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S RFHHHREE

THE JOINT EVALUATION REPORT ON THE TECHNICAL COOPERATION
FOR
THE COMMUNITY HEALTH SCIENCES PROJECT
PREPARED BY
THE ~JAPANESE EVALUATION TEAM
AND
THE AUTHORITIES CONCERNED OF THE GOVERNMENT OF
THE REPUBLIC OF MALAWI

The Japanese Evaluation Team (hereinafter referred to as "the Team")
orgénized by the Japan International Cooperation Agency (hereinafter
referred to as "JICA") and headed by Prof. Takatoshi KOBAYAKAWA,
Professor and Chairman, Department of International Affairs and
Tropical Medicine, Tokyo Women’s Medical University, visited the
Republic of Malawi from 12th November, 1998 to 20th November, 1898 in
order to evaluate the implementation and achievements of the Community
Health Sciences Project (hereinafter referred to as "the Project"),

based on the Record of Discussions signed on 22nd July, 1994.

During its stay in the Republic of Malawi, the Team held a series of
discussions, observations and exchanged views with the authorities

concerned of the government of the Republic of Malawi.

As a result of the discussions, both parties agreed upon the matters

referred to in the document attached hereto.

Lilongwe, 19th November, 1998

L ﬁ/

Prof. Takatoshi KOBAYAKAWA
Leader, Evaluation Team or Health and Population ,

Japan International Ministry of Health and Population
Cooperation Agency, Japan The Republic of Malawi

\J

3 C
W. 0. O. SANGALA
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I. List of Participants

1.The Malawian side

Ministry of Health and Population

Dr. W. O. O. SANGALA Secretary for Health and Population

Dr. R. B. PENDAME Controller of Clinical Services

Mr. T. D. C. MOUVA Deputy Secretary for Health

Mrs. L. P. KACHAPILA Senior Nursing Officer

Mr. J. P. M. GWEDELA Principal Human Resources Management Officer
Mr. S. L. NGWIRA Chief Human Resources Management Officer

Dr. P. MKANDA Officer In-Charge of CHSU

Mr. J. KWANJANA Deputy TB Programme Manager (CHSU)

Mr. A. MACHESO Programme Manager of Malaria (CHSU)

Mr. K. NINDI Programme Manager of Diarrhea (CHSU)

Mr. A. M. J. SUWATI Programme Manager Human Trypanosomiasis (CHSU)
Mr. E. M. KACHENJE Principal Biochemist (CHSU)

Mr. J. B. CHIPETA ~ Epidemioclogy Data Analyst (CHSU)

Mr. W. J. CHISAMBA Senior Laboratory Assistant (CHSU)

Mr. J. MICHONGWE Laboratory Assistant (CHSU)

Mr. I. CHAKANIKA Laboratory Assistant (CHSU)

Mr. A. G. SIYASIYA Laboratory Assistant (CHSU)
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2.The Japanese side

Evaluation Team

Dr. Takatoshi KOBAYAKAWA

(Team leader)

Dr. Shin-ichiro WATANABE

(Medical Technology)

Dr. Satoshi KANEKO
(Epidemiclogy/

Surveillance)

Ms. Harumi KITABAYASHI

{Project Evaluation)

Ms. Akiko TSUTSUI

(Project Management)

Japanese Experts

Dr. Gen INUO

Mr. Hirohide SUGAI
Ms. Tomoko MIYAZAKI
Ms. Mikiko MATSUO
Dr. Miho TAKECHI

Secretary

Ms. C. GOLOMBE

JICA Malawi Office
Mr. Hiroshi MURAKAMI
Mr. Akio KAGAWA

Mr. Dereck MMANGA

Professor and Chairman, Department of
International Affairs and Tropical
Medicine, Tokyo Women’s University
Professor, Department of Clinical
Chemistry, Tokyo Women’'s Medical
University

Department of Clinical Epidemiology,
Institute of Industrial Ecological
Sciences, University of Occupational
and Environmental Health

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

Staff, Second Medical Cooperation
Division, Medical Cooperation

Department, JICA

Chief Advisor

Project Coordinator

Primary Health Care/Epidemiology
Medical Technology

Medical Laboratory Research

Secretary (JICA CHSU Project)

Resident Representative
Assistant Resident Representative

Programme Officer
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II. Background of the Project

In the Republic of Malawi infectious diseases are the major cause of
mortality and morbidity among its population, especially childrenunder
five years old. The government of Malawi established the Community
Health Sciences Unit (CHSU) under the Ministry of Health and Population
in 1989 with the main aim of controlling infectious diseases in the
country through the public health laboratory services, epidemiological
methods, and disease control programmes. Recognizing the necessity to
enhance CHSU's capacity for better fulfilling its mission in public
health, the Government of Malawi made reguest for the technical
cooperation to the Government of Japan. In response to the reguest,
the Government of Japan through JICA dispatched study teams to consult
the relevant authorities in Malawi, and the Record of Discussions was
signed on 22nd July, 1994. The technical cooperation for the Community
Health Sciences Project was initiated with the purpose of strengthening
the function of CHSU as the national institute of health in association
with the model area of Salima as the referral site. The agreed period
of cooperation is five years from 1lst September, 1994 thorough 31lst

August, 1999.

III. Objectives and Methodology
1.0bjectives

Approximately nine months prior to the completion of the Project, the

Team was dispatched to the Republic of Malawi for the following purposes:

(1) to evaluate the accomplishments in the targeted objectives, and
identify existing issues and/or those to be occurred.
(2) to make recommendations for further improvements of the

implementation of the Project in the remaining period.
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2.Methodology employed for the evaluation

The evaluation of the Project achievements is undertaken through the
observation of the sites, discussions and consultation of the documents

listed below:

(1) The Record of Discussions (R/D)

{(2) The Minutes of Discussions signed by Malawian Authorities and JICA
study teams on 20th November, 1995 and 2nd August, 1996 concerned
on the course of the implementation of the Project

(3) The Project Design Matrix (PDM) made by both Japanese experts and
Malawian counterparts in August 1958 (Annex 1)

(4) "Report on JICA-CHSU Project Activities November 1995 - September
1996" 30th September, 19926, Compiled by Dr. H. Nakano

IV. Objectives and Planned Activities of the Project

According to the R/D, the objectives and activities of the Project are

defined as follows:

1. The objectives of the Project are as follows:

(1) To improve the technical level of CHSU in the examination and
detection of microorganisms

(2) To establish an epidemiological surveillance network in the model
area

{(3) To establish a referral function between CHSU and the hospital in

the model area
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2.

The Project consists of the following activities:

(1) To strengthen and introduce the following methods necessary for

detection and examination of the microorganisms:

(3)

1)
2)
3)
4)
3)
6)
7)

4)

Haematological method
Biochemical method
Microbiological method
Virological method
Parasitological method
Immunological method

Other method(s) mutually agreed upon as necessary

To introduce the epidemiclogical surveillance method
To introduce and strengthen the system of collecting the
samples at the hospital through the health posts or health

centres in the model area

To strengthen the guick transportation system of samples to
CHSU from the hospital in the model area

To strengthen epidemiclogical and laboratory data analysis
function

To strengthen the feedback system of the results of data
analysis at CHSU to the hospital in the model area

To strengthen the system of practical usage of useful
information on diagnosis and treatment to the health-posts

or health centres in the model area
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V. Achievements of the Project

1.Project Inputs

(1) The Malawian Side

1)

Assignment of Personnel
The Malawian side assigned the personnel to the Project as

listed in Annex 2.

Allocation of Budget

The Malawian side alloccated budget for salaries of its
employees, utilities and other recurrent costs, the total
amount of expenditure with some itemized details is MK

6,534,590.

(2) The Japanese Side

1)

Dispatch of Experts

JICA dispatched ten long-term experts and twelve short-term
experts by October 1998 as shown in Annex 3. In addition, an
expert on Malariology was dispatched from the Research
Institute of Tropical Medicine, the Philippines under the

programme of the third country expert assignment programme.

Training of Malawian counterpart perscnnel

The Malawian counterparts listed in Annex 4 visited Japan for
the technical training and/or observation tour of relevant
institutions. Under the third-country-training programme, a
counterpart from Salima district was enrolled in the PHC
management course at the ASEAN Institute of Health Development

(AIHD), Thailand.

Provision of Equipment and Materials
Equipment and materials were provided for various activities
at CHSU and the health activities in the model area. The total

value of provided equipment is listed in Annex 5.
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4) Provision of Local Cost Expenditure
JICA bore the expenditures for construction of new laboratory
and office rooms at CHSU, the seed drug for the drug revolving
fund (DRF), workshops and surveys. Annual amount of

expenditure is shown in Annex 6.

2. Project Target Activities
The. following target activities were implemented in order to produce

the outputs stipulated in the Master Plan of the Project.

Qutput 1: The technical level of CHSU in the examination and detection

of microorganisms is improved.

The itemized laboratory requirements based upon the reguest by the
Malawian side were mostly installed (Annex 7). Necessary reagents and
supplies to some appreciable extent were stockpiled at CHSU and district
hospitals. Safety guidelines mutually agreed upon are observed.
Throughout the Project activities, CHSU khecame capable of conducting
the laboratory examinations listed in Annex 7: Above all, the diagnostic
techniques for various infectious diseases of public health importance

are greatly improved.

Output 2: An epidemiological surveillance network in the model area

is established.

The disease surveillance system in the model area has been developed
by the Epidemiclogy Section/CHSU. The systemplaces emphasis upon seven
infectious diseases with potential of causing outbreaks: polio, measles,
dysentery, cholera, plague, meningitis, and Ebola haemorrhagic fever.
In conjunction with the set-up, it is expected that the surveys having
been conducted in the model aréa for infectious diseases including
malaria and measles will further contribute to the strengthening of

the system.
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Output 3: A referral function between CHSU and the hospital in the model

area 1is established.

Throughout the Project endeavor, the number of specimens sent to CHSU
are remarkably increased, particularly the function is greatly enhanced
in the model area (Annex 8). Perhaps this is primarily attributable
to the surveys conducted in the model area (Annex 9) . Furthermore, social
interventions including introduction of drug revolving funds (DRF) and
promotion and sale of impregnated mosquito nets (IMN), accompanied with
educational activity to the community considered to be contributory

to increase in number of specimens referred.

3. Various Project Activities

(1) Extension of CHSU

The 1laboratory and two office structures, security fence and
incinerator were constructed by the Project, thereby creating
comfortable working spaces and premises for both laboratory and public

health activities.

(2} Country seminars and workshops

Scientific seminars and workshops listed in Annex 10 were organized
and conducted at CHSU with domestic participants in the fields reievant
to the Project. Such undertaking were found to be useful in upgrading
knowledges, and in familiarization with sophisticated laboratory

techniques.
{3) Others

The billboards with health messages were built in Lilongwe City in order

to evoke the social awareness for the prevention of infectious diseases.
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VI. Evaluation

1.Efficiency

The Project efficiency is assessed in order to evaluate the effects

on the outputs in relation to the inputs as follows:

(1) The technical level of CHSU has been upgraded with the appropriate
provision of laboratory equipment and supplies, staff training being
eventually instrumental to performing various laboratory examinations.
This contributed to identifying the causative agents of the diseases.
Meanwhile the new block of CHSU has not yet been equipped and furnished

completely.

(2) As it is only on November 1998 that the data collection and reporting
under the disease surveillance system was initiated, few relevant
indicators of the evaluation are available. Therefore, it still remains

to be seen that the system be functioned properly.

{3) The referral function between CHSU and the hospital in the model
area has been improved mainly due to public health surveys and
interventions conducted in the model area. CHSU played a notable role

to conduct appropriate investigations of disease outbreaks.

2. Effectiveness

It is evaluated that the laboratory function of CHSU has been
strengthened as the national institute of health of the Republic of
Malawi to some significant extent. In addition, CHSU has issued several
relevant reports to MOHP, which are instrumental to formulating health
plans of the nation. Nevertheless, these function and activities appear
to be further strengthened by better communication among parties
concerned.

There still exists room for further improvement of CHSU, since the

surveillance network as well as the new block has not been fully

mobilized.
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3. Impact
It is expected that the gualitative and gquantitative effects upon under

five mortality rate in the model area be determined in not distant days.

4, Relevance

It is recognized what have been achieved by the Project are relevant

to the original master plan of the Project.

5. Sustainability

The Project has almost transferred labofatory techniques which are
essential tools in addressing the health issues inMalawi such as endemic
infectious diseases, malnutrition and disease outbreaks. Due to budget
and resources constraints, it is substantially important that the
sustainability of CHSU be supported through any possible methodologies

by the parties participating in its development.

VII. Conclusions

l.Lessons Learned

(1) It is of the shared opinion that the communication be further
deepened among all the participating parties for the smooth

implementation of the Projeét.

(2) It is realized that the procurement of equipment and supplies be

extensively improved for their timely arrival.

2. Recommendations

Three factors considered to be essential for the sustainability and
further development of the CHSU, viz. manpower, maintenance of supplies,
and the cultivation of knowledge and skill were analyzed and discussed.
The Malawian side should maintain the full establishment of staff
including the arrangement for continuing education. The Malawian side

is also_expected to maintain and fulfil the laboratory needs.
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In the light of capacity building of CHSU, the attempt to publish News
Letter with the data originating from the activities relevant to the

function 1is desired.

It is advised to develop better communication to accomplish those

requirements.

With the above-mentioned expectations to the Malawian side, all the
participating parties should coordinatingly pave the way for the
Republic of Malawi to sustain and further develop the function of CHSU
to such extent that it becomes a potential to play a leading role in
disseminating all the relevant knowledge and skill gained throughout

the Project as the national institute of health.
blthough we still have some ten months to the end of the Project,

strengthening laboratory services including commissioning the new

block will further be required beyond August 1999.
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Annex 1

Project Design Matrix

(PDM)

Duration : September 1, 1994~ August 31, 1939
Target Group : People in Seima

NARRATIVE SUMMARY

OBJECTIVELY VERIFIABLE INDICATORS

MEANS OF VERIFICATIONS

IMPORTANT ASSUMPTIONS

OVERALL GOAL
The mertally in the model area (especially the mortalty of
chilren under Syears old)is reduced.

IMR in 1993 is 167/1000

Salma District Hospital Annual Repori

PROJECT PURPOSE
The function of CHSU as the national institute of heakh with

By 1939

the main emphasis on infectious diseasss is strenglhened. 1 CHSU will provide 100 % feadback to the model district. i File records { Saima districi) 1 Low staff iumaver of CHSU/Saima
2 CHSU will pubish a quarterly technicsl newsletier. 2 Issues pubished 2 Nonew overwhelming disease outbreaks
3 Outbreeks of infectious diseases wilt be reported directly to 3 Outbraak book (Epidemiolagy Section/new) 3 Sustainabifty of funding
CHSU. 4 Commitment by polticians/Government
4 CHSU staff publsh fechnical papers & reports. § Strong coliaboration on all heakth stakeholders
(such as EPI unit, nurses & doctors)
OUTPUTS
1) The technical level of CHSU in the examination and 1-1  CHSU' perfarmance on labaratory 1ests willimprove from 60 % fo 11 CHSU records {leboratory records) 1 The rofe of CHSU is well known to heafth
detection of micreorganisms is improved. 90 % by 1999. persannel.
12 By 1999, leboratory infarmation wil be available at CHSU & 1-2 Laboratory records at CHSU & model area 2 Communication system betwsen CHSU,
modei area. regional heatth offices, district hospitels &
2) An epidemiolugical surveifiance network in the modei area 2-1-1  Epidemiology surveilance retums are sent from HSA lo HC monthly . 21 Epidemiobgy sunveilance rstums heakh centers wil not deleriorale.
is estabished. 2-1-2  Epidemiolgy surveilance retums are sent from HC 1o DH monthly. 3 Availabilly of commadities
2-1-3  Epidemiokgy surveillance retums are sent from DH to CHSU
monthly.
2.2 The results of epidemiobgy surveiliance reported monthly from 22 Reports on spidemiolbgy surveillence
CHSU to Saima Distnct Hospilal. is produced by CHSU.
2.3 The resulls of epidemiobgy suneillance are reported annualy lo 2-3 Reports from CHSU lo Seime
Salima District Hospital.
3) A referral function between CHSU and the hospital in the 31 Number of refarral specimens have improved from zer to 31234 Leboratory bg & work books
mode! area is estabished. 15/month in microbiokogy, 5/month in parasitobgy & hematology
(exclding TB spacimen)
32 Tum-anound time for test rasuks wil improve from a day or
mare fo about faxing time.
33 Reagents are suppled to the mode! area leboratory on 2
monthly basis for biochemical examinalions.
34 Referal spacimens arrive stil fresh ( before they have gone bad)

due fc quick transportation than before,
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Micrabiological, Virological, Parasitological, Immunclogical
and other meihods.

-3 Provide proper laboralory equipment

4 Order and stock reagents for lhe laboratories of CHSU

and Salima district hospital.

1-5  Exchange information with other exiernal and internal

laboratories.

1-6  Provide safety guidelines to laboratory staff.

-7 Conduc! refresher courses for taboratory staff.

1-8  Maintain laboralory equipment.

19 Conslruct and maintain buildings and facilities.

2-1  Train supervisors in at least basic epidemialogy.

2-2  Purchase communication equipment such as vehicles,
computers, radio phones, efc.

2-3  Develop epidemiological dala collection forms.

2-5  Produce and distribule data collection forms.

2-6  Assign epidemiological disease surveillance coordinator at
each level.

2-7 Colleci epidemiological data.

2-8  Analyze and interpret epidemiological data.

2-9 Establish feedback mechanism.

2-10 Produce and disseminate reporis.

2-11 Conduct supervision at each levels.

31 Provide motorcycle.

32 Provide vehicles.

3.3 Provide bicycles.

34 Conduct epidemioclogical survey.

3-5 Conduct malaria data collection survey.
36 Install fax.

3.7  Provide radio system.

3-8 Provide microscope to health cenlers.

3-10 Train health workers in epidemic preparedness.

Other refevant and related activities.
(-1  Establish drug revolving fund.
0-2 Promote and sell impregnated bed nets.
0-3  Provide audio-visual aquipment for health education.
0-4  Investigate disease outbreaks in some districts.

-6 Rebuild health education biflboards in Lilongwe.
0-7  Print freatment guidelines for Malaria.

2-4  Train data collectors in epidemiological disease surveillance.

39 Conduct quality control activities at model district laboratories.

0-5  Provide laboratory equipment 1o some districts in cenlral region.

- Provision of Malawian counterparis.
- Provision of office accommodaion.
- Pravision of transport facililies,

- Provision of utilities.

- Provision of equipment.

- Total input from 1994 lo 98 was 6.5 million MK.

- Dispalch experts.
10 long term experts.
Short ferm experts.
- Counterparls training in Japan.
12 counterparts,
- Provide equipment.
- lmprove facilities.
Vehicles/regents.
- Tolal amount for providing
equipment & improving fecilities
were 237 miflion yen.

ACTIVIT]ES INPUTS IMPCRTANT ASSUMPTIONS
1-1  Train CHSU personnel in specialized laboratory field. Malawi Side Japanese Side Staff who have received lraining
1-2  Train laboratory personnel in Hematological, Biechemical, remain at CHSU.

Attitude/cooperation of staff
remain positive.

Natural disaster will not occur
in Salima & Lilongwe.

PRECONDITIONS

Ministry of Health & Population
accepts & support the project.

Office space is available.

DHMT of model area accepts project.
The chiefs & community is willing

{o accepl.
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Malawian Personnel Assigned to The Project

Annex 2
1999

1998
7 10

1995 1996 1997
4 7 10 1 4 7 10 1

JFY 1994

«ADMINISTRATION
Mr. NNKumwenda — ——
e ettty

Mr. F.M.L.Salaniponi
Mr. F.E.Chintolo
Dr.P.Mkanda

*BIOCHEMISTRY
*VIROLOGY

Ms. D.Butao

*BIOCHEMISTRY
Mr.M.Kachenje

Mr.).Chacanica

Mr. W.Chisamba
Mr. J.Michongwe
Mr. AKasalika

*PARASITOLOGY

*HEMATOLOQGY
Mr. L.Zungu

*MICROBIOLOGY
Mr. F.E.Chintolo

Mr. A.Siyasiya

Mr. APhiri

-EPIDEMIOLOQGY
Dr. W.Nkhoma ot

Mr. AMacheso

Service perind

Training period in Japan
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Annex 3 Experts Dispatched by JICA

[Long-Term Experts]
Name

Dr.Toshio AKIBA
Mr.Hiroaki YAMAZAKI
Mr.Kimiteru NAKAGAWA
Ms.Tomoko SAITO
Dr.Hiroyuki NAKANO
Dr.Gen INUO
Ms.Tomoko MIYAZAKI
Mr.Hirohide SUGAI
Ms.Mikiko MATSUO
Dr.Miho TAKECHI

[Short~Term Experts]
Name
Dr.Takatoshi KOBAYAKAWA
Ms.Akiko FUJIKI
Dr.Namiko YOSHIHARA
Dr.Nobuhikoc OKABE
Mr.Sigeki MISAWA
Dr.Akira KANEKO
Dr.Toshiaki IKESHOJI
Dr.Jun IGARI
Dr.Kiyoaki WATANABE
Dr.Yasushi TAKAGI
Dr.Miho TAKECHI
Ms.Keiko NISHINO

[Third Country Expert]
Name
Dr.Ma.Dorina G. BUSTOS

Field

Medical Technology in Microbiology, Virology and Immunology

Medical Technology in Biochemistry and hematology

Coorxdination
Epidemiology

Chief Adviser

Chief Adviser
Primary Health Care
Coordinator

Medical Technology

Medical Laboratory Research

Field

EPI Planning

Evaluation of T.B. Lab. Works
HIV Laboratory Diagnosis
Medical Advisor-Virology
Medical Technologist-Microbiology
Medical Advisor-Malariology
Malaria Control

Clinical Microbiology
Clinical Haematology

Clinical Biochemistry

Medical Research

Project Cycle Management Method

Field
In vitro Drug sensitivity Tests in Malaria

Duration
1994.09.27-1997

1994.09.27-1998.
1994.09.27-1987.
1994.09.29-1996.

1994.10.04-1006

1997.01.16-1999.
1997.04.24-1999.

1997.08.21~1999%9

Duration

1995.05.21-1995,
1995.08.11-1995.
1996.09.29-1996.
1996.09.30-1996.

1996.10.24-1996

1997.01.09-1997.
1997.07.31-1997,
1997.08.14-1997.
1997.08.14-1997.
1997.08.14-1597.
1697.11.12-1997.
1998.08.02-1998.

Duration
1998.07.16~1998

.11.
02.
09.
11.
11,
01.
04.
.08
1998.02.06-1599.
1998.04.22-1999.

06.
09.
10.
10.
.11.
01.
10.
08,
08.
08.
11.
08.

.08.

25
24
26
29
29
15
23

.20
09.
08.

05
31

09
01
19
19
12
28
28
25
24
29
27
18

i8
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Annex 4 Counterpart Personnel

(C/P who visited Japan]
Name

Dr.Newton Isaac KUMWENDA
Mr.Wright James CHISAMBA
Ms.Dorris BUTAO

Mr.Jones Oaf MICHONGWE
Mr.Alex Grant SIYASIYA
.Abel F. N. Dosani PHIRI
Dr.Wilfred A.C.Nyangaaphinza NKHOMA
Mr.Isaac Chakanika PHIRI
Mr.Lutho Innocent ZUNGU
Mr.Flywell Elemiya CHINTOLO
Mr.Allan Fabian MACHESO

R O WmJ0 ;e Wk
=
at

[C/P who visited Third Country
Name
1 Mr.Barton Briani Lemu MWALE

Visited Japan or the Third Country

Field

Health Services Administration
Microbioclogy

Riochemistry

Microbiology (TB Control Lab Service)
Microbiology

Microbiology and Haematology
Public Health Administration
Laboratory Examination
Laboratory Examination

Public Health Administration
Epidemiclogical Surveillance

(Thailand) ]
Field
The Master of the Primary Health Care Management

Duration
.03.
03.
.09
1996,

1995

1995,

1995

1996

1997

Duration

01

01

02-1995
28-1995,

.05-199¢6.
10.
.01
1997,
1598,
1998.

01-1997

.07-199¢6.
.20-1997
03.
01.
.07.
1998.
1998.

23-1998
18-1998.
08-1997.

.21-1998.
10.

14-1598.

1998.08.17-1999.

.03

.17
08.
02.
.02,
07.
.06
.04

29
03
16
04

.25
.02

6.28

11.
01.
10.

05.

30
30
30

31



Annex 5 Annual Expenditures for
and Materials Provided

[J.F.Y.1994]

Total Amount : approximately
- Toyota Land Cruiser

- Computer

- Others

[J.F.Y.1995]

Total Amount : approximately
-~ Ford Pickup Truck
- Bicycle
- Computer
- Rotaclone Kit 48T
— Others
[J.F.Y.1996]
Total Amount : approximately

-~ Toyota Land Cruiser
- Power Supply

- Microscope Reader

- Others

[J.F.Y.1997]

Total Amount : approximately
- Land Rover

- Water Still

- Safety Cabinet

- Others

[J.F.Y.1998]

Total Amount ; approximately
- Toyota HILUX

- Biological Microscope

- Computer

~ Others

the Equipment

11,278,000

17,811,000

62,370,000

50,909,000

31,700,000

Yen

Yen

Yen

Yen

Yen

{planned)

Total Amount of the Project approximately 174,066,000 yen

Source : JICA Financial Reports

(J.F.Y.: Japanese Fiscal Year)

- 43 -
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Annex 6

Local Cost Support by JICA

General

(yen)

Expenses for training Special Support Special Measures for the Total Amount
Expenses and field activities for LLDC Physical Infrastructure

1994 1,617,000 0 0 0 1,617,000
1995 4,500,000 0 0 0 4,500,000
1996 7,999,000 1,479,000 5,355,000 0 14,837,000
1997 5,129,000 1,138,000 4,041,000 18,729,000 29,037,000
1998 5,522,000 3,355,000 4,000,000 , 0 12,877,000
Total Amount 62,868,000

(J.F.Y.: Japanese Fiscal Year)



Ennex 7 Main Laboratory Equipment and Laboratory Examinations

DIVISION EQUIPMENT METHOD OF EXAMINATION
Biochemistry {Grant Ultrasonic Bath washing

Clifton shaking water bath Incubation

TOA pH meter For determining pH of solutions

Shimadzu UV-120 & Printer Spectrophotometry

Spectrophotometer Chemistry analysis (Semi-automatic)

Shimadzu UV-VIS & Printer Spectrophotometry

Spectrophotometer Chemistry analysis (Dry chemistry)

Reflotron Chemistry analysis

Dynac Il Centrifuge Centrifuge

Coulter Counter Haematological analysis

Autoclave Sterilization

Aquatron Water Distilier Water distitlation

Flamephotometer 7 Air compressor |Electrolytes analysis

Programmable Densitometer Protein electrophoresis

Bio-Rad Microplate Reader ELISA testing

Automatic Lab-mixer NS-8 Vaortex

Auto Transformer Transformer

Refrigerator Defy Storage of reagents

Defy Deep Freezer Storage of specimen

Computer Data analysis & report writing
Microbiology {Incubator incubation of culture plates at 37 °C

Safety Cabinet Culturing of splashing and highly

infectious samples

Mini Cool Incubator

Culture of microbes at 30 °C

Olympus Camera Microscope

Microscopic examination of organisms
in wet and stained smears

Parasitology

Teaching Microscope

for teaching students

Safety Cabinet

for safety procedure

Slide drying bench

for drying smears

Roller SRT 2

for mixing blood

B

incubator ALP

incubating sputum cultures

Prior Clave / Autoclave

Autociaving TB culture slopes and
waste materials

Pipette boy Acu

Pipetting fluids

Coagulator C-200 CP

for coagulating egg media

_ 45 _
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CHSU
Number of specimens sent
Before 94 1994 1995 1996 1997 1998 (Jan.-Oct.)
\ . Other . Other . Other . Other . Other . Other
Section Salima District Salima District Salima District Salima District Salima District Salima District
Microbiology 171 80| 46 89 18 191 3 72
B 12 1103 22 1147 16 1248 29 1164 20 910J 0 791
Biochemistry 0 11 0 15 0 2
Parasitology 49 79| 2 40 2 50 2 35
Salima District Hospital - - - - - -
Project ( other studies )
Number of specimens sent
Before 94 1994 1995 1996 1997 1998 (Jan.-Oct.)
. . Other . Other . Other . Other . Other . Other
Section Salima District Salima District Salima District Salima District Salima District Salima District
Microbiology
B
Biochemistry (997) (2944) 501  (4040) (4163) (6207)* 247
Parasitology 501 1260 1393|  (305)
Salima District Hospital - - - - - 194 -
* : including 504 specimens of HBsAg study

Biochemistry () ; HIV&VDRL,

Parasitology { ) ; Malaria Pregnant women study
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Annex 8 Number of specimens sent to CHSU
Number of specimens sent
1993 1994 1995 1996 1997 1998 (Jan.-Oct.)
. . Other . Other ) Other . Other . Other . Other
Section Salima District Salima District Salima District Salima District Salima District Salima District
Microbiology
0 0 0 0 171 80 46 89 18 191 3 72
B _
12 1103 22 1147 16 1248 29 1164 20 910 0 791
Biochemistry
0 997 0 2944 501 4040 0 4174 0 5718 247 2
Parasitology J ]
0 0 0 550 79 2 40 1262 50 1395 340
Total ,
12 2100] 22 4091 1238 5447 77 5467 1300 6869 1645 1205
Total 2112 4113 6685 5544 8169 2850
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Annex 9 Surveys, Studies and Research Conducted

Produce and disseminate reports

Partly done

e.g. cholera,

during outbreaks ,

Health situation survey 1 survey in 1994
Pregnant women health survey 1 survey in 1995
Malariometric survey 3/5 already done

Health centre malaria survey

In progress

monthly from December 1997

Antimalarial drug efficacy study -in vivo & in vitro

1 survey in

progress

KAP study on malaria

1/2 already

completed

Household survey on malaria

2 surveys were already completed

Measles vaccine efficacy study

In progress

bubonic plague in 1997 and 1998




Annex 10 Scientific Meetings and Workshops Conducted

1994

Training in Microbiology under JICA-CHSU Project

1995

Workshop on Quality Control for Direct TB Smear Examination
1996

Training Course for HIV 1/2 Identification

JICA-CHSU Workshop for Virus Diseases

Introduction of HEPACEL~Il HCV Test Kit (KEMRI)

1997

International Conference on AIDS and STD in Africa

Workshop on Impregnated Mosquito Nets

Workshop on Clinical Laboratery Tests

Workshop on Drug Revolving Fund for Malaria Case Management
Lecture on Malaria Thin Blood Film Examination at Chingluwe Health Centre
1998

Project Cycle Management Workshop

Training on Malaria Drug Efficacy Tests

Workshop on Disease Surveillance in Salima

- 49 -
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ANNEX - 4-1 TENTATIVE SCHEDULE OF IMPLEMENTATION OF THE COMMUNITY HEALTH SCIENCES PROJECT

file Narme : T511/JCP35

T

Year

1994 1995 1996 1897 ! 1998 1999

o

Fiscal Year

1994 1995 1996 1997 1998 1999

1. Mission Team
Consultation
Aduisory
Equipment Malntenance
Evaluation

-

“---»

/

2. Japanese Experts
{Long term)

a. Chief adviser

b. Virologlst
(Blochemistry, Virology)

¢. Medical Technologist
(Microbiology, Haematology )

d. Epldemiology

&, Coordinator

I. Other related fields mutually agreed

on as necessary

(Short term)

a. Bactedology

b. Virology

c. Malaria

d. Tuberculosis

e, HV

f. Communlty Heaith

g. Other related fields mutually agreed
on as necessary

a--»

4--> (To be further detailed)

&+ -
EPI | |

B
(W) H T S66T) T L

3. Counterpart Training

a. bacteriology

b. Blochemistry

c. Epldemiology

d. Other ralated fields mutually agreed
on as necessary

(To be further detailed)

Administration A=~ - »

4, Equipment Supply

Safety cabinet

Incubator

Autoclave

Hormone assay equipment

Microscope

Vehicle
Echodiagnostic teol
Flame Photometer
Blood cell counter
Video camera

TV monitor
Generator

Malaria diagnosis
Microscope

HIV test kits

ELISA reader
Vehitle
Spectrophotometer

Flamephotometer
Colony counter
Blood cell counter

Virology reagents
Immunology reagents
Bacteriology reagents
Other related equipment

Virology reagents
Immunology reagents
Bacteriolegy reagents

4

MNLoTADL

4



ANNEX 4 -1

TENTATIVE SCHEDULE OF IMPLEMENTATION

Tk

o

b e e et et e —— — — e —— — — — t——

Japanese Fiscal Year (Apr - Mar)

1994

(19941 1995 __ [ __

Project Activilies

1. To transfer the techniques for detection
and examination of microorganisms
which causes infectous diseases by the
following methods:

a) Hematological method

b) Blochemical method
{c) Microbiologlcal method
Ed; Immunological method

e) Virological method
(N Parasitological method
2. To establish referral funclion between
CHSU and Salima district hospltal.
3. To shengthen survelliance in model
areqs.

(W) H L 4y 9661) 2 )

Jopanese Expert
(0) Team Leader

(b) Coordinator

{c) Biochemistry & Hematology

(d) Microblology, iImmunology & Virology
(e) Epldemiotogy

(H Others

—— P G T I - M— G Geet P SR G Ot et e B Crem Smm e s W AT R et EERG WA G e GG G v e (e e e i — S

o D G . G G B S AR M ST Bt R S e e S S e Gren iy Gy G Ve e B S Wy — G Gt (AR o) RS Sty S e e -

— S o A WD S EEEE T — — o f——— T ot Fos [ora o S b S Sam G Vi i p— o s ol T S Gmcen s i Cmm e Gt et

S A S T G FMED T e — A M S iw M Y e WA et et aem fa (e i fem G A Gy m— A S T — — Guvm Sm——

Counterpoﬂ Training in Japan

2 Personnel

2 Personnel

(Some Personnel) (Some Persennel)

(Some Personnel)

Mission

Planning and

Consultalion Team

Advisory Team Repair and

Adjustment Team

Evatuation Team

Equiprment & Supply

Rermarks

720 %

()
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1. INTRODUCTION

Malawi has suffered from frequent epidemics and other endemic infectious diseases. These
occur every year and claim a lot of lives and are responsible for a significant drain of the
national economy. Such diseases include measles, cholera, dysentery and meningitis. The
frequency and magnitude of these diseases is not well known and assessed. Present routine
health information reporting of the cases is generally slower by far for rapid response to
epidemics, and consequently the number of cases reported might be lower than it is. These
problems are compounded by shortage of resources, lack of awareness among community
members and poor knowledge among health workers in dealing with epidemics. Furthermore,
other non-infectious diseases such as malnutrition that may be of serious magnitude are

continuously masked because of the absence of significant epidemiological information.

According to WHO definition, the epidemiological surveillance is systematic collection,
analysis and interpretation of health data in the process of describing and monitoring a health
event with the objective of supporting the planning, implementation and evaluation of public
health interventions and programmes. It is an ongoing process and usually a set of
interconnected elements and activities which contribute to achievement of surveillance

objectives. Figure 1 is a flow diagram illustrating the surveillance system in Malawi.

Figure 1 Surveillance information flow

It is an urgent need to establish a disease surveillance system in Malawi in order to rationally
use the limited resources and minimize the impact of illnesses as well as deaths due to
epidemic prone diseases. The disease surveillance system will permit forecasting of these

infections and will enable health managers to prepare and allocate enough resources for
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impending epidemics. In addition, this system will also allow the health personnel to respond
quickly to epidemics. Subsequently reducing the amount of suffering and deaths related to
target diseases, the amount of resources spent on combating epidemics will also be reduced.

It is for these reasons that the Epidemiology Section (ES) of Community Health Sciences Unit
(CHSU)/the Ministry of Health and Population (MOHP) has been given a mandate to
establish the disease surveillance system. ES is expected to characterize diseases in terms of
time, person and place affected and to determine risk factors. ES will liaise with all
programme managers, the Health Information System (HIS) and the public health laboratory
in its surveillance services. More important, the section will work with district health officers
(DHOs), district environmental health officers (DEHOs), regional health officers (RHOs),
health surveillance assistants (HSAs) and other stakeholders in the country.

2. GOALS AND OBJECTIVES

(1) GOAL

The overall goal of disease surveillance is to reduce the frequency and magnitude of endemic
or epidemic prone diseases through proper application of epidemiological methods. It will
subsequently contribute to reduction of morbidity and mortality related to the target diseases.

(2) OBJECTIVES
In order to achieve the GOAL, the objectives are to:

1) Detect and investigate disease outbreaks timely;
2) Monitor trends of epidemic prone diseases;
3) Recommend possible measures to be taken by MOHP.

Target diseases of the surveillance system are:

1) Cholera

2) Dysentery
3) Meningitis
4) Plague

5) Measles
6) Polio

7) Ebola
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3. THE ORGANIZATIONAL STRUCTURE OF THE SURVEILLANCE SYSTEM AND
THE RESPONSIBILITIES AT EACH LEVEL

Epidemiological Surveillance on communicable diseases, which begin and end at the
community level should be sirengthened for effective prevention and control. The
surveillance system will be conducted at different levels which have different responsibilities.

These levels will include the community, health facilities in the district and central.

A. COMMUNITY
HSAs are expected to play a major role in the community in terms of detecting and collecting

primary information of disease surveillance. They wiil be able to:

1) Identify suspected cases of the target diseases;
2) Timely report the cases to the health facility personnel.

B. HEALTH FACILITIES
Gathering information from HSAs in the catchment area, personnel at the health centres will:

1) Detect any case of the target diseases;
2) Confirm the cases suspected;
3) Monitor a disease trend once it happens,

4) Report monthly to a district hospital with the forms filled,;
5) Report immediately to a district hospital in case of the disease outbreak using any
means available.

C. District Hospital

Receiving information from health centres, the district hospital analyses the data at the initial
stage. In order to ensure a smooth functioning and workable disease surveillance system, the
DHO or DEHO will supervise peripheral health facilities. The activities expected are to:

1) Collect monthly report forms from health centres;

2) Supervise epidemiological data collection;

3) Report monthly to CHSU with the forms filled,

4) Provide feedback to peripheral health facilities after organizing data;

In case of the disease outbreak,
5) Immediately visit the health facility and verify the suspected case;

6) Report immediately to CHSU as soon as possible;
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7) Consult CHSU in terms of collecting epidemiological data or specimens for
laboratory tests;

8) Further investigate the disease outbreak;

9) Monitor disease trends;

10) Assess and recommend the possible measures to control the disease collaborating
with CHSU or MOHP;

11) Request support from the central level if necessary;

12) Provide feedback to the peripheral level.

D. CENTRAL LEVEL
ES/CHSU will act as the central level of the disease surveillance system. ES will

1) Collect periodical report forms from district hospitals;

2) Supervise district hospitals to the extent of epidemiological data collection;

3) Analyze information collected through the surveillance system as a basis for
planning disease prevention and control;

4) Produce monthly reports and disseminate to all relevant authorities.

5) Assess needs for training in epidemiological surveillance and organize training

accordingly;
In case of the disease outbreak,

6) Investigate the disease outbreak;

7) Consult other sections of CHSU or MOHP in terms of laboratory tests and
possible control measures,

8) Monitor disease trends;

9) Assess the possible measures to control an outbreak collaborating with a district
hospital;

10) Recommend the district hospital or MOHP to mobilize preventive and control
measures for the disease;

11) Notify WHO promptly of disease epidemics if necessary;

12) Provide feedback to the peripheral levels;

13) Evaluate the surveillance system and control interventions taken at the end of the

epidemic.
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MINISTRY OF HEALTH AND POPULATION
COMMUNITY HEALTH SCIENCES UNIT, EPIDEMIOLOGY SECTION, P/BAG 65, LILONGWE
TEL: 744 177 FAX: 744 882
EPIDEMIC DISEASE MONTHLY/WEEKLY SURVEILLANCE FORM

1. Routine data _
2. Outbreak
Disease:
District: Health'facility: Month Year
DISEASE CASES DEATHS Case
Classification
<1yr |1-4yrs|5-14yrs| 15+ yrs | Total <1yr |1-4yrs|5-14yrs| 15+yrs| Total |Susp.|Conf.
M{F| M|FIM|IF|M|F M|F|M|FI M|F{ M|F|M}|F|MF
Cholera
Dysentery
Meningitis
Measles
Polio
Plague
Ebola
if it is an outhreak then report to DHO immediately, date of onset of index case / /

NOTE:
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CASE DEFINITION of Disease Surveillance

by
Community Health Sciences Unit (CHSU)

October 1998

EPIDEMIOLOGY SECTION/CHSU

Cholera

Cholera

RATIONALE FOR SURVEILLANCE

_| cholera causes an estimation of 120 000 deaths per year and is prevalent in 80 countries. In Africa
epidemics have become more frequent and case fatality rates higher. The world is currently
experiencing the 7th pandemic. Refugee or dispiaced populations are at major risk of epidemics
due to the conditions prevailing in the camps (unsafe water, poor sanitation and hygiene). Control
"| of the disease requires appropriate surveillance with universal case reportihg. Health education of
population at risk and improvement of living conditions of population are essential preventive

measures.

RECOMMENDED CASE DEFINITION
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Clinical case definition

¢ In an area where the disease is n‘ot known to be presént, severe dehydration (apprehensive,
cold, sweaty, cyanotic, wrinkled skin, muscle cramp, rapid and weak pulse, rapid respiration,
sunken eyes, dry mucous membranes, little urine) or death from acute and constant watery
diarrhoea in the past 24 hours in a patient aged 5 years or more or

¢ In an area where there is a cholera epidemic, acute watery and diarrhoea in the past 24 hours,

with or without vomiting in a patient aged 5 years or more*

Laboratory criteria for diagnosis

Isolation of Vibrio cholerae 01 or 0139 from stools in any patient with diarrhoea

Case classification

Suspected: A case that meets the clinical case definition
Confirmed: A suspected case that is laboratory-confirmed

Note: in a cholera-threatened area, when the number of “confirmed” cases rises, shift should be

made to using primarily the “suspected “case classification.

*Cholera does appear in children under 5 years, however, the inclusion of all cases of acute watery
diarchoea in the 2-4 year age group in the reporting of cholera greatly reduces the specificity of
reporting. For management of cases of acute watery diarrhoea in an area where there is a cholera

epidemic, cholera should be suspected in all patients.
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Bacillary Dysentery
Bacillary Dysentery o

RATIONALE FOR SURVEILLANCE

Bloody diarrhoea in children is usually a sign of invasive enteric infection that carries a substantial
risk of serious morbidity and death especially in developing countries. Shigella is most frequently |
isolated from the stools of affected children. WHO’s policy through the Child Heaith and
Development division is to promote an integrated affordable approach to the management of the
sick child. The primary objective is to reduce morbidity and mortality. Since the early 1990°s the
emergence of strains of Shigella dysenteriae type 1, resistant to most antibictics, has become a
major public health concern in central and southern Africa. The high case fatality and the epidemic

potential make surveillance te detect and control the outbreaks essential.

RECOMMENDED CASE DEFINITION
Clinical case definition
Diarrhoea (passage of 3 or more loose or watery stools in the past 24 hours) with visible blood in

the stool

Laboratory criteria for diagnosis

Isolation of bacteria focusing on S. dysenteriae type 1 from stools

Case classification

Suspected: A case that meets the clinical case definition
Confirmed: A suspected case that is laboratory-confirmed
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Meningitis

Meningitis

RATIONALE FOR SURVEILLANCE

Meningitis occurs sporadically and also as epidemic disease. Meningecoccus is a major causative
bacterium of meningitis followed by pneumococci. The majority of cases is in children under 5 years
and-case fatality is between 5%-15% (Meningococcus). While mortality rates of virai meningitis are
generally low, infection can cause high levels of morbidity and potential long term sequelae in those
affected (mostly children). The early detection of epidemics through epidemiological surveillance
allows for identification of the causal agent and the institution of targeted control measures and

effective case management.

RECOMMENDED CASE DEFINITION:

An iliness with sudden onset of fever (> 38.0 °C axillary)
and one of the following
¢ neck stiffness
« two or more of the following: nausea/vomiting
neck pain

severe headache

For children less than two years of age a case is defined as a case with fever>=38.3°C and a

bulging fontanelle

Laboratory criteria for diagnosis

positive CSF antigen detection or positive culture

Case classification
Suspected: A case that meets the clinical case definition
Probabile:
A suspected case with one of the following:
« Turbid CSF (with or without positive Gram stain)
e Ongoing epidemic and epidemiological link to a confirmed case
e Normal CSF glucose and normal or mild increase in CSF protein
(>50mg/dl), moderate increase CSF cells (<500§mm3) and lymphocyte
predominance (>50%)

« Epidemiological link {o a confirmed case

Confirmed: A suspected or probable case with laboratory confirmation
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Measles

Measles

RATIONALE FOR SURVEILLANCE

Measles is targeted for elimination. Surveillance for measles should evolve with each phase of
measles control. Countries in the “measles control” phase are endemic and should concentrate on
raising routine measles immunization coverage and focusing extra immunization efforts in areas
with high measles morbidity. Countries in the more advanced “measles outbreak prevention phase”
are achieving high routine measles coverage and low incidence with periodic outbreaks.
Surveillance in these countries should be used to predict potential outbreaks and identify high risk
areas and populations. Countries in the most advanced “measlies elimination phase” in which the
objective is to completely interrupt measles transmission require very intensive case-based

surveillance to detect, investigate, and confirm every suspect measles case in the community.

RECOMMENDED CASE DEFINITION
Clinical case definition
Any person with:
o fever, and
« maculopapular (i.e. non-vesicular) rash, and

e cough, coryza (i.e. runny nose) or conjunctivitis (i.e. red eyes).

Laboratory criteria for diagnosis
o At least a four-fold increase in antibody titre or

e Presence of measles-specific IgM antibodies

Case classification
Clinically confirmed: A case that meets the clinical case definition
Laboratory-confirmed A case that meets the clinical case definition and that is laboratory

confirmed or linked epidemiolagical to a laboratory-confirmed case
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Poliomyelitis

Poliomyelitis

RATIONALE FOR SURVEILLANCE
Targeted for eradication. Highly sensitive surveillance for acute flaccid paralysis (AFP), including
immediate case investigation; specimen collection is critical to detect wild poliovirus circulating in

every infected geographical area with the ultimate objective of polio eradication.

RECOMMENDED CASE DEFINITION
Clinical case definition
Any child under fifteen years of age with acute, flaccid paralysis or any person with paralytic

illness at any age when polio is suspected

Laboratory criteria for diagnosis

Isolation of polio virus at a WHO-accredited laboratory

Case classification
Suspected case: A case that meets the clinical case definition

Confirmed case: A suspected case with laboratory confirmation
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Ebola-Marburg viral diseases

Ebola-Marburg viral diseases

RATIONALE FOR SURVEILLANCE

Ebola haemorrhagic fever (EHF) is a rare but severe disease occurring primarily in areas of African
rain forest*. EHF is characterized by person-to-person transmission through close contact with
patients, dead bodies or infected body fluids. EHF epidemics can be dramatically amplified in health
care centres with poor hygiene standards and its potential for explosive nosoccomial infection
constitutes its main threat to public health. Surveillance of EHF is aimed at early detection of cases

in order to avoid epidemics and the possible international spread of the disease.

RECOMMENDED CASE DEFINITION

Clinical description

EHF begins with acute fever, diarthoea that can be bloody (referred to as “diarrhée rouge” in
Francophone Africa), and vomiting. Headache, nausea, and abdominal pain are common.
Conjunctival injection, dysphagia, and haemorrhagic symptoms such as epistaxis, gum
haemorrhage, haematemesis, melena, purpura may further develop. Some patients may also show
a maculopapular rash on the trunk. Dehydration and significant wasting occur as the disease
progresses. At a later stage, there is frequent involvement of the CNS, manifested by somnolence,

delirium, or coma. Case fatality rates range from 50% to 90%.

Laboratory criteria for diagnosis
Supportive:
+ Positive serology (ELISA for IgG and/or IgM}), or

Confirmatory
« Positive virus isolation (only in laboratory of biosafety level 4) or
» Positive skin biopsy (immunohistochemistry)
¢ Positive PCR

Case classification
Suspected: A case that is compatible with the clinical description.
Probable: in epidemic situation:
+ Any person having had contact with a clinical case and presenting with acute
fever, or
« Any person presenting with acute fever and three of the following symptoms:

headache, vomiting/nausea, loss of appetite, diarrhoea, intense fatigue,

abdominal pain, general or articular pain, difficulty in swallowing, difficulty in
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breathing, hiccoughs, or
e Any unexplained death

Confirmed: Any suspected or probable case that is laboratory-confirmed

Contact: in epidemic situation:
An asymptomatic person having had physical contact with a confirmed or probable
case or his/her body fluids (e.g. care for patient, participation to burial ceremony,

handling of potentially infected laboratory specimens), within the past 21 days

In epidemic situation and after laboratory confirmation of few initial cases, there is noc need for
individual laboratory confirmation and the use of only suspected or probable cases is sufficient for

conirol purpose.

SPECIAL ASPECTS
¢ Since extreme biohazard is associated with sampling, transportation and iaboratory
investigation, strictly applied biosafety procedures and appropriate isolation of patients are

essential.
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Plague

Plague

RATIONALE FOR SURVEILLANCE
Disease endemic in many countries and often has epidemic potential. Surveillance of human and
animal disease is important to predict and detect epidemics and to monitor control measures. Case

report universally required by International Health Regulations.

RECOMMENDED CASE DEFINITION
Clinical description
Plague is transmitted to humans by fleas or by direct exposure to infected tissues or respiratory
droplets. The disease is characterized by
Rapid onset of fever, chills, headache, severe malaise, prostration with
for Bubonic form: extreme painful swelling of lymph nodes (buboes)

for Pneumonic form: cough with blood -stained sputum, chest pain, difficuli breathing

Laboratory criteria for diagnosis
. Cuitural isolation of Yersinia pestis from buboes, blood, CSF or sputum or
. Passive hemagglutination test (PHA test) demonstrating four fold change in antibody titre,

specific for F1 antigen of Y. pestis (H| test} in paired sera

Case classification
Suspected: A case compatible with the clinical description
May or may not be supported by laboratory finding of Gram stain negative
bipolar coccobaccili in clinical material (bubo aspirate, sputum, tissue, blood}
Probable: A suspected case with
¢ Positive FA test for Y. pesfis in clinical specimen or
o PHA test, with antibody titre of >= 1:10, specific for the F1 antigen of
Y.pestis as determined by Hl.
or
« Epidemiological link with a confirmed case.

Confirmed: A suspected or probable case that is |laboratory-confirmed
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