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PART I 

The Sub-Committee of the Regional Committee on 
Programmes and Technical Cooperation met from 3 to 7 July 
1987 to review and finalize the report on the country 
visits made by its members to Solomon Islands and Viet Nam 
within the framework of item (5) of the terms of reference 
and with particular reference to WHO's cooperation in the 
fields of malaria and tuberculosis control. The Regional 
Committee may wish to comment on the findings and 
recommendations of the Sub-Committee, which are contained 
in the present document, Part I of the report. 

The Sub-Committee also reviewed the regional 
contribution to the Eighth General Programme of Work with 
a view to according an order of priority to each of the 
programmes. The report on the review is contained in 
Part II of the Sub-Committee's report to the Regional 
Committee. 
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1. INTRODUCTION 

The Sub-Committee of the Regional Committee on Programmes and 
Technical Cooperation held its second meeting in Manila from 3 to 
7 July 1987 over a period of three working days. The terms of 
reference of the Sub-Committee are set out in Annex 1. 

A list of members attending the meeting is set out in Annex 2. 

The report of the Sub-Committee to the Regional Committee is 
presented in two parts. Part I contains the report on the country 
visits made by its members to Solomon Islands from 15 to 19 June 1987 
and to Viet Nam from 25 to 30 June 1987. The visit was undertaken 
within the framework of item (5) of the terms of reference and with 
particular reference to \VHO's collaborative activities in the areas 
of malaria and tuberculosis control. 

Within the frameworlc of item ( 1) of its terms of reference and 
in pursuance of resolution WPR/RC37.R6, adopted by the Regional 
Committee during its thirty-seventh session in 1986, the Sub
Committee also reviewed the regional contribution to the Eighth 
General Programme of \vork with a view to according an order of 
priority to each of the programmes. The report of the Sub-Committee 
on its review and the classification of programmes under their 
respective priority ratings are presented in Part II of its report to 
the Regional Committee. 

The meeting was opened by Dr S.T. Han, Director, Programme 
Management, on behalf of the Regional Director. In his introductory 
remarks, . Dr Han underlined the significance of the principal tasks 
awaiting the Sub-Committee, which would have to assign a priority 
rating to each of the fifty-three programmes contained in the Eighth 
General Programme of Work. This classification would serve as an 
important guide in the course of programme implementation. 

Dr Bryan Christmas was elected Chairman of 
Hr Charles R. McCuddin, Dr Consuela Aranas and Mr Li 
elected Rapporteurs. 

the meeting; 
Qingxiu were 

2. REVIEW AND ANALYSIS OF \VHO' S COLLABORATION WITH COUNTRIES: 
REPORT OF THE COUNTRY VISITS TO SOLO~~N ISLANDS AND VIET NAM 

Within the framework of item (5) of its terms of reference, the 
Sub-Committee on Programmes and Technical Cooperation reviewed and 
analysed WHO's collaboration with Member States, with particular 
reference to cooperation in the fields of malaria and tuberculosis. 
In this context, the Sub-Committee had visited Solomon Islands and 
Viet Nam from 15 to 19 June 1987 and from 25 to 30 June 1987, 
respectively. 



All members of the Sub-Committee 
visits as listed in Annex 2. Dr 
Chairman for the country visits. 
Rapporteur for the visit to Solomon 
Vermeulen as Rapporteur for the visit to 

had participated 
Bryan Christmas 
Dr Ian Welch 

Islands and 
Viet Nam. 
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in the country 
had acted as 

had acted as 
Dr Walter Jan 

In the course of its review of the report of its members on the 
visits, the Sub-Committee made a number of comments, which were 
reflected in the final text. The findings and recommendations on the 
country visits, as adopted by the Sub-Committee, are presented in 
Annex 3 to this document. 

The salient points of the report are swnmarized below. 

In both countries, the Sub-Committee observed that malaria and 
tuberculosis were recognized as major health problems that were 
seriously detrimental to their health development. Both countries 
had a long history of activities in these areas, in which WHO had 
collaborated. In Viet Nam in particular, efforts were being made to 
integrate the control programme into the general health services at 
district and lower levels while specialized technical expertise and 
leadership were emphasized at central and provincial levels. In 
Solomon Islands, the Sub-Committee took note of the need to designate 
tuberculosis control as a priority programme, with adequate funding, 
and to strengthen coordination and supervision of malaria control at 
the peripheral level. 

The Sub-Committee was impressed by the efforts being made to 
ensure active community participation in the pilot areas visited in 
Viet Nam, and recommended an extension of these activities throughout 
the peripheral level of the health services. However, it felt that 
steps should be taken to reduce the present high attrition rates by 
improving the working conditions and financial incentives of communal 
health workers. Considerable efforts would also be needed in Solomon 
Islands to mobilize support at community level and to ensure active 
involvement of the entire population in control activities. 

In both countries, the Sub-Committee recognized the need to 
intensify health education for both. field staff and the population in 
order to enhance motivation, promote compliance with treatment 
regimens and increase community involvement. 

The Sub-Committee viewed with considerable concern the 
widespread and severe technical, logistical, administrative and 
financial constraints hampering progress in both programme areas in 
the two countries. The included serious technical problems such as 
increasing drug resistance in P. falciparum malaria, resistance of 
vectors to DDT and change in their biting and resting habits, and in 
Viet Nam resistance to first-line antituberculosis drugs. In both 
countries, control activities had been impeded by serious logistical 
difficulties resulting in shortage of drugs and BCG vaccines, basic 
equipment and supplies, inadequate maintenance and unsatisfactory 
drug distribution. 
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The Sub-Committee also noted the difficulties faced by both 
countries in the area of health manpower, particularly at primary 
health care level, which called for the development of well-motivated 
and trained community health workers. It appreciated the efforts 
being made to strengthen malaria staff training programmes in both 
countries. However, the shortage of qualified trainers and training 
facilities had caused serious difficulties in the implementation of 
control measures for both diseases. The Sub-Committee stressed the 
need for WHO technical support to the malaria training and research 
institute, due for completion in Solomon Islands in 1988. 

The Sub-Committee also noted with concern a number of 
deficiencies in the collection of epidemiological data and 
statistics, which hampered monitoring and evaluation, and stressed 
the need to upgrade managerial and supervisory capabilities and to 
intensify intra- and intersectoral coordination. 

After taking note of the gravity of the above problems and 
recogn~z~ng that, in the absence of adequate external support, the 
present situation might easily further deteriorate, the Sub-Committee 
stressed the importance of WHO's sustained technical collaboration. 
It decided to strongly recommend the continuation and strengthening 
of ~llO collaboration in a number of areas, including particularly 
training (i.e. malariologist, epidemiologists, laboratory technicians 
and managerial and supervisory staff for field operations) and 
provision of technical support services. 

It also urged WHO to endeavour to promote cooperation with other 
United Nations agencies, intergovernmental or nongovernmental 
organizations and Member States in order to mobilize, where possible, 
extrabudgetary support for the further development of existing 
activities and launching of new initiatives to strengthen the 
tuberculosis and malaria control programmes. 

The Sub-Committee took note of the progress achieved by Solomon 
Islands in its malaria and tuberculosis control activities. It 
considered that, while both countries were faced with similar 
problems, Viet Nam in particular was unduly disadvantaged by virtue 
of a number of factors, including its large population and 
topographic, historical, social, economic and other considerations. 
For that reason, the Sub-Committee recommended that special 
consideration should be given to increasing the volume of the 
technical and other support extended to Viet Nam. 

In concluding its review of this item, the Sub-Committee 
expressed its gratitude to the Government of Solomon Islands and Viet 
Nam for the special arrangements made for the visits and for the kind 
hospitality and many courtesies extended to its members. It hoped 
that, subject to the approval of the Governments concerned, it would 
be possible to repeat the visit in another five years' time in order 
to assess the progress made in these programme areas. 

0 0 0 
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The Sub-Committee decided to recommend to the Regional Committee 
a reduction in the number of its members to eight, each having a term 
of two years. 

It also decided that, subject to finalization of details at the 
time of the Regional Committee meeting in September 1987, the subject 
for review in 1988 in the context of item (5) of its terms of 
reference would be WHO's collaboration in the area of health 
informatics. The Sub-Committee decided to visit American Samoa, 
Samoa and either Japan or Singapore, subject to the agreement of the 
governments concerned, in the course of June 1988. 
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ANNEX 1 

The terms of reference for the Sub-Committee on Programmes and 
Technical Cooperation are as follows: 

(1) To review, analyse and make recommendations on the development 
and implementation of the General Programme of Work as it 
affects the Western Pacific Region, especially in setting 
priorities and addressing policy issues. 

(2) To examine and approve for submission to the Regional Committee 
the periodic regional reports on monitoring and evaluation of 
the regional strategy for health for all by the year 2000. 

(3) To study and provide policy guidance on specific issues related 
to the health-for-all strategy which may be requested of them by 
the Regional Committee. 

(4) To make recommendations to the Regional Committee on the action 
to be taken in the Western Pacific Region to develop national 
self-reliance in matters of health by fostering technical 
cooperation among countries or areas in the Region in ways that 
are relevant to the population. 

(5) To undertake country visits to review and analyse the impact of 
WHO's cooperation with Members States and/or observe 
developments in relation to the implementation of the regional 
strategies for health for all. 



AUSTRALIA 

CHINA 

COOK ISLANDS 

JAPAN 

NEW ZEALAND 

PAPUA NEW GUINEA 

LIST OF MEMBERS 

Dr Ian Welch 
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ANNEX 2 

Senior Medical Officer, 
International Health Section 
Commonwealth Department of Health 
P.O. Box 100 
Woden, A.C.T. 2606 

Mr Li Qingxiu 
Deputy Chief 
Division of International Organizations 
Bureau of Foreign Affairs 
Ministry of Public Health 
Beijing 

Dr Tamarua Teariki 
Acting Director-General of Health 
Ministry of Health 
P.O. Box 109 
Rarotonga 

Dr Masato Mugitani 
Deputy Director 
International Affairs Division 
Minister's Secretariat 
Ministry of Health and Welfare 
Japanese Government 
1-2-2, Kasumigaseki 
Chiyoda-ku 
Tokyo 108 

Dr Bryan Christmas 
Acting Director 
National Health Institute 
c/o Department of Health 
P.O. Box 5013 
Wellington 

Dr Timothy Pyakalyia 
Assistant Secretary for Disease Control Unit 
Department of Health 
P.O. Box 3991 
Boroko, N.C.D. 
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PHILIPPINES 

SAMOA 

UNITED STATES OF AMERICA 

VIET NAM 

Dr Consuelo Aranas 
Regional Health Director 
c/o Department of Health 
San Lazaro Compound 
Sta. Cruz 
Manila 

Dr Walter Jan Vermeulen 
Director-General of Health 
Health Department 
Apia 

Mr Charles R. McCuddin 
Director of Health 
Department of Health Services 
Pago-pago 
Tutuila 
American Samoa 

Dr Pham Ngoc Que 
Deputy Director 
Department of International Cooperation 
Ministry of Health 
Hanoi 
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ANNEX 3 

REGIONAL COMMITTEE ON PROGRAMMES AND TECHNICAL COOPERATION TO 
SOLOMON ISLANDS (15-19 JUNE 1987) AND VIET NAM (25-30 JUNE 1987) 

1. SOLOMON ISLANDS 

Members of the Sub-Committee on Programmes and Technical Cooperation 
visited Solomon Islands from 15 to 19 June 1987 to review and analyse WHO's 
cooperation with that Member State in the fields of malaria and 
tuberculosis control. 

Malaria is the leading cause of morbidity in Solomon Islands, a fact 
recognized by the Government, with the major portion of the health budget 
being expended in its control. Tuberculosis is also widespread and, 
together with other diseases such as acute respiratory infections, 
diarrhoeal diseases and leprosy, remains one of the ten leading causes of 
morbidity and mortality. 

On 7 July 1978, Solomon Islands became an independent nation. It is 
now in the process of its third period of the five-year planning cycle 
(1985-1989), the first five-year national development plan having been 
produced in 1974 and implemented during the period of transition from 
self-government to independence. 

A national health plan for the period 1986-1989 has been developed, 
which, . if accepted, will provide for specific programmes directed against 
malaria and tuberculosis, including a health workforce development plan 
which meets a major requirement for an effective manpower infrastructure. 

The Sub-Committee met in Honiara, the capital, and had discussions 
with senior government officials in the Ministry of Health, the Prime 
Minister's Office, the Ministry of Foreign Affairs, the Ministry of 
Finance, the Ministry of Economic Planning and with officers, medical and 
nursing staff from the Ministry of Health. It also met with the WHO 
Country Liaison Officer and the WHO medical officer of the regional 
tuberculosis advisory team. 

Following the briefing in Honiara, the Sub-Committee divided into two 
groups to review malaria and tuberculosis in the field. One group visited 
Malaita Province, while the other group examined peripheral health 
programmes in Guadalcanal Province. 

More detailed background information on the malaria and tuberculosis 
control programmes is provided in Appendix 1. 



WPR/RC38/5 
Annex 3 
page 12 

1.1 Observations 

(1) Solomon Islands clearly recognizes malaria and, to a lesser 
extent, tuberculosis as major health problems. 

(2) Health is one of the priorities of the National Government, 
although it ranks below that of economic development. While the 
Sub-Committee accepts this, it stresses that economic development cannot 
proceed without a healthy community and a healthy workforce. 

(3) A national health plan exists in draft form containing extensive 
programmes for development and training, with effective use of resources. 

(4) The Sub-Committee was impressed by what has already been achieved 
with the available resources. However, it observed a number of constraints 
in various areas which can be briefly summarized as follows: 

(a) Due to the shortage of training facilities and experienced 
professional trainers, considerable difficulties are being 
encountered in implementing adequate control measures for 
both malaria and tuberculosis. 

(b) There is a paucity of basic data in the tuberculosis control 
programme with the result that monitoring and evaluation 
cannot be effectively carried out. 

(c) The attitude of the community appears to reflect passive 
rather than active involvement. 

(5) While there has been extensive and thorough planning, there 
remain problems in fully integrating the malaria and tuberculosis control 
programmes into the general health programmes. There is a scope for 
integrating certain aspects of the tuberculosis and malaria control 
programmes, e.g. microscopy for malaria parasites and tuberculosis 
acid-fast bacilli. 

(6) Nevertheless, despite the considerable logistical difficulties 
encountered in malaria and tuberculosis control, the Sub-Committee was 
impressed by the competent leadership and progress in the planning and 
development of operations. 

1.2 Recommendations 

(1) The Government should designate tuberculosis control as a 
priority programme so that it can be appropriately budgeted. 

(2) While there is merit in implementing a specialized technical 
programme of malaria control at the central level, the Sub-Committee· 
recognizes the need for integration and strengthening of coordination and 
supervision of this programme at peripheral level. The Sub-Committee 
recommends the more active involvement of nurses and other health workers 
1n the field, both in planning and implementation. 

(3) The Sub-Committee recommends an increase in health education 
activities (with the use of volunteers) so that the entire population can 
be actively involved in the control programmes, demonstrated by the support 
and participation of the local population. There is also an urgent need to 
educate and indoctrinate field staff so that they can act as an example to 
the community. 
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(4) The possibility should be explored of increasing the involvement 
of nongovernmental organizations in health programmes, both within and 
outside the country. 

(5) The Sub-Committee noted that the malaria training and research 
centre is due for completion in 1988. It suggests that it may be desirable 
for WHO to provide technical support services to this institute, if need 
be, to facilitate its smooth functioning. 

(6) WHO should continue to provide support in such areas as training, 
including workshops and inservice training, provision of supplies, 
equipment and drugs, and communication and transport facilities. 

(7) In the interest of programme continuity and ensuring national 
leadership of these programmes, the Sub-Committee considers it important 
that the technical support services presently provided by the WHO Country 
Liaison Officer can be assumed and continued, if need be, by an appropriate 
national counterpart. It also recommends that senior health personnel 
should be deputized to act as national counterparts in suitable areas. 

(8) The Sub-Committee noted that steps have been taken to recruit a 
WHO epidemiologist. In view of the importance of this issue, and the need 
to improve collection of data and to assist planners in the evaluation of 
programmes, it recommends the early assignment of the person concerned. 

2. VIET NAM 

Members of the Sub-Committee on Programmes and Technical Cooperation 
visited VietNam from 25 to 30 June 1987 to review and analyse WHO's 
cooperation in the fields of malaria and tuberculosis control. 

The Sub-Committee had fruitful discussions with the Vice-Minister of 
Health responsible for communicable diseases control programmes, the 
respective directors of the tuberculosis and malaria institutes and senior 
health administrators in the Ministry of Health, Hanoi. Field trips were 
made to selected pilot project areas in the Haichung and Thanh Hoa 
Provinces. 

More detailed background information on the malaria and tuberculosis 
control programmes is provided in Appendix 2. 

2.1 Observations 

(1) The Government of Viet Nam has made tuberculosis and malaria 
control one of the top priorities of its health development strategy. The 
Sub-Committee was impressed with the Government's determination to ensure 
the establishment of an efficient health organization based on the primary 
health care approach, which integrates vertical specialized (tuberculosis 
and malaria) control programmes into the general health services at 
district and peripheral (communal) levels. 
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Implementation of the respective control programmes is, nonetheless, 
seriously hampered by a number of logistical difficulties pertaining to the 
road, telecommunications and transport systems. There is also a need to 
upgrade the training of health staff, who would benefit from greater 
motivation at the more peripheral levels. 

(2) The Sub-Committee took note of certain deficiencies in the 
collection of epidemiological data and statistics. This, together with the 
need to upgrade managerial and supervisory capabilities among the 
middle-level management staff, underscores the importance of intensifying 
coordination within the Ministry of Health and with other ministries and 
government agencies. 

(3) The Sub-Committee took note of the serious technical difficulties 
faced by the health staff, which can be briefly summarized as follows: 

(a) Growing widespread resistance of ~· falciparum to 
chloroquine and, to a lesser extent, to sulfa-pyrimethamine; 
increasing resistance of mosquito vectors to DDT and a 
change in their biting and resting behaviour, making indoor 
insecticide spraying less effective. 

(b) Resistance to first-line antituberculosis drugs, which 
appears to occur two to three months after treatment and, 1n 
a proportion of cases, continues for six to nine months. 
This may be due to irregularity of treatment. The 
Sub-Committee noted that there were difficulties with regard 
to case compliance and follow-up, as well as lack of 
effectiveness in case detection and management, all of which 
impeded the local control programme. 

(c) Lack or insufficiency of drugs, BCG vaccines and basic 
equipment and corresponding supplies, essential to ensure 
safe and effective disease management (e.g first- and 
second-line tuberculosis and malaria drugs, DDT, cold chain 
equipment and supplies; microscopes and accessories; drug 
sensitivity testing equipment and supplies). 

(d) The condition of existing equipment at the health facilities 
due to lack of maintenance and spare parts. 

(e) The unsatisfactory drug distribution systems to health 
facilities at the communal level, aggravated by the shortage 
of drugs. 

(4) On the other hand, the Sub-Committee was impressed with the 
technical knowledge and professionalism of the senior health personnel at 
the central level responsible for designing and implementing the 
tuberculosis and malaria control programmes. It is confident that, with 
sustained and concerted efforts to overcome the many constraints now 
encountered, successful implementation of these programmes will become a 
reality. 
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(5) The Sub-Committee furthermore wishes to note the commendable 
efforts made by the health authorities to improve the efficiency of the 
control programmes through recent initiatives, including: 

(a) introduction of new policy guidelines for an improved 
tuberculosis control programme aimed at improving 
case-detection and case-holding rates; 

(b) planning of local BCG vaccine production; 

(c) recent integration of BCG vaccination, at present protecting 
only 50% of newborns, into the expanded programme on 
immunization; 

(d) initiation of local production of antimalarial drugs 
utilizing imported basic ingredients, which will 
considerably lower the cost of second-line antimalarial 
drugs. 

(6) The Sub-Committee became convinced, during its field visits, that 
the Government has taken clear and decisive action to ensure the active 
participation of the communities as partners in the efforts to curb the 
serious health problems caused by tuberculosis and malaria. The 
Sub-Committee witnessed the close and cordial cooperation that exists 
between the lay community leaders (people's committees) and the health 
personnel at the various levels of the health organization in the areas 
visited. 

2.2 Recommendations 

(1) Tuberculosis and malaria problems in Viet Nam are so vast and 
diverse that no easy solution is at hand. The Government will no doubt 
need to shoulder the brunt of activities to keep these two major health 
problems under control. It will need to accord top priority to 
tuberculosis and malaria in its national health development strategy and 
decide on appropriate economic and social measures to deal with some of the 
major logistical and socioeconomic constraints hindering implementation of 
the control programmes. 

(2) The Government should continue to promote effective cooperation 
within the Ministry of Health and with other ministries and government 
agencies to deal with problems in the areas of information, motivation and 
coordination at lower levels. 

(3) While the blueprint of efficient community participation and 
cooperation exists and is already fully operational in the pilot project 
areas visited by the Sub-Committee, further efforts are needed to promote 
active community participation throughout the grassroot level of the health 
structure. 

(4) In the same context, the Government should endeavour to reduce 
the high attrition rate among communal health workers in a large proportion 
of the communes by ensuring fair remuneration of these key personnel and 
promoting their commitment. 
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(5) Health education and information activities for both health staff 
and the general public should be intensified in order to improve motivation 
and promote compliance with the treatment regimen. 

(6) The Sub-Committee strongly recommends that existing funding be 
specifically earmarked and extrabudgetary funding be secured, if possible, 
to enable WHO to extend additional collaboration to Viet Nam in the 
following areas: 

(a) training of additional technicians to facilitate disease 
diagnosis (microscopy) close to the communal level; 

(b) upgrading the managerial capability of middle-level health 
workers so that supervisory skills can be improved and 
peripheral health workers can be mobilized for the 
decision-making process, thus facilitating intrasectoral 
cooperation; 

(c) improving the national drug supply systems, in particular 
the procurement (or production) and distribution of 
essential antituberculosis and malaria drugs and BCG vaccine; 

(d) ensuring that drug sensitivity testing can be implemented as 
soon as possible and routinely applied to tuberculosis 
patients failing to convert within a reasonable treatment 
period; 

(e) providing technical and material support for the setting up 
of a health information system to facilitate evaluation and 
monitoring; and 

(f) establishing at the provincial and central levels a 
tuberculosis case registry and providing appropriate health 
informatics support. 

(7) The Sub-Committee considers strongly that WHO should furthermore 
negotiate with the Government other initiatives that would strengthen the 
tuberculosis and malaria control programmes but which fall outside the 
scope of WHO's normal activities. WHO could, however, use its influence 
with other United Nations agencies or Member States to promote goodwill and 
cooperation to ensure the possible necessary funding of such additional 
measures. 

(8) The Sub-Committee is convinced that, with continued WHO support 
and other international cooperation, the control programmes will eventually 
effectively reduce the incidence of tuberculosis and malaria in Viet Nam. 
Nevertheless, it considers that a visit of the Sub-Committee should be 
repeated in about five years' time to assess progress in the programmes. 
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APPENDIX 1 

Malaria is the major health problem in Solomon Islands. Malaria 
transmitted by An. farauti and other related vector species occurs all over 
the islands, in particular Guadalcanal and Malaita, with high endemicity. 

In the early 1970s, a malaria eradication programme was launched with 
WHO support. By 1974, as a result of intensive residual insecticide (DDT) 
spraying and antimalarial drug distribution, malaria had been brought down 
to a low level. With the relaxation of control measures, however, the 
incidence has gradually increased. In 1983, annual confirmed cases (by 
blood examination) were approximately 84 000 in a country with a population 
of 250 000. Ninety per cent. of these were found in the central group of 
provinces. P. falciparum malaria accounted for over 60% of cases. 

2. Technical difficulties and constraints 

The technical problems include: the vector's increased outdoor 
biting/resting behaviour, resulting in the diminished effectiveness of 
residual spraying; and development of drug resistance in~ falciparum 
malaria (mainly chloroquine), which is not yet a serious problem. Even if 
malaria is well controlled throughout the country, it will still remain 
potentially the most serious health problem until newer technologies can be 
developed which are better than those used at present. 

3. Control operations 

Control operations have recently been intensified, including mass drug 
administration (to the entire population) in Guadalcanal and Malaita and 
DDT residual spraying. As a result of intensive operations with community 
participation, there appears to be a decrease in incidence since 1985. 

The number of malaria cases recorded in recent years (all confirmed by 
blood examination) are shown in the following table: 

Year Blood slides Positive P. 
examined 

1979 205 569 26 357 

1980 178 536 35 028 

1981 225 279 61 169 

1982 274 246 69 680 

1983 298 440 84 526 

1984 260 869 72 108 

1985 190 736 40 778 

falciparum 
malaria 

4 119 

5 881 

30 182 

39 648 

47 950 

39 602 

25 045 

P. vivax 
;8laria 

22 238 

29 147 

30 987 

30 032 

37 126 

32 824 

15 881 

Mixed 
infection 

490 

367 

320 

151 
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TUBERCULOSIS CONTROL IN SOLOMON ISLANDS 

Tuberculosis is still a major health problem in Solomon Islands. It 
was one of the ten leading causes of morbidity and mortality in 1977-1983. 

1. Policy 

The policy is to decentralize the tuberculosis control programme and 
integrate it into the general health services. 

2. Organization 

At central level, there is a chief medical officer (control of 
communicable diseases) in charge of the programme, with responsibility for 
policy making, planning, budgeting, coordination, direction and evaluation. 

At provincial level, a senior health inspector is responsible for the 
control of communicable diseases, including tuberculosis, and performs the 
functions of supervision and evaluation of peripheral services, referral 
services and inservice training. 

At peripheral level, nurse aides or village health aides are 
responsible for actual delivery of the services. 

The tuberculosis control programme has been combined with the leprosy 
control programme and is integrated into primary health care. 

3. Objectives of the control programme 

In view of the magnitude of the problem and the country's limited 
resources, the objective is to reduce the prevalence and incidence of 
tuberculosis in the community. The target is to reduce the annual 
infection rate among primary school entrants to less than 5%. 

4. Epidemiolo~ical situation 

The new case rate for newly registered cases ranges from 1.18 to 2.08 
per 1000 and the new bacillary case rate from 0.52 to 0.85 per 1000. There 
has been no reduction of newly registered tuberculosis cases in previous 
years. 

5. Current programme activities 

Passive case-finding with the use of direct smear microscopy is the 
main approach. All rural clinics collect specimens, which are examined in 
the central laboratory. In 1979, 70% of the registered cases were sputum 
positive; this percentage gradually improved to 81.7% in 1984. 
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A revised short-course chemotherapy regimen consisting of four drugs 
has been instituted. The total duration of treatment is eight months. The 
patient is initially hospitalized for two months, the rest of the treatment 
being domiciliary. 

BCG vaccination is integrated into the expanded programme on 
immunization. The national coverage for primary BCG vaccination among 
newborns and infants under one year has been 74.5% in the past four years. 



MALARIA CONTROL IN VIET NAM 

1. Epidemiological situation 
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APPENDIX 2 

Malaria is a serious endemic disease in Viet Nam. The problem is 
greater in the southern provinces than in the north, where the control 
programme was satisfactorily implemented during the period 1958-1973. 
Since 1975, the programme has been extended south of the 17th parallel. 
Over two million blood slides are examined yearly. More than 80% of 
positive cases are from the south. P. falciparum accounts for 70% of cases 
in the south and 40% in the north. 

2. Technical difficulties and constraints 

The programme has technical and operational problems, the major ones 
being as follows: 

(a) Diversity of the ecology and epidemiology. The country has 
coastal, plateau and mountainous areas, each having a different malaria 
vector population with different bionomics in relation to malaria 
transmission. There are ethnic groups with different socioeconomic 
patterns; population movements are increasing. These factors give rise to 
operational difficulties. 

(b) P. falciparum malaria has developed resistance to antimalarial 
drugs, mainly chloroquine, but also other drugs such as 
sulfadoxine-pyrimethamine combination in some areas. This causes 
difficulty in scheduling a standard drugs regimen for treatment of 
P. falciparum cases. The problems are being studied through research 
activities. 

3. Control operations 

In spite of the increasing constraints, control operations are in 
progress based on the local epidemiological dynamics using possible 
combinations of available measures. The control measures include 
antimalarial drug distribution and insecticide indoor residual spraying. 

4. Organization 

The Institute of Malariology, Parasitology and Entomology is the 
executing authority of the programme, which provides overall technical and 
operational direction. The operations are carried out by the provincial 
malaria station at the provincial level, the district 
hygiene-epidemiology-malaria team at the district level, and the commune 
health unit at the commune levels. 
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The number of cases reported during the last five years are given 
below. 

Year 

1981 

1982 

1983 

1984 

1985 

Blood slides 
exam1ned 

2 102 790 

2 223 676 

2 552 019 

1 697 195 

2 797 862 

Positive 

42 714 

50 920 

63 649 

58 806 

78 374 

P. fa lc iearum 
malar1a 

28 729 

34 940 

41 529 

37 001 

47 051 

TUBERCULOSIS CONTROL IN VIET NAM 

P. vivax 
malaria 

11 442 

15 875 

21 982 

21 589 

31 057 

Mixed 
infection 

89 

105 

138 

222 

266 

Tuberculosis is a serious health problem in Viet Nam where it is 
highly prevalent. It ranks fourth among the leading causes of mortality 
and ninth among the leading causes of morbidity. 

1. Policy 

The tuberculosis control programme has been implemented since 1976 as 
part of the national health services development programme. 

The policy is to integrate the control services into primary health 
care. The strategy consists in the use of BCG vaccination as the main 
preventive measure, case detection and treatment of direct smear positive 
cases. 

2. Organization 

The implementation of the programme is the responsibility of the 
National Institute of Tuberculosis, based in Hanoi, with the Provincial 
Institute of Tuberculosis, provincial and district antituberculosis centres 
and district level tuberculosis units or polyclinics acting as service 
delivery outlets to the population. At the village level, control 
activities are undertaken by the social disease medical workers. 

There are 282 doctors concerned with tuberculosis control. There are 
6309 tuberculosis beds available as well as a network of polyclinics, which 
act as focal points in the delivery of services to the population. 
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Two-thirds of the tuberculosis cases are detected and only 60% are 
under treatment. Forty-five per cent of the newborns have been given 
BCG vaccination. The average annual risk of infection is estimated to be 
2.3% among unvaccinated 5 year old children. Sputum positive cases are 
1.45 per 1000 or 63% of registered cases. Dropout rates range from 13.6% 
to 24.4% (1981-1984). There are three treatment regimens adopted by the 
programme: one for newly treated cases, one for treatment failure and one 
for negative sputum cases. 

4. Current programme activities 

Antituberculosis activities for the next five years will be aimed at 
attaining a high coverage of BCG vaccination among the newborns, and 
eliminating the source of infection in order to gradually improve the 
epidemiological situation. 

To achieve this, the programme will vaccinate 60%-70% of the newborns, 
detect at least 75% of existing sputum positive cases among the 
symptomatics and place them under effective treatment. The programme 
undertakes the training of laboratory technicians and has established two 
referral centres in Hanoi and Ho Chi Minh City. It is also training a 
cadre of peripheral health workers and expanding the antituberculosis 
network to improve case holding and supervision of ambulatory chemotherapy. 
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