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Malaria Control


The Angolan Ministry of Health will complete by December 2001 a technical assessment on malaria control in 8 provinces. The study is to be considered as a first phase of a National Strategy Plan for malaria control in the country for the next 5 years. It will be carried out in the framework of the Roll Back Malaria (RBM) initiative launched in the Abuja Declaration of April 2000. The engagements of the countries which met in Abuja is around the following common targets for the next 5 years: 60 per cent of pregnant women and children under 5 years protected with impregnated bed nets; access to chemoprophylaxis with chlorochin and to diagnosis and curative services for 60 per cent of the population at risk.

In line with the above-mentioned targets, surveys have been already commenced to determine quemio-resistance; knowledge, attitude and practices of the population; entomological and parasitological studies. The National Malaria Programme of MoH has implemented a research in partnership with WHO, UNICEF and other national and international NGOs. Cost of implementation are covered by WHO regular country budget, USAID and the Government of Angola. 

Aiming at strengthening assessment capacities for the study, an international expert from WHO will collaborate with MoH commencing October 2001, for a period of three months. The expert is also expected to assist elaborate guidelines for a prompt diagnosis of malaria outbreaks. In the first two weeks of June 2001, a malaria outbreak was notified in Namibe province where, out of the 439 hospitalized patients, 292 malaria cases have been confirmed. The lethality rate among those patients was nearly 20 per cent.

At Victoria Falls, Zimbabwe, from 22 to 29 June 2001, the IV Conference for Planning and Consultancy on Malaria in the Southern Africa was held by WHO/AFRO. The main objective of the conference, attended by 122 delegates of the southern epidemiological block, was to define strategies in order to increase technical 

assistance, strengthen and create partnerships, mobilize resources to better control the disease in the member states. Among the most relevant key matters were discussed interventions for disease control and strategies to decrease maternal mortality due to malaria, to fight the vector and protect individuals.  

During the biennium 2000-01, WHO implemented actions for technical assistance on malaria for around 400,000 USD. In the next biennium, more than 2 million dollars will be invested by WHO alone in malaria control.  

Sleeping Sickness Control

More than 70 patients are screened every day in the Viana referral centre, in charge of Trypanosomiasis control. The screening is carried out with the objective of identifying people infected during the first phase of the disease, when the parasite has not reached the brain yet and likelihood for a successful treatment is higher. Regrettably, according to the administrator of the Centre, around 50 per cent of the hospitalized patients are already in the II phase of the disease. The Angolan Institute for Control of Trypanosomiasis pointed out that the number of people affected by the disease is increasing in Angola, a country where active screening of the population at risk of being infected by the 'tse-tse' fly is still very limited.

Estimations made by MoH and WHO calculated in 4 million the people at risk in Angola. More than 12 million dollars are needed to control the disease in the next 5 years. 

Sustainable Development and Environmental Health

Angola attended with two delegates a regional Conference on Chemical Security organized by WHO from 24 to 27 June in Cape Town. The meeting, where more than 50 participants represented 19 countries, was the first on this issue in Africa. Its objective was "contribute for the development of security on chemical substance and protect the African region from intoxication and expositions to toxic substance".

Among the final recommendations from the Conference, it was strongly suggested to the countries to organize campaigns and carry out actions to collect data on intoxication and toxic exposition of the population at various level of the health system. It was also advised to elaborate regulation laws on the subject and create anti-poison centres in the country. Protection activities should address a wide number of substances such as chemical products, pesticides, fertilisers, cleaning products and others used by industry. Actions concerning this area are coordinated at the global level by the International Programme for the Security on Chemical Substances (PCS). 

WHO has made available experts and financial resources to the African countries in order for them to be able to implement the above-mentioned recommendations. In 1998, Angola elaborated a National profile to analyse its capacity of managing chemical products and avoid risks for the well being of its populations.

Vaccine Preventable Diseases 

Active search of Acute Flaccid Paralysis (APF) cases is a fundamental strategy for polio eradication in the world. A network of epidemiologists covering the 18 Angolan provinces has been created by WHO and MoH to promptly detect APF cases and notify them. This activity has been implemented trough the appointment of 14 technicians who are assisting the health provincial directors at the field level. Furthermore other 7 international epidemiologists are based at the provincial level acting as coordinators for the surveillance antennas. At the end of June 2001, previously to start their duty in the provinces, the above-mentioned technicians have been trained in Luanda in an intensive module on epidemiologic surveillance of the vaccine preventable diseases and the potentially epidemic diseases. In the same course, the technicians received basic elements concerning project management and planning. An epidemiological antenna was launched by WHO in Luena (Moxico) within the Polio Eradication Initiative. Dr Quinteros, epidemiologist is currently responsible of the health surveillance station.

During the second round of NIDs against polio, Dr Bruce Aylward, WHO Director, Global Initiative, came to Angola. Dr Aylward was very positive concerning the results obtained by the MoH and its partners in the last 12 months and pointed out that in his personal view Angola might be polio wild virus free at the end of year 2002,. In that context stressed how important it is to make any possible effort to increase vaccination coverage in the areas of difficult access.

According to the last figures provided by MoH, Angola was able to vaccinate 3.567.117 children out of the estimated figure of 3,8 million with less than 5 years, reaching a coverage rate of 93,8 per cent. MoH was able to vaccinate together with its partners 138 out of a total of 164 municipalities existing in the country. In some areas of difficult access, children were reached and immunized thanks to the contribution of the health services of the Angolan Armed Forces.

In Luanda, II round coverage only reached 80 per cent against 94 per cent obtained in the first NIDs. This flexion was mainly due to the low coverage in Cazenga municipality (estimated in 53 per cent), where one third of the overall population of Luanda lives. In order to overcome the low coverage achieved in this campaign the following measures has been adopted by the Governor of Luanda province:

· A task force, where WHO is involved, has been appointed to carry out an assessment and identify the constraints and weaknesses, which led to this alarming result. 

· To strengthen the municipality teams with Two more assistants and improve the coordination in Cazenga surroundings areas. 

This month, the rate of children vaccinated for the first time in Angola (children with zero doses) decreased from 11 to 8 per cent, if compared with July's NID. This value reflects a higher quality of the campaigns carried out this year.

During the second phase of the NIDs, 96% of children between the ages of 6 months and five years were administered vitamin A throughout the country. 

From January to August 2001, 77 cases of acute flaccid paralysis have been notified throughout the country. The last laboratory confirmed case of wild poliovirus circulation was in September 2000, though four cases have been clinically classified as cases of polio due the presence of residual paralysis after cases were followed up 60 days after the onset of symptoms.

In August, Angola received from UNICEF 4,3 million doses against poliomyelitis, reaching a total amount since 1 January 2001 of 19,21 million doses. The Expanded Programme for Immunization of MoH also received vaccines against tuberculosis (BCG), meningitis, yellow fever, tetanus, DPT and rabies. The vaccine preventable department also registered equipment and supplies from WHO/AFRO offered to improve its cold chain. 
 Health Promotion

Because of the crucial role of social mobilization in the polio eradication initiative, every month a network of social workers are trained in the technique of interpersonal communication. This training which is conducted by MoH and WHO consultants aim at standardizing messages for the house to house vaccination strategy. 

This training of trainer’s programme has as its target about 13 thousand social mobilization activists at all levels, until December 2001. It is considered that inter-action between mobilization activists and health providers can be considered as one of the most relevant success factors for the increased vaccination coverage in the country which reached in the II round of August 2001 94 per cent of the estimated children under 5 years. Currently the above-mentioned groups are committed to work with churches, women organizations, and traditional and local leaders to create better synergies during next NID, which is going to be carried out from 14 to 16, September 2001.

Nutrition

USAID sent to Kuito and Camacupa, Bié Province, Dr Michel Golden, expert in pellagra, to assess the nutritional situation in this area, following the outbreak of that disease. According to Dr Golden Pellagra is endemic to the Kuito area for reasons as yet undetermined and for the third year in a row, there is an ongoing epidemic in Kuito with 10% of the Kuito population (both residents and IDPs) and some 30-40% of the Camacupa population showing classic presentations of pellagra (dematits, diarrhoea, dementia). All cases were mild too severe and non-life threatening. Dr Golden suggested short-term, mid-term and long-term strategies for preventing/reversing the pellagra epidemic, such as MSF/B to distribute 6 million Vitamin B and CSB; fortify and mill maize coming into country with IDP populations, so that they can produce enough food for their own consumption.  Dr. Michel Golden also suggested seed diversification, including vegetable seeds and groundnuts not normally planted in the area, and distribution of sufficient food rations to protect distributed seeds at planting time. 

In the frame of the national effort done by the country to fight malnutrition, which is considered to be one of the major causes of child mortality in Angola, the country has adhered to the world week of breastfeeding from 1 to 7 August promoting advocacy to improve the nutritional status and the degree of immunization of the children.

Communicable Disease Prevention and Control

 
In collaboration with the Institute of Public Health and the WHO Office, the National Programme for Epidemiological Surveillance organized in August 2001 a seminar for the Clinical Directors of the Hospitals of Luanda, Bengo, Cabinda and Kwanza North provinces. The meeting aimed at "creating a more active and opportune attitude in the hospitals concerning notification and confirmation of outbreaks and their control in the early stage".

According to the participants, the active participation of the Clinical Directors allowed a better understanding on the role of hospitals concerning prompt notification and confirmation of suspected cases and investigation and control of outbreak. The meeting was also an opportunity to share concerns and views on the recent meningitis outbreak of Balombo, Benguela where the lethality rate reached 18,33 per cent. The professionals involved in the seminar declared to be engaged in the active surveillance as a mean to prevent an outbreak in the country of large dimension.

Also in Menongue, Kuando Kubango a small meningitis outbreak with 15 cases was notified. Sporadic cases in Luanda, Kaala (Huambo) e Cubal (Benguela) have been also continuously detected in the last weeks. 

It is to be stressed that from May to October 2000, Angola has notified 532 cases with 67 deaths, giving a lethality rate of 12,5 per cent. It was not possible to typify the cases registered in Luanda. Measles outbreaks have continued to be reported in the provinces of Luanda, Benguela, and Huambo. The most affected age group is under 1 year. Unprotected children by the vaccination constitute 61 per cent of the cases. In the first semester of 2001, 1254 of measles have been notified against 332 cases registered in the same period in the year 2000.

It has been possible to control the meningitis outbreak recently occurred in Benguela thanks to the joint efforts of the health authorities, NGOs such as MSF-France, the church and WHO. 

The Italian Government announced this months a pledge of 550,000 USD to WHO to co-finance a project on surveillance of HIV/AIDS in 6 provinces which will be able to calculate the seroprevalence in risk groups and carry out behavioural studies in complement to a Voluntary Testing and Councelling (VTC) actions to be implemented in Luanda. 

The announcement was made by the Italian Ambassador, Mr Alfredo Bastianelli in presence of Dr Albertina Júlia Hamukwaia, Minister of Health, Dr. José Van-Dúnem, Vice-Minister of Health, the MoH Director and Dr Paolo Balladelli, WHO Representative. 

This month, a parasitological survey on schistosomiasis was conducted in the population of Funda community. This disease is often clinically detected because of the typical hematuria (blood in urine). The sample, constituted by 383 inhabitants, enabled detects 14 per cent with parasite Shistosoma Hematobium, with 56 per cent of female affected. 73 per cent of the positive cases were in the range between 5 and 14 years. This study was carried out by MoH and assistance from WHO. Similar studies will be carried out at the end of September 2001 in the Provinces of Benguela, again Luanda, Bengo and Huila.

Human Resources

Following the Human Resource Development Plan 1997-2010 prepared by MoH and WHO with financial contribution from DfID, UK, the Ministry of Health has commenced in August 2001 elaborate an Operational Plan which will embrace the following 10 years in terms of definition of development and organization of human resources in the health sector. The plan will consist in the identification of strategies, quantitative targets and other steps forwards that imply a re-structuring of the health system.

Findings from an assessment concerning human resources carried out in December 2001 identified 34,500 health personnel employed in the Ministry of Health. The new plan considers four main areas of interventions: Training in Management; Strengthening of the pedagogic and organizational capacity of the National Directorate for Human Resources and Training Entities; Training in Service; and Preparation of the General Plan for Operationalization.  

The actions will be assisted by national and international consultants. The first international consultant is already in Angola since 26 July with assistance of the Italian Cooperation for the component related to Training in Management. The global project receives assistance from WHO, the European Union (EU) and the Italian Cooperation.

Emergency and Humanitarian Action

31,134 inhabitants of Benguela from 6 months up to 45 years at risk of contracting meningitis have been vaccinated in August 2001 against that terrible disease in a joint initiative coordinated by MoH, WHO, UNICEF, MSF-France and CRS. 42,000 doses of vaccine and syringes had been made available through MSF-France and WHO to the local Health Provincial Delegation, MoH created the conditions and organized the local health workers in order to carry out the vaccination. The campaign had been planned as a quick response to limit the meningitis outbreak occurred in that province which has involved, according to the notification received until 23 August 2001, 121 cases with 22 death. 

Laboratorial analysis carried out for six cases revealed meningococcus meningitis type A. The NGO CORAID was sent to the field to assist in the case management of the patients in the Balombo Municipality, and in training of local health personnel as well.  

WHO, MoH and MSF-France are currently re-positioning the contingency stock for the meningitis control. The stock will be primarily replenished in a first phase with 50,000 doses of vaccine and syringes, and 5,000 ampoules of oil chloramfenicol. 

On 28 August, WHO handed over to the Josina Machael and Neves Bendinha hospitals of Luanda medical supplies to improve treatment of the injured victims of the tragedy of the train attack in Kwanza North during which more than 250 people resulted dead and 180 severely wounded. The delivery was directly carried over to the Director of the Hospitals by the WHO team of specialists in Humanitarian Assistance. Dr Arturo Silva, WHO consultant stressed that "the donation is a clear sign of solidarity towards the civil population and allows complement the efforts of the Ministry of Health in the treatment of the injured people of the train."

The System of the United Nations in Luanda announced to be ready, through OCHA, to provide complementary assistance to the victims of the train attack, while MoH and WHO will make any effort to guarantee replenishment of the medical stock at the hospital level. 

The Sub-Group for health and Nutrition met this month in view of creating mechanisms to improve preparation of the meetings and quality of shared information. Led by the MoH, around 70 international NGOs and 300 national professionals involved in health and nutrition adhere to the Sub-Group. 

Blood Safety

In first week August, a National Seminar on blood transfusion was held for capacity building in correct and rational use of blood and its substitutes in the clinical practice. The National Blood Centre organized the event in the framework of the Blood Safety policy with assistance and financial support from EU and WHO. 

Provision of safe blood in the health centres of the public health system is among the major engagements of MoH in the implementation of the National Strategy Plan against HIV/AIDS. To attain that objective in practice, MoH will start equipping the referral hospitals so as to be able to systematically carry out blood test before any transfusion takes place. This practice if conveniently followed will prevent transmission of communicable diseases such as malaria, hepatitis B and C, and HIV/AIDS, will reduce the burden of the above-mentioned diseases. 

Mental Health

A delegation from MoH has been in Harare, temporary African HQs of WHO from 25 to 31 July 2001 in the framework of the preparation of a Community Based programme on Mental Health. The initiative is also addressed to train GPs oase-management of mental health patients. 

A National Conference on Mental Health is going to be held in Luanda on 20-22 November 2001 to analyse and discuss on the National Strategy Plan for Mental Health. In the Conference many subjects of the civil society, including members of the Parliament, psychologists, sociologists, experts from the Ministries of Health, Family, Social Reinsertion, Armed Forces and NGOs involved in the fight against drug addiction and in assistance to the victims of the war and the violence will propose steps forward in mental health country strategy.

The national Air Company TAAG announced in Luanda a 'smoke-free flight' initiative commencing 1 September 2001. The decision responds to the concerns on danger for health related with smoke and the appeal made by WHO to reduce tobacco consumption in the country.
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