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Dr Mugambi ( Director, KE\[R[)
| Dr. P. M. Tukei (Director, Virus Research Center, K!.~
MRI) -
pbr. 1. Olete(S D. DM S)
Dr. J. 0. Oucno(‘SUS/Pl- & E.0.)
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District Level ¢®7— sOIGELONE, HIICR i 5 Data
Bank QUESAHTETEHS LR SNTED, ChBEKBF 51
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FTLCHSHRECHL LDIMyrd, CORTHOMNERAYsHhI,
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it | |
Dr, Samuel N, Géi[hva(Coﬁsull'ani Chest Physicién,

Infectious Disease Hc’ispilai)
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© Participant, Infeclious Discase Hospital )
15100 KEMRIICBY 2542
Dr.Tukei, Dr. J. N. Kaviti, Dr. A. M. Maginsu, Dr. Davy
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f. Medical assistanls lraining programme
2. Quality conlrol sysiem of vaccines used in
KEPI
3. Stirengthening of AIDS control programme
FRoWTHHEN bR,
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WHHEERH TO v — C R FEHETICE >RV, L,
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T e '
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Yo CAUBBEDAIDS BR® Y KB B 12 bIc il T, 2D
Jatox i l,'?_' semiautamatic DELISA Reader O i4 38514
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ICBOCIRIHRR ORI A 20T 5,
i - _
br. . M. Mutic (KEPI Manager )
Dr. Peter Bjecregaard(Senior Advisﬁr, DANIDA)
KEPI DK : _

1. KEP I DANIDA (Danish International Develop —
meni Agency )OBHIOLEICHHELTE . Phase ] & LM
OB, THOIMIC 65 T4 L. 5 S Consol idation
Phase & LCBHOBIELREN K S0 TOMEES ) &4 5 Phase
Hic A5 to .

2. NRAEC OB ORI BRI & LTB Y, K<{H -
ENCVLHOIR 1 Districls C, 2 OEHAI61% & HE S b

3. District i3 District Vaccine Depol 2%FL, 777
2L L T 353 3 1 A t.bi‘.')iC, ALERGEERA IV, o
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ol (DANIDA B ) F450 LTwhe ithEMIcL Ty
~CC B {?‘maueuﬂ\/\o ) _

4. "N'Ci"}dﬂﬂﬂ)f}ﬁ F Nl (Electrolux iié Gas e
i LPG RN ARE a0 (&\_{.’)fn,' P& UM A RR9E0 Y T
ChHinG, WK 400 4 O DRIKNABETh 5. T U o U EEME
BB OF S RE X1, SRS E 0L BIZEN L TR, ¥ N3
ORI B TSR HN LTI, Gastifilin, &
OB O AU, BURIC 35T SR « RFASIRETH Bo

5. BAILCV 272 FYIRUNICEF &g L citiba g a -
vy AR ABD, O - F e F XL O & A K HHUTAEL
RIS 0,

6. IEEOIFEH DANIDA, WHO, REHBHRL UL

Ao BELTCRMNOY -4 &ff>TE I

7. EBMEEABI B IBIZKEPT News 78T L €03,

8. HHEOFHEHBER CHEDT, At v ¥ -V EHWT,
EBoMMENSEi - T TEEEH S,

KEDP I #4E OB

1. Man Power HSEMDCAHRELTHWET &,

2. PUHSRMAARL TV A oI, KMo pRiEEd Vg
B0 Dispensary THHEBLTHBL L,

3. Solar systemic kB 2—nwF + F1—v FEHETHDHDC
H AN E LTHOTCOR B, £ 1o oBE TORFIcRY
HHBHLES | |

4 KEP 178039005 UNICEF & DANIDAD AR i JHC & >
CXASNTOHS, CHOHORBMIRIIC K 519009 9 F |
v £ OEOHBEREEO T ELT, NTolvedfiTiibn
EAENHYCEBVEBT <X RMicHse L,

5 REOTHIZHATE CHLICALEL Y, MekELcons

BRIE0E TR LD, WAL Y -, WY Nt
RREIS0%, T4 RSP =+ LN CD R~ RE0BCE B
Hfpitb @ e 1 oiibir Ty oH, 6~ 3 ANRORBAEL
CEMRACH B (1990 E CICH < —5300% 342 LA
HECH 5. )

KEPTIEINNICEF GEL#A), DANIDA (DPT, 17, BCG)
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.-Rotary Club @ Polio Plust{& (Polio ), chD{{LJSavc the
Children Fund, Concern Ireland “SOAMPBICUAF LT
ADT, LOPSGEMABRINRELCH D,

FHCOAIICH UTH KEP HCM S A Hik, 4sifto kg o F
v L7 27 ) OB Gk >hToti e o bo¥
b te 5, HARCHESEDSNTHADPTH R v

F YERATOALHLURE It

09:50 Kenyatta Hospital K54} % rz},fmu@m b S
it -

Sister Lydia Shikumo

Kenyatta Hospital @ PDU( Pediatrics Demonstration
Unit ) iz 500 5 PRIRES, I B HEICKE b, G0
REHNCE B TEATT - Lk, #-1BEENCTHPIEITSSH i
VIVE—-F-KELT, LoD i Tk, EHELEL
L{HRMS T, BIRELTOY 7 F AR RN SB3E1s
bOTH 1. L7, Unit ZFFELC S Head nurseDHIES
1N THAENTU LN,

10:30 National! Public Health Laboratory Secvices {f
Dr. K. N. Kaviti i SIHROEB L 21 5,

L M, ARG t&f’z@flnuﬂ,ﬁi&% <0, |

KEPHCHME N 57 7 7 v o2 AR, BI%N, ot v 5
—&Lerﬂ%ﬁﬁofhéo(%ﬂk&ﬁ*névﬁf/ﬁu
Nairobi 2HEFIEE, -;a"m;!;a)r&ﬁrmcﬁ%m, MNP M L.
S.CZUARLSH, BFOT « v IHT DRI B, BRI LT
s i be WEHAON PIL L. SHCEBT WK Fomv
RIS I ) o '

(HADLOHHEL -~ P ELTE, B~ -y —tf v
Wd A 0 CHHTRITH I I & DFRUAS - 75, SRS IHH
BEhalianie, 3 oy ion- Fos s, HEd~
X— L THD Do) |

2. AIDSOMM 3D THLCHS,

HHEC, Blood Bank SR ERCHAIDT, MO AIDS
L BRI B A RO 4 c&f»ﬂ EThH Ho Nairohi
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{121 )

@mmﬁ@mm&ﬁgmmgggamﬂméﬁﬁéﬁﬁﬁbﬁa
CRARTR T — 5 OIS - 1o ) TORBICH, T, 2N

RO L > CRIRETE L SR BB ER S Y, EOLBK

District b~} ﬁfﬁ'éfii_ﬂli:‘ii‘%%i}.}ﬂ)fétitfj!?%Aﬁ?UJfﬂ R ¥ { &N
Gelatine Particte Agglutination i3 C OHRILAHIES D
ELCRIHD ANV .

3. lepatitis BicHId B8k bNiTIC BT >0 B H
FRE DS b2 W C Blood Baak ik LIt &H A Cobe

4. N.[’..H.l-.S.#CEiDivision of Vector Born Diseases
(Z OficH 5 Vector I, BATRROHEIEY DTCHEL,
Oncomelania ¥, Rodents B& &G TR0 5, ) ATEINT
BY, ERAGE, v5 07, RA b, L7 PAEN-YRELOL
COPRMBTHITE 5o _

FASEIC BV C U 7 7 VP L CREC UL, v o 7 i
ﬁm%ﬁﬁm&#ﬁﬂ%%%%ﬂﬂﬁéﬁﬁ,&ﬁ%?mb&ﬁt
THEINTED, KEPIDIH® Infrastructure & Ui
5 LD TCHHEHZY S,

13:30 Dispensary B _

Nairobi 1iEE4® Nairobi City Council Lower Kabete
Dispensary 8%, T T L TEiEBR T bt T e
o Fo s, NIRBCRIER & LToXBEAHR A 00 Clil, GLAE
BCh5EDHRERD T

16:00 KEMRIICBOLTHRETHEF - A B

YIS Team leader Pl_}'-ifﬁiﬁi’éf"l%i&&i&@i)ﬁf[ﬁ@)ﬁé?ﬁfﬁ}l
K DWCESLERIRT B2 EHMldie $CIKAHEES o5 5
KEMRIICLOT 5 bHEOMAEREE LT, SESIUTKEM
RI 7o ¥y & DML UKL SR oREYEx il et
A NCRG SO LTNTCHE L LB A GRD.

Mk, KEMRIOMHEIREMEBE 45 T L5z $950
Wi & — KRRV - THE D, ASHEY DB WM
g, HiBRaAER, MEMPHESIR LINNTMETCH D,

SR L, Nairobi Vi) (80 km® Nakury, Naibasha J
J & Tk, tNakurufﬂifp’)’(‘ly{ﬂ}}ﬁfﬁbﬂf; NakuruliBifs
H%e ) COBHKKE - T, COETOENEIIC 20 ¢ DBt
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izzn an

11132381 (Ji)

Wi MU 5 € & OINFR S 78k C HEC & oo

(TANZAN1A)

10:00 Nairobi %, 11:20 -Dar Es Salaam i7o
NEHTBGE

09 :00 JICAMEMPAGHTY.

JICA D, E. SFFMIH A S Tanzanialc H4 56RO
KL, SRR M INC & » CO3MIE I DI G B0 59 7 »
yhu—we Tud g b LEE AN IEOESIRMIZ S0
CHWEFZD B,

(Tanzania I 50 3 8 UIRICHNSTOE TR EHOMNT %
f#5C&EHD,)

MIMICIL JICAFHBENORNESR, JATABHB ST 5,

(JATA: JICA Alumni Associatlion Tanzania. 8 Lug-
alo Rd., East Upanga, P. O. Box 2450, Dar Es Salaam)

1000 (RO2E 2ELEHTY
Dr. Tenba (Assistantl Chicef Medical Qf[iccr, Preve-
niive )/ National Health Program, Manpower Train
ing Program, Health Information System, EPH_’HC’DL\
CRERIRNEZ U Do
falif 3 _ _ .
Mr. Ahmad R. Majaia(_Mcdical Entomelogist, MOH)
L. ﬂﬁﬁﬁ)}éﬁiﬁ,’(iﬁ& LCH Rural area directed THHL
HELL, [E-J_ﬁf:ﬁ)ﬂa‘ia)'equali ty -E‘f!?ﬁ LTWb, :
2. BEHEMIE IR : |
a. DI Regionle'}}zﬁNfcil. %@%ﬁ’f’;‘!lli Regionél
Hospital BH 4, ‘ _

b. Region® Fi105Distric lé MHHo, .. Di.s't riéi fific’
District Hospital (25U H&H HHT VB,

C. \?Kﬂﬁ‘ﬁ‘fvﬁc‘: LRI s WHiic  #omedical assis-
tants#-$5 2 Health Center (fl.C.)fS\i'a*)U. 0T
{E1E 1,000 53 0F1C, 531 30004 D Digpensary (580

Medical asistants 2 4-) Jﬁi'é{{“ﬁ..i‘:;il’c‘«“f)o

BlLoBRI & -, {(EROR2EBOTNHORERNED0 5knbl

_1?__



MiC, E A-92 A0k B LB & Sl o fie

W4, free medical care ;&;'fq-(g\,g)gﬁ:;l)fgt\fﬂ@-j~0'6
EBH, CHABOIM - TO D, |

3.tm%,PHcmﬂ@ﬁﬂfﬁéc&#ﬁﬁf LOLIN TS
HAORMNCHIYT 5 EL HHAE .

370 BHCHIERED > 3 Y 7 + o P 7 Mok LOEY
$HLIC, BORLGOBESL Y7 MK B0 3£ LC
N 3o

4. (REIEEND 1 HDIEF] (Medical aids, Healih officers,
Nurses, Paramedicals ) SMER D7 B IC R 103 DI A5d B A,
A1 T DNBIIIAES EH A COBo

5 EPI{IDANIDAGOWIICE - TPRCIESD -#E LT
1980~ 1935, 1985~ 1990 ) 2 <A CHEBPTH B. i, 21—
WS-y REDEM S DANIDAD UL STV S,

FHHEHER L2 COVv <A ORIl L'CL\Z:D LR EP]
KB4 B ¥ ¢ v v dsiilb U, fEHURE S EEHOGRERENIC
(I C LR LT, ROMN LB N,

6. Lssential &rug supply, Menlal health, Dental
health KOO CRTu T 5 A LHTTNTH B,

T LOSDIFEEH L ALHIT, BEHNTHLIET EBIsH
YRTAERET BAEHE0, COUIT LR FHPIROKILI L,
HAO TR L by _

8. KM BvCid, H, vk R, ArY, 4507,
ViE A S COBRIE bZH TV BEDT ETHb.

100 KA LMGE, _ _
M B AR SAEE O OB AT 5 M A1
5TV % DAL OWSIOITHENT €5 4 Mr. Mbeaa (Lxt-
crnal Finance Division ) ICRHMBE. KPS HIRE N2
I NT IOy F DO~ A IR MEY Y=Y CE
B85S, BRI TRBICIEIC, & 1AL
TZHARIWY, EOENTEH > Fo

14: 00 City Council Medical Officer’ s Office i
Dr. Omali BLF 3 70 NEIEBIE A & o 7 & 8083,
s &
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HH2481 ¢K)

Dr. H. J. Mponezya (Medical Officer-of Heaith, City
Council ) |
Dr. ). H. Omarn (M. O. 1)
Dr. M. S, Chitlo (City llealth Officer )
City Council Medical Officer’s Office{t, D. E. S, il
OUARHCAIN L, SRIEARDFUEELS > Tl b
TEHEIE, Morbigity, Mortality HIcoW TR G H O T 4d
sk, BYYEISEL CHICAIDS eI A1 M v 521D
9f+“ﬂkﬂfhékbm.m&®&66%bb(m%£f£50
HIV OfudsaE, St DO it 3— a9 35BS ol
BRI SNCVWAHLITEH S,
1500 AN IIATE A K FEkR
B£8Ry, £/, SEEMMc> I EBYFIE « &
HRHO NI X A8 THAAOEIC Project formalion
79 CEBAVITCEH S EOFEARE LTHERE R~ .
PNl Sid Zanzibaricd 5 HISH AT BH O 5 o f 4
Gwr,Eﬁ&hk%bruﬁﬁ%ﬁﬁﬂav7$ﬁ%ﬁwf®m
NEEHL TR LY, XAORB 5 4 CIMEN I Ch BT
DRI DV CHORNBD LV EDRVEIN S 5100
09:00 {REEFHC BV C Dr. Tenba A5t 263. EPI, PHCSIC
B3 ARSI AT 5, |
: Ie"i]f,‘if'_i”fi o _
Dr. E. G Malangalila (Senior Medical Officer )

~ Dr. F. Magali ( Senior Medical Officer, MCH Servfcc)

L ARHEH COMNE LCH ARSI DD 31
ChBe I LME, PHCHEIO->DEHK EEZ LTI o 25,
U A A C il B v o i, HJ]E!QE.QI Priority sub-
jeet &iﬁé‘&éﬂ’(lihm\o Zhidd cﬁ'iC';I{kr-. EEI-EML&:

HCh%e CORRERES D 1B Fact finding DEEZL b

AIWIBYAS 5o | B
L2, PHC EMHSIEHTH D, —BOMRICH SN2 &
b, BB IRTOAWIINIC, Health information 2%
BCEMHBLL, BURA Lo b LR A THENT EicRINY
Do XEHORRO L OKHAE LGB A DI > COINC &

- lgA,




{)A-’U iJE'CcB?;m

2. %zm&@ﬁﬂwtwwﬁ&*utAﬁb$ Lrﬁo.mﬁ_
M IC STV 245, Manpower ARO R H@D Training®
Bl B C EHFRAICLECHHTLE, ROEURALLO,

3. ABOALLL Supervision of _hea}lh:pdlik:}’_f(?i’ii B, ff
RMROS CIc bl 2T bo G- CORKNIRTIREOUNRTE
ABTOAMBRCHY, TOEPONIIENACHEE LTV 5.
(7 K54 ¥ & L ORISR OHBOI:p0EH152)

4 KU UTOBRNEEN, BUARROLMIKT DR TN 5,
£ DR DI, AT, $biwma,m&ﬁ%w
fhD/MEM O 1A LB,

SBOWIC T > T, B LTHATICH » T Task
force J: LTk 6 LT 6?§F9%€'i’fiiﬁ L. BHR&FHOK
)@ﬂﬁwﬂvvmna C&bb%béﬁ*C&?30¢LKh
B 58 Y o IR A 20 &5 ERIIES A CRICHBIL
B~olinctE b ob g il bt b,

1100 Muhimbiii Hospital 3hff. Dirccter LU Faculty
of Medicine ORPSEMEA oo L BHIAER, -

B&:

Prof. P, M. Sarungi ( Di_rcclor General, Muhtinbili Mcdi-

W

cal Cenier ;Professor of Orthopaedics)

Prof. R. A Leng ( Asociale Professor of haemaiologys
" Associate Dean of the Faculty of Medicine )

Dr. G Y. Yan Recnen (Acting Head, Division of Denlis
try )

Di. Fatma Morisho ( Dept, of Community HMealth)

Dr. J. N. Minjas { Dept. of Parasitology/ﬁntomology)
Dr. Gernard 1. Msamanga ( Lecturer, Dept. of Cowmuni-
ty Health) :

ir. 3. ). Kiboko (ficad, Hospital Pharmacy Dept. )

Dr. J.Z. L Kiliewo(ljcad, Dept. of Epidemiology and
Biostatistislics )

Mo, AR L. Motagwa (Administratlive Officer, Adminis
tration Dept. )

— 20_




Dr. Esther D. Mwaikambo {Senior Lecturer, Peadiatrics

"¢s and Child Health) |
Ar. Frcdci’ick Wika (Administrative Officer, D. G. Office)

1. HhENc L BT PRI Y SN Fude b eong
BEOBER bR THY, SNHDRG 0L o4, PSR
I £ BEIR ORI bd 5 bDEFBR X TV 50 Muhimbili lo.
spital KBEVTh+ 7Y 7IKRAE ABE bickb TR
2TV A,

2. FHSE, ARDBHLEDCH . FICNIEYIY L LTHE
Ch Bo

3. AIDSU. COFRCHH SMERM(ELISAM) KX 5
MV 5~6 BChs. LinL, ZOIUKANEICHS fnici,
EOEIHOBAABECH S0 TOLBIC, HEEMEBELL
BT, HARBOTAIVWSR TS 20 ) Gelatine particle
agglutination (2 € OUICE LC0EE ¥4 BOCTRIFEN L C
Al ' ’

4 RS EORBIC N AN EENES . IHOHE MR
£} A Communily medicine HEEDFEENS, COFRIMELT
IR A £ 2 5 R TE N,

5. Z DM Tanzania DIREEEHIC AICEL, S8 |-
OROUIMLAES S C E 2R 5, | |

FORSIMNE NI, CiRig (K35 IKHICHRND ST
ToOBRM S ECBTHEEGMIG X h, PHERZEAN, §P95R
Bic L B IMtibhi s, IMERTEHEBIAEL, va0—7
v 7O CFTHhRTHWIL, ) 7

HBEARARE AR L, TERLA (A LAKR , FEni
R OBURAE ML 1, - :

13:00 {2fE7iDr. Tenba £5ERICHITS L, Bk,

15100 HAHDBEARRIC LD Zambia i 51 2 WNDAAIEL 15 -
fetod, Tanzania B\ CHHITEES 15 - 7 2501 £i50), Mo
REPARA M4 B & &L, Dar Es Salaamifipi/i 280km ©
Mikumiicfd o,

22:30 Mikumi ¥ie
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11J}2581 (K2

11412681 G

kG &)
2881 1)
111291F (H)

06100 Mikumi f&. Mikami ~OTEBORK, RYHR, ¢y
@ﬁé&%ﬁaﬁﬁ%ﬁtoﬁw%%gﬁaﬁﬁ;ﬁﬁmﬁuaﬁ
ACRERS 5 AR CEIBRE S BT BRAEIT b, &
zeafuffmft PHCh'iﬂ‘cD!ﬁﬁ“‘%ﬁ’r’iﬁ 5 XICX, (TAKTH
o1,

17:00 Dthmu« .
19:00 J—'JHﬂﬂ?k{.lfiﬂ\C{LTanzama £ fﬁﬂﬁﬁ&&%iﬁsv)ﬁ 2
£, Tanzania HIEICBAS 5 PR KGR & 1 HUC KUY &

08:30 JICA ‘frihfﬁ?:iﬁm‘i‘ﬁ{iii&'ﬂo AT .

09:30 Muhirmbili Medical Center iZi5TEHIBROIEHOG*
Pfg. (E;%H.&t%ﬁ:’ﬁﬂiﬁ:(ﬁfﬂﬁ?ﬁﬂ:ﬁ).?ﬁhlcdical center K3
Y EAIDS KU 4 EHKT 5L, ORI DO
£ 8D EOTAARES Do 15O AROBIIM O
BORELSHKBLEEDLTED Jo

Fanzania 151 HERIHII ORI, PHC, MCIL TB Co-
ntrol FOL T4 A BAEASIL RS CH 2 LbicZulict

DA EBETCHDH I L, o Anofpl, €
AFERERICHP AT LI TH D, RIFEIER T L7297
Fo v b EBEGEEARSEAG, IHAERHERGS LS
EOQSHAL & » CBIRZ EEICEE L, LSRN/ o 9
FOXUEARBOETSAERSSLEEAL LN S,

15:00 Dat Es Salaam¥E. Mombasa¥fil} Nairobi (Kenya)

20:00 Nairobi %,

_08 30 lLondon#i. 1B EGidio

13:00 London3¥t.
09:00 s014%.
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A YRUTF

5. RO
7?9ﬁk%®m%mwﬁb.4VF#k%Kﬁ3mL.7?57$%mﬂLtﬁb,m%#
SHIEBICA I CORBERIBEI T, JLEBR G E BB e O 15 5 T B ANOBIE A YT
PN CO S Julffitt = F 4 E7 Ll SOBIROFABELRL RS L 15 - T 5. Al S
5423 )5, GNP @ 14168 (1 AMbhomitit 153 $)

2 REREN
'xm,&m&ﬁ®$umﬁmﬁﬁwﬂﬁﬁm.?%ﬁmm,mmMmam%ﬁmuruaog
B 1 I~ Ok s S0 ¥ R PRI THh, §797 3 LHEPL, CDD, TRC
P, LCP, MCP, STDCPO6RTEALIT»Tlrb, (TEIKKITR LABO Regions K45

o, SOKIBEDDIstricts KK Xh TV 5,

3. (REQMEGR |
MISEH A8 5 DUESHIBA F2C, BIENE 1986~ 19900) § A SERHIC 165 X7 o CLd B TR
WELTIEPI AR KT SH, DOWCETBCP £ U CHt T ofhd SR -5 M
fExbfe (COD)FDBAITHIUTO LA, Ch oIl U CHREL PHC i&i&wﬁ*}s%ﬁﬁzﬁt
itﬂEHEL'(L\Z)o EPI H#aftic UNTCEF, WHO, UNCDF, Save the Children Fund, Co-
ncern Ireland DG Ic LD fiffn‘jﬁﬂlf SODT‘??Z_’.HUL\'&L\ ;:).o e ISt DR 5 o 7
i, %lﬂtﬁi}dic#imﬁoﬁ PHC 5 43— 5 — L0002~ FF 2 ¥ 2 9_.,_7,3;%:-;;_{,,
S SRS © v 2 F AREICHD BRI 250 BB LTy 5; '
BABHE UCOBEPINSICBY BITIBE A 74 ¥ 2 LRI L OMICE BRRECE B
DL NclifidRocsh, $1, @iﬁo)li’%méik&bff?ﬁ@ TSUiEy SO ¥ E2 Yk |
OB HBIL L0 EATH Bo ' |

4. (ReEHR .
Somaliaic 3H 5 PHCIGEE 5EFiHh o ¢ mﬁtiglﬂo)tﬂjﬂi‘kof?'[rfﬂ‘iﬁ"‘ﬂr'}kfiéél. H4F
18 Regions @I L6 ok BWCHIME N CH L, BIHTCO~ A v 2 vty ¢ L'(;E;!:.Diﬂ?ﬁ 353
% C06/10000 A5 D ), TIBRIRCUIER 17067 ( 25/10000 A%D ) Cd . £ {II5A
AURHLRA T O TH B (19841F)
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L abEmEsn 1 157 GEBD 750 (EHD (10000 A2ih)
2. i L s os24 - 460 |

3. Bl | 2, 628 140

4 =307 2167 110

5. BHARHRL | 2, 125 110

6. P A (scabic) 945 50 .

Lo 487 140 (53T

8 Vil 439 e C® )

9. (ke 154 | 10.

10. o4 nxdthER 153 1o

L, cnuu{hyzmﬁaaamnﬁwﬁﬁmbmm K&o(ﬁ!r&b,cnamh
AL R F-7 & LTSN TN, BB BRI RY A T M;moq ﬁsa%ﬁgﬁh*hm‘»
&Emﬁﬁﬁﬁbnfﬁed,&uénwv%&u“aﬁwoﬁkmﬂﬂmow(u%mﬂﬁm
LB, HARERS ATy, BYE e LTRBN GO, AvbrRBinut,
i, 297, & CHEMRIUE HeHoih. BCGOHEERILS 0BEMES, fnﬁ"-c
D F'wEt_&ﬂ 50000AL i, 402 TDL FTEDB0~66 % 7 4 2 R YETEE b A e
ThdHo AIDSKM L’cuiiTf2,80045@&%1&&%‘&131bba%ﬁ!ﬁﬁﬁPkﬁfiil»)hﬂ\m\o Vg
I LR R ETORT AL { B CHealth delivery systemMTE TN, '

B 5 ERICEBH A EP 1 OEBHOZLBETOXICRER T 5o

| vesi |uesz | tess | 19m4 | 1985 | 1986
ppPrT/oPV1 7. 909 13, 679 20, 569 35, 363 84, 121 61, 995
DPT/OPV 2 5, bh? 11, 95?' 13, 321 28, 472 57, 302 48, 552
DePT/0PYV 3 3 a19 | gq. 4164 i0, 978 24, 196 48, 400 34, 035
Measlcs 5 155 . 8, 838 15, 246 37, 568 74, 821 856, 262
BCG 4 742 14, 391 20, 093 39, 374 68, 563 82, 297
T T, 1 11, 720 20, 319 256, 309 41_, 928 88, 917 141, 655
T T 2 | 87w| 20810] 23564] 40,467 74,463 93,783

5. SAMESHIREIRIR

C NMicBBCR AL -5y, Fre- 7, X, HEWTOEDERBLL PHC Otk P I @L&&
RHALTY 2o BHKME UCHEREB LD TR S BMISNICHES ¢ 24T BN ClRL
BAONEELTOBe LA EP 1 OKITEHARWHO, UNICEY, Save the chil-
drea Fund, Concern Ircland, {{EEFN{LA, SIDA, DANIDA @ 6 BBAAHIE L-Chi )}
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Hp_}wms Lho BLIVEIKDIDWHO L UNICEF I EPT i 84 5 C 1o CH
Opﬁﬁdsﬁctm(mHMmlMdeEEAﬁﬁbﬁbfﬁﬁ@Kﬁ%LTm5o
ki, UNTCEF 19880 S8 6 MIFZHEIK LD S S BWARY 4 FIIT, Chuck by
 L030% (18 DRegions @5 56 2) i PHC ARBMENBT & LH 5, ThICHOTbII
A ORI GBI 3 T E DT ECh b,

6. (ROEBCE LIS

C Somalial@BWVTEP T 3{HCTESREE LOMCH i & ATTAIEN L < =4 ABHINS
ﬁﬁﬁwtorﬁﬁwﬁathaoéémEhnunmmﬁﬁﬁﬁﬁtLrwﬁdﬂén,m&
WD OEL DM &G S EROBIIMALECH b0 HMURELNEL U Co BAMI I 11
M, 2079 7ML SAEMBLIGHEE, 4 PR OMTE A ShCOhA K, Th ool
ORI HEAE 4 B o Cid 75 < $hETRTHE /9211 & PibE 4 JeEk s AR L'JfJ,' Intecgrated ope-
ration & L’C%Hﬁéﬂéeﬁtiﬁfﬁi&%ﬁa fREEY7{ PHC > Essential Programme &0
C 19884/ & UN ECEF OREC L 55 5 MEBA LA LOBNNEECHCH  ~F BT

T H D FEHATNL 9 AHOWAIEEC 5 2O Regions CEED RSN S i cH B,

7. & B :

HHYF BRI A E LT PUC ISHOBIEHTETHD, B 5 MESHEIC 5V ThHEA EP
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| ON
INFECTIOUS DISEASES CONTROL
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1.

Infectious Diseases Control Programme
{including immunization programme)
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1.1  System and process of decision making on national health care policy. -

Please outline them. ‘

Director of Medical Services is the technical head of the medical services in
_the country hence he makes decisions on national health care policy. Under him
are various divisionat heads wlio make recommendations to him concerning their

divisions.

1.2 Priority of infectious diseases control in the national health care policy.
1) Please describe how much priority has been given to infectious diseases control.

Research and intervention programmes have been given priority in infectious

discases control.

2) Please describe the process and the reason of the above decision.

Infeciious discases are the major causes of morbidity, mortality and disability in
the coundry (hcr(fon, the Ministry lays alot of emphasis on the control. The Ministry
intervenes dircctly on comtrol measures whilst research acfivities are carried out
collaboration with bilateral agencies.
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Major infectious diseases and their control programme(s).

1.3
1}  Please specify the diseases and their control programme(s)
_ name of major control programme contenls - year
mfecttous diseases : o g _
1. Diarrhoeat Diseasecs Contro! of diarrhocal Use of ORS and 1986
discases enviconmental :
sanitation
2. Tuberculosis and N.L.T. control programme Control of Iepr-osy 1980
leprosy and tuberculosis by
chemotherapy
3. E.P.L Diseascs KEPI Programme Cold chain system 1980
4. Acute Respiratory AR Artiology 1984
l_nfectious
5. Sexually Transmitted | S.T.D. Health Education 1980
diseases Management
2) Please describe the process and the reason of the above decision.

The programmes arc essentially geared towards curbing cases and deaths arising
from the infections. By using current chemotherapy/vaccinations and environmental
sanitation. As for ARJ. and S.T.D. managenent and research activitics are being
emphasized. 5
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1.4 Responsible division(s) for infectious diseases control on national level.

Please specify the names.

name of division

name of personne] in charge

i. Division of Conmunicable
Diseases Control

2. Division of Vector Borne
Discases

3. Family Health :

4. Environmental Health

Dr. T.K. Arap Siongok
Dr. A M. Ngindu

Dr. Kigondu
Mr. N, Masai

1.5 Infectious diseases control system on national, regional, and local level.

1) Please describe the organizational chart.

o )
National H
Provincial Regi'ohal )
District/Local )

)

)

D.M.S.
i .
Director — D.C.D.C.
! : .
P.M.O.
1
M.OH,
!

Paramiedical Personnel -

2)  Please describe the functional roles.

Actual implementers are health workers in the disiricts who are supervised by
provincial personnel whilst national staff coordinate and give appropriale advice,
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1.8 Laws and requlations relating to infectious diseases control.

Do you have any specific laws and requlations relating to infectious diseases control?

[} no
&) yes ——— please specily them.
name of Jaws and regulations contents (target disease, objective, etc)

Public Health Act Cap.

242  Laws of Kenya Infectious Discases notification

1.9 Problems in the implermentation of infectious diseases control.
Please specify, if any,

Insufficient financial resources and manpower.
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2. Technical Aspects of Immunization
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2.3 Professional qualification of vaccinator.
Who is qualified to give vaceine?

Please specify.
Poclors

Clinicat Officers
Nurses

Health OfficersfTechnicians

Number of vaccinator

[ ] sufficient /| not sufficient

2.4  Problems in the implementation of immunization programmes.
Please specify.
| {] shortage of vaccine
[} pooily organized supporting system
/] lack of cold chain system
[ ] lack of support by residents
t} others —-——- please specify

Inaccessible arcas due to terrain

Nomadic life practised by some commumnities



2.5 Evaluation of immunization progcamme.
Do you evaluate immunization programme?
fino

V) yes ———  please describe the method for evaluation

Geographical coverage is done in districts and national immunization coverage
is done countrywide using 30 clusters sampling techniques.

2.6  Plan for additional immunization programme.
- Do you have any plan?

'_{j No

WM Yes —-—  please specify

_ To equip more health facilitics with cold chain cquipment so as lo raise
. inmunizalion coverage. . :

- 64 .



2.7  List of target population for immunization programme.

Do you make a list?

[ 1no

M yes --——  please specify a responsible personnel to make the list.
District Public Health Nurses.

e GS —






3. Production of Vaccine J
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3.4  Resources for vaccine production,

Please specify.

technicians {\/ sufficiently stafﬂ_éd { Inot

facilities ' W yes [Jno |

stable supply of electricity and water ' RYi .yes [ Ino

national assay " institutes i yes [Jno
experimental animals W yeé { Jno

3.5  Research on development of domestic vaccine production.

Are you conducting any study on the development of domestic vaccine production?
L] no

[ ]ves please specify the name of vaccine

‘.?2_



3_.6 . Plan of improvement and/for increase in the production of domestic vaccine(s)
Do you have any plan?
ﬂ no

[/l yes ——— please describe the plan

Currently the production of cholera & TAB vaccines UNICEF meets the demand
as the vaccines are only given to international travellers and foodhandlers respeclively.

3.7 Distribution system {logistic system} for vaccine.

Please describe the system.
Cenfral Vaccines Store
Regional vaccines stores

District vaccines storcs

o

Health Centres [)ispensarics Outreach/Mobile
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1. Indicators

Year Data
1) Health manpower _—ml:\-l;;nbe; Ratio per 10000 )
th.sicians 1986 2980 14.08
Medical assistants ] 2224 10.51
Professional Nursing/Midwifery Personnel 2 22078 52.11
2) Ten leading causes of morbidity {ICD code) 1983 | No. of Cases | Ratio per 100000
1 Malaria 1983 5969807 31797
2 Discasesofrcspira:ory systemn n 5165749 27514
3"« oftheskin n 1673731 8915
4 Diarrhoeal diseases “ 1488505 7928
5 Intestinal worms " 1414740 7535
6 Eyeinfections " 125094 3862
7 Accidents " 609554 3247
8 Gonorrhoeal " 494676 | 2634
9  Ear infections " 471380 2511
10  Pnecumonia 'r 367940 1960
3) Ten leading causes of mortality (ICD code) 1977 | No. of Deaths Ratio per 100000
1 Pucumonta 1977 5003 36.5
2 Enteritis othes diarehocal dis. " 3871 283
3 Accidents " 1292 240
4 Measles ’ 2952 215
" 5 Tuberculosis (all forms) _ " 2831 207
6 Hcart discases " 2827 206
7 Meningitis " 2352 17.2
8 Cercbro-Vascular discase n 1975 144
9 'l‘el.amls " 1086 7.9
10  Malnutrition " 276 . 7.1




4) Cases and deaths for six diseases

under the WHO-EPI Year Cases
Diphtheria 1984 — —
Pertussis " 9100 19
Tetanus n 246 37
Poliomyelitis " 15 1
Tuberculosis " 4153 154
Measles " 51716 259

5} Hospitals and other medical establishments with beds

Category of establishments Number Beds Admissions Discharges

All institutions 525 31356 - -

Health Cenlres -~ 276
Hospitals - 249

2. Registry system for morbidity and mortality,

Please describe the system:. _

Bistricts submit returns to Health Information system office in Nairobi where
- they are processed, amalysed and dissemindted to support planning, prograniming,
implementation and evaluation of health and related activities.
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1.

1.2

1)

Systeni and process of decision making on national health care policy.

Please outline them. (starting from the bottom).

- Health scrvices outposts are serviced by the Community Heallh Workers and
Traditional Birth Atteendants and are supervised by the Health Centers.

- ‘fhe Health Centers are backed by the District Health Management Teams led by
the District Medical Officers.

- The disiricts backed by the by the Provincial \ianagmlcnt Teams headed by the
Provincial Medical Officers. They have under them Senior Medical Officers in
charge of prevention.

— The provinces are backed by the Ministry up Health Tlgs. The Ministry of Health
as the central authority is clinicaled into four divisions; the Administration
Division, the Preventive (PHC) Division, the Planning Division and the Decentrali-
sation Division. Each division has its own departmeats.

Priority of infectious diseases control in the national health care policy.
Please describe how much priority has been given to infectious diseases control.

- Public Healtl Laws have been enacted by Parliament.

-- Several Committees been formed at National, Provincial and District Levels

—-The Minister may, b statutory notice dectare that any infeclious disease other
those specificd already shall be notifiable discases under the same Act.

Please describe the process and the reason of the above decision.

“The provision of l_he.sc'j\cis, unless othierwise expressed, shall, so far as they CONCEm
notifiable infectious diseases, apply to anthirax, black water fever, epidemic cerebro-
spinal meningitis or cerebralspinal fever, asvalic cholera, diphtheria, dysentery,
enteric or {yphoid fever, mnlyph'ud fever, vsysipelas, glanders, leprosy, plague,
potiomyelitis, puerperal fever, rabies relapsing fever, scarlatina, sleeping sickness,
small pass and its groups, lyphus fever, all forms of T.B., undulant fever, yellow
fever, AIDS, Tetanus, weasles, ete.
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1.3 Major infectious diseases and their contro} programmel(s).

1) Please specify the diseases and their control prograinme(s)

name of major
infectious diseases

conttol programme -

Cholera .
Typhoid Fever
Tuberculosis
Measles
Diphtheria
Poliomyelitis
Anthrax
Dysentery

CDD/EP] ]
COD/EP]
CDDJEPIL ¢ PHC
CDDJEPI
CDD/EPI
CDD/EP] |
EPL

CDD

contents

year

2)

Please describe the process and the reason of the above decision.

Everything originates from the PHC programme activitics and goes as far as the
iliviminates of health. All heslth workess in this country arc actively involved in

the above prograinmes.
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1.4 Responsible division(s} for infectious diseases contro! on national level.

Pleasé specify the names.

" name of division ' name of personnel in charge
PHC : Dr. S. L. Nyaywa
C.D.'D_. Dr. H.B. Himanya
LRI Dr. HLB. Himanya
Upidemiotogy Dr. HL.B. Himanya
Linvironmental Mr. P.C. Mphanolc

1.5 Infectious diseases control system on national, regional, and local level.

1}  Please describe the organizational chart.

DMS
, ADMS (PHC)
R i I T
MCH EPIDEMIOQLOGIST PHC Specialist
Specialist '
Health Education
- Specialist
PMO

2)  Please describe the functional roles.

These escorls PHC functional committee which coordinates the above

PIOgFaninics.
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1.8 Laws and regulations relating to infectious diseases control.

Da you have any specific laws and regulations relating to infectious diseases control?

[] no

(M yes ——-- please specify them.

contents (target disease, objective, elc)

name of laws and regulations

All infectious deseases specified in section 1.2 of
this paper-questionnaire,

Public Health Laws as specified in
Cap. 535 of the Laws of Zambia.

1.9 Peoblems in the implementation of infectious diseases control,

Please specify, if any.

— Lack of isolation wards for pa!icnlsh’dmi(tcr in hospitals.

" Lack of equipmenis
-- Lack of qualified personnel (c.g. Epidemiologist)’

- There is urgent need to have departments of infectious discases throughout the
counlry especially at Central Hospital level.
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[ 2. Technical Aspecis of Immunization
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2.3 Professional qualification of vaceinator.
Who is qualiﬁed to give vaccine?

Please specify.

Number of vaccinator

[ ] sufficient - W] not sufficient

2.4  Problems in the implementation of immunization programmes.
Please specify.
{v shortage of vaccine
[] poorly organized supporting system
{ ] lack of cold chain system
(] lack of support by residents
A others -+-——-= please specify ‘ Lack of transpori .
a) for supervisory activitics.
b) fo; transporting supplies to distracts and
~ Rural Health Centers. ' :
c)  for transporting personnel during the

out reach activitics.
) for transporting vaccines.
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2.5 Evaluation of 'immlmization programme.
Do you evaluate immunization programme?
[ ]no

W} ves

please describe the method for evalvation

1. Surveys
2. Sentinel system.

2.6 Plan for additional immunization progeamme.
Do you have any plan?
[ ] No
[\ Yes

please specify

{. To carry out immunizations daily at static units,
2. Tointroduce a two-close procedure for measles in 1989.
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2.7 Listof farget populalién for immunization prograrmme,
Do you make a list?
[} no

M yes ———  please specify a responsible personnel to make the list.

}. UCI Secretariat at Nationa! Level
2. Provincial Coordinators al Provincial and Distsicl Levels.
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3. Production of Vaccine
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3.4 Resources for vaccine production.

Please specify.
technicians [ ] sufficiently staffed /] not
facilities [] yes W no |
stable supply of electricity and water Vi yes [ Ino
national assay institﬁtes LA ves [Ino

experimental animals /] ves [Ino

3.5 Research on development of domestic vaccine production.

Are you conducting any study on the development of domestic vaccine production?
- [Mno

1] yes . please specify the name of vaccine
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36 Planof improverﬁent and/or increase in the production of domestic vaccine(s)
Do you have any plan?
[\Ano
{ Jyes —

- please describe the plan

3.7 Distribution system (logistic system) for vaccine.
Please describe the system.

{1} Control Cold Storage
' ] -
(2) Provincial Cold storage -
i : R : _ :
To the District Hospitals (static units and out reach vehicles)
SR : .

To the Health Centers (static uniis and out reach vehicles)
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1. Indicators

Year Data
1) Health manpoﬁer i Number Ratio per 10000
Physicians 1987 620
Medical assistants 1987) 1892
Prafessional Nursing/Midwifery Personnel 1987 2567
E) Ten leading causes of morbidity (ICD code) No. of Cases | Ratio per 100000
I Malaria 1987} 28274
2 Meastes 1987 { 18232
3 Malnutrition 1987 1 12253
4 Pncumonia 1987 | 10344
5 Acute Upper Respiratory Infection 1987 9367
(including Asthenia, . _
6 Gaslroenteritis and Colitis 1987 9146
7 Anacmias 1987 8839
8 Enteritis & other dissolved doses 1987 | -~ 8071
9 Infection of the Skin 1987 | 7044
10 Accidents 1987 | so14.
K9] Ten leading causes of mortality (ICD code) No_._ of Deaths | Ratio per 100000
1 Measles 1987 1746
2 Tubereulosis 1987 | 458
3 Malaria 1987 | 227
4 Anacmias 1987 | 268
5 Pncumonia 1987 |- _23.5
6 Acute Upper Respiratory Inlection 1987 -} 80
7 Gaslroenteritis 1987 14
8 Diseases of the 1987 221
9 Accidents 1987 141
10 Cancer 1987 453
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4) Cases and deaths for six diseases :
under the WHO-EPI Year Cases Deaths
Diphtheria 1986 561
Pertussis 1986 1100
Tetanus 1986 200
s
Poliomyelitis 1986 150
. 1936 10000
Tuberculosis
Measles 1986 10500
5) Hospitals and other medical establishments with beds
Category of establishments Number Beds Admissions Discharges
Central Hospifals 3 1500 each
General Hospitals 9 600--800
beds each
District Hospitals 55 200-600
heds each
Health Centers 927 5--25 beds
: cach

2. Registry system for morbidity and mortality.

Please describe the systern.

Ministry of Health repérting_ﬁnns.
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1. Infectious Diseases Control Programme
(including immunization programme)
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1.1  System and process of decision making on national health care policy.
© Please Gutline them.

The administrative organisation of the health care systemn is given in FIGURE 4
of the attnhul ‘document Basically, Health administration is divided into three
components in the ministry of health. Central administcation, Provincial 'ulmlmslra-
tion and Coordinating Committecs.

1.2 Priority of infectious diseases control in the national health care policy.

1) Please describe how much priority has been given to infectious diseases control.

Infectious discases have been given a very high priority among the differcnt
kinds of diseases. This is evidenced by the number control programmes and
rescarches which are taking place. We have Dmrrhoca BCG, Leprocy, AlDs conirol
programmtes just to menhon a ft‘w

2}  Please describe the process and the reason df the above decision.

The discase pattcm in Zambia reveals a lngh penuhgb of death and’ 1I[nes:. from
chvironniental and behavioural causes; malnatrition, measles, acute respiratory
discases, diarrhoea, malaria anaemia and injuries, The loading causes of'oul -paticnt
morbilily in hospitals and health ¢entres for children are acute respiratory dIS\.'lSLS
diarrhoca, Mataria. Malaria, diarrhoea morbidity and mortality are increasing.
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1.3 Major infectious diseases and their control programme(s).

1} Please spécify the diseases and their control prc’:gramme(s)

name of major
infectious diseases

control _p'rograrrime :

contents

year

Acute respiratory
infectious

Gaslrointestinal
diseases

Mecasles

Tetanus
Diphtheria

Polio

Whooping cough

AlDs and
H1IV infectious

Bady diagnosis
and

Use of Cral
Salts (ORS)

all covered under
EPI programmes.

Health Education
Screening of blood donors

Limited to
Clinical work

Immunisation

of all children.

2)  Please describe the process and the reason of the above decision.

The major reason for the above decisions is that the above discases are the major
cavses of morbidily and morfality among our people, The other reason is that
most of these discases can be controlled. There are effective methods of reducing
-the burden of these discascs on our poputations.
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1.4

1.5
1)

2)

Responsible division(s) for infectious diseases contro! on national level.

Please specify the names,

nam# of division

name of personnel in charge

By prbgramim;

Malaria control progranune

Control of Diarrhocal Disease
Programme (CDD)

A D@is (PHC)

Supervised b}; Provincial Medical Office (PMO)
and Provincial Health Inspector.,

National CDD Programnie Manages and
MCH Staff at district level.

Infectious discases control system on national, regional, and local level.

Please describe the orgamzatlonal chart.

" The Infectious diseases control systcm is unfortunately not very elabomk but it
is under the Assistant Director of Medical Stmce'z (Al)\lS (PHIC)).-

See FIGURE 5.

Please describe the functional roles,

— the functional roles arc also not very elaborale, Some of them are diseribed at
the bottom of Figure 4. The functional roles of the divisions above are as follows:-

CDD — is to reduce child morlalily and morbidity through the wide use of Oral

reh_ydratio:w Solts (ORS).

— inproved water supplies and sanitation facilitics.

(Continued)
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- uontrol of outbreaks will be momtorud through a sys!un of Suntl"‘ll‘l(.‘b al
the commmn{y level by CHWs and RHC Staff. :

Malaria Control - spraying of residemial homes in dcnsely populated covers. Reduc:
ing mosquito breeding sites using water managenient techniques, treéatment of
malarta cases, cutting of tali gross in residential areas, health uhualmn deaimo
with mataria control, chemoprophylaxis with chloroquine.

0
EPI  — administration of vaccinations, medical advice to those with symptoms,
Evaluation of hnmunization Coverage.

- 118 -



Admln!slrolivo o;gomsalton onhe heaith core syslem

24.1 Heahh adminislrauon Is divided Into thtee compon ients in the mmistry of health: central adiminisus-
tion, provincial admlmsuauon coordnnaung commitiees.

HGURE 4:_0RGAN!SATIONAL CHARI OF THE MINISTRY OF HEALTH

"MIMISTER

Iwmsw: OF SIATE ]
_ : _

PERMANENT
| SECREIARY
———d
Dheclor of -
Medicat Sarvices

~ flylng Doglor Medi¢al Council - |

Service Board “l '

Photmacy and | ~Hursing Council i

Polsons Board 1 - S

Fo0d and Deug - 4 [ NaFonal Food and

B-oqrd s Nu!r!ﬁou Comm!sslon
Under Secto'ary { FADMS {P!Qr\nlng ond ADS (Moedical Cars _ ADiAS {PFHC) ’ Direcior
{(Admir) . Deve!opmenl]_ L Adminlsirotion) fharmaocautical
e ” hd
_ ) ENVIRONMENTAL HEALTH
Flnance ond .} Planning and | | Den!&l Sorvices H common diseaas HPharmaceutical
Auditing _Davelopmen! - | 1ond spidamiotlogy Lab. Services

I Adrintiteation | HHeaim tnformation| | - Hosphtats || HMeH schoo! Hsottn] [Proumaconioses]_ ]
[ Porsonnel ' lMad!col S'érvlcos} Ray. Buregu
I Housing I [ tralning ][ Nursing ssrvlcas}: -{ Health Education ]

| fianspod I || intarmational . —Fﬁmorv Haalth carei

Coordination

24.2 The central administration is in uin divided into three areas. Thesa are medical sarvices, preventiva
services and administrative services. The central administration is responsible for formulating bsalth
policy, comprehansiva programmas, planning, issuing policy guidelines and allocation of funds.

24.3 The highest administrative officers of the Ministry of Health ara the Parmanant Secretary and 113
Qiractor of Medical Services. Tha Director is in charge of adrministrative and technical matters white tha
Minister {assisted by tha Minister of Ststa} is 8 political hsad of tha Ministry and is responsible fof pol:cv
dacisions.

24.4 The professional and technical divisions or coordinated by the Pefmanem Secretary and the Diréctor
Madical Sarvices, He is assisted by three Assistant Directors of Medical Somces and each division is head-
«d by 2n Assistant Diroctor of Madical Services,

24.5 Tha medical care administration division is responsible {or tha supervision and co-ardination ¢f
hospitel activities, dentsl services, medical and nursing services.

24.6 The Planning and Development Divislon deals with planning, evaluation and creation of naw healih
servites and projects, coordination of international activities, health information, and Haalth Manpovisr
Planning,

Situation Analysis of Children and Women
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24.7 The ADMS for PHC ns respons:bte for the romrol of commun:cabte diseasas, lntérnalnona! heatth,
envaronmanlal health, epudemnoiogy, maternsl and child csra, futsition, health education and p_nmary :

health ¢ara.

24.8 Finally, a Director of Pharmaceutics! Servicos ha ndtes pharmaceutical laboratories and the actwmes
of the Pnaumocomcses Resesrch Bureau. : :

249 The generat admmlslration dwasnou is under the super\nsron of an Under Sacrelary. who superv:s-as
lmanca, internal audit, tmnspon and huusmg . - RE

24.10 Tha provmcral adm;mstratlon is in the hands of Provincial Medical Otfcers who have fuli saspon.-
sibility for haalth sefvices in tha nine piavinces. Thay receive directivas from the Céntral Administration
from which thay ssak guudance The PMOs ara assisted bv District Madical Officers, provincial public
health nurses 3nd provincial health mspectors

241 Coordinaling gommitteas at the provinelal level bring togelhér_represm!atives from groups diréctly
involved in providing health services as weli 88 Individuals from other Government depsarumants whose ac-
tivities have an impact on heaith, such as agncu!ture Iand and water fasources as wall as aducation, The
Comenittees are ¢haired by disuict govariors w cewaw reports on programmeés of each sector, discuss
problems and make tecommendations on new pro;ecls. Similar committses ofton exists at lower ad-
ministrative lavels in the district and wards particularly since the implementstion of the PHC progremmea.

242 In addition to the MOH, other Government ministries and departments deal with health matters.
Thesa includs the offica of the Prima Ministér — administ¢ation of the nationsl development programmae,
district devalopmant including provision of water suppliss, tra:mng of heaalth and other psrsénnet abroad,
administration of 10wn council health centres, promotion of sanitation, food, nutrition, family heslth,
education and rmaternal-child cara and through homecrafi workers at local level,

FIGURE 5: PHCIMCHIEP) ORGANISATIONAL CHART

Minister
Pormanant
Secretary
DMS
G |
o 1
AQHAS ADMS [PHC) ADMS
_ (Adrwin) | : {Planning)
{ { I | I 1 { | | 1
T80 Leprosy Malaris  Environmant- PHN PHC MCH Health  Epldemiology  Tradition
Conrrot Conrol Conluor al Health £ducation Madicing
Mataria .
Ressarch
I T T I 1
Py Nutritlon Family FP Haatth  School Health

Health Policy

25.1 Since independence UNIP and the Governmant's strategy in regard to the development of health
services has been guided by three major objectives:

t.  To improve and expand health sérvices to cover au ainas of the country, so that thesé facilities
should be within reach of every Zambian.

2. To maintain the present policy of providing these services free to all people in Zambla,

3. To develop a natwork of basic health sarvices embracing public health ¢are and perSOnal health ser-

vicas at primary lavel, environmental heaith and sanitary facilities, through which an integrated pro-
gramme of health work could ba carried out especaally in rural areas.

Situation Anstysis of Children and Veornen
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25.2° Thase o’bje’cnées have boen elaborated thwd@h the UNIP Manifesto, national policies for next
decada 1974- 1984 and tha THDP {1979-1983}. The policy guidelines include:

L Contmued development of an eﬂacwe and in!egtated national health care system {promo -
' tional, proventiva and curative servicesl. - Lo
2. Afainment of higher tevels of Zamb:amsanon through expanded training progiamenas!
3.  Provisionof health protectdon to an incleasing aumber of mothers mlanls. school childred and
canaiin vurna:able tatagotiss of workers; :
4. Oeaenlmhsauan of basic health services and opumusation M commumw action f{or improve-
N ment of health; : .
5. . Nutritional well-being of the populalmn with pamcutar teference to vulnérable groups and..
6 To provida at feast 89 per cent of 1tha pbpu!atton with health ¢are facilities within a radius of 12
km by the year 1990.

25. 3 The next major po!lcy deve!opmenl cama lollowmg Zamb:a s adopuon ol the Alma Ata Declaration
of 1978. A lask force consisting of the Ministry of Haaith, the Party and other ministries was formed to
Javalop proposals for Primary Health Care. In 1980 a National Primary Heallh Cara Conferenca was held a
final document Health by the Peopie Implementing anarv Haalth Care in Zambia was produced. This
plan was officially adopted ata Party Conlerenca in 1931 and ria ) forms the basis for PHC implementation

m Zambia.

25. 4 Thera has bsen vamng degrees of success by the Govammenl in achieving the policy objectiy '35 as
outlinad in tha developmént plans, Although there are numerous serigus economic administrative and
managersial problems to overcomae part of the diffi culties (ie in tha plans themssives. The Third Nationa!
Development Plan, for exampla, cutlines broad targats for health programmes. capital projects and man-
power development but doss not provide clear guidelines 6n how tha activities relate to particular hesith

ptoblems.

25.5 The Third National Development Plan which was launchad in October 1979 but implemented in 1880
was intended to covet the five-year panod 193&1984 During this period Zambis suffered from the effects
of a proiongeu world economic.recession, rising oil prices, and failing copper prices. As a ¢esult many of
tha objectives of TNDP in regard to health could not be realised, Now with the econoimy continuing to
detariorate the em phasis in the Fourth National Development Plan {1286-1890] which is in the process of
being written will focus on restructuring the economy away from mining te agriculture apd agro-business.
In teference to health, emphasis will ba placed on PHC activities, complation of on- gomg projects and sup-
port of existing health facilities. The specific strategies on how the objectives will be achieved are
being formulated by heaith sector committeas within tha Ministry of Finance and Development

Planning,

Situation Analysis of Children and YWomen
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ADNMS
ARl
ARPT
35A
ZBR

CCAsSZ

CcDC
conp
CDR
CEO
CFR
CHW
CMAZ
co
cso
DMO
oPY
DSD
DsSW
ovs
DWA
£PI
ERIP
FH
FHH
FINNIDA
FNODP
GODP
GRR
GRZ
GVS
HC
IDWSSD
IMF
MR
INDECO
Rop
D
Jocv
LUs
MAWDOD
MCC
MCH
MGEC
MHDZ
MHE
MLSS
MOH
MNAC
NCCM
NCDP
NCSR
NECZAM
NEDCOZ
~NFNC
NGO
NNSP
NORAD

{IST OF ACRONYMS

. 'Assis!anl le&ClOl’ ‘of Medical Services

Acute Resptratorv Infection
Adaptive Research Planning Team -

‘British South Africa Company

Crude 8irth Rate ’ .
Child Care and Adopuon Socmty of Zambia :
Cutriculum Development Centra

Control of Diarrhoeal Diseass. Ptogmmme
Ghitd Death Rate”

Chief t£ducation Officer

Case Fatality Rate

Community Health Workér

Churches Medical Association’ of Lamb:a
Clinicat Officer ;.

Cental Statistical Office

Diswict Medical Officer

Diphtheria, Partussss, Tetanus-

Depariment of Social Oave!opmam

. Department of Sociat Welfare
Danish Voluntesr Serviées
'Deparimant of Water Affairs IMAWDI

Expanded Programme on Immumzauon
Education Raforms !mp!emenlauon Project
Family Health ©

Female-Headed Househo%d

Finnish International Developmam Agency
First National Development Plan

Gross Domastic Product

Gross Réproduction Rate

Goveinmant of the Republic of Zambia
German Voluntear Service

Health Centra

Intérnational Drinking Water Supply and Sanitation Decade

" Intermnational Monetary Fund

Infant Mortality Rate

industrial Cevelopment Corporation

integrated Rural Development Programmae
Intra-Yterina Device

Japanesa Overseas Co-aperative Voluniesrs
Large Urban Areas

Ministry of Agriculture and Water Development
Member of tha Central Committea

Materna! and Child Health

Ministry of General Education and Culture
Mwachisompola Health Demonstration Zone
Ministry of Higher Education

Ministry of Labour and Social Services
Ministry of Health

National Action Committes

Nchanga Consolidated Copper Mines _
National Commission for Davelapment Planning
Natlonal Council for Scientific Resaarch
National Educationa! Company of Zambia
National Educatienal Distribution Company of Zambia
National Food and Nutiition Commission
Non-Governmental Organisation

National Nutrition Survsillancs Programme
Norwegian Agency for Davelopment

{iii
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NODHCOD
NRDC
OoNV
ORS
ORT
PEM -
PHN
PO
PPAZ
Ps
ACM
AHC
ANI
SADCC
SCF
SDR
s5iba
SIDO
SNDP
STO
SUA
TBA
TDRC
TFR
nNpe
“UcCk
UuNpDP
UNESCO
UNFPA
UNHCR
UNICEF
UNiP
UNZA
UR}
UTH
VHC
VIS
vsoO
WEP
WHO
ZBS
ZCSsh
ZEN
ZIMCO
ZNCROC
ZPA
ZPC
ZRN

ST OF ACRONYMS (Conl'd)

Mational Development Health Care Deovelopment Commmee

National Resources Deva!opmﬁnt Collegs
Organisation of Netherlands Voluntesrs
Oral Rehydration Salts

Orel Rehydration Tréatment

Protein Ensrgy Malnutrition

Public Health Nurse

Pravincial Medicel Officer

Planned Parenthood Association of Zsmbia
Permanent Sacretary

Roan Consofidated Mines

Rural Health Centre

Rate of Natural Increasa

South African Davelopment Coordination Con!a:enca
Save the Children Fund

Spacial Drawing Rights

Swedish Internauonai Developmant Authority
Small Industrias Dave!opmant Qrganisation
Second National Develépment Plan
Sexvally Transmittsd Diseases

Small Urban Areas

Traditionsl Birth Attendant

Troplcat Diseases Research Centre

Total Fertility Rate

Third National Oevalopman! Plan

- Universal Child Immunisation

United National Development Programma
United Nations Education Scientific and Cultural Qrganization
United Nations Fund for Population Activities
United Nations High Coramission for Refugess
United Nations Children's Fund

United National Independence Party
University of Zambia

Upper Respirstory infection

University Teaching Hospital

Village Heaith Committee

Village Industry Service

Voluntear Service Qversess

World Food Programme

World Haalth Qrganisation

Zambia Broadcasting Servica

Zambia CouncHl for Social Davelopment
Zambia Earolied Nurse

Zambia Industial and Mining Corporauon
Zambia National Campaign to Reach Disebled Children
Z3mbisa Pre-school Association

Zambia Primary Courss

Zambia Registered Nuise

tiv)
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Appendix

Questionnaire on General Health Indicators
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s difficult to know the exact number of doctors available, because of the large
number of doctors who resign from Government Service. The figures given on the
next page, are what we had in 1984, It is most Jikely that the number of doctors is
far much less,

The data on morbidity and mostality. 1 coutd get is for 1982, and it is hospital
data. The ranking of causes of morbidily and mortality among our children has not
changed much, Even the ratios are of the same magnitude. This was confirmed by
the censultant Pediatrician who I discussed iy figures with.
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1.8 Laws and regulations relating to infectious diseases control.

Do you have any specific laws and regulations relating to infeclious_ diseases control?

&1 no

{] yes ——— please specify them.

contents (targel disease, objective, ete)

name of laws and requlations

1.9 Problems in the implementation of infectious diseases control.
Please specily, if any,

Problems

- tack of qualified manpower.
- Shortage of drugs

— Lack of critical strategies or effective stralcgies.
- Financial problems. '
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2.3 Professional qualification of vaccinator.
Who is qualified to give vaccine?
Please specify.

MCH staff auto clinics and health centers.

Number of vaccinator

[ ] sufficient [/ not sufficient

24 Problems in the implementation of immunization programmes.
Please specify.
/] shortage of vaccine
[} poorly organized supporting system
V] lack of cold chain system
[[] lack of support by residents

[[] others -————— please specify
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2.5 FEvaluation of immunization programme.
Do you evaluate immunization programme?

{1no

jyes ——  please describe the method for evaluation

Using the EPE evalualion method devised by WHO.

2.6 Plan for additional immunization programme.
Do you have any plah?
L]No

- M Yes ———  please specify

‘To have mobile teams in rueral areas. This should be' arganised pcnod:c.:lly 50
thal Vaccines can actually be taken to the people.

- 138 -



2.7  List of target population for immunization programme.

Do you make a list?
] no

{Jyes -—-——  please specify a responsible personnel to make the list.






3. Production of Vaccine

- 141 -






VIN V/IN VIN V/N ~VIN
{ou 0 s84) n .
PA0U Y3 109T O3 JUIGINS | uonanpoad 30 unowre A1030%3 30 suteu uononpoxd 30 POYIeW JuToRRA 3O SR
. | .
. Kyr00ds eseard seh )
ou 7

*3UrooRA 3O UOTONPOId DWSAWO  T'¢

SSTeah 6§ 1sed 9U UT (S)eurooeA paanpold NOA aArL]

~ 143 -



SUIDITA

'SUIBILA JO UONOMPOI 103 SIDINOSII PUT JAMOAUTIU O UOISIAOLY 13 v
posmbal UOTRIAEOOD JO SIUNTUOD ” awurooRA JO Sureu
| _
“paabas UORRIAAO0D 30 9dA1 AU Aoeds aseald  —— s34 [N
oul

£3ININZ BYI UT UORONPOI SUTOIBA INSHWOP UL UONBLICE00D JO AIISS2091 AU dARY NOL oI

ou ]

|
1
|
_
_

UOTIRIDEOCD JO SIUSIUOD mek ARunos 10 Aousbe IULOORA JO Jwreu

'ON - Ayoads aseold  ——— S04
¢Sresh g 1sed 3y Ur uononpold JUWIEA INSIWOP J0F UONILIIACCD AUR PIATEDIL J9AS NOK IABY]

uononpold JUIDdEA DIISIWOD UT uonR1d00 [PIIUYDIL PUR [RIOURUL] e

- 144 -



J3DINN

"UTBLD PIOS 2113 UO NO2Y3 O 861 SSUIIOEA IdH 11V
STTEIOP Jeah Aousbe ressieniq 10 OHM AUTIDEA JO LU
Azioeds aseord seh [
ou [

Jsreak ¢ wsed oyl ui sarousbe uonieriadood RISIENA 10 OHM AQ SUTIIRA JO [OIIUOD AITEND U0 UORISCESUT PIATIDAI NOA SAPH]

‘saead ¢ ised oyl Ut serousbe uoneisdood (rIsleng Aq 20 Om:s Ag aurooraA JO [onU0S Arpent uo uonsedsuy

~ 145



3.4 Resources for vaccine production.

Please specify.

technicians [7] sufficiently staffed {\1 not

facilities [] yes [ no

stable supply of electricity and water A yes { Jno

national assay institutes /] yes {ino
experimental animals [7] yes [[Ino

not suce on animals but [ think it is yes.

3.5 Research on development of domestic vaccine production.

Are you conducting any study on the development of domestic vaceine production?

f\i no

{jves ~ please specify the name of vaccine
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3.6  Plan of improvement and/or increase in the production of domestic vaccine(s)
Do you have any plan?
L/l no

[lyes -—-—— please describe the plan

3.7 Distribution system (loqistic system) for vaccine.

Please describe the system. -

Ministry of Heallh purdla&s.\’ac‘:cines bwice each ﬂlrbugh UNICEY, kept at .
Medical Stores in Cold raoms. It is then distributed into tlie provinces through the
Provinced Medical officers. In health centres they have paraﬂ'n Fndga.s and cold
boxes. : :
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[ Questionnaire on General Health Indicators
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[t is difficull to know the exact number of doctors available, because of the large
number of doctors who resign from Government Service. The figures given on the next page,
are what we had in 1984, 1t is most likely thal the number of doctors is for much less.

The data on morbidity and mortality | could get is for 1982, and if is hospifal data.
The ranking of causes of morbidity and mortality among our children has not changed mud.
tiven the ratios are of the same magnitude. This was confirmed by the Consullant Pacdiatrician
who I discussed my figures with. :
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1. Indicators .

Yéar g Da.la. Population per Health

u o workér ratio ~1984
1} Health manpower _ Number .' Ratio pé; 10000
Phyéiéians | . 1984 | ?98 ' ‘ 8,070 | o
Medical assistants : 1 1854 | 1062
Professional Nursing/Midwifery Personnel 6559 2,387

Admissions in hospitals for children under
15 yes (1982) :

2) Ten leading causes of morbidity {ICD code) 1982 | No. of Cases | Ratio per 100000

1 Malaria 30,437 17,000
2 Measles 18,679 10,000
3 Malnutrition 11,582 6,000
4 Acute URI _ 11,457 6,000
5 Pacumaonia (including Vical) 10,417 6,000
6 Entivetis & other diarchoeal discases 8,581 5,000
7 Anaemic {+ sickle cell & trait) 7,749 4,000
8
9

10

3) Ten leading causes of mortatity (ICD code) 1982 | No. of Deaths| Ratio per 100000

I Malwtiition | 43,000
2 Measles : : . 15,000
3 Acute respiratory : 14,000
4 Diarrhoea discases 11,000
5 Malaria : 10,000
6 Anacmial injurics 7,000
7 Accidents : 5,000
8 Discases of the hearl 2,000
9

10
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4} Casesand deaths for six diseases
- under the WHO-EPI1 Year Cases Deaths
Diphtheria 1982 19 Not known
Perlhssis 1982 838 Not known
CTetanus 1982 155 Not known
Poliomyelitis 1982 241 Not known
Tuberculosis 1982 6,966 Not known
Measles 1982 15,046 Not known

5) Hospitals and other medical establishments with beds (1984 provisional figures)

Categor'y of establishments Number Beds Ndmissions Discharges
Total Hospitals 82 |15348 o

Health Centres 845 6,320

Number of Leprosoria 15 NJA

2.~ Registry system for morbidity and mortality.

Please describe the system.

There is a list of notifiable diseases which are supposed to be notified to the

Ministry of Health Hecad quarters once a case is found on suspected.

We have a cauces registry for the country.
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