t i e s  i n  the  province.  

Note: Regardless  of t h e  i n c e n t i v e  o r  i n c e n t i v e s  f i n a l l y  
decided upon by t h e  MCP and the  p r o j e c t  s t a f f ,  i t  i s  
important  t h a t  they-be made a y a i l a b l e  a s  soon a s  p o s s i b l e  
so  a s  not  t o  l o s e  t h e  i n t e r e s t .  of  t h e  V C  who have been and 
a r e  being s e l e c t e d .  

Perhaps t h e  g r e a t e s t  s i n g l e  i n c e n t i v e  f o r  most VC 
w i l l  be t h e  enthusiasm generated by t h e  r e g u l a r  v i s i t s  of t h e  Malaria  
Supervisor  and o t h e r  HCP personnel  o r  v i s i t o r s .  T h i s ,  and t h e  honor t h a t  
VC f e e l s  a t  being s i n g l e d  ou t  from among h i s  ne ighbors  t o  c o l l a b o r a t e  
w i t h  the  HCP w i l l  be s u f f i c i e n t  mot iva t ion  f o r  many people,  p a r t i c u l a r l y  
i f  t he  MCP personnel  v i s i t i n g  t h e  VC go ou t  of t h e i r  way t o  c o n g r a t u l a t e  
him on a  job w e l l  done and s t r e s s  r epea ted ly  t h e  important  r o l e  he i s  
p laving  i n  the  nationwide e f f o r t  t o  combat and c o n t r o l  malar ia .  The same 
message should be repeated  t o  h i s  neighbors whenever t h e  occasion a r i s e s .  

2 .  There i s  a consensus among MCP supervisory  personnel  
t h a t  lower l e v e l  HCP/CDC workers ,  p a r t i c u l a r l y  Malaria  Supervisors ,  w i l l  
need a d d i t i o n a l  i n c e n t i v e s  i f  they a r e  expected t o  c a r r y  out  the  p r o j e c t  
a c t i v i t i e s  i n  a more r e spons ib le  and d i s c i p l i n e d  fa sh ion  than usual .  . I f  
t h e  MCP is  committed t o  making t h i s  p i l o t  p r o j e c t  a  success ,  i t  seems 
apparent  t h a t  some i n c e n t i v e s  w i l l  have t o  be provided,  however, t he  
i n c e n t i v e s  should be c a r e f u l l y  cons idered  s o  t h a t  they  w i l l  be accep tab le  
t o  the  HCP i f  the  VC network i s  expanded a f t e r  t h e  t e rmina t ion  of t h e  
p i l o t  p r o j e c t .  Severa l  sugges t ions  f o r  i n c e n t i v e s  f o r  MCP workers 
a s s igned  t o  the  p r o j e c t  a r e  given below. I t  should be noted t h a t  
emphasis i s  placed on i n c e n t i v e s  which w i l l  i n c r e a s e  the  workers '  
e f f i c i e n c y  and q u a n t i t y  of work r a t h e r  than on s t r i c t  cash  awards. 

a .  A l l  Malaria Superv i so r s  should be provided 
w i t h  b icyc les .  Funds should be s e t  a s i d e  f o r  major r e p a i r s .  



b .  . A l l  YI /AYS shou ld  be p rov ided  w i th  mo to rcyc l e s  
and a  s u f f i c i e n t  monthly a l l o t m e n t  of p e t r o l  t o  c a r r y  o u t  t h e i r  d u t i e s .  
Funds shou ld  be s e t  a s i d e  f o r  main tenance  and r e p a i r s .  

P r o v i s i o n s  shou ld  be made t o  deduc t  t h e  c o s t  of t h e  
b i c y c l e s  and mo to rcyc l e s  from t h e  workers  paychecks i n  monthly 
i n s t a l l m e n t s .  

-411 d i s t r i c t  p r o j e c t  l e a d e r s  shou ld  be p rov ided  w i t h  
a jeep o r  p ickup  and s u f f i c i e n t  monthly'  a l l o t m e n t  o f  p e t r o l  t o  c a r r y  o u t  
t h e i r  d u t i e s .  Funds shou ld  be set a s i d e  f o r  r e p a i r s  s o  a s  t o  mia imize  
t h e  o f f - road  t ime of  t h e  v e h i c l e s .  

Two c a s h  i n c e n t i v e s  which might  be c o n s i d e r e d  a r e :  

1. raise t h e  f i x e d  TA/DA ( a t  l e a s t  f o r  
S u p e r v i s o r s ) ,  and  

2 .  a  c a s h  award f o r  t h e  worker  i n  e ach  d i s t r i c t  
who comes up w i t h  t h e  b e s t  s u g g e s t i o n  o f  how 
t o  improve t h e  f u n c t i o n i n g  of t h e  PCD network 
during:the f i r s t  Liar o f  t h e  p i l o t  p r o j e c t .  

These i n c e n t i v e s  s h o u l d  be  accompanied by a s t r i c t e r  
and more un i form enforcement  of MCP work r e g u l a t i o n s .  D i s c i p l i n e  is  
c r u c i a l  t o  t h e  s u c c e s s  of t h i s  p r o j e c t  and workers  shou ld  be made aware  
t h a t  i n f r a c t i o n s  r a i l 1  be  d e a l t  w i t h  a c c o r d i n g  t o  an e s t a b l i s h e d  code.  
The t h r e e  most s e r i o u s  i n f r a c t i o n s  a r e :  

1. F a l s i f i c a t i o n  of  d a t a  i n  any form ( e . g .  t a k i n g  
m u l t i p l e  b loodsmears  from a  s i n g l e  p a t i e n t ;  
r e c o r d i n g  b loodsmears  t a k e n  by YCP worker  a s  
VC b loodsmears ,  e t c ) .  

2 .  F a i l u r e  t o  comply w i t h  e s t a b l i s h e d  work h o u r s  
and t h e  Work P l a n .  

3 .  P e r s o n a l  u s e  of m a t e r i a l s  o r  v e h i c l e s  s u p p l i e d  
by t h e  MCP. 

A l i s t  o f  s u g g e s t e d  p e n a l t i e s  i s  g i v e n  below: 

F i r s t  o f f e n s e  - w r i t t e n  repr imand w i t h  copy t o  
t h e  d i s t r i c t  p r o j e c t  l e a d e r  

Second o f f e n s e  - f o r f e i t u r e  of f i x e d  TA/DA f o r  
one t o  two weeks. 

Th i rd  o f f e n s e  - t r a n s f e r  o u t  of P r o j e c t  a r e a .  



Each p r o j e c t  a r e a  shou ld  keep  a  a o n t h l y  r e c o r d  of t h e  
a c t i v i t y  of a l l  VC and o f f i c i a l  PCD p o s t s .  A d r a f t  f o rma t  f o r  t h i s  
r e c o r d  i s  shown i n  .Annex T .  

. A l l  d i s t r i c t  p r o j e c t  l e a d e r s  s h o u l d  submi t  a  monthly  
r e y o r t  of t h e  p r o g r e s s  of t h e  VC P r o j e c t  i n  t h e i r  d i s t r i c t  t o  Dr. I .  H.  
Shah, W C .  A d r a f t  fo rmat  f o r  t h e  r e p o r t  i s  shown i n  .Annex G .  T h i s  
r e p o r t  shou ld  be postmarked no l a t e r  t h a n  t h e  1 0 t h  o f  t h e  month f o l l o w i n g  
t h e  r e p o r t i n g  p e r i o d  and shou ld  i n c l u d e  p a r t i a l  d a t a  a s  of t h e  l a s t  day 
of t h e  p r e v i o u s  month and comple te  d a t a  f o r  t h e  month b e f o r e  t h a t .  

A t  t h e  end of  t h e  c a l e n d a r  y e a r  a  summary o f  t h e  P r o j e c t  
r e s u l t s  shou ld  be p r epa red  by each  d i s t r i c t  p r o j e c t  l e a d e r  u s i n g  a  
s i m i l a r  f o m a t  and s u b m i t t e d  t o  t h e  DOMC. 

P u b l i c i t y  f o r  P r o j e c t  

The q u a r t e r l y  MCP b u l l e t i n  ( c u r r e n t l y  i n  t h e  l a t e  s t a g e s  
o f  p r o d u c t i o n  of t h e  f i r s t  i s s u e )  would be a n  i d e a l  v e h i c l e  f o r  
s t i m u l a t i n g  i n t e r e s t  and dissemina--ting-informGion a b o u t  t h e  VC P r o j e c t  
t o  ?!CP p e r s o n n e l  a t  l a r g e .  One comple te  i s s u e  c o u l d  be devoted  t o  a  
g e n e r a l  d e s c r i p t i o n  o f  t h e  p r o j e c t  o b j e c t i v e s  and methods w i t h  b r i e f  
u p d a t e s  on p r o j e c t  r e s u l t s  i n  l a t e r  i s s u e s .  



PLACES VISITED AVD PZYSONS CONTACTED 

Yat ional  Yalaria Training Center. Lahore 
D r .  I .  8. Shah, Director  

? r o v i n c i a l  Health Of f ice ,  Punjab 
Dr. S.Y. Nasi r ,  Ass i s t an t  Director  CDC (Xa la r i a )  

D i s t r i c t  Health Off ice .  Lahore ~, 

D r .  Abdiil Shafoor, DHO 
Y r .  Sardar Ahmed Sheikh, Entomologist 
H r .  Sana Mahmood, CDC Of f ice r  

V i s i t s  were a l s o  made t o  a  Rural Health Center ,  a  VC and a  Yalar ia  
Supervisor.  

a 

Prov inc ia l  Yalar ia  Off ice ,  Peshawar 
Y r .  . k i z  Khan, Senior HS 
Mr. Fazale Raziq, Entomologist 

Bannu Zonal ?lalaria Office 
D r .  Khush D i l  Khan, DMCO 

V i s i t s  were a l s o  made to  a  Xural Health Center ,  2 Basic Health Uni ts ,  5 
VC and 2 3 a l a r i a  Supervisors 

United Nations High Commission f o r  Refugees, Peshawar 
D r .  Naveeda Bano, Yedical Of f i ce r  

V i s i t s  were made t o  2 Afghan Refugee Camps, one administered by Saudi Red 
Crescent and one bv Save-the-Children Fund, London. 

D i s t r i c t  Health Of f ice ,  Larkana 
D r .  Abdul R .  Bugti,  DHO 
D r .  A l i  Nawaz Sheikh, Ass i s t an t  DHO 
X r .  Nawab A l i  Vaqqar, MS 

I J i s i t s  were a l s o  made t o  2 Rural Health Centers ,  2 V C ,  and a  Yalaria 
Suuervisor 



DOYC - 
D r .  S .  Y. Yuj taba ,  D i r e c t o r  

WHO,  P.9KIST.hV 
D r .  Tawi l ,  H a l a r i a  Advisor 

U S A I D  - 
D r .  Donor Y. Lion,  Niss ion  D i r e c t o r  
D r .  Cornel ia  E. Davis ,  Ch ie f ,  O/HPN 
D r .  William Chin, Y a l a r i a  Advisor 
D r .  Rifaq 4. I s m a i l ,  Publ ic  Heal th Physician/HPN 

The c o n s u l t a n t  wishes to- thank t h e .  E r o v i n c i a l  YCP, t h e  DOMC and 
t h e  WHO o f f i c e r s  con tac t ed  during-  t h i s  evalua&ion f o r  t h e i r  generous 
a s s i s t a n c e ;  he is  most g r a t e f u l  t o  t h e  USAID/~akis tan  f o r  ex tending  t h e  
k ind  i n v i t a t i o n  and f o r  t h e  e f f i c i e n t l y  a r ranged l o g i s t i c a l  suppor t  which 
added much pe r sona l  p l e a s u r e  t o  t h i s  assignment .  



PROTOCOL 

S e l e c r i o n  of VC 

The s e l e c t i o n  of a new VC i s  t h e  s i n g l e  most impor t an t  a c t i v i t y  
of t h e  Y a l a r i a  S u p e r v i s o r  i n  t h i s  p r o j e c t .  I f  t h e  s e l e c t i o n  i s  
s u c c e s s f u l ,  t h e  VC w i l l  be  r e a d i l y  a c c e p t e d  by t h e  r e s i d e n t s  o f  t h e  
community and v i s i t e d  on a  r e g u l a r  b a s i s  by f e b r i l e  p a t i e n t s  s e e k i n g  
a n t i - m a l a r i a l  t r e a t m e n t .  On t h e  o t h e r  hand,  i f  t h e  s e l e c t i o n  i s  
u n s u c c e s s f u l ,  t h e  Y a l a r i a  S u p e r v i s o r  w i l l  have t o  i n v e s t  a d d i t i o n a l  t ime  
s u p e r v i s i n g  and r e t r a i n i n g  t h e  VC o r  may even  have  t o  r e p e a t  t h e  
s e l e c t i o n  t o  f i n d  a more a p p r o p r i a t e  pe r son .  

A new VC may heed t o  be s e l e c t e d  i n  s e v e r a l  d i f f e r e n t  s i t u a t i o n s :  

1. when t h e  MCP d e c i d e s  t o  e s t a b l i s h  a  new VC p o s t  i n  a 
community; 

2.  when t h e  former  Vo lun t ee r  d e c i d g s  he no l o n g e r  wants  t o  
c o n t i n u e  s e r v i n g  a s  VC; - # a  

3 .  when t h e  fo rmer  Vo lun t ee r  i s  p l a n n i n g  t o  move away from 
t h e  community ; 

4. when t h e  fo rmer  Vo lun t ee r  abandons h i s  p o s t ;  

5. when t h e  M a l a r i a  S u p e r v i s o r  o b s e r v e s  such  s e r i o u s  problems 
i n  a VC p o s t  t h a t  he  f e e l s  a change i s  n e c e s s a r y  ( f o r  example ,  
when a  VC i s  g i v i n g  away med ica t i ons  w i t h o u t  t a k i n g  blood smears  
o r  f i l l i n g  o u t  t h e  p a t i e n t  r e p o r t  forms o r  when no p a t i e n t s  have 
v i s i t e d  t h e  p o s t  f o r  more t h a n  t h r e e  months. 

At p r e s e n t ,  VC i n  t h e  P r o j e c t  d i s t r i c t s  a r e  be ing  s e l e c t e d  
d i r e c t l y  by YCP pe r sonne l .  A s  l ong  a s  t h i s  g i v e s  s a t i s f a c t o r y  r e s u l t s  
t h e  p r a c t i c e  can  be con t i nued  bu t  e x p e r i e n c e  i n  L a t i n  America h a s  shown 
t h a t  VC t end  t o  f u n c t i o n  l o n g e r  and b e t t e r  when t h e y  a r e  s e l e c t e d  by 
t h e i r  n e i g h b o r s .  

The s e l e c t i o n  p roce s s  d e s c r i b e d  below i s  one i n  which t h e  
r e s i d e n t s  of t h e  community p l a y  t h e  major  r o l e  i n  t h e  s e l e c t i o n  of a  VC; 
t h e  Y a l a r i a  S u p e r v i s o r ' s  i n p u t  i s  t o  d e t e r m i n e  which of t h e  c a n d i d a t e s  
b e s t  f i t s  t h e  c r i t e r i a  he  i s  l o o k i n g  f o r .  

I d e a l l y  a  V C ,  male o r  f ema le ,  s h o u l d  have f o u r  b a s i c  q u a l i t i e s  
b e s i d e s  knowing how t o  r e a d  and w r i t e :  

1. b e  a t  hone n o s t  of t h e  t ime;  



2. have another person in the house who can help take care of 
patients; 

3. be well-liked and respected in the r,onmunity; 

4 .  show interest in accepting the job. 

The selection consists of two parts which should be carried out 
in the following order: 

1. Discussions with the local authorities. 

2. House-to-house visits and interviews with 20 to 25  
families in the community. 

A. Discussions with Local Authorities 

The major purpose of this phase of the selection is 
to inform local authorities such as the mullah and the school teacher 
that there is going to be a change in the current VC or that the HCP has 
decided to establish a new post in the~cornmunity. The Halaria Supervisor 
should describe the type of person he is looking for and ask these 
individuals to provide him with names of some possible candidates. 

B. Interviews with Residents of the Community 

The 20  to 2 5  houses the ?falaria Supervisor visits 
should be chosen in such a manner that they give him a representative 
sample of the houses in the community. If only one VC post is to be 
established in the community, the Yalaria Supervisor should include 
houses in all parts of the community in his sample. If 2 or more VC 
posts are to be established, he should choose the 20  to 2 5  houses from 
the sector from which the new VC is to be selected. In large localities 
the Yalaria Supervisor will visit one of every three or four houses. In 
localities with less than 20 houses the Yalaria Supemisor should visit 
all of them. 

When the Yalaria Supervisor visits a house he should 
introduce himself and then explain the purpose of his visit. The 
following explanation is intended as a guide. The Malaria Supervisor can 
use his own words but .should include all the important,points mentioned 
below: 

"As you probably know, malaria is a very common 
problem in this area. Unfortunately, the MC? 
doesn't have enough workers to visit each community 
as frequently as we would like, so we need to find 
someone in this village who can collaborate with us 
by taking bloodsmears and administering antimalarial 
medicine to people who have fever and chills. 
That's the reason for my visit today. 



I f  I chooss  :he a e a  VC, i e  n i g h t  no t  be :he s o r t  of 
pe rson  you o r  your f a m i l y  would want t o  v i s i t  when 
y o u ' r e  ill. To a v o i d  t h a t ,  I ' n  v i s i t i n g  most o f  t h e  
f a m i l i e s  h e r e  i n  t h e  community t o  a s k  them who t h e y  - 
t h i n k  would make t h e  b e s t  V C .  

We a r e  l o o k i n g  For a  c e r t a i n  t ype  of person :  

a .  The VC should  be a  pe r son  who s t a y s  a t  home 
most of t h e  t ime ,  because  i f  you have f e v e r  o r  
c h i l l s ,  you wou ldn ' t  want t o  v i s i t  h i s  house 2 o r  3 
t i n e s  i n  o r d e r  t o  be t r e a t e d ;  

b. I f  p o s s i b l e ,  t h e r e  needs  t o  be someone l i v i n g  
i n  t h e  same house w i t h  t h e  VC who can  h e l p  him t a k e  
blood samples  and g i v e  o u t  t h e  a n t i m a l a r i a l  
medic ine .  That  way, i f  one of them has  t o  go o u t  
f o r  a w h i l e ,  t h e  o t h e r  w i l l  s t i l l  be around t o  t a k e  
c a r e  o f  any p a t i e n t s  who might v i s i t  them; 

c .  The VC shou ld  be t h e  s o r t  of pe rson  who e n j o y s  
h e l p i n g  h i s  ne ighbo r s  and do ing  f a v o r s  f o r  them 
because  he &oesn!t  r e c k f v e  any s a l a r y  f o r  h i s  work 
w i t h  t h e  m a r a r i a -  servic ; ;  

d .  F i n a l l y ,  t h e  VC and h i s  f ami ly  should  be 
w e l l - l i k e d  and r e s p e c t e d  by t h e i r  na ighbo r s .  

You can  h e l p  me p i ck  t h e  b e s t  p o s s i b l e  person  by 
t h i n k i n g  of t h e  f a m i l i e s  you know i n  t h e  community 
and t e l l i n g  me which one you t h i n k  would be most 
s u i t a b l e  f o r  t h i s  job" .  

The X a l a r i a  S u p e r v i s o r  shou ld  n o t e  down t h e  names of 
any c a n d i d a t e s  ment ioned a f t e r  a s s u r i n g  h imse l f  i f  t hey  have a l l  t h e  
n e c e s s a r y  q u a l i t i e s  h e  i s  l o o k i n g  f o r .  Cand ida t e s  who do n o t  f u l f i l l  t h e  
f o u r  b a s i c  c r i t e r i a  shou ld  be e l i m i n a t e d  from tfhe s e l e c t i o n  p roce s s .  

The Xalaria S u p e r v i s o r  shou ld  t hen  c o n t i n u e  t o  t h e  
o t h e r  houses  $e p l a n s  t o  v i s i t  r e p e a t i n g  t h e  p rocedure .  d e s c r i b e d  above i n  
e ach  Aouse. Any a d d i t i o n a l  v o t e s  f o r  a  c a n d i d a t e  who h a s  a l r e a d y  been 
mentioned and i s  c o n s i d e r e d  a c c e p t a b l e  shou ld  be r eco rded .  I f  a new 
c a n d i d a t e  is  ment ioned,  t h e  ?falaria S u p e r v i s o r  shou ld  r e c o r d  h i s  name 
o n l v  i f  he ha s  a l l  f o u r  b a s i c  q u a l i t i e s  b e i n g  sough t  i n  a VC.  
L 

A s  a  p a r t  of t h e  house-to-house v i s i t s ,  i t  i s  
impor t an t  t o  i n c l u d e  t h e  home of each  of t h e  c a n d i d a t e s .  Th i s  is  b e s t  
done a f t e r  hav ing  ob t a ined  op in ions  abou t  t h e  c a n d i d a t e  from e i g h t  t o  t e n  
i n f o n u a n t s .  The i n t e r v i e w  w i t h  t h e  c a n d i d a t e  and h i s  f ami ly  shou ld  
f o l l o w  e x a c t l y  t h e  same pattern as the  o t h e r  i n t e r v i e w s ;  they  shou ld  n o t  - 
be t o l d  t h a t  t hey  have been recommended by t h e i r  ne ighbo r s  a s  VC.  I t  i s  



i m p o r t a n t ,  however,  t o  t a k e  advantage  of  t h i s  o p p o r t u n i t y  t o  g e t  t o  know 
them i n  d e p t h  and t o  c l a r i f y  whatever  d o u b t s  may have  a r i s e n  w i t h  r e g a r d  
t o  t h e i r  s e l e c t i o n .  For 2sample ,  i f  t h e r e  i s  a q u e s t i o n  abou t  t h e  
a b i l i t : ~  o f  one o f  t h e  members o f  t h e  f a m i l y  t o  r e a d  and w r i t e  o r  abou t  
h i s  d a i l y  a c t i v i t i e s ,  t h i s  i s  t h e  b e s t  t ime  t o  r e s o l v e  t h e  problem. 

The Y a l a r i a  S u p e r v i s o r  shou ld  a l s o  t a k e  advantage  o f  
t h e  v i s i t  t o  t h e  c a n d i d a t e ' s  house t o  d e s c r i b e  i n  d e t a i l  t o  him and h i s  
f ami ly  t h e  a c t i v i t i e s  and r e s p o n s i b i l i t i e s  o f  a  VC i n  o r d e r  t o  s e e  i f  
t hey  show any i n t e r e s t  i n  t h e  job.  Pe r sons  vho respond  t o  t h i s  
d e s c r i p t i o n  by g i v i n g  excuses  a s  t o  why t h e y  canno t  v o l u n t e e r  t o  s e r v e  a s  
VC should  be e l i m i n a t e d  immedia te ly  from c o n s i d e r a t i o n .  On t h e  o t h e r  
hand,  a  v o l u n t a r y  o f f e r  t o  s e r v e  a s  VC by one o f  t h e  c a n d i d a t e s  shou ld  
weigh h e a v i l y  i n  t h e  f i n a l  d e c i s i o n  as t o  t h e  most a c c e p t a b l e  c a n d i d a t e .  
i f  i t  i s  u n c l e a r  whe ther  t h e  c a n d i d a t e  would be i n t e r e s t e d  i n  s e r v i n g  a s  
VC,  t h e  Y a l a r i a  S u p e r v i s o r  can c l o s e  h i s  i n t e r v i e w  by a s k i n g ,  "What would 
you s a y  i f ,  a f t e r  f i n i s h i n g  ny v i s i t s  t o  t h e  o t h e r  house s ,  I come back 
h e r e  and t o l d  you t h a t  your  f ami ly  had been recommended by your  ne ighbo r s  
a s  t h e  b e s t  pe r sons  t o  s e r v e  a s  VC-in t h i s  comfiunity?" 

. a 
A f t e r  v i s i t i n g  e i g h t  t o  t e n  houses  and o b t a i n i n g  a  

l i s t  o f  s e v e r a l  s u i t a b l e  c a n d i d a t e s ,  t h e  M a l a r i a  S u p e r v i s o r  shou ld  s t a r t  
making a comparison between them by e x p l a i n i n g  t o  each i n fo rman t  t h a t  
s e v e r a l  good c a n d i d a t e s  have been recommended and a s ~ i n g  him.which one h e  
would p r e f e r  a s  VC. Th i s  can be done by a s k i n g  q u e s t i o n s  such  a s :  

a .  "Which of t h e s e  p e r s o n s  would you and your  
f ami ly  p r e f e r  t o  v i s i t  i f  t h e y  become i l l ?  Why? 
(Reasons such  a s  "They l i v e  c l o s e r  t o  u s " ,  o r T h e y  
a r e  my r e l a t i v e s " ,  a r e  n o t  a c c e p t a b l e  and a n  
a d d i t i o n a l  r e a son  shou ld  be  s o u g h t ) .  

b. "Which of  t h e s e  p e r s o n s  i s  more l i k e l y  t o  be 
a t  home i f  you shou ld  want t o  v i s i t  him? Why? 

c .  "Which of  t h e s e  f a m i l i e s  i s  more popu l a r  w i t h  
t h e i r  n e i g h b o r s ?  -7 

d .  "Which of t h e s e  f a m i l i e s  is t h e  most a c t i v e  i n  
community a f f a i r s ?  

The r e s u l t s  of t h i s  comparison should  be recorded  s o  
a s  t o  h e l p  t h e  Yalaria S u p e r v i s o r  i n  h i s  f i n a l  d e c i s i o n .  

The r e s p o n s i b i l i t y  f o r  making t h e  f i n a l  d e c i s i o n  i n  
t h e  s e l e c t i o n  of  a VC l i e s  e n t i r e l y  w i t h  t h e  Y a l a r i a  S u p e r v i s o r .  Even i n  
t h o s e  c a s e s  i n  which a  c a n d i d a t e  r e c e i v e s  a  n a j o r i t y  o f  t h e  v o t e s ,  t h e  
" l a r i a  S u p e r v i s o r  may e l i m i n a t e  him i f ,  i n  h i s  o p i n i o n ,  he  does  n o t  meet 
a l l  t h e  n e c e s s a r y  r equ i r emen t s .  



After aaking his decision, t3e !-lalaria Supervisor should 
the2 revisit the selected candidate to esplain again the responsibilities 
involved in being a VC and dzscribe the manner in which they were 
selected. This explanation E-lould include the fact that the VC does not 
receive anv salary for his services. In asking a candidate if he is 
willing to collaborate with the YC?, it is extremely important that he 
does not exert pressure on the candidate to accept the job. If the 
candidate does acceyt, a convenient time should be chosen to begin his 
training. If the candidate does not accept, the Malaria Supervisor 
shouid visit the 5est one of the remaining candidates and request their 
collaboration. 

If the HCF decides to continue with the selection 
process currently in use in the Project districts in which the Yalaria 
Supervisor makes the selection, it might be wise to include 15 to 20 
house-to-house visits and interviews to assure himself that his candidate 
is also acceptable to the local residents. If not, the Xalaria 
Supervisor may need to carry out a selection as described above. 



PROTOCOL 

T r a i n i n g  of  VC 

The t r a i n i n g  ~f a  new VC shou ld  be c a r r i e d  o u t  by t h e  Y a l a r i a  
S u p e r v i s o r  -gho s e l e c t e d  him and w i l l  be r e s p o n s i b l e  f o r  h i s  day-to-day 
s u p e r v i s i o n .  T h i s  h e l p s  t o  c r e a t e  a  c l o s e r  working r e l a t i o n s h i p  be tyeen  
t h e  VC and t h e  !4a la r ia  S u p e r v i s o r  and w i l l  g e n e r a l l y  r e s u l t  i n  a  h i g h e r  
l e v e l  of performance by t h e  VC.  

The t r a i n i n g  shou ld  be c a r r i e d  o u t  i n  a  q u i e t ,  r e l a x e d  
a tmosphere .  It shou ld  be done a t  t h e  V C ' s  convenience  and a t  a t ime  of 
t h e  day when he w i l l  n o t  be d i s t u r b e d  o r  have o t h e r  t h i n g s  on h i s  mind. 
The Y a l a r i a  S u p e r v i s o r  shou ld  s t r i v e  t o  .be p a t i e n t  and u n d e r s t a n d i n g  
th roughout  t h e  t r a i n i n g  p e r i o d  and shou ld  remember t h a t  he  i s  d e a l i n g  
w i t h  a  v o l u n t e e r  - no t  a  p a i d  employee of  t h e  MCP. 

The i n i t i a l  t r a i n i n g  of a  new VC g e n e r a l l y  t a k e s  from f o u r  t o  
s i x  h o u r s .  Exper ience  ha s  shown t h a t  i t  i s  b e s t  t o  d i v i d e  t h i s  t r a i n i n g  
i n t o  two, two t o  t h r e e  hou r  s e s s i o n s  s o  as n o t  t o  t i r e  o u t  t h e  VC. 
F u r t h e r  t r a i n i n g  can t h e n  be provided a s  needed t o  t h e  VC i n  s p e c i a l  
s e s s i o n s  o r  d u r i n g  t h e  Ma la r i a  S u p e r v i s o r ' s  t g g u l a r  s u p e r v i s o r y  v i s i t s  t o  
t h e  VC p o s t .  

The t r a i n i n g  c o n s i s t s  of s i x  s t e p s  v h i c h  shou ld  be c a r r i e d  o u t  
i n  t h e  f o l l o w i n g  o r d e r :  

1. D e s c r i p t i o n  of m a l a r i a  and MCP. 

2 .  D e s c r i p t i o n  of  p a t i e n t  r e p o r t  form. 

3. P r a c t i c e  i n  t e chn ique  of making t h i c k  and t h i n  bloodsmear .  

4 .  Description of presumptive drug dosages and administration. 

5. D e s c r i p t i o n  of r a d i c a l  t r e a t m e n t  dosage s c h e d u l e .  

6 .  P r a c t i c e  of #2 th rough  # 4  w i t h  s e v e r a l  f e b r i l e  p a t i e n t s .  

P a t i e n t  R e ~ o r t  Form 

A s t a n d a r d i z e d  p a t i e n t  r e p o r t  form shou ld  be a v a i l a b l e  f o r  u s e  
by a l l  PCD p o s t s .  It s h o u l d  i n c l u d e  a l l  o f  t h e  f o l l o w i n g  i n f o r m a t i o n :  

1. Code number o f  PCD p o s t  

2 .  Number of s l i d e  ( p a t i e n t )  

3. F u l l  name of p a t i e n t  



4 .  Age 

6.  Name of r e s p o n s i b l e  a d u l t  i n  t h e  c a s e  of a  s i n o r  

7 .  Address  of p a t i e n t  

5.  %umber of c h l o r o q u i n e  t a b l e t s  a d m i n i s t e r e d  

9 .  Loca t i on  of PCD p o s t  

1 0 .  Date ( d a y ,  non th  and y e a r )  

The Yalaria S u p e r v i s o r  should  r ev i ew  w i t h  t h e  VC each  one of  t h e  
i t ems  on t h e  P a t i e n t  Repor t  Form. I n  p a r t i c u l a r ,  he shou ld  c o n c e n t r a t e  
on q u e s t i o n s  which t end  t o  c ause  problems and e x p l a i n  why each  one i s  
i m p o r t a n t .  

1. Each PCD p o s t  shou ld  be g i v e n  a  code number which 
d i s t i n g u i s h e s  i t  ffom a l l  o t h e t  PCD p o s t s .  For esample ,  
code number SL-~1-SD might r e f e r  t o  a  VC p o s t  i n  t h e  S ind  
( S ) ,  Larkana D i s t r i c t  (L), s e c t o r / s u b s e c t o r  C 1  and 
l o c a l i t y  number 5 i n  t h a t  s u b s e c t o r .  Then l e t t e r s  a f t e r  
t h e  l o c a l i t y  code can  be used  t o  r e f e r  t o  t h e  d i f f e r e n t  
PCD p o s t s  i n  t h a t  l o c a l i t y .  S i n c e  t h e  PCD network i n  
P a k i s t a n  w i l l  a l s o  i n c l u d e  o f f i c i a l  PCD p o s t s  i t  might be  
w i se  t o  r e s e r v e  l e t t e r s  A , B  and C f o r  such  p o s t s  and u s e  
l e t t e r s  beg inn ing  w i t h  D f o r  VC p o s t s .  

2 .  Each p a t i e n t  t r e a t e d  by a  PCD p o s t  shou ld  be g i v e n  a  
number. T h i s  number w i l l  a p p e a r  on t h e  p a t i e n t  r e p o r t  
form and on t h e  p a t i e n t ' s  s l i d e .  The VC should  beg in  w i t h  
number "1" f o r  t h e  f i r s t  s l i d e  t a k e n  d u r i n g  t h e  y e a r ,  
number "2" f o r  t h e  second and s o  f o r t h  u n t i l  t h e  end of  
t h e  c a l e n d a r  y e a r .  Then i n  t h e  f o l l o w i n g  y e a r  he  shou ld  
beg in  w i t h  number "1" a g a i n .  

3. Age r e f e r s  t o  a g e  a t  l a s t  b i r t h d a y  and i s  ve ry  i m p o r t a n t  
f o r  de t e rmin ing  c o r r e c t  c h l o r o q u i n e  dosage .  

4 .  The p a t i e n t ' s  a d d r e s s  r e f e r s  t o  h i s  u s u a l  home a d d r e s s  - 
n o t  t h e  a d d r e s s  ( l o c a t i o n )  o f  t h e  VC p o s t .  

5 .  The p a t i e n t ' s  a d d r e s s  and h i s  ( h e r )  f a t h e r ' s  name a r e  
imoor t an t  i n  l o c a t i n g  p a t i e n t s  whose bloodsmears  a r e  
p o s i t i v e  f o r  r a d i c a l  t r e a t m e n t .  

Taking Bloodsmears 

T h i s  i s  g e n e r a l l y  t h e  most d i f f i c u l t  a s p e c t  o f  t h e  t r a i n i n g  of a 



?ew VC and t h e  Y a l a r i a  S u p e r v i s o r  shou ld  be p r epa red  t o  i n v e s t  a s  much 
t i s e  a s  n e c e s s a r y  t o  a s s u r e  t h a t  t h e  V C  i s  w e l l  t r a i n e d .  A VC who i s  n o t  
p r o f i c i e n t  i n  t a k i n g  bloodsmears  v i l l  neve r  be s u c c e s s f u l .  

Exper ience  ha s  shown t h a t  i t  i s  S e s t  i f  t h e  t r a i n i n g  i s  t a k e n  
s t e p  by s t e p :  

1. P rope r  c l e a n i n g  of microscope s l i d e s  b e f o r e  use ;  h a n d l i n g  
by edges .  

2 .  P r a c t i c e  i n  h o l d i n g  t h e  l a n c e t  and t h e  movement i nvo lved  
i n  t h e  f i n g e r p r i c k .  It  may be h e l p f u l  h e r e  f o r  t h e  VC t o  
p r a c t i c e  u s i n g  t h e  Lancet  on a  lemon o r  an  o r ange  which 
have r i n d s  which p r e s e n t  abou t  t h e  same amount o f  
r e s i s t a n c e  t o  p r i c k i n g  a s  a  human f i n g e r .  

3.  P rope r  p o s i t i o n i n g  of p a t i e n t  and  c o r r e c t  way t o  h o l d  
p a t i e n t ' s  hand f o r  f i n g e r  p r i c k s .  I f  p o s s i b l e ,  
b loodsmears  shou ld  be t aken  from t h e  p a t i e n t ' s  
non-dominant hand ( i . e .  l e f t  hand f o r  r igh t -handed  
p e r s o n s )  and from a  f i n g e r  suck  a s  t h e  f o u r t h  ( o r  r i n g )  
f i n g e r  which i s  l e g s  f r e q u e n t i X  used i n  day-to-day 
a c t i v i t i e s .  ~ u r t h e r m o r e ,  t h e  f  i n g e r p r i c k s  i s  b e s t  t a k e n  
from t h e  s i d e  o f  t h e  f i n g e r  a t  a  p o i n t  abou t  ha l fway  
between t h e  ba se  and  t i p  of t h e  f i n g e r  n a i l .  T h i s  a r e a  i s  
l e s s  s e n s i t i v e  and  g e n e r a l l y  h a s  l e s s  b u i l d u p  of c a l l u s .  

4 .  P r a c t i c e  o f  t h e  movements i nvo lved  i n  making t h i c k  and 
t h i n  bloodsmears  and t h e i r  p r o p e r  p o s i t i o n i n g  on t h e  s l i d e .  

5 .  Demons t ra t ion  by Y a l a r i a  S u p e r v i s o r  of f i n g e r p r i c k  and 
p r e p a r a t i o n  of  t h i c k  and t h i n  bloodsmear  u s i n g  two o r  
t h r e e  members of V C ' s  f ami ly .  

6 .  P r a c t i c e  by VC o f  f i n g e r p r i c k s  and bloodsmear t e c h n i q u e  on 
Malaria S u p e r v i s o r .  

7 .  P r a c t i c e  by VC o f  e n t i r e  p rocedu re  on s e v e r a l  members of 
h i s  f ami ly  o r  ne ighbo r s .  I n  most c a s e s ,  a s i z e a b l e  crowd 
o f  c h i l d r e n  w i l l  g a t h e r  around t h e  t r a i n i n g  s i t e  and t h e v  
shou ld  be t o l d  t h a t  p r i c e  of admi s s ion  t o  t h e  s p e c t a c l e  i s  
a f i n g e r p r i c k  and bloodsmear.  The more o p p o r t u n i t y  t h e  VC 
h a s  f o r  p r a c t i c e ,  t h e  more p r o f i c i e n t  he w i l l  become. I f  
p o s s i b l e ,  e i g h t  t o  t e n  b loodsmears  shou ld  be t aken  d u r i n g  
t h e  f i r s t  d a y ' s  t r a i n i n g  s e s s i o n .  

The VC shou ld  be t a u g h t  t o  cove r  t h e  bloodsmear a s  soon a s  i t  i s  
t a k e n  t o  p reven t  d u s t  o r  f l i e s  from s e t t l i n g  on  it. When t h e  t h i n  smear  
i s  d r y ,  i t  shou ld  be l a b e l l e d  w i t h  t h e  VC code number and t h e  s l i d e  
( p a t i e n t )  number t o  avo id  con fus ion  w i t h  o t h e r  s l i d e s .  A s imp le  b u t  
e f f e c t i v e  l a b e l l i n g  sys tem c o n s i s t s  o f  d i v i d i n g  t h e  t h i n  smear i n t o  two 



h a l ~ ~ e s  x i t h  a  s t r a i g h t  l i n e  and w r i t i n g  t h e  VC code number above and t h e  
s l i d e  ( ? a t i e n t )  number below. I t  i s  no t  n e c e s s a r y  t o  i n c l u d e  t h e  d a t e .  

The bloodsmear shou ld  a l a a v s  be  t a k e n  b e f o r e  a d m i n i s t e r i n g  
t r e a t a e n t ,  o t h e r d i s e  a y a t i e n t  who h a s  a l r e a d y  r e c e i v e d  h i s  med i ca t i on  
may be tempted t o  r e f u s e  t h e  b l o o d s a e s r .  

P r e s u m ~ t i v e  Drug Dosage and A d m i n i s t r a t i o n  

A l l  VC shou ld  be  p rov ided  w i t h  a  w r i t t e n  form which c l e a r l y  
s p e l l s  o u t  t h e  p resumpt ive  ch lo roqu ine  dosage  f o r  d i f f e r e n t  a g e  g roups .  
. A l l  d r u g s  n u s t  be t aken  i n  the V C ' s  p r e sence .  Under no c i r cums t ances  
shou ld  p a t i e n t s  Se g iven  med ica t i on  t o  t a k e  home w i t h  them because  t h e r e  
i s  no a s s u r a n c e  t h a t  t h e  d rugs  w i l l  be c o r r e c t l y  t aken .  P a t i e n t s  s h o u l d  
be encouraged t o  t a k e  t h e  t a b l e t s  w i t h  a l a r g e  q u a n t i t y  of wa t e r  o r  t o  
e a t  something immedia te ly  b e f o r e  o r  a f t e r w a r d s  s i n c e  t h i s  w i l l  g e n e r a l l y  
r educe  g a s t r i c  u p s e t .  

Ned i ca t i on  o f  young c h i l d r e n  w i t h  c h l o r o q u i n e  i s  n e v e r  e a sy .  
For c h i l d r e n  who canno t  swallow t h e  t a b l e t s ,  t h e  VC shou ld  be shown how 
t o  c r u s h  t h e  t a b l e t s  u s i n g  two spoons and to .  r i x  t h e  powder w i t h  s u g a r  
and a  small amount o f  wa t e r .  Then-with t h e  cHTld 's  mother o r  f a t h e r  
h o l d i n g  him f i r m l y ,  t h e  c h i l d ' s  nose  shou ld  be occ luded  and t h e  spoon 
i n t r o d u c e d  i n t o  h i s  mouth u n t i l  he  swal lows.  

I f  a p a t i e n t  vomi t s  t h e  c h l o r o q u i n e  immedia te ly  a f t e r  t a k i n g  i t ,  
t h e  VC shou ld  be i n s t r u c t e d  t o  r e p e a t  t h e  d o s e .  

R a d i c a l  Trea tment  

The Y a l a r i a  S u p e r v i s o r  should  e x p l a i n  t h e  p rocedu re  t o  be  
fo l l owed  when a p a t i e n t  h a s  a  p o s i t i v e  bloodsmear  and a  r a d i c a l  t r e a t m e n t  
i s  d e l i v e r e d  t o  t h e  VC p o s t .  The p a t i e n t  s h o u l d  f i r s t  be  a d v i s e d  t h a t  
h i s  b loodsmear  was p o s i t i v e  and t h a t  he  should  re turn t o  the VC p o s t  a t  
t h e  e a r l i e s t  p o s s i b l e  moment t o  beg in  h i s  r a d i c a l  t r e a t m e n t .  A r a d i c a l  
t reatmefi t  form which d e t a i l s  t h e  c o r r e c t  d a i l y  dosage of c h l o r o q u i n e  
shou ld  accompany t h e  d rug  t r e a t m e n t .  The VC shou ld  a d m i n i s t e r  each dose  
i n  pe r son ,  a a k i n g  a  mark on t h e  form t o  i n d i c a t e  e ach  t ime  a dose  i s  
a d m i n i s t e r e d .  Drugs shou ld  never  be  g i v e n  t o  t h e  p a t i e n t  t o  t a k e  home 
w i t h  him. When t h e  r a d i c a l  t r e a t m e n t  h a s  been comple ted ,  t h e  form s h o u l d  
be. k e p t  i n  t h e  V C ' s  m a l a r i a  k i t  u n t i l  t h e  H a l a r i a  S u p e r v i s o r  v i s i t s  him 
n e x t .  A space  shou ld  be p rov ided  on t h e  form t o  i n d i c a t e  whe ther  t h e  
r a d i c a l  t r e a t m e n t  was completed o r  n o t ,  and i f  n o t ,  t h e  r e a s o n s  shou ld  be 
r e c o r d e d  ( e . g .  p a t i e n t  l e f t  l o c a l i t y ,  p a t i e n t  had s i d e  e f f e c t s  t o  d r u g ,  
e t c ) .  

At this s t a g e  i t  i s  u s u a l l y  b e s t  t o  t e r m i n a t e  t h e  f i r s t  t r a i n i n g  
s e s s i o n  s o  a s  n o t  t o  t i r e  o u t  t h e  VC. The f o l l o w i n g  day t h e  Malaria 
S u p e r v i s o r  shou ld  try t o  f i n d  s i x  t o  e i g h t  f e b r i l e  p a t i e n t s  i n  t h e  



l o c a l i t y  and b r i n g  them t o  t h e  VC p o s t  so  t h a t  t h e  VC c a n  p r a c t i c e  t h e  
e n t i r e  p rocedure  w i t h  each of them. These s l i d e s  can  be submi t t ed  a s  t h e  
f i r s t  s l i d e s  t aken  by t h e  new V C .  

The VC shou ld  be s u p p l i e d  w i t h  a  comple te  n a l a r i a  kit i n c l u d i n g  
a l l  of t h e  m a t e r i a l s  h e  w i l l  need t o  c a r r y  o u t  h i s  d u t i e s :  

1. Microscope s l i d e s  

2 .  Cotton 

3. Alcohol  

4 .  Lance t s  

5. P a t i e n t  Report  Forms 

6.  P e n c i l  

7 .  Smal l  box o r  t ube  f o r  s t o r i n g  bloodsmears  

8. Notebook f o r  r e c o r d j n g  vlsits :ol MCP workers  

9.  P r i n t e d  dosage s chedu l e  f o r  p resumpt ive  and r a d i c a l  
t r e a t m e n t  

These m a t e r i a l s  should  be s t o r e d  i n  a  wooden o r  p l a s t i c  box 
provided by t h e  MCP. 

10 .  A food cover  made of i n s e c t  s c r e e n  n e t t i n g  t o  cove r  blood 
smears  t o  p r even t  f l i e s  from l a p p i n g  t h e  f r e s h  b l o o d .  
Such d e v i c e s  a r e  a v a i l a b l e  f o r  abou t  R s  20 e ach  

11. L a s t l y ,  a n  a t t r a c t i v e  s i g n  shou ld  be des igned  and made t o  
be displayed prominent ly  i n  f r o n t  of t he  V C ' s  house 
i n d i c a t i n g  t h a t  t h e  house i s  a PCD p o s t  



PROTOCOL 

S u p e r v i s i o n  of VC 

A M a l a r i a  S u p e r v i s o r  should  r e v i s i t  each  of h i s  V C  a t  l e a s t  once  
eve ry  month; however, d u r i n g  t h e  i n i t i a l  s i x  months of t h i s  P r o j e c t ,  
s u p e r v i s o r y  v i s i t s  shou ld  i d e a l l y  be made e v e r y  s even  t o  t e n  days .  These 
r e v i s i t s  t o  t h e  VC p o s t s  s e r v e  s e v e r a l  impor t an t  purposes :  1) They 
a l l o w  t h e  Ma la r i a  Supe rv i so r  t o  judge t h e  l e v e l  o f  performance of  t h e  VC 
and h i s  ( h e r )  a s s i s t a n t ( s )  and i f  problems a r e  n o t e d ,  t hey  c a n  be 
r e t r a i n e d .  2 )  They g i v e  t h e  Ma la r i a  S u p e r v i s o r  t h e  o p p o r t u n i t y  t o  
r e c o r d  p a t i e n t  d a t a  and r e supp ly  t h e  VC w i t h  m a t e r i a l s .  3 )  They a l l o w  
t h e  Ma la r i a  S u p e r v i s o r  t o  judge t h e  a t t i t u d e  of t h e  r e s i d e n t s  of  t h e  
community towards  t h e  VC p o s t .  4 )  They p rov ide  t h e  Y a l a r i a  S u p e r v i s o r  
w i t h  a n  o p p o r t u n i t y  t o  e d u c a t e  t h e  l o c a l  r e s i d e n t s  about  t h e  s e r v i c e s  o f  
t h e  V C  and t h e  g o a l s  of t h e  MCP. 

The s u p e r v i s o r y  v i s i t s  t o  a  VC p o s t  i n v o l v e  3 s t e p s  which shou ld  
be c a r r i e d  o u t  a s  f o l l o w s :  

# a 

1. A v i s i t  t o  t h e  l o c a l  a u t h o r i t i e s  t o  a d v i s e  them of t h e  
Ma la r i a  S u p e r v i s o r ' s  p r e s e n c e  i n  t h e  community and t h e  
purpose of h i s  v i s i t .  

2 .  A v i s i t  t o  t h e  house of t h e  V C .  

3 .  House-to-house v i s i t s  t o  a n  e s t a b l i s h e d  number of f a m i l i e s  
i n  t h e  community. The number o f  house s  t o  be v i s i t e d  w i l l  
va ry  from a r e a  t o  a r e a  depending  on how s c a t t e r e d  t h e  
houses  a r e .  An ave rage  of 50 houses  f o r  each  V C  pos t  
v i s i t e d  i s  p robab ly  an a p p r o p r i a t e  number, s i n c e  each  
v i s i t  w i l l  t a k e  c o n s i d e r a b l y  l o n g e r  t han  t h e  t r a d i t i o n a l  
ACD house visits. 

V i s i t  t o  Loca l  A u t h o r i t i e s :  

A s  soon a s  t h e  Ma la r i a  S u p e r v i s o r  a r r i v e s  i n  a community he  
shou ld  in form t h e  l o c a l  a u t h o r i t i e s  of h i s  p r e sence  and t h e  r e a s o n  f o r  
h i s  v i s i t .  T h i s  h e l p s  t o  ma in t a in  a  good working r e l a t i o n s h i p  w i t h  t h e  
a u t h o r i t i e s  and t o  avo id  any mi sunde r s t and ings  which might a r i s e  a s  t o  
t h e  r e a s o n  f o r  h i s  p r e sence  i n  t h e  l o c a l i t y .  

V i s i t  t o  t h e  House of t h e  VC: 

The v i s i t  t o  t h e  home of  t h e  VC s h o u l d  t a k e  app rox ima te ly  one 
h o u r ,  however,  i n  t h e  c a s e  of very  a c t i v e  VC who t r e a t  l a r g e  numbers o f  
p a t i e n t s  e ach  month, 1-1/2  h o u r s  may be r e q u i r e d  t o  check and t a b u l a t e  
a l l  of t h e  V C ' s  d a t a  and r e s u p p l y  t h e  p o s t  w i t h  m a t e r i a l s .  The 
a c t i v i t i e s  i nvo lved  i n  t h e  v i s i t  t o  t h e  V C ' s  house should  be c a r r i e d  o u t  
i n  t h e  f o l l o w i n g  o r d e r :  



1. An i n f o r m a l  c o n v e r s a t i o n  w i t h  t h e  VC and h i s ( b e r 1  Family 
members . 

2 .  Review of t h e  p a t i e n t  r e c o r d s  s i n c e  t h e  Ma la r l a  
S u p e r v i s o r ' s  p r ev ious  v i s i t  and a  t a b u l a t i o n  of t h e  
p a t i e n t  d a t a .  

3 .  Resupply VC p o s t  w i t h  c h l o r o q u i n e  t a b l e t s ,  l a n c e t s ,  
c o t t o n ,  a l c o h o l  and p a t i e n t  r e p o r t  fo rms;  make s u r e  a l l  
equipment i s  i n  working o r d e r .  (While c a r r y i n g  o u t  /I2 and 
#3,  t h e  N a l a r i a  S u p e r v i s o r  shou ld  c o n t i n u e  t a l k i n g  w i t h  
w i th  t h e  VC and h i s  ( h e r )  a s s i s t a n t s  and commenting on ,  o r  
q u e s t i o n i n g  them, abou t  a s p e c t s  of t h e i r  work) .  

4 .  P r e p a r a t i o n - o f  a  n o t e  d e s c r i b i n g  t h e  l o c a t i o n  of t h e  
houses  t h e  M a l a r i a  S u p e r v i s o r  p l a n s  t o  v i s i t  i n  t h e  
community. 

On a r r i v i n g  a t  t h e  V C ' s  house ,  t h e  Ma la r i a  S u p e r v i s o r  shou ld  
spend 5 t o  10 minutes  t a l k i n g  i n f o r m a l l y  w i t h a t h e  VC and h i s  ( h e r )  f a m i l y  
about  any s u b j e c t  t h a t  might be o f  i n t e r e s t  'TQ them, f o r  example ,  what 
t h e y ' v e  been do ing  s i n c e  h i s  l a s t  v i s i t  o r  w h a t ' s  been go ing  on i n  t h e  
community. If p o s s i b l e ,  t h e  Mala r ia  S u p e r v i s o r  shou ld  a s k  by name abou t  
members of t h e  f a m i l y  who a r e  n o t  p r e s e n t  o r  who were ill o r  away from 
home when he l a s t  v i s i t e d  t h e  community. The purpose  o f  t h i s  
c o n v e r s a t i o n  i s  t o  e s t a b l i s h  a c l o s e  working r e l a t i o n s h i p  w i t h  t h e  V C ,  
h i s ( h e r )  a s s i s t a n t ( s )  and o t h e r  f ami ly  members and t o  i n d i c a t e  t o  t h e m  
t h a t  they  a r e  i m p o r t a n t  t o  t h e  Ma la r i a  S u p e r v i s o r  and t h e  MCP n o t  j u s t  ' a s  
v o l u n t e e r  workers  bu t  a s  f r i e n d s  and co-workers. T h i s  s e r v e s  t o  i n c r e a s e  
t h e  impor tance  of t h e  V C ' s  work i n  h i s  own e y e s  and h i s  p r e s t i g e  w i t h i n  
t h e  community. 

The Ma la r i a  S u p e r v i s o r  shou ld  t h e n  a s k  t h e  VC f o r  h i s  ( h e r )  
malaria k i t  and  f o r  a p l a c e  where h e  can  s i t  down and  rev iew the  p a t i e n t  
r e p o r t  forms and r e p l a c e  any m a t e r i a l s  which a r e  l a c k i n g .  I f  t h e  VC h a s  
something e l s e  t o  do ,  t h e r e  i s  no need f o r  him t o  s t a n d  around w a i t i n g  
f o r  t h e  M a l a r i a  S u p e r v i s o r  t o  f i n i s h ,  bu t  he  should  be t o l d  t h a t  i f  dny 
q u e s t i o n s  a r i s e  he  may c a l l  on him f o r  h e l p .  

The Ma la r i a  S u p e r v i s o r  shou ld  f o l l o w  3 s e t  sequence  when 
examining t h e  V C ' s  m a l a r i a  k i t .  Not o n l y  does  t h i s  s a v e  t ime  b u t  i t  a l s o  
r educes  t h e  p o s s i b i l i t y  o f  e r r o r s .  The f o l l o w i n g  sequence  h a s  proved t o  
be t h e  most e f f i c i e n t :  

1. Check t h e  numbering of  t h e  p a t i e n t  r e p o r t  forms f o r  
m i s s ing  o r  r e p e a t e d  numbers;  

2 .  Check d a t a  i n  p a t i e n t  r e p o r t  forms For a c c u r a c y  and 
comple teness  ; 



3 .  Count c h l o r o q u i n e  t a b l e t s  and compare number used s i n c e  
l as t  v i s i t  w i t h  b a l a n c e  r e m a i n i n g  i n  k i t ;  

4 .  Reso lve  any d o u b t s  a b o u t  d a t a  i n  p a t i e n t  r e p o r t  forms bv 
s p e a k i n g  w i t h  VC a n d / o r  h i s ( h e r )  a s s l s t a n t ( s ) ;  

5. T a b u l a t e  d a t a  on p a t i e n t  r e p o r t  f o r m s ;  

6 .  R e s u p p l y k i t w i t h m a t e r i a l s .  

Any e r r o r s  o r  m i s s i n g  d a t a  i n  t h e  p a t i e n t  r e p o r t  forms s h o u l d  be 
marked w i t h  a  s m a l l  r e d  check.  When f i n i s h e d  t h e  M a l a r i a  S u p e r v i s o r  
s h o u l d  q u e s t i o n  t h e  VC o r  one o f  h i s ( h e r )  a s s i s t a n t ( s 1  a b o u t  t h e  d o u b t f u l  
d a t a .  T h i s  s h o u l d  be done a s  t a c t f u l l y  a s  p o s s i b l e ,  s o  t h a t  tl-le V C  w i l l  
u n d e r s t a n d  t h e  impor tance  of comple te  and a c c u r a t e  d a t a  h u t  w i l l  n o t  f e e l  
h u r t  o r  d i s c o u r a g e d  t h a t  a  few s m a l l  e r r o r s  were found.  A s  p a r t  o f  t h e  
t e a c h i n g  p r o c e s s ,  i t  i s  p r e f e r a b l e  i f  t h e  V C  c o r r e c t s  h i s  own e r r o r s  
r a t h e r  t h a n  t h e  M a l a r i a  S u p e r v i s o r  c o r r e c t i n g  them f o r  him b e c a u s e  i n  
t h i s  way, i t  i s  l e s s  l i k e l y  t h a t  t h e  same e r r o r  w i l l  be made a g a i n  i n  t h e  
f u t u r e .  . .. 

- . * 
Using t h e  c h l o r o q u i n e  d o s a g e s  r e c o r d e d  on t h e  p a t i e n t  r e p o r t  

f o r m s ,  t h e  M a l a r i a  S u p e r v i s o r  s h o u l d  c a l c u l a t e  t h e  number of c h l o r o q u i n e  
t a b l e t s  used s i n c e  h i s  l a s t  v i s i t  and compare t h a t  c o u n t  w i t h  t h e  b a l a n c e  
l e f t  i n  t h e  V C ' s  m a l a r i a  k i t .  A s h o r t a g e  of  t a b l e t s  s u g g e s t s  t h a t  
p a t i e n t s  a r e  b e i n g  t r e a t e d  w i t h o u t  t a k i n g  blood smears  o r  r e c o r d i n g  
p a t i e n t  d a t a .  The M a l a r i a  S u p e r v i s o r  s h o u l d  q u e s t i o n  t h e  VC a b o u t  a n y  
d i s c r e p a n c i e s  i n  o r d e r  t o  s t r e s s  t h e  i m p o r t a n c e  of  c o r r e c t  m e d i c a t i o n  of 
e a c h  p a t i e n t .  

Next ,  t h e  M a l a r i a  S u p e r v i s o r  s h o u l d  t a b u l a t e  t h e  d a t a  on 
p a t i e n t s  t r e a t e d  by t h e  VC s i n c e  h i s  l a s t  v i s i t  and e n t e r  t h e  t o t 3 l s  I n  
h i s  notebook.  The t a b u l a t i o n  i n c l u d e s  a d i v i s i o n  o f  p a t i e n t s  b y  l q e  and  
s e x ,  a s  w e l l  a s  by t h e  r e s u l t s  o f  t h e  blood smear  (P .  v ivax  P -' - 
f a l c i p a r u m ,  mixed i n f e c t i o n s ,  and n e g a t i v e ) .  A f o r m a t  f o r  t h e  t a b l e  t o  
be used by M a l a r i a  S u p e r v i s o r s  t o  r e c o r d  t h i s  d a t a  i s  shown on page 3 2 .  

The M a l a r i a  S u p e r v i s o r  s h o u l d  r e s u p p l y  t h e  VC w i t h  s u f f i c i e n t  
c h l o r o q u i n e  and o t h e r  m a t e r i a l s  t o  l a s t  u n t i l  h i s  n e x t  v i s i t .  The amount 
o f  t h e s e  m a t e r i a l s  he  l e a v e s  s h o u l d  be based  on t h e  a v e r a g e  monthly  
consumption of t h e  p o s t  d u r i n g  t h e  p r e c e e d i n g  2 t o  3 months. B e f o r e  
l e a v i n g  t h e  V C ' s  h o u s e ,  t h e  M a l a r i a  S u p e r v i s o r  s h o u l d  l e a v e  a  b r i e f  n o t e  . 
i n  t h e  V C ' s  k i t  d e s c r i b i n g  t h e  l o c a t i o n  of  t h e  h o u s e s  he p l a n s  t o  v i s i t  
I n  t h e  community. I n  t h i s  way, a  s u p e r v i s o r  o r  v i s i t o r  l o o k i n g  f o r  t h e  
X a l a r i a  S u p e r v i s o r  c a n  l o c a t e  him w i t h o u t  w a s t i n g  t ime .  

During h i s  c o n v e r s a t i o n  w i t h  t h e  V C ,  t h e  M a l a r i a  S u p e r v i s o r  
s h o u l d  i n t e r s p e r s e  q u e s t i o n s  a b o u t  v a r i o u s  a s p e c t s  of  t h e  V C ' s  work. The 
answers  he  r e c e i v e s  w i l l  h e l p  t o  d e t e r m i n e  i f  t h e  VC u n d e r s t a n d s  a l l  
a s p e c t s  of  h i s  job o r  i f  h e  needs  f u r t h e r  t r a i n i n g .  S e v e r a l  examples  of 
p o s s i b l e  q u e s t i o n s  a r e  g i v e n  below: 



1. What ' s  t h e  b e s t  way t o  g i v e  c h l o r o q u i n e  t a b l e t s  t o  a  v e r y  
s m a l l  c h i l d  who c a n ' t  swal low them whole?  

2 .  How many c h l o r o q u i n e  t a b l e t s  would you g i v e  t o  a  c h i l d  who 
i s  7 y e a r s  o l d ?  1 2  y e a r s  o l d ?  e t c .  

3. What would you do i f  a  p r e g n a n t  woman o r  a womzn who i s  
b r e a s t f e e d i n g  comes h e r e  a s k i n g  f o r  m e d i c i n e ?  

4. What would you do i f  someone a s k s  t o  t a k e  t h e i r  medic ine  
home w i t h  them? 

5 .  What s h o u l d  you do when a p a t i e n t  vomi t s  t h e  c h l o r o q u i n e  
t a b l e t s  a f t e r  t a k i n g  them? 

House-to-House Visi ts :  

The house-to-house v i s i t s  t h e  M a l a r i a  S u p e r v i s o r  makes w i t h i n  
t h e  community s e r v e  f o u r  p u r p o s e s :  

1. To e v a l u a t e  t h e  l e v e l  o f  pe r foQance  o f  t h e  VC p o s t  from 
t h e  p o i n t  of  view of  t h e  r e s i d e n t s ;  

2 .  To i n f o r m  t h e  r e s i d e n t s  of  t h e  e x i s t e n c e  and s e r v i c e s  
p rov ided  by t h e  VC p o s t ;  

3. To e d u c a t e  t h e  r e s i d e n t s  of t h e  community a b o u t  m a l a r i a  
and t h e  a c t i v i t i e s  of t h e  MCP; 

4 .  To c a r r y  o u t  ACD. 

The ? f a l a r i a  S u p e r v i s o r  s h o u l d  v i s i t  a n  e s t a b l i s h e d  number of  
house  f o r  e a c h  VC p o s t  i n  a community. I n  cornrnunities w i t h  only one Vr: 
p o s t ,  t h e  houses  s h o u l d  be s e l e c t e d  from a l l  sectors of  t h e  community. 
In communit ies  w i t h  2 o r  more VC t h e  h o u s e s  should.  be chosen  from t h e  
s e c t o r  s u r r o u n d i n g  t h e  V C ' s  house .  The M a l a r i a  S u p e r v i s o r  s h o u l d  a v o i d  
r e v i s i t i n g  h o u s e s  a  second t i m e  u n t i l  a l l  t h e  h o u s e s  i n  t h e  community 
have been v i s i t e d  a t  l e a s t  once .  For t h i s  r e a s o n ,  I t  i s  h e l p f u l  t o  
f o l l o w  a  s k e t c h  map of  t h e  l o c a l i t y  and t o  make a mark on t h e  ]nap e a c h  
t ime  a  house  i s  v i s i t e d .  I n  t h i s  way i t  Is hoped t h a t  d u r i n g  a 3 t o  4 
month p e r i o d ,  most i f  n o t  a l l  of  t h e  h o u s e s  i n  t h e  community w l l l  b e  
v i s i t e d .  

I n  e a c h  house  he  v i s i t s  t h e  M a l a r i a  S u p e r v i s o r  s h o u l d  i n t r o d u c e  
h i m s e l f  and e x p l a i n  t h e  r e a s o n s  f o r  h i s  v i s i t .  He s h o u l d  t h e n  a t t e m p t  t o  
f i n d  o u t  how many f a m i l y  members have had c h i l l s  a n d / o r  f e v e r  i n  t h e  L a s t  
s e v e r a l  months and where t h e y  s o u g h t  t r e a t m e n t .  I f  one o f  t h e  f a m i l y  
members v i s i t e d  t h e  VC p o s t ,  he should be q u e s t i o n e d  t o  d e t e r m i n e  t h e  
n a t u r e  o f  t h e  t r e a t m e n t  he  r e c e i v e d ,  e . g . :  



1. Who took  c a r e  of you when you went t o  t h e  V C ' s  house? 

2 .  What time of  t h e  day d i d  you go? Did you have t o  w a i t  
long?  

3 .  Did he t a k e  a blood smear? 

4 .  How many p i l l s  d i d  he  g i v e  you? Did you t a k e  t h e  p i l l s  
t h e r e  o r  b r i n g  them home w i t h  you? 

5.  Did you f i n d  o u t  t h e  r e s u l t  of t h e  bloodsmear?  Xow? What 
was i t ?  How many days  d i d  t h e  t r e a t m e n t  l a s t ?  

I f  someone i n  t h e  f a m i l y  h a s  had c h i l l s  a n d / o r  f e v e r  and t h o u g h t  
he had m a l a r i a  b u t  d i d  n o t  v i s i t  t h e  V C ,  he  shou ld  be q u e s t i o n e d  t o  
d e t e r m i n e  t h e  r e a s o n .  

The Ma la r i a  S u p e r v i s o r  shou ld  t h e n  a s k  i f  anyone i n  t h e  f a m i l y  
c u r r e n t l y  h a s  a  f e v e r  o r  c h i l l s .  When t h i s  q u e s t i o n  i s  asked  a f t e r  
r a p p o r t  has  been e s t a b l i s h e d  w i t h  j h e  i n f o r m a p t ,  he i s  much more l i k e l y  
t o  g i v e  a  t r u t h f u l  r e s p o n s e .  . a 

Befo re  l e a v i n g  t h e  house ,  t h e  Xalaria S u p e r v i s o r  shou ld  be s u r e  
t h a t  t h e  i n fo rman t  a t  least  knows t h e  f o l l o w i n g  i n f o r m a t i o n  a b o u t  t h e  V C  
p o s t :  

1. Tha t  t h e  VC does  n o t  e a r n  any s a l a r y ,  s o  p a t i e n t s  shou ld  
t r y  t o  v i s i t  h im(he r )  a t  a  c o n v e n l e n t  t ime - n o t  a t  
mea l t imes  o r  l a t e  i n  t h e  even ing .  

2 .  That  t h e  medic ine  t h e  VC h a s  i s  only good f o r  m a l a r i a  and 
n o t  f o r  o t h e r  i l l n e s s e s .  

3 .  That  t h e  t a b l e t s  have t o  be t aken  i n  t h e  V C ' s  house s o  
t h a t  t h e  V C  can  keep  t r a c k  of t h e  dosage .  P a t i e n t s  shou ld  
n o t  a s k  t o  t a k e  t h e  medicine home w i t h  them. 

4 .  T h a t  p a t i e n t s  shou ld  r e t u r n  t o  t h e  V C ' s  house a b o u t  15  
days  a f t e r  t h e  bloodsmear w a s  t a k e n  t o  f i n d  otl t  t h e  
r e s u l t .  I f  t h e  blood smear i s  p o s i t i v e  ( i . e . ,  i f . r h e  
p a t i e n t  h a s  m a l a r i a )  he  w i l l  r e c e i v e  a comple te  
a n t i - m a l a r i a l  t r e a t m e n t  which l a s t s  3 o r  5 days  depending  
on t h e  t y p e  of  m a l a r i a  he h a s .  

When t h e  M a l a r i a  Supe rv i so r  f i n i s h e s  h i s  house-to-house v i s i t s ,  
he should  r e t u r n  t o  t h e  V C ' s  house  and l e a v e  a d e t a i l e d  n o t e  w i t h  anv 
recommendations he ha s  i n  t h e  V C ' s  notebook.  Before  s a y i n g  goodbye he 
shou ld  r ead  what he  h a s  w r i t t e n  t o  t h e  V C .  

I f  t h e  V C ' s  house i s  c l o s e d  when t h e  M a l a r i a  S u p e r v i s o r  v i s i t s ,  
he w i l l  have  t o  move on t h e  t h e  n e x t  s chedu l ed  PCD p o s t  and r e t u r n  l a t e r  
t o  t a l k  w i t h  t h e  VC, r ev i ew  h i s  r e c o r d s  and r e s u p p l y  t h e  pos t  w i t h  
m a t e r i a l s .  



Format of  T a b l e  f o r  Record ing  Data  from Each V C  P o s t s  and 
O f f i c i a l  PCD P o s t  i n  M a l a r i a  S u p e r v i s o r ' s  Notebook 

S u b s e c t o r :  

L o c a l i  t y : 

PCD P o s t :  Code No. o f  V C :  

1 9 8  ( C u r r e n t  Year)  - 

[ s m e a r s  I P .v.  I P . f .  I Mixed l ~ a t a  l ~ e r n a l e  ( 3 - ~ l m  (12-23m 12-5 16-9 110-141 1 
I I I I 1. I I I I I I I 

I N O .  

J a n .  
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Apr . 
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J u l  . 
Aug . 
S e p t  . 
Oct .  
Nov. 
Dec . 

T o t a l  

198  - ( P r e v i o u s  Year)  

Month ( ~ l o o d -  I I Yo I Male/ I 
No. of P o s i t i v e  f o r  

I 
l J a n  l ~ e b  ( ~ a r  l ~ p r  l ~ a ~  l ~ u n e  l ~ u l  I A U ~ '  I Sep t  1 0 c t  l ~ o v  l ~ e c  I T o t  
I  I I I I I I  I I I I I I 

No. of  Blood- 1 1 

No. o f  Hloodsuears  

smears  
No. + P . f .  - 
No. + P . f .  - 
No. + Mixed 



PROTOCOL 

Suuervision of Malaria Su~ervisor 

The supervision of a Malaria Supervisor by a i-lS/MI ur other 
superior is one of the most difficult but important activities involved 
in the establishment and maintenance of a successful VC netwrk. Without 
close and constant supervision, both the work of the :lalaria Supervisor, 
and ultimately, the performance of his VC will suffer. 

The supervision is a continuous process which lasts as long as 
the Malaria Supervisor serves in that capacity in the MCP. The goals of 
the supervision are two-fold: 

1. To determine if the Malaria Supervisor is carrying out his 
work in accordance with the guidelines and procedures laid 
down by the MCP. 

2 .  To attempt to impr<ve bjr any '.tans possible the level of 
performance of both the-~alaria Supervisor and his PCD 
workers (VC and official PCD posts). 

Although a Malaria Supervisor may be supervised by a variety of 
individuals including AMS,YI, MS, DMCO, Assistant Dl10 and DHO, the ' 

person responsible for the day-to-day supervision of a Malaria Supervisor 
is usually the MS/MI. Therefore, for the purpose of this protocol, it 
will be assumed the supervisor is an MS/MI, but it should he remembered 
that the principles given here apply equally well to any individual 
involved in the supervision. 

The supervision of a Malaria Supervisor ;nay take two Forms: 

1. Direct supervision in which the AMS/MI observes and 
corrects the uork of the Malaria Supervisor in person; and, 

2. Indirect supervision in which the AMS/MI evaluates the 
quality of the Malaria Supervisor's work through a review 
of his records and reports and by a personal visit to one 
or more localities already visited by the Nalarla 
Supervisor. 

Ideally, the &YS/MI's activities should be planned so that he 
can devote one full day each week to the direct supervision and 
approximately one day a month to the indirect supervision of each of his 
Malaria Supervisors. Thus, a AMS/MI without other responsibilities than 
ACD and PCD can supervise up to five Malaria Supervisors. 4t least one 
half-day each week should be set aside for office ~ o r k  so that the AYS/YI 
can plan activities, bring his records up Lo date, and review the records 
and reports of his Malaria Supervisors. 



D i r e c t  S u p e r v i s i o n  

The d l r e c t  s u p e r v i s i o n  of a M ~ . l a r l a  S u p e r v i s o r  s h o u l d  l)e c a r r i e d  
o u t  no l e s s  f r e q u e n t l y  t h a n  once a week; o t h e r w i s e  t h e  performance o f  
b o t h  t h e  M a l a r i a  S u p e r v i s o r  and h i s  PCD p o s t s  w i l l  s u f f e r .  The AMS/MI 
s h o u l d  b e g i n  h i s  s u p e r v i s i o n  when t h e  X a l a r i a  S u p e r v i s o r  f i r s t  a r r i v e s  i n  
a  l o c a l i t y  i n  t h e  morning and s h o u l d  c o n t i n u e  t h r o u g h o u t  t h e  d a y  u n t i l  
t h e  M a l a r i a  S u p e r v i s o r  f i n i s h e s  h i s  a c t i v i t i e s .  I n  t h i s  way he  w i l l  have 
t h e  o p p o r t u n i t y  t o  o b s e r v e  and e v a l u a t e  a l l  a s p e c t s  o f  h i s  work. 

The v i s i t s  o f  t h e  .wS/MI s h o u l d  be  programmed a t  l e a s t  one week 
i n  advance s o  t h a t  v i s i t o r s  t o  t h e  d i s t r i c t  w i l l  be a b l e  t o  l o c a t e  him 
w i t h o u t  d i f f i c u l t y  i n  a n y  g i v e n  day.  I t  i s  p r e f e r a b l e ,  however,  i f  t h e  
!-lalaria S u p e r v i s o r  i s  unaware ahead of  t ime  of  t h e  e x a c t  d a t e  of  t h e  
AMS/MI*S v i s i t .  

D i r e c t  s u p e r v i s i o n  c o n s i s t s  of  f o u r  s t e p s  which s h o u l d  be 
c a r r i e d  o u t  i n  t h e  f o l l o w i n g  o r d e r :  

1. O b s e r v a t i o n  - , a 
, a 

2 .  C o r r e c t i o n  and  I n s t r u c t i o n  

3 .  E v a l u a t i o n  

4 .  Approva l  

These  f o u r  s t e p s  may be  r e p e a t e d  many t i m e s  d u r i n g  a s i n g l e  day 
of  s u p e r v i s i o n ,  e a c h  time f o c u s i n g  on a  d i f f e r e n t  a s p e c t  of  t h e  M a l a r i a  
S u p e r v i s o r ' s  work. 

O b s e r v a t i o n :  During t h e  o b s e r v a t i o n  s t a g e ,  t h e  AMS/MI s h o u l d  
o b s e r v e  t h e  Malaria Supervisor's work c a r e f u l l y  w i t h o u t  interrupting o r  
d i s t u r b i n g  h i s  c o n c e n t r a t i o n .  The g o a l  o f  t h i s  s t a g e  o f  &e s u p e r v i s i o n  
i s  t o  i d e n t i f y  s p e c i f i c  a r e a s  o f  t h e  M a l a r i a  S u p e r v l s o r ' s  a c t i v i t i e s  
which e i t h e r  n e r d  improvement o r  a re  b e i n g  w e l l  done a n d  shou ld  be 
complimented and r e i n f o r c e d .  I n  p a r t i c u l a r ,  t h e  A M S / M I  s h o u l d  f o c u s  on  
t h e  f o l l o w i n g  a s p e c t s  o f  t h e  M a l a r i a  S u p e r v i s o r ' s  a c t i v i t i e s :  

1. Does t h e  M a l a r i a  s u p e r v i s o r  f o l l o w  t h e  recommended 
sequence  o f  a c t i v i t i e s  i n  h i s  v i s i t  t o  t h e  l o c a l i t y  and 
t h e  PCD p o s t s  i n  t h a t  l o c a l i t y ?  

2 .  Does t h e  M a l a r i a  S u p e r v i s o r  comple te  each  o f  h i s  
a c t i v i t i e s  i n  a n  a p p r o p r i a t e  amount o f  t ime? 

3. How d o e s  t h e  k l a l a r i a  S u p e r v i s o r  i n t e r a c t  w i t h  t h e  l o c a l  
a u t h o r i t i e s ,  t h e  VC and t h e  o t h e r  p e r s o n s  h e  v i s i t s  i n  t h e  
l o c a l i t y ?  



4 .  When t h e  Ma la r i a  S u p e r v i s o r  f i n i s h e s  h i s  v i s i t  t o  a VC 
p o s t  does  he  l e a v e  t h e  VC and h i s  a s s i s t a n t ( s )  
w e l l - t r a i n e d  and we l l - supp l i ed  w i t h  m a t e r i a l s .  

5 .  Does t h e  ? f a l a r i a  S u p e r v i s o r  f o l l o w  t h e  reconmended 
p rocedu re s  f o r  ACD i n  t h e  l o c a l i t y ?  

6 .  When t h e  Ma la r i a  S u p e r v i s o r  f i n i s h e s  h i s  house-to-house 
v i s i t s  i n  t h e  l o c a l i t y ,  have t h e  r e s i d e n t s  been a d e q u a t e l y  
informed of t h e  l o c a t i o n  dnd s e r v i c e s  of t h e  VC p o s t ?  

7 ,  Is t h e  M a l a r i a  S u p e r v i s o r  s u c c e s s f u l  i n  I d e n t i f y i n g  and 
r e s o l v i n g  problems which might  a f f e c t  t h e  performance of 
t h e  VC o r  h i s  a c c e p t a n c e  by t h e  community? 

8 .  Does t h e  Ma la r i a  S u p e r v i s o r  demons t r a t e  c r e a t i v i t y  and 
p e r s o n a l  i n i t i a t i v e  i n  h i s  day-to-day a c t i v i t i e s ,  i . e .  
does  he  s eek  new o r  d i f f e r e n t  Mays t o  i n c r e a s e  t h e  
e f f i c i e n c y  of h i s  work and improve t h e  performance of h i s  
PCD p o s t s ?  - , a 

. a  

The AMS/MI shou ld  make n o t e s  of h i s  o b s e r v a t i o n s  and comments s o  
t h a t  t h e  n e x t  t ime he  v i s i t s  t h e  Ma la r i a  S u p e r v i s o r  he can  c o n t i n u e  h i s  
s u p e r v i s i o n  i n  a n  u n i n t e r r u p t e d  f a s h i o n .  Exper ience  ha s  shown t h a t  t h e  
b e s t  way t o  do  t h i s  i s  w i t h  t h e  u s e  of a  c h e c k l i s t  which i n c l u d e s  t h e  key 
p o i n t s  t o  be no t ed  d u r i n g  t h e  s u p e r v i s i o n .  An example i s  shown on 
pages  38 and  2. One of  t h e s e  c h e c k l i s t s  shou ld  be f i l l e d  o u t  e ach  t ime  - 
t h e  MS/M s u p e r v i s e s  a  M a l a r i a  S u p e r v i s o r ,  p r e f e r a b l y  towards  t h e  end of 
t h e  work day when t h e  MS/MI h a s  s e e n  enough of t h e  Ma la r i a  S u p e r v i s o r ' s  
work t o  be a b l e  t o  a d e q u a t e l y  judge h i s  l e v e l  of pe r formance .  

C o r r e c t i o n  and I n s t r u c t i o n :  A f t e r  t h e  MS/MI h a s  had t h e  
o p p o r t u n i t y  t o  obse rve  t h e  Malaria S u p e r v i s o r ' s  work f o r  a p e r i o d  o f  
t i m e ,  he  shou ld  pass t o  t h e  n e x t  s t a g e  of t h e  s u p e r v i s i o n  - t h e  
c o r r e c t i o n  and i n s t r u c t i o n .  Be fo re  s t a r t i n g ,  t h e  A M S / ~ - ~ I  shou ld  make I t  
c l e a r  t o  t h e  Ma la r i a  S u p e r v i s o r  t h a t  t h e  s o l e  purpose  of h i s  comments Is 
t o  improve h i s  performance and t h a t  of h i s  V C .  Every p o s s i b l e  e f f o r t  
shou ld  be made t o  a v o i d  h u r t i n g  t h e  Ma la r i a  S u p e r v i s o r ' s  f e e l i n g s .  For 
t h i s  r e a s o n ,  i t  is  p r e f e r a b l e  t o  l ook  f o r  a q u i e t  s p o t  where t h e  AMS/MI 
and t h e  Ma la r i a  S u p e r v i s o r  c an  t a l k  w i t h o u t  be ing  d i s t u r b e d  o r  
ove rhea rd .  The AMS/MI s h o u l d  a l s o  remember t h a t  i t  i s  much e a s i e r  t o  
a c c e p t  c r i t i c i s m  i f  i t  i s  combined w i t h  a  p o s i t i v e  comment o r  compliment 
abou t  some a s p e c t  of h i s  work t h a t  t h e  Ma la r i a  S u p e r v i s o r  i s  do ing  w e l l .  

The Ma la r i a  S u p e r v i s o r ' s  e r r o r s  shou ld  be po in ted  o u t  i n  a 
c l e a r ,  c o n c i s e  and non-accusatory f a s h i o n .  No m a t t e r  how many f a u l t s  he 
ha s  obse rved ,  i t  i s  b e s t  t o  f ocus  i n i t i a l l y  on j u s t  one o r  two of  t h e  
most impor t an t  ones  s o  a s  t o  be s u r e  t h e  M a l a r i a  S u p e r v i s o r  u n d e r s t a n d s  
and h a s  t h e  o p p o r t u n i t y  t o  c o r r e c t  t h e s e  e r r o r s  b e f o r e  ~ a e n t i o n i n g  
o t h e r s .  It i s  p a r t i c u l a r l y  h e l p f u l  i f  t h e  MS/MI can prov ide  examples  of 



t h e  e r r o r  he observed  and s u g g e s t  one o r  a o r e  ways i t  might he 
c o r r e c t e d .  When v i s i t o r s  a r e  p r e s e n t ,  e s p e c i a l l y  pe r sons  vho dr,: not- 
employees of t h e  ZICP, c o r r e c t i o n s  shou ld  be k e p t  t o  a  minimum. The 
AYS/.YI w i l l  a lways  have a n  o p p o r t u n i t y  l a t e r  t o  d i s c u s s  h i s  o b s e r v a t i a n s  
w i t h  t h e  ? l a l a r i a  Super - , i so r .  

E v a l u a t i o n :  When t h e  AMS/MI i s  c o n f i d e n t  t h a t  t h e  Ma la r i a  
S u p e r v i s o r  u n d e r s t a n d s  t h e  n a t u r e  of h i s  e r r o r  and how t o  go abou t  
c o r r e c t i n g  i t ,  t h e y  should  r e t u r n  t o  work and t h e  X a l a r i a  S u p e r v i s o r  be 
g iven  t h e  o p p o r t u n i t y  t o  p u t  i n t o  p r a c t i c e  what h e  h a s  l e a r n e d .  The 
LYS/MI  shou ld  observe  him c a r e f u l l y  t o  de t e rmine  whether  h i s  work iias 
improved o r  n o t .  . I f  t h e  Ma la r i a  S u p e r v i s o r  shows iloprovement, t h c  AMS/PII 
shou ld  compliment him, r e t u r n  t o  t h e  o b s e r v a t i o n  s t a g e  and c o n t i n u e  
f o l l o w i n g  t h e  Malaria S u p e r v i s o r ' s  work. On t h e  o t h e r  hand ,  i f  t h e  
Y a l a r i a  S u p e r v i s o r  d i d  n o t  unde r s t and  o r  was unab le  t o  c o r r e c t  h i s  e r r o r ,  
t h e  A.MS/MI should  once a g a i n  t a k e  him a s i d e  and e x p l a i n  what he i s  do ing  
wrong. It may be h e l p f u l  a t  t h i s  p o i n t  f o r  t h e  ('.IS/MI t o  demons t r a t e  
p e r s o n a l l y  what he  i s  t r y i n g  t o  e x p l a i n .  Then, t h e y  shou ld  r e t u r n  t o  
work s o  t h a t  t h e  H a l a r i a  S u p e r v i s o r  can demons t r a t e  what ile has  l e a r n e d .  

Approval: The f i n a l  s t e p  i n  t h e  d i r e c t  s u p e r v i s i o n  Is t o  
compliment t h e  M a l a r i a  Supervisor ;on having ' , fgproved t h e  q u a l i t y  o f  ills 
work. Even i f  o n l y  minimal improvement w a s  n o t e d ,  i t  IS wor thwhi le  
ment ion ing  i t  s o  a s  t o  encourage  him t o  keep  t r y i n g .  In such c a s e s ,  i t  
is a l s o  b e s t  t o  i n t e r s p e r s e  comments a b o u t  what t h e , ? f a l a r i a  S u p e r v i s o r  i s  
do ing  w e l l  w i t h  comments a b o u t  a s p e c t s  of h i s  work t h a t  s t i l l  need 
improvement. 

The s e r i e s  o f  f o u r  s t e p s  which make up t h e  d i r e c t  s u p e r v i s i o n  
w i l l  normal ly  be  r e p e a t e d  many t imes  d u r i n g  a s i n g l e  day of s u p e r v i s i o n ,  
e a c h  t ime f o c u s i n g  on a  d i f f e r e n t  a s p e c t  of t h e  Y a l a r i a  S u p e r v i s o r ' s  work. 

I n d i r e c t  S u p e r v i s i o n  

I n d i r e c t  s u p e r v i s i o n  aay take two forms:  

1. S u p e r v i s i o n  a t  t h e  o f f i c e  l e v e l  

2 .  S u p e r v i s i o n  i n  t h e  f i e l d  

S u p e r v i s i o n  a t  t h e  o f f i c e  l e v e l  c o n s i s t s  of a c a r e f u l  rev iew of 
t h e  r e c o r d s  k e p t  by t h e  Ma la r i a  F u p e r v i s o r  t o  make s u r e  t hey  a r e  a c c u r a t e  
and comple te  i n  a l l  r e s p e c t s .  I f  t h e  AMSIMI n o t e s  any e r r o r s ,  he  s h o u l d  
p o i n t  o u t  how t o  c o r r e c t  them and how t o  a v o i d  simildr e r r o r s  i n  t h e  
f u t u r e  when he n e x t  v i s i t s  t h e  !-lalaria S u p e r v i s o r  i n  t h e  f i e l d .  

The second form of  i n d i r e c t  s u p e r v i s i o n  i n v o l v e s  a  r e p e t i t i o n  o f  
t h e  work c a r r i e d  o u t  by t h e  Y a l a r i a  S u p e r v i s o r  i n  t h e  f i e l d  t o  de t e rmine  
i f  i t  ha s  been done c o r r e c t l y .  The MS/MI shou ld  r e v i s i t  one o r  more PCD 
p o s t s  a l r e a d y  v i s i t e d  by t h e  Y a l a r i a  S u p e r v i s o r .  During t h e s e  v i s i t s ,  he 
shou ld  t r y  t o  de t e rmine  i f  t h e  V C ' s  d a t a  have been c o r r e c t l y  r e co rded  and  



tabulated, if his equipment is in satisfactory condition and the post 
well-stocked with materials, and if the VC and his assistant(s) Are 
properly trained and understand all aspects of their work. Then the h Y S  
should visit 10 to 15 houses in the locality to see if the residents are 
well-informed aoout the P C D  post and the services provided there. Z f  the 
X M S / Y I  encounters problems with one of the P C D  posts he visits, he should 
discuss them with the Halaria Supervisor on his next visit. If 
everything is in order, he should congratulate the Malaria Supervisor on 
a job well done. 



Volun t ee r  C o l l a b o r a t o r  P i l o t  P r o j e c t  
S u p e r v i s i o n  of Mala r ia  S u p e r v i s o r  

Name ,J£ Mala r i a  Supe rv i so r :  Da t e :  

D i s t r i c t  L o c a l i t y :  

S u p e r v i s i o n  c a r r i e d  o u t  by: 

Unable t o  
A .  Mala r i a  Supe rv i so r  Yes No* judge 

1 I 
Work P l an  comple te  and l e f t  i n  d e s i g n a t e d  1 1 1 1 

l o c a t i o n  
Equipment complete  and i n  s a t i s f a c t o r y  

c o n d i t i o n  
Well d r e s s e d  - - -  ~ 

Complies w i t h  Work P l a n  ** - 
Complies w i t h  e s t a b l i s h e d  work h o u r s  
Ma in t a in s  b i c y c l e  i n  good working c o n d i t i o n  

- - 
Y a i n t a i n s  good r e l a t i o n s  w i t l i  community,fi 1 

l e a d e r s  
Follow8 c o r r e c t  sequence  of a c t i v i t i e s  

i n  l o c a l i t y  
Fol lows c o r r e c t  sequence  o f  a c t i v i t i e s  

d u r i n g  v i s i t  t o  vc p o s t  1 
1 0 .  Has good working r e l a t i o n s h i p  w i t h  V C  
11. Records  and a n a l y z e s  d a t a  from V C ' s  p a t i e n t  

4 - 
r e p o r t  forms 

12 .  V e r i f i e s  c o r r e c t  usage  of a n t i - m a l a r i a l  
d r u g s  by VC 

13.  T a c t f u l l y  c o r r e c t s  V C ' s  e r r o r s  
14 .  Leaves n o t i c e  w i t h  VC o f  l o c a t i o n  of  house- 

to-house v i s i t s  w i t h i n  community 
15 .  Leaves VC w e l l  s u p p l i e d  w i th  m a t e r i a l s  
16 .  Fol lows e s t a b l i s h e d  g u i d e l i n e s  i n  ACD 
1 7 .  Advises  r e s i d e n t s  of e x i s t e n c e  and purpose 

o f  VC p o s t  
18. Makes r e q u i r e d  number of house-to-house v i s i t s  

i n  community 
1 9 .  Records f  i n d i n g s / o b s e r v a t i o n s  i n  V C ' s  

notebook b e f o r e ' l e a v i n g  l o c a l i t y  

R .  Vo lun t ee r  C o l l a b o r a t o r  

1. Unders tands  a l l  a s p e c t s  of work 
2 .  Well known i n  community 
3. Well l i k e d  i n  community 

Unable t o  
Yes No* judge 

1 

* Comments on r e v e r s e  

** Example on Page4O.  



4 .  Bloodsmears of satisfactory quality 
5. Data in patient report forms accurate 

and complete 
6. Notifies patients of bloodsmear result 

(positive and negative) 
7. Manages properly the administration of 

radical treatments 
8. Assistant VC in household 
9. Shows interest/enthusiasm in job 

C. Locality 

1. VC post justified in locality 
2. VC post well located in locality 
3. Should additional VC post be installed in 

locality? 
- 6 a 

. a  

Signature : 

Unable to 
Yes No* judge - 

Unable to 
Yes No* judge 

* Comments on reverse 

I I 



Volunteer Collaborator P i l o t  Project  
Work Plan f o r  Malaria Supervisor 

I I I I I I 1 
1 Number o f  1 Number o f  1 Type of  1 Name of  VC/ 1 Code 1 Number o f  Houses 1 No. of  Days 

of Loca l i ty  1 Houses I Residents  I Act iv i tyR I O f f i c i a l  Post I No. 1 t o  be v i s i t e d  I of work 
I I 1 I I I I 

I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I 1 
I I I I I I I 
I I I I I I I 
I I I I I I I 

I I I I I I I I I 
I I I I I 1 I 

I S  I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 

b )  I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I I I 
I I I I I 1 I 
I I I I I I I 
I I I I I I I 
I I I I 1 I I 
I I I I I I I 

- - 

{C,  O f f i c i a l  PCD p o s t s ,  APCD or ACD BEST AVAILABLE COPY 



ANNEX E' 

Passive Case Detection Network 
Monthly Production of Bloodsmears and Malaria Case Detection 

1 s t r i c t  : Year: 

1 Loca l i ty  1 Name of  VC Jan 1 Feb Mar Apr ! May I Jun Ju l  I Aug I Sept I Oct I Nov I Dec ! Total  
I I I I I I I I I I I I I I I 



-42- ANNEX F  ( C o n t i n u e d )  

Key t o  be f o l l o w e d  i n  f i l l i n q  o u t  "Monrhly  p r o d u c t i o n  - --- 
o f  B loodsmears  and ~ a l a r ' a  Case D e t e c t i o n "  Form 

m No. o f  b loodsmears  t a k e n  d u r i n s  month  

No. .t Bloodsmears 1 4 1  No. + f o r  -- P .  v i q i a x  ( b l u e )  

No. o f  m ixed  i n f e c t i o n s  1 ! I No. + f o r  P.  f a l c i p a r u m  ( r e d )  - 
( r e d / b l  ue  o r  g r e e n  ) 

I n s t a l l a t i o n  o f  new V C  
P o s t s :  

T r a n s f e r  o f  V C  P o s t  
t o  a n o t h e r  p e r s o n  

E l i m i n a t i o n  o f  V C  P o s t :  

B ( B l  be b o r d e r )  

a a 
. a 

( Penc i 1  1  ed b o r d e r  ) 

( r e d  b o r d e r )  

Thus, an exarr~pl e  o f  8 months i n  t h e  1 i f e  o f  one 1/C P o s t :  

- 
Jan Feb u e  i 

I lo 
! 1 , 

Mar - I 2  :;q I I 

A p r  

4 
n - -  

flay 
--- - -- -- 

15 ! 13 

nu--- 2 3 
---- --- -- 



Voluntary Co l l abora to r  P i l o t  P r o j e c t  - 
Monthlv R e ~ o r t  Form 

Period Covered by r e p o r t :  1, 1984 t o  31, 1984 

Province: 

D i s t r i c t :  

Name of Repor t ing  O f f i c e r :  

Moat h Month 
I ( ~ o n t h  covered 1 

Volunteer  Co l l abora to r s  1 (Previous  month) 1 by t h i s  r e p o r t *  1 
I 

T o t a l  No. of VC p o s t s  ( l a s t  day of month) 
a .  No. of new VC p o s t s  i n s t a l l e a  - 
b. No. of VC p o s t s  e l imina ted  
c.  No. of VC p o s t s  t r a n s f e r r e d  
T o t a l  No. of bloodsmears taken  by VC 
Mean no. bloodsmears/VC 
Popula t ion  of P r o j e c t  a r e a  
Monthly blood examinat ion r a t e  

(No. bloodsmears) 
( Popula t ion  ) 

6 .  No. bloodsmears + f o r  P. vivax -- 
7.  No. bloocsmears + f o r  P .  fa lc iparum 
8. No. bloodsmears + f o r  =xed i n f e c t i o n s  
9 .  T o t a l  No. bloodsmears + 
10. SPR - 
11.Radica l  t r ea tmen t s  i n i t i a t e d  I 1 1 
12.Radica l  t r ea tmen t s  completed 
13.% completed 1 

* I n d i c a t e  w i t h  a n  a s t e r i s k  d a t a  which is incomplete  

1. What problem have you encountered i n  s e l e c t i o n  of VC? S o l u t i o n s ?  



2. What problems have you encountered in training of VC? Solutions? 

3. Has high turnover of VC been a problem? Reasons? Suggestions to reduce 
turnover. 

4. Are current procedures for supervision of VC by Malaria Supervisors 
adequate? Comments? 

5. Have VC, PCD Official posts, Malaria Supervisors in your district 
experienced shortages of materials/equipment? Reasons? Solutions? 

6. Additional comments? 


