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1. INTRODUCTION:

1.1 Pakistan with a population of more than 146 million lies in the subtropical malarious zone and is situated between 23 and 37 -degree north latitude and 76-degree east longitude. The total area of the country is 310403 square miles is in the north and west covered with mountainous terrain. The remaining 126563 square miles comprises a flat gradational surface.

1.2 Malaria has been and continues to be a major public health problem in Pakistan. The geographical location of the country coupled with extensive agricultural practices and monsoon rains has considerably added to the malariogenic potential of the area. The malaria seasons coincides with peak periods of agricultural activities, thereby affecting production in the country. The planners realized these facts as early as 1960 and thus 14 years plan for eradication of malaria (1960 to 1974) was launched the same year. Malaria Eradication Programme had the backing of adequate legislation, complete administrative autonomy, very favorable socio-political environment for its implementation and assured funding for 14 years with the outright support of WHO, UNICEF and USAID. Obviously, there was dramatic initial success but  very soon the progress was retarded and by 1967 there was evidence that malaria resurgence had started in some of the central districts of Punjab. From then on, malaria situation continued to worsen from year to year till the country was engulfed the epidemics in 1972.

1.3 The World largest irrigation Net Work.

A true understanding of the malariogenic potential in Pakistan cannot be reached without considering the impact of the most extensive irrigation net work that has been build over past hundred years or so. The inevitable consequences of these gigantic irrigation efforts are water logging and salinity of vast tracks of land. The magnitude of this twin menace can be gauged from the fact that there were one lack (0.1 million acres of water logged land in 1928 for undivided Punjab) and today we have 18 million acres of affected land in Punjab (west) alone.

The cumulative malariogenic effect of water logging is enormous and even the illiterate has realized this fact. Hypoendemicity coupled with high epidemic potential is soon replaced by a state of hyperendemicity with little fluctuations of malaria incidence from year to year. 
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1.4 Regional Epidemics of Punjab.

Since the time immemorial the devastating regional epidemics of Punjab have acquired legendary notoriety all over the world. The epidemics of 1908 took about 0.3 million lives out of the estimated population of about 20 million in the short span of only three months. If took the best brains of malariology and their painstaking work of many decades that finally identified the causative factors.

1.5.
UNPRECEDENTED POPULATION GROWTH.

Pakistan is passing through a period of unprecedented rapid population growth. Apart from other un-desirable consequences of such a rapid increase in population we have to analyze addition of vast numbers of highly susceptible individuals resulting in constant increase of malaria cases.

2.
MALARIA CONTROL PROGRAMME - 
           ROLL BACK MALARIA INITIATIVE (RBM) (2001 - 02 TO 2005 - 06)


The PC-1 (2001-02 to 2005 - 06) for Roll Back Malaria has been approved by the "ECNEC" in its meeting held on 16-4-2001 with a total cost of Rs. 253.35 Million. The Government of Pakistan has allocated has an additional amount of Rs.106 Million to strengthen the RBM activities in high-risk malaria districts in various provinces. Allocation for FY 2003-2004 is 32 million.

2.1
Goal

To improve the health status of the Pakistani population by effectively controlling malaria through implementation of RBM strategies.
2.2   Overall Objective.

The 5-year plan is a step towards achieving the WHO global RBM target of 50% reduction in the malaria burden by the 2010. The overall objective of the Project is to co-ordinate countrywide efforts for implementation of RBM initiative in Pakistan so that the disease no longer poses potential public health threat.

3
National Strategy.

The National strategy for Rolling Back Malaria is based on the following six key elements.

· Appropriate strategies and process including monitoring, supervision etc.

· Early Diagnosis and Rapid Treatment at general health facilities and, when appropriate, in the community.

· Multiple prevention measures including promotion of insecticide treated materials, targeted use of residual spraying, health education, and introduction of biological and environmental management approaches.

· Improved detection and response to epidemics.

· Developing viable partnerships with international and in country Government and non-Government partners.

· Operational research.

4.
CURRENT EPIDEMIOLOGICAL SITUATION AND ACHIEVEMENTS.

4.1    Current Malaria Situation.

The provisional data shows annual parasite incidence (API) during the year 2003 is 0.8 per 1000 population. The falciparum percentage has been 32%, which is in line with the targets of Malaria Control Programme. In Sindh province the falciparum percentage has been brought down to 46% as compared to 57% in 2000. Efforts are underway to further strengthen diagnosis and case management at the district level. 

5.
Achievements

During the last two years, the Programme has made encouraging progress in operationalizing the RBM strategies in Pakistan. This main areas includes: 
5.1
Programme planning and strengthening:

5.1.1
Programme output and activity levels: 

During the last two years, the Programme has made encouraging progress in operationalizing the RBM strategies in Pakistan. This main areas includes: 

a) National strategic plan developed. 

b) District RBM implementation planning guide drafted, 

c) National treatment guidelines drafted, 

d) Strategic framework drafted for promoting insecticide treated bed-nets (ITNs) through public-private partnership,
e) Computer-assisted management of data initiated for disease surveillance, 

f) Action plan for RBM implementation in 28 districts have been developed and implementation started (Balochistan:05, NWFP:08, Punjab 10:, Sindh:05). 

g) Former NIMRT reactivated for training of malaria workers, 

h) 1456 doctors trained in case management, and 346 technicians trained in malaria microscopy, 

i) 14 paramedics trained in monitoring drug resistance at fixed sentinel sites,

j) GFATM supported set of interventions to be initiated in January 2004.

k) Non-government partners, national and international, involved in programme planning and development process.
5.1.2
Capacity building

· Drug resistance studies have been carried out in 12 districts of the country. A national workshop on Plasmodium falciparum resistance to antimalarials held in May 2003 in WHO protocol to monitor the efficacy of antimalarial drugs at 4 selected sentinel sites, which are being made functional this year (2004)

· In order to strengthen training in Malaria the Directorate of Malaria Control in collaboration with the NIH, Islamabad has activated the NIH Branch Office (Former NIMRT) at Lahore and refresher courses in malaria microscopy have been initiated with effect from October, 18.2001. Provision of scienctific officer and Lab. Technicians are in process.

· A detailed Programme has been chalked out for conducting senior level courses in malariology and entomology etc. (Please see Annexure-II for training details).

· Directorate of Malaria Control in collaboration with WHO imparted training on malaria control measures to 08 districts (with high afghan Refugees influx) in N.W.F.P. and 6 districts in Balochistan
· RBM technical officer recruited with WHO support, 
· A concept paper developed for promotion and implementation of insecticide treated bed nets through public private partnership.  Three renowned NGOs have started base line information on the use of nets and will soon be submitting their report.
6.1.3.
Awareness and advocacy

National plan for community awareness activities developed and health education campaign launched on mass media. 
6.1.4. Operational Research
· Two research studies: I) to assess community perception and practices regarding malaria and its control & II) to assess public and private sectors health care delivery capabilities and potentials for malaria control Programme are in progress.
7. Partnerships
Programme has been successful in developing partnerships with the international agencies, and NGOs. The Programme is a recipient of GFATM grant of US$ 4.2 million in Round 2. The proposal for round-3 GFATM is also approved for a total cost of US $ 1.5 million. In addition WHO has approved US $ 75,000 for the current biennium of JPRM and DFID has committed to provide technical assistance and budget support for strengthening RBM expansion. 
8.
Epidemic Preparedness

The National Institute of Health, Islamabad, trained 1400 health care providers at facility level in epidemic prediction. Malaria is among the few important diseases included in the DEWS.

Emergency preparedness guidelines for flood affective district developed in 2003.
9.
Entomological activities.
Entomological activities and malaria control are very important component which provides relevant information on vectors, in respect of their bionomics, as well as, their susceptibility to insecticides under use. Entomological studies are regular feature of the Programme in planning/formulating realistic malaria control strategy and also guide to know the success or failure of the Programme. At present various entomological studies are regularly carried out in each district by an Entomologist and his staff. These studies are vector density, vector habits, vector behavior, vector susceptibility to insecticides etc. 
10.
Programme Issues 


The main challenges faced by the Programme include: 

a) Strengthening of provincial and district laboratory net-works, through public-private partnership for ensuring early diagnosis and prompt treatment of cases.

 b) Strengthening of quality assurance in malaria microscopy



c) Strengthening of former National Institute of Malaria Research & Training, Lahore   

                     (currently NIH branch office) for their role in RBM



d) Strengthening of existing surveillance system in collaboration with HMIS.

e) Development of new data collection tools and methodology

f)  Human resource development in the high risk districts to implement RBM strategies

g) Involving of private sector health system in disease surveillance and to ensure that  


     cases are treated in accordance with the National Guidelines

h) Strengthen monitoring and evaluation of ongoing RBM activities in  the districts        

      where RBM is initiated.









