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The Minutes of Meeting
belween
The Japanesc Advisoiy Team
and
The Authorities Concemed of the Gévemment of the Republic of MALAWI
on the Japanese Technical Cooperation
for

The Community Health Sciences Project

The Japanese Advisory Team (hereinafter referred to as the “Team”) organized by the Japan
International Cooperation Agency (hereinalter referred to as "HCA") and headed by Dr. Takatoshi
KOBAYAKAWA, Professor and Chairman, Department of International Affairs and Tropical
Medicine, Tokyo Women's Medical College, visited the Republic of Malawi from 27 Julyto 4
August, 1996 for the purpose of reviewing the activities concerning the Community Health
Sciences Project (hercinafter referred to as "the Project"), and discussing the implementation
plan of the Project.

During its stay, the Team exchanged opinions and had a series of discussions with the Malawian
authorities concerned about activities and implementation of the Project.

As a resull of the meeting, both sides agreed upon the matters referred to in the document
attached hereto, |

V’D%J be% | | Lilongwe, 2 August, 1926
| —==—k

Dr. Takatoshi Kobayakawa QD&' ‘Winston B-Mukiwa

Leader, _ Principal Sccretary,
Advisory Team, - Mimisty e Health and
Japan International Cooperation Population

Agency, Japan The Republic of Malawi

Mg, J.C.T. Nthani
Deputy Secretary,
Ministry of Finance

The Republic of Malawi




The Attached Document

Aﬁendants of the JOINT COORDINATING COMMITTEE MEETING in 1996

Japanese side:
Japanese Advisory Team

Dr, Takatoshi KOBAYAKAWA

(Leadef)
Dr. Jun IGARI
(Clinical Pathology)

Mr. Iwao TATEUCHI
(Hospital Management)

Dr. Gen INUO
(Tropical Infectious Diseases)

Mr. Tatsuo YONEBAYASHI

{Cooperation Planning)

JICA Malawi Office
Mr. Tetsuo SEKI

Japanese Experts
Long-term Experis
Dr. Hiroyuki NAKANG
Dr. Toshio AKIBA
© Mr. Hiroaki YAMAZAKI
Ms. Tomoko SAITO
Mr. Kimiteru NAKAGAWA

Professor and Chairman, Departiment of
International Affairs and Tropical Medicine, Tokyo
Women's Medical College

Professor, Department of Clinical Pathology,
Juntendo University School of Medicine

Department of Project Developinent, St Mary's
Hospital

Department of International Affairs and Tr_opi'cal
Medicine, Tokyo Women's Medical College

Director, Second Medical Cooperation Division,
Medical Cooperation Department, JICA
Headquarters

Assistant Resident Representative, HCA, Malawi

Tields

" Chief Advisor

Virology (Virology, Biochemistry, Immunology)
Medical Technology (Microbiology, Haematology)
Epidemiology '

Coordination

— lo.ﬂ.



The Attached Document
Attendants of the JOINT COORDINATING COMMITTEE MBETING in 1926

Malawian side:

Ministry of Health and Population

Dr. W.B. Mukiwa Principal Secretary
Dr. W.0.0. Sangala Chief of Health Services
Dr. W, Nkhoma Controller of Preventive Health Services
Dr, L. Chitsulo Programme Manager of AIDS Control
Dr. A, Poya . Programme Manager of Safe Motherhood Initiative
Mr. E.E. Chintolo  Officer In-Charge of CHSU
Mr. E.M. Kachenje Principal Biochemist (CHSU)
Ms. D. Butao Biochemist ({CHSU) | _
- Mr. A. Macheso ' Malaria Control Programme Manager (CHSU)
Mr. B.S. Shaba Schistosomiasis Control Progranune Manager
(CHSU) |
Mirs. N.J. Kandoole : Principal Tutor (CHSU)
Mr, KA. Nindi ' CDD Programme Manager (CHSU)
Mr. W.1. Chisamba Senior Laboratory Assistant (CHSU)
Mr. L1 Zungu Laboratory Technician (CHSU)
Mr. A.G. Siyasiya Laboratory Assistant (CHSU)
Mr. J. Michongwe Laboratory Assistant (CHSU)
Mr. I. Chakanika Laboratory Assistant (CHSU)
Ministry of EP&D
Ms. J. Makanani ' Economist

Salima District

Mzc. N.S. Mwalembe Acting District Health Officer (Salima)
- Mr. LM, Winesi Hospital Secretary (Salima)

Zoha



I. General Review o _

The Project, which was initiated on the first September, 1994 with the duration of five

{5 consecutive years, was established for the purpose of strengthening the function of

Community Health Sciences Unit (CHSU) as the national institute of health with the main
emphasis on infectious diseases in the Republic of Malawi.

In accordance with the Record of Discussions (hereinafter referred to as "the R/D") signed
on 22 July, 1994, the Joint Coordinating Commiitee (JCC}) acknowledged the followings :

1. JICA has sent five (5) long-term experts and has aceepted two (2) counterparts for technical
training in Japan, and also has provided the equipment equivalent to JPY fifty (50) miltion
for the smooth implementation of the Projecl. (Annex- 1,2, 3)

2. Both Japanese and Malawian sides reviewed the achievement of the activities made so far
regarding the implementation of the Project.

3. Based on the mutuslly recognized present state of the Project, both sides confirmed the
continuation of cooperation between the Japanese government and the Malawian
government for the further progress of the Project, and created a feasible implementation
plan for the Project.

— 12.._



II. Summary of Discussions

Both sides agreed upon the followiné matters:
(1) To further implement the practice of fundamental laboratory examinations.

@) To idcnti.fy risk factors for morbidity and mortality rates among‘childfe'n under five
years of age from the outcome of health situation analysis in the Salima district.

(3) To extend the Project activities to other district hospitals in the central region.

(4) To fully utilize the newly constructed and facilitated infrastructure of CHSU.

1L, Ymplementation Plan of Project Activitics
In accordance with the R/D, both sides agreed upon the following matters:

(1) Acknowledged the Tentative Schedule of Implementation (TSI) . (Annex - 4-1~8)

(2) Implementation of disease conlrol initiatives of public health importance in the Salima

district with possible extension to others.

(3) To further promote technical communication with international organisations as well as

other bilateral agencies.

C@

ﬂ)&”""
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ANNEX - 1

List of Japanese Experts Dispatched by JICA

1. Long term experts
Field

Chicf Advisor

Virology (Virology,
Biochemistry, Inmunology)
Medical Technology
(Microbiology, Haciatology)
Epidemiology

Coordination

(September 94 - October 1996)

Name

Dr. Hiroyuki NAKANO

 Dr. Toshio AKIBA

Mr. Hiroaki YAMAZAKI

Ms. Tomoko SAIT 0
Mr. Kimiteru NA KAGAWA

94.10.04
94.09.27

94.09.27

94.10.01
94.09.27

Period

- 96.10.03
- 96.09.26

- 96.09.26

- 96.09.30
- 96.09.26



ANNEX - 2

List of Malawian Counterpart Personne] Sent and Scheduled to Japan
(September 1995 - July 1996)

Ficld Name ‘ ' Period
Biochemistry Ms. Dorris BUTAO 95.09.06 - 95.02.03
H1V, Microbiology Mr. Alex SIYASIYA 96.01.07 - 96.07.04



have been provided in the fiscal year 1995,

ANNEX -3

List of Equipment Donated by the Government of Japan in 1995

(November 1995 - July 1996)

Machinery, equipment and other materials necessary for the implementation of the Project

The following is a list of the major equipment provided to CHSU and Salima District Hospital.

H
(2)
3
Q)
(5)
(6)
M
8
&

Vehicle (Ford pickup)
Motorcycle

Uninterruptible power supply
Air conditioner

Autoclave

Cemputer unit

Refrigirator

Safety cabinet

Incubator

(10} Video recorder
{11) TV monitor

(12) Generator

(13) Cold room

{14} Spectrophotometer
{15) Reflotron .

el " T T T S - T TR N R X S N N SR . T N Ry

TOTAL : JPY 50,000,000.- (approximately USE 500,000)

)l
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- _JENTATIVE SCHEDULE OF IMPLEMENTATION

b e QP Sk S S S EAANS P —— R ————

Jepenese Fiseal Yeor (Apr - Mar)

994 ] 1995 __]
1994 |

v_.o ect Activilies ]
o fransfer the fechniques for detection
ona examingtion of microorganisms
which causes infectious ¢liseCses by the
following methods: .
W Hermnatological method
) Biochemical meinod
<) Microbiclogical method
M immunclegical method
Virological method
m_v Parasitological method
To esteblish referal funclion Umgoms
CHSU end Salima district hospital,
3. To srengthen survellance in model
arecs.

Joponese bpert
() Teamn Leader

() Coorcinator

() Biochemistry & Hematology

{c) Microbiclogy. Immunology & Virology
(@) Epidemioiogy

(f) Others

Counterpart Training in Japan

2 Personnel

. {Some Personned)

{Some Personned)

W/ ol

Mission

Flanning ond
Consuttation Team

Agvisory Team

Repair and
Adjustment Team

Svaluation Team

Equipment & Supply

Remngarks




ANNEX 4-2

SCHEDULE OF IMPLEMENTATION OF JICA-CHSU PROJECT
GENERAL REQUIREMENTS o o ,_
Recuirements 1994 1995 1996 1997 1998 1999
Provision of ._u.,oon vehicles 1 unit T unit 1 unit |
Consiruction of G cold room Arangement | Completion
Construction of fence Arangement | Completion:
Power stebilization for medical Optaining .
equipment guotation Compietion
Provision of gas focilities Arangement Compietion
Construction of on incinerator Arrangement Completion
Rearrangement of microbiolo . \
and B «wogm ! 109y | Planning detclls | - Completion:
) P
.WMMMW@M_M ﬂsom.\.ww\mov Board and Arangement Arrangement Completion
Extension of additional CHSU . consinuction | ~ommence
fociltes Planning cetels | eng nStaicion | o tes

Rermnariks

—18—



ANNEX 4 -3

VIROLOGY & IMMUNQLOGY SECTIONS

TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

i

Laboratory activities 1994 1995 1996 1997 1998 1999
Pionning and _Mm%m%m %Ho fon Strengthening Expansion 1o
Development of HIV testing setting lab retenai i referrc! ol ~
roms %own%mmim Sndt ¢ metion other districts =
. . . . Strengthenin
Epidemiological survey on Epidemiciogical _ﬁmaam.?.o.h ol ehoin o -
les virus ant: survey in cold chain in systern in =
medasies virus antibody Saima Salime district | Saima :
: . f 1
: Designing Research M_ﬂ%_w\%_m nnw.m..vmo +
Research on HILV1 prevaience reseqrch impiementation | o WTLVT in
profocol in Sciilme KCH & QECH
Conduct Cenducting
Planning of nalionwide
HBV prevagience survey survey ¢ m_m%wmaﬂm, & |survey on HBsAQ,
. HEeAginSaima |Eeag
- . Primgry survey | Expansion of
Rota virus survey Mﬂwmwwﬁ_oa in KCH and survey to other =
t4 Saima Hospitols
_ B . Conducting
HCV sero-prevalence survey | w mw(.woaﬁg for | surveyin
_ . shidd salima
Planning and Provisen of : ;
Establishment of the network for coordnation support for Mwwﬂ%w%_ﬁu -
polic case detection with other fingling AFP in CHSU / =
: organisations  -{ Salima distreit

‘Remarks .




ANNEX4-4  TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

HAEMATOLOGY SECTION

Laporatory tests

1994

1996

1996 -

1997

1998

Pianning test irems

v

o

Training basic technigues for
“hoemetology

Introduction of blood cetl
counter

Development of thin blood
fiim exarminghon

. Collection of specimens at
Salima District Hospital

Vv

Coliection of samples through
field surveys

\

Requirements

1994

1995

1998

1999

Blood cell counter

Consumables for .
haemaiological examinations

v

Remarks

7 der



ANNEX 4-5  TENTATIVE.SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

BIOCHEMISTRY SECTION
Laboratory tests 1994 1995 1996 1997 1998 1999
-Planningand | - Arangement | - Setting - Srengthening |- Development
cesigning test | oflab eguipment feedbdck of quality
iterns o be eguipment and local staff | systemn assurance _—
, . necessary for | fraining for pbetween CHSU | system for
infroducedin | new clinicel provided items | and disimict piochemical
CHSU tests in CHSU - | nospital iabsin | tests in CHSU
. . ] the centrdl and district
Development of biochemical - Training of - Extensionof | region hospitals in the
locai statf laborctory central region
referrc] system rouch JICA | support to - Troining of lab
: fraining course | Cismet assistants for
nospitals in the lanned
-Provisionof | centralregion | biochemical
essential , tests in .
vipment to - peripheral level
SOH tab
Reguirernents 1994 1995 1996 1997 1998 1999
Basic reagents, glassware in CHSU =

Spectrophofometer.
flarmephotometer and biochemical
anaiyzer in CHSU

Essential lab items in Sclime District
Hospital

Essenticl ich iterns in disirict
hospitals in the centrcl region

Remarks




ANNEX4-6  TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT
MICROBIOLOGY & TB SECTIONS

¥

Laboratory tests 1994 1995 1996 _ 1997 1998
Assessment of current : s
microbiclogical techniques on TB Comparison of L-J | Comparison of dnig
: and 3% Ogawa | susceptibility methods
Tralning of basic technique for the e een e Wolkiep gnjmisrobiclogy
a‘m,k.moao: of 3630663_&.8 C _ e =
Microbiological drug efficacy T8 (drug resistant ftest)
siudies . :
. Microdiology (drugiresistant tast)
Strengthening of iaboratory
function in cisrict hospitcls of the
central region
Strengthening of coliecting system
of 1B specimens from district .
_JOMUWQ*M. Centrgl - North and south
Requirements 1994 1995 1996 1697 1998
Loboeratory equipment and SoH
consumables

Cther DHs

mmaoﬁw




ANNEX4-7 TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

PARASTOLOGY SECTION
Laboratory tests 1994 1985 1996 1997 1998 1999
Planning of test items =
mn_.,oo_,mnzo examingtion
Inifroduction of new methods Malarie drug resistant | Parosite concentration
in Vitro test rmothod (Urine, stooh
Enidemiclogical study on malaria Maian >
| FrcemiogEa SIS MRS | spieentote
Requirements 1994 1995 1996 1997 1998 1999
Laboratory equipment and _

consumables

Echographic exarminction 1ools

Remarks




ANNEX4-8  TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

SALMA DISTRICT

- Implementation activities

|

1994

1995

1996

1997

1998

1999

Strengthening of laboratory function in
Salima Distreit Hospital

Survey of heclth status in Salima district

.

Pregnant women

survey

Baseline H/C mcﬂ<m<

Esteblishment of an epidemiclogical
surveillance nehwork in 3Qlima district

)

\
Ponning

Implementation

of activities

W

Strengthening of maiaria control
program activities

Plonning

Implermentction

of activities

v

Support for hedlth education in Salima
district

v

Support for the construction of Q new
health centre ot Chagunda ared in TA
Pemba

v

Reguirements

1994

- 1995

1996

1997

1998

1999

Audio-visudl aics (Monitor, VCR,, ete.)

IEC matericls

Vehicle, bicycle

sysfem

FAX, photocopier, radic communication

v

Medical equipment & supplies

A4

Remarks

methods.

strengthening of laboratory function in Salima district hospitalis described in more detcll onincividual item of laboratory examination

<D
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#1-1 DURMEBRZHRIR

Survey of Preghant Women In Salima {(JICA-CHSU Project)

Oate[ 7 s8] wNol JoNamo Lo,
1) No. of visit for this pregnancyl:} terviewersname | - ]
2)Address| B

a) Standard 1-4 b} Standard 5-8 . ¢) Form 1-2

@) Form 3-4 ¢) Collego 1) Never attended

& Foicion [3) Civistianb) Moslom ) Looal ) Overs]

) a) Married b) Single ¢) Divorced
6) Marital status d) Separated ) Widowed () Unknown

' a) Housewile  b) Others (specify _ )

7) Occupalion | oy t;shand's occupation { )
S)Ceslal:on . [a) ( .......... )Wee ks ...... b)Unk nown | ...............................
9) History ol a) Total No. of pregnancy( }  b) No. of slilibirth (died after 28 ]
pregnancy weeks) (- )  ¢©) No. of abortion (died belore 28 weeks) ()

10) Previous a} Premature labour  b) Caesarean section ¢} Vacuum exiraction
complicalions in| d) Postpartum hemorrhage €) Diliicult or prolonged fabour
any pregnancy | ) Other complicatlons

12) General medical history |a) T8 b) Asthma ¢) Hypenens{on d} Renal disease
e) Heart disease f) Epilepsy g) Diabetes h) RV fislula repair i} Op cf genital tract

j) Blood transfusion KySTD 1) Oihers( , )

14} Family Instory|a) Twins b) Hyperttension ¢) Dlabeles d) Others{ )|
15)General and obstelric examination fa) Hight( yem  b) Weight { } kg

¢) Blood pressure( !/ YmnHg d) Fetal Heart sound( |
Qﬁﬁﬁg{m USE | foyPallor { + - ) f)Oedema( + - ) g)Others ( )
Quicome of pregnancy : Birth date ( ! /- ), Bithplace (- )
Molher's complicalions : None, Others ( ' )
Child: Alive{ . ), Stillbirth ( ), Abortion (" )
E( yweeks, ( - )am, Apgar score ( ). Olhers { )
Uriﬁe:Prolem( - ), Sugar( ), Blood ( ), Schislosomiasis ( )

Blood : Hb ( ymgfdl, TP{ ymg/di, Maltaria ( Y, TPHA({ )

HBV ( ) HTLW( ) T3( y T4( )

— 07—



BNREE (E1-2) _
s ERAICLBAOEE, BRANSRKIU
BROBSIRISICDWTEL. BENELNIE
IBECIAR 1 - 2 (CHRFIREORBBEICEBIEN
LIBEN (BRNTEREVIBS) B8, 4. B
RBEWEEYOSD 1 ORILECHDI T O
DGITTERULEZ. ' '

DREBROT 30— 18 (R1-3, 4)
HIRPOBROMRBHDRBENOBRIL
UEFNTLBRICEDSIDEEEERITTH
BRI DCEME, HIRPIOBDZEIRET D
FTEMHTHEETHD, ZCTSADEET
i3, SRBHEFHBLUZOHBODFOREEH
NRBIEWHIC, BICHE 1-3, 4 ICRT KD IpERIE
RIGEEF xOBOWCRIICIERL, ZhE
hoRiBlind . COABE>BERIC
UBRH>IEHRHINENIL A7 A -
1D TBA (IRMOVANELR) 1L B RIAd DI
RICULTHED, HEEERULEHICMCH 7 — 2
HEIRLAIZ, 138, WERRIRUVENM D EDHD

VMR TN BB 10, G K
BL CRROBIRIC B L,
BRI

RERIAVILF AT + w D ERWVCERED., R
M, FRIRIRRET 212, RIEMIRRIGAIR D
WA —FHICKVBIEL, SRTC108MNE
+1, 10~50@8%& 42, 508 EE +3 &L,
Hb {BIE 5 VS 2N ToRLIZ, ¥O U7
FROBHRIIEBEIVERD 2 IBOEZEKER
BN, BRIRIC LD 1018100 T E +1, 1
Sid/10ME +2, 198/ BiRNE 3, 1008
RIE/SREE 4 & LE, EERfELT 2
8IC RPR RARTIL), RPR BHEEICIE TPHA
{Treponema pallidum hemagglutination test) 1%
BHTTUIZ, 2. (EBESIERERIAEHAIC
KO PILTE Y (Abumin @ A B BCG A
ICRODEBHGELE, O 1)L ABREBVWTNGEE0
T A IR EMULYT, HBs HIBL HTLVI, HIVIEES
EHeTTLE.

S

1. ERRRIE
ﬂﬁﬂ%m&ﬂamgﬁﬁotogwﬁﬁ 5
SBEITRL TLVGENE S hEE 28, E2
ERHEERBIEB S EDERMEESELIEEN 68
H0, TIN5 8 BHER V01 BEDHOWEL
EUR, MEHRBOBERIL1.6% THOE,

2 MEDOTEY
2. 1. SEOIHRIC K BHRHRADHRITH (& 2
-1)

;Dmﬂﬁr_d:%ﬁzﬂva%%f\moﬁl’mﬁid
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x1-2 BABRE

Informed Consent

Wa are conducling a sutvey on pregnant women in order to assess their health status.
it is good and important for & woinan to know hrs:r:- health status to have a heallhy baby.

In this survey, we will ba asking you a few.questions, looking at the antenatal card and
conducting physical oxaminalions We will also collect urine and blood samples for routine
tests from you. We promlse to inform you about your tesults aﬂer our survey through the
health personnel al Salima District Hospital.

This survey will not inconvenlence you in any way and you will not be forced to
paiticlpate. There Is no risk for you. We also piomise to lreat the results of this survey with
maximum confidentialily. Your cooperation is greally appreciated.

' Thank you.

JICA-CHSU Projecl
Salima Pregnant Wormen Survey

I accept that my blood and urine be used for the survay.
Signed :

CHIROLEZQ .

Hle ndife madokotala, tachokera ku CHSU mmuzinda walilongwe. Tabwera kuno kuli
tichite kafukufuku. Kafukufukuyu ngokhuza azimayi apakati kuli tione mabvuto amene
amapezana nao nthawl imene iwo amakhala ali oyembekezera.

Kuli kafukufukuyu ayendo bwino, tizikambirana ndipo mwachizolowezi tizitenga
mkodzo ndi magazi anu kutl likaunike. o

Zotsatira za mkozo ndi magazi anu muziuzidwa. Zonse zochitika mukafukufukuyu ndi
zachinsinsi. Palibe wina ameng aziziwe. Komanso ngali inu simufuna kutenga nao mbali
mkafukufukuyu ndinu omasuka kutero.

' Zikomo.,

JICA-CHSU Project
Salima Pregnant Women Sutvey

Ndavomoroza kutengedwa magazi ndi mkodzo kugwiritsidwa nichito pakalukufukuyu.

. Signed

- —29-



#1-3 DEHEROD 2 O BRI GRIEIR)

REQUEST

ID No.

Wo are much interested in the oufcome of your pregnancy. Please ask the nurse / TBA
to fill out the questionnaire below afler your delivery. We appreciate if you bring this
handout when you come back to Salima District Hospital. . |

Thank.you. -

To midwives / nurses / TBAs / or whom it may concern,

We appreciate if you fill oul the following questionnaire on this woman's delivery.

i. Date of delivery ;..

2. Place ol'delivefy :

3. Delivery :
{a) { ) Noirmal, no complicalions

(b){ ) Mother's complications (specily N i )

4. Newborn infant :
@{ )Alve
(b} ( ) Stilibirth {died alter 28 weeks)

(©){ } Abortion {died belore 28 weeks)
5. For the baby bom alive

(a) Gestalion period : weeks
(b} Birth weight ; . - _ grams .
() If known, Apgar score ; ) poinls

(d) Did the newborn have any complications ?
( )} No. _
{ } Hyas, pleasg speéify o

Thank you.
JICA-CHSU Project

Salima Pregnant Women Survey



1 -4 HREROD 2 O—FAMM (F TUER)

IDNo.

Wao afe much inlerested in the outcome of your pregnancy. Please ask the nurse / TBA
to fill out the questionnaire below after your delivery. We appreclate if you bring this
nandout when you_coms back to Salima Dislrict Hospital.

Thank you.

To midwives / nurses / TBAs / or whom it may concern,
We appreciale if you fill out the foliowing questionnaire on this woman's delivery.

1. Dale of delivery :

2. Placo of dalivery :

3. Delivery .

(a) ( ) Normal, no complications

(b) ( ) Mother's complicalions {specily
4. Newborn infant : B
(@ay( ) Alive
(b) ( ) Stillbirth (died alter 28 weeks)
(¢) { - ) Aborlion (died before 28 weeks)
5. For the baby boin alliv_e

(a) Gestatidn petiod : N - weeks
(b) Birth weight : __grams
(¢} H known, Apgar score : o ___ points
(d) Did lh.e niewborn have any complications 7 '
( . -
{ ) if yes, please specify
Thank you.

JICA-CHSU Projecl
Salirma Pregnant Women Survey
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- Objective : _

The objective for the present survey is to know the actual health
situation of pregnant women in Salima district, where was chosen to be a
model area for the JICA-CHSU Project activity. Based on the result,
necessary information and cquipment will be supplied to the district for
the proper care and management of pregnant women.

Background
The JICA-CHSU Project started in September in 1994 in order to
improve health situations in Matawi. The main activities of the Project
include the strengthening of public health laboratory function in Commn-
nity Health Sciences Unit (CHSU), the establishment of an epidemiologi-
" cal surveitlance network in Salima District and the establishment of
referral function between CHSU and Salima District Hospital, The overall
goal is to reduce morbidity and mortality rate especially among children
undei five years of age in Salima District through these activities.

For this purpose, we planned to conduct the survey of health status of
pregnant women in the mode} area, who are supposed to be the most
‘vulnerable to various ill conditions; mother and child health are primarily
affected by pregnancy and delivery. Offer for appropriate recommendation
and action based on the awareness of actual situations of pregnant women
- will contribute to the improvement of their health status. On the other
hand, it was aimed that laboratery technicians in CHSU have the
opportunity of training for clinical examinations through the survey. At the
same time, we can expect to promote human relations between health
workers in Salima District and our project members. :

Field Procedure :

The survey of health status of pregnant women was conducted in
antenatal clinics of Salima District Hospital. The duration of the survey
was two months with 17 times of the clinic from 3 April to 9 May 1995, A
total number of 509 subjects was enrolled in this study. A questionnaire
(Table 1-1) was filled in order to gather more information on the back-
ground and medical history from those women. Mother and child health
(MCH) nurses carried out a physical examination in each woman and gave
her proper advice if necessary. A request form (Table 1-2) was also
delivered to all enrolled women in order to obtain later on useful informa-
tion concerning the outcome of pregnancy and delivery including the health
status of a newborn infant. : '

Urine and blood samples were collected from these women. The urine
was tested immediately on the same day to check for urine protein, sugar,
bleod and schistosomiasis in the laboratory of Salima District Hospital.
Five ml of blood were also taken and it was divided into three small



bottles, one with ethylene diaminetetra-acetic acid (EDTA) and the other
two without EDTA. Human Immunodelicicncy Virus (H1V) was tested
blindly without identifying subject’s name using one of unpreserved blood
samples. These blood samples were taken to CIISU for later Lleod
examinations except haemoglobin determination.

Laboratery Methods

Urine checks for protein, sugar and blood were conducted using test
- tapes and urine schistosomiasis was examined microscopically by a filter
method in the laboratory of Salima District Hospital. Haemoglobin levels
were determined using a spectrophotometer. In CHSU laboratory,
unpreserved blood was separated, and obtained serum was used for the
examinations of total protein (TP), albumin (Al), Globulin (Gl) and viral
markers such as hepatitis B virus (HBV), human T-cell leukemia virus 1
(HTLV1), HIV, rapid plasma reagin (RPR) and treponema- pallidumn
haemagglutination (TPHA). Besides these examinations, malaria parasite
was checked with a blood smear test.

- Ethical Considerations

The purpose and benefits of the study were explamed to each woman
using informed consent form {Fable 1-3). Only that who understood and
accepted the objeclive was included in the study. Information for
individuals was kept secret, As mentioned above, HLV test was carried out
anonymously without identifying subject’'s name.

Hesults

1. General

A total of 509 women was enrolled in this survey. Of thes¢ subjects, two
were proved not to be pregnant and ether six brought back their question-
naire sheets or refused to be taken blood samples. Consequently a total of
501 pregnant women was analyzed for this study. The rate of drop aut
case was 1.6% of all enrolled patients. '

Table 2-1. Frequency of visit for this pregnancy

_ No. of visit No. (%)
1 239 47.6
2 84 - 168
3 71 t-14.2
4 62 " 104
5 24 L 4.8
G 16 3.0
7 1 22
8 3 : 06

1¢ 2 R X S
Total | 501 100




2. Summary of questionnaire

2.1. Frequency of visit to the hospital (Yable 2-1)

The number of visit to the hospital by this pregnancy was from the first
time to 10 times maximally, aud as the frequency of visit was increased its
number of women declined. In the present survey, 47.6 % of the women was
the first visit in which case we put the first priorily as the subject for the

study.

2-2. Address (Table 2.2)

Most of the women appeared to come from the proximity to Salima
District Hospital. That who lives in a village around a health centre does
not take the trouble to visit the hospital. The most important reason why
they visil the hospital is not the qualily of facilities but the distance from
their houses to the hospital because they usually come there on foot.
Salima is a township with higher population density, Kalonga is a larger
area around the hospital, and Maganga and Kuluunda are areas facing on
the Lake Malawi. There are currently no available health facilities in
Pemba and Kuluunda areas. o '

Table 2-2. Address . .
TA Name No. ' %y .

Kalonga 271 64.1
Pemba 02 18.3
Maganga ‘86 17.2
Salima 35 1.0
Kuluunda 11 2.2
Others 3 0.6
Unknown 3 0.6

Total 501 160

2-3. Age distribution (Table 2-3)

There was none under 15 years old, but 15.8% of the women were in the
age group between 15 and 19. Although the percentage of that with age of
more than 40 was only 2.2%, most of the women who could not tell their
ages were suggested to be more than 40 years old. Therefore the current
survey indicated a wide range of age distribution of the subjects.

Table 2-3. Age distribuiion

Age No. (%)
Less than 16 - 0 1]
16-19 79 16.8
20-29 276 64.8
30-32 : 100 20.0
40+ ) it 2.2
Unknown 36 1.2

Total . ' 501 100

2-4, Level of e_dtiéatibn (Table 2-4)



classified according to the occupation code modified by AIDS secretariat in -
Malawi (Table 2.-8-2).

Table 2-7. Own occupa!ion _

Qgccupation No. (%),
Hougewife _ 479 : 95.6
Teacher 7 14
Clerk 3 06
Typist 2 0.4
Farmer 2 04
Accountant i 0.2
Bar gixl 1 6.2
School girl 1 02
Ward attendant 1 02
None 2 - 04
Unknown 2. 04

Total b01 100
Table 2-8-1. Husband's gecupation ,
Qccupation No. (%)
Farmer 117 23.3
Businessman 49 - 98
Small scale business 23 4.6
Labour 23 4.6
Clerk 14 2.8
Watchman i4 2.8
Briver 13 26
Local farmer 13 26
Teacher = 12 2.4
Butlder ' 10 2.0
Carpenter 10 20
Tailor 9 138 .
Mechanic 8 16
Own grocery 7 14 -
Messenger B 1.2
Fisherman 5 1.0
Soldier 5 1.0
Engineer 4 08
1lealth worker 4 0.3
Accountant 3 0.G
Cook 3 - 0.6
Foreman 3 0.6
Plumber 3 0.G
Police 3 0.6
Waiter 2 04
Cleaner 2 0.4
Butcher 2 0.4
Weaver 2 0.4
Others - 36 72
None 84 16.7
Unknown 12 : 24
" Total 501 100

H_Bo__



'Those who finished schools of standard 1-4 and standard 5-8 were
18.4% and 26.7% respectively. However, it is noteworthy that nearly half of
the women have never attended school in this survey.

Table 2-4. Level of education

Level No. (%)
Standard 14 02 18.4
Standard 5-8 134 26.7
Form 1-2 11 2.2
Form 34 16 3.0
College 2 04
Never altended 2417 48.3

: Tota.l 501 100

2-5. Religion (Table 2-5)
‘Christians were the most prevailing, and Muslims and local religions
follovud in order of number. It scems that Muslim people are more

prevalent in this district.
Table 2-5. Religion

Beligion No. . (%}
Christian 316 63.0
Muslim 110 22.0
Local G9 : 13.8
Others _ 4] 12

Total 501 100

2-6. Marital stalus (Table 2-6)
There were 11 single women (2.2%) who do not have their husbands. One

of the rest was widowed due to a motor accident during this pregnancy.
Table 2-6. Marital status

Status No. {%) e
Married - 489 97.6
. Single P § 1 2.2
Divorced . 0 _ 0
Separated B | B 0
Widowed 1 0.2
Unknown : -0 0

Total 501 1090

2-7. Own occupation (Table 2-7)
Most of the women were housewives, and the others had their own

cccupations such as teacher, clerk and typlst

2-8. Husband’s occupation (Table 2-8-1)

“About a quarter of hushands’ occupatwns were farmers mcludmg local
ones. Businessmen inclusive of small scale ones were seen in 14.4% of
total cases. A total of 84 husbands (16.7%) had no jobs. They were also
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Table 2-8-2. Code c!asszf" cation of husband’s occupation (modified from AIDS
Secrelariat in Malawi) _

Code Qccupation . . No. (%)

k] Professionals, teachexs, ele. ... 1@ 3.9

2 Skilled labours, ¢lerk, drivers, office supewlsors. 94 19.2

| sceretaries, ete,

| Military/molice personnel . 1.6

_ 1 8ales workers,. merchants, busgnessmen . . 17.2

.| Unskilled labours, workers, guards, cooks, ete. 11.5

1 Bural tabours NELS, wl!age:s, ﬁshermen,etc 288
|.Qscupation unknown... s L%

None, students S ll‘iig

2-9, Gestation week (Table 2-9)

This shows individual gestation week at the time of enrolled in the
present survey. The gestation period had a wide range between 12 and 37
weeks, but it seems to be less accuracy because of evaluation by a
palpation manner.

Table 2-9. Gestation week

o Week _No, (%)
Less than 12 21 4,2
13-16 29 6.8
17-20 b2 104
21.24 : 118 23.7
26.28 105 209
2932 70 - 14.0
33-36 . T4 14.83 .
3 11 : 2.2
Unknown 20 4.0
Total 501 - 100

2-10. Total number of pregnancy (Table 2-10)

The total munber of pregnancies including the present one is indicated.
This was the f{irst time of pregnaney in 21,7% of the women and the second -
and the forth time pregnancy followed this in order of number. Maximum
frequency of pregnancies was found to be 16 in one woman.

2-11. Prequency of stillbirth (T'able 2-11) .
Sixteen women had histories of stillbirth, This stood for 4.1% of 392
pregnant women in whom the present pregnancy was not the first one.

2-12. Frequency of abortion (Table 2-12) o t

A history of abortion was shown in as many as 55 women, and 13 out of
these had more than two times of abortion. They were 14, 0% of the total
392 women whao llad more than two thnes of pregnancy.



2-13-. Previous complications of pregnancy (Table 2-13)
Table 2-10. Total number of pregnaitcy

. No, of pregnancy _No. (%) N
1 109 21.7
2 71 153
3 81 16.2
4 36 17.2
6 49 98
& 34 6.8
i 23 4.6
8 19 3.8
9 8 ' 1.6
10 8 16
11 3 0.6
12 i 0.2
13 i 0.2
14 1 0.2
15 g Q0
16 1 0.2
Total 501 100_

Table 2-11. Ffeqneﬁcy of stillbirth

No. of stillbirth No. %)
0 485 96.8

1 15 3.0

2 0 0

3 0 0

1 1 0.2

Total 501 100

Table 2-12, Frequency of abortion

No. of abortion No, [ ¢ )
' 0 446 ' 83.0 ‘
1 42 84
2 7 i.4
. 3 3] 1.2
" Total . 601 100

Premature labour, postpartum haemorrhage and Caesarean section
were main complications of previous pregnancies. Those women who had
any previous complications wexe seen in 10.2% of 392 women who had
more than two times of pregnancies.

2-14. Total number of born child (Table 2-14)
This shows the total number of born chlildren in individuals except

stillbirth and abortion. Maximum number of born children was found to be

12 in two women. ' : : '

2-15. Total number of alive child (Table 2-15)
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This shows the number of alive children in each woman at the present
time. Maximum number of those was nine.in one woman,

Table 2-13. Previous complications 6f pregnancy

Complications No. (%)
Premature labour ib 30
Caesarean section 8 16
Postpartum hemorrhage 9 1.3
Difficult labour 2 04
Retained placenta 2 04
Pre-eclampsia 2 0.4
Ectopic pregnancy 1 0.2
Cervical tear 1 0.2
None - 465 92.8

Total 50 100
Table 2-14., Tolal nuntber of born child
No. of child No. (%)
0 112 223
1 84 16.8
2. 85 16.9
3 80 16.0
4 56 o 112
b 28 5.6
6 23 4.6
7 14 2.8
8 10 2.0
9 5 1.0
10 1 02
11 1 = 0.2
12 2 0.4
Total 501 100
Table 2-15. Total number of alive child
No. of child No, (%) _
0 144 28.7
1 91 182
2 105 - 209
3 16 15.0
4 49 2.8
b 22 : 44
6 a ] 16
7 b . 1.0
8 1 0.2
9 1 L 0.2
Total 601 - 100

2-16. Total number of dead child (T'able 2-16)

This is the number of dead children except stillbirth and abortmn in
each pregnant woman, The total number of dead children was 331, which
accupies 26.2% out of the total born children, '

H54..,.



2-17. General medical history (Table 2-17)

There were relatively fow patients with a history of chronic general
disease. It is noteworthy that blood trausfusion was undertaken in 10
women and the operation of urinary tract was in seven.

Table 2-16. Total number of dead child

No. of child No. ' (%)
0 ' 300 59.9
1 128 1 |
2 44 8.8
3 17 34
4 1 i4
5 b 1.0
it 1 0.2
i 1 0.2
Total 501 100
Tabie 2-17. General medical history
Iliness No, (%)
Tuberculosis 4 0.8
Hypertension 1 02
Diabetes 1 02
Operalion of genital tract 7 14
Bloed transfusion 10 2.0
Sexually transmitted disease b 10
COthers : 2 04
_None 471 94.0
Total 801 100
2.18, Iliness during this pregnancy (Table 2-18)
Table 2-18. Hlness during this pregnancy :
__1llness No. . (%Y
Malaria 150 29.9 ‘
Feover "3 o 08
Diarrhoea 50 10.0
Cough 12 24
Backache 2 04
Splenomegaly 2 0.4
Dental problem 2 04
Pneumonia 2 0.4
Asthma 1 0.2
Diabetes. 1 0.2
Headache 1 0.2
Palpitation 1 0.2
Qthers 18 36
___None 281 5G.1
Total 520 ‘1050

{Including more than 2 answers)

Malaria was the most frequent disease that was seen in approximately
30% of the women during the present pregnancy. Following this, diarrheea



and cough were seen in 10% and 2.4% of the women respectively. Out of the
total pregnant women, 43.9% of those had any significant diseases or
symptoms during this pregnancy.

2-19. Family history (Table 2-19)

Although there were many women who had a family history of twins, it
seems to be less accurate to point out the frequent occurrences of twins
because of the uncertainty about a range of family,

Table 2-19. Family history

Hlness No. (%)
Twins 123 . 246
Epilepsy 6 1.2
‘Tuberculosis b 1.0
Asthma 2 0.4
Hypertension 2 04
Cough 1 0.2
Syphilis 1 0.2
Splenomegaly 1 0.2
None 368 734

Total 509 101.6

(Including more than 2 answers)

2-20. Fetal heart sound (T'able 2-20)
This indicates the summary of fetal condition checked by a MCH nurse.
Fetal movement was not felt in the earliest stage of pregnancy.

Table 2-20. Fefal heart sound

Fefal heart sound No. (%)
Heard; countable 3i6 63.0
Heard; not countable 19 a8
Not heard 58 116
Fetal movement; felt 3 0.6
Fetal movement; not felt . 98 19.6

" Unknown i 14

Total 601 100

2-21. Pallor (f'able 2-21) ' ' -

A sign of pallor was clinically found in 3,4% of the pregnant women. The
average haemoglobin concentration of the women with pallor was
considerably lower (8.942.2¢/100ml: meantstandard deviation) than that
of the others (10.9+1.6g/100ml).

Table 2-21, Pallor

Pallor No. (%)
-) 484 . 966
(1) I ¥ : 3.4

Total b01 100
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2.92. Qedoma (Table 2-22)
Oedema was found in 1.8% of the women and one showed a pully face.

Table 2-22. Qcdema

Qedemn ~___No. %)
<)y o491 28.0
+) 9 1.8

Pully face 1 0.2
Total E01 100

3. Summary of laboratory examinations

3-1. Urine protein (Table 3-1) :

Urine protein was positive in 39.2% of the women. Slight proteinuria is
commonly seen in pregnant women, however, that of more than moderate
degree may be abnormal findings.

Table 3-1. Urine pro!éin

Utrine protein - No. (%)
0 302 60.3

1+ 148 29.5

24 42 84

3+ 9 1.8
Total 501 100

3-2. Urine sugar (Table 3-2)

There were only three patients who had glucese in urine. The woman
with glucosuria of +4 was under management for diabetes mellitus, but
the later check of questionnaire on the outcome of delivery disclosed that
both of the woman angd her newborn infant died after delivery.

Table 3-2. Urine sugar

Urine sugar No, (%) _
4 498 99.4

1+ 2 0.4

24 0 0
3+ 0 0
L4 1 0.2
Tolal [5{t31 100

3-3. Urine blood (Table 3-3)

Blood was detected in urine in as many as 16.6% of the women. High
prevalence of haematuria is t_hought to be closely related to the presence of

Table 3-3. Urine blood

Uring blood No. (%) L
0 : 423 844
1+ 43 8.6
2 9 1.8
3+ 28 46 -
R 3 i 3 0.6
Total B01 100
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schistosomiasis infection.

3.4, Urine schistosomiasis (Table 3-4-1)

Schistogomiasis was detected in urine in 15.2% of the pregnant women.
Positive schistosemiasis was significantly correlated with haematuria
(Table 3-4-2).

Table 3-4-1. Urine schistosomiasis

Schistosomiasis No. (%)

) 423 84.8

+) : 76 ‘ - 152

Not examined 2 -
Total . 501 100
Table 3-4-2. Relation of haematuric and schistosomiasis

) Schistosomiasis (-) Schisiosmniasis (+}

_Haematuria (-) 383 38

Haematuria (4) 40 38
{p<0.0001)

3-5. Haemoglobin (Table 3-5) .

Haemoglobin concentration level was generally low with a mean of
10.8g/100ml. Those women associated with anaemia of haemoglobin level
of less than 11.0g/100ml were found in as many as 54.7% of the total
subjects. There were three patients with severe anaemia of haemoglobin
tevel under 6.0g/100ml who required immediate admission and treatment.

Table 3-5. Haemoglobin

_Haemoglobin (g/100mt) No. R &) N
5.0 3 0.6
5.1.6,0 1 0.2
6.1-7.0 3 06
7.1-8.0 17 3.4
8.1-9.0 37 1.4
9.1-10.0 i 15.0
10.1-11.0 138 27.6
11.1-12.0 114 . 22.8
12.1-13.0 85 17.0
13.1-14.0 21 42
14.1-16.0 4 0.8
15.1-1G.0 1 0.2
16.1-17.0 . 1 0.2
Not examined 1 -
Total 501 100

3-6. Serum total protein {Table 3-6)

Average level of serum total protein concentration was almost within
normal range of 6.8g/100ml. It was found that significant hyperprotei-
naemia of total protein level more than 8.0g/100ml was shown in 24 (4.8%)



women. Hyperproteinaemia may be caused from recurrent or chronic
infections ' :
Table 3-6. Total albumin

Total protein (#/100ml) No. . (%)
5.6 -1 1.4
5.6-6.0 G0 12.0
6.1-6.5 123 245
6.6-7.0 160 31.9
7.1-7.0 85 17.0
7.G-8.0 42 8.4
8.1.856 17 34
8.6-9.0 3 0.6
2.1- 4 - 08
Total 501 100

3-7. Serwm albumin {Table 3-7)

Significant hypoalbuminaemia - of serum albumin level under
3.0g/100ml was shown in 3.2% of the women, but this rate was thought to
be unexpectedly low.

Table 3-7. Albumin .
___Albumin (g/160mD No. (%)

-3.0 16 3.2

3.1-3.6 141 28.1

3,6-4.0 290 579

4.1-46 52 10.4

B 4.6- 2 04
— Tolal 501 100

3-8. Malaria (Table 3-8)
A test for malaria was positive in 108 patients (21.8%) at the time of
survey. Severe cases with malaria of grade 31 were found in nine women.

Table 3-8. Malaria

Malaria Ne, (%)

0 392 78.2

I+ - 15.6

2+t 22 4.4

- 34 9 1.8
Total 501 100

3.9, RPR (Table 3-9)
There were 8.8% of the women who indicated a positive RPR {est. A
_ TPHA test was conducted in these patients with positive RPR.
. 7Table39.RPR | . o
TRPR No. %

) ‘ 457 91.2
) I 8.8

. Total 0L 100 _



3-10. TPHA (Table 3-10)

A TPHA test was positive in 14 (31.8%).out of 44 patients wnth posmve
RPR. As a result, syphilis was diagnosed in 2.8% of the total pregnant
women in the present study.

Table 3-10. TPHA(exanuucd in posmue RPR)

TPHA No. (%)
() 30 68.2
(1) 14 31.8

Total 44 . 100

3-11. HBsAg (Table 3-11) -
IHBsAg was reactive in 6.4% of the total pregnant women in the present
study. The positive rate for HBsAg was thought te be somewhat high.

Table 3-11. IIBsAg

HBsAg - No. {%)
-) 469 936
) 32 94

Total : 501 100

3-12. HTLV1 (Table 3-12)
HTLV] was reaclive in 2.6% of the total women,

Table 3-12. HTLV1

_HTLV1 No. (%o}
(-) 488 974
{+) 13 e 2.6

Total 501 160

3-13. HIV (Table 3-13)
High prevalence of HIV reactive patients was f‘ound in as many as
20.2% of the total pregnant women,
Table 3-13. HIV L
HIV - No. (%)

=) 400 79.8
__r) 101 - 20.2
Total 501 190

4. Ouicome of pregnancy and delivery

Unless the pregnant woman did not come to the hospital after delivery,
we visited villages and collected questionnaire sheet on the outcome of
pregnancy and delivery which was delivered to each pregnant woman at the
lime of survey. The total number of sheet collected was 331 (66.1%) of the
subjects. The outcome of delivery was divided into two groups according to
whether she and/or her newborn infant has any abnormal delivery; the
normal delivery group without abnormalities was composed of 283 women
and the abnormal group was of 48 women,



4-1. Abnormal outcome of delivery (Table 4-1)

Qut of 48 women in the abnormal group, two mothers died (0.6%) and
deaths of newborn infant were found to be 16 (4.8%) including stillbirth
and abortion. Specific abnormalities of pregnancy and delivery are shown
in Table 4-1.

4-2. Delivery place (Table 4-2)

In the following tables, figures in parentheses indicate percentiles in
cach group. There were more women whe delivered at the hospital or
traditional birth attendants (TIAs) in the abnormal grovp, while more
delivered at their homes in the normal group. These findings suggest that
pregnant women at high risk for delivery tended to deliver at the hospital,
but it is unclear whether the sclection of delivery place was aclually done.

Table 4-1. Causes of abnormal delivery

Abnorial delivery No, (%) _.._
Mother's death 2 0.6
Stillbirth {] 1.8
Abortion _ 3 0.9
Postnatal infant death 4 1.2
Asphyxia 5 1.6
Convulsion i 0.3
Respiratory disttress 2 0.6
Other abnormalities of infant i 1.8

_Caesarean seclion 3 0.9
Bleeding 5 1.5
Difficult labour 3 0.9

~ Uterus tear G 1.8
~ Eclampsia 2 0.6
Other abnormalities of mother 2 0.6
Total B0 16.1

{Including more than 2 answers)

Table 4-2, Delivery place

_Delivery nlace Normal Abnormal
Hospital , 98 (34.6%) 19(39.6%)
Health centre - 7(2.6%) 1(2.1%)
Traditional birth attendant 61(21.6%) 13(27.1%)
Home , - K116 (40.6%) 16(31.3%)
Unknown . 24{0.7%) 0{0%)

Total : 283 (100%) A8 (100%)

4.3. Address (Table 4-3)

Those who lived in Pemba and Salima had relatively more abnormal
deliveries compared to other areas. We had no women with abnormal
delivery who lives in Kuluunda in the present survey. It seems that there
is some connection between address and the outcome of delivery. '

4-4. Age distribution (Table 4-4) -
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The ratio of those women with abriormal delivery at the age among 15
and 19 years old to all was twice as many as that of the normal delivery .
group. On the other hand, there were relatively fewer older women in the

abnormal delivery group. Clearly younger women less than 19 years old are

at high risk for pregnancy.
Table 4-3. Address

__Address Normal Abnormat
Kalonga 170 (60.1%) 28 (b8.3%) -
Maganga 40 (14.1%) 4 (8.3%)
Pemba 49 (17.3%) 12 (25.0%)
Salima 16 (5.7%) 4 (8.3%)
Kuluunda G (2.1%) 0 (0%)
Others 1 (0.49%) 0 (0%)
Unknown 1(0.4%) 0 (0%)
Total 283 (100%)___ 48 (100%)
Talble 4-4. Age distribution
Age Norimal Abnormal
Under 156 0 (0%) 0 (0%
15-19 36 (12.1%) 12 (26.0%) -
20.29 159 (66.2%) 24 (60.6%)
30-39 64 (22.6%) 11 (22.9%)
40+ 9(3.2%) 0 (0%)
Unknown 15 (6.3%) 1{2.1%)
Total 283 (100%) 48 {100%)

4.5, FEducation (Table 4-5)

'The ratio of those women who never atiended school in the abnormal
delivery group to all was slightly higher than that in the normal delivery
group. It appears that an education and its level may be related to the
outcomo of delivery.

" Table 4-6. Education

Education Normal Abnormal
Standard 1-4 53 (18.7%) . 7 (14.6%)
Standard 6.8 T8 (27.9%) 11(22.9%)

Form 1-2 8 (2.1%) 1(2.1%)

Yorm 3-4 8(2.8%) 3(6.3%)

College 2 (0.7%) 0(0%)

Never attended 136 (41.7%) . 26 (b4.2%) -
Total . 283 (100%) 48 (100%)

4-6. Religion (Table 4- 6}
The present survey indicated that more Muslims Emd local religions
were seen in the abnermal delivery group.

4-7. Marital status (Table 4-7) '
Although single status was seen in 2.1% of the women with normal
delivery, all in the abnormal outcome group was married.
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Table 4-6. Religion

Religion Normal Abnormal
Christian 184 (65:0%) 27 (66.3%)
Muslim B7 (20.1%) 13 (27.1%)
Local 38{13.4%) 8{16.7%)
Others 4 {1,4%) 0(0%)

Total 283 (100%) 43 {100%)
Table 4-7. Marital status
Status Normal _Abnormal
Married : - 21T {97.9%) 48 {(100%)
Single : _6(2.1%) - Q(0%)
Total - 283(100%) 48 (100%)

4.8, Own and husband’s ocecupations ('able 4-8)
Those women with jobs other than housewife were 13 in the normal
outcome group and three in the abnormal group.

"The husband’s occupation was classified by the code according to AIDS
sccretariat in Malawi. There were fewer subjects of code 6 (unskilled
labour) but more subjects of code 6 (rural labour} in the abnormal outcome
group. It seems that an economic state of household reflects the outcome of
delivery, however, direct evidence could not be obtained.

Pable 4-8. Husband's accupalion

Occupation code Norimal Abnorinal
1 12 (4.2%) 2(4.2%)
2 54 (19.1%) 8(16.7%)
3 4 (1.4%) 0 (0%)
4 49 (17.3%) 9(18.8%)
5 34 (12.0%) 4(8.3%)
6 73 (26.8%) 18(37.6%)
q 3(1.1%) 0(0%)
8 48 (17.0%) 7(14.6%)
Unkunown 6 (2.1%) 0(0%)
Total 283 (100%) 48 (100%}

4-9. History of pregnancy (Table 4-9)
In the normal cutcome group, the average number of the women who had

Table 4-9. History of pregnancy

Number Normal Abnormal
Total pregnancy A 4.01256 3.313.1
‘Stillhirth : 0.0210.16 0.1310.61
Abortion 0.1610.49 0.1910.64
"Total child 28423 20826
Alive child 21117 14419

Deadchild . _ 0.8+1.1 0.6+1.2

more frequent pregnancies and more children was larger compared to the
abnormal group; whlle nore women wnth a history of stillbirth and



aborlion were seen in the abnormal delivery group. A history of stillbirth
and abortion is the definite risk factor for abnormal pregnancy and
delivery.

4-10. Previous complications of pregnancy (Table 4-10) _

There were more women in the abnormal group who had any complica-
tions of previous pregnancy compared to those in the normal group. This is
also a significant risk factor for the following pregnancy and delivery.

Table 4-10. Previous complications of pregnancy

_____Complications : Normal Abnormal’
(-) 266 (94.0%) 43 (89.6%)

+) . 17(6.0%) 5 {10.4%)

Total . 283 (100%) . 48 (100%)

4-11. General medical history (1'able 4-11)
There were a few more women who had geneval disease p:ewously in-the
abnormal clelwely group t]nn those in the normal group. :

. Table 4-11. General medical history

Geneyal history Normal Abnormat
(-) - 268(94.7%) 44 (91.7%)

) 16(63%)  A(B8.3%)
Total 283 {(100%} 48 (100%)

4-12, lllness during pregnancy (Table 4-12)
There were also a few more women who had any. illness during this
pregnancy in the abnormal group.

Table 4-12. Nlness during pregnancy

IHness e Normal __Abnormal
(- 162 (67.2%) 26 {64.2.9%)
{+) 121 (42.8%) 22 {(45.8%)

~_Total 283 (100%) 48 (100%)

4-13. Family history (Table 4-13)
There were no sigaificant differences of family hlstory between both
groups.
Table 4-13. Family history

e Family history -~ Normal - Abnormal
) 208 (73.5%) 35 (72.9%)
1) b (26.5%) 13 (27.1%)
Tolal 283 (100%) 48 {100%)

4-14. Urine protein (Table 4-14)
Positive proteinuria was shown in'47.9% of the woinen in the abnormal
group and 37.8% of those in the nermal group.



Table 4-14. Urine protein

Urine protein Normal Abnormal
0 176 (62.2%) 25 (62.1%)
i+ 86 (30.4%) 18 (37.5%)
2+ 17 (6.0%) 3(6.3%)
3+ 4(1.4%) _ 2 (4.2%)
Total . 283 (100%) 48 (100%)

4-15. Uriné sugar (Table 4-16} _
As mentioned above (3-2), both of the pregnant woman with glucosuria

- of grade 4+ and her newborn infant died after delivery. Severe diabetes is
the most serious factor for the outcome of pregnancy and delivery.

Table 4-16, Urine sugar

Ugrine sugar Normal Abnormal
{-) 252 (99.6%) 47 (97.9%)

{+) 1{0.4%) 1¢2.1%)
Total 283 {(100%) 48 {109%)

4-16. Urine blood (Table 4-16)
No significant relationship between haematuria and the outcome of

delivery was recognized in both groups.

‘Table 4-16. Urine blood

Urine blood Normal Abnormal
0 244 (86.2%) 41 (85.4%)

1+ 26 (9.2%) - 3(6.3%)

2+ 4 (1.4%) 2 (4.2%)

3 9 (3.2%) - 121%)

4+ - 0 (0%) 1(2,19%)

Total 283 (100%) 48 (100%)

4-17. Urine schistosomiasis (Table 4-17)'
There were also no signifieant differences between urine schistosomi-

asis and the outcome of delivery in both groups. This coincides with
findings of close relationship between haematuria and schistosomiasis,

Table 4-17. Urine schistosomiasis

__Urine schistosomiasis Normal Abnormal
0 246 (86.9%) 41 (85.4%)
1+ 23 (8.1%) 2 (4.2%)
2+ 3(1.1%) 2 (4.2%)
.3+ 9(3.2%) 3 (6.3%)
- Not exaniined 2 (0.7%) 0 (0%)
Total 283 (100%) 48 (100%)

4-18, Haemoglobin, total protein, albumin, globulin and A/G ratio (Table

4-18)
Average level of haemoglobin concentration was slightly lower in the

abnormal delivery group than that in the nerinal delivery group. On the
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other hand, no significant differences of various serum protein lovels
betweeon both groups were found in tho present survey.

Table 4-18. Hb, TP, Al, Gl and A/ G ratio

Normal _Abnormal
Hb (e/100m]) 10.011.4 10.6t1.6
TP {g/100ml) 6.710.6 6.910.7
Al (g/100ml) 3.620.3 . 3.710.3
Gl (g/100m1) 3.110.7 3.240.7

NG 12103 : 1.2:40.3

4-19. Malaria (Table 4-19) '

Malaria tests at the time of the survey were positive in 19.8% of the
wonien in the normal delivery group and 31.2% of those in the abnormal
group. Malaria infeclion is also a sxgmﬁcmt risk factor for abnormal
pregnancy and delivery.

Table 4-18. Malaria

Malaria _Normal Abnormal

] 227 (80.2%) . 33(68.8%)

1+ 39 (13.8%) - 12(2b.0%)
24 13 (4.6%) 24.2%)
3+ 4 (1.4%) - 1{2.1%)
Total 283 (100%) 43 (100%)

4-20. RPR (Table 4-20) _
‘There was slightly higher prevalence of the women with a positive RPR
test in the abnormal outcome group.

Table 4-20. RPR

RPRR Normal Abnermal
{-) 263 (92.9%) 43 (89.6%)
+) 20 (7.1%) ____ b(104%)

Total 283 {100%) 48 (1030%)

4-21, TPHA {(Table 4-21)

A TPHA test was done only in 25 patients with pomtlve RPR, Qut of six
patienls with a positive TPHA test, two were included in the abnormal
delivery group. Although the number of tests for TPHA is limited, syphilis
infection seems to be a risk factor for abnormatl delivery.

Table 4-21. TPHA

_TPHA - Normal Abnormal
-) 16 (6,195} . 3{6.3%)
€] 4 (1.4%) 2{(4.2%)
Not examined 263 (92.9%) 43 (89.6%)
Tolal 283 (100%} _ - 48 (100%)

4.22. HBsAg (Table 4-22)

There was higher prevalence of the women with reactive HBsAg m the
abnormal delivery group.



- TFable 4-22. HBsAg

HBsAg Nogmal Abnormal
O 268 (44.7%) 42 (87.6%)
Q%) : 15 (5.:3%) 6 (12.5%)
Total ....283 (100%) 48 (100%)

4-23. HTLVI1 (Table 4-23)
There was also higher prevalence of women with reactive HTLV1 in the

abnorinal delivery group.
Table 4-23. HTLVI

HTLV1 - Normal Abnormal
-) 2977 (97.9%) 45 (93.8%)
(+) 6(2.1%) 3(6.3%)

Total 283 (100%) 48 (100%)

Discussion
Health situations of pregnant women

Althouph the present study was conducted {0 recognize the current
health status of pregnant women in a Jimited area, Salima district, the
results seem to indicate findings commonly seen in developing countries, It
is pointed out that the age distribution of pregnant women was a wide
range from 15 to more than 40 years old, their levels of education were
generally low with high frequency of never attended cases, and most of
their husbands’ occupations were unstable or they were unemployed. As for
pregnancy, the total frequency of pregnancy was high, & history of stillbirth
was found in as many as 14% of the total women and there were a lot of
wonen who have any complications of previous pregnancy. It is serious
problems that they have excess deliveries and more than 25% of their
¢hildren have been already dead. In addition, pregnant women proved to be
usually at high risk for being susceptible to malaria, diarrhoea and other
disorders. :

The results of laboratory examinations revealed that urine protein and
bloods were positive in many pregnant women and these findings seem to
be combined with frequent contraction.of infectious diseases such as
schistosomiasis, malaria and enteritis. In fact, they had schistosomiasis
in urine and malaria in 15.2% and 21.8% of the women respectively.
Haemoglobin level was generally low in more than half of the pregnant
wonien and there were some patients with severe anaelma reguired urgent
management and care.

We itried to determine the level of scrum total pwtem in order to
examine the poor nutritional state of the pregnant women in the present
survey. However, fewer women had hypoproteinaemia and some of them
indicated even hyperproteinaemia. This finding seemed to be originated
from the increasé in serum globulin level due to contraction of chronic and
recurrent infections like malaria and other discases, Additional examina-
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tions of protein fractions done later aclually revealed that most of the
women did not show low albumin levels.and rather hyperglobulinaemia
was seen in the significant number of patients. In short, we could not
deterinine whether the pregnant women are in the low nutritional state
from tho present examinations of serum protein.

A positive history of malaria infection during this pregnancy was taken
from 29.9% of the women, and the present examinations of malaria
rovealed to be posilive in 21.8% of them, A malavia infection is one of the
most risky diseases for pregnant women, which frequently combines
anemia and may cause low birth weighl infants and sometimes cven
mother's death. Therefore, it is the most important to take praper
management and care for malaria infections especially in pregnant
women. :

A RPR examination was first carried out to make screening of sexually
transmitted disease (STD) especially syphilis infection and after that the
diagnosis of syphilis was confirmed by a TPHA examination out of pesitive
RPR patients. A positive RPR test was found to be 8.8% of the pregnant
women and 31.8% out of those woemen showed positive TPHA reaction. As

a result, true syphilis patients proved to be only 2.8% of the total subjects, - -

This may coincide with reports on a recent decline in syphilis patients in
connection with HIV management. :

Viral marker examinations presented some useful findings. The women
with reactive HBsAg were seen in 6.4% of all, and il may be possibly
required to take proper measures for the vertical transmission of the
disease in the future. Besides this, high prevalence of HIV reactive
pationts imposes heavy burdens on society as well as families,

Course of pregnancy and outcame of delivery

We investigated the relationship between the event dwing pregnancy -
and the outcome of delivery using questionnaire which was delivered to
each woman at the time of the survey, Although it was considerably
difficult to collect questionnaire sheets scattered throughout a number of
villages, they were satisfactorily collected in as much as 66.1% of the total
enrolled women. It appears that those wemen whose outcome sheet could
be collected were move easily followed up compared to the other women due
to differences of delivery places. Therefore it should be taken into account
the possibility of some bias in the geoup in which the questionnaire sheet
was collecied. ‘ '

‘The present swrvey indicated that two mothers died of delivery
complications, which is equivalent to a maternal motrtality rate of G04 per
100,000 deliveries. Infant dealhs were also observed in 16, inclusive of six
stiltbirths and three abortions corresponding to an infant mortality rate of
483 per 1,000 births, Considering the possibility that the group with
unknown outcomes of delivery are under poorer conditions, these indices
may be actually higher, The following items on the background of subjects -



and results of laboratory examinations were evaluated dividing into two

groups; one is a normal delivery group without significant complications of

. delivery and the other is an abnormal :delivery group with significant
abnormalities of mother or infant during the perinatal period.

There was a higher rate of the younger women between 16 to 19 years
old in the abnormal delivery group compared to the norinal group. On the
other hand, no pregnant wemen more than 40 years old were observed in
the abnormal group. Thus it was evident that younger women less than 19
years old are generally at high risk for pregnancy and delivery. As for
. education, those who never attended school were seen moro frequently in
the abnormal delivery group, which suggests that an educational level is
related to health problems. The total number of pregnancy was reduced in
the abnormal group, however, those women who had a history of stillbirth
or abortion, previous complications of pregnancy, a history of general
disease and an illness during the present pregnancy were found to be a
higher rate in the abnormal group. In brief, such factors as lower age, no
schoo) education and past complications of preguancy may be risky for
pregnancy and delivery.

The current study on the relatmnshlp between results of laboratory
examinations and deliveries revealed that those women who had
proteinuria, glucosuria, low haemoglobin level, malavia infection, syphilis
infection, reactive HTLV1 and HBsAg were observed at a higher rate in the
abnormal delivery group. In particular, both of a mother and her newhorn
infant died of severe diabeles perinatally, therefore appavently diabetes
‘metlitus is a definite high-risk factor for abnormal pregnancy and delivery,
On the other hand, there was no significant differences of positive rate of -
- haematuria, urine schistosomiasis and serum protein levels between two
groups, From the present study, it was found that anaemia and various
infectious diseases except schistosomiasis ave risk factors for causing ill-
effect on pregnancy and delivery.

_ Possible Sclution

On the basis of results of the present survey, we address basic views on
more appropriate care and management for pregnant women visiting
Salima District Hospital. Generally speaking, it is important to give
adequate advice for the improvement of a poor nutritional state and a
sanitary environment. In addition, we have to take steps beforehand for
high risk women with previous complications of pregnancy and a history of
stilibirth or abortion. Although the present survey is not involved, it is also
desired for high risk pregnant women to facilitate the transportation to the
hospital or health centres and to enable them to consult skilled health

staff on delivery. Furtherniore, if there are any problem on health facilities
and the health delivery system, it should be solved as soon as possible. -

Regarding angemia, which is one of the most ﬁ'cqueht involvement in
pregnant women and gives itl-effect on pregnancy and delivery, haemogle-
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bin concentration should be determined at the first visit of antenatal clinic
and jron should be administered in all patients. When pregnant women
present significant anaemia below the haemoglobm level of 11,0 g/100mil,
they should be checked again for haunoglobm level at the next visit to the
~ clinic so that the delerioration of anaeinia can be carefully observed. Those
who have severe anaemia below the haemoglobin level of 6.0 g/100ml
should be admiltted to the hospital and treated adequately.

Malaria infection also should be chocked by a blood smear test al the
first visit of the clinic. Ahtimalarial drugs arve given to patients with a
positive malaria test until the test becomes negative. Particularly,
attention should be paid to those women associated with chronic anaemia
because they often suffer from malaria. The present survey showed that
schistosomiasis infection did not have an adverse effect on the outcome of
delivery, however, it is desirable to heat sch;stosomms&s infection during
pregnancy.

Although a VDRL or RPR test has been recommended to conduct in
order to diagnose sexually transmitted diseases especially syphilis, it
frequently shows nonspecific false positive result for syphilis. As a result,
it is required to conduct a ‘TPHA test for the accurate diagnosis of syphilis.
On the other hand, because a TPHA test usually shows false negative
result for early syphilis at the first stage of the illniess, it is practical
‘manner to treat all patients with a positive VDRL or RPR test.

Since a HIV test was conducted anonymously in the present survey, it
was impossible to know the relationship between reactive HIV and the
cutcome of delivery. We currently do not have any effective treatment for
HIV infeclion, therefore we have to de our best to prevent HIV infection
regardless of pregnant women. : -
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Table 1-1  Questionnaire
Survey of Pregnant Women In Sallma (JICA-CHSU Pro}ect)

Dao| 7 795 | ool ... ) Nemel N
) No.of it o his prognancy [ "] Iervowersiamo [~~~ |
2)Address{ |

a) Standard 1-4 ~  b) Standard 5-8 ¢) Form 1-2

4) Educationai tovel

d) Form 3-4 ¢) College {) Never altended
5) Religion [a) Christian_b) Moslem _ cj Local _ d)Others] |
vt [ DS oD
] a) Housowite  b) Others (specity ||
7) Oceupation ¢} Husband's occupation ( )
 8) Gostation [a)( Jweeks  b)Unknovr]

|1 9) History of |@) Tolal No. of pregnancy { )} b} No. of stilbirth (died after 28
pregnancy weeks)( ) c) No. of aborlion {died before 28 weeks) { )

10) Previous a) Premalure labour b} Caesarcan seclion ¢} Vacuum extraclion
complications in| g} Postparium hemorrthage  e) Difficult or prolonged labour
any pregnancy | Gther complications

12) General medical history rarj TB b) Asthma ¢) Hypertension d) Renal disease
) Heart disease f) Epilepsy g) Diabetes h) RV fistula repalr 1) Op of genital tract

i) Blood transfusion k) STD 1) Others { _ )
1 (g)ilr;méés_&t:}iag_; l—h—as~p—r€;§n_a;1;5; gluas Rflua!ha—n;l_ _b~) ;7;3\;e;r_ _c_) :{)-u;rr—hz)ueé ) _dj E)ih_e-rs— T
| 14) Family history [a) Twins_b) Hypertension ¢) Diabetes d) Others( ) |
15) General anq obstelric examin;tiqo; [a) Highhti )Hcﬂmu ‘b_) —V;’E.:iéf;i—(— T 3;; H
¢) Blood pressure {  / ymmHg d) Fetal Heart sound ( )
T EYSE | o) Patior ( + - ) hOodoma( + - ) g)Others ( )

1 Outcome of pregnancy : Birth date ( / / ), Binth place ( )
Mother's complications : None, Others ( )
Chitd : Alive ( )},  Stillbirth { ),  Aboilion ( }

{ ) weeks, { ¥ am, Apgar score ( }, Gthers ( }
Urine : Protein (), Sugar( ), Blood{ ). Schistosomiasis ( }

Blood : Hb ( ymg/dl, TP { )y mg/dl, Malaria ( ), TPHA( )
HBV ( ), HTLVA { ) T3 ), T4{ )




Table 1-2 REQUEST

1D No. ( )

We are much interested in the oulcome of your pregnancy. Please ask the nurse /

TBA .to fill out the questionnaire below after your delivery. We appreciate if you bring

this handout when you come back to Salima District Hospital.

Thank you.

To midwives / nurses / TBAs / or whom it may concern,

We appreciate if you fill out the following questionnaire on this woman's delivery.

1. Date of delivery: (. S L )

2. Place of delivery : ( )

3. Delivery :

(a)( ) Normal, no complications.

M)( ) Mother's complications (specify : . )
4. Newborn infant :

@ )Alive

h)( ) Stillbirth (died after 28 weeks)

(c}( ) Abortion (died before 28 weeks)
b. .Fox_' the baby born alive : -

(a) Gestation period : ' ' ~ weeks
_(b) Birth: weight : . grams
_ (c) If known, Apgax score : points

{d) Did the newborn have any complications 7

( ) No,
( ) If yes, please specify : ( -

Thank you,
JICA-CHSU Project

Salima Pregnant Women Survey



Table 1-3  Inforined Consent

We are conducting a survey on pregnant women in order to assess their health
status, It is good and important for a womait to know her health status to have a
healthy baby. :

In this survey, we will be asking you a few questions, looking at the antenatal card
and conducting physical examinations. We will alse collect urine and blood samples
for routine tests from you. We promise to inform you about your results aftor our
survey through the health personnel at Salima District Hospital,

This survey will not inconvenience you in any way and you will not be forced to
participate. There is no risk for you. We also promise to treat the results of this survey
with maximum confidentiality. Your cooperation is greatly appreciated.

Thank you.

JICA-CHSU Project
Salima Pregnant Women Survey

I accept that my blood and urine be used for the survey. _
 Signed : ( )

CHIROLLEZO

He ndife madokotala, tachokera ku CHSU mmuzinda waLilongwe. Tabwera kuno
kuti tichite kafukufuku. Kafukufukuyu ngokhuza azimayi apakati kuti tione mabvuto
amene amapezana nao nthawi imene iwo amakhala ali oyembekezera. '

Kuti kafukufukuyu ayende bwino, tizikambirana ndipo mwachizolowezi tlzltenga
mkodzo ndi magazi anu kuti tikaunike. :

Zotsatira za mkozo ndi magazi anu muziuzidwa. Zonse zochitika mukafukufukuyu
ndi zachiunsinsi. Palibe wina amene aziziwe. Komanso ngati inu simufuna kutenga nao
mbali mkafukufukuyu ndinu emasuka kutero.

Zikomo,

JICA-CHSU Project
Salima Pregnant Women Survey

Ndavemereza kutengedwa magazi ndi mkodzo kugwiritsidwa ntchito
pakafukufukuyu.

Signed ( )




—~EFNAURDAIL 2L V- ICBN TIPS U PR 5o X
—~EFILIBED 6 B TFINBOVSU PERROIETR

(IS ETTA)
5t

VS UPICHY SMASBICRBUVENANHBETHY. BHEROLEDHICBROEBEANS
DETHENDS, ThOoDBEEIZIE, 36%’)*2&?0) DZaZF1O8NE cost-effectiveness ICE <

RENDH D, RIZ, FRHEKEOEA, YSUPBEBL VTR CHNERIBD Y h—ILAIC L S vector
votrol IS EN D, :

JOYx O A EBEUAD
BT 1D HIW2VOVUVIRICHBY 3. HOTISIBEEAD200-400A,
—TA:
—OH :
—§BA0
- 8 B FINROIIES
— ISR DN D
—HERDAN 2L USO8
—EH @RI D health workers DY
— YLD houscholds DL

R a
SERAIBRUD~F>) (18Y) | | ‘ -
CADAADDMERD, it permethrin D' 300mg/m2 HEA0VS, IBN B FREH DR
RUCERIFY B, HBIREE ICRAUDVBNREEICIRN—F Y EBND, HHBKRS Y5 ¢
PERD, Nv ERY bEA-FUORBHELUERIMED U —ZYTEGTS, Ky kR b+
36 nRABICHMET S, FOVREGRUTRAFAORY ERy SEBND. BEDARIC
Ry BRy FOBHERIANBNTNSHE SHFBCH DB, TOY 12 FEIEDRIIC, Ch
ICRT 37~ IDUECH B, -

=176



@ ETIHK (VUR) CBHDTIY7ay ba—LEHER
C EBFIVBX (HUV) CHI3e3UPIVRO-ILEE (Kumwenda )

(ELHIC)
L,I"Flu!m@@%&?@i&li@zﬁiﬂldﬂébr V‘J'J PI3vO-EE. EFILHEYY V
D5 BUTNRDBERB LU ROIEFICHS I DIRREEHED 1 DTHB.

[AREE LOBREELTORSUP]

VIUPBELIC S BUTNEORBREEIURCHOBREBNVERTHD, HISOBSTIL
ARDAORUEDVSUP | HHTH D, MZNOVU VIR TS ) P holoendemic
THBELEABNSD, YUVICRT B9 TF T parasitemia DEISBINRD70-80%ICHBNSD
EWibnTind, AEREOTIVOFT I LB, %ﬂ%’é%ﬁﬂ?‘osﬁu'ltﬂ\ﬁd)m%b‘?ﬁ-
UPTHD. |

[(¥51CHBIIBISUPIVRO-I]

N2 ECNETICBIENRY SV P IV +O—ILEBIEN, SEICE> T, FUIH
BXC Save the Children (USA) [CXDBRAIN—F VY ERWVTR I U PERBEZHLIZES &N
DB D. National Malaria Control Program CIICNE CEELTRSY POBRE KU
FEAOHRICERESTTETRD. BAIHEOENEEROEHICRL TS <HF 9Nt
B, TR, BROVANESH TR U PEROREREMIDNATNS, LHLEDS, P
2UROR IS ITHTHEOBROGIE, BEROBETREROYSYPIY FD“JLO)?‘?E’EIC
Lo TTRCHBERBEINTND, Bifl. BREDNw BRy tOT 1 =)L RESICE LS
BULSN. VOUPBROETICBEYTHDICEODND > TELD,. S<ORT IS TR
DBHIIC £B vector conlrol IRTNFE TICRIML TLVELY,

(s festa]
HTEOEBEOE, FISBAIIRICED. EFILBEICHITZYSV 70)&*@3’3&:0?‘6
URERTIUDTETHD,
— SRR IR EMORE DA
~BUBVYIUPBREDDLINROBA
— 5 BT NEOWSBRICHITZV U PEROZEOIEA

- 76—



Caso Management
BRI U PISRERBEBLUBCROBETICHEETHD, TNE SEBICHISUT
ZDRSADORHHIBECH D, BHI health faciities B LUIBEERROBSFICHETHD.,

IREEIES |

HEORGRIS A-F 1 OBNCHDDZHAETHS, IIaTF (OBNOEHIC, TO
317 MIRBREEGTOHENDH D, 1EC Hi404F TIC National Malaria Control Program [C &K
S THERSNTNBESD, ChE+SCBRUVRREBOEDICREY 3. 18N ORBRECW
CHENBTEEHSIEDICIBE EC HHMMUETHB,

(A&]

45112 JICA CHSU Project DB E ST B, Project  Chief Advisor WS ERFOREIEE
85, YUVHEROD health worker BEUE FIBIEDAILZAE F ~ D health worker D'HEHH
OEEZEBRBERED, NS, Malaria Control Program DAR, JICA experts DERHE DD
T11% CHSU O Laboratory &34 Epidemiology DARMSEHDHERRET D, ZOMWDATY
DidpEEHNERASN L -U T ERID,

[EZ&U T &)
—EFIRICHIT B IBN EBEANDES
— 5 I FINROVY S PHETR
—IAZATF A BRUANR VI —ICBIT B 5 U 78RDER
—R3 U PREHRBICDUYTO health facility record
— DX 2TF (LB BIAVS Y PE®D availabiliy

{Pre-intervention)
~ 7017 FERECHDMNDBINTD health worker IC L -2V T ETS
—Village leaders 1d community DIRHHUE CH D, ARICTOI I FORE, FREIUH
BIC DUV TBISRT DIEHICKIRER D, |
-3 ROADRES LURROERETTD. Beds/mats M. bed/mal BZNDDAQEBN
2. BEBOWESHIZROPOREIFD.

—T7—



[Appendix)
HENSR
Ry RRy b (FLOV/RUIZTI)
=X RU
DPUYT -
Village register
IEC 814 _
F—SRET 2~
=}



EEhatE (R)

Y
¢
I

@ Jadvxzib

oW, JAS Adusiniapounuwl pRANDaY | SO 1Y '958asIy (BO0ULRIC O} {0NU0D | QD UoRSIuUnWLL] VO SuwRIbos
papundyy ! |43 JUBISIESY {EIPIN | VI JAOYO 122D 1 0D 'BIUSD WUTOH  D/H IRIASOH IPMISIC rWRS I HAS U S93usig GUEOH %E._,EEoO : Dwxnm

(ezpeQ) MO\ Bumies QQo-

ETEEO2H
(Bl TERECH WOISAS 3DIAISS uonELOodsURLL

707 Ly A F R R R WEETE

YALLs  REWOHTEEE -

3FEAswYp Acieioge] HAS

TRHTQ R HAS

M.ﬁ&mn@(mmmﬁm@
2 TCHICS UONOUN) JBIIOfeS
LW RAS 2 NSKHO e

(L) Waloud eLRR -

ETEZORUSEC
FLYYL EEOBEHEN LW PIviy

B (p swweboid oo

THSEOLTIDH NG -

wdiapmecy Asans ueubaid suwines

SHRBEAY CEEE Y-

ISR T F 2B O/HFE

qVESAI(p SAUSD YNBOY 3P & HAS

BERe L8 O/H 2 -

EHIVEE ¢ SR wershs
193 23 & 0MmIBU 2DUR[IeANS

Y-

Cp HIOMIDU BOUE]SAINS |20150I0IWBPICT

RRE

MO AD TR 2UMeS E |

ABAINS IBLRIDI99S SQIY -
- Apmis Sy BUWOING -

() Miom BAneRICQROD (p o N TEXHNE

CREOVN LTS
OLYNERIZEHEF S L NSKED

—£ 55 @& KOS TNSHD - |

Buiuren o JEIS ASieioqRT “WiN C0D

Buen 0 P S EGOHBET -
_ ERIRQOBRYRT -
T TUCSoY SIp ¢ T WL -

@ vorsinedns ¢ P ELIEY ¥ E 0TS
£ 4 5% ASHO ¢ L4%2) [RudsoyI914sig

AVERED: |

TR OFEH QR

| PEIEBHIWC 1endsoy 101331g

LT RO -
UANBOEHHBILTY. -
L LALY Y OG-
WHBIZOMHEN ¢ TLO0L -

VBB T 2V OB IERCETTE

V524 Cp Jioresoqe) yneay oNang

D a3y
OIEHTRCHALINSHDS 'L

EREOEEY

200

s 3

-=E

BiLgrE&e6sl -

(%) BIEEE.Q NSHO-VOIP



SUIMIOD JUDADIDY Qa2 R DUDIDL Y ‘43 U0 AdA Ing|

SOIIMIOD 1201014 DYl 1daoxa Lunouia sINIoM Yooy Jo Buuio: H_
UQURIDPIUOD JODUN] DUDIDW .Ed. 10} sBrup jo EmE%ﬂmuwhm_ IDOA IDIDUDUY £6/96 10; Uoid S,HAS BOUM TN LNHQ DWIRS| .
SUDIDINUDDL NSHD 10} Buiidy) O} JUDASISY 5LUDB00! JOUIO B SN 1S9 YSINI AlH|  BLisa) 218010105 18U JO/PUD Al DpUSMLINY 10 ABAINS AIH|

YICMIBU 2DUDNSAINS JO JUSUISIQDISS HOWS D! .

SU U AALLOD 1021014 BYL-O JUDASIS| 10 pogdns B Sulinl woys .Emcozohww UoiD1usIEa] 1954 PASDA ANUNRLILLIOD DUIOUAN "0 ABojonuomcs

HIOMISU SOUDIBAINS JO JUBLLYSIQDISS ) SOAUR ¥SIP ACO) | UoLDISCO oL BLUIDS poddns o)

DY} Ul ALALLOD 108(01d BUL O JUDADDY | DUD JouNT XUDUI-IOR JO JUBUISIND0Id| SIH JO; AloDc o auy BuuayiBuang

RIOMIBU SOUSIBAINS 1O JUDLLUSKGDISD 110430} Buioy puD; . DIOP OZADUD PUD [D90D O}

SUL U ALALOD 108I0:1d BUL O] JUDADIBY| [USWCINDS 12 NAWoD |0 JUSWBINI0Id| HAS 10 Alnoda oy Buvey:Buang| obuowoy 1N Sit
SIOWSBUDNG BUNDA | WaisAs Buinoda: pub ABOIODOULBLL O JUSISACIIWI DUD SOUDINSSD B.__onmw.J nSung an ABOIO1S004
spuewabuoun Bunion| (LUDI0D B IWNOD AUOIOD) DIPaLL 10 SBTAL OML LD APRIS SALDIDCUOD| DQUUIDSIUD *IA | QD] SoudIde: g1l
SiLeUWaSULND BunON | SIOUISID [OROU NSHD-YOIr Ul UOLD2IUL 10 ADCIQUDLODY| OJOIUID "IN ASo0IQ0IIN
spuswebuonn Bupow | NSHD ©} $:52) BUOLIOL RIOIAUL PUD SI58) LUOILDUNY JBAY JO LONDINDOMY| oDINg SN Asiuausorg

JUDABISI ION Aduoyioys 1o Aiddng COUSHIOM LUORUBADIC UOLDIIUL | 1todiunDs IIN QHUOD 31
pauunid 5G 0L JON sAamins loombBolosmids
JUDABIS) JON HOGsUDI]
JUDABIB) ION ADUBPSAINS SEOBSIC
AOLDIOQD] DUIIDS Ul 9015504 sajddns B wawihnbs AioDIogo?
UDADID! ION ACODs0IILL U| WEH Jo Bupuipg)
WDADD! JON [2:unNDIZEIA 1O UBUIBINDOIY | SUIIDIBOIE [O1UOD SIEDIUOSOISIUDS DCDUS NN SISDIIOSOISIEDS
DULIDS Ut 1931014 BUL Yiim UOIDICADIOSH| SuILDIBoId [C1UOD DUDIDN | DM TN DUEDIDN
1991014 NSHO-YOIr O1 POSOUE AIDDLIDOUS 104 JON IPUIN N aan
payIDads oA 10N susiuoBIo 10 yuog RV U0 UDIDsS [ouoitied)
SDUALDD DUIDS U] SIS0 SIDUBIOLE D3] RIY UG ALUNIUIOD Buiziisuss
UOHDISPIUOD JBpUn B1070X0OWIHI02 JO AIGdNg
SBINALDD DUIDS Ul BIQISS04 uswcinbag Jo Alddng
IUDASIS! JON SUN YN OO 10 Buums) MY 10 JusuwaBoudul 9500 DBUDBD SIN Y
ANAILOD NSHD-WIIL UM UOILDBUUOD 122014 NSHO-VYOIrJo) Isenbay UOIC HIOM jolatTH) uopoasfwoiboig

1D3r0Ud NSHO-YOIL 3KL Y04 NYIRIOM

__80 —



	表紙
	中表紙
	序文
	地図
	目次
	1. 巡回指導調査団の派遣
	1-1 調査団派遣の経緯と目的
	1-2 調査団の構成
	1-3 調査日程
	1-4 主要面談者

	2. 総括
	3. 調査結果概要
	(1) プロジェクト実施体制について
	(2) 妊婦健康調査の進捗について
	(3) 病院管理

	5. 付属資料
	① 協議ミニッツ
	② サリマ地区における妊婦の健康調査最終報告書
	③ モデル地区（サリマ）におけるマラリアコントロール計画案
	④ プロジェクト活動計画（案）


