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= SLOSSARY OF TERMS TSy
h T . :
g - ' . -
=3 -wfAbiotic Mosgquito Controlz- Control of mosquitoes by envirocnmantal .
- —T - RN
N manipulation, such as evaporatign, shading, exposure to sun— .7 -
. light, cszlinification; otc. T
Active Case Detectian (ACD): Part of surveillance activities in - !

which the forael mzlaria oroject actively searches for

_m&alaria cases thraough the collection of bleocd slides and
J apidemiologisal investigaticons.

Adultiricde 2 In mosquite control. any

hemical ussd to kill ths

adult {imzgory stage. tongely zsolied z2lsg Lo rensllentss
1 Y

Arnual Farasite Tncidence (AFIY: The

S

- - malzria detected on ar avnual bas:i:s in relation to the unit
e of mopulstion In wiich malaria occurs. -

. anopheles : Genus ior suboerus) of mosauitoss of the subfamily

Ariogheline.

Anocphelime Danasiity: The nuo

to the pupbsr

of szec: 2]
ser trap, - Ds- parsond oot
nignt oo paEr oar) fad Tyip

DTT ang malsthion &z seclied at 2 gms of technicsl matsrizl
per I sQ. aster of snravsaie suwrece fo- residual zpplica—
“ian.

Averagr Enlargsd Selsan! The weightad averace spleen size
of those susiscts with 2 palosbly snlarcer splesn in &
specifisd sge ogroun of the ponulstion sawple snamined. This
indsx is aobiteinza by muliicliving the numbsr of individuals i
each ardiiresry classification of enlargsd sclesn Dy class
numaer, &dding the products, and dividing ths ftotal by the
nurder of in ig atal nig is falpahle. For the
guraose of s = sificetion of FPackst (194%),
im A4nich spl w arace 2 {not enlarged)
ang grade S, = 1y accepteld standarc.

3
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gxassqy:' In applied entosmgiogy, the testing of the piecicgical

¥

©  effectiveness of an insecticide by deliperately exposing
insects to i;.

Siclogical Tonkrol:’ Use of & virus or any living fora, from =
mi:r&crgaqism o 5 vartebrate, to contral the population =of a
vector, pest animal, or pest alant (wesd}.

Biting Rate: The proportion of female sosquitoss czught brttine -a

. bait at cerzain stated tiges during a specified time pericd.

Breeding fPlacer A locztion, or warter coliection site where female

musquitoes lay eggs and in which immatw2 stages {larvss ---2
pupae} davalop. Some worksrs preofer the term *mosquitoc
Scurce® ard wuse it syrnonymously for “bragding place®.

clinical evidence of infection.

Chem=praphylaxis: Prstection from o craventicon of disegase Ty

chemotherapeutis smsans {Lthe use o7 crugs bafore infect:. -.

—ataa

Thciinasterase! AR enzwms in the Hlond that 1s normaliy peox

Iy

=t

and. necessary +oi- prope- blood fuastrions.

ERF: & chleorinated hydreocarbon insest

rh

cide used widely as a

residual wall spray in salaria conu-2l srcgrams.

Endecicity: A constant measwablie incidence onf natural t-sns-
Y

mission over a sdccession of yesrs in a particular areca.

Falciparum Malaria: Falcipsrus malaria is a sevére type o¥

malaria (malignant tertian) causen by Flassodium falciperun,
a species of malaria parasite,

Intradomiciliary Spraving: Residual insect:cides spraving ot .

housenclds.

s



Laryicidind; The applicaticn of larvicides to the surfaces of
mosquitoes breeding sites.

Malathionz A-relafive short shelf life insecticide, both mare

toxic and aore expensive than DODT.

WDF: Mater dispersable powder.

WHD TACTICAL VARIANTS CLASSIFICATION FOR MALARIA CONTROL

. In 1979 WHD developed 2 series of alternative appraaches to
malaria control which could be used in different settings. Therse
are four basic alternatzvec which WHO re‘ers fo as “tactical
variants,®™ as follows

FTactical Yariant Na. 1f Reduction and prevention of mortality due

to malaria. This variant utilizes ocnly =hemoprophvlaxis and
chesctherapy. It is intended for settings in which the
disease prevalence is very high, but there is little
organizational development to target fhigh risk groups, and
could includs some vector cortrol activities;

FJacticel Variant No. 23 Reduction and prevention of mortality

and morbidity with special attenticn to reduction of

martidity in high—risk groups, 7This variant is possible when
there i= when there is sufficient organizational devel opment
to target high risk groups and could also include some vector
control activitiess ‘

Tactical! Variant No. 3: Same as Nog., 2 plus reduction in the

prevalence of malaria. This variant becomes possibY¥e where
there exists a sufficient number of trained personnel to
canduct the swrveillance necessary to evaluate the
effectiveness aof the malaria contirgl measures used. t also
requires governmental coma:iment to long~term suppaort of
contral activities, intersectoral coordination, and community
involvements and



. ) —xi—

Tactical Variant No. 4: Countrywide malaria control with the

ultimate objective of eradicaticon. This variant must be
resecved for settings where there has been a long experisncs
with antimaiaria programs, = growing professiconal technicai
and management capablility, an expanding economic base, a fi-=
political commit~ ment and a strong, stablie level of public
participation.

The application of these alternatives of malaria control to

the situation prevailing 10 Zanzibar is presented in Sectio

Ii-C.




T. SUMMARY AND RECOMMENDAT IGNS

A. Recommendations

It is’ recommended tha* the Acting Mission Director
approvel

1. The Zanzibar Malaria Control Praject Paper Suppleczni -

No. 1, which provides for a simolified malaria control progras:
and

- 2. A reduction in lifa-of-project funding froam
$11,771,000 to $7,460,000. :

B. Summary of Revised Prc:ect

The goal and purpose of the amended Zanzmibar Malariz
foatrol Project resain unchenged from the original P#., The
purpase of the project is to reduce the prevalance of malaria on
Zanzibar t@ a level at which it no longer constitutes a major
public health problem, throtgh the adaptation of known control
meathods t6 local conditions in su-h a way that the Governamasnt of
Zanzibar (B0Z) will be abls ta maintsin effoctive control with
tts own resources. Generally. the experience and knaowledge
gainred during the first twe vears of the profect support the
fact that the Malaria Controi Froject can substantially reducs
the ipcidence of malaria ane ach:ove the project purgpose.
However, the gensral grogram as desecribad in the PP was avaerliy
ambiticus in the level and tyse of activity expected to be
sustained by the E07. The revised program is simplified and iass
conplex, although generaliy 1= still fits within WHG’sS Tactical
Yariant No. 3 class:ification (see +he Glassary of Terms).
Residual spraying of houses will continue to be the primary mesns
of decreasing the incidence of malaria. The Active Case
Detection Prggram willi be lim:itad until malarial incidence levzls
drop substantially. In the meantime, emalariometric surveys will
provide the basic data for program svaluation. The larvicidirz
and saurce reduaction activitizss are now planned to he much less
extensive and mare basic in treir approach. Chemoprophyiaxis =13
be eliminated altogether because of the fear of sromoting .
thlorogquine resistant malaria. The health education activities,
case treatment and entomological work continue to be importasti in
the revised prayect. The institutional develonment aspects of the
project are designed to improve the administrative and nanagement
of the Zanzibar Malaria Cantr=l Bnit, upgrade personnel skills in
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the progra@,; and improve infarmatxnﬁ and education systems.
ﬂddxt:nnally. the malaria control pregram, to the extent practi-—

‘cable, will be integrated into the islands® primary health care

system._ --

Ta achzeve the Project cbjectivies, the AID loan finances a long— -

term malaria control advisor and approxiaatsly 40 pm of short--
term consultant assigstance. AID is also funding long and short—
term training, & portion of the anti-malaria drugs, ilnsecticlices
ocher commpdities anc some expenduble supplies.

The Bovernment of Zanzihar contribution will finance pereonne:
costs, operation and most maintenance of vehicles, a portion &F

-the drugs and insecticides, a&s w2ll as part of the cost of

in—-service training. Project funding requiremsnts For the
ariginal and revised project are presented in the financial
analysis section of this paper.

Cs Summary of Fiadings

i The analyses underts3ken in this Project Paper
Supplement -found the revised project to be t=chnicaily,
ecanomically, socially and financially sound,; administrative. .
fesible with environmental coneerns fully adéressed and concloded
that the preject is ready for implementation.

~

2. The ne=ed to assist the Governcent of Zanzibsr in izs
effarts to contra! malaria is critical since the disease

‘continues to be a ariority health problem on the islandes and

there is increasing evidence that the P. falciparum species o©f
mslaria is developing a higher level aof resistance to
chioreguine. It is felt that the Malaria Control Praject will
assist the G80Z in the contrsl of malaria to 2 leyel at which :
np lpnger constitutes a major public hmalth problem.

L
w

3. The technical design and cost-estimates are reascn-—
able and adeguately planned nurﬁuant to Section &11 (a) of
the Foreign Assistansge pct

4. The timing and funding of praject activities are
approximatel vy schedul ed.




S. Sut<icient planning has been mads for ths M- itaring
ant -evaluation of the project.

&. ALl statutary criteris have been satisfisd.
ecanamnic 3sgects of the Lroposed project have bean closeiy
axamined @hd gegspite the largs axgendéiture planned vor
insecticides and training; the project represents the most
realistic alternative to «ccamplish its geals amn cojectivses,
taking 1ntg consideration toe abiiity of the GEBZ +to geet its
financial ohligetiaons during and sfter the life af the profec=.

]

7. The GOz is Tirmiy zosm:tted to the project. and thz
£5% bas started its willliognezs tx Fuliy support ths greizct -~
TEMRS 0F gersonnal. budget an. the recerrent costs assoct ated
w1th the project. The tesnne agy and operacicnal apgroach
.Aroposed for the groaject are itne sost viable among the PAnY
alternatives consinered for wtne :giands.

D, Contrizukorz To The Frojec- Paper. Supplement

i. Dr. Jups Muchi - Director, Zarm:bar Malar:ia Control Frogram

2. Hamsa Juma Haji— FParasitoiogists Entomaicgist, Zapzi:Sar
talarza Ceontrol Frogram .

3. RoSert Turner - Malariz Advisor

Agency For Inkernationesl Develcoment
v b {

i. Larry Cowner -~ Health Srisnce Admirigtra~ar, Gffice af
. Health, &/7, AIDiw
- Jaseph: W, Jacobs - Fublirs Healtn Advisor, USAID/T
« L=slie Dean - Program Officer, USAID/T
James Demgsey — Projescrt Jeveloprent Dfficer, REDSO/ESSH
Janet Schulman - Froject davelgoment Ufficer, USAID/T
Zainatr H. Daruger - Seciretary, USAID/T

[NV ARA

-

-
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A. " Zanzibar ang Halaéia Lontrol Frograms

in 1962 thi izsland nation -f Zanzibar and the oainlzn:

nation of Tanganyika were joined tvo becosa the bhiteg Fagao. -2 -
Tanzania. Since that tima the islands aad the Tainlang
shared the game head of State, Pres! fent Julius Nyeror

Wy

- rera, The
current Vice President ot Tanzardia and Frasident of Zommimor .
Ali Bassan Mwinyi. wWith the exception of +he Ministriss os
Forzign Aifairs, Interior ang Rafense, Zarzibar g gtiii & :
Ly its own, autonomcus government, The Zarmribir Min:ste
Health, which :asked GID for Support in developing tre Za
iy o

Malaria Coatrpl Pragram (ZmMcp). Ghe-ater _ndepsngen
mainiand Finistry of Health. - .

Zapzibar is made up of two smail :siands (Ungujize and Soposy I
the Ingian Ocean about 25 miles off the north—sastern Toast o
the Tanzanian meinland. Tha total land mass is 2,332 sgus-e .
ki}ometers; and the most recens {1982 demographis dats ar= 5o
in Table 1.

Table 1 -
POPULATION OF ZAMNZIBER

(Percentages ~f Age Districut:ion)

Tatal

Estimated Fercent

Population Peicw 15 1S-64 &5
Urigusa 319,C09D 5.9 4%.4 4.8
Peaba 223,000 3Z.1 . 43.7 4.2
Total S5, 000 384 7o 4.3

Source:r Statisticai Alstrsog, Depertment of Srata
Ministry of Stata fPlanni. g3, Tanzania, Jure 31937

The Zanzibar 1slanils nave g bot ard humig

Lropical cliasts, Teuaes
are two markead rainy seascrs =ach VEEr, 2 long sas Froua poeis < {}
Jufie and = sherter season 4 - - Jetober o Deceater. Zecaysas e 153 ¥

o e
.
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ielands are fertile, mast of the people are ftarmersg, culitrzvacze.
- elogves and coconuts as cash crops and cassava, bananss, saize &0

rice as fond crops. There are aiso a fen fishergen. The annous
rer caoita GNP in Zanzibar :s estisaced art $2350.

The finistry of Healih of Zantipar hag esiaglished a kierarc
network of heaith faciiities staffed wostiy by paramedicsal
workers. This system is quiie extensive a2nd offers an exc
base for primary health care. Twp specific gbjectives af <
grimary nealth care program are () the Gevelapment of an

informed citizens-y who will be eble fTo partic:gare actively or
sateguarding their own healih through Hrever*;ve means, &g 2.
the elimination of the major disesses of the islands. Malari
is considered -t0 bhe the most smripus dis=sase in Zanzibar 3t t
time. &S in aucn of Sub—Szharan Sfrise,.” the hot and hamao
tropicasl .climate and changing jolitical and econcmic cosdiizan:
have contributed to the diffzcultres 2n reducing =alaria in
Zanzibar from its prominent piace in diszase—related aoroxdicy

and sortality.

Descriptive spidemipiogy of msiaria prevalence ard vachor
gistribution in Zanziber hegar i1n trne early decades of this
canfury . It was fibT until 1958, however, with tne lzunchirnz o
the GDZ/WHO/MRIICEF Malaria Contro?! Progras, that a full-scal
coordinated =ffort at disease reductisn occurred. Cons
with prevaiiling ®HD public health pol:cy zt onat ti
program was upgraged to an gradicatian pragram i 1951,

The Zapzibar Malaria Eranication Srogram resulted zn a remar <o =
redgucstion in the prev:‘ence ¢t the disease, through.sari—errs
residual insecticide spreying oF the interior walis of il
end the distribution pd arnti—walarial drug=z ta oo puiotza“~ a3
risk. Althougn malaria pravalancz wsz reduces to a iow iz,el,
the interuption of transmissior was not achiszved. WHD grogras

personnel wers2 wilthdraws in
of the eradication cacpaign.

1968. £t the tiss of the terairmsvy. -
the persentages of siood smears

showing parasites in suspected fever patients were only 7.5% .
Lingujs and L.74 on Pembz, bt the prevalence of nalaria bausr o
inCrease as sqgon as the campaign stoppec. DBy 1972 the disess.
had again hecosw such a serious probiem the Gevernrent of
Zanzibar ra—escahlished the Malaris Service without externeal
assistance. istribution of antimalearial druags was restrictes -
1973 and residual spraying was reseaed in 1975, but lack of
resources limited the frequency and covarage of both thess

efforts, and the continued effecis af 1rregular procram octi-
vities and passible insect 1c;de 'cslsfqnce parmitted contiross

raguragrecs of bth2 dissase., B 79, it hag rzached endenic
eveis, mearly zs nigh as seen khevtore any contro: o sracicstan

L
interventians had beEen madga.
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- In 1977 the Sovernment of Zanzibar and USAID/Tanzania came
togethier to thiscures possible selutions 1o the aalarial probies.

- Thase discussions led to corsletion of a PID and PP for tas

- Zarzibar Malaria.tontrol Prosect.

AN Agreement for a project with a total cost of $1a8.870.90
Signed between the S0Z and ATLD. for the ZMOP.  &ID agres:
%£11,771.000 and the Zanzibar Government planned to provid

[
'

£ oo

T4 209,000, or approximately 27 percent of total projes
Fogproxiaately 30 percent of t5e host country contribution w
pilanned fof foreign exchange costs. This project was, ana
continues to be, the only SID-funded sctivity corectiy assist.
the Zanxibari Government.

The purpgse of Lne project iz ito reduce the prevalence =f -zl
on Zanzibar tg a Ievel at which :t no longsr ‘constizuies 5 iz
pubrlic nealth problem. Tnis réduction will be zccompizsnec :
adapting known control methods to local conditions so as to
‘assure that the Zanzibar Sovernment will be aple o marntai.s
effective control of the direase with 1ts own resowces. 7n
Malaria Control Program covers the twe islands of Zanzinsr o |
benefits the islands entira 520,000 nopulation.

.o

reduction in malaria prevaleacs, the projecs 1=
a vive point contrgl program:

1. Ra2duction of mortality thr-ough prompt te2aires: o
chloroauine of suspected sases:

2. FReduztion of morbidgity throegh prophyl Z
chloroguine in high risk population groups {infants. i
expectant sothers)s

a

3. Reducrtion of vervor aogulations through ra2sia.al
spraying of all hogsses in rural ang peri—urban areas ang Sv v s
eliminration of breeding sitzs by anti-Ifarval activities or

* treatment in wrban and peri—urkan areas;

4. Increasing communiiy parvicipation in the —s.=-.
control pragram by developing an effective nR=alch edu-abtzice
campaigns and

rr

5. Operational research or adaptation o the -ouww
gentioned control methods to Zanzaibar condit:anmes through
continuous moniraring of ali Praogect activitias.
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S Te institoationsd deve
| Lt Zeprove, Lhe ode:nis
| L er ngraas. Ceograde pavsD
_epplitation of conneol testus ques. iagrove inforaation
fodistribunion sys0%s and intesirate the Malaria tcatral Frogess

- faeier i Islantiz® geiuor ¥ REselTh care systosi.

Pognent asSsectis of Lhe praject are dasianad
crratt an and scnagesent of anti-walaviag
ael skalls, sEpociaily thwsa relatsa

2 bhie praoy=ch ppertivas, AID nlanned to finznce to
elaria tahnroiaz and shen-b-lera consuitanis o
ealvh fizlds. 7 Funding also provides long ans
Ty aining, dossmdlilias and BoAR expan 5 B
: Toe hiast coustr, coniriSuiion tinances the shaf h
=

&
_C TChAmirol Umit., 3 portionr oF lnz: casts of ivsectl

2rouas,  acid isg-countey braleing costso

T B. Frogect Tagiessaostinn Fragress onas Praableans
. 1. Sunidesy of AXD Frejecl & hlviitios
a. Taahrliss Assisliaoied
. Vha LEeT

=lzce cly Sisce May 1985 i El fiffe iy

s et lGioally plannsd. Frogeo. r i

- ST i AR Tan el 2 dessaed, atter consuttationz e v

nd b =

arned. o Jate, mree

t
5 ni o
2 by bhe projeci ond ar AIDS
t have assisbed 10 argiect plann.ng
2E L98F A ai taam conbodied
~edireci P Ovar ati,
znoe 1 3 tahiad

v individuals and

¢r che First two ye-7%

= L1CciQsats hxve ISt
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== Ti T the IICP sartitipetad in a short—ters
. Sour dor twd weeke 1o L he Scasn. Froject funds wer
L83 T the® IMGF Director Eo aiignd = worbshop on pelaris
Sonirol in primses heal®h care Y AFrice as well ar & four-—mee.
WL resistod course on #alacia _n Fame, Acana and Faleran, Ti..
TR Frincisal Szcretary ard the rozern Director asbtended a wra--
7 pra th zare ir Monrciulye ond unce it Zomslsts
g activiti r
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= Iz rest TE D= Frpancad
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w LB 310,000 sver  mme {2fe of the project.
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3. Protleprs !mpeaing @Sroarsss .o khe Zanribar Malacis

Control Frogras

. TE Nave besn a nesher of problems wolch have impessd
STGIECE prograss snc which ars discussed in detail in the
HFsmmEber 1993 Evdiuaticn. - The wey probleps idestified in the
evaluvation: included: -

2. "The USAFR Project Faoer +or tRe fanziba Malari
Fzrol Frosye-i was devaloped withcut the benetfit of an agaroy=s
pone ranos GBI Plan of Operacions for malaris contral. /I

Aoiicy on malaeria conirpl assistenems since, 1973 requires =z
Matlonal Flan of Sperations 2 a = e'acuLs1te to the provisia
Gf VEE ouSistsnce. Due to the ats=nre =f this Naticnal Pian DF
-Oparatisns the USAIP Praieck &2 aper developed zalaria conrrol
targets and chiectives whics way not ne agreeable to the 507, In
Y 232 the PP end-af-projeci objsEctives are not documented ns
50Z Fppraved progeas targets “or maiaria contrel. :
G. ‘Spacific yearly wsriplans fo- the past twag wvesrs
by t hewn davelspsd sincs the loan agreenent was signed. Tris
A £l :ne ectivizies and srovide bench— paris
i [ =]
as fsli=n seriousiy behind 1ts
sduwlsa and 15 not anly beginning to
eszan in tid Praject Faper. Late
T idee selsyec progress in implessnii-g
= . = ziow recruttoent of the
= i1 t hy indered tha implementation f
rosect e = 0oz 5 particulariy serigus in
reiation Yo whe de “he cition and mapping of basic
=alomctingreal dats. Training vicies have often no: been
irdziaT=d in & tamely manner. The original implementaticn
schecilie s gt of date and & revisicr of it as well 2s some of
tha project targeis is raquired.

S t2 peoject was s-iginatly assigned to use oh
gurii® both as treatzent and prophylavis. Investigatigrns
<At n JulyiRegust of 1982 by a team from 0D anc oHD 1no:
a2t chloroguinge Say 0ot b useful as a prophylactic dru
=f itng gresshnce of chioroauwine resictans FIgamodrur Ffzic
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2. Tne groject had plamna o use resicual insecti-
cides in :te frels apaeraticn. It @ st the timé
of ‘aroject przpas ation thet DT was i tic1de of ZHOoLoS-
I£ row apsears uvan T 2fur @EIEris souitn vecto, &opnst T
gambiéﬁ, axy b =S or mighl- s - rant =2 DET @na an
siternative itsectl fRowld be cousigersed. The alternailis
ipssclicide Malathis approrimataly twice tha cost of BT * .-
it szme sii monbhs spravihg geriod. Tha projact £osts afn
insmciicids wers Dasel on DIET Zost ievels {(spproximately
0. 4071h. FORM. witn the avidenze of cnloroguine resistance, 0%

~ ~

increased ta bailance the lick oY sujtabkle mass drugs for red. ol
the sarasite reservolr in the populewisn.  Tha possikie
aoslicstias oF Melethiion Sov WDF on & «odgspread Dasis presst . .
additional probiezmg with ragsrd ¥ healtn safeguards, JpSrati.
trginine and budgetary aaiustnaents.
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. A sipgle =Od bealts Educator is respansiﬁle
- on work poedza for he twa islands s wall &
sachirg healin sducaticn at the aursing séhoo
in leges. BOInR ungu,a snd Fzmba hiave one
dvigar each.
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- - IfI. REVISED PRGJECT DESCRIPTION

. . A. Boal and Furpose

. Bath the goal an8 purpose of the amendsad 7 i
. “aiariz Control Froject remain unchanged from the origisal
. Tae purpase of the project :5 to recuce the prevalence of
o Zanzibar to a level at whish it no longer censtitutes a
aublic hexith problem, thwrough the adaptation of kngwn'conti©
- msthods te lozal condikions in such a way that the Govaramen?®
Tanzibar will he able to mainkain =ffactive control with its s
smources. Gensrally, ths evoerience and Snowiedge gained Suirg
4wz first two vears of the prsject sugpcrtﬁ the fact that &ne
“alaria Cantrol Project can substaptiaily reduse the 1nciden
adlaria and achieve the projscst purpose. Haaever, the ganar-d
meagram as describad in the criginal P was overly acbitiaus o~
£me2 i=vsl anc type of activity expectad te be sustzined by T~
The revised progras is less complax, although generaliy ix
ts within WHO"s Tackizal variant NQ. T classificatior
1 spraving of houses ~11% caonkipoes to Ge che ﬁrlmery v TS
Gucing the anasheline foscurtce ressrvaolr of malaria. A
ve Lese Detscticn Prcgram wiii continue wuntil the salaris
levsl drogs substontiailvy. In the meantiae.
omeTric sur v:,s witl provide the basic data for progr
tiom. Tha farvicidipg and source reduciion activiiie
aom glannad t6 D2 ssch less exlensive and aore basic ire me-
snptoecs. Chemcprophylaxis will ke e:irinated aliogethsr b=
af the dangssr of mrocoting chiocroguane resistant malariz. ¥
pdgeation activities, case treatment and entomalagical wors.
centinus to be Lrpertant in the revises projeci. Toe folloer: o
saciian provides pore detailed revizad plans for zach of the

prajact COMDUnETT=E.
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B. Froject Domponents

Lot 1. Surv=illancs fperations

the curveillance opsraticns in the freld aress -7 L.
concist of a network of Active Cass Detection {ACDY Agent
. ZrvEring 4,000 to S, 000 individuals 2n a menthly basis.
oriTEcy outaes for- these ACE fAgentes during the FY 1985 p
case t-eabment. During this initial geriod, the ACD Ages
aot routineiy collect Blood siides from fever cases for 1
cory edampation, ucless girected o, buk will concentrate o
r3cicel case treatment. Fevsr ~ili DE ussd a5 tha saresnico

+ 0o
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criteriac The amsunt of malaria now existing in Zanxzi
such & level that routine Blood siide zplieciien and e
does not not provide any seaningiul esrdemiciocgical in
535 all suspected cases are rsdically irsated. the repors
laboratory-—confirmed positive case oniy provides evidence
such a case was sslaria.” Afier & twg wear pariad mshen oh
ioad reacnes & designated lsvel, the ACD systesm can be ass
idenriFy problem or unresjponSive areas, and blood sligss w 1_ o
taken as a routine eeasure. tnkil the prevalence rates dro
below 3%, the MOP em:cdemisiogical assessment will e basec o
pericdic malariometric surveys. Fesides case Treatmant *b
Acents will tale censuses in their aresas, promote and m
scme village scurce reduction acktivities sz part of th
The ACD Agenis will alsa participate in thne aericdic &
mELric surveys which will be cerried out to decsreias
of the malariz control intervent:ans in =ach Rcert 5 &rEes.
Supervision of the ACD Agents w;;l ba dgne by Districht &
sors equipped with motorcyciessscontars as well a3 othar =9
ZeP perscanel. The ACD Agents will use nicyclas for that
transportation.

i 91 ID

I

The ZMCP will alsc use the health cersonngl statiponed i
“ozpitals, health zenters and octher instituticors as & @are -
thair surveillance orogras. Blecd slides will be exar =5
hospital sources 3s wall as sslectively from randomty sasp
areas to check on siagnosis skill leveis. Trs S50 Agents -
chlercguine for radical treacsent during their montnly rou

The total ACD &gent statff is expscted at the end &of the pr:
to toral 142 people on both islands. &8t gresent,; there #rs 7o
ACD Agente aon Urguja and 70 ACD Agents on Feaba. Bix mors w1l n
recruited and trsined. A1l &CD Aagents will recexve Soth ol ¢ .2
vearly refreshzr training.

2. Chesctiherapy

The ZMCPR has de-1den to retein chleraqu.ns Syt
first-lioe drug in spite of Isborstsry evidence that, s.ihid..t
thece is chloraguing resistant melaria present in Zanx
patients mormally respond if propar dosages agf cohlorog
taken as directed. The MCP 1s making every sffaort to
the chiorocauine treatment schedule. Healith education
e incrzased Ho explain to the public the importancs
Ffull treatesnt 5f anti-galarial drug.
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S The Evailuation Team suggested to the ENIP that a suzpl:
parenteral and oral quinioe shoulcd e avariable o o
ir those cases where (a) tre infection is wnresponci
chloraguzne or (b)) the severity af infacticn cerancs o ..
. intravenous therapy. The ZMCP was sacourzgec o oar
monitor the storage, distriburion and clinica: use
srder to reduce the possibility of developing nares
and preblesms of host toxicity, cardiovascular fail
galarial hzemnoglobinw-ia {Rlazkwater Feverl.

ALl pharkazesuticels used in ths IMOF 2ffort are reguiq=c oz
cartified through the LD id standard tests for- cusli

—

&

Uneguivocal catz o the prevalance of - .o - :
resistant Plasmodiur falciparwam suggests thst a profeza 4. .
chemom-ophylakis with chltvoguine woulid not =
malaria related morbidity or mortality and wou
rncrease the prevalance of resistant gelaria p
Tne IMCF way opt to use such chemoprophylaxis
during the course of the revised praject, but
envisaged in the original Projecr Paper.
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4. Malaria Vecter Controsl Operaticons

a. Residual Soraving

The ZMEP 4ill spray residual
to selsctea rural and peri—urban sreas. Tetal o
Sprayable surtzces igs to ba carrisd ocut using in
rates proven to be effective. Spraying aperatic
on.-a planned schadule during the Janocary Apri: o
usifig Sobth DDT and Malathion. BRased on entomtiog
miological evidence gathered duricg 1584 the Io
-chioice for 19851987 wiil bs selecied. Due to avs
that increasing tolerance to DDT may be develoning
mosguito, it is expected that sither Malakhion ar F
wili be applied during the FY 1983~ 1987 geriod on
Hudson standard 10 litre spray pumas will ba used.,
perzcnmel will be temporarily employed ancd will rec
AEraining in spray application, health and environmen
guards, as well as health education prior to initiat
field operations. If Malathicon or Fenitraothion iz wuss

mINTT o ke
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larviciding will be grganized and implesented in urban anad

. .- ~15~

P, arrangement: for cholinestersse testing wiil o2 made ans
pericdically implemented. Atrophine znz necessary training o
its administration is to be avsilshle for the spray supsrvissss.
Spraying will be limited to a single spplicaticn prior to the
major rainy season in 1985. As baselins operatianal dats is =% .
sufficiently clear, the project w3l coasider the addizio g
second cytle of spraying in 1985 aad, if necessary. theough 9
in the September-October pericd just prior to the “short i
The final decision to increase this spraying scheduls wil]
based on-epxdew:uloglcal data cpollected prior ko the arriwv
the External Evaluation Review Team which will 2valuare tne Z
in November of 1985: Adequats sroject funds are availskle 1T & -
second yearly Spraying is deersd necessary.’

. . h. tarvicidiag" ’ . }

' Az a suprniewmantary measure, a program of
peri—urban areas of high maiaria prevaisnce. During 1785 2
larvicida sixture consisting srizariiy of diesel oil aad a
surfactant or "Abate” granuals will b= used.

“he MGP is considering the use of “gbats™ as a larvicice due T
its cost effectiveness over oii-based larvicides and iis low
mamzalian toxicity properties. Larviciding agzinst snopheliine
species zlong with entomolcegical evaluation wil: he egsentiai
elepents of the anti—-larval activities. Antz-larval sgpplicator:
#will be provided training on applicatzon of larvicaides and haalzo
and envirormental safeguards. Pearmanent areas to pe traatad w.
be mapped ane messwred in ordsr ko agply propac dosages.  Coos
noczzles will ke used i1n thres gallos presswilisc sprayars.

-
vi

The pressnt normal larvicidi
breeding sites, but variatior
iaformation.

cyvele 15 two weesks for gerganant
will depend upon entcmnlogical

g

C. Source Rsouct:an -

The ZMCP =ill carry cut licited source
reduction activities in wbern and peri-urban sreas using ba=. -
Eechnigues af filling, draining,canalizaticn and sSiallsr ot oF.
The emphasis will bBe on using techniguaes which can = ac
lished with unskilled laborers. The punicigalitie i
to supply labor and work caosts and the ZMDF »iil provid

1

technical guidance. The program will provide Full tims souroa
reduction supervisors tp inswre that proper work aciivities asre P
carried out by project laborors. The ZMOP wall takz a more oL

A
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a. éeneral Hork Plan

- The ZMCP ebidesiclogical services consist of &
tociogy, labaratory end entomalogy units which cperate undar
raction of a senior scientist. During the 1985 period,;
zervices will be engaged in-establiching important malariz
e

n
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]
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1 By 1L g

W
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v

data and in evaluating oogoing cperaticnel
tiens. E-zaemxslcgy represents the “eyzs and mand™. of 3 .
aria sarvice as it directs the .dse -of inzecticides. It aise -
ermines wasathar .ZMCP interventicns being saployed are
cessiul, conpares amd evaluates the parasitological data, and
ides necessary lshoratory sec~vices., In The 19851987 per:ci”
“Eq uired staff have been recruited and trained, the .
®iil be im modifying the operationzl technzques o
zhnical efficiency and cost effectiveness. Careful
of the level of chioroguine resistance and vector
13ty will e a responsibility of the Epidesiology and
Bivisions.
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b. Malariosetric Sufbeys

The incidence of wmalaria on Zantibar is
deternined for FY 1983 and FY 1925 througk a series of malario-
TELT surveys taken withinm indicator districts twice yearly. .-

: zurvey will e made just after the peak of transeission in
Giely dqd the oth=r surwvey in Novepher. This methodalogy, If
ormcperly conducted, will provide poinrt prevalance inforsation on
the impact of spraying cperations, case treatasent anc other fore:z
w8 melaria control interventions. If the incidence of malaria 1s
Cgoaced Lo ievels which sake the introduction of ACD slide
oizeciicn useful, this will be :nitiated in 1735,588.

-h

N

c. Entamology

e e g s e st st

The major mosquito vector of malaria in Zznzibar
iz apopheles gambiam. ALl IMCP operational interventions are.
amad at reducing the impact of thic maiaria carrier on the
pgle ation. The Entomolagy Section has as its initial abjectives
tc Suild = propar entonolagical service and to collect baselins
dats. Specific ohjectives of the Entomological Section include:
i{a} routine znopheline density and prevalence assessaents: (b}
detzeminaticn of trends of vector resting and biting densities in
~2lstion Lo parasitological trends throughout the years: ()

I,restigations into the hichomics of tne vactor wnase various

e
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seasonal canditions: and d)
vector to insecticides utilized.

studies of suscapiibility of the

The Entomology Section w:ill opsrate under a datailed implemen-
tation plak. This Plan will be developed by xdentification of
iocalities for:rouatine field observations and areas of high
warasite rates. On Pewmba, "a total of Four indicator areas wil

selected while in Unguja there will be sin swon Indicator areas

The” Entomology Section has estaclished an insectary at IMCP

Hesdgquarters o Unguia over the l:ife of the sroject for use in
sic—assay tests, ULV cags tasts, teaching purpmses and other
ssientific research. .

Two assistant entomolégists nave heen raoruitea to supervise the
Fiela activities and to develor these services, anc in the
aysaErice of the sendcr entoeologist for long~terw training in
U.S., & short-tera consultant estomoiszgist wili be contracted t:
supervise thne data coliection and evaiuation, and to provide
planning and- trazining advice.

d. Laboratory Services

Tn= IMC® has developed laboratories o carry cut bloed slide
=xewinatrons. On Pemba, three such laboratoriaes are loTatac .-
trz haspital facilities at Wete, Chake Chake and Mhcant. On
wngujay the major igboratory will be locatea et ZMOP
Headguarters. The Wnguja Island office izboratary will operate
rear the major medical fasilities. Iz is expected that the
Heacquarters laborartory will provide cross—checking sarviZers as
wall as take part in other labeoratory studies such as
cholinesterase testing. Plans are unoersay to post one
mioroscopist at each of the four cottage hospitsls on Unguia and
Pemba. . -

T

"The present lahoratories are weil equigped and the praject has
sufficient microscopes. The Senior Laboratory Technician is well
trained and there ars adaguate, trained amicroscosists to sarve
the project.

e. Drug-related studies

The IMCR is awarz of the prasence ofF
wrlcroquine—resistant malaria in Zanz:ibar. Studies were dors o
m2d-1782 to establish the presert status of resistance Iin

-— - mmmmra  mmme o memar m n m e —mwAA am e——— = = [
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Izscribar City. Additianal studies were carried out in June, 1587
v The IMCR pErsonnel trainec during the previogus Survays,  Jes
ELPLT QLS ang resuits of the JINe survey wers found to be in

rlance with sound scientific management of such tests. The
T is capabie of Carrying out thase chloroguine—resi stant
ia swudies and has developad a schedule for such activities
= Plan. of- Operartion, -

€. Puablic Heaits Education and Comeuni £y
- Pariicipaticn .

The.gcaal of the heslth fducation component of the
ria Control FProgram is +n craate a breooder under-—

T a3nlsar Mala

2 #2108 in tha ceamunily of the role that salaria piays as a
SERerminant of health and ang aprreciation of the measures which
=F7 5= taxen to avaoid the diseass, :

% Tontral Program will uge a variety of vehnicles +o
E health 2ducation informaticn ang promote community
1o, These incliude:

&. Recruiimenz of WO full tige ghalifiee healtn
(enz for sach islard) and = nealth education artist fo-
L a

b. Setting we a fully functioning health aguca—

-ien s2ction within Zmop;

T- Training a11 nealth warkers tg grosiote the
Lrogram phanoaver they have the oIportinity to diccuse malaria

»iTh Lhelr patients ano communit_ass

4. Reeriepting ali school teachers to instruct
ey studenmitg regarding the dis=ase and the Malaria Contraol
S-noeams )

2. Intradiictiogn of malaria cantrsl in schonl

. - Davelopment of health educaticn materials suck
S and panphlets bn galar:a control, which wili Se )
20 and posted sy ali heaith centers, schools, factories,

farty nesdquar B3, and governpent institutions; znd

.
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i g- Erilisiing the naticnal television and
ractioc stations te participate in the caspaign.

The Malaria Caontrol Progras will develep campaigns 1n the contsxx
af a zarsfully planned, integrated bealth education program. T
planning wWill be partially nased upon Fnowledge, attitude and
pracrice surveys conducted by tas ZIMOP healtn educators.

Ianzibar presents a favorable s:tuation for launching an effec-
tive. health ecucation and comnusity motivation campaign =~
because tie population has had & loma srposure to antimalaria
sctivities and has recentliy ceveicpsed 2 high level of anxiety as
a result of the resurgence of aslaria tg epidemic laveis.

tion ta the preoactional 1d education campaign sioed at

tims and individuals, th - ve @111 be a serics of

i grisntstion meetings for rural z=alth workers, institoetional

| cadras such &8s tne naolice and sray, zelitical leaders ang school
teachars. Or:iesntaticon sessicons «iil be conducted for sech of
these grouss to gain thelr swpport far me” aria control.

Ugipng both the Mational Maiar a2 Comt~cl Committes and gromotioral
2sfaris aiged at spec:$iz minist-ies. professions o industrial
grouss, tne2 Melarizs Contrzl Procram will involve many
orozmizavions ostsioe the wexith sectm- In the narional malaria
zontrol effork.  This anvcivesmsri wil) inclade participation in

antimalaria activities arg aveiding activities which might have &
negative Iimpact upon the Malerisz Control Program stch as
inadvertent creation of 12w mescsito breeding sites., In additior
to the governasntal crganizatzors which should be invelveo, such
as tihe HMinistries of fAgr:zultwe. Industry, Road Works and
Educaetion, non—governas el grodps will pilay a2 role in making the

i
@alaria control effort a success. Such groups include the
manent’s branch of ths peiitical perty, the Farents”
Assocziation and spec: a2l clubs such as vouth groups and comeunity

music clubs.

annex § shikys the planned areas of comman
expected in “he IMLCE.
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in zgodition, an office set uec fo- the groduction of educational
matarials wili be established. This office will develop all
fAesith education materials for the malaria control program,
Thess will irclode posters, paapaiets, ogoklets and phetographs.

Tne unit-wil: xlspo develop, produce and diskribute zll the ﬁ{:
‘ 4; 9
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training mater:als For the grojsst. Fresent plans call for: {a!
a manrual. on _tne correct chioreguineg dosage for ACDs and health
attendants; (b} a pubiic inforszstion campzign bBulletin to be usad
by health .woriers, MCH atten. ar-s a.+4 rurzl health workers; (c) a
#anual ocescribing residusl szreving for sprayvaens and ta
readisess to revise a maiaria corriculiuvm booklist for school
teachers. In adaiticn the office will dovelop radio and TV
prograes o malariza contral,

]

This project amendment will prowvias 5 healih education special:s
azs short term consul tant to Kelz orgasize and pian communicgation
resources more effsctively Tor tne Malaria Contral Prograa.

T
s

¥ . dpersavional Re2sesren -

. The =

araggt = wall carry cut limited
operaticnal research aimsd =T <alving Zasntifishle field
=roblems. It was suggested 2y Lhe SEvaluation Team of MNovember,
1983 that thiree gperationzl prowiems be cansidered by the IMCP
for inclusicen io thedir opsraticnal research slans. These
sugoestions were {(a) biliologizal corcrol of mosguitoes through vsa
of larvivorous fishs {51 deters-ng tne cause of chlorogquine—
induced pruritus Grchingl; ~ma (€7 cosmmanrity invelvement in
wzlaria comtrol,. Other possisle zr#ss for such operational
research are modified scray appl:cet:ons, variable dosage rates
znd variztions in toe antinslar.a crus schedules.

If the ZMCP does initiate field
congider whather such studises =
ava:lahle manpower Fvram tha rscs
IMCP does have persornel «sho cog
varisty of gperazional! r=search a
staff arz limized.

eszarch, it will be necessary T
raw offF too auct of the
serational program. The
ceesfully carry out a

tres, although trained

LA i |

. Malaria Contro: Coer-tlian Plan: Coordination and

Evaluatien of Components. '

To achieve an effective malaria cantral program, the
imdividusl project cosparerts discussed in the previous section
cennol pe plannr=s and isplansnted indsgpenaently of each other.
For example, the mataria control cpwrations of anti-larvai
neasures. residusl spraying and source reduction must be
coardinavec to makte the rcrogram cost effective. PActive Case
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Datection or malaricaetric surveys are needed to measure the
tapact .of control and provida data for the next cycle of vects
control. - A three to five year Plan of Dperation that descrinhes
tihe goals and purposas, seis out a plan for integration and
evaluatfnn,'and then provides technical, administrative and
management.guidelines, is essential for an effective wmalaria
control program.- Based on this document, a yearly work plan is
pirepared whrch .identities specific objectives for the indiwvidual
corponents. Schools and clinics in these villages might also be
identifisad. in the work plan for special malaria education
efforts. - .

The Malaria Control Unit in Za-zibar has b=en run without either
a Plan of Opsration or specifi: yearly work plans. This lack of
pians has contributed significsntly ta the 'slow start—up of AID's
Zanzibar Malaria Control Proisst. With the assistance of the
recentliy arrived Malaria Advisos® and the guidance_prbvideg'by the
Eveluation Tean of MNovember 1983, tne Malaria Control tnit has
complsted a Plan of Uperation. RID will make -preparation of the
Fian of Operation and its approval by the 80Z, with favorable
review by AID, & conartion precadent tg the purchase of
agditional drugs and insecticiivs by the project. Yearly work
plans, favoerably raviewed by A2, are alsc required.

D. Qrganization ang Staff Levels of the Malaria Conticl

The Zanziber Maler:a Coentrol Program Organization o
shown in Annex D. The new staffing requirements are different
Tron those called for in the cor:ginal Praject Paper. The new
figures reflect a re—thinking of personnel requirements as a
result of the evaluaticn, ovar twe vsars after the approval o+
the original Froject Paper.

Since the spraysren, 12¢ on eatn island for a total of 240, will
be daily pais employees, they 2 "2 no: :included 1n the program
staffing table. These spravmen «wilil he emplovyed only for tha
2griods of time recuired for their training and when they ars
actually spraying.

E. Acdminpnistration

Tha Zanzibar Malariz Corirol Project wiii be withir
trs exasting administrative frarswork of the Bovernment of
Zarziber which hes besn invalwveZ formally i anti-maiaria
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activitigs in one. fora or another for over 27 years. The
executing egency far the project will he the Ministry of Health

" and the existing Malaria Control Praogram. Figuwes 1 and 2 in
Annex D indicate the location. of the Malaria Control Program
within the adeinistrative organization of the Ministry esrnd the
internal arqan:zatlan of thE program respectively.

it is proposed tThat the cwrent permanent program staff of 325 be
increased to 349 over the life of the project. The one long-tera
pocition (Malaria Advisor) will nat’ be a_ permanent p051t10n 1n
the admiaistrative arganizatznn. . . .

Additional office space should be provided for the staff of the
Unguja Island office. This may o say not require moving to a
new bullding provided by the S0Z.

The Malaria Control Project should have its own vehicle
majintenance facility given the number and types of vehicles
aither already on hand or otdered. The project will be
responsible for constructing such facilities along with adeguate
storage space for vehicle spare parts. Proper. stock control
procedures for these parts and supplies will be instituted. The
IMCP will establish a system to insure that AID-Ffunded project
vehicles will he used faor Malaria Control activitias only. The
system should be closely monitorec by the ZMLP Administrative
dfficer and the twc Island Officers.

"

A gualified Adainistrative Officer., who possesses a diplosa in
agministraticn, has been recruttec. This officar has begn given
responsibility over persaonne} manscement, commodity pracurement,
stock control, maintenance records, training and transporiation
activities. :

F. Project Caordination with 2ther Ministries and

Entities

. A Nztionsl Commiitiee or Malaria Control will bs
established with representatives from the Ministries of Health,
Sducaltion, Agriculture, Industry,; Flanning, Finante, Fublic
Works., Culture ang Information and Coaomunication. In adgiftion to
these, the Chama Cha Mapinduszi (Party of the Revolut:eon) should
be regresented. -~
ya
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samittes will be chaired by the Ministry of Health and -
: at least gquarterly o manitor program progress and ) ‘
cgram activities.,

e 01
o) et
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3. Tevised: tutputs and Snd-fH-Project Status - . -

e following lists aF EDPS and cutputs preéent

Targsls T2 e achieved by the enc-of the project. Some of thass
Largeis ars changes in specific indices of performances and
tihers are processes which are to be established or strengthened.

As a wnole they represent a sunmary of epected achiev?meﬁtﬁ in 7.
*ha praject componenks listed in the previcus seckion. " The
revisey end—of-project Status ic as farlows: -

1.3End;o+-ﬁroject Status = = - oot

2. Malaria parasite rates as detersinad by
sSLrvsys are not to excesd 3K in children 2 through

t.  Organized and operat.ng larvicliding pragrams
& il pieza2 Ln Zestibar Town, Chake Chake, Wete and -Mkeani. The
regrad n&s mapped sermanent breeding sites, i regular witten
feduie of work 1s used, ance 9% personnel have been trained in
TvwiZlicuntg techniquess

€- A ULY spraying progran has been developed with
ity and program guidelines,. and a work plan, and 20
have been trained i1n LLY spplication:

mn r

2. Res:dual spray coverace in targeted structures
Ir S l2ss toan 28 during any civen round of sprayings

e. The out-patient malariaz attencance rates in
reszatsis and health cilinics should not etcead 10 of total
satients in attendances

f. The malaria case fatality (laboratory
L Lmadd Fate in hespital—admitted cases should not exceed

g. MNinety-five percent =7 z2ll howses in rurai
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ar-eas c_-'F-th.e ctountry are visited by the malaria active case
detection agents at least once every sonths

fi. Ong hundred percent of all 807 health
institurtiocns have received directives describing *he appropriace
d-ug treatsent schedules for malaria and are fully supplied with
nalaria treataent and preventive drugss and

. &An adeguate system of technical and opera—
tional e{zaluati_on is in place within the progras with trainad
supervisory stafv. - . ) co

I

- 2. Pruject Sutputs

.- I The revised project cutputs-are listed below: -

. a. The organization of the Malariz Control
Programs

b. The estaghlishement of a larviciding source
redection programs . *

z. The arganization and implementation of a limi-
ted space spraving source reduction programs

d. The establishament of effective vector control
measures including an effective intradomiciliary spray programs

e. The estabiishméﬁt of an effective health
education and community motivation programs

f. A moritoring and evalusticr pregram in placs;

g. Integration of other sectors into the-centrol

.progras established;

h. The establisheent of in—-service and other
typags of training programs as necessary to develop and maintain
technical skills ch all levels of mataria control workers) and

i. The establishmernt of an epidemiciogical
evaluation systems.
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The'évéfuqtian pian of this PP Shpplé&ent, Section VIII, inclucss
quantifiableiyearly progress-indicators for- the cutputs and EGPS.

Thzs 1nformat1cn will assist in the infaraal and formal evalua—
tions-of. the prOJECt. : . . T

"H. Inputs ) . -

1. Technical assictance

. Gnly =ince May oFf 1983 has the long-tere consul-
tant, an ‘entawoliogist, been work ting as ar advisor ig the Direcicr
of. the Malarial Contrdl Unit. Jhis advisor bas broad sataria
control experience and is respcus1b1e for cacrdinating all AID
inputs into the prnject- He aiso gives advice and assistance in
the policy, planning and implementation of the overall) 80Z
malaria program. Although a counterpart to the Director, the
advisor provides on—the-jbbk training and technical assistance to
the othér senicr staff of the program. Since the Zanzibar
Malaria Control Progrza is still in a foermative stage, the
advisor s general guidsnce in the wide range of projact .
components, as discussed in Section II1 B, is regquired. However,
realizing the technical liemitation of ong individual, the revised
plan for consultant assistance calls for the orovision of
substantial short-term advisory assistance. More than three
person vears (40 person smonths) of technical assistancs in the
field will be financed by the project. Although the IMCP is
relatively small, there are a large nunber of components whose
development and maintenance are cruciasl o ensure grogram
effectivenass. The provision of short—-term technricians to help
with the ZMCFP’'s many activities is most appropriate and cast
effective. Funds have also been included in the preoject for
consultant assistance in the three evaluations. The scope of
their work is discussed ip the Evaluation Pian.

2. Training -

The objective of the projeck training is to
establish a hasic, in-service zraining capacity ko devalop anc
maintain the =kill of all malaria control workers. It is throucgh
this training that a-'capable cadre of technicians will be
established which can carry on the IMCP once AID assistance i
terminated. The training plan emphasizes in—couniry; in—servi:
Lraining because it is aost scst affsctive and auch of the

b3

=
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£ 7 trainzrg m.ll be at a' basic operational lavel. Howaver, in .

: addition to this train.tnrg ﬂ'mfe is a need for profaessicnal and

- scientrfic- training in gther countries to create a core groun ofF
. righly skilled ifidividuals that can eenage the prograas wmhen U.S.

i -  g=sistance is cospleted. Additicnaily, from this croup will coms2

o the 1nstructcr5 for, many of the basic in—service courses.

- - "as In-—Servi_ce Training

Becaune ch tr-e slcm start of the Project and
the plannﬂd increase fo IMCF staff.this year, training., espa-
clally at the field level, must he one of the first toncerns of
the project. Over- 20 different areas of special frainihg are
required to prov;dﬁ the initial or basic trairning for the Malar:e
Contrdl Progras somnel. The AID-providad. technician, with tfe
heIp of short—tera-Kraining consultants as  necessary,. -will ass:st
the IMCP and the Mihistry of Health to acevelor cwrricula and
conduct. courses in ecxal;ty_nreag dui-ing the duration of the
project. Most of esd initial couwrses canr he deliverad during
short sessions lasting only a few days. Initial training will be
aimed at program ervision anc thosse necgad to perform the
preliminary sonitoring activities. This training is for the T
following iist of & hnicidss. Senior laboratory tachnicians

-

Sowrce reduction sups&vv:.sors %

3
Senior health insgecters * 2
Regional rural healtf assu.tants g
District ru-al health lasss stants 10
Spraving supervisors .10
Malaria agent vi s : .17
Health aducatarz 2
Assistant paragitologists . 2
Micrascopists | : 12
Cartographers/sdrafisnen b4
Entomology asaistants i 5
Entomglogy aides 10

1

These staff memhers will receive initial general training as a

group regarding the ahjectives 5nd organization of the program

«ith specific attention given te the interdependence of the

various progras activities and tre rnqun54h111tl == of each

category of malaria control worker. The group will then be splat

up for a review/trainlng session cancerning the specific areas

of axpertise which esch group aust hove. In each.case the ZMCP

Director and Deputy Director, the contract malariclogist and

senior Min:stry of Health officidls wiillislay & major part in f?
congucting the courses. Ths anave shaFf, once thraugh their /?%




" initial training,

participants are scheduled for shori cowrsas in thirc sSounto
programs on specific IMCF actavities in Mijeris, Izaly, Sugss
. etc. S8Six participants are schedeied for toree aonihz of
epideniology training.-in Ind:a, Pakistan o~ Malavsiz.

Sttty Eouere to third countries with melaria contrsl oroorams
periods ranging from tirse to six weeks sre plannzd T3~ npins

- ' -z2- .

wzll become invalved in collecting the bas:

gata needed to determzne where project activities will begin ina

trnxn -other members GE the arcject staff, which inciaoerl
" rMedical Recorder . x
Drivers/mechanics - .. 17 -
- Pump -mechanics - . s
Larvaciders H " - - z0
Sprayars . L. - . IS0
Malaria ageats . 123
- Bovarnment Area Cn:rdzdator= ) KPR s
Schiool -teachers L TLC0
) Rurzl health workers R ke

Tha latrer threa groups wWill receive
seminars and workshops. Once the hssic trad

saen met for each category of Maiarza Conteal Fr
they than will be kept 'up to date regarding

raining
3 actives -

by the forem of
=ig
: Da*sgﬂr

horkshnps.

B, U.S. and T-ard Tountry Traising .

perscnanal
life
iong ters Tr

Six senior arojsct
be trained in degree prograns Curing o2
Tha plan for the life-of-proi<ct calls for
follows:

oF

—3 MPH degrees in ThR= wiA for
Director, and ong @tnsEr Key

-2 MSc degrees in € tomslegy/parasiTaliogy

~—1 7Sc degree in ep:dericlagy ,

- . - .

Snaert courses in
twanty—-ona

In addition,
U.5. in areas Gt

seven participants will atieng
malaria zontrol Gperatlﬂna;

=WV ir

-
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5ta¥F Each ‘af. the three senior prnject staff, i.e., Director,
Deputy Dxrectar and contract malariologist, are expected to
attend 1nternatlﬂnal conferences to keep their technical malar:s
knowladge current. :

A =ummary of'éllﬁtraining'énd‘cést estimates aﬁpear in the
training plan tables (Annex F).

- 3. Cosmwodities and Other Costs

. In order to support the revised program, AID wii:
purchhse essontially the same comsodities as originally plapnec
only ih changed asounts to reflect the asended prograa plans.
Commcdity =opport provided By AID includes chlorpgquine and othe-
anti-matarial drugs for treatsent, insecticides (mostly
salathiond, larvicides, diagnostic anit laboratory aguipoent,
sprayers and sprayer spare parts. To provide aobility to proje
persenncsl, and having alrsady purchased asaintenance egquipeent.
AID Will finance for ZMER ten replacement 4WD vehicles in (54,
ane additional 3 ton truck tp bring the +leet to five, and

matorcycles, scooters and bicycles for the field staff. Waivers
to purchase these vehicles from 935 sources were jncluded in &tn
PP ffuthorication. AID loan funds will fitance the purchase of
spare parts. Because of the severe foreign exchange shortages;
local dealer purchases of asgpare parts have be=n drastically
curtailed. Thua, AL will Finahce for the IMCP the purchase of

vehicle spare part” i wall as petrol, oil and Iubricants (FOLY
for praject vehick fcsts of maintenance will continue to bhe
the responsibility & 807, To amssist the Malaria Unit in
fleat asaintenanceg, . . will finance the construction of, and

equipsent for, vehicle maintenance facilities on both islandc.

Two small cosputers have been purchased to stor® and analyce
malaria—velated data, control progras accourte and provide word
processing facilities. Because of the poor ¢omeunication System

-between the islands, IMCP Headquarters and the mainland, four

radios will be purchased. Finally, a $sall amount of gffice
equipment and furniture will be purchased. The estimated cost =
the coemodities is included in the detailed budget within the
Financial Plan, while the tiasing and procurement procedures arsa
presented in the implesentation plan.

£
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V. -COST.ESTIMATES AND FINANCIAL PLAN .

. “Fabie 2 presents the. summary of ‘ibcal and foreign cost
estimates Ffor G0F and AID contributions to the project, while
Tables 3 and 4 provide the detailed budget apd financial Hlan - -
presented by yearfy expendxtures, The recurrent cost analysis
appears in tha, ecnnon:: amalysis.

A comparison of the riginal’ Ixfe—cf—pru;ect funding lavels with |
the revised asmbunts recommended in the amendsent appears -in Table -
3. The revised- plan reduyces by approxisately $4.3 mpillion ™~ he
PP°s estimated:AID "funding level of $11,.771,000. Although there
was a slow startup ta the project, the r25chzdu11ng of projgect
inputs amgd activities through fugust of 1987 {PACD: Septenher IG,
1“87) to a targe extent.cunpensates for the Blcu Start.

& proportion aof the reduced cost estimates results from a lower
than expectad inflation rate. The difference.in the inflation
iine item of the two budgetits -in Table 5 asounts to-zZlmost $IT.0
million. Hoeever, to spome axtent inflation is already reflected
in the higher cost of commodities (%4, 116,000 versus $2,?135,000)
in the amended budget. .

For techrical assistance, the original Projact Paper budgeted
$150,000 in 1582 dollars for th= annual cost of a techmical
advisor. Inflation was then added to this first year figure. This
has twuned ocut to be substantiaily more than what the actual
costis have been (a cost of approximately $i15,000 in 19849).

Adgitiahially, because WHO had prosised a vector control specia—
list, AID funding is no longer necessary for the second advisor.
Thes=s factors explain the %$i.6 million reduction in 5pendxng on
technical assistance in the amended project budget.

The amended AID partion of the project. budget includes a*$.5%
eontingency to ensure that the project has the flexibility to
respond to some possible changes in the progras. Thers is
petential for expanding the program in FY 86 after the next major
evaivation. Initially, very little progress had been accomplished
The first major spraying on both main ¥slands commsenced in
February 19853. Although the Novesber 1783 Evaluation Team
recomaended only one spraving sach year, the possibility exists
that & serond spraying may be reqguired. Secondly, chlorogquine
resistant stra2ins of malaria are apoearing obh the island. If
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ithe pragram has to shift fo other antimalarial drugs, they cou: s
possibly cost substantially more than the relatively insxpensive
chlorcquine.” The cost of evaluating and studying the problem of
chloroauing resistance could also be expensive. The GOZ
contribution, which totals $3,395,000 (3i% of project casts?,
finances personnel, operation costs and miscellanecus expenses.
The sllocetion which appears i the 602 budget and is cited in
the economic analysis (T.5hs.33,608,.%19 fo- 1982/83) does not
inQlugde drugsys insecticides anc wost of the personnel costs. 7o
personnel estimates in the detaiied budget are basad an the
szlariss of thaose actualiy woarking in the IMCF and planned
additions to the staff. Because= of the large purchase of drucs
and insgchicides by the project ir 1983784, no HOI purchases waes
pianned for 1%83. At present, the Ministry of Health, which
purchases drugs and insecticides owt of .its general budget; has
rno plans for procuremsent in fiscal years 1985/86, 1986/87 or
1T87/88. Procurement will he based on the success and the
direction of the ZMCP. The estimated cost for drugs and
rasecticide for FY 1985/1726—-1787s88 were tased on the aveérace
curchase over the last two vears. & 6.7%4 inflation factor is
calculeted into all cost estioates.

Hi

In summary, the revised pro:ect budget reflects significant
changes in tha e«pected project costs. In additicn. there is
sefficient contingency in the Sudget to allow for posseible
groyect adjustments. The GOZ will contrioute Ji% of all costs.
SRe projectts financial plan is scund.

7
2 f
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‘Table 2
:-- oL - SUMMARY COST ESTIMATE ARG FINAﬂCIAL PLAN
< ) . T{ULs. 000) )
T ) AID GOZ - ’
. T . SOURCE/ . .
. UsE FX L X > - ToTaL
T 1. Project Staff - . - - 1,345 1,445
?Echnical
Assistance: -
Loeng—cerm 500 o2 - - 522
Short—term 472 - -. - 472
Z. Trzaining:
tong—term 225 - - - 223
Snori—term Etuxs 170 - 170 743
3. Commodities 3,220 47 - 4,769
4. Petrol /Diesel - - 55 - S5
=, Othar Costs SQ P - 1,174 1,226
4. Censtruction 191 - - - 7 191
7. Contingency 70z - - - 708
12, 5% h
8. Intlacion (5.7} 49 - — — 495
Sub Totals T7.288 192 &De 2,791 1C, 8955
Tatals {(FX/LEY AID 7,460 (&334} GOZ 3,395 (31i% 10,855
(N
u}[/
H
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Tablie &
DETAILED REVISED BUDGETY

(£000, AT 984 PRICES)

AIR FISCAL YE&R

2

X}

4iD CONTRIZUTION -

. TECHNICAL ASSISTANCE

ﬁalarinluglst .

3 1/ YR - SO i1

Short Term fidvisors

120 FM at 3120, 000/ /ma. ) 0
Acministrative

assistant (Local Hired O & &

TCOYAL TECHHIC&L ASSISTAMEE S0 283 193

B, TRATINING

-5, Tara

T ORY am 2S5000) € o5

LY. Short Coursss

(o &t £4,000/course? € o
Third Sountry Shor

Cﬁurses {21 at $£,,LQ‘ u] 30 125
Thirgd Country Training

in Epidemiolocgy

{2 =% $2,000) O 2
fAzia Study Tours

{3 at $3I,C0H a 7 7

Inservice Staff Training O S5
toscal teadershin Malaria

Orzentalion/Training O 3 =
Atker Losal Training o b= )
Intzrnational Confer-—

Erces (¥ at 54,000/Trip: o 1z

Lt

N

10

e ®
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AID FISCAL YEAR

TOTALS

52 as &84 85 HE 37

© €. COMMOPITIES
Land Rdvers 1207 135 0 a a 150 Q o35

. =Spare Parts \ 20 ¢ 1% 20 35 H{sTs)
Trucks {9 .
= Ton {5 =5 3 =5 D o] 12 PO
Pick—up <43 20 () prrac G o -0 +2
~Spatre Farts a7 ig 10 12 i7 i © a7
Seoater=s and
Motoroycles a o id 0 o 18 oz
—Sgare Parts Q Q 4 b 1 4 ig
Vehicle Maintenanc=
Facility Equipment 0 o Z0. z 2 = g
Bicycles (2003 G o o] 9 =5 O b}
—Spare Parts o 2 3 = 3 2 ia
insecticides -
— Malathion/Sorav 7 O 160D 530 S40  A40 082
- DRYT/Soray Q o iz - Q v) 0 128
= Pyrethreoids o} o is 15 13 15 ST
fntimalaria Drugs ac 9 409 3= 182 157 8§35
Sprayer, FParie znd

rotective ) othang QO a AS 1o bats) 23 izZa

Compuier & 4crzesories 1} [y =7 1 1 1 8
Health Educa—ion Eqiczp. [ 41 Z = oy = 3¢
Rsdios (2) and
Maintanance o i 15 2 2 = L3
Lagoreatary Equipasnt 70 D 2 o S = =7
Hfice Furpiture Q & iz (4] =5 a i7
Househald Soods ang
Misc. Egquipment ) 0 G 24 5 =) 25 85
TUTAL COoMMODITIES =52 Te o935 7Y iped s “n e
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AlID FISCar YEAR 232 83 84 a% & g7 TLTALS
. OTHER TOSTS
Constriaction o} o] O 130 2?1 O I91
Crher < D S0 O g a S0
SUBRTOTHAL £ID CONTRIBUTION A9 1S54 1457 1399 1591 1273 a3
E. I}'\i!éLf-‘aTI CH (674 NFa NsA N/A 78 185 235 499
£ CONTINGENCY (F.D5% NAR NAA N/a Z09 | 250 249 708
TSTAL 2ID CONTRIBUTION 809 154 1447 143& 2026 1718 FLEQ
BOT CONTRIBUTION

g2 g2 84 g3 86 g7 TOTALS
Ferscaresl 175 200 281 29§ FiS 7& 1445
Dtier Overiead Costs 240 220 21T 229 259 37 1174
Fetrol and oresel i Z¢ pre=3 D [¢ C S5
Drugs and Insecticides 313 2TH 2] < 0 < 549
Training (Srart-term in—
Country? 23 2z 25 25 = =5 170
TOTAL 76T 901 Sa4& 59%2 583 144 TIPS
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- CONFARGTIVE GRST OF REVISED FROJECT BUDGET

{BQG0}

Input FP Estinated - Amended
Categoary - LOF Funding i0P Funding

UYSAID Tontribution

Technical ﬁssi;tance 2,528 ey Fe4 (130T :
Cozmndi t1es 2,9:5 {25,820 4,220 (S&.&%- .
Trainirng 731 i 6.52) TR {10.7TE
Construction - LIRS D €I 21 ¢ Z.53

Strer Costs 1.3718 (31,234 . I { o7

Infistion I e (L9153 29 0 &7
Lontingercy 759 € &.433 o2 o9 =

L2 Contribution 4,250 L39S
Brand Total 14, 070G . 18,8355
- l".-




- vl IMPLEMENTATION FLAN : ’

Aa impiemgntatina Schedul e .

-. o The faollowing revised schneduls orovides a basis for
srojact plénning and iaplement-tion for the poricd April 198%- -
h Septesber 1987. A revisiaon’ of “his zcheduls will folliow fror ti
. =valuation plannsd for Hovember 1983, The activities Iisted naswg
. been developed joaintly by S9I7HMCF and LSAID. -

: 1725 {beginnino &pril}

April - Health educstion.

- Conpletion of spray round.

- Fenarr and qarstenancs of spravirg equisient.
- Foutinz entonolaogical ackivitias.

- WY spraving. Zanzitar Tows.

- Final recort, resigdoezl sprsvicg cperatlon.
- May - Bic—-aszay tes_=. - -

- Chleoraguine sens:itiwvicy testing.

- Rourine entoaslogic




Sugasth

—T .

Buarteriy Repart,
Hass lead'stf:\'ey.
Routine entomol 0gicsl studies.
Lhloraruine sensitivity testing.
Aati-larval activity.

Y in Zanzibar Tows.

HBealth sduceric,: Brtivitiog,
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Tiagrosiz andg + Zatmz2nt seminar far medics?
1 ELE d fwral Heal*h Assistants (RMge)
h centers.,

Mass blocd Surwve -,
tudy tour, Suds., o othar opporions Tv.
Routine entsmol cFiczl sztudies.

Chioroquine sens: <ivity studiss.
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Flanning for focal residuszl

sprayiag in
Sepienbhor. )
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Irecountry trz.ning and oxiarnal STty
tours. statf acd FHC participants.

peras: tolagy,
measures, UV,
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ﬁavember

——————

Decemser

e i

Evaluate feeal spray operation.

Short cowrsesobhsarvation.

In—couniry Iraining.
Study/observation towrs.

Tio—assay tests, - i
Secand external svaluat:on of proj=ct,

Initizte planaing for rosidual sgraying
t

Foutine enptomalzcy and parasitoiogy
aztivities,

Busrteriy Recor-.
foud £ - - =
SenErsi equipagst

Final planpinc ‘or res:dueal Spray
soplication,

Spray sguibment reazis,

Hzzlth Educat-on Program spDraval — o sionths
Janvary to Decewher.

Enkomciogical astivitiss and plan approved.
January-D=canbe- <o+ nontforing -entomclogical

parametsrs.
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SoonisT

—_
T

Spray cpersi:on training.

m
i
i
[
[}
2
m
n
i
v
Iwi

inesier ase testing,

Village healih edvcatien for spray
oparations.

Cusrrerly Repori. |

Fersonnel sppraisal cogplewsg (Mav—June).

.Szl carndigate Igaves for L.S. fraining.

Froturenent precass continues.



Movember

DecgmbeE

——————— e

Jamnary

Fébruary

March

Annual Report coxpleted.

Guarterly Report.

Malariomatric surveys.,

fiarterly Report. .
Internél Evaluation.

IMCP personnel confarence.

Initiate soray cperations.
Equipment repair and maintenance-_

Tra:ning session for S=rror staff
aperatians.

Laboratory services for B.5. examinatins

December—January.

Bio—assay tests'ianuary—Feﬁruary-

Training of sora. Tersonnal .
t « -

Heiith evaluation in villages on sp

operstions.

Quarterty Repeort.

Chulipestense testing of persornel
Epray malathias,

who «111

;

AN



Juns

Suly

festeomoer

Coopletion of work plans for FY 87/88.
Imitiation of spray operation.
Susceptibil}tg tests {8nril-dugushl.

Frrial precurament-planning.

Fersonnel appraisal (May—June). .

Frocuwrseen? documentatiogn forwarded for .
comnodity order. . -

Ccmpletion af spray operations. -

Cuarterly Recor-t.
1 3 - 3

ULV applicaticns, as re2guired. -

Mziariometric zarveys compieted {July-August’.
b : b4

[*D

L1Y]

Inifiate fina! regort.

Final esslaation of project.

Buzrterly Report completed.

Final regort completed.

M
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B. Procurement Plan

The commodity coemponent of this revised project consists B
af insecticides, drugs, furnitwra; vehicles, iaboaratory
. squipsent, source raducticn equipment, health eduction eguipment,
and enti-eosquito souipment.

The-procuressnt plas seks out *ha various cormndities that will
Be pgurchiased wnder this project as delineated in the detailed
Sudget and In the implementatiosn zlam. fs previously stated,
this project wiil be implementag threugh the Governpent of
Zapzibkar Miaistiry of Health. rechriical assistance is praovicded by
: s malaria adviscr on a Fersonal Services Contract warking throuch
noramal 41D contracting procedures with the cellaboration and
aporoval of the Zanmibar Governmeni. Various short—c=ro
technicians, a totsl of 40 pm, will be contracted for with fxe
ihelp of S&T/Hsalth. The nature of this proiect and commodities
to0 ba purchas=ad will lead to sommoaity procursment by
a nuaber of different entities. .

m arcordance with Handboei 1F Chaoter 3, the Gowvernment of
arzikar will be responsible for purchasing ati eotor vehicles
end bkicytles far the proizci. Ta agsist in this procsss and o
axpedite tiqely arrival of the wvehicles, cpen whigh much of b
praject implementation depends, 2t 15 expectad that the Hission
wiil be reguested by the Government of fanzibar to reguest &ID/E
issuarice of a direct letter of coemitaent to the suppiisr of thw
wehicles. A USAID PIOJC may be used to sxpsdite arrival of
furniture and applicances.

I ]

|

Hanmdbooi tB further states thst a contractor may be seiected o
procure coamodities and services on behalf of the grantee. wh=d
the magnitude of purchases. necessity of caretul timing’cf
purchases and the poo—availabil:ty of technical expertise ir th
Savarneent necessitates such arrangsment.  Managerial control &
i1l exercissd over this procuremsnt by AID throwegr the
cntractual relationship. In this project tha B0Z will procwrs
he office equipment, health sducation eguipment. furniturs arg
ppliances ang source raduction eauipment through a2 procureman
services agent. This mechanizm is preferred over Missiaon or
2ID/W procurement both for gpolicy reasons, as gratad in Handbooi

B, and bacause of the limitsd number of direct hire staf?d zv the

Ut
W

TRy ]

Missiorn.

<
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" eontral equipsent to-he purchased under the &ID portion of

Hanﬁbuak_iﬁ; Appéﬁdix b7 states that commodities fo be nurchss
in support of malaria contrcl activities must be procured Thra
= PIO/C issued by -AIDAW. Thus, the chlioroquine, insecticides

praject hudget will be porthassd under a PIG/C issued from AI1-U

_mith supperting information suopliad ta AID/YW by the Mission
pro_)e“t officials. The Soveroment of Zanzibar will purcnasz
chclcrnqu1ne as- detailsd 1n the 60Z portion of the pranct
Dudget. .




A. Tezomical Feasibility .

1. Seneral -

The project amzncoent provides for support aof a
ievel of malaria control achivity wivich the Zanzibar Malaria
Control Program (IMCP) can bs expected to isplement over :he &~ =
ot the project, as well as meintain after the project s canplc-
tion. The technology heing appliso in the IMCF over the nex:
chrea~year pEriod is based oni Frown successful aalarza central
interventians which are used worldwide. The key to successiul
application of thess interventions is the adaptation of appropri-
‘ate salarie control technology to Zanzibar conditions in a

manner wihich the hest country can be expected to support on a
iong—tera basis. Tpis projsct amendment changes the technical
comzlanity of the maiariz control sffort described in the
original Froject Papsr to & less compien and wore manageabkis
srogresm activity. During the nexc three years {(FY 1985—1987:

the sophssis will be on cevalosing program planning and spec
worbplans, ismplesenting & ser:ss of elementary malar:a contr
ftield techriques, arganifing Te2chnicel and managsmeni servic

1]
'
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nd installing a workable gvaluation system. Tne feasiabiil of
carrying our this level of accivity 1s tecnnicaily possible an:s
w=ell within the capabhility of the Zanzibar MCOr sbtruckture. Thz
acrivinies of tﬁe redesigned p-oject will be ac-omplaished throogn
a viables IMCP institutior usi;-g eporepriate techrnslooy,
acdditionsal trained manpower, :oreased cammunity inpvolvessant,
hezlth =ducation and effective administrative metnodoliagies. he S
is eapec:ad than through oger: ziecnal research and fisld
gxmerisnce thie IMCP =11 wmodids enisting program methodologiez Lo
fit Zanuibar conditions. The tecrmigal componsnts of the oro.sct
are cilspussed below in The context of the revised project
cutouce.

Z. Survesllance Operations.

The fielq surveillance pragram aver the praoject
period will be carried out hy 130 Active Case Petection “£CO0
Wwurkers, or malaria agenis, each of which is assigned to Cove

coulation 1n a2 g1ver area of about 4,000 to 5,000 psosle. Eue
to the high malaria rates ang the IMCP colicy of orovidiog
radical trazikment at the tire of the ACD agents viszit, tha Ve
pragram will nobt rouzinely co.lect blood siides from fever A
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T treat dotecced/suspected cases o FY 1985. -
cease is responding as sxpected. the ZMEOP will begin

t olonag films from suspected zases of malaria in ¥y 15
oydar ts have more specific inforasstion on malaris focl or
Lﬂrﬂspﬂﬁ51JE ‘areas within the contrzl zrea. The ACE systen =

lannad je an accepizhle method ang is used worldwide in cne
"erv tigr @r snoather. Tha syctem' requires catreful scheduling snd
tra:ning of &00 workers as well as consistent supervision anc
1hﬂ13*1c&1 support to make the sSystem oparste as planned. Toe
empnas:s on using only case wreatment over the next year-2¢€ Soto
feasible and sound. Tt will 2liow for ciiniczl relief of
satizsnts, =liminate a large amownt of laboratcry work which «a
crocucs only Ilamited and maroinsgl svaluvative 1nformation, snd
reduce the cost of the pregrat. The SCD warkers over the nex:z t#Ho
to thre= years will alsg assict in fhe malariometric surveys.

M- |l|

The IMLP has planted to stan-zrize radical treatment using
cnlaoroguine at all health cenisrs and institutionsd The
Evsiuation Team of Novembor 1727 found a wide veration in
ragicsl zrestinent dossgss anc svonorted such a glans. In
addition., it wss recsasmendsd Uy thas Team that quinine and
tetracvsitne b v ‘"labla—' wno =~ medical supervision et ospr.. .=
and clzrdcs, This recomsentdat:on 12 1o acsord wath WHD
reoo.emengations for life-saving events., Fans:igar was ool

recomnanted by the Team Tor wides—sgsie uss at this tias

Tre ocecizion not o carry cuk mass cnemcprophvyliaxis
croorsms usiag chloreguine with major populstion greoups suck -
pragnant aothers, 1nfants anc school children reverses ine
Fraje-t Papar®s oraiginal proposal and is 4 cajot Chiange 11 oo
redesian of tiie project. &% ke ti:we of the Froject Pager.,
chleroguine resistance was nnt considersd a saior technical
problem in Fanzisar. In the four yezar perioc spnce tha FF
aregaraticn. it has become ev.dent that chlogrogqraine resistanas
prasent in Zanzibar sid i1s spreading. The uss of chioroguine
a mass chemeoproghvlaxs:s progras would oniy rasuit in increas:zro
the spre«d of chloroguing rosistant malaria and intensifying oo
tevel of resistance. The svailzbie drugs must be held for
rreatment as alternative drugs ars fuch e expensive, i.e.
Fanzidar. There may be exceplions Lo not pragrassing chesns—
srophvlizzis and the BOP wiil sake edjustsent for these exceo-
ricns. At the 1983 svaluati a closer examination on th
sestus 2f th= druag resictant sarasite wrll be dope. For tho
»e=sant, the dacision nof o sove shead on the mass chshozro-
ohvlaxis program is considerss technigslly sound.
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. 4. Melaris Vecktor Control Qperations

-E-I.._ Residual Spraying

. The IMCP plans to use residual spray gperations in
selected rural and peri—urban Iscalities of Zansibar to reduce
gRiaria transmission. Residual spray apolicaticon sethodelogy iz
w=il known and understood by the MOF senior operaticnal staff z=
it was the major exalaria contrel technigue used in the .WHD
Zagzibar Malaria Control effoert in the late 1940s. These spray
techniques are sasily taught te pnskilled laborers in a few davs,
The -IMCF recognizes that femparary spray personnel must not only
now Spray techniques but ondes-sktand the health and enviromments:
sxfeguards which must Ge taken to protect -themselves and the
capmunity. These aspects are'tuilt imte the present ZMCP'
SEraining program and it is expected that the training will he
carried out suceessfuly.

The decision to i.se DDT cor Malathicon ih the ZIWMCP
program depends on the susceptibility of the vector mosquito.  On
Famba, the decision has been aade to use Malathion or some gthor
organo~phosphate compound such as Fenitrothion i1n the spray
cparation due to vector resistance to DDT. ©n Unguja. tha IMOE
plans to centinue to use DBT i selected localities where it i
stili effective and Malathion <r other argano—phosphate
insecticide in the remaining areas. BRoth DDT and Malathion zrs
2ocentable residual insecticidess for use in malaria control
prograas because of thelr operaticnal, techrical, environmenbas?
and cost affectiveness. Asian, African and Latin American
sntomologists use these ktwo insecticides 10 tnexr anti-wmalaria
effarts with excellent results and without cresting any health or
envirocmental hazard. It is considered that the ZHCOP entoeoicgy
and aoperations persohnel can sslecc the aooropriate i1nsecticide
for the localities to be sprar-ed, train personnel and apply thess
insecticides effectively. )

ThHe program plans tc use Hudson ¥—Pert Sprayv pumps o apply Lhe
insecticide. This type of puwmrp has been successfully used over
e last thirty yesrs by literally thousands of unskilled
leborers and has been found r=ilable and practical. The IMUP b
sraeraed spare parts for- these sprayers and this stock will assi
ir: keaping the sprayers operat ional. -

=
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. b. ftarviciding

- The =selecticn of sites for larviciding will be

‘made on entomological invastigstion and evaluaticn oy larval

caliections angd vetior density surveillarce. Larviciding wilii = .
carrisd out by using a mixtwre of diessl., eil ana spireader.
Imparted Isrvicidas ara not axpected to be used in the IMCE
during the during FY 8% pericd. Hudssn sprayers with cons
nazzles ars to be used, standa—d iarvic:ding equipment for sme:.
scale cperations. The IMCP has propassd a strict protecal for
moniterimg bthe effectrvensss of the larviciding and to.safeguars
the envircnmenk. Training schedules For the larviciders wilii b=
prepared arnd implesentsd assuring carrect lar-vicide dosages Geim
applied to measured areas. Frotective clathing such as bkoots,
gloves and uniforms has been oracured. These pilans and schechl
ars in acdcordance with standars larviciding practices and a
reduction in the densities of rhe verctar mosaui to should occur 2

=

implemented as slanned.

Ca Smprce Raduciic-

-
confinaed to artivaties which can be arimarily carried out Sy
vaskitlad laborers in urban ana peri-urban areas.  Source
recuction methodologies through drairning. filling or conalizacic~
are w=il known and can be accomplished with a minimum of
eculpment. It is possible that larger draain and Fill operat: =a-
will reouire short—term uss of heavy eguipment, but such
equipment is availanle from the Zanzibar Road Works. It is
ippsrative that source reductien be bassd on entonological
gvaluations both before and after the 1ntervestion throuzh th--
use of verctor density surveys including househoid resting swerve. -
and human night biting collecrien. The ZMCP plans te invoilve
comaunities in assisting in the raduction of sources of
sosquitoes around their homss and general areas by clearing and
canals, filling water pocls on their premises and eliminating
othrer possible waker saurces which might les® fto mosquito
breading. | Similar commenity involvemsnt has been successful -,
tha past. : -

d. Hira Lov Volum= (BLV) Spray Operatinons

The IMEF has a total of 15 Micro—-Sea ULV machiss
“.ve shoulder mbdels,'five writs scheduled for mounting or
Fick—vp trucks, and five units which &re to be olaced on cartz.
ULy applications s-e being planned to bring skout a short—ter
Teductian in the snophelise vector mosquitoss ic fosa: urbas -




seri--urban ‘ealarisa aress. Ths IMCP does not plan to use this
technigue on a regular hasis, ouh will periadically intasrvens ifn
spacific oroaitiem situations where ULA can he nead as & sapple—
mentary control measure. -

Recent &evelcpment of the ultra2~law—valume ULV technigue {(which,
is the dispersal Sf fine ligu:2 particles of pesticide concen—
trates corntaining 90 percent o more active ingredients at
application rates of one li1ter or lesc per hectare) has reduc
frmulation costs, eguipment Gperating tiae a2nd the -probabi
of community inktoxication o a Ievel where ULV spraving can
effectively addad tc a ralar:a control Progras to complement
residuail spray activities by temporary reducticn of densities _-<
‘sosquite vectors, A1l WbY aprilications will be guided pv entc-
mological assessment and evalvation from the MOP. The ZHMCP nas
s-ated that no UV caerations will be initiated until operators
tave been trainad, not enly in proper ULV metbodology, but ir
nealth and envircnmental safecuards. The insecticide of chozz -
vili Be srlected 3n the resulis of entomclogical susceptibil:-,
zrudies of tne concernsed ancophelire species.  Sucn WV appli---
zions are Sugplemsntary o emergency aeasurses and can be of

o S

saavri—tare assistenca to the Lerogram.

S. Epicemiology

a&. Benesral

Through & compi-ation of parasitologrcai.
laboratory and entomolegiczl icrivities the grojgram can be g.iov
in a technically saund canner. In malaria control prograams,
epidemiclogical services are oven mcre criticsl than in malari
sradication effarts ss operationszl interventions must be ran: .
Tienible and =conomical 1f a sound program is to be developez.
For the next twg years the Epidemiviogy and Evaluaticn Divisis
wiiieh inciudes the Entomclogy Section, will be preparing bassiice
rarasitological data. carryirg ovt susceptibility tests, organ. -
Zing ciilaronquine resistance t=sts, completing reguired entomsic -
Sizal wirk, evaluating known operatrional techniques and prege. .-
the laberatory services ko support field ACD activities. Thes
actiwvities are in accord wibth goDs malaria contrsl pracrices
arre technically correct and feasihle,
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B. Malariometric Surveys

Jwar tpe EY 1984 per-iod the ncigdence and v

.=1aria tias besn avaluated through twe po-nt—.rEValEW:e
nd this pracrice will be continued througt FY :985- Tas

reing 1ndex area: for Thess SLYVEY vWhick oroviae the os
prograit. These sarvays ndzcafn the ispacc of Lbe ons

ip

=

onel 1ntervent1crs sngd provide :neight as o thear
i

nee

e

Th1s ne*H v has been widely wused Tor @any

Mot b A

If the perasite rates £211 fo 5 level wnere ATD can 2 as®
used, bthen the ZMEP proposes ta use Trhat aabthad. The plan
sound and in ascord with malaria control srinciplses.
o, Eentomciacy

The Zntaackzgy Section has bean chargad witie
sskanlishing paselins wnformat:on on the vactor mesquito,
evalusting pperations. cas-ying cut & seris nT
lpgical surveys, ang comolzting sosceptsbil z
funciions essigned to bh: 2 group are stands
agf concerrn that (reimsd s-.tonslogists and =
ars in short Suncly at bres IMIP 2nd th2 lac
#iil impose a heavwy buwwr-des on evisiting staf
racryited two maditicmz2l 1 cfassioral esntowm

orezently on Doerg.

A majcr responsibil

immediata dtteﬁ»lﬂ?
1
=
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the anti—malaria
sanegquitoes. Some wor-
—eguirad.
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The prasent laboratory servizes are an Br..iiE8RT

bace for carrying out blzod siide examinations. The IrlF
jaborztory is eauiped wiin adeguate microscopes and nas
ciznt suppiies. The sxpEcted worxlcad snould be mansgesd
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satisfactory manner over the life of the project. The ZHEFR ic
proposing to provide periodic refresher training for the
sicroscopists and this tviie of training is considered essentzal.
Tha laboratory will elsec be involved in chloroquine-resistanth

testings staff have proven capable of using these techniques 10 a-
satisiactory manner.

e. Chloroguine - Resistant Tests

The ZIMCP plans to cerry ocut additienal chlorasz; a2
resistanca tests during the life of the grojact using in—vitro
and in~vivo techniques. These plans are-sogund and in accord with
good scientific practice. - )

B. Adainistrative Feasibility

The revised praject has simpiified the adainistrz:z. =
of the ZIHMCP, and bhetter matched progras management regquiremns .is
with IMCFP staf+ skills., Adminiscrative feasibility is Furthes
supported by the strong commitament of the BOI {0 malaris copnzral.
The project is being impiemented within the existing administrs—
tive frameworlk of the Goverrmmant of Zamzibar which has been
engaged farmally i1n artri-malasria activiies of one form or an~ -’
for over 25 yesrs. The adminisirative arroneements of kne
project are comparabls with that of the health sector in gan
and, particularly, the primary healith care system. The crga~s .~
Lronzl nisrarthy of the malaria control programn correspgnds oo
that of ithe rest of the neal-h systen-

=

The Ministry of Hecelth will Ga joined oy representat:ives a+
invaived mnistries in an inter-maisterial Malaria Contral
gramw Comrittee at the nation~i: level. Committee representab:s-
will include, inter alia, th= Minigstry of Health; the Minigt-:x o¥
Education, the Departeent of Rozd Weorks, the Ministry of Agriz.i-
ture, and other government iscencies concerned with the cantral F
malaria. This commities, wh:ch is ‘chaired by the Principal
Secretary, Ministry oFf Healto, will meet quarterly to monitor
program pragress but in ordinmary circumstances will not be isv3l-—-
vad in routine project management. Th2 long—term tectnicia-
orovided by #.1.D. is intended te serwe as a catalyst to thsa
Projact, and will have = government counterpart, but will wori at
all levels of the Project. The cocunterpart will be the Dirsczor
af the Malaria eontral Program. During the life of the Project
the techritian will play a major role in the developm=nt of
aorogram materials, training and stimulating activit:ies at &1l
iovels.

cchar
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48 zecond coomittem, the Malaria Control Advisory Comnmittes, con-
sistg of the Principa! Secretary — Ministry of Health, {chsir—
nanl), Director of Community Health and Freventive Services.
Pirector of Lurative Services, Island Medical Officers of o .x::a
and Pexba, Dirsctor of the Malar:a Control Program, Senior
Malariologist, - representatives of bilatersl agencies and ar
othar person designated by the Minisiry of Health.

The present program staff of 214 will be incresased to 34%

t

<.
the life of the project {see Annex E}. In line with the reguire—
sents of a largaer staff, the organizational and management rala—
tionskips are restructured to pravide adequate supsrvision of the

increased numbers of field workers inmvalved. Each cf the maior
Each of the major project activities is, or will be, staffss .:ih
an adegquate number of field personnel whd arz supported by
superviscrs and technical advisors. Temporary field agents «wiil
ba hired ta do the residual spraying and iarviciaing.

fdministrative and management sharetcomings have been partisllv
responsible for the slow start of ZMCP,. Short—term projact
consul tents were utilized early in 1984 to provide specific
operational training to project adeinistrators. and this wai. 3
reinforced by the presence througho. @ the i:xfe of {he grois=-
the long—ters malaria advisor who has broad sxperience in ~:
programs. The agmin:istrative ang management capadility oF o=
progeram staff will be further strengthened by the proiect’s
support of trarning for field and seniar staff in the areas cof
heralth sciences, administration., epidemioicgy, entomalagy, ~e2Iwar
control end health education.

*

Thaess interventions, together with the BOZ commitment to ZIMCE ~d
the organizational structure of the program, wWill create an
samintstratively feasikle and manageable praject.

C. Sorcizl/Scundness Analysis

The changes proposed for the Zancioar Malaris Control

Fraject do not alter the conditions and social impact as analy—
zad in the original PP.

A kay social carameter is the Zanzibari populsticn’®s concs:
skout the present malaria epidemic and their comm:toent tc

.eﬁw”

B NN




malaria control. The Telardes long sacosi-z Lo WwFiarza pro- 4s
RS mede the oearcie fully swere oF the Frogram’s requaireman .. sqd
potentsi al imgack . There :1s no 2o Qube Ehzt the [rOSram wLll e
aczspted snd that e iz soriszily henefizial ard sound.

el

The original szononie &nalysis poimteg geee

iikea mogt &iD Projscts in the heaith s=ctor, the Zapsisar- Mt
Control Project is rot desigred to generate any revenue. 1oz
SCCROTLC justificatiaon s €stsblished cn the basis of its be. <
less anpe~c=ive than al tarnatz e aprroaches, Girected ok a
sufficiently large aumber of Geneficizries, capable o5f pene-..
sigrificant financial Savang:s YSrougn tns redustion of malse-
rel:ved arcromic casts, amd Zrmabie of INCrEasing inaa v1dua2
Aroguctivyiby cn fne islands torough the deciine of the debi: .-
ting eiffectre ‘hat the discase has -.oan The populatian, The
TEVISIONS in the prosect dg ot chanpae the Sr19inal conclug: o
abr:t iho econuﬁ" feasib:lity zaa desiranility 5 :ha orere.
Firsy, thg charges in +“e ATLOFAR izl make it imsg Lomplisy seg
coesciy, stresgthen the arguments trhat zhe least axpsargive alter—
fnative has Seen rdentified, 25t considerzkicns s well as
technjzal Feae*n1 ity wera incorfant ia selectirg the methoos
emplayed to 1ﬁplprewt each covTsonent. The residyal sgraying
Erograr, ones Fearly, shoulqg raduece saostantialiv Tthe incidss
&t malaria. Slmilarlf. e drog TEomrenentes of the pregraws o -
been reduced thre FUGD s siaglification of trestaet and
sliwination of the grophyviasag DEOgraem, Sesondly, slthoun-
CZriain oreeorams Mave eorn Ssimplrfise o- cit, khe rher of
beneficisries rapsina BESentislly unchanged. In fack, tha 158>
zvaliat: on Seli=ven tnac thz sooat incrdence of malaria couis
drop £9 I by Froject endg. Tsirdiv, the lowered cest af the
Rragrane and the acesi bilzt, 55 3 g“Eate*—tHan~ plannrad drcog in - H

incigpnce of malaria, wouls Feise the inkecnal rare of ‘return

{IRF, ne+ pPresent valus (MEV) and the heqssrt/coat raciao

‘Cak ch‘a'nd ir the pP respectively as 11¥, £1.% miliiop ang Lo,
Thus, the Frojsis becones an sven mere attrashive 1avaestment.
Lestiv, & ‘thmu:h the i1nvesimar- aralysis took 1ntg ZCcount loss

day=s aF work csused by palaria attarcks, there wouid zlep he
benefit of infreq:ed Progucty ity resulting from heaithier

=%

=

workers. Tuhs Ln-Peased PrOL_tTisvicy woulid ke :wchant:al = .
he high inciderce of M2IEriz aoe S-15Ting an Zasziss v

oy
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Tabls & shor:ng tnzt aoproxinmately 10
reent of the governmen: oudget
wer=ge budget percentage

sS&rious pudgetary

restricting itsE capabkilitv € fully Tund even “he highest
Friority grograss. Its comni-ment bo the heaith of lts penpls ‘s
deacnstraied in T

£

a

28 spert on health, double e
atnes &7

-
n
o
et
Tt
b

SUMMAR ¢ OF E07 FISCAL SURSGRET 10 THE HEALTH SECTO

228321 713 75 Q.=
IFEL/2Z 735 =te) E.3
i?8/3T 34000 TG g.0
LFEIZA Lo i e F.?

The Mmipistry of Health budget requssts for che Malaria Capcre:

Frogram are increasing, but acteal xgenditures, althowgh also
increasing, have heen substen

satially pelow resuests. The
following tahle shaws r=auests =nd 2xpanditure for the recurs. %
Sudget of the ZMOCP. Drug and insecricide procuerement as well a3
som2 personrel costs are not incluzed i1n the oudget.
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N Tabkla 7

G0Z M ARIA CONTROL FROGRAM RECURRENT BUDSETARY SUPPGRT

{in shillings)

Fiscal- Year Budget Reguest Budget Expended
17806/ 2,755,680 2,955,480

iFgais8z 5,540, 000G, Z,083,4688

1982783 7 S0G, Q0T . 3,604,717

195%/85 9, 40C, 000 . TL.E72,000 (sstimatad)
1984733 3,800,000 -

19837856 P 200,000 -

A second important fact reiated to the recurrent cosbt gquesiion is
that the IICP hiz= been redesigned o be less complex and cos
The objective 1s to establxsh a program that the 605Z cas
administratively and financially maintain which &t the same <z
redurec the incidence of melaria to levels identified in tne F
The revised project components setting cut technicaliy feasip?
and administratively manageshle sctivities are presented
elsewhere in the PP, while the Financial Flan provides estimztes
or the toste of the IMCP. Based on this informaticon it is
estimated that the recurrent cost requirement in FY B7/838 of <he
revised program will he $1.032.000 for program inpuis as spow in
Taeble B,

Sy f\\,\
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Table 8

RECURRENT COST REQUIREHENfé OF ML ARIA CONTRGL PROJECT

In FY B&s/87 FY §7/88
ITtes Pzid for Bv {(Estimated in
. . _ FY 87. dollars)

Personnel . B0z ’ 316G, GO0
Technical Assistance &ID T . -
Fetrol, 01l & Lubri- : n . .

cants . AID . F1, 000
Vehicle Parts and . - .

gther Eouipsent USALD - 37,000
Drugs B0Z/AFD 125, 000
Insecticides GOZ/7A1D 225, 000
Other Bverhbead Costs - €02z 310,000
Total . ) %1, 038,060

The residual spraying and other vector control activites of the
IMCP will cut the malaria inciderce substantially by 1987. The
residual spraying in 1988 will be required only once & yBar in
target areas. Thus it is estisated that cnly 30 MT of Malathion
will he reqguired for the ZMOP. For the saee reavon the nwed far
chloroquing will ba cut at least Gy a third t0 an estimated six
@illion tavlels per year. Other antimalarial drugs will be cut
by similiar proportions. It is assumed that no sdditional
technical assistance willt be required after cospletion of the
project and that all training will be in—service and in—-country.

1 -

The purchase of additional ecquipment or vehicles will not be
raquired until 19%91i: the only additional recwrrent zosts for the

items will be that of replacement parts for existing equipaeent
and vehicles.

* The estimated FY 1987/88B racurrsnt cost gf the Zanzibar IMCP,
$1,038,000, is anly 3.3% greater than the projected FY 85/B7
expenditures by the 68Z on the orogram. The government is capable
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GF shsorbing the additional expenses, and thus, of fully
Ffinancing the recwrrent costs oFf the Progr ap.

E. Environmental foncerns

.The Froject Paper fo- the Zan-itar Malaria Control
FProgram included an Initial Envaconmental Examination (IEE).

-

T
praject was granted a negative deteroination ak the tiae of th
FID approval bazed on this IES.”

=

The msdified activities descrited in tre Project Paper Supplemenc
de rot kave any additional o~ s environesntal implications.

The insecticides described in the Froject Paper and the justifi-—

Catimes for their use in the Zan:ibar Malaria Contrpl Project ares
the came insecticides now oeing used.

Th=e IMEF kas already obtained scoaotsctive clobthing for its spre

perscnnel. Training schedules for opecational activities

grve spetific attention te hezlin and srvironcental safeguards.

tt hzs been agreed that cholinssterass testing will be petricd: -
cerried oul on all spray persons. & chelinecsterase TesTting

s 92en procured and is svailable at the ZHCF office.

r
Ints 4
t one
P
o

ble that another organc-phosphorous insecticide,

. asy be used in the program during the iife of ths
This insecticide is non being used in the AID-ascisted
programs in Pakistan, Haiti and Thailand. All theee

& have received a nagative determinaticn on their IEE=.

[ B

—

he IMCP is teo us2 source reductian and watar management

nnigues in the project as described in the Fraoject Paper.
Froject Pesper concluded that such activities will result in a
direct 2mproveosnt in the eavironment mecause there will be a
resultant decresse in asailable breeding places.
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. 51i conditions prececent and coverants included in +-.
~ ariginal Project Loan Agreement will remain in full Forcg-

] . B. Nagotisting Status

r

Government af Zanzibear pfficials have assisted in and
. been consuited an varicus ascects of the preparatiaon of the
. Froject Psper Supplement. 887 officials have reviewed it ang <o2
R aepared Lo sign a Project bsan Sgrecment Amendment reflecting
the revised pro:sct design cantained in this Supplemant.




Tne Evalustion F for this project includes the org.. 3.
day~to-day review of eh affactiveness of ecifferent aspacts o
the program as well sz khe three major extornal evalustions s
USRI/ Tancanis"s Ya&rly roavisws.,

Sincs aperztionsl rasgarch i sn intagrzl part
tiChnology, menitoring and 2Zvaluvation have aire
23 tw of Lthe cajur project activitias., Operational
will bBs carried aut for esch of the major proizct activities <r-
oErmit the centinued refinamesi of methodologies required to
Foant malaria contral technology to Zanzibar and to evaluate wre
cant effectiveress ofF sach srtivitv.,  Nearly every program
acticity milz require a basel-ne analysis to 2id in ths salec—:or.
of a3la~iz control L2chnd ques or educaticonal methodologies, z-g
Lrir® will hBave g he rapeated suthz=eguent survavs to judg= tre
2i¥:ie enezs of project activities and ta guide their
7. bence, evalustisn is & continuous featwrs of th
HMelaria Control ProZezi. Some of tnz baselins stuc.
wleted or in process. The malariomet-ic surveys wsll
tad in scoordance wrzth the pian discussed ia the revisoos
ST Somgonent section of vhiz Suppiemert. In addrtzon 1z
iz gnpoirg cantksnuoue =vslaatior, there will bo Ewo major
FrSL,EIT awslueatione {n irign t= the Noverber 1983 evaivation}
ehadiuied to rawiew ail ecis of the project and to permit
dissemination of less 1 na2d te oabher countriss Erving tc
afeross palarie co 1 2 wvaluations are schedulod fo-
Vevembar 1935 arg
ThE Lovanber (9S3 a. 2iusilon #i1l b2 1sportant Tor aszessing
The rmoack of IMCS intee tions on Ene disease. The Findings
will influence ssvsral r Lot program decisions inciuding:
ia} The zddition or deletion uf a second spraying round-
‘h)  The initiation ACD slide colleckina eng examinatr ® -
rnstead of malariomstric TUrveys! :
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{c determination of managemert snod adminisirative .
ieproverents which have scoured cinte Movesber 138533

4} evalyation of tne sxtent ofF
against plannsd progr

‘rainzng acconplicshed
=1

13} ravies of thz gtastus of =
#nad suggested changss, iF
dehivitisss

assessing the level of insscticide resistance faunc .o
Zanzibar and iks rsiaticn o the argsi1ng orogr an;

‘) shtudy ©f ths finsnoial sSupprort given to the IMCOP by SO7
anc USAlD over the Feporting pericd and its implicst:zon
Lo the futwre grograms .

. raview of the dual:iy s5f and program compliance to o
long-tarm plan of seoration and y2arly workplanss ar-:
iy racommend future Hirsorions cor Tha remsining live -:-

he proceci.

ty

(R "

3

e} June 1987 evaluation will Teiview aciitevement of the opd
=ct status and the autputs, alesig with 2 list of more

*
AR

1

H ok

< objectives set out 2T the time oF the 1985 evaluation.
=t Lhoth the internal end exrternal svaluations,  inter—

¢ anc final progress indicators are presented in the
wing table. These are iritial estimates and should be
wed snd updated yearly.
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JORGETS FIR EVALUATLNG PROJECT

3o

¥ _ Buantifiable Progress Indicators 1984 1995 1986 1 v37
4, . —

1. Plan of Operation .for FY :9849-1987

approved by 607 and USAID 1 - - -
2. Yearly plans or action {warkplans?

prepared 2 1 1 N

F. FResiduyal spray operztisns should
cover at ileast 85X of all “targst

7. structures during each sgpray «ound 8§5% ===y A a83% S N7
4. larviciding source reduction (ikv:r °  Targetis to pe set -
spraving annual werk plans
Y. HMalaricsstric survey carried out -
in FY 1984 ard FY 31953 . 1 2 - -
T L. Ertoaclogical indication 2reas
seiaciad ana werking on Paagbha (P 2 4 & :
aisd Unguia. {2 2 - z & &
7. Stendardize chlorocuine Eeepatment

schedule done in ail healkt
institutions a1l all alil =

2. HMalaricmetric survey resul ks
incidence of nalariaz children
27 years 0% ACS A 1o Z=

F. Malariz cass fatali ty r2te in

hoespital admitted Casas &% oy A 4 O. =
15, Operational research subprejects - 2 4 “1

ti. Senior staff trained: US professonal

- leved 1 2 - -
1Z. U5 apd third countrvy short course

attendees k4 12 it =

13. In-ssrviee training cooplated S0 150 130 2=

14. Teachers trait gec'f 1 I 1 i

N
——y
——
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isl heslth/malaria
ation pragrame condectad

Etock records systes carslete

Vehisle maintenance and contrel
systesn complete

I[LE LT
1 1
1 1
1 -
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PROJECT DESYGN BUMMARY
LOGLCAL FRAMEWORK

»Mtla & Number: Zanzibav Malavaa fontrel (62 i=0las)

.aga:L S R

|

fe of Project S

Frow FY BY, Eo FY 46

Total 2.8, Fun’.

Data poopacadi Aprsi, &,

3

RRATLIVE YUMMARY

OBJEGTIVELY VERIFIADLE
INDICATORS

MEANS 0F VERIPIGATION

e v e

IMPORTANT AGSUMPTIONS =

S LR LI

|
Boal

Zanzibar Davelop a
Barvices syatem which
rove tha haalth utat
poople sufficiently
B to anjoy iife, pax-
fully ia coomunity
hent avtivities and
ute to tha goal of
lianca.

20X incraased individual
engagenent in productive
activitien,s

Lougitudinal menitoring
of randoa sanpla of
population.

l.

That time nnd'aneray .
gainad through nmalaria
courirel will be applied

to productive activitcies.,

* Purpoas

Y Bt

pduce the prevalance of
<on Zanzibay to a leval
h 4t ne longar coneati-
major public hsalth
» through adaption of
ntrol mathods to local
‘one in euach a way that
‘arnment of Zanzibar will
to maintaltn effectiva
"with Lts ovn resocurcad.

ROPSB

g by A oy

1, Malaria parasite ratep
A8 deterained at the and
of the project malurio-
lometric survays are not
to excead 3% in children
2~9 yaaras old.

2. Organtzed and operating
larvioiding Progroma Ara
in place in Zantibay towa,

l. Activa cana finding
surveys.

.

2. Entosmologic wmonitoring.

1

That tha govermant and
peopls gontinue .to placo
high prioxity on con~
trolling malaria,. .
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SETECTIVELY VERIFLIARTY

INDICATORS

2

3.

be

7

Cont'd

Chake Chake, HWetoe and Mkoand.
The program has wmapped per~
munent breeding sites, a
regular written achedule of
work %8 uysed, and %0 per-
sonnel have been tralned

it larviceiding tachniques.

ULV spraying program . hsa bean
devaloped with ¢leatr policy
and program guldalines, a
work plen and 20 operators
have been trained in UL
application. .o

Residual epraying coverage
in targeted styucturas is no
less than 852 .during any
given round-of spraying.

The ocutwpatilent malaria
attendance tates in hospi-
talo and health -clinice
should not exceed 10X,

The malarla cese fataldty
rate in hospitals and health’
cltnica should not excuaed
0.4%,

953 of all houses in the
trural araeaae of che country
are visited by the malaria
cane finding mechaninm at
loart onea avary month.

3.

7

Program activity rvacokdm. '

Program activity recordm.
BEntomeloglc moniloring.
Renleth facility vpcéords,

Healch fagility recorde.

"TVPORTAWY K. APTIONE -

by ¢

i

oy
n
L

I e

.
Wl st




NARRATIVE SUMMARY

OBJRGTLVETY VHRIFLABIR

LHDLCATVKSE

MUANS QF LIDATION -

8.

9,

100X of al)l G0Z health
inscitutionn have received

cdiractives describing thae

appropriate drug traatpment
sachedules for malaria and
nre fully auppliad with
druge.

An adequate system af techw
nioal and operation L& £n
ploce within tha progran
with a trained ataff.

B. ¥XAP wsurvay.

9. Program activity raaorde.

Outputs

At i b g

1. Malarig Control Program 1.
vrgantzakion.

2. Larviciding sourcd raduction 2.

program,

3., Spaco apraying Rourca Tedu-~ 3.
ction profgranms

b Introdomiciliary spraying ba
progran.,

]

5. Health aducatien and come 5.

munity motivation programns

The organizetion of tha
Malaria Contral Progranm.

The establishment of a
larviciding source reduw
ction pPTOETAM.

The orgsnizdtion and imple=~

mentation of a spacs spraying

source reduction-program.

The &stablishmant of affacw~

‘bive vector control meavuras
ineluding an affectiva inter-

domiciliary spray program.

Tho ogtablishment of an effec~

tive hoalth education and
community motivation progrom.

1. Program racorxda.

1l

-2

That che. individual 0
identified. for program ,
posiifona will ba..raiiss,
abla and. able to pgrfomuf;
t:heir jﬂb- y T
That tha projact zuvmr. :
disrupted by war, pbH -~
tical uphaaval or oth¢r. .
externulitlaa.

t
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NARKRALTUE SUMMARY

PR
;r,...m
i

ftrmmrs e v o

ORJRBUTIYRLY VRRATPTADLE

|
4 Monitoring and evalualion
| program,

I+ Integracion of other sactors
- into control program.

;w Baste and in~service train=
! Ing proprauas.

Jo An epidamivolugleal eyaluation
syatem in place.

k

INDICATORS

L e L B PR ha o . LRt

6y A monitoring and evaluation

program in place,

Intergration of other sactors
inte control program established.

The establishment of

lu-#arvice tratning progrems

ad neceapary to doevelop and main-
tain all levels of malavia con=
trol worketrao,

The establishmanl of an spidemio-
logieal evalustion aystom.

[vipute®

\ID

]
fechntcal agsistance
B O S g el R A B P s b Ty N e M
i 1 Long-term technicians
Shott=tarm gonsultants
3 Evaluattons contractors
; 1 Local hira

I
fraining
b Long~tarm participants
5 short~tarm participants
Tn=country
Third Qountry training
Intornational confarenca/
viatty

e ‘
MEANS OF VERIFICAYLON T IMPORTANG AROUMBLTNS

PR
e T ey
AR G

ROTTS

(H000)

hah py 522
40 w/im 8 §12,500 472
9 w/m @ 12,500 113
22

@ §23,000 225
@ $6,000 30
300

207

9 @ $4,000 36

AID project records, PY0/s
PlLa, atc.
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NARRATIVE SUMMARY

i
1
=
!
!
i
1
!

OBJECTIVELY VERIFIABLE
INRIGATORS

MEANE OF VRRIFICATION

bmmodit:as

r'ﬂhﬂ ey T

'VethLaﬂ/Moturcyuleﬂ/b1cyclau
“Drugas and dnsectictlded

‘ Bquipment & Furnilture

1

‘ther toute (conmstruction of

S maintanance garage)

mflacion (6%)

wnbinguaey

oz
e

faravnnal
Jeuge and Insecticidee
bther overhead coets & training

Porrol and diesal

‘

ALD SUBTOLAL

GOZ% SUBTOTAL

PROJECT TOTAL

499
809

-

1,460

1,445
549
1,346
55

0 o

10,855
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LA ALY YA BIAPINDUZI YA ZANZIBAR -
SR Nare. 3531 oa 2183, . o '

. WIZARA VA AFYA Na UTiBABL,
’ 5. i P. 236,
ZANZIBEAR.
Tﬂ.l’:h: lltb 3&2’:‘.‘ 1

...................... »

* . The Health,Butrition, Popilezion Office,
- United-States Agency for

s Interpational Development,

e . Inther Eouse, . .

22 7 s P. 0. BOX G130,

<+ RER IS SALSEM.

_ Attention: Mr, .Toseph- Jacobs
.- Project Officer. -

. Dear ¥r. Jacobs,* . . .
Certain changes in methodologies and Procedures,
as detaiied in the original project paper for the Zanzibar
Baleria Control Project, were discussed by the U.S.ATD
Malaria Control eet Evaivation Teaw. (Novewber .3rd -
Fovember 23rd, 1983 :
- The Govermnment of Zenzibar agrees, in principle,
that~the original project design set forth in the Project
Paper Authorization, dated 28th September 1981, be amended
by U.S.ATD.s Said amendement shkould be in general:conformance
- with the recommendations of the Evalustion Teem, “However,
.- the Government of Zanzibar reserves the right to discuss the
T Droposed amendment before firzl-agreement is made, " \

-
[y

Sincerely yours

A i ’
- A1 H aaegas
Ir ., Mahmoud Idi Hassan.
5, 3 BEnT
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Malaria Control Program

ENR Headguarters .
e - : {Zanzibar Town?
.o .. . 47 staff

1 _ ' _

+ &
Unquja Island Office Pegba Island ffice
{Zanzibar Towm? {Chake Chakeal
ibZ staff -120 staff
1 .
I' -
1
i .
Regional Offices 13}—I Regional Offices <2}
{Regional Centsrs) {Regional Centsrst
I staff I 3 statf
| A
e
District Offices (&) District ffices 4}
{Ristrict Centers) (District Centers}
34 stafs T4 staf¥

See Table 3 for a listing of personnel for ecach level of oronran
organizatian.




Ny

thief Parasit. + Entomoiogy
{PORENTRY . .

fe=istant PARENTD

Adeinistrabor

General Services Officer

Store Keepet

&ssigtant Store Keeper/s
Suppiy Elerk

Supply Aides

Secretary

T,pists

Messenger

Orderly

Watbtchoan

Rooroduction Asst/Med. Recorder

feproduction Assistant

Dr-aftsman

Health Education Studip ASSES.

Health Educator

Chi=f Field Operations

Asct, Field Orerat2ons

Photographer

Senior Microscopist

HMicroscopists

Labaratory Attendants

Entomology Assistant

Entomalagy fAides

Mosqurto Collectors

Drivers

Chief Mechanic

Assistant Mechanics

Garage bLaborers

TOTAL

Y LAREA CONTROL PROGRAM STAFFING

Frojections

futhorized

et s gt
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Tt JEaTe A
A = AT
S R

Authorizsd

- Isiand £hiesf
- Ehief Anti-lar+al! Operations
ULY Saquad, Chief B
- TV gpplircators
. Larviciders
- . ; Fuap Mechanics
- Tyvpash” -
T LT Slerk S

- Senior Microscop:ist

Microscopists

. Laboratory ARitendants
: Drivers’ -
.Regional Malaria Officers
District Maiaria Officars
Malaria Agent Supervisors
. Orderlyv/Mecsenger
Malaria Agents
Medical Reco-der

N

U

t
Ni'*“f:'l-‘LJ-U"Dl-hCIO‘H'“HN

=

TOTAL

—
n-




Isiang Chief

Field Operations Offzcer
Assistant PARENTO

Senitor Micrescapist
Hicroscopists

Laborstory Attendants
Entemology A=sistant
Entocaclogy Aldes

Tvpist

Stotre Kesper

fierk

Drivers

fegional Malaria Officers
vzsirict Malarias Officers
Malaria Agent Supervisors
Ralaria Agents
Health Educator
Crriarly/Messenger
Fusp Mechanzc
Vehicle Mechanic
Watchmen

s

' \] ) '._l bt e [_l| (LT N L L B
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Annes» F
- fage 2
Training Program Sumsmary Charts
PROPOSED U.S. AND 3IRD COUNTRY TRAINING ACTIVITIES
September 1983 — tober 1987
Total ’
Participent .. tual FY 84 FY 85 FY 2.~ FY 87

Cateqory Proposed Date
U.8. academic - .
“MPN 3 1. 1 1 - -
Academic M.Sc
Third Cocuntry
Training in
Cpidomiology
U.5. short coursea 9 - 2 1 < -
Third Country
Study Tour and

~rkshop 4 weeks 9 - 2 3 4 -
Tmird Country
Shnort Courses 21 - 5 8 5 3
International
Conterences C - it 3 X =

— 4
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fcadeni s M.Sc.
.S5.A.

A

None

Third Country
Short Course

U.S. Short S Mo 12
Courses

Third Eountry

Certificate

3 mopths course & Hone
:r Epidomiolagy

Third Courtry F None
tudy Tours and
Workshops 42 weeks

International @ None
Conferences

Br. B.Jd. Khatib mrH
IN 1985/84, Harvard
Deputy. Director 1 year advanced
degree in PH — training 1924/85
Tulane Umiversity?

Director IMCF P 1985-9%

Jotm Hopkins University

1. Epidesiclogy ~ 1984/83
2. M.Sc Par/Enté. 1985/8%
3. M.Sc Par/Ent. 1984/ 87

1. Directar - 1984

2. MN.Sc pat/Ent. 1985/B&

. Reg. Gfficers, § -
19B4/1985/1934

4. District Officers, 1o -
Kenya 83

5. Health Educators, 198471985

4. Island Officers, 2 1i985.1986

i. OPER SPEC - Pemba )
2. " T = Unguja¥South
3. I=l. Officer YCarslina
—Penba, 1785 ) Course
4. Isi. Officer 3y
- Uguja, 1985
5. Mbarouk Said

MOH Technicizns Indla,
Malaysia and Pakistan
(1984 /85/86/87}

Director - 1985
1ISt.. Officer ~ 1986-7
(Pambaj

B) s
» L 3

"

- 198&6—37

2]
1

{ngujal
4. Regianal Officers - (5}
1984/85/86

Pirector, Deputy Directaor and
Senior Malariologist ! per year

~

!

17

it

Y

e
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ZQNEIBQR HQLARIQ CBﬂTRGL PRGGRAN LoP
* TRAINIAG UVERVIEH

ar
n+ Cburse Courses

Type or No. of
Placae FParticiganz«

Chie, Paranto

Eirectar

-..arng 33 I:I{ gn]
Sffirar .

Mxiaria Techni-—

Tians . ~

Iscroscopists

a

~

- ~

b
.,

L

L&:e‘ Farento
Nzilaria Supetvi-—
sars

ilaria fgents.

ice EBha+f

rviciders

ctographer

niomolooy Teck-—

ioden

re Kesper

var retrainiag

A

-t
hof

Prign

mjl cu

fan]

- g )]
Vi Y gr
=09

sher

-c2 Staff
WA Q pplicators -
Toraving Staff

Rirector (new) and

roscopists, refro-

rodu ct an Assts.'

Pl N

2 Weaks

4 Hegks

1 Day

1 Day

S Days
10 Rays
3 Meeks

4 Days=
Day
Day

.
£
-
E3

bDays
Bay
bays

Days

|N] [N TR Y

Ht

-~

e bW

L0

Months

B R A e

=
=<

]

* Fome ’ I
* Stuady tour x

. S. A - . .
* Study tour, Lapos .
x = i r-l"" n =

Unguja & Pemba &
Caﬁference, Arusha ;

[N

tudy tour. tagss

M

Unguya & Femba 1
Unguze & Pesba
Unguja & Peabag
Unguja

tnguja & Pamba

7]
P

%)

Unguja
Unguja & FPemba
Unguja % Pembsz

[T
I~

Unguja z
U«-"QL_‘J: z
thu_;a =
Unguja i=
Unguia & Pemba 16¢

v

LTy I



of Staff o Durbtion Mo. of - Tyns or
s 177 of Cowrse  Courses ~ Plhice

. Fieid strvey staef 1 weow -2 Unguia % Feaba An
. ¢ iBgographical -Reconn—- .
‘aissnce) T T S - . -
Store Keeper i Hontk 1 Unguia . =
£ > ., Microzcopists, refer— 1 hay ) z Unguja % Femba i7
e ’ ) Sner ) .
T R . Malaria Supervisors 4 Heais 2 =% Study tour Lagoss
E . ) - © Sudan - & ot
Director 3 Months ) A Study tour. Rome 1 RN
- Chief Health Educator 95 weoeks i Study tour, USA 1
L. Eensral Services 5 Kesks 1 study towr, LS4 z
.. H¥fice .
S Entomeliogy Tachnician L Dav I | Yngujia ¢ Femba it )
- ) i 2 8 5 i .
) Dirscoor T Yeeks 1 Ecientific meeting H
’ Fieid Spray Persarnel § Days 4 tnguja 2 Pesba S
Larviciders 1 Day 2 tnguja & Pemba L3
Thizt., Fsrento 1 Year i Long tere Study .
- Mzlerie Supsrvisors I neeRs 3 Shudy tour e
Briver ra-trainingaxs* | Day z tngujia & Pemba =2
i re—frsinang 1 Day i Unguja . .
Sdministrative officer 5 Wesks 1 Study tour .
frasxstaEnt Faranto s Wesis L Stuoy touw -
Aezistant Parento 4 Yeers i Stwgy tour H
Stare Feepwmr &4 Meers 1 Study zomr
Bezlitn Educators 4 Weeks b Study tour =
- Health £d. Studio 2 Davs 1 Lingug;a ’
staff
Malarisa Agents i Daw ) Uagui= & Semba s
Cffice Stafs i Weex 1 Unguia
Frimary Hzalth Care Yariss
Statf
Microscopists I Day = Unoujya & Pamba R
Med. Assiss Hosp.
. . fesistants RHA s 1 Bay id thoija & Pemba -
. Auto Mechanic Z Payse 2 Urgujz & Perbe -
'
I 2 B8 4
1 ¥Year 1 Long term study
2 Days 4 Unguia & femba -
¥ Day 1 Ungusa & Pemba .
1 Tay i Lnguja *
4 degtg 2 Studyv tour '
I Zay 2 Unguiz % Persba =]




Annex

Frimary Healtn Care,

sevesral orilentation courses.

R ‘_- .. Page 3 R
‘Category of Staff Duration of Type or No. of
A of Course Courses Place. ) Participants
? 8 &
. Assistant Parento (a) 1 Year 1 Long term study :
Azsistnt Parento {b) (Begins fall Long term study z
. T . sapester) ;
Malariz Agents - L& Unguja & Peeba SRR
Microscopists 2 Hnguija & Pazbha -7
Frimary Health Care Varies #* Long % Shart-teras
Staff Study ig
Hechanic, Auto 2 Unguia & Pemba 35
# = unkncws
2 B 7
ASSIStant Parents (BYe.uveesveoocecaceanaan Finishing in May
Field spray personnel 4 Days 2 tnguja & Pemba el
Nicroscopists 2 thguja & Pesba 17
Various Staffs; several Unguja & Pemba &G
eHC staff

Training «ill be mcstly on Unguja, Pemba, possibly Maialand,
preparing for partial integration inta and incresed collaboration
#ith Primary Health Care Delivery System.

* Frovided by W.H.O.

*E Lagos tour provided by W.H.0. FOR 2 of the @ participani:
*&% Includes motor scooter and sotorcycle cperators

NDTE:

Unguja and Perba training is mainly in-service or
Orientation




Jrew

: . 3 Septecber 1985% -

CTUCATION PLAR OF OPERATION
£M ZANZIBAR MALARIA CONTROL
SROGRAN 199487 )

- i..malaria control in Zanzibar is a spacial program, partly B
. hecause Malaria poses ag & veary sericus public health problem.
L he =maip objective of the Malaria Control Freogram is Lo reducs
- - the prevalance of ;he disease ftn a level which will no longer
- constitutes a sajor public hesith frebles. To this.effect,
runtra; metnads and gECbnl“LEf are adaptEu to control tha
ismacsea.
2. For effective iapicmentaticon of the orogram, the Zanzibar
crmunity aust be fully involw=d. As in any Health progran,
Heaﬁth Egucaticn plavs & very :accrtant role in achieving
-tomnunity participeation. Thersfore, community participation
il be the main objective in This prog-sm. Such participanis
wiil enable individuals and zo-randties to bebter wunderstand oz
aoer

ezeration of the Malar:a Control crogram.
3. Effzctive eduratioan sirategrss to strengthen Education
atztivities are therefore vnderline in Healinh Sducation progras
Ffor the Malaria Contral Sregraz in Zazazibar. These are the uss
af mazs medis, namely:-

— Radiec and T.¥. progsams.

Froduction and dispiay aof pasters.
~ PFampphlets and ariticlss -a ERELAGESTS.
raining sessions in fores of sSeminavys,
workshops, xnd cshort courses.
— Mestings and public gatherings.

. —~ Gpecial campaiy and extiinitions.

The radie and T.V. program will be augménted i a iagng run with
'bE publi participation incluzing drama groups, “ngoiera”™ and
iacal aeans of caosmunicstions snd medical professicenals ta plavy
Lheir role in Maleria conirol srogram.  In scheols and
stitutions, visits, lectures, and cansiant contact widh
eachers will be made and the Schoonl admninistration a2t high 1=2vel
11 be consulted for the curriculum.

»




fnnax O
- . - Fage Z

n9s ang pubilt gatherings will be fully utilized to have
T and personal contact of the peopie, loaders, and
icians. - .

age Hezlth Coamittees, and other community organizatipnal
cturzs will be utilized as 2 source af community partici-

1 planmang with the peopie &s well as problem diagnos:
iving. health educstion will ce very much envolved tn tnsue
toes at naitional., r=gional, and Iocal lavel.

Specizl campaigns will be mads hefore ano during the aonths of
July 2nd December whan Mziaria reaches ifs peak as a result of
se3s0Nal ra:ns increasing mosgquito dersities. Also oppartunities
will be explorad to featwre in the natiocnal- snd loeral evbaditions
in wiich we are normally invited,

-

G, Ewz 12 af the Health Education progrem in Malaria Conircol
[ is necessary to hslp saintain the program effecienss.
ry field visitg, surveys, reports, public views, conter-—
nd obssrvations will help tremendausly tg control anc

v adept the Hezith Education activities to achiovs
c

tives.

1
rt
>
<
™

Supa2rv
cutior
where

p] |ﬂ 5.4. " |..|

o
C
o]
ha ]
)






