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D—11 ADMISSION CRITERIA,

Not admilted.

Body weight  2Kg<,
Vacuum,

Forceps.

€/8.

Admitted.

Apger score < T points,
Asphyxia (severe).

Birth Trauma (severe).
Breech,

Face,

Sepsis,

LGA.  SGA.

Congenital Abnormality.

Dr. D. Chikamata
br. Shilalukey Ngoma
Dr. T. Takemura

Dr. T. Inui



CRITERIA TO DISCHARGE FROM D-BLOCK CLINIC AND REFER TO NEARBY
CLINIC (MEDICAL CHILD HOSPITAL).

I. If Birth Body Weight is 2kg and
clinicatly doing well, like
_ - no infection
- no loss of Body Weight after 14 days of life,

- no major congenital malformation,

Such children witl attend “Other Clinic” instead of

‘D" Block for “Underfive” follow up.

0. Body Weight 1.5kg and under, whether preterm or
small for gestalion must be followed up until they
are walking,

-1 year to 18 months,

M. Large babies, moderately or severely asphyxiated,
must be followed up until a decision i.e. neurological

status has been made - even untill they are 2 vears of age.

Dr. Shilalukey Ngoma
Dr. T, Takemura

pr. T. Inui

—47—



NEUTRAL THERMAL [NVIPONMENTAL TEMPERATURES CONTINUED.

AGE AND WEIGHT STARTING TEMPERATURE RANGE OF TEMPERATURE
0 | ° 0
12-14 Days
Under 1500gm 33.5 32.6-34.0
1501 - 2500gm : 32. 1 31.0-33.2
Over 2500 (and »36 weeks) 29, 8 ' 29.0-30, 8
2-3 Weeks
Under 1500gm 33.1 32.2-34, 0
1501 - 2500gm 3.7 30.5-33.0
3-4 Weeks
Under 1500gm 32.6 ~ 31.6-33.6
1501 - 2500gm 31.4 30, 0-32. 7
4-5 Weeks
Under 1500gm 32.0 31,2-33.0
1501 - 2500gm 30, 9 29, 5-32. 2
5-6 Weeks
Under 1500gm 31.4 30.6-32. 3
1501 - 2500gm 30. 4 29,0-31. 8

Dr. Shilalukey Ngoma
Dr. T. Takemura
Pr. T. Inui
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INITIAL SETTING OF RESPIRATOR.

BODY WEIGHT < 10006 1000~-1499¢ > 1500¢
PP 10-15ecm H O 15-20cm H 0 20-30cm H o
PEEP 2-3em HO 3-5em 10 S5cm H O
Respiratory
30-40 30-40 30-40
rate
Inspiratory :
0.5-1.0 sec 0.5-1.0 sec 0.5-1.0 sec
time
Fi0 0.6 0.6 0.6
Flow rate 5-7 L/min 7-10 L/min 10-15 L/min

br. Shilalukey Ngoma

Dr. T. Takemura

Dr. T.
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2)

3

4}

6)

7

9

ANTIMICROBIAL THERAPY FOR NEWBORN (INDIVIDUAL DOSAGE)

Peniciltlin G,

Norma!l range
Meningitis
Ampicillin
Normal range

Meningitis

Methicillin, Oxacillin

{a} Body Wei
Dosage
(b) Body Wei
Dosage
CET
| Dosage
Kanamycin
(@) Body Wei
Dosage
{b) Body Wei
Dosage
Gentamicin
Dosage
Tobramycin
Dosage
N, E C

ght < 2000g

N

ght 2001¢

ght < 2000g

ght > 2001g

Metronidazole (Flagyl)

Cefotaxine

After birth (a,
100mg/Kg X 2
240mg/Kg X 2

a. b, <7

25mg/Kg < 2
50mg/Kg X 2

a. b <14
25mg/Kg > 2

a, b <14
25mg/Kg X 3

a. b, <7
20mg/Kg % 2

a. b <7
7. 5mg/Kg X 2
a. b, < 14
10mg/Kg x 2
a. b, <7
3. Omg/Kg x 2
a. b <7
2ng/Ke

9, 5mg/Kg x 3
(claforan) 7omg/Kg X 3

b.) < T days

a. b <7
100mg/Kg x
240mg/Ke

a b >

25mg/Kg

50mg/Kg x

®oo™ T ox

a, b > 14
25mg/Kg X
a. b > 14
25mg/Kg X
a. b >17

25mg/Kg X

a. b >7
10mg/Kg
a b >
10mg/Kg
a. h >7
3. Omg/Kg X
a b, > 7

¢

2mg/Kg X

Dr, -Shilalukey Ngoma

Dr, T. Takemura

Dr. T. Inui
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a)
b)
¢)

d)
)
f)

g)
i)
i)

A, B. C. OF RESUSCTTATIOND.

Airway )]
Breath )
Circulate )
Draups

Electrocardiography

Fibrillation treatment

Gluoose )
Hypothermia )
Intensive care )

First siage of Resuscitation

) Second stage of Resuscitation

Third stage of Pesuscitation

Dr, Shilalukey Ngoma
br. T. Takemura

br, T. Inui
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*Ciintcal Abnormality

+ Baby has predispoesing factor

Emergency Distress.

New born baby

APR - Sc

Give Antibiotics

Immediately

Folleow up APR - Sc

1 2 3
Carafully Carafully - Blood. CSF Urine etle
follow up - follow up Culture bacteria
clintcal findings ¢clinical findings Examine X-ravy
and
examine hacieria
APR - Sc APR - Sc
o Antibiotics Give
Administered. Antibiotics
Fig 9 APR - Score Screening and Procedure of adminis tered Antibiotics




THE UNTVERSITY OF ZAMBIA,
DEPARTMRNT OF PAEDIATRICS AND CHILD HEALTIH.

Number of Cots: 242
Number of Beds: 49,

JANUARY to  JUNE 1988,
OUT PATIENT DEPT, ATTENDANCES.

NEW CASES OLD CASES,

JAN 5008 773

FER 4467 490

MAR 4539 ' 515

APR 4668 730

May 4853 510

JUN 5013 691

Total 19542 1307

ADMISS TONS.

JAN 1663

FEB 1304

MAR 1378

APR 1395

May 1530

JUN 1192

Total 8462

~ MAJOR CAUSES. o ADMISSTONS  DEATHS

TB. of RESPIRATORY SYSTEM 144 20
OTHER BACTERIAL DISEASES .92 35
MEASLES 373 56
MALARIA | 1930 182
PEM with KWASH & MARASMUS 1723 571
SICKIE CELL ANAEMIA 175 9
OTHER ANAEMIS 316 90
MENINGITIS 116 43
OTHER PNEUMONIAS 1036 189



GASTROBNTERITIS 586
ACCEDENTAL POTSONING 134
OTHERS 530
TOTAL 8462
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1. Peter Piot et. al.: AIDS An international Perspective, SCIENCE, 239:577, 1988.
2. Republic of Zanbia Ministry of Health:AIDS Control Programe Medium Term Plan of
Action, 1988-1992. , 1987.

3.  Subhash K. Hira:Sevally transmitted disease a menace to mothers and children, :
Word Health Forum, 7:243, 1986,
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(. ATRF. M. Ngoma {Ev. 19884F)
GCLINTCAL FINDINGS IN PATIENTS

Sex Male-132
Female-132 (n=264)
Mean Birth Weight 2,154 gram (n=236)
(800-4, 080)
Mean Age of Mothers 24,4 years (n=215)
(14 - 45)
. Clinical Diagnosis:
Prematurity 131 (47. 4%)
Birth Asphyxia 38 (13.8%)
Respiratory Distress 19 { 6.9%)
Sepsis 25 (9.1%)
Syphilis, suspected 10 ( 3.6%)
Jaundice 2 0.7%)
Observation 38 (13. 8%)
HIV positive mother 2 (0.7
Others 11 ( 4.0%)
Total: 216 (100%)
#1
HIV
Positive  Negative  Total
65 199 264
(24. 6%) (75.4%)  (100%)




*#2

HIV

Clinical
Diagnosis - Positive ' Negalive Total
a b
Prematurity 28 (21 4) 103 (78.6) 134
Birth Asphyxia 6 (15.8) 32 (84.2) 38
Respiratory Distress 13 (5.3) 18 01D i9
Sepsis ' g (36) 16 (B 25
Syphilis, suspected 4 (40) 6 (60) 10
Jaundice 0 (0 2 (100) 2
Observatlion 9 (237 29  (76.3) 38
HIV positive mother 2 (100) 0 2
Others 6 (54.5) 5 (455 11
Total 65 211 276
a) Percentage of NIV positive babies in each clinical diagnosis
b) Percentage of HIV negative babies in each clinical diagnosis
#3
Birth Weight _ HIV
(grams) Positive Negative Total
- 1000 L33 2 (66.7) 3
1001 - 1500 10 (24. 4 31 (75.6) 41
1501 - 2000 13 (18.6) 57 (81,4 70
2001 - 2500 12 (25.0) 36 (75.0) 48
2501 - 3000 6 (4.0 37 (86.0) 43
3001 - 3500 T (19.4) 29 (80.6) 36
3501 - 4000 1 (6.7 5 (83.3) 6
4001 - 1 (100) o0 1
Total 51 197 248 B
mﬁﬁgan Birth ' '
_ 2162 2151
Weight

~63—
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Gestational HIV
Age (weeks) Positive Ng_gative Total
- 25 (0) I (100) 1
26 - 30 (19, 2) 21 (80.8) 26
31 - 35 16 (24,6 49 (75, 4) 65
36 - 40 15 (17.6) 70 (82.4). 85
41 - [eLi)] 3 (60) 5
Total 38 144 182
*5
Age of mother HIV
(years) Positive Negative Total
- 15 I (33.3) 2 (66,1 3
16 - 20 21 - (24.4) 65 (75.6) . 86
21 - 25 14 (25.9) 40 (141 54
26 - 30 7 (2T) 19 {73 26
31 - 35 0 (0 29 - (1000 29
36 - 40 I 9.0 16 (90.9) Il
40 - 0 (O 7 (100 7
Total 44 ' 172 216
%6
HIV a .
Syphilis Positive Negatiy_em
Positive 3 2 |
Mother
Negative 8 21
Positive 3 5
Baby
Negative 2 3

a) HIV tesl in babies



Retationship between HIV and HBs Anlibody

*7
HIV | IiBs Antibody -
Positive Negative Total
Positive 0 20 26
Negative 3 117 120
Total 3 143 146
=8 HBs Ag 29 HBs Antibody
HIV _ : _}II V
Pos[five Negative Total Positive Negative Total
a _ 29 117 146
1 211 212 (19. 9% {80.1%) (100%)

(0.5%)  (99.5%) (100%)

a: Titer of HBs Ag is 2

%10 Major public health problems in Zambia,

1982

_ Recorded Cases

Problem per 16800
cases ' population

Malaria 1 236 790 103
Injuries and accidents i 181 961 99
Sexually transmitted diseases 210 270 18
Measles 27 196 5
Malnutrition 18 496 4
Leprosy 17 000 3
Tuberculosis 15 965 3

Data from Primary heafth care report, Lusaka, Ministry of
Health, 1984, '

__65_
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ON

THE PRELIMINERY SURVEY FOR

TEZ INTZCTIOUS DISEASES PROJECT IN ZAMBIA

The Japanese Experts Team (hereinafter referred to as
"the Team"} organized by the Japan International Cooperation
Agency (hereinafter referred to as "JICA") and heaced by
Dr. Yoshio Numazaki, Director, Clinical Research Division,
Sendal National Hospital, visited- the Republic of Zambia
from July 19 to July 27, 1988 for the purpose of making the
study on the reguest of Japanese Technical Cooperation for
the Infectious!DiseaSes Project thereinafter referred as "the
Project”} and of exchanging views with the Zamblan authorities

concerned.

As a result of the study and a series of discussions, the
Team and the Zambian authorities concerned came o the unaer-

stancing as attached herewith.

July 27, 1988

Yy P 2] Hod el

7 -
Of ., Yoshio Numazgki Prcfessor K. Mukelabali
Head, Japanese Experts Team, Dean, School of Medicine,
JICA University of Zambia



-
THE AT

st

LCHED

DOCUMENT

1. nName of the Project

{a)

(b)

{c)

Infectious Diseases Project

Z. Purpose of the Project

To establish the laboratory diagnostic procedures for infectiocus

diseasecs, particulary for viral infections at the University

Taching Hospital ({hereinafter referred to as "UTH") in Lusaka/

To analyze the etiology of the infectious diseases among infants

chiléren and adultsby the laboratory diagnosis.

To standerdize the treatment measures for infectious Diseases in

Zambia by analyzing the etiology of the diseases.

3. Clinical and Research Activities of Japanese Technical Cooperation

2

B.

Eriolegic diagnosis of viral and other infections in UTH

(a)
(b)
(c)

{a}

isolation of pathogens
Rapid diagnosis wi*h antigen detection
Serocdiagnosis

Morpholecic diagnosis with electron RLCroscopy

Training of Zambian staff in both UTH and Japanese institutions in

verious Zield concerned, e.g., virology, clinical pathology and

Moia

.
9

Trics, etc.

Cliniczl observstion and treatment of patients with infectious

diseases supported by laboratory diagnosis in UTH.

4. The Cocperation from Japanese side will include:

A

Dispatch of Japanese Expzris in the fields of:

0

0o

o7

9]

Fh

(3

Clinical Pathology

Pecizurics

Medical Encineering

Other specialists in infectious diseases and other related fieids

2s agreed upon from time to time



B.  Acceptance of Zambian personnel for training in Japan;

a. Virology

b. Clinical Pathology

<. Pediatrics

g. Other speclalists in infectious diseases and other related

fields as agreed upon from time to time.

C. Provision of Equipment.
A list of equipment will be submitted from Zambian side and

details will be discussed with Implementation Survey Team

Provision by Zambian side will include:
(@] Sufficient number of personnel;
{b) Land, building and facilities;

(c) Alleccation of budget of running expenses.

The Coordinating Committee
A.  Functions

The Coordinating Committee will meet at least once a year and work:
a. To formulate the annual work plan of the Project in line with
the Tentative Implementation Schedule;

b. To review the overall progress of the Project.

B. Composition

a,. Chairman: Dean, School ¢f Medicine, University of 2Zambia
b. Vice Chairman: Leader of Japanese experts
c. Mombers: '

Zambian side:

{i) Director of Medical Services, Ministry of Health

{ii) Executive Director, UTH Roard
{1ii)  Representative of Depariment of Pathology and
Microbiology
{iv}  Recresentetive of Daparument of Pediatrics
{v) Representative of Depariment of Surgery
{vi} Representative of Deparument of Community Medicine

(vii\} Representative of the Department of Obs/Gynaecology

(viii) Representative (s) of other Departments if necassary

:-'. 3/...



Japanese side

(a) Coordinator

(o) Japanese experts

(c) Personnel concerned to be dispatched by JICA

(@) ‘Resident Representative of JICA Zambia Qffice

{e) Observers: Representative(s) of the Embassy of Japan

7. Term of Cooperation
The Technical Cooperation will start from the date mentioned on

the Record of Discussions for five (5) years.
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MINUTES QF THE FIRST GENERAL CONSULTATIVE MEETING BETWEEN
THE JAPANESE AND ZAMBIAN MEDICAYL TEAMS BELD IN THE DEAR'S
BOARDRCOOM AT THE UNIVERSITY TEACHING HOSPITAL OH THURSDAY

~r

¥, 21ST, 1988.

PRESENT

Prof.

K Mukelabai

Prof. ¥ Numazaki

Dr.

Prof.

M E Limbambala

H Kudo

Prof. H Kamiya

Dr.

Mzr

br

Dr

H Shimizu

H Eguchi

T Inui

S Shimizu

B Nkowane

Shilalukey-Ngoma

J Masona

bean, UNZA School of Medicine,
zambia (Chairman)

Director, Clinical Research
Division, Sendai National Hospital,
Japan (Team leader)

Director, University Teaching
Hospital Board of Management

Department of Clinical Laboratory
Medicine, Hirosaki University
Medical Schoel, Japan

Department o6f Paediatrics., School
of Medicine, Mie University,
Japan

Deputy Director, Division of -
Infectious Diseases Control, Health
Services Bureau, MQH, Japan

Technical Cooperation staff, Medica
Cooperation Division, Medical

‘Cooperation Department, JSICA,Japan.

JICA Medical Cooveration Expert
(Long Term}

JICA Medical Equipment Engineex
(Liong Texm)

Department of Community Medicine,
UNZA School of Medicine

Department of Paediatrics, UNZA
School of Medicine :

Department of Pathology & Microbic-
logy, UNZA School cof Medicine

Radiographer, U T H, Radiclocy Dept
Chief Technologist, Department of

Paediatrics, UNZA School of
Medicine.



W

The Dean, Professor Mukelabai, opened the discusszions

"by welcoming the members of the Japanese Mission to

Zampbia and to the University Teaching Hospital. He
then introduced the Japanese Medical Team and also
the Zambian Medical Team.

Prof. Mukelabai said Zambia was very grateful +to Japan
for the assistance Zambila is receiving in the Medical
and many other fields. He paid tribute to the pioneers
of the Medical Cooperation Agreement which was initiate(
in 1979 by Profeffor Suruga, Dr. Kasonde, Prof. Chintu
and ‘Dx. Chivuno of the National Commission for Planning
and Development. He said the efforts of these and
many other Japanese personnel led to the signing of
the "first Technical Agreement in 1980, culmineting

in the establishment of the Neonatal and Paediatric
Surgical Centre, which was openéd by His Excellency
the President, Dr. X D Kaunda, in 1983. The success
and impact that this project has had in the care and
management of neonates has been very significant, as
has been clearly demonstrated by the reduced mortality
and morbidity rates. He added that this has been

a source of great encouragement to the Zambian Govern-
ment for continued and additional Medical Cooperation
in ovder to improve the health and medical care
services of the Zambian people. Prof. Mukelabai
concluded his welcoming remarks by thanking the Japa-
nese Government for responding very positively to the
Zambian request by sending a high powered delegation
to explore and prepare for yet another Technical
Service Agreement. o

Prof. Mukelabai then proreeded on. to outline the
purpose of the first general meeting as that of
deliberating in very bread and genesrzl terms and
proposed new Terhnical Cooperation Agreement. He

added that the preliminary discussions should forus

on the Aims and Objectives of the Technical Cooperaticn
Agreement with a view to determine as to whether to
start a new project or to sitrengthen the existing
project and facilities in the University Teaching
Hospital directed at diagnosis and control of Infecticw:

Diseases., Further discussions would then follow on
Monday to consoclidated opinions and ideas from both
sides. He then invited Dr. Limbambala, the Director

0f U T H, to make preliminary remarks.

in his welcoming rvemarks, Dr. Limbamwbala reiterated the
sentiments expressed by the DEan, saying he was very
happy t©o receive the high powered Japanese delegation.
Ee szid he was especizllv happy because the mssion

hed come at a time when UTH nesded assistance to
strengthen existing inadeguate facilities to diagnose
and control infectious diseases. He therefore was



eagerly looking forward to fruitful discussions which
would culminate in the crystallization of ideas from
both sides.

Responding to the invitation from Prof. Mukelabai,
Prof. Numazaki, leader ¢f the Japanese team, expressed
gratitude to both Dr, Limbambala and to Prof. Mukelabai
for receiving his delegation. He said memebrs of his
team were very happy to have come to Zambia and were-
enthusiastically looking forward to discuss with their
Zambian counterparts the New Technical Cooperation
Agreement. Prof. Numazaki further added that the
purpose of his mission was three-fold:-

(i} To review and assess the status of the Hospital's
diagnostic Laboratory servires with particularx
emphasis on the availability of eguipment, reagent,
chemical and glassware supplies.

(1i) To discuss with the Zambian counterparts the
disease patterns in relation to infectious
etiological agents and how much they contribute
as causes of mortality and morbidity in the
Zambian population.

(1ii) To discuss with. Zambian Doctors and mecdical
scientists, researrh work in the area of infecitous
diseases with a view to further coclloboration.

Prof. Numazaki emphasized that frank discussions in
these areas would help his mission to understand and aspr
ciate the nature and magnitude of medical problems
related to and associated with infectious diseases,
which information would facilitate the preparation of
appropriate documentis for the new Agreeme at. He salild
it is also lmporuaq to identify prospective candidates
from the Zambian side who would be interviewed by his
team.

Prof. Mukelabai thanked Prof.. Numazaki for clearly
outlining the purpose of the Japanese mission and

gave assurances that all Heads of Departments in all
relsvant areas would be availablie to hold detailed
discussions so that all the necessary information
required could be collected . Proi. Mukelabai then
invited Dr. Nkowane %to give the Japanese Experts, a_
bird's eve viaw of the sifuation vegarding iniectious
diseases in Zambia.

Dr. Nkowane first briefly explained the organisational
structure of Health Institutions Lo- oe“ve*y of health
and mediral care. He saild analysis of informations:

and reports from these institutions indicate that
infertious diseases constitute the most important cause
of mortality and morbidity. He classiiied the pattern
of infeatious diseases under the following:-
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- UPPER RESPIRATORY TRACT INFECTIONS (VIRAL AND
BACTERIAL)

- DIARREQEA mosilv in children {Viral and Bacterial)
- MALNUTRITION mostly in children
- NON=INFECITOUS. ( following Surgery)

- DIAGNOSIS ON CLINICAL GROUNDS (Malaria and HIV)

Dr. Nkowane ewmphasized that in the wain diagnosis is
based on ~linical presentations and judgement. ILaborators
facilities to ronfirm diagnosis are iradeguate. He
concluded by saving that in order to reduce expenses

on drugs we need an Infe~tious Diseases Control Centre

to clearly re-define the disease patterns and make suitabl
plans. '

Dr. Shilalukey-Ngoma, Acting Consultant Paediatrician
gave a summary of the picutre in general paediatrin
practice as follows:~

- DIARRHOEA 30% or less

- UPPER RESPIRATORY TRACT INFECTIONS between
30 —- 50%

- MALNUTRITION 20 - 30%

- HIV related infections in high risk Neonates
20 ~ 28%& admitted to Ward Dli.

Additionally, she said, Eye Infections, Sep:ticaemiay
Pneumonias, TORCH syndrome, Malaria, Anaemia and

Neponatal Tetanus., continue to be a source of worry
for Doctors in Paediatric practice.

Dr, Luo, representing Department of Pathology and
Microbiology, .said the pattern seewms to be changing

from time to time. In children presenting with
diarrhoea, Escherechiz coli is the commonest isolate,
Szlimonella ‘and Shigella continue to be isolated from
other stool spenimens, but in the renent past nc

Vibrio cholerae organisms have been isolated. Eetia-
haemolytic streptoconri, Haemophilus irfluenzae, and
Strept.pneumoiae ~ontinue to be isolated from Respiratory
trart specimens. Plaswodium fazlciparum is the main
species identified from malaria cases. She said when
media is available, Candida  and other mycological agents
are frequently isolated. She concluded by saving that
no Virology is being done at present because of lack:

cf laboratory facilities. At present, serological

. —8B0—
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technigues are used in a number of centres for HIV
prevalence and control work.

In summarizing the disease pattern in UTH, Dr. Limbambal:
said that in children, Protein Energy Malnutrition

(P=M), Gastroenteritis, TB, Pneumonia other than T3,

and Malaria, constitute major problems. In the adult
population, the trend 1is reversed, with Acrcidents,
Malaria., and Tuberculosis as the major problems.

Efforts to contain the situation are hampered by lack

of manpower and financial resources to purchase equipment
and reagents.

In concurring with Dr. Limbambala, Prof. Numazaki said
that the problems his team have observed in UTH are
similar to the problems experienced in Japan soon after
the second world war and that he understands and
appreciates the difficulties and frustrations in the
efforts to try and contain the situation.

Prof. Kudo added that plans and efforts to contain the
situation should include the application of cost

saving measures like using basi~ and not sophisticated
xpensive equipment. Study Fellows for the new project
should be idintified as soon as possible.

Prof. Kamiya =aid that this was his third visit to
zambia. He said he has been able to appxeCLaLe the
problems and difficulties Zambians are experiencing
through observations he made during the last two visits,
and also through Dr. Inui and Dr. Takemura, the two

long term expert Doctors Irom Japan. He 1s of the
opinion that the current consultative discussions should
focus on how best the Japanese Government should help.if
If financial a2id is given, then it shouldé be utilised

in the implementatiorn of measures for the rontrol and
édiagnosis of Infertious Diseases,

Dr. Shimizu from the Directorate of Infertious-Diseases
Control of the Health Services Bureau, felt that
diecussions should incliude the current important problem
of HIV infections with & view to understand all aspects
of transmission and rontrol measures.

Mr. Equchi from JICA Headguarters in Tokyo said that
the Japanese Missions Primary task was to get clarifi-
cations reaaralﬂc the nature of the DLOWecL, which

should aim at establishing and enhancing the diagnostic

capability of -the Zambian Health Service. Ee emphasized

that the mission was not in.a pos 1tion to conrlusively

decide on the arreptance of the findings and recommenda-
s

i
tions of these preliminary meeiing

In summarizing discussions of the meeting, Prof. Mukelaba
said that the task facing the two negotiating teams

was enormous, but that he was very happy to note thatc
there is, in principle, complete agreement in the minds

—81—



of the teams, in terms of the approach to the problem,
and the design of of plans for the purpose of diagnosis
and control of infections in Zambia,
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THE UNIVERSITY OF ZAMBIA
SCHOOI. OF MEDICINE

SUMMARY OF MINUTES OF A MEETING HELD ON MONDAY, 25TH

JULY, 1988, BETWEEN VISITING JAPANESE MEDICAL TIEAM

AND THEZ ZAM3IAN DELEGATION, ARD CONFIRMED AT A FIN
TH

~
i

MEZTING ON WEDNESDAY, 27TH JULY, 1988
ATTENDANCE:
Prof. K Mukelabai Chairman & Dean-School of Medicine
Dr. E K Njelesani Directoy of medical Services
Dr. E M Limbambala Executive Director, U T H Boaxd
Dr. I. Munkeonge Department of Surgery
Prof. N Pearsall Department of Pathology/Microbiology
Dr. $ Nooma Department of Paediatrics
Dr. 1 Chansa Department of Anaesthesia
Dr, J Wray Department of Community Medicine
Mr., J Masona Department of Paediatrics
JAPANESE TEAM
Mx K Tomita JICA Representative
Dr. Y Numezaki Team Leader
?;of. H Xudo
Prof. H kamiva
Dr. H Shimizu
Mr. H Eguchi
Mr. K Tsurita
Dr. T Tekemura
BDxr. T Inui
Miss R Tomita
APOLOGIES:
Proi. C Chinty ~ Department of Pazedlatrics
Dr. D Chikamaia Department @i Obs/Gynaecology
1. Thelchéirman, opened the meeting with & special

welcome for the Director of Medical Services,
Bbr. Nje1esan , and Mr. Tomitz %he JICA Representative
who were attending the meeting for the first time.

2. The Chairmen summarized the minutes of the Iirst
mesting, which discusseé in ¢enerzl the problems of
Infectious c;seases at the University Teacnznj
Hospital and in Zambiz. The Iirst meeting hac agreed
that The new D?OJECu ghould focus on Infectious
Dissases. The seco ¢ meetinc was thereifore bheing
held To discuss de 'led preposals concerning the
new project. :

The Zambian Government attaches great importance to the
diagnosis, treatment and prevention oif infectious
.éiseases: 1In view ¢f the fact that more tnen 50%

oF all hospital admissions and outpatient attendances
are due to infectious diseases, Zambia looks forward

to Japan's assistance in solving this problem. It is

— 85—
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the hove of the Zambian Government that the new
project will helo achieve this objective.

OBRJECTIVES OF THE NEW PROJECT
{a) es

To tablish ‘aDOVauory diagnostic procedures for
infec:ious diseases in general, anc specilically
for VIRARL infectlons at the Universizy Teacghing
Hospital. '

{p) To analvze the aetiology of infectious diseases
in infants, children and adults by laboratory
diagnosis. )

{c) To standardize treatment measures for infectious
diseases using laboratory aetiological diagnosis.

DURATION

The duration ¢f the new Technical Service Agreement
will be five vears initially.

TRAINING

trong emphasis should be laid on training of Zambian
experts in the new project, to ensure transier oz
technology. This training will be undertaken both

in Zambia and Japan.

JAPANESE COUNTERPARTS

The Japansse Doctors and other experts who will be
sent to 2ambia, siould as much as possible be sent
for a longer period of time, preferably for one
year or longer, to ensure that we derive maximum
benefit of their stay with us. The axperts will be
selected in consultation with the Zambia cooréinating
weam before they are despatched.

EQUIPMENT

A detailed list of eguipment needed for the new

project will be submitted and discussed with the
Japanese team. It is important to sand ecuipment

which is easily serviceable and with easily obtainable
spare partvs. Detailed repair manuals in English should
acgompany these eguipments.

Although it is not planned to put up any Dﬁys*C"l

structures such as laDO?aLorles or wards in the

initizl part of the project, it may be necessaxry

to do so later on. There is currently an acute
ghortage ¢f laboratory space at the University Tzaching
Hospital., When specizlized lzboratzories like Vizology
oxr #Mycology laboratories will be needed, it will Bbe
bettexr to axzend the prasent laboratories. There is
plenty ef space in the University Teaching Hospital
where such laboratories can be built.

RESEARCH ACTIVITIES

Collaborative research will be undertaken by zambian
8Nd JabDanese experts All such research projects must
get the approval of Lhe Research and Ethics Commiitee
at the University Teaching Hospital,



10.

11.

12.

Tt is envisaged that the main budget to start this
oroject will be provided by the Jjavanese Governnent.
The 2ambjian Government however, through the Uni-
versity Teaching Hospital Board will provide
sufficient funds for recurrent expenditure to egnsure
that the project iz sustzained.

EVALUATION

Tt will be necessary to jointly evaluate the success
of the project to make sure that necessary adjustments
are made.

(1) Annual Meetincgs for major evaluation of the
project by Japanese and Zambian main coordinating
Committee,

(2} Quarterly meetings will be held by the local
coordinating Committees to monitor progress
of the project.

The Coordinating Committee will consist of both

Zambian and Japanese experts who will meet annually
to coordinate the activities of the project.

The composition of the Coorcdinating Commitiee will

be determined by each side and should consist of
Yeads or representatives of participating Repeartmentis.
The Zambian members of the Committee will be

(aj The Dean, Schogl of Medicine

(b} The Director of Medical Services or his
representative

{c} The Executive Direc
3

tor of the University
Teaching Hospital Boar

d

(é) Reprresentative of Departiment of Patholocy/
Microbiology

{e} Representative of Department 0f Surgery
{£) Represeniztive of Department ci Paediazrics

Department of Community

i

{g}] Reoresentative ¢
Medicine.

{h} Represenitative of Department of Obs/Gy¥naecology

(i} Other co-opted membars



The Meeting ended at 12.00 hours.

will be held on Wednesday,
hours.

Prof. K Mukelabai,
DEAN, -School of Medicine,

University of Zambia.

27th July, 1988.

27ch 3

7

The final meeting
uly, 1988 at 09.30

(I/ﬁ'éz‘” 2\-#.{,./7"_”# - / *
_G;,rﬁ,ﬂ, R

Prof. ¥ Numazdki,

Head, Japanese Expertis Team,

JICh.
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Adminlsirative erganisation ol the'health care system

24.1  Health administration is divided into three components in the ministry of health: central adiministra-
tion, provincial administration, coordinating committeas.

FIGURE 4: ORGAMNISATIONAL CHART OF THE MINISTRY COF HEALTH
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24.2  The central admlms:ratuon is in turn divided into three areas. These are medical services, preventive
services znd administrative services. The central administration is responsible for formuiating heaith
policy, cormprehsnsive programmes, planning, issuing polley guidelines and aliocation of funds,

243 The highest administrative officers of tha Ministry of Hesalth are the Permanent Secretary and the
Diractor of Medical Services. The Director is in charga of administrative and technical matiars while the

Minister (assisted by the Minister of Stats) is a political head of the Ministry and is responsible for policy
decisions.

24.4 "The professional and technical divisions or co'ordinated_by the Permanent Secretary and the Director
Medical Services. He is assisted by three Assistant Directors of Medical Services and sach division is head-
ed by an Assistant Dirsctor of Medical Servicss,

'24.5 The medical care administration division is responsiblg for the supervisicn and co-ordination of
-hospital activities, dental services, med:cal and nursing sarvices.

246 .The Planmng and Development Division deals with plannmg, evaluatlon and creation of new heaith

sarvicas and projects, coordination of internationsl activitias, health information, and Health Manpowar
Planning.
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24.7 The ADMS for PHC is fesponsi'bla faor the control of communicabla diseases, international haalth,
environmental health, epidemiology, maternal and child care, nutrition, health education and primary
heslth care.

24.8 Finally, a Director of Pharmaceutical Services handles pharmaceutical laboratories and the sctivities
of the Pneumoconioses Research Bureau, :

24,9 The general adminisustion division is under the supervision of an Under-Secretary, who supervises
finance, internal audit, transport and housing..

24.10 The provincial adiinistration is in the hands of Provincisi Madical OfHicars who have full raspon-
sibility for health services in the nine provinces. They receive directives irom the Cantral Administration
from which 1hay seek guidance. The PMOs are assisted by District Medical Officers, provincis!l public
health nurses and provincial haalth inspectors.

24.11 Coordinating committess at the provincial level bring together representatives from groups directly
involved in providing heslth services as well as individuals fr-m other Govarnment depertments whose ac-
tivities have an impact on health, such as agriculture, land and water resources as well as sducstion. The
Committees are chaired by district governors to review reports on programmas of each sector, discuss
problems and make recommendations on hew projects. Similar committaes often exists at lower ad-
ministrative levels in the district and wards particularly since the impismentation of the PHC programme.

24.12 In addition to the MOH, other Government minisfries and departments deal with health matters.
These include the office of tha Prime Ministar — administration of the national development programme,
district development including provision of water supplies, training of health and other personnel abroad,
administration of tawn council heslth centres, promotion of sanitation, foed, nutrition, family haalth,
education and maternal-child care and through homecraft workers st local lavel,

FIGURE &: PHCIMCHfEPl ORGANISATIONAL CHART
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25.1 Since independence UNIP and the Governrnent’s strategy in regard to the development of health
services has been guided by three major objectives: :

1. To improva and expand health services to cover all areas of the country, 5o that these facilities
should tre within reach of every Zambian.

2.  To mainsin the present policy of providing these services fres 1o all people in Zambia.

3. To develop s netwark of basic health sarvices embracing public heaith care and personal health ser-
vices at primary level, environmentel health and sanitary facilities, through which an integrated pro-
gramme of health work could be carried out especially in rural areas, :
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25.2 These objectives have been elaborated through the UNIP Manifesto, national policies for next
decads 1974-1984 and the TNDP {1379-1983). The policy guidelines includa:

1. Continued davelopment of an effective and intagrated national health care system {promo -

tonal, preventive and curativa sarvices).

Altainmaent of higher levals of Zambianisation through expanded training programmes; _

Provision of health protsction to an increasing number of mothers, infants, school chitdren and

certain vulnerable categories of workars;

4.  Dassentralisation of basic health services and optimisation of community action for improve-
ment of health; '

5.  Nutritional well-being of the population, with particular reference to vuinerable groups; and.

8. To provide at Jeast 80 per cont of the population with heaith care facilities within a radius of 12
km by ihe year 1590,

Ly M

25,3 The next major policy development came following Zambia's adoption of the Alma Ats Declaration
of 1978. A task force consisting of tha Ministry of Health, the Party and other ministries was formed to
develop proposals for Primary Health Cara. In 1980 a National Primary Health Care Conferance was heid a
fina! document Health by the People, Implementing Primary Hoalth Care in Zambia was produced. This
olan was officially adopted at a Party Conference in 1981 and now forms the basis for PHC implemantation

in Zambia,

25.4 There has bean varying degrees of success by the Government in achieving the policy objectives as
outlined in the developmant plans. Although thers are numarcus serious sconomic administrative and
managerial problems to overcoms part of the difficulties lie in the plang themsselves. The Third National
Devslopment Plan, for example, outlings broad targets for heslth programmes, capital projects and man-
power development but doss not provids clear guidelines on how the activities relate to particular health
problems.

25.5 The Third National Develapment Plan which was launched in October 1978 but implementsd in 1380
was intended :o cover the five-year period 1880-1984. During this period Zambia suftered from the effacts
of & prolonged world econornic.recession, rising oil prices, and falling copper prices. As a result many of
the objectives of TNDP in ragard to health could not be realised. Now with the sconomy continuing to
deteriorate th . emphasis in the Fourth National Devalopment Plan (1986-1990} which is in the process of
being written will focus on restructuring the economy away from mining to agriculture and agro- -businass,
In refarence 1o health, ermphasis will bs placad on PHC activities, completion of en-geing projects and sup-
port of existing health facilitiss. The specific strategies on how the objectives will be achieved are
baing formulated by health sector commitiges within tha Ministry of Finance and Development

Planning.
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LIST OF ACRONYMS

ADMS Assistant Director of Medical Services

ARI Acute Respiratory Infection

ARPT Adaptive Research Flanning Team

35A Aritish South Africa Company

23R Crude Birth Rate

CCASZ : Child Care and Adoption Society of Zambia
cDeC Curriculum Development Centre

coor Control of Diarrhoeal Disease Programme
coR Child Death Rats

CEO : Chief £ducation Officer

CFR Case Fatality Rate

CHW Community Health Worker

CMAZ Churches Medical Association of Zambia
cO Clinical Officer

C30 : Central Statistical Qffice’

oMO District Medical Officer

OPT Diphtharia, Pertussis, Tetanus

Dso Department of Social Development
. DSW Department of Social Welfare

ovs Danish Volunteer Services

DWA Department of Water Affairs (MAWD)

EP! Expanded Programme on Immunization
ERIP Education Reforms Implementation Project
FH Family Health ~

FHH Female-Headed Household

FINNIDA Finnish tnternational Developmant Agency
FNDOP First Mational Davelopment Plan

GDP Gross Domastic Product

GRR Gross Reproduction Rate

GRZ Government of the Rapublic of Zambia
GVS German Voluntear Service

HC Hesith Centre

iDWSSD International Drinking Water Supply and Sanitation Decade
IMF International Monetary Fund

IMR Infant Mortality Rate

INDECO Industrial Development Corporation

iROP integrated Rural Development Programme
up intra-Uterine Devica

JOCvV Japanesa Overseas Co-operative Voluntesers
Lus Large Urban Areas

MAWD Ministry of Agriculture and Watef Qavelopment:
MCC Member of tha Central Committes

MCH Maternal and Child Health

MGEC Ministry of General Education and Culture
MHOZ Mwachisompola Heaith Dernonstration Zona
MHE Ministry of Higher Education

MLSS Ministry of Labour and Social Sarwces
MOH Ministry of Haealth

NAC National Action Committes

NCCM Nchanga Consotidated Coppar Mines

NCDP Natioral Commission {or Development Planning
NCSR Naticnat Council for Scientific Research
MNECZAM " National Educationsl Company of Zambia
NEDCOZ National Educational Distribution Company of Zambia
NENC National Food and Nutrition Commission
NGO Non-Governmental Crganisation

NNSP : National Nutrition Surveillance Programmae
NORAD Norwegian Agency for Davelopmant

{ii}



NDOHCD
NRDC
ONV
ORS
ORT
PEM
PHN
PMO
PPAZL
PS
RCM
RHC
ANt
SADCC
SCF
SBR
SIDA
SIDO
SNDP
STO
SUA
TBA
TORC
TFR
TNDP
ucl
_UNDP
UNESCO
UNFPA
UNHCH
UNICEF
UN!P
UNZA
URI
UTH
VHC
VIS
VSO
WFP
WHO
Z3s
ZCs50
ZEN
ZIMCO
ZNCRDC
ZPA
ZPC
ZRN

LIST OF ACRONYMS (Conl'd}

Mational Devetopment Health Care Development Commitiee
Nationat Resources Davelopmant Collage
Organisation of Netherlands Yolunteers

Oral Rehydration Salts

Oral Rehydration Treatment

Protein Enargy Malautrition

Public Heaith Mursa

Provinciai Medical Officar

Piannad Parenthood Association of Zambia
Permanent Secratary

Roan Consolidated Mines

Rural Health Centra

Rata of Natural Increase .

South African Development Coordination Conference
Sava the Children Fund

Special Drawing Rights

Swedish International Development Authority
Small Industries Development Qrganisation
Second National Development flan

Sexually Transmitted Diseases

Small Urban Areas

Traditional Birth Attendant

Tropical Diseases Research Centra

Total Fertility Rate

Third National Development Plan

Universal Child Immunisation

United National Development Programmes
United Nations Education Scientific and Cultural Organization
United Nations Fund for Population Activities
United Nations High Commission for Refugees
United Nations Children’s Fund

United National Independenca.Party
University of Zambia

Upper Respiratory infection

University Teaching Hospital

Viltage Health Commities

Villags Industry Service

Volunteer Servica Ovarseas

World Food-Pregramme

World Health Grganisation

Zambia Broadeasting Service

Zambia Council for Social Development
Zambia Enrolled Murse '
Zambia Industrial and Mining Corporation
Zarnbia National Campaign to Reach Disabled Childran
Zambia Pre-school Association

Zambia Primary Coursa

Zambia Registared Nurss

{iv}
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DEPARTHMENT OF PATHGLCGY ARD HICHCAIOLORY

Seniar Staffing - August, 1588

Hezd of Oepartment

Prof., N.¥. Pesrssll

|

PATHOLCGY SUBSECTICN dLOCD SANK MICACAIULLCGY SUESECTION
Head of Subsection dead Technician Head of Subsection
or. P.3. Patil *Mr. HMwanza Prof. Pearsall

Sr. Lazcturser, fistopathology

Immunolo & Microbielo
*(Histopathology Laboratory) » Y

Or. N. Nkanza
Sr. Legturer, Histopathology

(on leave 1986-1988—iq9¢) - FoH:is1C PATHCLGGY
*Dr. N.S. Patel
Dr. A.3.Z hukovich br. i.f. Garg
: Or. R.G. Chhahbra
51, S - 28
;ini:iglqggaaealzﬁt Sr. Lecturer, Parasitoloc:
v ) ' =(Clinical Parasitolagy
Laboratory)

Or. V. iudenda

(on study leave 1987)

(Ministry of Health)

Dr. J.d.l.. Haluba

(3DF - UNZA - 1987y Histopath. trainee

Dr. F.G. Salem
© 5r. Lecturer, Virology
*(Glinical Virology Lab)

Or. Hathew Musami

{Ha=smatology Trainsz, Miniztry of H=aitin) Pr. N.P. Luo
Lecturer, Immunclogy
ang Microbiology

- *(HIV Reference Lab.)

* pgracn incharge of the llsted

laberatory or to be contacted Dr. C.U. Parsre

either dirscily or through Head GMO0, Bacteriology

of Dapartment cencarning matters in *(linical Microbiology
that laborzicry or unit. Lahoratory)

Ms. 2. Hutchipson
Resegarch Assistant,
Immunglacgy.
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#H Main Laboratory R4 w748

MIDICAL LAB.

o N TOLOGY OTFER SPECTALITIES
fe  MRe P.A. DARKIAY GENZRAL EARATOLOGY & PARASITALOGY

10,
1%
12
13
14,
15
15.
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19.
e
21.
22.
23e
24,

U
y]

MR, S.Re PAFWAR
N3, AARY X0OsMY
3, TESAT

HZa 3.7

MR S. MIX

5R. STANISLATA JASINSKA

ar T ar MY A
MR, Hula BA;{D:X

MISS T. MYyIENm

MISS M.Ka AWILA

N33 ML Y, MAALMIO
¥R, I, MOYO

MISS J. YAXUNUG'YA
MR, S. SIANOIGO
MR J,J, BILIZ
WA R.C. HULENGA
MR, 3, CONIYZ

MR, S, SHAH

MR, 3. KABUMNGO

MR. J. MTATEA

MR, L, CHIPUXA
HES H, PARMAR
¥R, TOB3LIY CHUNRSA
MR, THERAN T30

M. M, TALIUYA

MED, LA3, ASSISTANDS

1e
2

3e -

4s
5
6a
Te
8.
9.
10.

MR, MOWRIS CHIMPAINDU
MR, ALEX STHUCHENE
¥R S.3. MULENA
MR. C. CHEHLA

MISS M. cEATA

MISS E. XCULUSE

MR, M. SG'ANDD

MR. C. B7ALYA

MR Y. PYIRT

¥R, W, XBUL

GENZRAL

GENSRAL
GEYZRAL
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2LCOD BAXNK & HABMATOLOGY

.*VSOBIO oGY
Blood Bank

HISTOPATHOLOGY

FAFHATOLCGY & BLOQD GROUP
SERQOLOGY.
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g . - - MED. LA3. N .
HUEFDICAL @B. ASSISTANT PaCENOLOCY QTSR SPECTALITIRS

11s  ME, CHIZOW GENSRAL ONE
12, M2, SILUTALLT L "
CL ERXS

1. XNISS MOQURA

5,  WISS T, CHOROLULT

CENTZRAL WORKIRS

MR, C. MALESU LAB. AIDE

¥R, X, MTONGA oo

3R, J. BANDA L

MR, ¥, THOLZ 1

¥R, G. LESA "

¥R, 2. MAZALA "

7. Y2, S. MWANGALA GENERAL

8.  MISS A, NCHIMUNIA "

9. MR, ¥. FLOUR "

10. MR, 7. TAIDA L

11, MR, S. LUsHZR: oo

g0,  MISS 3, MYANZA "

13, M3, C. KALUMCA T

14e MR K. MTONGA . "

15, MR 3. BANDA it

{6, MR J, SILCMEA , "
17.  MR. C, PHIRI 0

18. M2, F. XKASONGO "

19, M3, 2. MACIZPE g

0o ¥i3SS. CHALI ' L

21. MR J. PHIST "

20,  MISS P, SHANDONDA "

23, ¥ T, PYIRT "

[3enane
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24,

25

27

28.

29,

MR. A. MNULZXGA
¥R, L. NUSTGMAL
MI33 7. GORDIE
Re J. NYONI

MR, V. BANDA

MISS D. .‘5\‘(’4\ PE:\

GENERAL

OTHER SPRCTALIALITES
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THE UHIVERSLTY 3¢ ZAMBIA.

DEPARTMRNT OF PAEDIATRICS AND CHILD HEALTH,

Number of Cots: 2b2
Number of Beds: kg,

JANUARY to  JUNE 1988,

OUT PATIENT DEPT. ATTENDANCES,

NEW CASES OLD CASES.

JAN 5008 773

FEB LLg7 kg0

MAR k539 515

APR 4668 730

May 4853 510

JUN 5013 691

Total 19542 1307

ADMISSIONS.

JAN 1663

FEB 130k

MAR 1378

APR 1395

MAY 1530

JUN 1192

Total &hg2 .

MAJOR CAUSES. ADMISSIONS BRATHS

T5. of RESPIRATORY SYSTEM 144 20
OTHYER BACTERIAL DISEASES 92 35
MEASLES 373 56
MALARIA 1930 182
PEM with KWASH & MARASMUS 1723 571
'SICKLE CELL ANAEMIA 175 9
OTHER ANAEMIZS 316 90
MENINGITIS 116 b3
OTHER PNEUMONIAS 1036 189
GASTROENTERITIS | 586 103
ACCIBENTAL POISONING 134 9
OTHERS 530 .
TOTAL | 8462
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