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Abstract

This study explores the history of malaria eradication and control service/program in Ethiopia
from 1959 to 1993. The period covers the years from the establishment of the program as a semi-
autonomous government entity to address the debilitating health and socio-economic impacts of
malaria on Ethiopian populations up to its final dissolution. As yet there is no in-depth historical
research that examines the biomedical and socio-economic experience of The Malaria
Eradication and Control Service/Program in Ethiopia. Thus, this study was designed to fill this
gap by thoroughly examining the complicated history of the malaria eradication and control
program from its inception until its demise in 1993. To achieve the central objective of the study,
| have used numerous primary and secondary sources. The primary sources include archives,
government reports and decrees, newsletters, magazines, guidelines and others. The secondary
sources include books, book chapters, articles, theses and senior essays. Moreover, the study
used oral information to crosscheck against the written sources and to answer some questions
that could not be addressed by the written sources. Data were collected through interviews
conducted mainly in Addis Ababa, Adama, Hawassa, and Dire Dawa. The study uses a
qualitative research method. Consequently, an attempt has been made to critically evaluate the
dynamic changes witnessed in the complicated historical development of the program with
regard to strategy, structure, health, and socio-economic burdens of the disease and the
biomedical and socio-economic response of the program during the period. It also examines the
plans set to accomplish the objectives of the program against what was actually accomplished on
the ground. Moreover, dynamic historical developments in which the program went through
associated with the endeavor to align the national program with newly introduced international
changes or reforms have been discussed. The major effects of regime change in shaping Malaria
Eradication and Control Service/Program have also been highlighted. Lastly, it has also
assessed reasons to program’s dawn graded working potential and its final dissolution. The
central thesis of this thesis is therefore that the history of the MECS/P had been a history of
battle between DDT and chloroguine armed anti-malaria workers and mosquito to address the
health and socio-economic burdens of malaria on the Ethiopian populations in the second half of
the 20™ century. The study revealed that the malaria eradication and control service/program
did not meet the goal it set out though the program had substantial role in reduction of malaria
prevalence, which was limited both in time and scope. The study also discloses the downgraded
working potential of the program through time due to internal and external factors. The program
was also negatively affected by the dynamic historical developments which the program went
through associated with the endeavor to align the national program with newly introduced
international changes or reforms. Regime changes had also a negative impact in shaping
Malaria Eradication and Control Service/Program. The thesis argues that failure of the program
was started when a universal strategy applied over heterogonous areas by supposing to have the
same etiology of the disease. The Malaria Eradication and Control Service/Program went to
demised in 1993 by political decision of the Transitional Government of Ethiopia without
achieving its goal that it established.

Key words: Malaria, Eradication/control, Service/program, Strategies, Challenges, Dynamism.

Xiv



Preface
Malaria has had a long history in Ethiopia as well as in the world. It still remains a major public
health threat and bottleneck for Ethiopia’s socio-economic development. It is the case in other
parts of the Global South as well. To address the multisided impacts of malaria, the World
Health Organization (WHO) established a vertical global malaria eradication program in 1955.
As a result of global and local malaria related initiatives and developments, Ethiopia’s malaria
eradication service or program came to being with a semi-autonomous status in 1959. Since then,
Ethiopia experienced relatively a well-organized vertical malaria eradication and control
program/service that exerted effort to address malaria’s health and socio-economic burden on

Ethiopia’s population in the second half of the 20™ century.

However, the efforts made by the malaria eradication and control service and program to address
the debilitating burdens of malaria; the complex historical processes and development of the
program; and the concept of malaria control service/program amalgamation with other vector
borne diseases has not been historically examined and properly recorded. To date malaria related
research has mainly been conducted by sociologists, anthropologists, public health scholars,
biologists and other medical scientists using their own disciplinary methodologies. Researches
carried out by a few historians related to malaria have covered shorter periods and smaller areas.
Therefore, there is a lacuna in studying the dynamic nature of infectious (communicable)
diseases and their biomedical experience in the historiography of Ethiopia in general and on
malaria in particular. Consequently, this thesis is designed to fill this gap and enhance historical
understanding by critically evaluating the dynamic changes of the program went through and its

ideas to address the malaria threat evolved in the second half of the 20™ century. It examines the
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frequent shifts made by the program regarding anti-malaria drugs, operation strategy, structure of

the service/program and other issues.

To write this story, | have used several written sources acquired from The National Archives and
Library Agency (NALA), Ministry of Health (MOH)-both from the headquarters and Tenna
Garage archives, Institute of Ethiopian Studies (IES), private collections found in the hands of
some individuals (Belete Bizuneh, Awash Teklehaimanot, Addisu Asrat, Birhanu Seifu,
Tarekegn Abose, Yayehyirad Kitaw, Girma Gebray, and Seife Bashaye), and informants. These
sources can be broadly categorized as primary and secondary sources. Under primary sources,
fragmented archival materials found in the above institutions have been accessed. These scant
archival materials are circulars written from the center to provinces and vice versa, minutes,
petitions presented by the antimalarial workers, guidelines, memoranda, and other records during
the period under study. Guidelines of the programs (both published and unpublished), a number
of Malaria Eradication Service (MES) monthly newsletters, quarterly bulletins, Negaritt Gazetta
proclamations, articles from the Ethiopian Herald, newspaper, traveler accounts have also been
utilized. Under secondary sources, information drawn from books, book chapters, articles, theses

and senior essays have been employed.

Oral information was another source that | have used to corroborate materials drawn from the
archives as well as a vital independent source of information on some of the issues that are not
discussed in any depth by the written sources. The informants included retired or former anti-
malaria workers-who served in different posts of the institution, at different places and had a lot
of work and research experience; current workers in the Disease Prevention and Control Division
as malaria experts as well as advisors; individuals who had close attachment with the institution

as advisors and researchers; and who had research experience in the field of study. Individuals
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who | have used as my informants have a good know how about the story of the MECS/P, as |
remarked in the bibliography. Proper and thorough evaluation, corroboration, analysis, synthesis

and interpretation of sources have been made to produce the narrative.

The thesis has four chapters. Chapter one, which serves as a background chapter, discusses
general traditional and religious malaria prophylaxis and healing practices used in Ethiopia to
address the multidimensional impact of malaria (known by different local names). It also
describes as to when and how systematic anti-malaria control activities commenced in Ethiopia,
the studies made by expatriate malaria researchers from the late 1930s to the early 1950s, and the
importance of these researches for later studies. Chapter two examines local and global contexts
that hastened the introduction of the national malaria eradication program in Ethiopia. Chapter
Three mainly focuses on the actual implementation of the eradication program until the
governing idea was replaced by the concept of control. It also evaluates the plans set to
accomplish the objectives of the program against what was actually accomplished on the ground.
Finally, the last chapter discusses changes introduced following the failure of the malaria
eradication program and the efforts in which the malaria control program/service in Ethiopia
went through to align itself with the newly introduced international changes or reforms. The
major effects of changes in government in shaping the activities of the Malaria Eradication and
Control Service/Program are also highlighted. It also assesses reasons as to why the program was

down-graded and finally dissolved in 1993.

| faced many challenges while carrying out the research for this thesis. One big challenge 1
confronted was related to the covid-19 pandemic. As part of the effort to control the spread of the
disease in Ethiopia, libraries and archival centers were closed for months. The social distancing

measures put in place against the pandemic also prevented me from conducting interviews with
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informants. Therefore, the pandemic prevented me from completing my research on time. The
other challenge | faced was bureaucratic obstacle from government and non-government
organizations in accessing archives and records in their hands. For instance, | could not get
access to the records of the Ministry of Health deposited at the Ras Imru Gibi (the archives are
kept at Chew Berenda locality and kept in metal containers) and the archives of the WHO in
Addis Ababa. | was given several appointments by Mastewal Sinshaw (The archive and record
section’s team leader of The Ministry of Health) for months to access the records kept at the Ras
Imru Gebi. However, my months of waiting and persistence ended without success. My hopeful
waiting for the repeated appointment of the office therefore consumed my time and energy and
prevented me from doing other activities instead. Another difficulty | faced was associated with
the disorganized archives found in containers in the compound of Tenna Garage (situated near
Sar-bet around the Zambia Embassy). The materials found in this deposit were found scattered
without folders or files. Therefore, it was difficult to cite the documents that came from this
deposit in the conventional way by giving them file and folder numbers. Moreover, it was
difficult to identify the files that were of relevance to me from these large amounts of dumped
materials found in rather inhospitable metal containers. One of my informants, Teferi Mengesha,
told me how the implementation of The Business Processing Re-engineering (BPR) and Kaizen
at the Ministry of Health had adverse impact on the maintenance of records at the Ministry. A
misunderstanding of the concept to BPR and Kaizen caused the damping dawn of historical
documents from the federal to the regional levels which led to the disappearance of malaria
related documents in the process. He believes that the adoption and implementation of this

system was responsible for the systematic elimination of historical documents. It has now

XViii



become a serious challenge to record and properly analyze histories of the institution as well as

its various projects.

Lack of sources was another challenge especially in my attempt to reconstruct the history of
Italian and British periods of anti-malaria control efforts. Language barrier was another
challenge that | faced in conducting this study. It was difficult for me to exploit some malaria
related documents written in Italian and French languages found in different libraries and
archives. Personal health related problems and being a self-sponsored student also hindered me
from accomplishing my tasks on time and making things very complicated at other times.

Therefore, the study was completed in the face of these challenges.

However, | hope, this study would help to design future strategies and policies in the sector in
particular by governments both at the present and future. Besides, it would serve as a
steppingstone for further research. Above all, the study produces a new knowledge on the
historical development of Malaria Eradication and Control Service/Program in Ethiopia from

1959 to 1993.
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CHAPTER ONE

Historical Background
For many centuries, malaria caused significant problems to both the health and socio-economic
life of Ethiopian populations. Malaria has been the oldest disease of mankind, which could have
developed over a long period of human evolutionary history." This chapter begins with what
malaria means and efforts behind the discovery of malaria as a disease and its biology. It then
examines some local traditional and religious malaria healing practices used to address the
problem in Ethiopia and how this approach was transformed to scientific prophylaxis and
chemotherapeutic treatment. It also highlights Italian and British malaria control activities from
1936 to the early 1950s which formed the basis for the malaria eradication campaign in Ethiopia
initiated in the late 1950s. Finally, the chapter assesses malaria and malaria related researches
and major findings of the period all the way up to the conception of The Malaria Eradication

Service/Program (henceforth, MES/P) in 1959 in Ethiopia.

Healing Malaria through Traditional and Religious Practices
Malaria is an infectious disease caused by a protozoan parasite and transmitted from one infected

person to another by the Anopheles mosquito.? Malaria has had a long history in the world. It

! Assefa Balcha, “Traditional Medicine in Wollo: Its Nature and History,” (MA. Thesis in History: AAU, June 1992), p. 75. ;
“Beliefs about Malaria in Earliest Days,” Malaria Eradication Service Newsletter (Henceforth, MESN), Vol. 5, No. 1, (June 30,
1970), p. 1. ; “Malaria Situation,” MES Pictorial Review, (Addis Ababa: July 1972), pp. 6-8. ; “Measures Taken to Eradicate
Malaria from Ethiopia (Amharic Version),”MES Bulletin, VVol. No. 8, (Dec.-Feb., 1967), p. 5. MESN is a media that is prepared
and Published Monthly by the MES Health Education Division to convey, address, promote better understanding, and share
various issues, ideas, news and views, information amongst workers and to receive comments, suggestions from MES workers
from wherever they worked or lived. see MESN, Vol. 1, No. 1, 21 Dec. 1965, p. 3 or see in IES Archive, file number, c9-8646. ;
MES Bulletin, Vol. No. 4, (January-March, 1964), p. 2.

2 Nancy Leys Stepan, Eradication: ridding the world of diseases forever?, (London: Reaktion Books Ltd, 2011), pp. 21-22. ; “A
Note Presented to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Joel G. Breman, “Eradicating Malaria,”
Science Progress (1933-), Vol. 92, No. 1, (Science Reviews 20001td: 2009), p. 3. ; Awash Teklehaimanot, “Malaria in Ethiopia,”
(BA Senior Essay in Biology, HSIU, 1967), p. 1. ; “Measures Taken to Eradicate Malaria from Ethiopia (Amharic
Version),”MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), p. 6. Or see IES Archive File No. 69-8852.
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was known as early as the third millennium B.C, specifically 2700 B.C. in China.® The term
malaria is derived from the Latin term mal aria (bad air) and “refers directly to ecology and an
idea that malaria festered and then rose up from rotting vegetation in warm, watery sites™.
Human malaria has been recognized by humans from the dawn of civilization and the precise

descriptions of malarial fever have been given by Hippocrates in 400 B.C.°

The disease known as malaria in the wider world has been known in Ethiopia by different local
names. Among these names are waba in Shewa and central Ethiopia, nedad in the Lake Tana
basin, angetqit (shivers) in Gojjam,® mindarashi(a) in Agew’, and busa in Oromia.® As James C.
McCann noted, the word waba or nedad by which name malaria is known in the highland parts
of the country was cited for the first time in the medieval period in Metsihafe Sinksar and other
Ge’ez texts.’ The English name malaria however was not familiar to most people across the

country up to the middle of the 20™ century.

Travelers reported about the existence of malaria in Ethiopia starting from at least the 18"
century.'® Early 19™ century travelers reported the incidence of malaria in different parts of the
country (particularly lowland areas) like Massawa, parts of Tigray, Lake Tana, Awash Valley,

Lake Zway, Harar, Ogaden, and Gambella. Travelers noted the existence of malaria incident in

® Richard H. Morrow and William J. Moss, “The Epidemiology and Control of Malaria,” in Kenrad E. Nelson and Karolyn
Masters William, Infectious Disease Epidemiology, Theory and Practice, 5" Ed., (Sudbury and Massachusetts: Boston, Toronto,
London, Singapore, Jones and Bartlett, 2010), p. 1087.

# James C. McCann, The Historical Ecology of Malaria in Ethiopia: Deposing the Spirits, (Athens: Ohio University Press,
2014), p. 37.

® Mekonnen Yohannes, “Characterization of the Epidemiology of Urban Malaria in Nazareth, Ethiopia,” (M.A. Thesis in
Biology, AAU, 1990), p. 1. ; Morrow and Moss, introductory part of Infectious Disease Epidemiology, Theory and Practice.

® McCann, The Historical Ecology of Malaria in Ethiopia, pp. 12-13, 35-38.

" Ahmed Hassen, “Selected Disease and their traditional prevention mechanisms in Jawi Woréda (Awi Zone): some preliminary
observations,” Proceedings of the second Annual workshop of the IES, (May 21, 2013), p. 27.

8 Assefa Nega Tulu, “Malaria,” Helmut Kloos and Zein Ahmed Zein (ed.), The Ecology of Health and Diseases in Ethiopia,
(Boulder, Sanfrancisco, Oxford: Westview Press, 1993), p. 341.

® McCann, The Historical Ecology of Malaria in Ethiopia, pp. 35-38.

10 James Bruce, Travels to Discover the Source of Blue Nile, in the Years 1768, 1769, 1770, 1771, 1772 and 1773 (Edinburgh:
Edinburgh University Press, 1964).



19" century Ethiopia. For example, as Richard Pankhurst noted in his work entitled An
Introduction to the Medical History of Ethiopia, British traveler Henry Salt, the French traveler
Ferret and Galinier, Walter Plowden, Marcel Cohen etc. reported the occurrence of high malaria
incidence in different parts of Ethiopia.*! But most probably malaria has an older history in the
country going back to ancient times. It is not a recent phenomenon and has been a rampant
earlier too, threatening disease in Ethiopia.™ It has been the main cause for the morbidity and

mortality of millions of people.™

Before scientific malaria prevention and control activities commenced in Ethiopia, local people
did not identify the actual pathogen of malaria. There were different beliefs about the nature of
malaria transmission in Ethiopia. Some believed that somebody who saw a beautiful lady in his
dream would immediately be caught or fall ill with malaria and suffer from it. Others believed
that malaria can be caught when a person ate agada or Esdr while others believed that people
caught malaria when a person crossed a river and walked on dew.** Likewise, malaria was
simply conceived as a bad spirit (Erkus Menfes) or Zar-caused malady." The source materials

did not connect all the above beliefs with specific areas in Ethiopia.

Likewise, traditional and religious practices were employed to heal people infected with malaria

or prevent the disease. Local healers and Déabtaras were involved in healing malaria through

! Richard Pankhurst with a Postscript by Asrat Waldeyes, An Introduction to the Medical History of Ethiopia, (Trenton, New
Jersey: Red Sea Press Inc., 1990), p. 4.

12 Mulugeta Baria Selassie, “The Challenges of Health and Disease Control in Ethiopia: The case of the Wonji-Shoa Sugar
Estates since 19547, (M.A. thesis in History, AAU, 2001), pp. 1-3.

13 «“Malaria Commemoration,” MESN, Vol. 4, No. 8, Oct. 31, 1969), pp. 9-11. ; “Measures Taken to Eradicate Malaria from
Ethiopia (Amharic Version),” MES Bulletin, VVol. No. 8, (Dec.-Feb., 1967), pp. 9-10. It is present in the form of an interview.

14 “Malaria Commemoration,” MESN, Vol. 4, No. 8, (Oct. 31, 1969), pp. 8-11. ; “Measures Taken to Eradicate Malaria from
Ethiopia (Amharic Version),” MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), pp. 9-11.

15 Assefa, “Traditional Medicine in Wollo: Its Nature and History,” p. 75. ; Ahmed Hassen, “Selected Disease and their
traditional prevention mechanisms in Jawi Wordda (Awi Zone): some preliminary observations,” Proceedings of the second
Annual workshop of the IES, (May 21, 2013), pp. 27-30. ; “Malaria Commemoration,” MESN, Vol. 4, No. 8, Oct. 31, 1969), pp.
9-11. ; “Measures Taken to Eradicate Malaria from Ethiopia (Amharic Version),” MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), p.
9.



traditional and “majico-religious” healing mechanisms for healing zars.'® For example,
consuming a mixture of Talla- (local beer) in Ethiopia, with honey, egg and butter was
considered a traditional treatment to cure malaria that was believed to have been caused by a zar
(spirit). Consuming herbal ingredients with animal products such as a mixture of grawa
(vernonia amygdalina), and honey and melted butter was also another therapy employed.'” There
was also a belief that greasing the patient’s body with a mixture of the seed of digita, the bark of
gumaro, karbe (myrrh), altit, feto (lepidium satium), and garlic with butter could heal the
ailing.'® Besides, fumigating a patient with the burned flesh of porcupine was believed to be an

effective healing medicine.™

Wégésas were also involved in the healing practices of the malady. One of my informants,
Kelklew Taddesse- who is from Babile, eastern Ethiopia elaborated the role of Wigésas in his

area as follows:

®1ATFIR PN NAFT NN g AL £A+4 TNCH AL AFPAA N EHE JNCH @N
M&L AT FNF AL NATLMEPIR NETFM, B, Tem Y &4 AT PUTRID A PANT ANNN,
goANT NLZ NF AAM. MLIR Nmm dR8dDer, B+ YNC: AL9D NHU dPAN
FA EFAU NHIR NBA @N BHY A PMLHGD:20

Wigésas were also involved in the treatment of malaria. For example, | had malaria.
Since the disease accumulated in the pancreas and liver, they were bitten with a cotton
roll swab, marking the painful area. | was treated like this and | was cured and | never
had malaria again.

16 Ahmed, “Selected Disease and their traditional prevention mechanisms..,” Proceedings of the second Annual workshop of the
IES, (May 21, 2013), pp. 27-30. ; “Malaria Commemoration,” MESN, (AA: Health Education Division, Vol. 4, No. 8, Oct. 31,
1969), pp. 9-11.; McCann, The Historical Ecology of Malaria In Ethiopia, p. 26.

7 McCann, The Historical Ecology of Malaria in Ethiopia, p. 26.

18 Bruce, Travels to Discover the Source of the Nile, (Edinbourgh, A. Constable {Co. of Manners and Hiller, 1790), Ill, p. 203. ;
Assefa, “Traditional Medicine in Wollo: Its Nature and History,” p. 77. ; Tsehai Berhane Sellasie, “An Ethiopian Medical Text-
Book Written by Gerazmach Gabrawald Aragahagn Daga Damot,” Journal of Ethiopian Studies, Vol. 9, No.1, (1971), pp. 107,
141.

19 Assefa, “Traditional Medicine in Wollo: Its Nature and History,” p. 78.

2 |nformant: Kelklew Tadesse.



From this one can understood that a wide range of traditional malaria healing practitioners’
involvement in curing the illness though their remedies have not been proven by scientific

studies.

Using garlic was said to prevent malaria.* Taking snuffle or putting under the lips the dried and
crushed leaves of tobacco (Nicotiana tobacum) by lowlanders in Wollo was believed as a
prophylactic.?? Assefa Balcha described the traditional prophylactic method used in Wollo

further as follows:

...taking pills made of the seed of kitkita, or digita covered with honey; or drinking an
infusion of the dried root of serabizu (Thalictrum thalictroides), boiled in butter; or
smearing the body with a paste prepared out of the pounded root of gumaro,
agam(Otostegia integrifolia, yajebbater (merkuz) (Heteromorpha trifolicata), tenaadam
(Ruta chelapensis), tequrawet (Solanum nigrum), and lemich (Clausena anisate) mixed
with altit, wagra and nech shankurt were used as protective medicine.?®

Religious leaders also attempted to heal the disease based on their own religious perspective.
Christian clergy used holy water or sébél to treat the disease.** These mechanisms however had
little impact on the disease. Many continued to perish across different parts of the country until

the introduction of modern malaria fighting techniques in the middle of the 20™ century.

Foreign Interventions, Expatriate Scholars Malaria Study from 1936 to the
Early 1950s, and Beginning of Anti-Malaria Control Activities in Ethiopia

Malaria related studies in Africa had a direct relation with colonialism. Studies on malaria were
commenced by scholars from the European colonial powers because malaria was one of the

major obstacles that prevented them from penetrating into the interior parts of their respective

2L Karl. F, Schaller with a Geographical Contribution by W. Kuls, A Geomedical Monograph Series 3: Regional Studies in
Geographical Medicine, Ethiopia (New York: Springer-Verlag Berlin Heidelberg, 1972), p. 98.

22 Bruce, Travels to Discover the Source of the Nile, p. 203. ; Assefa, “Traditional Medicine in Wollo: Its Nature and History,”
p. 77. ; Tsehai, “An Ethiopian Medical Text-Book Written by Gerazmach Gabrawald Aragahagn Daga Damot,” pp. 107, 141.

2 Assefa, “Traditional Medicine in Wollo: Its Nature and History,” p. 77.

24 McCann, The Historical Ecology of Malaria in Ethiopia, p. 26.
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colonies in the first half of 20" century. Ethiopia shared similar development with the rest of
Africa in this regard. Little was known about malaria in Ethiopia before the Italian occupation of

1936-1941.%°

Early information related to the situation of malaria in Ethiopia is found in Italian sources which
were conducted by Italian malaria scientists during the occupation period.?® The Italians invaded
Ethiopia with the ambitious goal of making it a market for manufactured goods as well as source
of agricultural products such as semolina wheat, cotton, citrus, fruits, vegetables, sesame and
coffee. They intended to accomplish this objective by building villages in selected sites for
Italian peasants and settling them on such fertile areas, to produce the needed agricultural
products. Towards this end, they established pilot projects in a number of selected sites across
the country. These places include Bishoftu (Debre Zeit), Holeta (west of Addis Ababa), Dabat
(near Gondar), Arsi, and Guder. Jimma, the Rift Valley, and Lake Tana were other places
identified by the Italians for such a settlement project.’” Most of the above economically and
strategically important areas in Ethiopia were found within the altitude ranging from 1, 800 to 2,

100 meters above sea level in areas where malaria epidemics were common. The Italians

% Jtaly had been a premier in the study of modern malaria science, mainly from the 1890s to 1935. During this period, Italian
scholars played a crucial role and had generated hope in curing malaria infected people. For instance, they identified mosquitoes
as the disease vector for the first time in 1898. The studies showed optimistic results though it faced problems following the
outbreak of WWI. For detail see McCann, The Historical Ecology of Malaria in Ethiopia, pp. 38-40, 47.

% Fantahun Ayele, “The Impact of Malaria Epidemics On Agricultural Production in Dembia and Fogera, 1950-2000,” (Ed.)
Atakilte Beyene, Agricultural Transformation in Ethiopia: State Policy and Smallholder Farming, (Uppsala: Zed Books and The
Nordic Africa Institute, 2018), p. 122. ; Diwan Chand, “Malaria Problem in Ethiopia,” Ethiopia Medical Journal, Vol. 4, No. 1,
(Addis Ababa, 1965), p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,” Journal of Health,
Vol. 6, No. 1, (Gondar: Gondar Public Health College and Training Center (henceforth, GPHCTC), April 1966), p. 50. Chand
served as an advisor of MPH as well as NMES/P in the late 1950s and Director General of NMES/P from 1963 to 1964. ;
Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical
Medicine, p. 98. According to Perham and Zein Ahmed Zein around 2000 Italian doctors came to Ethiopia for the purpose of the
1935/36 Italo-Ethiopian war and they carried out many works related to health during Italy’s half a decade occupation era, and
even they continued their work after Italians withdrawal in 1941. M. Perham, The Government of Ethiopia, (New York: Oxford
University Press, 1948), pp. 240-241. ; Zein Ahmed Zein, “Health and Health Service in Ethiopia: A General Survey,” In Zein
Ahmed Zein and Helmut Kloos, The Ecology of Health and Disease in Ethiopia, (Addis Ababa: Ministry of Health, 1988), p. 2.
Pankhurst noted that the number of Italian Drs. not less than 2, 484. Pankhurst (with a postscript by Asrat), An Introduction to the
Medical History of Ethiopia, p. 226.

2" McCann, The Historical Ecology of Malaria in Ethiopia, pp. 39, 44-45, 47-48, 61.
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therefore expected malaria to become a potential problem to the Italian colonial settler
populations in Ethiopia. They envisioned that the resettlement and settlement activities would be
done by protecting their nationals (the Black shirts, colonial soldiers, and the small Italian

peasant farmers) from communicable diseases in general and malaria in particular.?®

To achieve the above planned goals, anti-malarial activities were launched in different parts of
Ethiopia, especially in the above key economic areas.?® For example, three tablets of quinine
sulphate or bihydrochloride were provided to soldiers and workers daily to prevent them from
catching malaria.*® Furthermore, McCann noted that quinine was distributed to “patients living
below two thousand meters elevation to 600 milligrams three times a week on consecutive days
for the months of August and September”.®* According to Richard Pankhurst, 1, 241 malaria
cases were reported only from Oct. 3, 1935 to May 10, 1936. Of the different kinds of diseases
registered at the time, malaria was ranked first in number. The Italians recognized malaria as a
principal cause of illness that would encumber them in Ethiopia and Eritrea.** Consequently, as
Pankhurst stated, “the study of malaria therefore received a high priority in the general field of
Italian medical research.”*® Furthermore, during the occupation, the Italians established a center
for the study of malaria in Addis Ababa in 1939.% Italy’s health care service delivery in general

and anti-malaria service delivery in particular during the occupation was provided to Italian

28 perham, The Government of Ethiopia, p. 241; Zein Ahmed Zein, “Health and Health Service in Ethiopia: A General Survey,”
p. 2; McCann, The Historical Ecology of Malaria in Ethiopia, p. 46.

2 7ein Ahmed Zein, “Health and Health Service in Ethiopia: A General Survey,” p. 2; McCann, The Historical Ecology of
Malaria in Ethiopia, pp. 46-47 ; Richard Pankhurst, “The Medical History of Ethiopia During the Italian Fascist Invasion and
Occupation (1935-1941),” Ethiopia Observer, Vol. XVI, No. 2. (1973), pp. 108-117.

Opankhurst, “The Medical History of Ethiopia During the Italian Fascist Invasion and Occupation (1935-1941),” pp. 108-117.

3 McCann, The Historical Ecology of Malaria in Ethiopia, p. 51.

%2 pankhurst, “The Medical History of Ethiopia During the Italian Fascist Invasion and Occupation (1935-1941),” pp. 108-117.

* Ibid., p. 114.

% Pankhurst, “The Medical History of Ethiopia During the Italian Fascist Invasion and Occupation (1935-1941),” pp. 108-117.
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citizens and their staff, but not to the general Ethiopian public.*® In short, Italy’s anti-malaria
program was intended to create a better environment for their citizens who settled in the selected
parts of Ethiopia and who were to be settled in the future rather than enhancing the wellbeing of

their subjects.

Bearing the above objectives in mind, Italian malaria research teams spread out across Ethiopia’s
key agriculturally fertile areas and carried out various studies focusing among others on
anopheles fauna and main vectors, development of anopheles larvae, regional distributions of
plasmodia mosquitoes and their prevalence and degree of density, and spleen exam rates of
malaria in different regions of Ethiopia. They also sought to identify malaria presence and other
features of local ecology that might endanger their colonial personnel and local workers in
Ethiopia at different altitudes and in different mosquito breeding places.* For example, G. Lega,
G. Rafaele, and A. Canalis conducted research around the Shebelie River and Marriani in the
adjacent region of Somalia.®” McCann noted that Italian malaria field researchers conducted
surveys in the Lake Tana Basin in 1938. Augusto Corrradetti, an Italian entomologist, conducted
investigation on the epidemiology of malaria in Wollo,*® Jijiga and Danakil from 1938 to

1939/40.% Mario Giaquinto Mira, studied the distribution and biology of malaria in Ethiopia,

% pankhurst, “The Medical History of Ethiopia During the Italian Fascist Invasion and Occupation (1935-1941),” pp. 108-117. ;
Assefa Balcha, A Century Traditional Drug and Medicine Story in Ethiopia, (has not place of publication and publisher, Tahsas
(December), 2008 E.C.), pp. 117-120.

% McCann, The Historical Ecology of Malaria in Ethiopia, pp. 42, 46. ; Daddi Jimma et al, “An Epidemiological Profile of
Malaria in Ethiopia,” National Malaria Control Team, Ethiopian Public Health Institute, FMOH, WHO, AAU, & The INFORM
Project: Department of Public Health Research, Kenya Research Institute, Wellcome Trust Programme, Nairobi, Kenya, March,
2014, p. 6.

37 Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p. 50. ; Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in
Geographical Medicine, pp. 98-100. ; McCann, The Historical Ecology of Malaria in Ethiopia, pp. 49-51.

% Ibid.

% Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p. 50.



1938-1940, 1950.% Another Italian scholar, A. Brambilla described malaria in Dire Dawa in

1940.4

These studies revealed the existence of malaria incidence in Ethiopia with different degrees of
parasite load and varied degree of prevalence rate.” They disclosed that pl. falciparum (pl.
immaculatum) and pl. vivax were the dominant parasites in the studied regions of Ethiopia.

Duplicate infection and PI. malariae-in low degree were also observed.*

The scholars also carried out more elaborate discussion regarding the role of the anopheles in
spreading malaria and the altitude range and climate zone in which the vectors were detected.
Even though Italian malaria scientists identified 16 anopheline mosquito types in Ethiopia, they
found that an. gambiae was the primary vector in areas up to 2, 000 meters (henceforth, m)
above sea level. However, in suitable temperature and breeding situations of vectors, it exists at
altitude above 2100 m. The studies found the year round existence of an. gambiae in some
places. An. funestus was also considered as a second important malaria Plasmodium transmitting
vector in Ethiopia within the elevation range of 1000 to 1500 m. It occasionally occurred in the

arid lowland areas. 4An. d’thali, an. turkkudi, an. pretoriensis, an. mauritianus, an. cinereus, an.

0 Mario Giaquinto Mira, “Notes on the Geographical Distribution and Biology of Anophelinae and Culicinae in Ethiopia,” Rivi
sta di Malariologia, Vol. 29, No. 5, (October 1950), pp. 281-313. ; Schaller with a Geographical Contribution by Kuls, A
Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, pp. 98-100.

' Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p. 50. ; Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in
Geographical Medicine, p. 98.

*2 Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p. 50. ; Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in
Geographical Medicine, p. 99.

3 A. Corradetti, “Ricerche Sulla Malaria Nella Dancalia,” Rivista Di Malariologia, XVIII, (1939), pp. 249-255. It is a research
on malaria in South Dancalia. ; Idem, “Epidemiological Research on Malaria in the Uollo-Jeggiu Region during the Rainy
Season,” Riv. Malariologia, 17, (1938), pp. 101-110. ; Russell Fountain, Abdallah E. Najjar, and Julius S. Prince, “The 1958
Malaria Epidemic in Ethiopia,” American Journal of Tropical Medicine and Hygiene, Vol.10, No.6, 1961. ; see also in an
introduction wrote by Fountain and Najjar to the “Report on the Second Regional Conference on ME,” Addis Ababa, November
16-21, 1959, in WHO. ; WHO file EM/ME Tech. 2/1-54, 1959.



Christyi, an. demeilloni, were other vectors discovered in Ethiopia with insignificant

transmission ability.*!

Spleen index examination (a rough indication of the salubrity or the reverse, in regard to malaria
of a particular district) was another record left by malaria experts in Ethiopia. Many Italian
Malaria researchers such as Lega, Rafaele, and Canalis, De Amelis, Giaquinto Mira, and others
reported the spleen index rate of different regions of Ethiopia. They also affirmed malaria’s

endemicity only in altitudes below 1, 800 m.*

The fact that the findings of malaria researches were/are supported by publications can be
considered as one contribution of these studies. These publications have been essential and
formed the basis for later researchers of the field, for example in the 1950s. Eighteen separate
studies, conducted in a team on anopheline fauna, were published by Italian entomologists in
various parts of Ethiopia from 1936 to 1940. Most of these publications were achieved under
Corradetti’s team leadership time.*® Mira also compiled evidence related to the distribution and

biology of malaria in Ethiopia.*’

Although the scholars did all the above malaria related works, Italy’s anti-malaria program in
Ethiopia did not achieve its goal owing to different challenges including the nationwide patriotic
resistance movement. The attempt by experts to implement the same anti-malaria approach in
Ethiopia as in Italy, which consisted of the use of “Paris Green” and quinine was another factor

behind the failure of these efforts. The same kind of approach to fighting malaria could not be

* Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical
Medicine, pp. 99, 100.

*® Ibid., p. 100.

# McCann, The Historical Ecology of Malaria in Ethiopia, p. 46.

T Mira, “Notes on the Geographical Distribution and Biology of Anophelinae and Culicinae in Ethiopia,” pp. 281-313. Chand,
“Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,” p. 50.
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implemented in Ethiopia and Italy because the two countries have different ecologies and
plasmodium and vector types with different feeding and breeding habits and times. The main
malaria vector mosquito in Italy was an. labranciae whereas in Ethiopia it was the an.
gambiae.”® This indicated that the anti-malaria drugs and insecticides the Italians used in

Ethiopia were inappropriate.

In later studies conducted from 1938 to 1940/41, malaria experts found the different nature of
malaria ecology in Ethiopia from Italy.** However, they could not come up with a new specific

anti-malaria medicine.

McCann argued that although Italy’s antimalarial activities in Ethiopia from 1936 to 1941 made
her a pioneer in Ethiopia’s health science and public health history, its activities did not bring
significant result. Italians simply retreated to the malaria free highland areas seasonally.” |
believe that though their program did not bring tangible results in practice, they left significant
experience and documents related to malaria which would be used as a resource for later
generation of malaria researchers, malaria related programs and other stakeholders in the field of
health science. For this we can see the source materials used by later scholars such as Russel

Fountain, N. Rishkish, Diwan Chand, McCann etc., and the 1950s pilot project studies of

Ethiopia.

Italian malaria studies in Ethiopia were not halted following their expulsion from Ethiopia in

1941. Some Italian malaria experts like Martin and Mira continued with their studies even after

8 McCann, The Historical Ecology of Malaria in Ethiopia, pp. 42, 45-46, 52, 61.
“* bid.
% |bid., pp. 48, 52.
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the end of the occupation. For example, Martin announced four supposed malaria cases in Addis

Ababa in 1942.%! But, | did not find further elaboration on the cases identified in Addis Ababa.

Following Italian expulsion in 1941, Britain established an Occupied Enemy Territory
Administration (OETA) in Ethiopia. The episode opened up new opportunities for malaria
investigation in the country under the auspices of a team from the Mobile Malaria Section of
Britain’s East Africa Army Medical Corps (hereafter, BEAMC) that lasted eleven months,
1941-1942. The team visited fifty sites, including Rift Valley but not the Blue Nile Basin, in
Ethiopia and reported ‘Spleen rates,” mosquito habitat conditions, and types of mosquitoes. Like
the Italians, their study on ‘spleen exams’ also proved the inverse relations of malaria and
altitude.®® The team also clearly established malaria’s seasonality and that the main vector was
the an. gambiae.®* Chand noted that BEAMC made other important study in 1945 that
emphasized the “degree of malaria prevalence” in Ethiopia,™ but he did not give any further

detail about it.

Another malaria study in Ethiopia was made by General Sir Gordon Covell in 1952.%° According

to Chand, Covell conducted a malaria survey in the Southern part of Lake Tana “in connection

with Bahir Dar Town-planning Project, at the exit of the Blue Nile from Lake Tana.”’

® Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p. 50.

52 BEAAMC were British doctors who came to Ethiopia with Britain troops following the withdrawal of the Italian forces from
Ethiopia.

5% McCann, The Historical Ecology of Malaria in Ethiopia, pp. 53, 61, 62.

** Ibid., p. 62.

% Chand, “Malaria Problem in Ethiopia,” p. 29. ; Idem, “Progress Report of the Malaria Program in Ethiopia up to June 1964,”
p.50.

% Daddi et’al, “An Epidemiological Profile of Malaria in Ethiopia,” (NMCT, EPHI, FMOH, WHO, AAU, The INFORM
Project, DPHR, KMRI-welcome Trust program, Nairobi, March 2014), p. 6. ; Chand, “Malaria Problem in Ethiopia,” p. 29.
Covell was a British malariologist came to Ethiopia twice in the 1950s. The first was at the request of the Ethiopian government
in the autumn of 1952 to conduct a malaria survey in the country. See the same source. He also served as a malaria adviser in the
Ministry of Health of the United Kingdom; Director of the Malaria Institute of India; and malaria consultant of WHO for a short
period. “Distinguished Malaria Experts Reached Alexanderia on Egypt Visist,” Ethiopia Herald, (Sat., Sept., 17, 1955), p. 1.

57 Chand, “Malaria Problem in Ethiopia,” pp. 29-30.
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Consequently, he visited the Lake Tana region around Bahir-Dar and would submit
recommendations to the Imperial Ethiopian Government (henceforth, IEG) about malaria

outbreak. There is no source that discusses what the recommendations were.

Italian and British malaria experts described the malaria situation in Ethiopia and especially
about the endemic nature of malaria, main malaria plasmodium and vectors, seasonality, and
altitude which malaria was found dominantly. Therefore, they contributed to the history of
malaria study in Ethiopia from the second half of 1930s up to early1950s. Above all, this also
became helpful for the 1950s malaria survey in Ethiopia which will be briefly discussed in the

following chapter.
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CHAPTER TWO

The Establishment of Malaria Eradication Service/Program (MES/P) in
Ethiopia: Global and National Contexts

This chapter describes the international and national historical contexts that contributed to the
evolution of malaria control program in Ethiopia in the late 1950s. It discusses such issues as the
UN agencies and friendly nations’ initiatives to support malaria control program in Ethiopia, the
correlations between the outbreak of malaria epidemics and the historical development of

NMES/P, and the malaria pilot projects initiated since the second half of the 1950s in Ethiopia.

Global Contours for the establishment of Malaria Eradication Service
Various scholars have played vital role in the study of malaria since its identification as a
disease. Since the medieval period, scholars have exerted efforts to identify malaria pathogens.
Gradually, they understood the biological nature of malaria including its cause and transmission.
Such an understanding led them to think about prophylaxes and treatment for curing victims.>®
At international level, enthusiastic malaria control program was commenced after the end of the
Second World War.>® Various institutions were established to control malaria across the world,
but primarily in Europe and America. The Center for Disease Control (henceforth, CDC), for
instance, was set up in 1946, to control malaria in the United States and mainly focused on
WWII veterans.® In the late 1940s, malaria’s heavy impact, mainly in the tropical and
subtropical regions of the world, persuaded the newly established World Health Organization
(WHO) to take up the issue of eradicating malaria from the face of the earth. Eradication means

eliminating totally the source and manifestation of disease from a population. In the case of

%8 Kenrad, E. Nelson and Karolyn Masters Williams, preamble parts of Infectious Disease Epidemiology, Theory and Practice,
Pp. 11-16. ; Stepan, Eradication: ridding the world of diseases forever?, pp. 19-24, 146-153.

58 Stepan, Eradication: ridding the world of diseases forever?, pp. 24, 156-160. ; Mekonnen, “Characterization of the
Epidemiology of Urban malaria in Nazareth, Ethiopia,” p. 3.

% For detail see Morrow and Moss, “The Epidemiology and Control of Malaria”, pp. 1087-1127.
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malaria this either required destroying the parasite and its capacity to infect a host or the
elimination of the Anopheline mosquitoes that bring the parasites to humans. According to A.
Spielman, the idea of eradication has been traced back to the 19" century by the campaign
against animal pests and bovine tuberculosis. Henceforth, the concept was employed by the
Rockefeller Foundation to eradicate human pests with hookworms in 1901 and the Yellow Fever
in 1915.%* However, according to M. A, Farid, the term eradication was associated with malaria
in 1916. The main concept of eradication of disease has been rooted in the development of Germ
Theory. During the interwar period there was the concept of malaria eradication activities.

However, in the late 1940s malaria eradication had great appeal to scientists.®

The Pan American Sanitary Bureau’s years of research on malaria in various countries was
important in the emergence of the idea of malaria eradication at worldwide level in the mid-
1950s.%® New medical discoveries (penicillin, chloroquine, and DDT) in the 1940s and reliance
on them was another factor for the rise of the eradication concept. Mosquitoes resistance
development reported from limited areas that received DDT spray since the second half decade
of 1940s (ltaly, Greece, and others). This further hastened the foundation of the worldwide
eradication program. It was to use the opportunity before the problem got worse.®* The above

arguments further consolidated by the supposition that eradication would save the world from

81 For detail see A. Spielman, U. Kitron, RJ, Pollack, “Time Limitation and the Role of Research in the Worldwide Attempt to
Eradicate Malaria,” Journal of Medical Entomology, Vol. 30, No. 1, 1993), p.7. ; Stepan, Eradication: ridding the world of
diseases forever?, pp. 7, 23-24. ; Awash Teklehaimanot, “Launching the Global Malaria Eradication Campaign 1958-1963: A
Nexus of American Idealism, Innovation, and Global Politics,” (Mailman School of Public Health:Vanessa Landegge, May
2003), pp. 2-8.

2 For more information see M.A, Farid, “The Malaria Campaign-Why not eradication?” World Health Forum, 1998. p. 3. ;
Awash, “Launching the Global Malaria Eradication Campaign 1958-1963: A Nexus of American idealism, innovation...), p. 3.
WHO emerged on September 1, 1948 with the objective of improving the health status of the societies at global level. “The
World Health Organization in Ethiopia,” Ethiopia Observer, Vol. II, No. 9. (Oct. 1958), pp. 296-297. ; WHO, “Report of a WHO
Study Group on the Implementation of the Global Plan of Action for Malaria Control,” Technical Report Series No. 839.

83 Stepan, Eradication: ridding the world of diseases forever?, pp. ; “A Note Present to the Malaria Eradication Board,” NALA
File No. 17.3.355.01.

64 Stepan, Eradication: ridding the world of diseases forever?, pp. 24, 140-141, 163-164. ; Randall M. Packard, A History of
Global Health: Interventions into the Lives of Other Peoples, (Baltimore: Johns Hopkins University Press, 2016), pp. 137-139,
144,
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periodical malaria related expenditure if malaria was to be eradicated once for all. In addition to
this, after eradication, malaria eradication service would also be helpful to promote the basic
health services that found in malaria ridden areas. This was by using malaria eradication services

for other health related programs after eradication.®

1955 was a critical year in the history of global malaria control because the WHO, in its eighth
conference at Mexico City, raised and recommended the idea of establishing GMES/P for the
first time with the optimistic aim of creating a malaria-free world. The Global Malaria
Eradication Service/Program (GMES/P), therefore, officially emerged in May 1955 and
continued its work up to 1969 at global level.?® According to the WHO resolution, all member
states pledged to work to eradicate malaria from their countries and to make the world free of
malaria. Until the goal was achieved, member states also agreed that the WHO will continue to

provide technical assistance and overall planning on the program for each country.®’

Africa, the most malaria affected continent in the world, received little attention to malaria
eradication since 1950 when the Malaria expert Committee held their meeting at Kampala. After
furious debate among malaria epistemic or scientific communities on whether Africa should be
included in the eradication program or not, Africa was included in MEP in principle. However,
the program did not provide adequate attention to Africa in practice except opening small scale

pilot projects in some selected Sub-Saharan African states, from 1954 to 1959, to test the

®packard, 4 History of Global Health:..,” pp. 137-141, 144.

% Stepan, Eradication: ridding the world of diseases forever?, pp. 140-142, 164 ; Packard, A History of Global Health:..,” pp.
133, 137-138. ; “A Note Present to the Malaria Eradication Board,” NALA File No. 17.3.355.01. ; Breman, “Eradicating
Malaria,” p. 2. ; Emilio Pampana, A Text Book of Malaria Eradication, (London: Oxford University Press, 1964), pp.464-466. ;
Oscar Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons From Ethiopia,” International
Journal of Health Sevice, VVol. 22, No. 1, (Baywood Publishing Co. INC, 1992), p. 179.

87 Stepan, Eradication: ridding the world of diseases forever?, p. 165. ; “A Note Present to the Malaria Eradication Board,”
NALA, File No. 17.3.355.01.
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feasibility of malaria eradication and precede the actual program.®® Some of the countries where
the pilot projects opened as part of GMES/P were Ethiopia, Zimbabwe, South Africa, Egypt and
Nigeria when GMES/P was officially established.”® The selection was made depending on
topographical heterogeneity, degree of endemicity of the disease and intensity of transmission,

tropical ness and epidemiologists report about the nature of malaria.”

The National Context:

The 1953 and 58 Malaria Epidemic Outbreaks and Preliminary Studies and the
establishment of the MEP

The outbreak of malaria epidemics in Ethiopia in the 1950s and the foundation and historical
evolution of MES/P in the country have a direct relationship. There have been frequent malaria
outbreaks in Ethiopia since the 1950s. In the 1950s, for example, there were two major malaria
outbreaks. The first occurred in 1952/53 while the second broke out in 1958.”" According to
McCann, the 1952/53 malaria outbreak was a point of reference in the history of malaria in
Ethiopia. It was partly responsible for the opening up of the Gondar Public Health College and
Training Center (GPHCTC) in 1954. GPHCTC was the first Public Health College and Training
Center in the public health history of Ethiopia which was established at Gondar, in 1954, in order
to reduce the degree of epidemic or improve the general health of the people by producing the

required man power/health professionals like nurses, health officials, sanitarians and health

88 Stepan, Eradication: ridding the world of diseases forever?, pp. 160-163.

8 Stepan, Eradication: ridding the world of diseases forever?, p. ; Breman, “Eradicating Malaria,” p. 2. ; Informants: Awash
Teklehaimanot and Girma Gebray.

0 Informants: Girma, Asnakew Kebede, and Seife Bashaye.

™ Fantahun, “The Impact of Malaria Epidemics on Agricultural Production in Dembia and Fogera, 1950-2000,” pp. 124-134. ;
McCann, The Historical Ecology of Malaria in Ethiopia, p. 62. ; Informant: Asnakew.
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officers.”” Additionally, the 1952/1953 malaria epidemic outbreak was also one factor behind the

1955 Covell’s second survey and the beginning of malaria pilot projects in the country.”

The second and most catastrophic malaria epidemic outbreak in the history of malaria plague in
Ethiopia appeared in late June 1958 and lasted until mid-December. It lasted for nearly six
months, was severe and vast in scope. This was due to the coincidence of unusual but favorable
weather conditions for vector development. These were high and prolonged rainfall season,
unusually high temperature, and a wet atmosphere close to saturation than previous years that
created favorable and ideal conditions for anopheles breeding.” Lack of communal immunity
among the population at risk was also another basis for the severity of the1958 epidemic.” It

covered an area of 100, 000 square miles of the densely populated parts of Ethiopia.”® The

epidemic also affected areas with high elevation. Some sources reported that it broke out in some

"2 The project was established by IGE with the auspices of WHO, Point 4, USOM, US-ICA and UNICEF. The college began its
first class on October 4, 1954, after a year of the 1953 malaria plague in the “Blue Nile Watershed”. The students took different
courses like elements of public health, sociology, embryology and histology, biology, anatomy, public administration and did
seminars, made field trips and did different activities in their free time. (For more information see McCann, “The Historical
Ecology of malaria, pp. 62-63.; “Gondar Public Health Centre Opened: Large Group Students Enrolled,” Ethiopian Herald, (Sat.,
Dec. 21, 1954), p. 1. ; Solomon Getahun, “The Evolution of Gondar's Public Health College and Training Center: Che-Che-la
from an Italian Consular Office to a Medical College,” Northeast African Studies , 2001, New Series, Vol. 8, No. 1, (2001), pp.
75-97.

8 McCann, The Historical Ecology of Malaria in Ethiopia, p. 64. ; Informants: Adisu Asrat, Awash, and Girma. Covell came
to Ethiopia again in 1955 to study malaria prevalence and distribution and gather base-line malariometric data from several
particular sites of Ethiopia and draw up a plan to control it. Distinguished Malaria Experts Reached Alexandria on Egypt Visit,”
Ethiopian Herald, (Sat., September 17, 1955), p. 1. His study ended up by recommending the necessity of “the future of malaria
control depends on the creation of a permanent antimalarial organization within the framework of the Public Health Service” and
“the first essential is the provision of trained Ethiopian Staff’. Daddi et’al, “An Epidemiological Profile of Malaria in Ethiopia,”
(NMCT, EPHI, FMOH, WHO, AAU, The INFORM Proj ect, DPHR, KMRI-welcome Trust program, Nairobi, March 2014) p.
6. His second round visit covers Awash Valley, Alamata in the Kobo-Chercher plain, Gondar, Dire-Dawa, Awash station,
Jimma, Shashemenie and he recommended places that are suitable to commence the new malaria control pilot projects in
Ethiopia from different logical point of view. Mulugeta, “The Challenge of Health and Disease Control in Ethiopia: The Case of
Wonji-Shoa Sugar Estates since 1954, p. 26.

™ Fantahun, “The Impact of Malaria Epidemics on Agricultural Production in Dembia and Fogera, 1950-2000,” p. 133. ;
Russell, E. Fountaine and Abdallah, E. Najjar, “The 1958 Malaria Epidemic in Ethiopia,” (unpublished report) 14 October 1959,
pp. 1-13. ; see also Russell Fountain, Abdallah E. Najjar, and Julius S. Prince, “The 1958 Malaria Epidemic in Ethiopia,”
American Journal of Tropical Medicine and Hygiene, Vol. 10, No. 6, (1961), pp. 795-803 ; “Report on the Second Regional
Conference on Malaria Eradication (henceforth, ME),” AA, November 16-21, 1959, pp. 1-13, in WHO. And WHO file EM/ME
Tech. 2/1-54, 1959. ; Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in
Geographical Medicine, p. 99. ; McCann, The Historical Ecology of Malaria in Ethiopia, p. 65.

" Fountaine and Najjar, “The 1958 Malaria Epidemic in Ethiopia,” (unpublished report) 14 October 1959, pp. 1-13. ; see also
“Report on the Second Regional Conference on ME,” AA, November 16-21, 1959, pp. 1-13, in WHO. And WHO file EM/ME
Tech. 2/1-54, 1959.

76 «“Report on the Second Regional Conference on ME,” AA, November 16-21, 1959, pp. 1-13. ; Chand, “Progress Report of
the Malaria Program in Ethiopia up to June, 1964,” p. 51.
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cases in areas above 2100 m.”’ Others extended it from 1, 200 to 2,200 m elevation level.”® The
worst affected areas were the central highland provinces of Shewa, Wollo, Gojjam™®, Begemeder
and Tigray.®® Russell Fountain, malariologist and malaria specialist with the United States
International Cooperation Agency (US-ICA) in Ethiopia, estimated that the epidemic affected 3,
000,000 people and killed 150,000 people.®* However, since there was no conducive health,
socio-economic and political conditions (notably, absence of health facilities, lack of awareness,
and banditry) as well as a reliable system of recording and describing diseases, the number of

cases and deaths might have exceeded from the given statistics.

What is more, since the cause and type of disease was not discovered in the first three months of
the epidemic through laboratory diagnosis, the epidemic was considered and reported by
numerous local officials as epidemic typhus and epidemic relapsing fever.®? It was also supposed
to be a new disease (Addis bdsita) because the cases were reported from an unusual altitude
range and environment for the first time. There have been studies conducted in the Lake Tana

region and the central highlands which came up with the finding that pl. Falciparum, pl.vivax

" Chand, “Progress Report of the Malaria Program in Ethiopia up to June, 1964, p. 51. ; Schaller with a Geographical
Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, p. 98. ; Informants:
Awash and Asnakew.

"8 «Report on the Second Regional Conference on ME,” AA, November 16-21, 1959, pp. 1-13.

™ Fantahun, “The Impact of Malaria Epidemics on Agricultural Production in Dembia and Fogera, 1950-2000,” p. 133. ;
“Report on the Second Regional Conference on ME,” AA, November 16-21, 1959, pp. 1-13. ; Schaller with a Geographical
Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, pp. 98-99. ; McCann,
The Historical Ecology of Malaria in Ethiopia, pp. 65-66.

® Fantahun, “The Impact of Malaria Epidemics on Agricultural Production in Dembia and Fogera, 1950-2000,” p. 133. ;
“Report on the Second Regional Conference on ME,” AA, November 16-21, 1959.

8 Malaria Eradication Service (hereafter, MES), “Report of A Strategy Review Team, May 6-27, 1970,” p. 1. Or see IES
Archive File No. 72-12955. ; Russell Fountain et’al, “The 1958 Malaria Epidemic in Ethiopia,” p. 797. see also “Report on the
Second Regional Conference on ME,” AA, November 16-21, 1959, in WHO. ; WHO file EM/ME Tech. 2/1-54, 1959. ; Chand,
“Progress Report of the Malaria Program in Ethiopia up to June, 1964,” p. 51. ; Tena Abere, “A Speech Made on the Opening
Session of EMCPA entitled The Malaria Challenges in Ethiopia and the Role of EMCPA,” Proceedings of the First Conference
of the EMCPA (unpublished), (AAU: at the Conference Whole of The School of Graduate Studies, Oct. 13, 2005), p. 4. This
scholastic analysis was given owing to the presence of areas which were not properly investigated and evaluated due to its
remoteness and inaccessibility such as the Upper Takazze River Valley and its tributary valleys in Tigray and Beghemder
Provinces. The studies were insufficient. “Report on the Second Regional Conference on ME,” AA, November 16-21, 1959.

8 |bid., pp. 6-7
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and mixed infection as causes of the epidemic. In addition, vectors, namely, an. gambiae and an.

arabiensis were also discovered.®

Subsequently, though it was late, the imperial government under the auspices of WHO and ICA
started a campaign to address the widespread of malaria epidemic outbreak by mass distribution
of chloroquine. It was carried out by a team of health workers recruited from the Lake Tana area
hospitals and public health agencies. Missionaries, policemen, Ethiopian Red Cross workers, and
GPHC Students were also part of the campaign.?* The campaign faced various challenges such
as limited transport, (both in terms of road and vehicles), shortage of hospitals, physicians and
other.2> The team endeavored to treat malaria by using chloroquine. In remote regions they gave
“a single massive dose of 600 mg chloroquine, and in more accessible areas 300 mg over three
days”.® But later they gathered over 500 voluntary persons from the above institutions to
dispense four million chloroquine tablets to feverish patients within eight weeks.®” The 1958
malaria epidemic outbreak was one reason for the establishment of NMES/P in Ethiopia.?® It

convinced the responsible authorities of the need to address the malaria challenge which was

seen as a serious obstacle to the country’s developmen‘[.89

8 «Report on the Second Regional Conference on ME,” AA, November 16-21, 1959. ; Schaller with a Geographical
Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, pp. 98-99. ; McCann,
The Historical Ecology of Malaria in Ethiopia, pp. 65-66.

84 “Report on the Second Regional Conference on ME,” AA, November 16-21, 1959. ; McCann, The Historical Ecology of
Malaria in Ethiopia, p.65.

8 McCann, The Historical Ecology of Malaria in Ethiopia, p. 66.

8 «Report on the Second Regional Conference on ME,” AA, November 16-21, 1959. ; McCann, The Historical Ecology of
Malaria in Ethiopia, p. 66.

¥ bid.

8 MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 1. Or see IES Archive File No. 72-12955.

8 gchaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical
Medicine, p. 99. Informants: Awash, Girma Gebray, Adisu Asrat, Kelklew and others. Since the outbreak of the 1958 malaria
epidemic, there have been malaria outbreaks in different particular malaria-exposed regions of Ethiopia within a 5-8 years
interval. Mulugeta, “The Challenges of Health and Disease Control in Ethiopia: The case of the Wonji-Shoa Sugar Estates since
1954,” pp. 1-3. Conversely, others agreed the epidemic appeared within the interval of seven to eight years. Negussie Gebre-
Mariam, Yahya Abdulahi and Assefa Mebrate,” Malaria,” in Zein Ahmed Zein and Helmut Kloos, The Ecology of Health and
Disease in Ethiopia, (Addis Ababa: Ministry of Health, 1988), p. 138. ; McCann, The Historical Ecology of Malaria in Ethiopia,
p. 64.
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Malaria Control Pilot Projects (MCPPs) in Ethiopia
As | stated above, Ethiopia was chosen by the WHO as one of the African states where malaria
pilot projects were to be established. Ethiopia also supported the idea of establishing the program

and decided to take an immediate measure to avert the spread of the disease.”

Externally, it was a time when malaria got a great attention internationally. The WHO and other
international partner agencies like ICA, USOM (Point Four, the later USAID), UNICEF and
friendly nations, especially the USA government, showed willingness to support Ethiopia.®* This
facilitated the beginning of MCPPs in the country. The support was provided in various ways.
For example, by introducing and advancing knowledge on how to approach the health problems
and helping Ethiopia to achieve her envisaged objective in respect to health by using its own
resources, both human and material. This was done by offering consultants and advisers, and
providing training for local personnel. Financial support and giving fellowship for students to
study malaria courses abroad was also another support given to Ethiopia. In this way WHO and
other UN agencies provided their assistance and allowed the process in Ethiopia to continue on
its own momentum.®® Concerning malaria study, for instance, on March 30, 1955 the USOM
agreed with the Ministry of Public Health (henceforth, MPH) to provide the service of two

entomologists and one parasitologist. Based on this agreement, the U.S Government also

% «A Note Presented to the Malaria Eradication Board,” NALA File No. 17.3.355.01. ; Shaka G. Yohannes, “Malaria
Eradication in Ethiopia,” MES Bulletin, vol. No. 3, (April-June, 1964), p. 17. It was a quarterly bulletin published in Amharic and
English by the Health Education Division, MES: AA, Ethiopia.

91 «A Note Present to the Malaria Eradication Board,” NALA File No. 17.3.355.01. ; “Malaria and Other Vector Borne
Diseases Control Program Structure/Chart Manifestation, henceforth, MOVBDCP,” NALA, File No. 8.1.116.1. p. 2. ; “A Five
Years Working Plan/Program of MPH,” NALA File No. 11.1.5. 21. “New Health Protection Agreement Signed Here: To Benefit
Health Welfare,” Ethiopian Herald, (Sat., April 6, 1957), p. 2. ; “Measures Taken to Eradicate Malaria from Ethiopia (Amharic
Version),”MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), p. 5. It was presented in the form of an interview among malaria workers.

%2 «“New Health Protection Agreement Signed Here: To Benefit Health Welfare,” Ethiopian Herald, (Sat., April 6, 1957), p. 2.
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contributed ETH $100, 000. On the other hand, the MPH provided two trained sanitarians to the

project.*

Prior to the establishment of the Ethiopian Malaria Eradication Service, the Imperial Ethiopian
Government and its partners decided to set up selected research centers or pilot projects to
determine whether malaria eradication from Ethiopia was possible with the use of
Diphenyltrichloroethane (DDT). In 1955, therefore, the works of MPPs were begun in different
selected malarious areas of Ethiopia.”* These were the plains of Dembia in Gondar, Kobbo-

Chercher, Upper Awash Valley, Gambella MPPs from 1955-1957% and Asmara.*

The pre-eradication MPPs had several objective(s). Among these, the first was to fill the
technical, administrative or practical gaps of the Ethiopian government before going to proper
steps to fight the disease on a nation-wide scale by launching an official NMEP.?” The second
was to find out whether malaria eradication was a feasible Public Health Program for Ethiopia or
not with the chosen technique.*® Thirdly, it aimed to procure information “needed to plan an

effective method of malaria control in Ethiopia.”®® Fourth, it was to check infection and

% «public Health Center Agreement is Reached: Added Health Facilities Seen,” Ethiopian Herald, (Sat., April 9, 1955), p. 1.

% «A Note Presented to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Shaka, “Malaria Eradication in
Ethiopia,” MES Bulletin, vol. No. 3, (April-June, 1964), p. 17.

% «A Note Presented to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; “A Five Years Working Plan/Program
of MPH,” NALA, File No. 11.1.5. 21. ; “MPH: MES Annual Report for the Five Year 1957 EC,” MES Bulletin, Vol. No. 6,
(Oct.-Dec., 1965), p. 8. ; Chand, “Malaria Problem in Ethiopia,” p. 30. ; Schaller with a Geographical Contribution by Kuls, A
Geomedical Monograph Series 3: Regional Studies in Geographical Medicine. p. 97. ; Petros Demssie, “Malaria Eradication
Problems in Ethiopia,” MES Bulletin, VVol. No. 5, (April-June, 1965), p. 21. Or see IES Archive, File No. 69-8644. ; “Measures
Taken to Eradicate Malaria from Ethiopia (Amharic Version),” MES Bulletin, VVol. No. 8, (Dec.-Feb. 1967), p. 3. It was presented
in the form of an interview among malaria workers. ; Tena, “A Speech Made on the Opening Session of EMCPA: The Malaria
Challenges in Ethiopia and the Role of EMCPA,” Proceedings the First Conference of the EMCPA (unpublished), (AAU: at the
Conference Whole of the School of Graduate Studies, Oct. 13, 2005), p. 4.

% Informant: Awash. Eritrea was federated with Ethiopia in 1952. So, there were 14 provinces based on the then
administration structure of IGE. That is why I included Asmara as one place that malaria pilot project of IGE opened up.

7«A New Approach to Malaria Eradication,” MES Bulletin, Vol. No. 2, (Mar. 9, 1964), p. 1. ; MPH, “Malaria Pre - Eradication
Program in Ethiopia,” MES Bulletin, vol. No. 3, (April-June, 1964), p. 15. ; Shaka, “Malaria Eradication in Ethiopia,” MES
Bulletin. VVol. No. 3, (Apri-June, 1963), p. 17.

% «A Note Present to the Malaria Eradication Board,” NALA File No. 17.3.355.01. ; “Declaration of Ethiopian Delegate at
Seventh WHO Regional Assembly,” p.3.; Informant: Awash.

% “Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2.
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transmission of malaria and to find out the very best insecticide spray to be used later against
malaria.'® The other purpose of the Pilot Project was also to make an intensive study and
investigation of malaria incidence, its prevalence and problem in different parts of Ethiopia.'"!
According to P. Jolivet, the Pilot Projects were made just for “experimental purpose and
survey.”'® The project therefore was focused on the nature of malaria in Ethiopia, the type of
malaria that prevalently appeared and the ability of DDT, Dieldrin and chloroquine in
eliminating the scourge. This investigation was mainly conducted from 1955 on and the activities

would continue up to the official formation of NMES/P in Ethiopia in 1959.

The joint MPH-Point Four Malaria Survey and Control Project commenced its pilot work in
March 1955.'% In this first survey, the Kobbo-Chercher Plain was selected as one malaria pilot
project area. Alamata became headquarters or field laboratory to conduct studies on “malaria
bearing mosquitoes” by entomologists and parasitologists in the region. The survey was also
conducted in Gondar and other areas of Ethiopia. The joint program concluded their survey by

establishing headquarters laboratory in the Pasteur Institute in Addis Ababa in 1955.*%

The Kobo-Chercher Plain Pilot Project was commenced in September 1955 by the MPH under

the auspices of US-ICA (United States Cooperation Agency). % The site was situated about 375

100 «“The World Health Organization in Ethiopia,” Ethiopia Observer, Vol. II, No. 9. (Oct. 1958), p. 300. ; “Malaria Control
Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian Herald, (Sat., March 15,
1958), p.1.

101 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 17. “Declaration of Ethiopian
Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 15, 1958), p. 3.

102 p_ Jolivet, “Senior Course in Malaria Entomology: New Revision (1961), Lecture XXVIII, The Entomologists Role in a
Malaria Eradication Programme,” (unpublished document) 1961. Or see IES Archive, File No. 84-22702.

103 «Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3. ; “Malaria Control
Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2.

104 “Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2.

105 «Malarial Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1. ; “Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian
Herald, (Sat., Nov. 15, 1958), p. 3.
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miles north from Addis Ababa on the road to Asmara.’® Its elevation reached 1,524 meters or

5000 feet.'’It was a rich agricultural area that covered about 200 square miles.

The malaria team carried out numerous technical studies in the Chercher plain.'® MPH and
Point Four also engaged in providing informal training courses to Ethiopian personnel in the

field of entomology and parasitology work.**

The survey and pilot studies proved malaria’s endemicity.*® It also illuminated that “a large
majority had malaria” which was cause for frequent early death and, in milder forms, debilitates

victims of the mosquitoes borne diseases.'**

The pilot program was carried out in phases. The first phase was an education program**? aimed
to acquaint the population of the Kobo-Chercher Plain about the purpose of the Government’s
Malaria Control Program (henceforth, MCP), how it would be carried out, and how it would
benefit them.!*® This was conducted before going organizing the actual campaign. For instance,
in May 1956, Point Four’s Malaria Team, which was organized by the Public Health educator,
Ato Hailu Sebsibie, together with Ethiopia’s MPH and his three American technicians, conducted

a week tour in the Kobo-Chercher plain area to firm/aware the purpose of this phase."* This

108 «Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 15, 1958), p. 3.

107 «“Malarial Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1.

108 «“Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3.

109 «“Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2. ; “Malaria Campaign to
Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3.

W0 “Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.

111 «“Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2. ; “Malaria Campaign to
Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3.

12 «Struggle Against Malaria in Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

113 «“Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2. ; “Malaria Campaign to
Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3. ; “Struggle Against Malaria in Country is
Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

114 «“Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3. ; “Malaria Control
Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2. The three American technicians were Dr. Paul L.
Rice-Senior Entomological Advisor; Mr. Ed Najjar, Parasitological Advisor; and Mr. John Lane, Entomological Advisor from
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educational program consisted of five evening programs that were accompanied by showing
motion films, film strips and film lectures to the principal villages of the area about the malaria
control plan that was being developed by the MPH with Point Four assistance. Various
professionals, both national and expatriate, such as senior and assistant entomologist,

parasitologist, and sanitarian, were also part of each trip.'*

After carrying out an intensive research program that lasted for eight months, and completed the
first phase, the joint program embarked on the second phase i.e. actual spray to combat the
malaria bearing mosquitoes. Since its beginning, the project carried out three DDT sprays.**® The
first in August 22, 1956, the second in May 1957 and the final spray coverage in July 1958.
The project leader believed that tens of thousands individuals would receive protection from
malaria due to these spraying activities.*'® For instance, from the first spraying expected near to
40, 000 people were treated.’” From the second spraying expected around 8, 643 houses were
treated and over 34, 000 individuals.*** 17000 dwellings or 70, 000 individuals received

reasonable guarantees from the last spraying from catching malaria.*?

In 1956 another ICA- assisted MPP was started in the Dembia Plains which is situated to the

south of Gondar and extending to the shores of Lake Tana. The elevation of the area reached up

American assistants. For detail see “Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p.
2.

115 «“Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3. ; “Malaria Control
Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2.

118 “Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.

117 «“Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3. ; “Struggle Against
Malaria in Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

118 «Malarial Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1.

19 «“Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.
120 “Malaria Campaign to Begin Big Operation in Chercher,” Ethiopian Herald, (Sat., Aug. 25, 1956), p. 3.
121 «Struggle Against Malaria in Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.
122 «“Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.
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to 6,000 feet.'?® It was surveyed and sprayed in February 1956 and 1957 respectively.'** 50,000
people were believed to have gotten reasonable protection from malaria owing to these sprays.
The second annual spray period of the Dembia Plains was completed in June 1958. It also served
as a field training site for students of the School of Public Health in malaria control. The project
operation therefore also gave a good field experience to medically trained young men in malaria

control 1%

The third MPP focusing on the Upper Awash with its center at Nazareth was started in 19562
by a joint Malaria Control Pilot Project (MCPP) of MPH, UNICEF and WHO.*?" The project
was located in the Awash River valley which lies at an elevation of 3, 500-5,000 feet and is 100
kilometers east of Addis Ababa.*® Though there are different records that indicate different dates
regarding the commencement of the Awash MPP, (1955, 1957 and 1958), the most reliable
evidence indicates that the survey of the project was commenced in 1956. Initially the project
comprised an area of 400 squares miles with 20, 000 people.*?® But later, the scope of the project
was extended to include a larger area up to Matahara, 100 kms to the east of Nazareth and

covering 1000 square miles. The campaign began in Oct. 1956. The project area was surveyed

128 «Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.

124 «“Malaria Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1.

125 «Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., March 15, 1958), p. 3.

126 «“Malaria Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1. ; “Malaria Pilot Projects About to Be Launched,” Ethiopian Herald, (Sat., Sept. 15, 1956),
p. 3. ; “Anti-Malaria Pilot Project Wages War On Scourge: Efforts Showing Beneficial Results Over A Wide Area,” Ethiopian
Herald, (Sat.,July 20,1957), p. 1.

127 «“New Health Protection Agreement Signed Here: To Benefit Health Welfare,” Ethiopian Herald, (Sat., April 6, 1957), p. 1.
; “Malaria Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian Herald,
(Sat., March 15, 1958), p. 1. ; “Anti-Malaria Pilot Project Wages War On Scourge: Efforts Showing Beneficial Results Over A
Wide Area,” p. 1. The pact was signed by Dr. Ali T. Shusha, Regional Director of the Middle East and Eastern Mediterranean
Region on behalf of WHO, Mr. Hans Ehrenstral, UNICF, on behalf of his organization, and H.E. Ato Akala Work Habtewold,
MPH, on behalf of IEG.

128 «Malaria Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1. “Malaria Pilot Projects About to Be Launched,” Ethiopian Herald, (Sat., Sept. 15, 1956), p.
3.

12% “Malaria Pilot Projects About to Be Launched,” Ethiopian Herald, (Sat., Sept. 15, 1956), p. 3.
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and sprayed in April 1956 and 1957 respectively.'* Its second spray was completed in 1958 and
approximately 40, 000 dwellings and structures were sprayed and an estimated 129, 000 people

131

were protected from malaria in this project.”" Various professionals from the WHO team were

involved in this task.'®

The above historical narration is dependent on government official reports. Therefore, though the
spraying had significance in reducing malaria’s prevalence, the figures put in the report might

not be absolutely true.

The researches which began before the campaign, continued to examine people’s reaction in
several villages as well as to determine the rate of malaria incidence in the various regions in
which the projects operated. Government official reports including The Ethiopian Herald
reported that Malaria Control Team (MCT) investigations, within the MPP areas, indicated
valuable participation, good understanding and positive reaction from officials, provincial

governors,**

and sub-governors of the district, and the community to the anti-malaria
program.’®* The studies also revealed continued interest of the people in the anti-malaria
program.’®* The people collaborated with malaria workers and demonstrated their co-operation

by telling the spray crews when they missed dwellings during the spray operations; by

facilitating the building and improving transportation infrastructures, building bridges, roads, and

130 «“Malaria Control Conference Suggests Eradication Plan: Experts from Geneva and Washington Participate,” Ethiopian
Herald, (Sat., March 15, 1958), p. 1.

131 “Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 22, 1958), p. 3.

132 «“Malaria Pilot Projects About to Be Launched,” Ethiopian Herald, (Sat., Sept. 15, 1956), p. 3. That consists of Dr. M.A.
Zaphiropoulos, malariologist and Mr. George Costassianis, a sanitarian, of Greece, entomologists and parasitologist also
participated.

138 Example Kegnazmatch Moges Ali, Governor of Kobo and Kegnazmatch Tesfai, Governor of Alamata for further
information see Ethiopian Herald, “Malaria Control Project Explained to Villagers,” p. 2. ; “Struggle Against Malaria In Country
is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

134 «Malaria Control Project Explained to Villagers,” Ethiopian Herald, (Sat., May 26, 1956), p. 2. ; “Struggle Against Malaria
In Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

135 «Struggle Against Malaria in Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4. ; “Declaration of
Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 22, 1958), p. 3.
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trails, to permit trucks to reach remote villages, and forwarding their request to include their
territorial jurisdiction in the malaria operations. Furthermore, the program became known both
by ordinary people as well as local officials and provincial governors.** But these reports have
to be seen cautiously since they are governmental reports which might emphasize the positive
sides of the programs while downplaying local challenges and failures. The studies carried out in
some particular areas also might not represent the populations in the entire region which might
have their own peculiar culture, religion, tradition etc. which probably posed challenges to the

program.

The teams also checked homes before and after sprays to determine the relative value of the
chemicals and the effects of residual sprays used. They also captured and examined the various

types of mosquitoes found in order to determine the percentage of malaria parasites.™*’

The studies conducted by the aforementioned malaria pilot projects brought out promising
outcomes regarding the containment of malaria transmission in Ethiopia."*® The studies, mainly
conducted in Kobo Chercher, Dembia and Upper Awash, confirmed that malaria transmission
could be contained with the use of residual indoor insecticide spraying (IRS).*** No malaria

epidemic outbreaks were reported from DDT insecticide sprayed malaria pilot project areas

136 “Declaration of Ethiopian Delegate at Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 22, 1958), p. 3.

137 «Struggle Against Malaria in Country is Showing Success,” Ethiopian Herald, (Sat., June 15, 1957), p. 4.

1% Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 17. ; Chand, “Malaria Problem in
Ethiopia”, p. 30. ; Tena, “A Speech Made on the Opening Session of EMCPA,” “The Malaria Challenges in Ethiopia and the
Role of EMCPA,” Proceedings of the First Conference of EMCPA (unpublished), (AAU: at the Conference Whole of the School
of Graduate Studies, Oct. 13, 2005), p. 4.

1% petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 21. Or see IES
Archive, File No. 69-8644. ; “MPH, MES Annual Report for the Five Year 1957 EC,” MES Bulletin, VVol. No. 6, (Oct.-Dec.,
1965), p. 8. ; Chand, “Malaria Problems in Ethiopia”, p. 30. ; Chand, “Progress Report of the Malaria Program in Ethiopia Up to
June 1964,” pp. 50-51. ; Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional
Studies in Geographical Medicine, p. 97.
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during the 1958 devastating malaria epidemics outbreak.*® The pilot projects proved that
eradication of malaria from Ethiopia would definitely be achieved if the needed resources, both
human and financial, were made available to ensure the continuity of the program, and the MEP
would follow the same techniques over contiguous areas.'** The malariologists who
subsequently examined and studied the epidemiological and operational data accumulated by the
three Pilot Malaria Projects concluded that the break of malaria transmission is technically
feasible in all areas of Ethiopia characterized by conditions similar to those of the Pilot Project

areas at elevation above 3, 500 feet.}*?

Based on this background information on the progress of malaria problems in Ethiopia, in 1958,
the WHO headquarters and its Eastern Mediterranean Regional Office (henceforth, WHO-
EMRO), and the US-ICA Malaria Unit officials and distinguished malariologists'** met together
with experts and consultants, who led research and pilot centers, at the MPH, in Addis Ababa.
Based on the results of the pilot projects’ studies presented to them, the malaria experts decided
that it was possible to eradicate malaria from Ethiopia by the aforementioned technique. They
also examined the preparations which were being made by the government for launching a MEP.
Finally, the experts made various recommendations that need to be done by the Ethiopian
government and its partners before starting the program nationally. The first was a request to the
government to accept the WHO’s Malaria Eradication principle. The second recommendation
was to issue a proclamation of a plan to effectively end malaria in Ethiopia. Besides, they

recommended that the government draw up legislation or regulation in line with the

140 MES, “Report of A Strategy Review Team, May 6-27, 1970, p. 1. Or see IES Archive File No. 72-12955. ; Russell
Fountain, Abdallah E. Najjar, and Julius S. Prince, “The 1958 Malaria Epidemic in Ethiopia,” p.797. see also “Report on the
Second Regional Conference on ME,” AA, November 16-21, 1959, in WHO. ; WHO file EM/ME Tech. 2/1-54,1959.

141 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), pp. 17-18. ; MES, “Report of A
Strategy Review Team, May 6-27, 1970,” p. 1. Or see IES Archive File No. 72-12955.

192 “Declaration of Ethiopian Delegate At Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 22, 1958), p. 3.

%3 That included Dr. E. J. Pampana, and Dr. M. A. Farid of WHO and Mr. Roy F. Fritz of ICA.
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recommendation of WHO sixth report Expert Committee on malaria. Thirdly, they advised the
establishment of an adequately staffed and an independent NMES/P under a National Directory
who would be responsible to the MPH in the administration of the program. Fourthly, they
recommended the establishment of a school for training the organization’s staff in collaboration
with the WHO and the USICA. Fifthly, they advised carrying out research and determine the
time and money required to complete/accomplish the entire work of malaria eradication in
Ethiopia. The sixth recommendation was to continue and extend the work of eradicating malaria
in the area where the existing research and pilot projects are located with the objective of malaria
eradication rather than its technical feasibility. Seventhly, the scholars suggested selecting a low-
lying area in Ethiopia and setting up a new research and pilot project. Finally, with the help of
experts from partners, recommended to continue an intensified survey with the objective of

determining more exactly the malaria vulnerable areas of Ethiopia.**

Subsequently, all the above malaria expert recommendations were implemented step by step by
the government. For example, the Gambella pilot project was established in 1959 according to
the seventh malaria experts’ recommendation of initiating a project in the lowlands.**> We will

assess in chapter three how each of the above recommendations was implemented.

Like the studies undertaken by Italian and British malaria experts from the late 1930s to the early
1950s, studies conducted in the late 1950s further unearthed malaria incidence, its endemicness,
and seasonality. They also revealed the convergence of the disease with altitude and climate.
Moreover, types of human malaria and its main vectors were identified. It is worthy of note here

that new discoveries unattained by prior studies were registered. This includes the applying of

144 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; “Declaration of Ethiopian Delegate At
Seventh WHO Regional Assembly,” Ethiopian Herald, (Sat., Nov. 22, 1958), p. 3.
145 <A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ;
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DDT spray, Dieldrin and treatments, such as quinine and Chloroquine. Furthermore, below 2000
m above sea level and above 18 degree centigrade temperature were identified as malaria

vulnerable areas.

In the final analysis, evidence procured from the MCPPs, the proposals and recommendations of
the distinguished malaria experts, the stimulating upshots of using DDT and Chloroquine, the
successes of the MES/P in other parts of the world, and the overwhelming health and socio-
economic impacts brought about by the 1958 malaria epidemic had induced the Ethiopian
government to admit and establish MES/P. How the packages of the MES/P were implemented

under the auspice of the MPH, would be the focus of the following chapter.

31



CHAPTER THREE

Establishment and Operations of the National Malaria Eradication
Service/Program in Ethiopia (1959-1971)

The establishment of the National Malaria Eradication Service/Program (NMES/P) in Ethiopia
was precipitated by internal and external historical developments that have been discussed in the
preceding chapter. Various activities were accomplished under the NMES/P in Ethiopia from
1959 to 1971. This chapter describes the processes involved in the foundation and development
of NMES/P in Ethiopia during these two decades. Moreover, the chapter deals with the
organizational structure of the program, its operational aspects, and administrative and technical
personnel. Furthermore, it examines the strategies and execution mechanisms that the NMES/P
applied in the course of eliminating the scourge. It also assesses the success of NMES/P in
achieving its gigantic task of eradicating malaria in Ethiopia. Lastly, the chapter addresses such

issues as the phases performed by the program of the NMES/P, its significance, predicaments it

confronted and why and how it was phased out.

Establishment and Objective(s)
The Ethiopian government, with the aid of various international institutions, friendly states and
an inter-ministerial advisory committee officially inaugurated the NMES/P on Feb. 28, 1959.'4
Awash Teklehaimanot, however, argues that Ethiopia did not get recognition by the WHO to
commence the program. It was created with the support of USAID and the United States

Government. He also added that it was difficult even to call the program “eradication”. It was

146 «“An Order To Provide For the Eradication of Malaria in Ethiopia,” Negarit Gazeta, No. 6, Proclaimed by Imperial Order
No. 22 of 1959, pp. 30-32. ; “A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; MES, “Report of
A Strategy Review Team, May 6-27, 1970,” p. 1. IES Archive File No. 72-12955. ; MPH: MES Bulletin, Vol. No. 3, (April-June,
1964), pp. 1-4. ; see also most of the MES newsletters. Some authors like Chand and Awash put the calendar by EC but not that
rather it was based on GC. This proved by using more authentic data like proclamation and archival sources.
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better to be called “elimination”.**” However, the argument made by Awash is corroborated by
reliable evidences | uncovered in the course of conducting the research and it seems probable
that the MES/P came into being with the recognition and help of the WHO and other UN
Agencies, US ICA and friendly states. Adisu Asrat also does not agree with this. According to
Adisu, the program emerged as control first and he noted that in due course they investigated and
reported malaria eradication was not feasible in Ethiopia for the then minister of MPH, Abebe
Retta. But he did not agree with their idea. This was becouse he believed that if they did not
proved malaria eradication feasibility, they could not get assistance from UN agencies and
friendly states. Adisu believes the minister probably bribed the expatriate scholars who came to
Ethiopia to examine the feasibility of malaria eradication.**® Whatever the case, Imperial Order
No. 22 of 1959 created the NMES/P as a semi-autonomous Government Agency under the direct
direction, control and supervision of the Ministry of Public Health (MPH).**° Its head office was
to be located in Addis Ababa in the premises of the MPH, the precursor to the Ministry of
Health. In line with the objectives of the Global Malaria Eradication Service/Program

(GMES/P), the ultimate goal of the program was to eradicate malaria from the entire country

Y7 Informant: Awash.

18 Informant: Adisu. He was one of the investigators in the course of studying malaria’s feasibility in Ethiopia as a health
officer. But I couldn’t corroborate this with other credible sources.

149 «“An Order To Provide For the Eradication of Malaria in Ethiopia,” Negarit Gazeta, No. 6, Proclaimed by Imperial Order
No. 22 of 1959, pp. 30-32. ; “A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; “A Speech made
by Emperor Haile Selassie | in the Inauguration of malaria eradication attack phase,” NALA, File No. 1.2.42.17. ; “MOVBDCP
Structure/Chart Manifestation,” NALA, File No. 8.1.116.1. ; “MES Report of A Strategy Review Team, May 6-27, 1970,” p. 1.
Or see IES Archive File No. 72-12955. ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, VVol. No. 5, (April-
June, 1965), p. 21. IES Archive, File No. 69-8644.; Chand, “Malaria Problem in Ethiopia,” p. 31. ; Chand, “Progress Report of
the Malaria Problem in Ethiopia Up To June 1964,” p. 52. ; MPH, “MES Pictorial Review: In Commemoration of the 80"
Birthday of His Imperial Majesty Haile Selassie I,” (AA: Central Press, July 1972), pp. 8, 11. ; Schaller with a Geographical
Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, p. 95. ; Informants:
Adisu, Awash, Kelklew, and Megersa. WHO planned to eradicate the disease within ten years, but the NMES/P did not set
appropriate with this. “The Five Years Work plan/program of MPH,” NALA, File No. 11.1.5.21. ; “Measures Taken to Eradicate
Malaria from Ethiopia (Amharic Version),” MES Bulletin, VVol. No. 8, (Dec.-Feb. 1967), p. 3. But Adisu does not agree with this.
According to Adisu, the program emerged as control first. It changed into eradication in 1965. MPH, MES (unpublished
document), or see IES Archive, File No. 71-11385, pp. 71. ; E. Shafa, “The Role of Physicians in Hospitals and Other Health
Workers in the Malaria Eradication Program in Ethiopia,” {Reprinted from Ethiopian Medical Journal, Vol. IV, No. 4, (July,
1966), MES Bulletin, Vol. No. 8, (Dec.-Feb. 1967), p. 33. (A Speech made by NMETC Director, Yosef Bushen, in the 14"
Round NMETC graduate inaugural ceremony (Amharic)” MESN, Vol. 3, No. 6, (May 31, 1968), pp. 8-10. ; Informant: Adisu.
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within a short period of time and bring about socio-economic development.** The GMES/P did
not set a uniform time schedule for all member states to eradicate malaria. At first it was
designed to eliminate malaria within eight years from Ethiopia. Later on, in June 1956 EC,
however, it was recommended to reconsider the date. This recommendation was made by
malaria epidemiology research teams of the service and the WHO advisory group. Experts
realized the impossibility of implementing an all-out malaria eradication within the given time
and that this had to be undertaken step by step. Accordingly, the program planned to wipe out the
disease from Ethiopia within twelve to fifteen years.">* Based on both the Imperial Ethiopian
Government (IEG) and World Health Organization (WHO) plans, the program would eradicate
the disease from Ethiopia by 1980 with a budget of US $50 million.* This ending time of the
program clashes with the time | alluded above, fifteen years, that is from the time of its
inception. On the other hand, in a study undertaken by Schaller the year 1979 was identified as
the deadline for the accomplishment of the program.**® On the basis of the proximity of the given
years, it is possible to suggest that the program was planned to eradicate malaria from Ethiopia in

the years 1978-1980.

150 «“MOVBDCP Structure/Chart Manifestation,” NALA, File No. 8.1.116.1. p- 3. ; “A Note Presented to the Malaria
Eradication Board,” NALA, File No. 17.3.355.01. ; MPH: MES Bulletin, Vol. No. 3, (April-June, 1964), pp. 1-4. ; MES Bulletin,
(no Vol. No. and year, but it might be No. 7), pp. 5, 7. ; A speech made by HIM and Abebe Reta, the then minister of MPH, in
the inauguration of the attack phase at Nazareth, on 13 March, 1966. MPH, “MES Pictorial Review,” (Addis Ababa: Central
Press, July 1972), p. 8. The former MES laboratory and administrative building found or appear at the right exit gate direction of
MOH vyet and has also given a service for the ministry. Informants: Adisu Asrat, Awash, Kelklew, Megersa Komore, Girma
Gebray and Mastewal Sinshaw. According to Adisu, Megersa and Mastewal, remain buildings of the program were destroyed by
the minister office and replaced by other new buildings.

151 ) etter wrote to Ministry of Interior from Abebe Retta, Minister of MPH, No. 03/008/55/56. ; MPH: MES Bulletin, Vol. No.
3, (April-June, 1964), pp. 2-3.

152 «MOVBDCP Structure/Chart Manifestation,” NALA, File No. 8.1.116.1. p. 3. ; McCann, The Historical Ecology of
Malaria in Ethiopia, pp. 73-75. ; Awash, “Malaria in Ethiopia,” p. 13. IES Archive File No. 69-8852. ; Pankhurst with a
Postscript Asrat, An Introduction to the Medical History of Ethiopia, p. 252. But some accounts noted the WHO determined to
eradicate malaria within ten years “The Five Years Work plan/program of MPH,” NALA, File No. 11.1.5.21. There, therefore,
was a controversial time frame designed for the program.

158 Schaller with a Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical
Medicine, p. 101.
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Figure 1: Malaria Eradication Service Headquarter in the Compound of Ministry of Public
Health

Source: “The Establishment of the MES,” MES Pictorial Review (AA: Central Press,
July 1972), p. 11.

To train anti-malaria workers and to achieve the goal of malaria eradication program by solving
shortage of human resource, a National Malaria Eradication Training Center (NMETC) was
established in Nazareth (Adama), as a joint project of the Ethiopian government and the WHO,
in the early months of 1959. Its major aim was to train “sub-professional” malaria field and
laboratory technician staff required for the malaria organization.*** Emperor Haile Selassie |
donated his Nazareth palace situated around St. Mary Church, to serve as a training center for

malaria workers.'*® Thenceforth, the palace became the training center for students in the various

154 Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 21. Or see IES
Archive, File No. 69-8644. ; MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 12, 31. ; Chand, “The
Problem of Malaria in Ethiopia”, p. 31. ; Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964),
p. 19. ; Chand, “Progress Report of the Malaria Program in Ethiopia Up to June 1964,” p. 51. ; “MPH, Annual Report for the
Five Year 1957 EC,” MES Bulletin, VVol. No. 6, (Oct.-Dec., 1965), p. 12. ; Chand, “The Problem of Malaria in Ethiopia,” p. 31. ;
Informants: Adisu, Awash, Kelklew, Girma, Tesfaye Balhere and Abera Taddesse.

155 Mulugeta, “The Challenges of Health and Disease Control in Ethiopia: The Case of the Wonji-Shoa Sugar Estates since
1954,” p. 26. ; MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 12, 31. ; Informants: Awash, Adisu,

35



techniques or fields of malaria eradication i.e entomology, parasitology, Geographical
Reconnaissance (henceforth, GR), spraying operations, health education and public relations,
administration, etc.®® Professional training was provided at international malaria training centers
like Manila and Lagos, and various universities in the USA such as Johns Hopkins. This was
done with the help of United States Agency for International Development (USAID) and

WHO.*

Figure 2: National Malaria Eradication Training Center (METC), Nazareth (Adama)

Source: “The METC,” MPH, MES Pictorial Review (Addis Ababa: Central Press, July 1972,
P.12)

Girma, Tesfaye and Abera. Personally observation. According to Abera and Tesfaye the Empreror shifted and built a new palace
at Mebrat Hail, Sodere. According to Girma the NMETC terminated its service following the rise of the Dérg /the socialist
military government to power and it became the office of Ethiopian Workers Party (EWP). However, Sheleme Chibsa argued it
and noted that the existence of training center at Nazareth around the previous training center of the program. Informant: Sheleme
Chibsa.

1% MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 31.

157 “MPH Annual Report for the Five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12.
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The recruitment of the trainees or students was made from the whole Empire Secondary
Schools.™® According to Shaka the minimum requirement for admission was grade 10
completions.® But Girma included grade eight students.™® Their age had to be 19-25."** Some
of my informants were themselves recruited when they were grade 11 and 12 students such as
Adisu and Awash from Kotebe Secondary and Preparatory School.'®? Apart from that, others
also confirmed the twelve complete students were also recruited for the training of this
programme.’®® Besides their grade level, there was a standard set to be members of the
programme that the students must fulfill. These were the results of written examination,
interviews, physical fitness and age. Therefore, we have to say at the beginning from grade 10
complete up to 12 complete students could be recruited to take part in the course and become
MEP trainer and personnel. Up to 1972, the NMETC had been able to produce 1000 technical
personnel who had already been involved in the work of the MEP.'®* For squad chief position

grade six to eight students were recruited.'®®

Initially, all the instructors of NMETC were foreigners who came from a variety of countries.
Informants for example remember Mr. Francis David Gibson, a Scottish Parasitology chief, Mr.
Stafford from England as Operation chief, and Ohse- Japanese, Director of the NMETC. All
were under the employment of the WHO. Gradually, however, Ethiopian teachers began to

assume the teaching posts.*®

158 MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 31. Informants: Adisu and Awash.

159 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 21.

180 |nformant: Girma.

161 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 21.

162 |nformants: Adisu and Awash.

163 |nformants: Tesfaye and Abera.

164 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 21.

185 Memorandum, “From Robert E. Stafford, Operations Division (hereafter, OD) chief, through MES DG and USOM Chief
Advisor to all sector chiefs: Hiring and Training of Squad Chief Trainees,” (Addis Ababa: Mar. 13, 1961). Pp. 1-6.

188 Informants: Adisu, Tesfaye, Abera and Girma.
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Over the years, the training center showed advancement with respect to the number and quality
of students it trained. In addition, the center was able to diversify its fields of study and upgrade
its standard. In the late 1960s, the training center began dual purpose training or professional
improvements. This meant that those who had received initial training in parasitology would also
receive two months of training in entomology. The same thing was done for entomologists.*®’ It
sought to reduce the number of supervisors of the operational divisions of the program and
expenses.'®® In the early 1970s, besides the malaria eradication techniques, the METC started
providing multipurpose or general course training with a two weeks additional training about
other communicable diseases like typhus, relapsing fever, yellow fever, rabies, tuberculosis,

measles, chicken-pox, small-pox, schistosomiasis, trypanosomiasis, leprosy, cholera etc., for

anti-malaria trainers. This was so because the malaria paramedics could work or expected to

work on these contagious diseases aside from the malaria eradication work.'®°

Organizational Structure

170

MES’s organizational structure and functions evolved through time. Initially, at the

headquarters level, the organization had six principal divisions viz, administrative, entomology,

171

parasitology, operational, health education and public relations, and transport.”*~ Administrative

and transport divisions were known as “service” divisions because their function was mainly to

167 «Graduation of Dual Purpose Supervisors and technicians,” MESN, Vol. 5, No. 3, (Megabit 30, 1963), p. 5. ; “Speech
delivered by the METC Director on Graduate Ceremony,” MESN, Vol. 5, No. 4, (Miazia-Ginbot, 1963), pp. 12-13.

168 «“Speech delivered by the METC Director on Graduate Ceremony,” MESN, Vol. 5, No. 4, (Miazia-Ginbot, 1963), p. 13.

169 «Graduation of Dual Purpose Supervisors and technicians,” MESN, Vol. 5, No. 3, (Megabit 30, 1963), p. 5. ; “Speech
delivered by the METC Director on Graduate Ceremony,” MESN, Vol. 5, No. 4, (Miazia-Ginbot, 1963), p. 13.

170 Different scripts demonstrated different stages of structural evolvement and dynamism of the organization that it had passed
through. Thereby there are different structural charts of the program that varied in time. For more tee the appendices.

11 MOVBDCP Structure/Chart Manifestation,” NALA, File No. 8.1.116.1. ; Petros, “Malaria Eradication Problems in
Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 22. IES Archive, File No. 69-8644. ; “MPH MES Annual Report for
the Five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; MES Bulletin, (no Vol. No. and year, but it might be
No. 7), p. 7. A speech made by Abebe Reta, the then minister of MPH, in the inauguration of the attack phase at Nazareth, on 13
March, 1966. ; Chand, “Malaria Problem in Ethiopia,” p. 31. ; Chand, “Progress Report of the Malaria Problem in Ethiopia Up
To 1964,” p. 53.
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help and facilitate the work of the remaining four divisions.'’? However, some years later the
organizational structure was reorganized into departments. Accordingly, at the headquarters
level, the program had two departments, Administrative Service Department and the Technical
Department.*”® Each had its own subdivisions and sections. The Administrative Service
Department comprised the divisions of finance, personnel, supply and property, and transport.’
The Technical Department had field operations and epidemiology. Field operations division
contained the entomology section, parasitology laboratory section, survey and surveillance, and
statistics sections.'”® Besides the above two departments, concurring with the charter the
program had also an international Advisory Board that connected it to the office of the Director
General (from now on, DG) and two departments representing pertinent ministries designated by
his Imperial Majesty to advise the program on policies and strategies. The members of the board

were five in number, one foreign expert and four appointed from government authorities.!”® The

program was headed by the DG'"" and seven division chiefs.'’”® The DG was supported by the

172 Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 22. IES Archive, File
No. 69-8644.

173 Ibid.

174 Therefore, the division, later department, was supported by finance, personnel, building, supply and general service section
chiefs. MPH: MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 32-36. The administrative division was headed
by qualified and experienced national administrators. Chand, “Malaria Problem in Ethiopia,” p. 31. ; Schaller with a
Geographical Contribution by Kuls, A Geomedical Monograph Series 3: Regional Studies in Geographical Medicine, p. 95. ;
Informants: Awash, Tesfaye Belher, and Abera Taddesse. It, however, was staffed by both national and international personnel.
“MPH, Annual Report for the Five Years 1957 EC,” MES Bulletin, VVol. No. 6, (Oct.-Dec., 1965), pp. 9-10.

178 «About Chart Structure of the MES,” NALA, File No. 8. 1.115. 3. ; MES, “Report of A Strategy Review Team, May 6-27,”
IES Archive File No. 72-12955. ; MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 16-27.

176 «cp Report on the Special Investigation of Malaria Eradication Service,” NALA, File No. 16.1.12.06. ; MES, “Report of A
Strategy Review Team, May 6-27, 1970,” p. 1. Or IES Archive File No. 72-12955.

77 The chief executive of the organization was appointed by Emperor Haile Selassie I. It was originally produced by the WHO,
TAO, formerly known as UN/OPEX personnel, but gradually it started being replacing by national personnel. WHO TAO was a
Technical Assistance Office formerly known as UN/OPEX-Operational Expenditure. MPH, MES Bulletin, Vol. No. 6, (Oct.-
Dec., 1965), p. 8. ; Chand, “Malaria Problem in Ethiopia,” pp. 31-32. ; “An Order For the Eradication of Malaria in Ethiopia,”
Negarit Gazeta, No. 6, Proclaimed by Imperial Order No. 22 of 1959, pp. 30-32. ; From its establishment up to 1971, the
NMES/P was headed by many DGs, later entitled General Manager (GM). These were Seife Michael Zelleke, Dr. Diwan Chand,
Sebshie Abebe (for some time in 1966), Bekele Tegegne, Amha Eshetie respectively. MPH, “List of officials Head Office from
1953 to 1966 EC,” NALA, File No. 1.1.24.13. It is a file that contain a yearly authorities name list that send to the Imperial
Ethiopian Government: equerry’s office from 1953 to 1966. ; see MPH Archives stored in container various personnel records
found in the health garage. ; Informants: Adisu, Kelklew, Tesfaye, and Abera. ; About Ato Seifu from his own speech that was
made in the introduction part of the Proceeding of the Ethiopian Malaria Professionals Association, (Oct. 13, 2005), p. 8. ;
Informant: Adisu. He was one the founding members of the program generally and the association particularly.
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two counterparts, the authoritative and the technical.*”® The DG was accountable to the Minister
of Public Health (MPH) with regards to the execution of policies, and enforcement of
regulations.®® Gradually, according to its original structure, all the departments or divisions of
the service extended their branches to lower or zonal, sectorial and locality levels.'®" Field
echelon (zone and sector) personnel who were assigned by and responsible to the DG carried out
activities based on the guidelines prepared by the technical and administrative divisions of

headquarters. %2

178 «A Report on the Special Investigation of Malaria Eradication Service,” NALA, File No. 16.1.12.06. ; MES, “Report of a
Strategy Review Team, May 6-27, 1970,” p. 2. IES Archive File No. 72-12955.

17 The later one was not set in position up to 1965. Chand, “Progress Report of the Malaria Problem in Ethiopia Up To June
1964,” p. 53. ; MPH, “Annual Report for the Five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; IES
Archive File No. 72-12955. MES, “Report of a Strategy Review Team, May 6-27, 1970,” p. 2.

180 «“MPH, MES Annual Report for the Five Year 1957 EC” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; MES, “Report
of A Strategy Review Team, May 6-27, 1970,” ; Chand, “Progress Report of the Malaria Problem in Ethiopia Up To June 1964,”
p. 53.

181 The zoning and structure of the malaria eradication service/program, however, was slightly different from the political and
administrative zoning system of the country. Before 1971, for example, Awassa was under the Nazareth Malaria Eradication
Program Zone. But administratively it was under the jurisdiction of Sidamo Province. Informant: Girma. And | understand from
different MES/P maps that embrace zones and sectors of the program. However in 1971, Awassa became independent from
Nazareth and became main sector/zone. This is excluding Eritrea due to security issues. Bahir Dar was also Under Gondar though
it was not administratively under Begemdir Province. MES, “Report of A Strategy Review Team, May 6-27, 1970,” IES Archive
File No. 72-12955. ; Chand, “Progress Report of the Malaria Problem in Ethiopia Up To June 1964,” p. 53.

182 MES, “Report of A Strategy Review Team, May 6-27, 1970,” pp. 2-3. Or IES Archive File No. 72-12955.
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Figure 3: Structure of Malaria Eradication Service/Program in the early 1960s
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Source: Chand, “Progress Report of the Malaria Program in Ethiopia Up To June, 1964,” p. 60.

183 There are different charts which demonstrate the structural development of NMES/P. | will put charts at appendices part.
Therefore, it can be seeing there for further clarification and to know how this institution passed through different stages to get its
final shape or how it evolved through time. What | have put here is what | think describes the best structure of the organization

only.
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Figure 4: The structure of the program in June 1969
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premises, see the appendices for detail)
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Program Phasing and Departments/Divisions Functions and Progress
Since the WHO malaria expert committee confirmed that malaria can be eradicated from one
country, malaria eradication activities were carried out by dividing the program into different
phases. Globally, therefore, MEP work plan was divided into four phases. These were
preparatory, attack, consolidation, and maintenance phases.’®* The NMEP of Ethiopia followed

the GMEP in organizing its operations into the above four phases. *®

Each of these phases was not given a uniform time frame. But there was an expectation that each
phase would take between 3 to 4 years. However, depending on health infrastructure and
accessibility, social standing, and trained manpower regarding the program, the time to
accomplish each phase was expected to vary from country to country. In Ethiopia, for instance,
the preparatory phase alone took seven years.'®® The program took its first two years to organize
a plan of action that indicated all resources and baseline data, and plan of operation, which
portrayed detailed information about the steps that would be taken to accomplish the objective of

the institution.*®’

184 Stepan, Eradication: ridding the world of diseases forever?, p. 165. ; Packard, A History of Global Health...,” p. 158. ; “A
Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01.

185 MES, “Detailed Work Plan for the Implementation of the MEP: a Chart that Show the Work of Malaria Eradication in time
and Area sequentially,” NALA, File No. 17.3.357.01. ; “A Note Present to the Malaria Eradication Board,” NALA, File No.
17.3.355.01. ; “A Speech made by Emperor Haile Selassie I in the Inauguration of malaria eradication attack phase,” NALA, File
No. 1.2.42.17. ; Yayehyirad Kitaw, “Malaria Challenge in Ethiopia, Lessons from the Past and the Role of EMCPA,”
Proceedings of the First Conference of the EMCPA (unpublished), (AAU: at the Conference Whole of the School of Graduate
Studies, Oct. 13, 2005), p. 36. ; Informants: Adisu, Awash, Kelklew, Girma, and Awoke. Though most records stated the
program has four phases, some historical records recorded the MEP had five phases in Ethiopia, which makes it somewhat
unique. Such document argumentation is, unlike global classification, there was a pre- eradication program in Ethiopia that
covered from 1959-1963. Jolivet, “Senior Course in Malaria Entomology: New Revision 1961 (Restricted), Lecture XX VIII-The
Entomologist’s Role in Malaria Eradication Program,” (Unpublished document), Malaria Eradication Center Nazareth-Ethiopia,
p. 1. Or see IES, Archive File No. 84-22702. ; | argued that both the Pre-eradication program and preparatory phases were
conducted in parallel. It, therefore, might be considered as part of the preparatory phase since it was done to fulfill the gaps of the
program. ; Shafa, “The Role of Physicians in Hospitals and Other Health Workers in the Malaria Eradication Program in
Ethiopia,” {Reprinted from Ethiopian Medical Journal, Vol. IV, No. 4, (July, 1966), MES Bulletin, VVol. No. 8, (Dec.-Feb. 1967),
p. 33.

186 Awash, “Malaria in Ethiopia,” p. 13. IES Archive, File No. 69-8852. ; Informants: Awash, Adisu, and Kelkle

187 «A New Approach to Malaria Eradication,” MES Bulletin, Vol. No. 2, (9 March, 1964), p. 2. Or see IES, Archive File No.
69-8644.
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As for area coverage, there was confusion as to how to implement the actual work of the
program up to 1960. The confusion occurred when the program attempted to enter into
implementation over the overall areas that have been identified as malarious uniformly despite
the limited available resources (both human and material), and the difficult nature of Ethiopia’s
topography. It was impossible to deliver uniform anti-malaria protection for all the populations
who inhabited in malarious areas, estimated to be close to 10 million out of the approximate 22
million population.’® Ultimately, a revision of the program was made in 1961.* Accordingly, in
order to pursue the program planning and for reasons of operation, the MES divided the entire
empire into four major operational geographical areas with a plan of attacking each area at a
different time. These were area “A”, area “B”, area “C”, and area “D>.19 Area “A” covered 470,
000 square kilometers and constituted Eritrea, Tigray, Begemdir, and Semien as well as Eastern
Shoa, Gojjame, Eastern Wollo, and Northern Hararge, Northern Arussi.’®* Area “B” covered

185, 000 km? and comprised Gojjam, Western Wollo, Western Shoa, North-eastern Wellega,

188 «[ etter Sent from Abebe Retta, Minister of MPH, to Ddjjazma¢ Kifle Worku, Minister of Ministry of Interior,” number
3/008/55/56, NALA File No. 17.3.357.01. ; “A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ;
MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 1. Or see IES, Archive File No. 72-12955. ; “MPH, Annual
Report for the Five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; Awash, “Malaria in Ethiopia,” p. 13. ;
Informants: Adisu, Awash, and Kelklew.

189 «L etter Sent from Abebe Retta, Minister of MPH, to Ddjjazma¢ Kifle Worku, Minister of Ministry of Interior,” number
3/008/55/56, NALA File No. 17.3.357.01. ; Yayehyirad Kitaw, “Malaria Challenge in Ethiopia, Lessons from the Past and the
Role of EMCPA,” Proceedings of the First Conference of the EMCPA (unpublished), (AAU: at the Conference Whole of the
School of Graduate Studies, Oct. 13, 2005), p. 36.

190 <[ etter Sent from Abebe Retta, Minister of MPH, to Ddjjazmac Kifle Worku, Minister of Ministry of Interior,” number
3/008/55/56, NALA File No. 17.3.357.01. ; “Detailed Work Plan to Implement the MEP: a Chart that Show the Work of Malaria
Eradication in time and Area sequentially,” NALA, File No. 17.3.357.01. ; “A Speech made by Emperor Haile Selassie | in the
Inauguration of malaria eradication attack phase,” NALA file No. 1.2.42.17. ; MES, “Report of A Strategy Review Team, May 6-
27, 1970,” p. 1. Or see IES, Archive File No. 72-12955. ; Petros, “Plan of Eradication,” MES Bull, Vo. No. 1, (Sept. 1963), p. 4.
Or see IES, Archive File No. 69-8644. ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-
June, 1965), p. 21. ; “MPH: Annual Report for the Five Year 1957 EC,” MES Bull, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; Shaka,
“Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 18. ; MES Bulletin, (no VVol. No. and year, but
it might be No. 7), pp. 5, 7. ; A speech made by HIM and Abebe Reta, the then minister of MPH, in the inauguration of the attack
phase at Nazareth, on 13 March, 1966. ; Awash, “Malaria in Ethiopia,” p. 13. ; Mulugeta, “The Challenges of Health and Disease
Control in Ethiopia: The Case of the Wonji-Shoa Sugar Estates,” P. 26. ; MESN, Vol. 1, No. 4, (March 24, 1966), pp. 2, 3, 16. A
speech made by HIM Emperor Haile Selassie | and Abebe Reta in the inauguration of attack phase; McCann, The Historical
Ecology of Malaria in Ethiopia,” p. 95. ; Informants: Adisu, Awash, Kelklew, Yayehyirad, Abdulaziz Abdulmali, Girma,
Tesfaye, and Abera.

191 “HIM Inaugurates 1% Attack Phase of Malaria Eradication Program,” MES Bulletin, (no Vol. No. and year, but it might be
No. 7), p. 15. ; Shafa, “The Role of Physicians in Hospitals and Other Health Workers in the Malaria Eradication Program in
Ethiopia,” {Reprinted from Ethiopian Medical Journal, Vol. IV, No. 4, (July, 1966), MES Bulletin, Vol. No. 8, (Dec.-Feb. 1967),
pp. 34-35. ; Informants: Yayehyirad Kitaw and Girma.
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Northern Kaffa, and Eastern Illubabor. Area “C” consisted of 175, 000 km and included south
western Wellega, Western Illubabor, Southern Kaffa, Gamu-Goffa, and Western Sidamo. Area
“D” covered 392, 000 km? and was made up of  Southern Harar, Southern Arussi, Bale, and

Eastern Sidamo.*®

Figure 5: Malaria Eradication Program Areas

Source: “Report of a Strategy Review Team, May 6-27, 1970.”)

192 Shafa, “The Role of Physicians in Hospitals and Other Health Workers in the Malaria Eradication Program in Ethiopia,”
{Reprinted from Ethiopian Medical Journal, VVol. IV, No. 4, (July, 1966), MES Bulletin, Vol. No. 8, (Dec.-Feb. 1967), pp. 34-35.
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Area “A” received priority in the program due to a number of reasons. First, it had reasonably
firm boundaries. Second, except Gambella, all malaria pilot sites (former study projects) with
nearly 600, 000 inhabitants were located within area “A”. Third, the area was host to some of the
important economic development projects/sites of the country.®® It had also a large area where
development had been initiated or planned. It was the then fast-developing area of the empire.'*
Besides these, it was a densely populated region. Out of 10 million people who inhabited
malarious territories, approximately 4 to 5 million people lived in this area.’® The presence of a
stable population whose livelihood has been irrigation and farming communities was another
reason that was taken into account.'®® Fifth, it had relatively a better known nature of the disease
or malariometric data and operational logistics. Sixth, the area had better communications
channels. It also had better network of health service than other areas.®” Favorable roads and

natural conditions that simplified operational problems in the area were other factors behind the

198 Example there was the Wonji-Shoa Sugar Estates in upper Awash Valley. Mulugeta, “The Challenges of the Health and
Disease Control in Ethiopia: The Case of the Wonji-Shoa since 1954,” Pp. 1-29. ; “Malaria Eradication Service Progress Report
for the First Two Years of the Second Five Years Development Plan,” NALA, File No. 17.3.357.01. ; Informant: Girma. ; There
was also Wolayita Agricultural Development Unit (WAGU). Informants: Abera, Tesfaye, and Girma. Ela Berid Project in
Asmara, and TAYIDL Agricultural project in Mekele. Informant: Girma.

194 petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 22. IES, Archive File
No. 69-8644. ; “MPH: MES Annual Report for the F.Y. 1957,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; Chand,
“Progress Report of the Malaria Program in Ethiopia Up to June, 1964,” p. 52. ; MES Bulletin, (no VVol. No. and year), p. 7. A
speech made by Abebe Retta, the then minister of MPH, in the inauguration of attack phase at Nazareth, on 13 March, 1966. ;
MESN, Vol. 1, No. 4, (March 24, 1966), pp. 16. A speech made by Abebe Reta in the inauguration of attack phase. ; Awash,
“Malaria in Ethiopia,” p. 13.

1% According to the strategy review team report, 4, 923, 369 populations inhabited in this area. See MEP Areas Map 1 of
“MES, Report of a Strategy Review Team, May 6-27, 1970.” ; Whereas Awash describes 4, 131 000 people inhabited in the
regions. Awash, “Malaria in Ethiopia,” p. 13. ; Some reports also estimated 4 million. ; “HIM Inaugurates 1% Attack Phase of
Malaria Eradication Program,” MES Bulletin, (no VVol. No. and year, but it might be No. 7), p. 15.

1% «A Speech made by Emperor Haile Selassie I in the Inauguration of malaria eradication attack phase,” NALA, File NO.
1.2.42.17. ; Petros, “Plan of Eradication,” MES Bulletin, VVo. No. 1, (Sept. 1963), p. 4. IES, Archive File No. 69-8644. ; Petros,
“Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 21. ; “MES Annual Report for the
F.Y. 1957,” MES Bulletin, Vol. No. 6, (Oct.- Dec., 1965), p. 8. ; MES Bulletin, (no VVol. No. and year, but it might be No. 7), pp.
7, 16. ; A speech made by HIM and Abebe Reta, the then minister of MPH, in the inauguration of attack phase at Nazareth, on 13
march, 1966.Awash, “Malaria in Ethiopia,” p. 13. ; Informants: Adisu, Kelklew, Girma and Abdulaziz.

197 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965),
p. 22. IES, Archive File No. 69-8644. ; MPH, “MES Annual Report for the F.Y. 1957,” MES Bull, Vol. No. 6, (Oct.-Dec., 1965),
p. 8. ; MES Bulletin, (no Vol. No. and year, but it might be No. 7), p. 7. ; A speech made by Abebe Reta, the then minister of
MPH, in the inauguration of the attack phase at Nazareth, on 13 March, 1966. ; MESN, Vol. 1, No. 4, (March 24, 1966), pp. 16. A
speech made by Abebe Reta in the inauguration of the attack phase. ; Chand, “Progress Report of the Malaria Program in
Ethiopia Up to June, 1964,” p. 52. ; Mulugeta, “The Challenges of Health and Disease Control in Ethiopia: The Case of the
Wonji-Shoa Sugar Estates since 1954,” p. 26.
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identification of the area as a priority zone.*® At last, “use of Sudan border in the west, on the

bases of Sudanese Malaria Operation in that country had to be take into consideration.”*%°

Based on these reasons, the program opened six malaria stations zones at Asmara, Gondar,
Mekelle, Combolcha (Dessie), Nazareth (Upper Awash Valley) and Dire Dawa towns in area
“A”.*® Each zone had a chief who graduated in agriculture and took malaria training from well-
known universities like Lagos and Manila. Each zone had approximately a population of 700,
000.2%* The zones were initially sub-divided into 36 sectors, but their number increased through
time. Each had a population of approximately between 70, 000 -100, 000 people in 1964.2°? Each

zone contained from 5-7 sectors.?®® For detail see map on page 49.

Eventually the MEP further expanded its zones and sectors. For example, it opened up new
zones and sectors in area “B” in 1967 and thereafter. Addis Ababa, Awassa, Bahir Dar (Guba S),
Debre Markos, Nekemte, Dembi Dollo, and Jimma zones were cases in point. Concurrently,

Adjibar and Mekane-selam sectors were opened under Dessie Zone despite the fact that it

198 «“Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,” NALA,
File No. 17.3.357.01. ; Petros, “Plan of Eradication,” MES Bull, Vo. No. 1, Sept. 1963, p. 4. ; Petros, “Malaria Eradication
Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 21. IES, Archive File No. 69-8644. ; MPH, “MES
Annual Report for the F.Y. 1957,” MES Bull, Vol. No. 6, (Oct.-Dec., 1965), p. 8. ; MES Bulletin, (no VVol. No. and year, but it
might be No. 7), p. 7. A speech made by Abebe Retta, the then minister of MPH, in the inauguration of attack phase at Nazareth,
on 13 March, 1966.

199 «“Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01.

20 The zoning and structure of the malaria eradication service/program, however, was slightly different from the political
administrative delimitation system of the country. Before 1971, for example, Awassa was under the domain of the Nazareth MEP
Zone. But administratively it was under the jurisdiction of Sidamo/a Province. Informant: Girma. And | understand from different
MES/P maps that embrace zones and sectors of the program. However in 1971, Awassa became independent from Nazareth and
became independent zone. This is excluding Eritrea due to security issues. Bahir Dar was also Under Gondar zone though it was
not administratively under Begemdir Province. For detail see the appendices/appendix.

21 Awash, “Malaria in Ethiopia,” p. 14. According to Awash, the population distribution in area “A”, Asmara, Gondar, Dessie,
Mekele, Nazareth, and Dire Dawas, was 441, 000; 555, 000; 720,000; 452, 000; 980, 000; 977, 000 respectively.

202 Awash, “Malaria in Ethiopia,” p. 14.

203 MES, “Report of a Strategy Review Team, May 6-27, 1970,” map of Area “A” map No. 2. IES Archive, File No. 55-12955.
; MPH, MES Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 6. ; “The DG Appreciated the persistent of Anti-
Malaria workers,” MES Bulletin, Vol. 5, No. 11, (July-Aug. , 1972), p. 6.
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belonged, as I alluded above, to area “A”.?** Some were detached from area “A” and put under
area “B” zones. For example, Awassa and Bahir Dar sectors were detached from Nazareth and
Gondar Zones respectively and they became independent zones. Hence, Zway, Awassa, Alaba
Kulito and “Wolamo Sodo” sectors came under the Awassa zone. Nefas Mewucha, Mota, Bahir

205 Moreover, some new area

Dar, Adis Zemen and Dangila sectors came under Bahir Dar Zone.
“B” sectors were opened in area “A” zones. For example, Mckane-selam and Tenta-Adjibar
sectors were established in Dessie Zone as area “B” sectors.?’® The sectors were in turn
subdivided into localities.?®” Generally, the number of zones and sectors of the MEP increased
through time. It was able to open its service in all provinces, except Bale. It excluded Asmara
due to security issues. In 1971, in 13 provinces the service could establish 11 zones, 5 sub-zones,

208

50 sectors and more than 20 malaria posts,”" while the era of eradication was on the verge of

ending.?%

204 S W. Yun, “Development of Basic Health Sevice in Ethiopia with Special References of the Malaria Eradication
Programme,” MES Bulletin, VVol. No. 10, (April, 1970), p. 26. He was WHO Advisor, Health Planning and Supervisory Team for
Health Centers.

205 «Malaria Eradication Program is expanding,” MESN, Vol. 4, No. 3, (April, 1969), p. 5. ; IES Archive, File No. 55-12955. ;
MES, “Report of a Strategy Review Team, May 6-27, 1970,” map of Area “A” map No. 2. ; MPH, MES Pictorial Review, (Addis
Ababa: Central Press, July 1972), p. 15.

206 «“Malaria Eradication Program is expanding,” MESN, Vol. 4, No. 3, (April, 1969), p. 5. ; Yun, “Development of Basic
Health Sevice in Ethiopia with Special References of the Malaria Eradication Programme,” MES Bulletin, Vol. No. 10, (April,
1970), pp. 25-26.

27 Awash, “Malaria in Ethiopia,” p. 14.

208 «Malaria Eradication Program is expanding,” MESN, Vol. 4, No. 3, (April, 1969), p. 5. ; “MES Activities are Expanding,”
MPH: MES Pictorial Review, (AA: Central Press, July 1972), p. 15, 40.

209 «Areq “B” Sectors under GR,” MESN, Vol. 4, No. 3, (April, 1969), p. 5. ; Yun, “Development of Basic Health Sevice in
Ethiopia with Special References of the Malaria Eradication Programme,” MES Bulletin, VVol. No. 10, (April, 1970), p. 26.

48



Figure 6: Malaria Eradication Program Area “A” Zone

e
e
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Source: MES, “Report of a Strategic Team, May 6-27, 1970,”

The preparatory phase in area “A” covered the period from 1959-1966. Pre-eradication survey,

geographical reconnaissance, and planning were included under the preparatory phase. Both the
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administrative and the technical departments carried out various works to procure a pre-requisite
knowledge that was essential to delimit malarious areas and to fulfill the preparatory phase. The
main functions of the program through its various divisions in the preparatory phase were
hiring/securing the required manpower, logistics, equipment, organizational capacity, and
supplies for the practical implementation of the program.”® Each division undertook their

respective tasks to complete the first phase, in parallel and co-operation with each other.

The principal purpose of the administrative department was providing a supportive service to the
technical department. Therefore, its role in the preparatory phase included overseeing the finance
and supply, warehouse, personnel and transportation sections;*** preparing the organizational

documents; inspection and facilitation of administrative matters.?*?

The core activities of the program were carried out by the technical department of the MES. As |
mentioned above, it contained health education and public relations, parasitology, entomology,
and operation divisions.?** In the preparatory phase, by using the above departments, the

program performed the following activities.

It administers financial issues (budget allocation, monitoring financial issues, generating income

from different sources, auditing the income and expenditure of the program) through its finance

210 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; “A Speech made by Emperor Haile
Selassie I in the Inauguration of malaria eradication attack phase,” NALA File No. 1.2.42.17. ; “Logistics in MEP,” MESN, Vol.
1, No. 6, (May 28, 1966), p. 1. ; Mulugeta, “The Challenges of Health and Disease Control in Ethiopia: The Case of the Wonji-
Shoa Sugar Estates since 1954,” p. 25. ; Informants: Abera and Tesfaye. However, some stated the preparatory phase covers from
1963-1966 by excluding pre-eradication programs. But I consider the pre-eradication phase as part of the preparatory phase, the
Preparatory phase covers the time from 1959-1966. Because it could not do anything that makes it distinguished from the
preparatory phase. So that it has discussed together. N. Rishikesh, “Observations on Anopheline Vectors of Malaria in an Upland
Valley in Ethiopia,” (unpublished document). ; or See WHO/Mal/66.554.

21 Chand, “Malaria Problem in Ethiopia,” p. 31. ; Schaller with a Geographical Contribution by Kuls, A Geomedical
Monograph Series 3: Regional Studies in Geographical Medicine, p. 95. ; Informants: Awash, Tesfaye Belher, and Abera
Taddesse.

212 « A dministrative Department,” MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 32-36.

213 MES Bulletin, Vol. No. 4, (Jan. - Mar., 1965), pp. 9-10.
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section.?* The main source of income for running the MES was acquired from an independent
capital budget of Ethiopian government.?®> Besides, other sources of assistance to the program
were obtained from non-governmental organizations, especially the USAID and the WHO.
These institutions provided the program with technical aid, fellowships, medications, equipment,

216

and financial support.“ Moreover, income derived from direct collections from fines, insurance

claims or returns of premiums, sales of DDT, drums, scrap iron, old tyros, tubes, sales of used

vehicles etc.?!’

During the preparatory phase, particularly up to 1966, the program annual budget was $SETH 3
million. But the annual budget showed a marked increase by 1967, for there occurred a necessity
to finance the newly opened area “B”. In that year 5 million was budgeted. Notwithstanding the
budget was promised to be increased by 2 million $ETH in 1967, it was never put into
practice.”*® There is a gap of source to put the annual budget allocated by the government in the

final year of the program.

214 « A dministrative Division,” MES Bulletin, Vol. No. 4, (January-March, 1965), p. 9.

25 Chand, “Malaria Problem in Ethiopia,” p. 31. ; Schaller with a Geographical Contribution by Kuls, A Geomedical
Monograph Series 3: Regional Studies in Geographical Medicine, p. 95. ; Informants: Awash, Tesfaye Belher, and Abera
Taddesse. ; “A Report on the Special Investigation of Malaria Eradication Service,” NALA, File No. 16.1.12.06.

28 Through loans and “by providing teaching equipment and assigning instructors” to the METC respectively. They were also
provided short-term fellowship to selected senior staff of the program. MES Bulletin, VVol. No. 8, (Dec.-Feb., 1967), p. 5. It
presented in the form of interview among malaria workers. ; “The METC,” MPH, MES Pictorial Review, (Addis Ababa: Central
Press, July 1972), p. 14. The program originally started with the monetary, material and technical assistance from the US ICA,
but the joint Fund basis with United States through USAID was terminated on December 31, 1962, after which, local costs are
being borne entirely by I.E.G. after this day the MES became a government organization, but part of the income comes the
USAID and WHO and other supports were continued like provide advisory staff, equipment and supplies which include vehicles,
insecticides, spraying equipment, etc. The WHO had supplemented the above through its Pre -Eradication Program under which
it had provided advisory personnel, and some supplies and equipment. “A Report on the Special Investigation of Malaria
Eradication Service,” NALA, File No. 16.1.12.06. ; “MPH: MES Annual Report for the Five Year 1957 EC,” MES Bulletin, Vol.
NO. 6, (Oct.-Dec., 1965), pp. 8, 10. ; Eleven buildings provided by USAID. “MPH: Annual Report for the Five Year 1957 EC,”
MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 9.

27 wep Report on the Special Investigation of Malaria Eradication Service,” NALA, File No. 16.1.12.06.

B «p Report on the Special Investigation of Malaria Eradication Service,” NALA, File No. 16.1.12.06. ; Shafa, “The Role of
Physicians in Hospitals and Other Health Workers in the Malaria Eradication Program in Ethiopia,” {Reprinted from Ethiopian
Medical Journal, Vol. 1V, No. 4, (July, 1966), MES Bulletin, Vol. No. 8, (Dec.-Feb. 1967), p. 33.

51



Recruitment and training of staff was other activities carried out by the program during the
preparatory phase. Staff was recruited and sent to the METC at Nazareth as well as to the
international malaria training centers for training. Upon the successful completion of the training,
they would assign to the required positions of the organization. Until 1966, six round malaria
graduates in various fields of expertise were trained both at home and abroad and got hired.?* A
further reference to the status of the employees by echelon and permanency has been provided

by the following table.

Table 1: Malaria Eradication Service Employees by Echelons and Degree of Permanency in

May 1970
Total Permanent | Project Temporary

Headquarters 300 300 - -

Zone Bases 438 409 29 -

Sectors 7164 1176 968 5020
Malaria Eradication Training | 24 24 - -

Center

Total 7926 1909 997 5020

Source: “Report of A Strategy Review Team, May 6-27, 1970

The number of malaria workers- permanent, project, and temporary- increased through time. For
example, the number of workers in July 1964, excluding USAID, WHO PEPT, and METC, were
1

6762°° while the number rose to 7926 in May 1970 including all classes of malaria workers.?

When the program was downgraded from “Eradication” to “Control” in 1971, it had over 8,000

218 MES Bulletin, Vol. No. 4, (January-March, 1965), pp. 9-10.
220 1bid.
221 MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 3. IES Archive File No. 72-12955.
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workers (1,000 more than the rest of the Ministry of Public Health). Of these 3,000 were

permanent workers and 300 were at the HQs.?*

The program carried out various works consisting of deploying and maintaining the condition of
vehicles, insurance, fuel demand planning and control through its transportation unit.?*® The
service and number of vehicles run by the program rose through time. In 1964, for example, 107
Jeeps were imported to Ethiopia for MES from the US through USAID. In 1965, the MES had a
total of 228 vehicles. Of these 154 vehicles were received from USAID in 1964 and 1965. The

division was responsible for deploying these vehicles to divisions, zones, sectors, and gabalés.?**

The MES had its own central garage at the old airport, around Tor-Hailoch to give independent
service for the MES.? But in 1977 this shifted to Tenna Garage. This was because the place was
taken over by the military following the outbreak of the Ethio-Somalia War.??® Preventive and

running maintenance was carried out by the central garage at HQs as well as at regional levels

222 yayehyirad Kitaw e’al, The Evolution of Public Health in Ethiopia 1941-2015 (3" Revised Edition), (Addis Ababa:
Ethiopian Public Health Association (EPHA), 2017), p. 18. ; Informant: Yayehyirad.

228 «Communication and Transport division Director Work Guideline,” Letters from MES to Ato Yoseph Bushen
Communication and Transportation Division Chief (Amharic), No.:H/@®a®/1/657 Date: 22/12/65. ; MES Bulletin, Vol. No. 4,
(Jan., -Mar., 1965), pp. 7, 12. ; Informants: Kelklew and Megersa. Later the responsibility was given to the communications
division. “Communications Division,” Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 36. ; Tenna Garage Archive,
“Job Description for MES Director of Communication.” ; Letters from MES to Ato Yoseph Bushen Communication and
Transportation Division Chief (Amharic), No.:H/d®d®/1/657 Date: 22/12/65. It was established in the early 1960s and
administered by the transport director with a national counterpart at the head of the garage. Other supplementary staff was also
appointed for the sections of administration, unit rebuilding, painting, body repairs, auto electric, general service, washing and
greasing, stores and training sections. MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12. First transportation division was
changed into communication and Transport Division. It was also renamed MES Central Garage instead of Transport division in
1972. Letter wrote from DG to all Concerned Body, No.: H/+<£/1/64, 8/12/64 EC. ; Letter from Technical Department Chief to
Ato Yoseph Bushen, No.: P12/30/67, 26-12-62. ; Letter from Administrative Department Chief to Transport and Vehicles
Maintenance Division, No.: +3/mMN/264/67, 9/12/67. ; “It was no longer The Transport Division,” MES Monthly Bulletin, Vol. 5,
No. 11, (July-Aug. 1972), p. 6.

224 MES Buulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12.

225 MES, “Minutes of the Malaria Advisory Board Meeting on 16" July 1964 at 5:00 pm: in the Conference Room of the
MPH,” NALA, File No. 17.3.357.01. ; MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second
Five Years Development Plan,” NALA, File No. 17.3.357.01. ; MES Bulletin, VVol. No. 6, (Oct.-Dec., 1965), p. 12.

228 |nformant; Megersa.
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through mobile maintenance units. It also provided a mechanic for vehicles that were operating

in inaccessible areas to give minor repairs and maintenance service.??’

The MEP used air, land, and water transportation in implementing its program. The service used
water, air and pack animals transportation in inaccessible areas instead of using vehicles. The

anti-malaria workers had to travel on foot several kilometers during the spray season.??®

In the preparatory phase, the program carried out various activities through its pedagogy and
foreign affairs and control sections.?® In this regard, the program produced useful materials,
publications, and others that were needed for health education. It organized exhibitions on MES
activities, showed dramas on malaria and other related issues. Production and disseminating
useful health education aids like pamphlets and posters, arranging exhibitions of malaria
eradication activities as well as publication of quarterly MES bulletin and monthly MES

newsletter were performed.?*

It also provided training for MES field workers in health
education. At field level, the program was involved in organizing visits by audio-visual mobile

units and showing films in various localities.?** For instance 61 localities were visited in 1965.%%

221 Dumped materials found at Tenna Garage, Letters from MES to Ato Yoseph Bushen Communication and Transportation
Division Chief (Amharic), No.:H/a®a®/1/657 Date: 22/12/65. ; “Central Garage,” Pictorial Review, (Addis Ababa: Central Press,
July 1972), p. 34. MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12.

228 «Jrgent Note,” NALA File Nos. 17.1.5.17.03. ; “Letter wrote to Emperor Haile Selassie I from Abigar and Yembo regions
in Akobo district, Gambella, aristocrats on behalf of the local people,” NALA, File No. 17.1.9.19.13. ; Tenna Garage Archive,
“Pack animal Rent,” and “Boat Rent,” Letters from MES to Ato Yoseph Bushen Communication and Transportation Division
Chief(Amharic), No.:H/@rd®/1/657 Date: 22/12/65. ; “presentation of Cattle Rent planning,” letters from MES to Main and Sub-
main Sectors Planning offices (Amharic), No.: H/a2a®/3/60, 2/2/66 EC. ; Contract Agreement between the Supplier of Mule and
Donkey Saddles and the MES. ; “Transportation,” Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 22.

229 MES Bulletin, Vol. No. 4, (Jan. - Mar., 1965), pp. 9-10.

230 For detail see MPH, MES (unpublished document), pp. 1-6, 36-40. IES Archive, File No. 71-11385. ; “MPH: Annual Report
for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12. ; “Measures Taken to Eradicate Malaria from
Ethiopia (Amharic Version),” MES Bulletin, Vol. No. 8, (Dec.-Feb. 1967), p. 4.

21 For detail see MPH, MES (unpublished document), pp. 1-6, 36-40. Or IES Archive, File No. 71-11385. ; “MPH: Annual
Report for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12.

232 MPH, “Annual Report for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 12. ; “Importance of
Local Film Production,” MESN, Vol. 4, No. 4, (Oct. 31, 1969), pp. 3-4.
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Furthermore, the program worked to bring desirable change in health knowledge, attitudes and
practices among populations who faced the risk of malaria. Educating the people of malarious
gabalés through various ways to enhance cooperation and support of the people was operated by
the MES. Moreover, the program was involved in training malaria workers about the techniques
and principles of public relations as to how to approach the targeted group and the purpose of the
MES. It established a community organization or malaria council that contained individuals who
had acceptability and respect in their respective localities to teach the people through them.
Malaria education was delivered to the public through divergent ways, religious leaders, local
governors, teachers, students, health staff etc. as well as existing local institutions, churches,
mosques, schools, edir, equb, Mahbér, Sanbate, health centers, market places, etc. The program
dedicatedly worked to establish close communication and collaboration with local people to
obtain people’s active participation and support for MEP, and to encourage them to fully utilize

the service provided by the MES.?*®

2 For detail see MPH, MES (unpublished document), pp. 1-6, 36-40. Or IES Archive, File No. 71-11385. ; MES, “Public
Relations Hand Book for Malaria Workers,” (Health Education Division: Artistic Printers 5971G, Sept., 1964), pp. 1-19. ;
“Guideline to Malaria Control Program in Ethiopia,” (Addis Ababa: Graphic Printers, Sept. 1983), pp. 234-244. ; MES Bulletin,
Vol. No. 4, (Jan. - Mar., 1965), pp. 9-10. ; “Importance of Local Film Production,” MESN, Vol. 4, No. 4, (Oct. 31, 1969), pp. 3-4.
; MES Bulletin, (no vol. no. and year), pp. 16-21. IES Archive, File No. 69-8644. Or see Petros, “Malaria Eradication Problems in
Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), p. 24. ; “Health Education and Public Relations,” MES, Pictorial
Review, (Addis Ababa: Central Press, July, 1972), p. 30. ; Shafa, “The Role of Physicians in Hospitals and Other Health Workers
in the Malaria Eradication Program in Ethiopia,” {Reprinted from Ethiopian Medical Journal, Vol. IV, No. 4, (July, 1966), MES
Bulletin, VVol. No. 8, (Dec.-Feb. 1967), pp. 35-36.
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Figure 7: The health education team giving health education to students in one of the schools in
Begemdir province.

Source: MES Bulletin Vol. No. 4, (Jan.-Mar., 1965), p. 8.

Figure 8: Members of the community listening to the presentation given by the Malaria
Eradication Service (the place is not mentioned in the source materials)

Source: MES Bulletin, (it has no volume number and date), p. 12.

56



Figure 9: The Governor explains to the people about the activities of the malaria eradication
program (the place is not indicated in the source materials)

Source: MES Bulletin, (it has no Vol. No. and date), p. 14.

During the preparatory phase, the MEP conducted a survey of blood examination from the
community, who inhabited the domain of malaria vulnerable regions in order to identify the
presence of malaria parasite and to acquire the necessary baseline data for the program to delimit
malarious areas, and made the region ready for the attack phase. This was performed by
parasitologists. They collected blood specimens and distribute drugs, examine the collected
blood smears to know the presence of malaria parasites, and recorded properly and evaluated the

status.?*

If 5% parasite rate found in a given sector with a 10% serial parasitological survey undertaking,

it would be singled out and delimited as a malaria risk area.?*

234 «] etter wrote to lieutenant colonel Tamrat Yigezu, Deputy of Harar Province,” NALA File No. 17.1.7.16.04. ; MES,
“Manual of Parasitology Division,” (Addis Ababa: MPH, July, 1963), pp. I, 1-4. IES Archive File No. 88-25999. For detail see
the appendix. ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, VVol. No. 5, (April-June, 1965), p. 23. IES
Archive File No. 69-8644. ; MES Bulletin, Vol. No. 4, (Jan.-Mar., 1965), pp. 4-5.

2% MESN, Vol. 2, No. 4, (March 31, 1967), p. 2. ; Informant: Abdulaziz.
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Although the given number varied from document to document, the program examined hundreds
of thousands of people who inhabited malaria vulnerable areas. Periodically, the number of

examinees also increased.?3®

Drawing on the aforementioned blood investigations, the study revealed that plasmodium
falciparum was the predominant species followed by plasmodium vivax and malariae
respectively.?®” However, recent studies have of the indication that all malaria species appeared

in Ethiopia albeit the degree of parasite rate is varied.?*®

Figure 10: Employees of the Malaria Eradication Service collecting blood from the people

Source: MES Bulletin, (it has no volume number and date), p. 14.

2% Chand, “Progress Report of the Malaria Program in Ethiopia up to June, 1964,” p. 57. ; MESN, Vol. 1, No. 4, (March 24,
1966), p. 9.

27 Awash “Malaria in Ethiopia,” pp. 23-24.

28 Tarekegn Abose, et’al, “WHO: Reorientation and Definition of the Role of Malaria Vector Control in Ethiopia: The
Epidemiology and Control of Malaria with Special Emphasis on the Distribution, Behaviour and Susceptibility of Insecticides of
Anopheline Vectors and Chloroquine Resistance in Zwai, Central Ethiopia and other Areas (unpublished document),” p. 1. Or
see WHO/MAL/98.1085.
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Insect study, performed by entomologists, was another significant issue that the program carried
out during the preparatory phase. The work included researching the origin of malaria cases and
identifying mosquitoes breeding sites. Under this phase the program collected anopheles
mosquitoes, adults and larvae to investigate vector presence, measure its load and their
geographical distribution and limit, discriminate identities of mosquitoes and vectors in the
studied regions. Furthermore, it studied their seasonal prevalence, resting habits, and detected the
development of resistance through periodical treatment of susceptible tests and its level of
susceptibility to the chosen insecticide. Entomologists were also involved in detecting vector
species and their behavioral changes, examine the duration of residual insecticide deposit by
survival rate/bio-assay. Since 1965, the program started vector-man contact fluctuation, vectors
indoor and outdoor night time behavior and day time haunts study.?*® Besides, it was involved in
identifying unsprayed and sprayed areas or pilot projects, prepare malariometric data to DDT and
Dieldrin, sporozoite rate, multi and nulli party rate, human blood ratio assess residual effect of

insecticide and formed catching stations.?*°

The arrival of 107 new Jeep vehicles in 1965 transformed the work of entomologists from
individual effort in each sector into teams on a zonal basis.?** The MES started this work with

the anticipation of covering each sector in area “A” until each locality would be surveyed for

239 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Petros, “Malaria Eradication Problems
in Ethiopia,” MES Bulletin, Vo. No. 5, (April-June, 1965), p. 22. IES Archive, File No. 69-8644.; MPH, “Annual Report for the
five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), pp. 10-11. ; Chand, “Progress Report of the Malaria Program
in Ethiopia up to June, 1964,” p. 57. ; IES, Archive File No. 84-22702. ; Jolivet, “Senior Course in Malaria Entomology: New
Revision 1961 (Restricted), The Entomologist’s Role in Malaria Eradication Program,” (Unpublished document), Malaria
Eradication Center Nazareth-Ethiopia, p. 2. ; “Entomology Section,” MES Pictorial Review, (AA: Central Press, July 1972), pp.
23-24. ; “Entomological Activities in the MEP,” MESN, Vol. 3, No. 4, (no date and year), p. 14. ; MESN, Vol. 1, No. 1, (Dec. 21,
1965), p. 3. ; MESN, Vol. 4, No. 1, (Jan. 31, 1969), p. 9. ; “Guidelines to MCP in Ethiopia,” (Addis Ababa: Graphic Printers,
Sept. 1983), pp. 72-122. ; Awash, “Malaria in Ethiopia,” pp. 17-20.

20 Jolivet, “Senior Course in Malaria Entomology: New Revision 1961 (Restricted), The Entomologist’s Role in Malaria
Eradication Program,” (Unpublished document), Malaria Eradication Center Nazareth-Ethiopia, p. 2. IES, Archive File No. 84-
22702. ; “Guidelines to MCP in Ethiopia,” (Addis Ababa: Graphic Printers, Sept. 1983), pp. 72-122.

281 Dye to lack of enough vehicles assigned to the division, up to 1964 the entomological activities mainly conducted along the
main highway and trail where public transportation was easily accessible. MPH, “Annual Report for the five Year 1957 EC,”
MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), pp. 10-11. ; MES Bulletin, Vol. No. 4, (Jan.- Mar., 1965), p. 6.
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anopheles distribution. This was to determine the distribution of vector species and provides data
which with parasitological information would permit the delimitation of malarious areas.?** In
the same year, “observation or indicator” and spot survey posts were selected in some zones on
the bases of high vector density and suspected vector species, degree of malaria endemicity,
accessibility throughout the year, and other topographical and climatological conditions. It began
a monthly routine entomological work in the selected post that included indoor resting
collections, outlet trap, outdoor collections, night biting catches, and dissection of ovaries.?* All
of these were to get baseline data and delimit malarious areas, in collaboration with
parasitologists, and devise measures to be taken on epidemiological findings for quick
elimination of transmission. Besides, entomologists were involved in identifying and reporting

the presence of secondary vectors and unusual vector densities that were essential to modify

spray operations of the program.?**

Accordingly, there were certain accomplishments credited to the program at its first phase, which
is carried out by entomologists. In 1961, for instance, they discovered and reported 31 species of
anopholines,®* which increased to 34 in 1964.2*° Although the investigation increased the

number of anophelines species, it did not bring significant difference regarding important

222 MPH, “Annual Report for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), pp. 10-11. ; MESN, Vol. 1,
No. 1, (Dec. 21, 1965), p. 3. ; MES Bulletin, Vol. No. 4, (Jan. - Mar., 1965), p. 6.

28 MESN, Vol. 1, No. 1, (Dec. 21, 1965), p. 3. ; “Entomological Activities in 1965,” MESN, Vol. 1, No. 8, (July 30, 1966), p. 7.

24 petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vo. No. 5, (April-June, 1965), p. 22. IES Archive, File
No. 69-8644. ; MPH, “Annual Report for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), pp. 10-11. ;
Chand, “Progress Report of the Malaria Program in Ethiopia up to June, 1964,” p. 57. Jolivet, “Senior Course in Malaria
Entomology: New Revision 1961 (Restricted), The Entomologist’s Role in Malaria Eradication Program,” (Unpublished
document), Malaria Eradication Center Nazareth-Ethiopia, p. 2. IES, Archive File No. 84-22702. ; “Entomology Section,” MPH,
MES Pictorial Review, (AA: Central Press, July 1972), pp. 23-24. ; “Entomological Activities in the MEP,” MESN, Vol. 3, No. 4,
(no date and year), p. 14. ; MESN, Vol. 1, No. 1, (Dec. 21, 1965), p. 3. ; MESN, Vol. 4, No. 1, (Jan. 31, 1969), p. 9. ; “Guidelines
to MCP in Ethiopia,” (Addis Ababa: Graphic Printers, Sept. 1983), pp. 72-122. ; Awash, “Malaria in Ethiopia,” pp. 17-20.

5 Jolivet, “Senior Course in Malaria Entomology: New Revision 1961 (Restricted), The Entomologist’s Role in Malaria
Eradication Program,” (Unpublished document), Malaria Eradication Center Nazareth-Ethiopia, annex I, p. 1. IES, Archive File
No. 84-22702. ; For detail see the appendices; Chand, “Progress Report of the Malaria Program in Ethiopia up to June, 1964,” p.
57.

26 Shaka, “Malaria Eradication in Ethiopia,” MES Bulletin, Vol. No. 3, (April-June, 1964), p. 18. ; Awash, “Malaria in
Ethiopia,” pp. 16-20. For detail see appendices.
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malaria transmit vectors. Rather, they confirmed previous entomologists’ studies that an.
gambiae was a primary vector with hypo endemic (areas with little transmission) with scattered
foci of mesoendemic (varying intensity of transmission) and an. funestus, and an. faraonsis as

secondary level malaria transmitter vectors.**’

In all six zones entomologists carried out a research on a larva in 1, 232 localities, and adult, 2,
259 localities, of an. gambiae, an. faraonsis, an. funestus and others to know their geographical
distributions.?*® Out of 4997 approved localities in 1965, an entomological survey covered 2560
localities in area “A”.%*? 246, 950 and 400, 000 mosquitoes were identified in 1963 and 1964
respectively. 837, 788 and 1, 200, 000 bio-assay and susceptibility tests carried out.?*® The study
revealed that September to November (Saday) was that main malaria transmission season while
March to April (Balg) was a minor malaria transmittable season.”** However, frequent malaria
epidemic outbreaks might have happened in good circumstances for malaria transmission.”>* The
program decided to spray DDT twice in a year in malarious areas during the above months
though it was not pragmatic and not execute timely. The study of outdoor resting habits of the
anopheline species in Asmara, Gondar, and Dessie, and Nazareth zones disclosed their existence
in such places like “under bridge”, “culverts”, and “animal sheds or stables”. Entomologists also

unearthed that the distributions of species varied from place to place.”*

24T MES, “Report of A Strategy Review Team, May 6-27, 1970,” P. 2. IES Archive, File No. 72-12955. ; Awash, “Malaria in
Ethiopia,” pp. 19-20.

28 MPH, “Annual Report for the five Year 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 11.

29 «“Entomological Activities in 1965,” MESN, Vol. 1, No. 8, (July 30, 1966), p. 7.

%0 Chand, “Progress Report of the Malaria Program in Ethiopia up to June, 1964,” p. 57.

51 MESN, Vol. 1, No. 4, (March 24, 1966), p. 10.

22 MES, “Report of A Strategy Review Team, May 6-27, 1970,” P. 2. IES Archive, File No. 72-12955. ; Awash, “Malaria in
Ethiopia,” pp. 19-20.

23 MESN, Vol. 1, No. 4, (March 24, 1966), p. 10.
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Preparation of zone and sector maps and drawing locality maps of malaria risk areas were other
essential operations the program undertook in the preparatory phase through the GR and spray
section. This involved the collection of general locality information, enumeration and recording
the number of population including their health status in each respective locality to know the
quantity of antimalarial drugs needed to treat the affected society. Numbering of all existing
houses, issuing house cards and tagging them were also done during this phase. Moreover, the
units measured the internal size of the houses in order to know and determine the amount of

residual insecticides, DDT, Dieldrin, to be sprayed as well as working days.?**

Figure 11: A measured internal part of a house by the GR Personnel
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Source: Tenna Garage Archive
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2% MES, “Detailed Work Plan Prepared by the Program to Eradicate Malaria from Ethiopia,” NALA, File No. 17.3.357.01. ;
“A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; “Letter wrote to lieutenant colonel Tamrat
Yigezu, Deputy of Harar Province,” NALA File No. 17.1.7.16.04. ; Dumped materials found at Tena Garage, “GR and Anti-
insect Drug Spray Division Chief Work Guideline,” (Amharic Version). ; MES, “Report of a Strategy Review Team, May 6-27,
1970,” pp. 3-4. IES Archive, File No. 72-12955. ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vo. No. 5,
(April-June, 1965), pp. 22-23. IES Archive, File No. 69-8644. ; MES Bulletin, Vol. No. 4, (Jan.-Mar., 1965), p. 7. ; WHO
Geographical Reconnaissance for Malaria Eradication Programmes: Division of Malaria Eradication, (Geneva: Switzerland, Dec.
1965), p. 8. ; Informants: Kelklew, Adisu, Abdulaziz, and Birhanu.
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This included the preparation of operational plan, directives, maps and instructions in respect of
GR and insecticidal spraying for the 36 spraying and reconnaissance sectors in the six zone of
area “A”. It carried out the operational requirements study for all the malaria risk areas of
Ethiopia. Direct and supervises directly and indirectly the operational techniques and ensure
compliance by the field personnel of the standard procedures and techniques were also the
function of GR. In addition, it was Collecting, compiling and analyzing the spraying and GR
data.”®> The program exhibited good progress in drawing locality maps that increased through
time though the figures varied from document to document. From 1961 to 1964, the program,
through its GR section, prepared 3997 locality maps. 1, 100, 120 houses and 3, 384, 168
population were registered.?*® Though the GR activities had begun since 1961%°’, the work of GR
in area “A” started in 1964 and lasted until 1966.%° From July 1964 to June 1965 the GR
mapped 3, 444 localities, which had 1, 768, 632 population. It counted and recorded 489, 829
tukuls. This was out of the plan to accomplish 4, 497 localities, 2, 905, 859 people, and 701, 265
houses respectively. Accordingly, 197, 348 people were protected; 58, 065 houses were sprayed,;
and 140 numbers of localities covered.”® In the early 1966, 7, 638 localities were mapped, 1,

146, 760 houses registered where 3, 795, 800 people inhabited.?*

%5 Dumped materials found at Tenna Garage, “GR and Anti-insect Drug Spray Division Chief Work Guideline (Amharic
Version).” ; MES Bulletin, Vol. No. 4, (Jan.-Mar., 1965), p. 7. ; WHO Geographical Reconnaissance for Malaria Eradication
Programmes: Division of Malaria Eradication, (Geneva: Switzerland, Dec. 1965), p. 8. ; Informants: Kelklew, Adisu, Abdulaziz
Abdulmali, and Birhanu. Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vo. No. 5, (April-June, 1965), pp.
22-23. IES Archive File No. No. 69-8644.

256 MESN, Vol. 1, No. 4, (March 24, 1966), p. 9.

7 Awash, “Malaria in Ethiopia,” p. 14.

28 MES, “Report of a Strategy Review Team, May 6-27, 1970,” pp. 3-5. IES Archive, File No. 72-12955. ; MPH, Annual
Report for the Five Years 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 10.

%9 MPH, “Annual Report for the Five Years 1957 EC,” MES Bulletin, Vol. No. 6, (Oct.-Dec., 1965), p. 10.
260 MES Bulletin, Vol. No. 8, (Dec.-Feb, 1967), pp. 3-4. ; Awash, “Malaria in Ethiopia,” pp. 14-15.
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Figure 12: Employees of the Malaria Eradication Service performing Geographical
Reconnaissance activities

Source: MES Bulletin, (it has no volume number and date (no ND)), 13.

Based on the above facts and reasons, the program decided that area “A” should have 2 spray
rounds in a year with 2 gm/m? that lasted for two months.?®* However, Birhanu argued that
during the attack phase due to the altitudinal exposure to malaria regions below 1500 m above
sea level were sprayed twice in a year while areas above 1500 m were sprayed once a year for 3

successive years without break.2

The work of the preparatory phase in area “A” was completed in early 1966 and the program
then moved to the attack phase, which was the central component of the MES/P. It was the phase
in which that actual battle between the program, particularly the spray men armed with their
weapon DDT and mosquito would start. This phase was to last until the discontinuation of

transmission witnessed. The first attack phase of the malaria eradication campaign in Ethiopia,

261 «Memo Issued from the Office of the Technical Counterpart to the DG, to the OD, Regarding the Spraying and GR activities
in 1966,” MESN, Vol. 2, No. 12, (Nov. 30, 1967), p. 6. ; MESN, Vol. 1, No. 4, (March 24, 1966), p. 10.
%62 |nformant: Birhanu.
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therefore, was inaugurated in area “A” on Saturday 13 March, 1966 by HIM Emperor Haile

Selassie | at Nazareth. On the occasion, the emperor made the following speech:

Malaria is the most predominant communicable disease that seriously impairs the health
and efficiently of the greatest number of our people in our empire. We have, therefore,
established the Malaria Eradication Service under the direction of our Ministry of Public
Health. Since its inception, the Malaria Eradication Service has been studying the
techniques and methods of attacking and eventually eradicating this scourge in the
context of Ethiopia.

With these objectives in view, the country has been divided in to four Areas of
Operations. Today, it gives us pleasure to inaugurate and launch the Attack Phase in
Area “A” for which the necessary preliminary activities (of the preparatory phase) is just
completed. This area received priority in the program because it is the most highly
populated and economically fast developing area of the Empire.

We have realized that preparatory effort for the eradication of malaria, so far has been
fruitful and rewarding. We have no doubt that future activities will be successful.

Since malaria eradication demands full support and cooperation of the entire nation, we
trust Provincial Governors General, Deputy Governors General, District Governors, and
all officials as well as community leaders will actively participate in the education of the
citizens for securing the necessary support and cooperation for the success of the
program.

With this objective in mind, you the officials and employees of the Malaria Eradication
Service have dedicated yourselves to the service of our people. It is obvious that you
will encounter hardship and challenges in the performance of your task. Nevertheless,
we will trust that you will remain firm in your struggle to accomplish your sacred
mission...?%

From this text we understand how much the government had given priority to the program. It
also indicated the progress of the program and its stage reached as well as required resources to

achieve the planned goal.

%3 «A Speech made by Emperor Haile Selassie I in the Inauguration of malaria eradication attack phase,” NALA File No.
1.2.42.17. ; The Emperor’s Speech (both in Amharic and English). ; “HIM Inaugurates 1% Attack Phases on March 13/1966,”
MES Newsletter, Vol. 1, No. 4, (March 24, 1966), pp. 2-3. ; “HIM Inaugurates 1* Attack Phase of Malaria Eradication Program,”
MES Bulletin, (no Vol. No. and year, but it might be No. 7), pp. 5, 15. See the Amharic version on page 5. A speech made by
Emperor Haile Selassie | in the inauguration of attack phase at Nazareth, on 13 March, 1966. The HIM Emperor Haile Selassie |
himself inaugurated the program by spraying a tukul in Nazareth in March 14, 1966. “HIM Inaugurates 1% Attack Phase of
Malaria Eradication Program,” MES Bulletin, (no Vol. No. and year, but it might be No. 7), pp. 5, 15. ; Informants: Tesfaye and
Abera.
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Figure 13: HIM Haile Selassie | Inaugurating the Attack Phase of the Program in Nazreth

Source: MES Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 3.

Figure 14: Part of the Audience present in the inaugural ceremony

ource: MES Buleti, (it has no volume number and date), p. 13.
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Figure 15: HIM Haile Selassie | Spraying DDT

Ty

Source: MES Pictorial Review, (Addis Ababa: Central Press, July 1972), pp. 4, 18.

The principal work of the program through its OD was insecticidal spraying (DDT and Dieldrin-
in some extent), over all sprayable areas (houses and other structures) through its spray
operations section. This was done at the recommended dosage and cycle in the identified,
delimited and mapped regions.?®* Regarding this, from 1966-1971, area “A” had received
insecticide spraying with different numbers of sectors, houses, and population.?®® At the
beginning, not all area “A” sectors were included in the attack phase. For example, from 1966-
1967 only 31 sectors were under spraying. During the second cycle second round spray season

the number of sectors which transitioned into spraying operation increased to 33. The number of

264 MESN, Vol. 1, No. 3, (Feb. 26, 1966), p. 1. ; MESN, Vol. 4, No. 1, (Jan. 31, 1969), p. 9.

25 «gpot-light on Spraying Round No. 1 Cycle No. 2 1970,” MESN, Vol. 5, No. 3, (Megabit 30, 1962EC), p. 3. ; MESN, Vol.
1, No. 3, (Feb. 26, 1966), p. 1. ; Jolivet, “Senior Course in Malaria Entomology: New Revision 1961 (Restricted), The
Entomologist’s Role in Malaria Eradication Program,” (Unpublished document), Malaria Eradication Center Nazareth-Ethiopia,
annex |, p. 1. IES, Archive File No. 84-22702.
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sectors which achieved above 95% spray coverage was not satisfactory though it demonstrated

good progress through time. For detail see the following report.

Table 2: Frequency Distribution of Spray Coverage by Sector (Area A, Excluding Asmara Zone)

Round | Time Total No. | No. of sectors in which the calculated spraying coverage is

of Period of | of sectors

Sprayin | Operation | under op. | Less 75- 80- 85- 90- 95% and

g than 79.9% [849% |89.9% |94.9% |above

75%

I-1 27/2/66- 31 3 4 6 4 10
31/7/66 4

I-2 2/10/66- 31 8 1 1 5 8 8
22/1/67

-1 12/3/67- 31 0 1 2 5 8 15
16/7/67

-2 2/10/67- 33 0 0 1 1 6 25
28/1/68

-1 7/3/68- 36 1 0 1 1 4 29
22/6/68

-2 4/10/68- 38 1 0 0 6 4 27
25/1/69

V-1 12/3/69- 38 0 0 2 0 4 32
271769

V-2 29/9/69- 38 1 0 4 0 3 30
4/2/70

Source: MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 6.

In the first round first cycles spraying operation, the program covered 7538 localities. 1, 146, 757

houses and structures were sprayed. Approximately 3, 248, 754 people received protection by

using 275, 127.539 kg DDT.?®® Supervision was also carried out both during and after the

spraying operations carried out to assure whether the spraying fulfilled the standard, like total

coverage, right dosage, or not.

267

26 «Spraying Result of 1958 EC,” MESN, Vol. 1, No. 9, (Aug. 31, 1966), p. 2.

%7 «Supervision in Spraying Operation,” MESN, Vol. 1, No. 5, (April 28, 1966), pp. 1-2.
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In the interval periods between spray operations, the MES/P performed various activities
required for the next spray season. For example, it continued locality mapping of malaria areas
and updating GR data; and made the transport facilities and service ready for its next work. It
also offered the necessary health education both to the people and malaria workers; carried out

research for future work and prepared plans.”®®

An inventory work at sectoral and zonal level
was also done.?®® Entomologists and parasitologists also carried out surveillance activities to
examine the efficacy of previously used anti-malaria insecticides and drugs by investigating
malaria transmitter mosquito vectors and taking blood smears from people who received

insecticide spraying in malaria vulnerable géabalés and provided anti-malaria drugs monthly

respectively.?”

Entomologists were involved in identifying critical technical problems to design and find
remedial measures to meet it. The entomologists appraised the progress of the level of malaria
transmission decrease, reduction of vector man contacts, probability of survival of mosquitoes
feeding in the sprayed houses, and vector susceptibility tests. They carried out bioassays of the
residual deposits and determined the existence and degree of outdoor resting.?’* They then
determine the causes of failure in the foci of residual transmission and problem areas and plan
remedial measures.?’? To procure dependable parasitological data through evaluating the degree
of parasite rate declination by assessing the efficacy of the spraying campaign, Parasitologists
made serial parasite surveys in every six months interval (April-May and Oct.-Nov.) from most

malarious localities. Specified numbers of specimen were collected from the houses of the

268 MESN, Vol. 1, No. 7, (June 27, 1966), p. 27. ; MESN, Vol. 2, No. 12, (Nov. 30, 1967), p. 7.

269 “Memorandum to Zone Chiefs from Executive Director, MES,” MESN, Vol. 1, No. 8, (July 30, 1966), p. 2.

210 MESN, Vol. 1, No. 7, (June 27, 1966), p. 27. ; MESN, Vol. 2, No. 12, (Nov. 30, 1967), p. 7.

211 «“Entomological Activities in MEP,” MESN, Vol. 3. No. 4, (it has not date and year), p. 14. ; MESN, Vol. 4, No. 1, (Jan. 31,
1969), p. 9. ; “Entomological Activities in the Early Part of the Attack Phase,” MESN, Vol. 3, No. 5, (April 30, 1968), pp. 1-3.

22 «“Eptomological Activities in the Later Phase of the Attack Phase,” MESN, Vol. 3, No. 5, (April 30, 1968), p. 4. ; MESN,
Vol. 4, No. 1, (Jan. 31, 1969), p. 9.
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selected localities from all ages within a month. They conducted spot surveys, carried out
monthly in localities under 1800m which were considered as highly malaria risk areas, and case
detection activities.?”® Parasitologists had set out a bi-annual malaria survey in selected localities

and households in all attack sectors since Oct. 16, 1967.2"

While the attack phase entered its
fourth year in area “A”, surveillance activities were initiated in 25 area “A” sectors to discover

whether the malaria transmission continued or not and to eliminate the focus of infection by

alternative actions.?”

When the attack phase was launched in area “A”, the preparatory phase was also started in area
“B” 2’® Most of the area “B” zones were established in 1967. This continued up to the end of the
eradication era. Up to 1970, the GR mapped 8788 localities, counted 798, 863 houses, and
registered 2, 721, 269 population in area “B”.?"’ Some area “B” sectors started the attack phase.

Area “C” and “D” sectors did not start any activities in MEP of Ethiopia.?"®

The third phase under the eradication program was the phase of consolidation, which covered the
period from the discontinuation of all spraying to the declaration of eradication. Blood test was a
principal undertaking of this phase which sought to detect any remaining parasite infections. The
objective was to treat the last malaria cases using Chloroquine and other anti-malaria drugs; and

to make sure that mosquitoes would not be re-infected with malaria parasites.?”

218 «Qupervision in Spraying Operation,” MESN, Vol. 1, No. 5, (April 28, 1966), p. 2. ; “Evaluators Role in the Bi-annual
Spray,” MESN, Vol. 3, No. 5, (April 30, 1968), p. 1.

24 “Importance of Parasitology Survey,” MESN, Vol. 2, No, 10, (Sept. 30, 1967), p. 1. ; “Evaluators Role in the Bi-annual
Spray,” MESN, Vol. 3, No. 5, (April 30, 1968), pp. 1-2

275 «No Point of Return,” MESN, Vol. 4, No. 7, (Aug. 31, 1969), p. 1.

218 MESN, Vol. 1, No. 4, (Mar. 24, 1966), p. 9.

2T «Development of Basic Health Service in Ethiopia with Special Reference to the MEP,” MES Bulletin, Vol. No. 10, (April,
1970), p. 26.

%78 see table on page 77.

21% stepan, Eradication: Ridding the World of Diseases Forever?, p. 165.
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In the context of Ethiopia, there is disagreement among source materials on whether the
consolidation phase had been launched in the country or not. Some local sources state that the
consolidation phase had been initiated although it did not cover all sectors of area “A”.?®® But
some others are attesting against this and note that the consolidation phase had not commenced
in the history of MEP in Ethiopia.”®® Originally the program planned to advance area “A” into
consolidation phase in 1970 and to the maintenance phase (a phase in which close surveillance
activities carried out to ensure no malaria infection resumed from outside the eradicated zone) in
1972.%2 This means if the MEP had been implemented according to the plan, it would have
come to an end before the year planned in which consolidation phase is scheduled to begin.
Therefore, there is no logical ground to conceive consolidation phase had started. For detail
related to malaria eradication phasing both by area and time in Ethiopia to know the plan and its
actual progress, see the following tables. The first two tables (table 3 and 4) show the plan of

MEP whereas the last one portrays the actual progress of the program reached in 1970.

20 |nformant: Yayehyirad.

81 petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), pp. 21-22. See the
following table also.

282 MES, “Report of A Strategy Review Team, May 6-27, 1970.” IES Archive File No. 72-12955.
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Table 3: Malaria Eradication Phasing in Ethiopia, 1963-1979.

19 119 |19 |19 |19 |19 |19 |19 (19 (19 |19 |19 |19 |19 |19 |19
64 |65 |66 |67 |68 (69 |70 (/1 |72 |73 |74 |75 |76 |77 |78 |79

Cal
end
ar
year

wo O

Are

B P (P |A |]A |A |A |C |C |C MMM |M M
C P P A /A A A |C |C |C MMM
D P |P |A |A |A |A |C |C |C |M
P-Preparatory phase C-Consolidation Phase
A-Attack phase M-Maintanance phase

Maintenance phase would go on united global malaria eradication has achieved.
Source: Shaka, “The Role of Physicians in Hospitals and other Health Workers in the
Malaria Eradication Program in Ethiopia,” MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), p.
38.
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Table 4: Program Phasing by “Area”: As Envisaged in Plan of Operations

Phase 19 |19 (19 |19 (19 (19 |19 (19 (19 (19 |19 |19 |19 |19

65 (66 |67 (68 [69 (70 (71 (72 (73 |74 |75 |76 |77 |78
Preparatory A |B |B |C |C |D |D
Attack A |A |A |A |BC|BC|C |C |D |D

B B D |D
Consolidation A |A |A |B |BC|C |C D |D
B D
Maintenance A A |A A A |A
B B BC | BC
Source: MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 3.
Table 5: Actual Situation of the MES/P in Ethiopia

Phase 1965 1966 1967 1968 1969 1970
Preparatory A B B B B
Attack A A A A A

Consolidation

Maintenance

Source: MES, “Report of A Strategy Review Team, May 6-27, 1970,” p. 3.

The MEP in Ethiopia was suspended while it was in the attack phase in area “A”. With the
exception of a few sectors, the program in area “B” came to an end while it was in the process of
launching the preparatory phase. It could be said that the program had not reached the
consolidation and maintenance phases in Ethiopia. This analysis is to area “A” and “B”, but not
to “C” and “D”, where none of the phases was initiated. Table 5 further strengthens the above

conclusion because it shows that the program did not proceed as originally planned.
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Strategies and Execution Mechanisms Employed by the MEP
The GMEP used different strategies, drugs and methods to eradicate malaria. Internationally,
scholars had used different treatment approaches to cure malaria, like mosquito sanitation,
clinical treatment by using quinine (atebrine)-the old drug employed to cure malaria disease, as a
means of malaria control.?®® The German aniline dye industry produced a drug which could cure
malaria known as “families of compounds” and a wide variety of chemicals that repelled
mosquitoes.”® In 1955, the World Health Assembly (hereafter, WHA) adopted the World
Malaria Eradication Campaign (hereafter, WMEC) principally by utilizing two major anti-
malaria approaches to exterminate malaria from the face of the living planet. These were the
strategy of interruption of malaria parasite transmission by vector control followed by an

emphasis by case detection and treatment.?®

In line with the WHO strategies, MES in Ethiopia employed two major methods to achieve its
goal. These were prophylaxes and treatment mechanisms.?®® As regards prophylaxes, the primary
method applied was vector control through interruption of the malaria parasite transmission by
attacking and eradicating the disease transmitter vector-the anopheles mosquito. This was by
Indoor residual spraying (IRS), twice a year, on all the sprayable interior surfaces of the houses

and other structures in the malaria vulnerable areas from three to four years to prevent the female

28] Kevin Baird, “Resurgent Malaria at the Millennium Control Strategies in Crisis, Parasitic Diseases Program,” US Naval
Medical Research Unit No. 2, (Jakarta: Indonesia, 2000), pp. 721-722.

284 Baird, “Resurgent Malaria at the Millennium,” pp. 721-723.

285 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Baird, “Resurgent Malaria at the
Millennium,” pp. 721-723. ; Oscar Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons From
Ethiopia,”, p. 179.

28 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; IES, File No. 69-8644, “Malaria,”
(Unpaged) MES Bulletin, VVol. No. 1, (1 Sept., 1963). ; MESN, Vol. 1, No. 1, (21 Dec., 1965), p. 1. ; Awash, “Malaria in
Ethiopia,” p. 12. ; Informants: Adisu, Awash, Kelklew, Birhanu, Yayehyirad, and Girma.
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mosquito vector from transmitting the disease.?®” Furthermore, it aimed to achieve its goal by
filling up, drying up or avoiding convenient mosquito habitation sites near dwellings such as
swampy areas, stagnant pools, receptacles, ponds, stored waters and so forth. All long grass that
provides protection and may conceal habitation places was cut. Attacking mosquitoes at their
larval and pupal stages by spreading oily substance like paraffin and abate chemicals on the
water that prevents their breathing trumpets/gills was also another preventive mechanism used.
There was also an attempt to destroy them by sprinkling poisonous powders over the water.
Another measure of killing larvae was stocking streams with small fish which eat the larvae.
There was also a wire netting and sleeping nets preventive mechanisms.?®® Although not widely

practiced, all of the options listed above were attempted in Ethiopia.

Treatment was the second technique used by the MES/P to fight malaria. The first-line anti-
malaria drug to attack malaria parasite has been chloroquine with different dosage regardless of
age and sex.?® Besides, quinine, primaquine, and fansidar had also been utilized.*® However,
due to side effects, Dieldrin and primaquine, from/for both prevention and treatment

respectively, were not used much.**

287 «A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Yoseph Ofga, “Methods of Mosquitoes
Control,” MES Monthly Bulletin, Vol. 5, No. 11, (July-Aug., 1972), p. 36. ; Informant: Awash, Kelklew, Birhanu. Birhanu argued
this. See on page 67. ; MESN, Vol. 1, No. 1, (Feb. 26, 1966), p. 1. ; MESN, Vol. 2, No. 3, (Jan. 31, 1966), p. 1.

288 «“Malaria,” (Unpaged) MES Bulletin, Vol. No. 1, (1 Sept.,, 1963). IES, File No. 69-8644. ; Yoseph Ofga, “Methods of
Mosquitoes Control,” MES Monthly Bulletin, Vol. 5, No. 11, (July-Aug., 1972), p. 36. ; Informant: Birhanu.

28 «pharmacy, Drug and Medical Equipment,” NALA File No. 11.1.30.1. ; MES, “Current Recommended Drug and Dose for
Treatment of Malaria: Quick Reference sheet,” (Addis Ababa: Ethiopia, Nov. 1968). (For further see appendices) IES, File No.
72-12955. ; MPH: MES Bulletin, Vol. No. 3, (April-June, 1964), pp.2-3.

2% “pharmacy, Drug and Medical Equipment,” NALA File No. 11.1.30.1. ; “Malaria,” (Unpaged) MES Bulletin, VVol. No. 1, (1
Sept., 1963) IES, File No. 69-8644. ; MES, “Current Recommended Drug and Dose for Treatment of Malaria,” (for further see
appendices). IES, File No. 72-12955. ; Informant: Kelklew.

21 Informants: Kelklew and Girma.

75



Achievements and Significance of the Program
Internationally, the World Malaria Eradication Campaign (WMEC) had great accomplishments.
Malaria was eradicated or reduced into low transmission rate in different parts of the world,
especially Europe, America, and Southeast Asia. It vanished from the US, Japan, Korea, Taiwan,

Spain, Italy, the Balkans, Greece, and others where malaria occurred seasonally.>*

Although the Ethiopian MEP did not achieve its planned goal, it did contribute to improving the
lives of citizens in health and socio-economic sectors by taking measures to reduce and eliminate
the cyclic malaria epidemic.?®® In area “A”, the MEP in Ethiopia had shown promising progress.
However, the time was that the GMEP was already close to change its eradication strategy to
malaria control. For example, no malaria epidemic outbreak was reported from 1966 to 1968 in
area “A”. In this area malaria no longer posed a public health problem.?** Furthermore, it was
understood that the service reduced the degree of malaria epidemic in the region. For example,

an estimated 30 to 40% of malaria cases dropped to 2%,2%

although the percentage is
questionable. The period that reduction of malaria epidemic was not remained long period and
was limited areas covered. Therefore, the achievement accomplished was confined by time and
area. Malaria epidemic outbreak, for example, halted from 1966 to 1968 in area “A”. However,

the situation would not continue in the 1970s and 1980s even though the degree of epidemic

outbreak was not of the same magnitude as the outbreaks before the mid-1960s.

292 «Additional Manifestation on the Current status of the Malaria Eradication Service (MES) and its future plan,” NALA, File
No. 17.3.357.01. ; “A Note Present to the Malaria Eradication Board,” NALA, File No. 17.3.355.01. ; Baird, “Resurgent Malaria
at the Millennium,” pp. 724-725.

293 MES, “The Current Situation and Future Plan of the MES/P,” NALA, File No. 17.3.357.01. ; “MOVBDCP Structure
Manifestation,” NALA, File No. 8.1.116.1. ; MES Bulletin, Vol. No. 3, (April-June, 1964), p. 3.

24 MES, “Report of Strategy Review Team, May 6-27, 1970,” p. 2. IES Archive File No. 72-12955. ;

2% MES, “The Current Situation and Future Plan of the MES/P,” NALA, File No. 17.3.357.01
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Nevertheless, according to various government reports, the MES was able to protect
approximately six and half million people from the risk of malaria. The reduction of malaria
encouraged people to move down to the fertile lowland areas where the danger from malaria was
no more a serious threat to them.?*® As a result, the condition of areas with sparse population and
that produced little agricultural products but had large economic potential improved both in
terms of habitation and economy. It also allowed investment activities to be started in these
areas.”” Many investment activities in the empire such as the Awash Valley Agricultural Site

(PAPA AA® PACA ATYF MN.P), Cheffa farming, Wonji, Metehara Sugar Estate, Setit Humera,

Bahir Dar, Tendaho Cotton Plantation, Qokka and Bobben electric power/energy, Sodere and

Langano recreational areas, and other projects were launched following the MES/P.>®

For instance, before the beginning of the MEP, Mojo was one of the places debilitated by

recurrent malaria outbreaks. A popular saying described the pervasiveness of malaria and its

human impact on the population of the town and its hinterlands as follows: “d°2. A4 &1L AkN

A2 M4&.9° N2, (“Though Mojo is a beautiful area, one always finds at home a dead body [from

malaria]”). But the situation changed following the implementation of the anti-malaria program
in the region. Mojo became a lively town and a center of investments which led to the
abandonment of the local saying that associated Mojo with virulent malaria. As one source

noted: “P9RE @N £77E&AU” ATUNAD-I® ACTTNY +ZN+A=?" “The curse that may Mojo’s

malaria Kill you has been forgotten”. Yayehyirad reports another saying which described

2% MES, “The Current Situation and Future Plan of the MES/P,” NALA, File No. 17.3.357.01. ; “MOVBDCP Structure
Manifestation,” NALA File No. 8. 1.116.1. ; “Malaria Situation,” MPH: MES Pictorial Review, (Addis Ababa: Central Press,
July 1972), p. 9. ;

27 MES Bulletin, Vol. No. 3, (April-June, 1964), p. 3. ; “Malaria Situation,” MPH: MES Pictorial Review, (Addis Ababa:
Central Press, July 1972), pp. 6, 8. ; MESN, Vol. 3, No. 6, (May 31, 1968), p. 13.

2% MES Bulletin, Vol. No. 3, (April-June, 1964), p. 3. ; MESN, Vol. 3, No. 6, (May 31, 1968), p. 13. ; “Malaria Situation,”
MPH: MES Pictorial Review, (Addis Ababa: Central Press, July 1972), p. 9.

299 “Malaria Situation,” MPH: MES Pictorial Review, (Addis Ababa, July 1972), pp. 6-8.
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conditions in one of the malarious areas of the country, the region of Wonji, “®%8 A74 ME

on@- 1@ 27873 “Wenji the country is the land of mead (ziji), had it not been for the

malaria”. But, like Mojo, the reduction of the malaria pandemic turned the region into one of the

centers of investment in the empire. The local saying was also subsequently abandoned.>**

The program also left substantial experience and knowledge for the future anti-malaria
activities.>* In short, although it is impossible to state the exact changes brought by the program
in figures, one can conclude that the program had contributed in improving conditions in the

health and socio-economic sectors of malaria ridden areas.

Figure 16: The magnitude of agricultural production and population settlement before the anti-
malaria program started (place is not mentioned in the source material)

Source: “Malaria Situation,” MES Pictorial Review, (Addis Ababa: Central Press, July,
1972), p. 10.

%0 |nformant: Yayehyirad.
1 1pid.

%02 \WWHO Expert Committee on Malaria: Fourteenth Report, Technical Report Series No. 357 (Geneva, 1967), pp. 8-11. ;
Informant: Awash.
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Figure 17: The magnitude of agricultural production and population settlement after the anti-
malaria program started

Source: “Malaria Situation,” MES Pictorial Review, (Addis Ababa: Central Press, July,
1972), p. 10.

Problems and Challenges
The MES/P encountered numerous problems and challenges. The problems can be divided into
internal and external. Administrative and technical problems of the program can be treated as
internal factors. Many administrative problems were observed in the process of the
implementation of the MEP. Not taking immediate action on the outbreak of an epidemic was
one of the administrative problems. The 1964 malaria epidemic in Begemeder-Semien
demonstrated the late response of the service to the epidemic. The problem emanated due to

inadequate reporting and bureaucracy (clumsy and hierarchical letter communication system
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from echelon to center level and vice versa).*®® Malaria epidemic management activities were
conducted based on reports that came from local officials’ and laymen. These reports were
generated and passed in a manner that maintained the hierarchical order of the bureaucracy from
local level to the central MES/P levels. This made reporting cumbersome and time consuming.
The reports usually also did not present a clearly identified and specific disease epidemic. Rather
they simply noted the outbreak of an unknown disease epidemic. There were other febrile
diseases that had a similar seasonal pattern and symptom, of which typhus and relapsing fever
were the most important. On reception of such reports, the service was required to send anti-
malaria agents to investigate the case, determine whether the pestilence is malaria or not and take
measures.*® It can be understood that the absence of well-structured and well-organized anti-
malaria station and team at lower echelons of the program. Moreover, false malaria epidemic
reports from various regions that emanated from lack of awareness also caused personnel
wastage. Miscommunication and misunderstanding were other problems that the program
faced.*® For further reference of this discussion we can look at the cases which were undertaken

in Werehimano Awraja:

..NAF 1N+t @+HNANT AFA PHAND. PUNTRT MY NPPNAD- APHHPDZ gRygP
ALY TAAL NAF PPHFM AMT PATT ARPRY AT AT8%E AMTFIR NNCE NAF NF

303 Minutes of the Personnel Committee meeting Held on August 13, 1965, at 2:30 PM in the Conference Hall of the MES,
August 16, 1965. ; Dennis Carlson and Zemed Alemu, “Some Administrative Aspects of the 1964 Malaria Epidemic Control
Program in Begemidr-Semien Province,” Journal of Health, VVol. 6, No. 1, (Gondar: April 1966), pp. 26-33.

3% A number of letters wrote from different localities to the head office of the program and from head office to different
localities that found in different NALA Archives. Example see “About the Disease in the Wag Region,” NALA File Nos.
2.2.38.09. ; “About the Disease in the Werehimeno Awraja,” NALA, File No. 2.2.54.06. ; “Shewa Province Administration:
About Public Health Care,” NALA, File No. 17.1.03.03.04. ; Letters found in “Tegulet and Bulga Awuraja Gizat (Region),”
17.1.3.29.04. ; “Arsi Province: About Public Health Care,” NALA, File No. 17.1.4.02.03. ; “Bale Province: About Public Health
Care,” NALA, File Nos. 17.1.5.01.02. and 17.1.5.17.03.; 17.1.5.16.15. ; “Borena Awuraja Gizat (Region): Hikmna (Healing),”
NALA, File No. 17.1.6.19.09. ; “Harargie Province Administration: About Health Care,” 17.1.07.04.02. ; “Wollo Province
Administration: About Health Care,” 17.1.12.24.11. ; “Gondar Province: About Puplic Health Care,” NALA, File No.
17.1.13.02.02. ; see also E. Shafa, “Epidemiological Investigation of A Malaria Epidemic in Begemdir and Semien Province of
Ethiopia,” Journal of Health, Vol. 6, No. 1, (April 1966), p. 11-23.

35 «Bale Province: About Public Health Care,” NALA File Nos. 17.1.5.01.02. and 17.1.5.17.03. ; “Harargie Province
Administration: About Health Care,” 17.1.07.04.02.; Shafa, “Epidemiological Investigation of A Malaria Epidemic in Begemdir
and Semien Province of Ethiopia,” p.
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oM ) T+Y N17/5/59 9.9° N8R4, &7°C PIARAT AT ...T PHEr a2 NE-7%
ATLIARM PADZ-B IH+EIR 7 P28 IHF NAF TNHA NAe NP F ML MPAL “IH+
/Nt NARR4 N4+ NAGA N7 AA LA JC NARYI7C ANEALET ACSF NAA L
77 N3A 9°¢ANT AALhr NAegULtIe B1 NAE+HE +ene ACSF NPNLATM.
AT8ANAT ML NAEMT F14 AM1L PAFA UPET APIART UAMT NAINZHIP
$MmF PAM-CBE@ IHT PAGAT AALH NTIAG ML MPAL “IH+ NMENT 1H +88
&2 ANNTLP7% &0 NH UHN NNAFO. AGRY8F PARFA AP RY ANZEHAT P
¢ 37L7ARM. Ui PAE-B M, 91HF NPLHG NPMF AA LMY AAE PAR&4M- £N8N
ANGO~ $F T8 NAAM+ NAL ATI® NMPAL 91+t NTLLAT £N8N NThAA
PHAAL NAF dRoIN+ NARZ M- NEF PIRTIAND. PUNTRS 2T L ATMT AT At
APNZAT NARY1E NAL AT NG P& T NARY9 M+ AR hNE 18+ PRPLCN
NP £FANNT ADLLT APATRLT MNS ATLLATCAT ALANNTE

(...the medical team sent to the regions that communicable diseases were introduced
said that they did not find any infected people in each gabale that they round. Some
people were only suffering from colds, reported by 17/5/59 E.C. as the team leader
expressed in his report, before directly sent letter to provincial office, both the Awraja
and Warada would communicate with the clinic which found in the region. Then after,
if additional medicine and health professionals needed they would request and could
solve the problem. If not the time consuming communication would cost many deaths
and manpower wastage. According to the leader of the group, the letter from the
province does not always give the right direction to the clinic. We are concerned,

1. Chloroquing..........ccovviiiiiiniinnnnnnn... 47.000 “

2. Chloramphenicol...................ocoeevenn.n. 17.000 “. there are also a number of other

medications found. So, it can be good deal with the clinic first ... .)

Ineffective, overambitious and impractical planning was another administrative impediment to

the successful implementation of the program.®®’ Plan was set to enter into consolidation phase
in area “A”; attack phase in area “C”; preparatory phase in area “D” in 1970; and the attack

phase in area “B” in 1968. However, none materialized. Besides, area “A” was designed to reach

396 « A Jetter wrote from Bekele Yehualashet, Wollo Province public health administrative counterpart, to Wollo Province
office,” NALA, File No. 2.2.54.06.

307 See tables on pages 74, 75. ; MESN, vol. 1, No. 7, (June 27, 1966), p. 24. Interview of Ethiopian radio station with Lemma
Menouta, the then vice chief of health education and public relation of MES (reprinted in MESN in Amharic). ; MESN, vol. 1,

No. 8, (July 30, 1966), p. 3.
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maintenance phase in 1972/73, but this was also not achieved. The program could only reach the
attack phase in area “A” and in some sectors of area “B”.*® The plan to enter into the attack
phase in area “B” in 1968 was postponed due to the slow rate of progress in GR which prevented
the preparatory phase from being completed as planned. Another planning failure was the plan to
spray 8, 000 gabalés in the first round first spray cycle. However, only 4200 gabéales were
sprayed.®® It can be said that the goal of malaria eradication by 1980 would impossible if the

program had continued without strategy change.

Drawing from the above planning failures one can discern that the program did not have an
effective plan applicable to local contexts. The fact that the plans of the program designed with
the guidance of expatriate scholars who were not acquainted with the topography, climate, level
of literacy, and so forth of the country might partly explain the failure in planning. Furthermore,
insufficient research from Ethiopia’s socio-economic, folk culture, geography, health
infrastructure and trained health personnel and political and other context might be another
source of failure. It does mean that the poor socio-economic status and deep rooted traditional
and religious culture and attitude of the local communities, inhabited in malaria stricken areas,
towards the MEP was not adequately examined, which were essential to design appropriate plan.
Additionally, insecurity issues, heterogeneous topography and low health infrastructure and
insufficient health personnel of the country was not properly researched while such itineraries
designed. To adopt suitable plan which was suitable and applicable with the existing situation on
the ground, the aforementioned points above would require detailed research and properly

addressed.

308 See page 74, 75. ; MES, “Report of a Strategy Review Team, May 6-27, 1970,” p. 2. Or see IES Archive File No. 72-
12955.

309 MESN, Vol. 1, No. 7, (June 27, 1966), p. 24. Interview of Ethiopian radio station with Lemma Menouta, the then vice chief
of health education and public relation of MES (reprinted in MESN in Amharic).

82



Other challenges the service faced emanated from insufficient supply of critical operational
equipment such as vehicles, spray pump, spare parts, altimeter, compass, map board, shovels,
tow cable, first aid kit, snake bite kit, and other camping equipment. This problem was
sometimes caused by a delay in reaching program agreement between USAID and IEG. This
also led to late ordering of commodities resulting in slow deliveries of critical items which

further delayed field work '

Furthermore, there were damages to operational materials due to lack of awareness and
carelessness by the spray men.*'! Breakage of goods, glasses, bees-hives and deaths of cats,
puppies, chickens etc. during spraying also caused some public resistance.**? Improper use of

lab-instruments was the other problem observed.*"

Poor implementation of the plan of operations, mistakes and low quality of work regarding total
coverage in respect of place, time, and quality were another shortfall of the program. Related to
time, for example, there was absence as well as shortage of residual insecticide deposit during
the malaria transmission season. Moreover, lack of thorough spraying (for example, failing to
spray the ceilings and all the mosquito resting places in the house like behind the saddles,
granaries, jars skins, boxes, missing houses and villages) was observed.®** There were also
incomplete, insufficient and irregular coverage. Defective GR such as some dwellings were

missed as well as absence of a sufficient network of rural health units were other responsible

310 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; MESN, Vol. 2, No. 3, (Jan. 31, 1967), pp. 1-2. ; MESN, Vol. 2, No. 9, (Aug. 31, 1967), p. 5. ;
“Reports of the first zone administrative assistants’ meeting was held from Aug. 28-31, 1967.” ; MESN, Vol. 3, No. 3, (Feb. 29,
1968), p. 2.

311 MES Bulletin, Vol. No. 5, (April-June, 1965), p. 24. ; Tena Garage Archive, MES, Gambella Sector Physical inventory
Report, Sept. 24/1972.

312 MES Bulletin, Vol. No. 5, (April-June, 1965), p. 24.

313 MESN, Vol. 1, No. 3, (Feb. 26, 1966), pp. 3-4.

314 MESN, Vol. 1, No. 3, (Feb. 26, 1966), pp. 3-4. ; MESN, Vol. 1, No. 5, (April 28, 1966), p. 1.

83



challenges the program encountered.®*> Another problem occurred due to lack of attention to
update maps in order to bring metal tags and die-set to prepare numbers for newly built or
polished houses.*'® During the second round of first cycle spray operations, only 84% were
sprayed.®*” The program had a principle stating that if there is a house unsprayed, it is conceived
as a house with malaria.**® The minimum acceptable standard for a successful eradication
campaign was perfection. Thus, the above total coverage figure portrayed the failure to “attain
total coverage”.**® This happened due to security problems in certain areas, deficiency of
transportation facilities, and delay of materials to deliver field base and lack of adequate
supervision owing to insufficient number of supervisors and indiscipline supervision.*?® Shortage
of residual insecticide, and financial deficiency further scaled up the problem.3** Besides, there

was inadequate training of squad chiefs and spray men and their inappropriate approach.**

The MEP also suffered from the corrupt practices of some of its anti-malaria personnel. One of
these, for example, was connected to the issue over the payment for the use of pack animals.
Some of the employees of the project requested more money than the market price required to
rent pack animals without actually renting them.3*® Other reports disclosed another form of

corruption as follows:

315 MESN, Vol. 1, No. 8, (July 30, 1966), pp. 3-4.

316 MESN, Vol. 1, No. 3, (Feb. 26, 1966), pp. 3-4.

3T MESN, Vol. 1, No. 3, (Feb. 26, 1966), p. 3. ; MESN, Vol. 1, No. 5, (April 28, 1966), p. 1.

318 MESN, Vol. 2, No. 3, (Jan. 31, 1967), pp. 1-2.

319 «“Report of the first zone administrative assistants’® meeting was held from Aug. 28-31, 1967,” MESN, Vol. 2, No. 9, (Aug.
31, 1967), p. 5.

20 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; MESN, Vol. 2, No. 3, (Jan. 31, 1967), pp. 1-2. ; “Reports of the first zone administrative
assistants’ meeting was held from Aug. 28-31, 1967,” MESN, Vol. 2, No. 9, (Aug. 31, 1967), p. 5.

321 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; MESN, Vol. 2, No. 3, (Jan. 31, 1967), pp. 1-2.

322 Reports of “the first zone administrative assistants’ meeting was held from Aug. 28-31, 1967,” MESN, Vol. 2, No. 9, (Aug.
31, 1967), p. 5.

323 «“Malaria Eradication Service Workers,” NALA, File No. 17.3.358.02. ; Various letters found at Tenna Garage, for example,
“Dispensing with your Service,” a letter written from Administrative Counterpart to DG, MES, to Ato Gebremedihn Gebreyesus,
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PECE+ NLt@T PHNERF/ATD: 0299 NNTH/FF NM4/$NTFO DRI® NAML
N+NANTFD: - $CMM. AL PARM- THH +EARL: NHUT® TPRT LT A58 P
MmN HRE P ECET N+PT NI NNT ANGEF JC APH1774 P+N4RF £

@ NN+ ARME Mé NTIAT AT NP4 Bl 6md- $CMA NTIIRMT C a9
&L LETRGA: NAHUTR PNTPF NATRT NEA Y1C @AM Bdt $4-m A

UP APNH RBARMA= PITRC AUPT Bt $4-m P APHNA L4+ %P 1NC::

NHU JoRYLF +&d™ P4 P N dRahge Bgne jn =2

(The institution began ordering its employees/staff to cut off and bring the tails

of their leased pack animals if they were lost or eaten by wild animals. As a result,
some MES workers are begin talking and negotiate with pack animals renters to
cut off and bring it to betting money without they lost them. Consequently, in the
northern part of the country, the number of tail cut donkeys’ are increasing. It had

been a rumored that Gondar donkeys’ have become deer. As a result, the company
began buying its own pack animals.)

But, the attempts made by the program to have its own pack animals were not successful. It was
due to attempts to have own pack animals was costly to the service. In addition to animal
purchasing, having own pack animals requires high cost for the herdsmen and animals’ food

when there was no anti-malaria work/operations seasons.

Improper material use and cash properties of the institution also handicapped certain functions of
the program. Uses of the MES’s vehicles for other purposes outside the organization for example

were other disruptive factors of the office’s work.**® Finance related problems led to the hiring of

Adm. Asst.-Supply on Sept. 23, 1964. ; “Various Evidences,” prepared by fiduciary division chief of the MPH and send it to
Administrative Court of General staff of the Public Service Administration,” ; MESN, Vol. 3, No. 4, (it has no date and year, but
it might be March, 1968), p. 8.

324 |nformants: Awash, Adisu, Tesfaye, and Abera.

5 “Malaria Eradication Service Workers,” NALA, File No. 17.3.358.02. ; “A Report on the Special Investigation of Malaria
Eradication Service,” NALA, File No. 16.1.12.06. ; “Malaria Control Service Audit Report,” NALA, File No. 16.1.12.07. ;
Various letters and personnel minutes in dumped materials found at Tenna Garage, for example, letters wrote to Ato Kassa
Demssie by Administration Director of MES, No. 47/64. ; Personnel minutes on 1/5/64, Addis Ababa. ; “A Farewell to NMETC
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an internal auditor, directly responsible to the MES DG or Administrative counterpart. He/she
has the duty to audit the service’s property.*?° The beginning of auditing sparked off examination
and exposing various problems associated with finance in the organization. Through discipline
committee the organization was able to make individuals who had committed corruption
accountable by bringing some of them to the courts. Although the result was not that much
satisfactory, the action had shown betterment in identifying problems and establish

accountability.

The submission of exaggerated reports was one of the serious problems the program faced. There
were discrepancies in the reports presented to the operation division from various sectors during
and after spraying. During the spraying period, a spate of reports by the anti-malaria field
workers were written, stating emphatically that the targeted communities had refused to take part
in the project. Ironically, however, reports submitted to HQs after the completion of the spray

operations gave more than 95% achievement rate.*’

Disputes among anti-malaria workers such as between the porters of spray cans and sprayers,
drivers and their immediate bosses, authorities and malaria workers at large also had its own
share in undermining the success of the project. Such discordances not only gave birth to

antagonism and non-cooperation, but also led to disobedience and insolence of anti-malaria

Treasurer, Ato Kassa Demssie by MES (Ambharic Version)” ; “Trip Report to Gambella from Audit Section to the General
Manager.” ; “Purchase of Donkey and Mule Saddles Ref. p.v.No0.2264 of June 30, 1964. ; “Report on Saddles,” from Clerk
Procurement to Administrative counterpart to the DG (both English and Amharic version), July 10, 1964. ; “Donkey Saddles,”
letter wrote from MES Administrator to Adm. Counterpart to the DG, MES, July 15, 1964. “Contract Agreement between Mule
and Donkey Saddles supply and Manufacture, Semah Gebremichal and MES.” ; “Re-Purchase of Donkey and Mule Saddles,”
from Finance Administrative Assistant, Ahmed A. Moen, to DG, Diwan Chand, of the MES, Nov. 18, 1965. ; Letter from
Administrator to DG of the MES, Spt. 7, 1965, No. 39872/65. ; “Strict warning,” (Amharic) MESN, Vol. 4, No. 7, (Aug. 31,
1969), pp. 10-11. ; Informant: Girma.

326 gpecial committee meeting minutes on the necessity of Internal Auditor held on Jan. 18, 1967 at the Administrative
counterpart office (Amharic Version), Feb. 1967.

32T MESN, Vol. 5, No. 2, (yekatit 30, 1963 EC), pp. 6-9. It is presented in the form of an interview with Ato Tilahun Abebe, the
then Operations Division chief.
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workers among themselves and to authorities of the service.*® Consequently, anti-malaria
workers started their resentment. There was also anti-malaria workers strike in different parts of
the country that emanated from the absence of incentives, like hardship allowance and delayed
per diem payment, promised by the managing staff. The protests were also instigated by
maladministration of the lower echelons of anti-malaria workers. The demonstrators halted their
work occasionally to press for the promotion of their demands. Nonetheless, the strike infuriated
the managing staff, who soon undertook strong measures on anti-malaria workers, who had
supposed to play a leading role in agitating the strike.?®® Therefore, it had its own negative

impact in effecting the implementation of the program.

Incomplete study of the bionomics of the vector coverage and wrong diagnosis were other
technical problems that the program confronted.**® Sometimes the anti-malaria workers made a
wrong formulation/dosage in commingling of insecticides and marking of the sprayed houses.***

Sometimes such problems emanated from incapability of some staff and negligence of malaria

328 «Malaria Eradication Service Workers,” NALA, File No. 17.3.358.02. ; Various conversations among MES workers through
letters found at Tenna (Health) Garage, such as Letter written from Administrative Assistant to Fantu Demma, No. 37357350965,
(May 22, 1965). ; Letters wrote from entomology technician to Dire Dawa zone Entomology Supervisor, July 2, 1965. ; “Loss of
Evaluation Equipments and Supplies,” Letters wrote from Personnel section to Dire Dawa zone chief, (Sept. 29, 1965), ; Letter
sent from MES GM, Hailu Meche to minister of the MPH, Dr. Jemal Abdul-qadir in 1968 EC. ; “Personnel Friction at
Combolcha,” letter wrote by Combolcha Sector Chief to Act. Asst. Personnel officer, Ato Afeweork Sisay,” (Addis Ababa: MES,
Mar. 28, 1963). ; “Investigation Trip to Combolcha,” Report from Personnel Clerk, Manker Germa, to Adm. Asst.-Personnel, Ato
Afework Sisay. ; MES, April 3, 1963. MESN, Vol. 1, No. 3, (Feb. 26, 1966), pp. 3-4. ; A letter wrote to MPH from malaria
workers to present their resentment about the GM of the program, yekatit, 24/1954 EC, dumped materials found at Tenna Garage.

329 «“Malaria Eradication Service Workers,” NALA, File No. 17.3.358.02. ; “A letter wrote to MPH from the office of Wollo
Province,” NALA, File No. 17.3.357.01. ; Letters wrote from antimalarial workers to province officials and MPH and a reverse
and from MPH to the Imperial Crown prince Merid Azmach Asfa Wossen Haile Selassie Special Office found in “Malaria
Eradication Service Workers,” NALA, File No. 2.2.57.02. ; MESN, Vol. 3, No. 4, (it has no date and year, but it might be March,
1968), pp. 1-7. “Unique Message from MES DG, Bekele Tegegne, for Officials and all malaria workers (Amharic).” dumped
materials found at Tenna Garage. ; “Obtain from Administrative Direction,” MESN, Vol. 4, No. 3, (April, 1969), p. 7. It
contained the list of fired anti-malaria workers due to their leading role to the plot.

30 MESN, Vol. 1, No. 8, (July 30, 1966), pp. 3-4.

3L MESN, Vol. 1, No. 3, (Feb. 26, 1966), pp. 3-4. ; MESN, Vol. 1, No. 5, (April 28, 1966), p. 1
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professionals. Sometimes spray men hire other unaware ordinary persons for spraying

operations.**?

Externally, the program faced various problems and challenges. One of these challenges

emanated from churches and mosques. The Ethiopian Orthodox Church refused the spray of
DDT on its premises. Its clergy, in some parts/areas of the country, claimed that, except Kosso

(hagenia abyssinica), allowing medicine into monasteries was condemned by their forefathers,
who founded the monasteries. Furthermore, the clergy believed that they have come to this
worldly life to experience earthly adversity; to give their weak flesh to earthly hardship; and to
deal with earthly diseases.**® Mosques also refused the spray of DDT for religious reasons
though source materials do not present the specific reasons. Such places, therefore, remained
sources of malaria transmission. Besides spraying problem, there was a refusal of giving blood
specimen by the priests and some Muslim communities for their own religious reasons. To
Muslim communities, there was a thought for example giving blood specimen to parasitologists

during fasting is religiously prohibited.3*

Unfavorable and negative attitude of the people towards the program; suspicion to new modern
concepts, government programs and government personnel; and fatalism (a predetermined belief
about what will happen) were other challenges the program confronted. These challenges

emanated mainly from lack of clear cognition about why and how malaria eradication program

%32 Decision passed by personnel Committee Meeting held on Senie 22, 1960 EC., dumped materials found at Tenna Garage.

333 A letter wrote to the General/Head office of the Ethiopian Orthodox Church from the Ministry of Interior in June 8, 1964 EC,
No. 14569/21. ; A letter wrote to the Patriarchate of the Ethiopian Orthodox Church from Begemdir and Semien Province in May
28, 1962 EC, No. 7/@225/68/42. ; A letter wrote to the Deputation of Begemdir and Semien Province from MES/P in 21/9/64
EC, No. 4293/64. ; A letter wrote to the Head Office of the Ethiopian Orthodox Church from the Begemdir and Semien Province
in May, 1962 EC, No. 3/®™255/68/42. ; A letter wrote to the Head Office of the Ethiopian Orthodox Church from Ministry of
Interior May 14, 1962 EC, No. 11932/39. ; A letter wrote to the Ministry of Interior from Begemdir and Semien Province in
April, 1962 EC, No. 2/®™255/68/42. ; A letter wrote to the Mahbéar e Selassie Monastery Teacher in Feb. 5, 1962 EC, No.
1/m255/68/42. All are found in NALA, File No. 17.3.357.01. ; MES Bulletin, Vol. No. 5, (April-June, 1965), pp. 23-24.

33 MES Bulletin, Vol. No. 5, (April-June, 1965), pp. 23-24.
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would be conducted; low educational status and an age-old and deeply rooted traditional and

cultural beliefs and practices of malaria stricken area communities.®*

As a result, certain groups of people refused to allow anti-malaria operations when field
technicians carried out spray operations, GR, and surveillance activities.**® For example, some
villagers did not volunteer to give blood samples to field parasitologists. They believed that field
parasitologists would take blood sample to determine their children’s competence for military
recruitment or not. Moreover, they thought that parasitologists would take their blood to use for
other patients; and sell to foreigners. There was also a supposition that parasitologists would take

blood to made witchcraft against them.®’

GR operations also faced similar challenges from sections of the population who lived in malaria
ridden areas. Some people suspected that anti-malaria workers mapped areas to move them from
their ancestral lands to other locations. Numbering premises were also seen as a threat to the
house holder. Moreover, taking a census by GR workers and their attempts to establish the
number of people who lived in the house was also seen by the local people to know the number
of people who lived in the house to bring equivalent amount of poisonous chemicals and Kkill

them.>®

Some villagers also put up resistance against field insect collectors (entomologists) to not

collect/catch up mosquitoes from their house. They claimed mosquitoes were not harmful. They

5 Fredrick C. Gamst, “A Note on A Malevolent Malaria Spirit and Its Significance for Public Health Workers,” Journal of
Health, Vol. 6, No. 1, (April 1966), pp. 24-25. ; MES Bulletin, Vol. No. 5, (April-June, 1965), p. 23. ; MES Bulletin, Vol. No. 8,
(Dec.-Feb., 1967), pp. 9-11.

3% A letter wrote to Wollo Province Deputation from Ministry of Interior in April 23, 1963, No. 4/172/21, NALA, File No.
17.3.357.01. ; A letter wrote to Ministry of Interior from MPH in April 6, 1963, No. 3/5836/M8/23, NALA, File No. 17.3.357.01.
; MES Bulletin, Vol. No. 5, (April-June, 1965), pp. 23-24. MES Bulletin, Vol. No. 8, (Dec.-Feb., 1967), pp. 9-11. ; MESN, Vol. 1,
No. 4, (Mar. 24, 1966), p. 12. ; Informant: Kelklew.

37T MESN, Vol. 1, No. 4, (Mar. 24, 1966), p. 12. ; MES Bulletin, Vol. No. 5, (April-June, 1965) p. 24. ; Informant: Kelklew.

38 MESN, Vol. 1, No. 4, (Mar. 24, 1966), p. 12.
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saw entomologists as spies who ostensibly searched for mosquitoes while actually intending to
carry out harm against them. Besides, villagers believed that the collectors of larvae had come to
their villages to kill their spirits which was supposed to be helpful for their existence.**® The
aforementioned reasons made some local communities reluctant to accept modern science

generally and malaria eradication field operations particularly.

From the above discussions, one can understand that the program did not carry out adequate and
comprehensive indigenous research pertinent to antimalarial operations. The Health education
division also did not deliver the necessary preparatory phase activities that clarify villagers’
confusion as required. It is also understandable that sufficient time was needed to change the

deep rooted traditional and religious outlook of the population.

Some people also opposed the spraying of insecticides on their houses. This was due to belief
that some insects would develop resistance to DDT and the insecticide spraying would cause to
breed insects, like bed bugs and fleas. Many villagers in different parts of Ethiopia therefore
began to believe that the spraying had no value rather increases insects breeding.**® Kelklew, one
of my key informants, elaborated this, what they encountered when they went to different parts

of malaria ridden regions, as follows:

HNFTN AAT NAOEZT NET HAIMGIIR 9oRI9D £78A NATNC dREAR/P AL
haopEege NHACAELTIIR 8.8+ NANMTFUT APA PATI4Y INC: NH.P SHNFTF

39 MESN, Vol. 1, No. 4, (Mar. 24, 1966), p. 12.

%0 N. Rishikesh, “Report on Trip to Dessie during January 1967 reprinted in MESN, Vol. 2, No. 3. The report disclosed that
the bed bugs have developed resistance in some frequently sprayed areas like Alamata, since 1957, and Bati, 1962. This was
witnessed even in areas never sprayed in the past. But, this was not true for all sectors. ; MESN, Vol. 2, No. 3, (Jan. 31, 1967), pp.
4-6. ; MESN, Vol. 2, No. 9, (Aug. 31, 1967), p. 5. ; “Reports of the first zone administrative assistants’ meeting were held from
Aug. 28-31, 1967.” ; Petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, VVol. No. 5, (April-June, 1965), p. 23. Or
see IES Archive, File No. 69-8644. ; Informant: Kelklew.
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2NAeT ALRCT PIHU 18ATT NCeT NOPAR4 9RNTPF UNZ+AN 927 +57
AAMTUNT ATLATID AT BEans A 3

Before they developed resistance, the DDT would kill flies and other bugs. Hence, at
first people from the mosques and churches would come and pester us to give them
DDT. But, later when resistance developed, the number of such insects increased and
the community began to say, what kind of pest you bring, we do not want it.

This portrayed that the program especially the health education section did not perform its

responsibility as much as required.

Another cause for the refusal of villagers to collaborate with anti-malaria sprayers had to do with
issues related to the spraying season itself. The spraying operations coincided with the period
when major agricultural activities were conducted. During spray operations, local people would
request to offer support to the anti-malaria sprayers by arranging their house materials in
appropriate places and spending some time with them. Local people, therefore, considered this
collaboration with anti-malaria workers as an extra burden at a time when their labor was needed

on their farming fields.**?

Some town dwellers also resisted their houses from being sprayed with DDT. They thought and
feared that the insecticide would discolor the beauty of their homes. Others like hotel owners or
business centers refused to spray DDT in order not to have lots of materials to take out. They
also believed that the spraying activities would interrupt their regular activities.*** Spray
operations would prevent hotel owners from their day-to-day business activities and would

lessen hotels rooms’ attractiveness.

341 Informant: Kelklew.

32 petros, “Malaria Eradication Problems in Ethiopia,” MES Bulletin, Vol. No. 5, (April-June, 1965), pp. 23-24. IES Archive,
File No. 69-8644.
3 |bid., p. 23.
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Re-plastering of houses was another operations factors.®** Some of the people had washed and
brushed the sprayed walls of the house during holydays.>* Inability to obtain water to mix DDT

was other problem that the anti-malaria workers faced during spray season.>*°

Before going to anti-malaria workers to be diagnosed malaria, some malaria infected people had

taken drugs like aspro/aspirin and injections that hide the disease were other shortcoming

observed.®*" Likewise, Kelklew recounts that “NNAF@ P+PH AMT LYY M™-AS ANA

PPM- ANAOAAD- FRAATFD NC PAPTCM-T AT NNA a2~ NC/LF HDC Ak L+ét TNC =348

(When the infected persons were ordered to take the medicine, they hold it under their tongues
and then spit it out when they go away from the anti-malaria workers). This means these infected

individuals with parasites became a reservoir for the infections of others.

Insecurity issues were another source of difficulty that anti-malaria service confronted. As
various reports indicate, there was lack of security in some parts of the country such as Yifat and
Timuga Awraja, Fentale Wardda, Begemdir and Semien province, Shire Awraja, and others to
perform anti-malaria activities freely. Bandits for example caused damages to property and the

lives of employees.®*°

¥4 «“MOVBDCP Structure Manifestation,” NALA File No. 8.1.116.1. ; MESN, Vol. 2, No. 12, (Nov. 30, 1967), p. 6.

35 MES Bulletin, Vol. No. 3, (April-June, 1964), p. 8. ; Informant: Birhanu.

36 |nformant: Girma

37 MESN, Vol. 4, No. 8, (Oct. 31, 1969), p. 12.

8 |nformant: Kelklew.

39 A letter wrote to Shire Awraja ruler (gexi) from the Head office of Tigre Province No.: 4933/4805/49/, tahisas 13, 1963. ; A
letter wrote to Sheko, Arusi, Begemdir and Semien, Tigre Provinces in Tahisas 2, 1963. ; A letter wrote to HE Bitwdad Zewude
Gebrehiwot, minister of Ministry of Interior, from Ketema Abebe, MPHt, MES ®m(: 888/63, 15/3/63. NALA, File No. 17.3.
357.01. ; Informants: Adisu and Girma. For detail see appendices.
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Another predicament of the program was transportation. Inaccessibility owing to difficult terrain
of the country and rain, shortage of transportation service, and lack of pack animals were enlisted

as a drawback of the program.®*°

Absorption/Sorption was also another serious handicap that reduced the persistence and
effectiveness of DDT and dieldrin by reducing its duration on the inner surface of houses.**" It
was most probable that the problem emanated from low quality and nature of tukuls. It is known
that most of Ethiopia’s rural community had poorly constructed mud houses. Almost all rural
houses walls, for instance, were made from mud, which later create halls or cracks on the wall

that absorb insecticides like DDT. This therefore subsided the duration and efficacy of

insecticides sprayed on the inside wall of the house.

As Randal Packard clearly recounts, the same and universal GMEP was launched, partly due to,
with the wrong supposition of the WHO expert committee that all rural houses had the same
quality all over the world.*? It was surprising how the expert committee thought this absolutely
impossible thing. Rather the assumption might have been made by not taking Africa and other
under developed states in other continents under consideration. Furthermore, this indicated how

much the issue was not treated as it actually required.

Inadequacy of health workers and General Health Service (hereafter, GHS) were other chronic challenges
confronted by the MES. In 1958, there were only 54 hospitals, 160 physicians, of these only 5 Ethiopian

physicians, and 362 clinics with low performance.®* In 1961, there were only 33 rural health services, 84

%0 MESN, Vol. 2, No. 12, (Nov. 30, 1967), p. 6.

31 Jolivet, “Senior Course in Malaria Entomology: New Revision 1961 (Restricted), The Entomologist’s Role in Malaria
Eradication Program,” (Unpublished document), Malaria Eradication Center Nazareth-Ethiopia” or see IES, Archive File No. 84-
22702.

%2 packard, A History of Global Health, pp. 159-161.

%3 “MPH Five Years Work plans/Program,” NALA File Nos. 11.1.5.21. ; Wen-Pin Chang, “General Review of Health and
Medical Problems in Ethiopia,” Ethiopia Medical Journal, Vol. 1, No. 1, (Addis Ababa, 1962), pp. 9-16. ; Wen-Pin Chang,

93



health officers, 76 sanitarians and 14 laboratory technicians at the national level. This is to serve the then
estimated more than 20 million people.* The absence of horizontal health service/care development had
also been another challenge that militated against the success of the program.®* It does mean that there
was no focus to horizontal health care delivery systems as the basis of a mixed strategy of disease
control/health-promoting activities. At this critical period the main stress of health programs was wiping

out single disease by adopting categorically specific and hierarchically organized eradication programs.

The program had support from international organizations and friendly nations in an ongoing
basis. This support was not however free from hindrance. Initially, the problem was the late
arrival of supplies. This emanated from logistical problems and delay in reaching program
agreement between the USAID and the IEG, which led to late ordering and slow delivery of the
necessary USAID commodities (vehicles, campaign equipment etc.). It further postponed the
execution of field work.**® Through time, financial and other form of support from abroad
dwindled and finally the aid stopped completely, as envisioned initially, and it became one

problem that limited the efficiency of the program.®’

What worsened the problem was the
unsteady local financing, which hampered operations.**® If the program was capable financially,

it could have continued the anti-malaria operation without foreign aid, but not.

“Health Manpower Development in an African Country: The Case of Ethiopia,” Journal of Medical Education, Vol. 45, No. 1,
(Jan. 1970), pp. 29-39. ; Chang, “Development of Basic Health Sevice in Ethiopia,” Ethiopia Observer, Vol. 12, No. 4, (1969),
pp. 230-238.

%4 Chang, “General Review of Health and Medical Problems in Ethiopia,” pp. 9-16. ; Idem, “Health Manpower Development in
an African Country: The Case of Ethiopia,” pp. 29-39. ; Idem, “Development of Basic Health Sevice in Ethiopia,” pp. 230-238. ;
Informants: Awash and Asnakew.

%5 Informants: Awash and Asnakew.

%8 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; Chand, “Progress Report of Malaria Program in Ethiopia, Up to June, 1964,” pp. 54-57.

%7 “The type and amount of assistance that expected to be available from US government for MEP,” NALA, File No.
17.3.357.01. ; MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years
Development Plan,” NALA, File No. 17.3.357.01. ; Chand, “Progress Report of Malaria Program in Ethiopia, Up to June, 1964,”
pp. 54-57.

38 | etter wrote to Ministry of Interior from MPH number: 3/008/12/62, 4/6/62 EC. ; MES, “Malaria Eradication Service
Progress Report for the First Two Years of the Second Five Years Development Plan,” NALA, File No. 17.3.357.01. ;
Informants: Awash and Asnakew.
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Protracted building construction for the service and extended training was another critical
problem that the program confronted. For example, delay in approval to the construction of
additional building at HQs which caused some space difficulties, which imported from abroad.
Training was extended owing to different schedule classes of International Malaria Training
Schools. This happened partly due to delay in recruitment of anti-malaria trainees. This retarded

staffing stations at zones level.**®

Limitation of facilities at Nazareth METC caused slower rate of staffing with consequent slower
rate of program progress. The training center activities sometimes were hampered by shortage of
international instructors and shortage of staff. Such limitation and training related problems were
further aggravated by the increased rate of resignation of malaria technicians. This led to
shortage of skilled malaria personnel. Lack of supervision due to absence of trained supervisory

staff at intermediary level was another challenge confronted by the program.®®

Seasonal population movements from unsprayed to sprayed parts of the country due to famine,
search of pasture and water for herds, religious festivals, and labor migration had made their own
contribution to the program’s failure.*®* Prothero elaborated this as follows: “the mobility of the

population is undoubtedly an element in the transmission of malaria through the movement of

%9 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; Chand, “Progress Report of Malaria Program in Ethiopia, Up to June, 1964,” pp. 54-57.

%0 MES, “Malaria Eradication Service Progress Report for the First Two Years of the Second Five Years Development Plan,”
NALA, File No. 17.3.357.01. ; Chand, “Progress Report of Malaria Program in Ethiopia, Up to June, 1964,” pp. 54-57. ;
Informants: Awash, Girma, and Asnakew.

31 A Jetter wrote to Ministry of Public Life Development and Social Affairs from MES, €m(: @®/AA/36/65 in 7-9-65, NALA,
File No. 17.3.357.01. ; “MOVBDCP Structure/Chart Manifestation,” NALA File No. 8.1.116.1. ; “Reports of the first zone
administrative assistants’ meeting was held from Aug. 28-31, 1967,” MESN, Vol. 2, No. 9, (Aug. 31, 1967), p. 5. ; WHO Expert
Committee on Malaria: Fourteenth Report, Technical Report Series No. 357 (Geneva, 1967), p. 17. ; R. Mansell Prothero, Reader
in Geography the University of Liverpool, “Public Health, Pastoralism, and Politics in the Horn of Africa,” The Sixth Melville J.
Horskovits Memorial Lecture Delivered under the Auspices of the Program of African Studies, (Northwestern University, on 9
Oct. 1967), pp. 1-26.
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persons infected with parasites providing a reservoir for the infections of others.”*®? In addition
to this he noted that “adult anopheles mosquitoes may be transported in the belongings of
nomads as they move from one grazing area to other”.**® To take one example, it was difficult to
deliver chemotherapy and chemoprophylaxis anti-malaria medicine to temporary workers who

worked in the different agricultural schemes like Setit Humera and Awash Valley and hence

contain the spread of the disease.*** Some ex-anti-malaria workers described this as “A®2~mmn-

6t @7 (bathing in mud). It was therefore difficult to track down and treat the nomads as well as

temporary workers. 3%

Outdoor transmission was the other difficulty the program faced. This resulted from the fact that
temporary workers in agricultural scheme regions like Setit Humera and Awash Valley did not
have houses or shelter.*®® Desert area people have also a habit of sleeping outside their house due
to the weather condition of the areas. They therefore were easily infected by mosquitoes. It was
therefore difficult to contain the disease by spraying the inner surface of a specific house. What
is more it was difficult to provide anti-malaria drugs and to treat the temporary workers due to

their mobile nature of living.%*” Therefore, it can be said that the strategy adopted by MES was

)

%2 prothero, Reader in Geography the University of Liverpool, “Public Health, Pastoralism, and Politics in the Horn of Africa,’
The Sixth Melville J. Horskovits Memorial Lecture Delivered under the Auspices of the Program of African Studies,
(Northwestern University, on 9 Oct. 1967), p. 13.

%3 1bid.

364 A letter wrote to Ministry of Public Life Development and Social Affairs from MES, No. : @®/AA/36/65 in 7/9/65, NALA,
File No. 17.3.357.01. ; Informants: Birhanu, Tesfaye, Abera, Asnakew.
365 H
Ibid.

36 A letter wrote to Ministry of Public Life Development and Social Affairs from MES, €m(: @0/AA/36/65 in 7/9/65, NALA,
File No. 17.3.357.01. ; “MOVBDCP Structure/Chart Manifestation,” NALA File No. 8.1.116.1. ; WHO Expert Committee on
Malaria: Fourteenth Report, Technical Report Series No. 357 (Geneva, 1967), p. 17. ; Informant: Adisu.

367 A letter wrote to Mministry of Public Life Development and Social Affairs from MES, No. : @/AA/36/65 in 7/9/65, NALA,
File No. 17.3.357.01. ; “MOVBDCP Structure/Chart Manifestation,” NALA File No. 8.1.116.1. ; WHO Expert Committee on
Malaria: Fourteenth Report, Technical Report Series No. 357 (Geneva, 1967), p. 17. ; Prothero, Reader in Geography the
University of Liverpool, “Public Health, Pastoralism, and Politics in the Horn of Africa,” The Sixth Melville J. Horskovits
Memorial Lecture Delivered under the Auspices of the Program of African Studies, (Northwestern University, on 9 Oct. 1967),
pp. 10-16. ; Informant: Adisu.
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inappropriate for areas which did not have stable populations and for desert population who have

a habit of sleeping outside their house.

Anopheles species migration from abroad was another challenge to the program. Anopheles
species were re-introduced through migration from neighboring malaria affected states.**® One of
my informants stated that a malaria epidemic occurred in Metemma caused by an. ovale, which
migrated from Sudan. This happened after it was confirmed that malaria had been eliminated
from the area. The technicians revealed this by carrying out research on children and elders who
could not leave their village. It was done to examine whether the anopheles species is endemic or

not.36°

Anopheles Stephensi/on, transmit both plasmodium vivax and falsifarum, for example
migrated from South Asia into Ethiopia in 2016 and widely spread out in different north eastern
and eastern urban centers (Awash Sebat Kilo, Bati, Dire Dawa, Degehabur, Erer Gota, Godey,

Gewane, Jigjiga, Semera, and Kebridehar) of Ethiopia.®”

The analogy to the eradication of malaria was taken from yellow fever, which means by using
the same methods that applied for yellow fever, because both are insect-borne diseases.
However, the analogy was wrong, because malaria and yellow fever have totally different agents

of disease transmitter, socio-ecological approach, and degree of prevalence.*”

The malaria eradication experiment carried out in the late 1940s in divergent areas proved that

well established/endemic vectors could not be eradicated by using DDT and chlorogine though

%8 |nformants: Birhanu, Tesfaye, Abera, Asnakew.

%9 |nformant: Birhanu.

*7° Fitsum et ‘al, “An. Stephensi as an Emerging Malaria Vector in the Horn of Africa with High Susceptibility to Ethiopian P.
Vivax and P. falciparum Isolates,” in Fitsum Girma, Appreciating the Invisible: The Prevalence, Density, and Transmissibility of
Asymptomatic Plasmodium Vivax and Plasmodium falciparum infections in Ethiopia, (Radbound: Institute for Health Sciences,
2020), pp. 281-286. ; Meshesha Balkew et ’al, “Geographical Distribution of Anopheles Stephensi in Eastern Ethiopia,” Open
Access, pp. 1-8.

371 Stepan, Eradication: Ridding the World of Diseases Forever pp. 143-146.
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the medicine used could reduce malaria considerably. To epitomize this, we can take the failed
experiment made in Sicily. The failure was due to malaria’s endemicness in Sicily. However, for
regions where invader species found, the malaria eradication experiment made by using the
above insecticide and treatment medicine was successful or feasible. The program achieved its
goal in Brazil and Egypt, which had invader vectors. The model to eradicate malaria from the
world in general and from Ethiopia in particular therefore was taken from such states, which was

not appropriate.®™

Most scholars argue that internationally the program failed primarily due to political reasons.
They believed that the program was commenced to drive hidden political agendas of the cold
war period. One of the supper powers state, particularly USA (the main actors of the malaria
eradication initiatives) by the name of the malaria eradication program.®”® But it does not mean
that administrative and technical/operational problems not attribute to the failures of the
program. Others have argued that in Africa and particularly Ethiopia the main reason for its
failure was lack of commitment and public refractoriness to cooperate antimalarial operations

rather than lack of epidemiological knowledge.™

In the final analysis, depending on all the aforementioned reasons, it can be said that it was
known that the program was not feasible, especially in areas where well established malaria
vector appeared, from its inception. Moreover, it was probable that the program deliberately
designed to inculcate the super powers political agendas by the name of health and using WHO
as an agent. If there was no politics, the program would not have been launched at global level

with the failed malaria eradication pilot test knowledge, which was conducted in regions that

372 Stepan, Eradication: Ridding the World of Diseases Forever pp. 156-160. ; Informants: Adisu and Birhanu.

373 packard, A History of Global Health, pp. 156-164. ; Stepan, Eradication: Ridding the World of Diseases Forever pp. 153-
156. ; Baird, “Resurgent Malaria at the Millennium,” pp. 724-725.

37 MESN, Vol. 1, No.1, (Dec. 21, 1965), p. 1.

98



well established or endemic malaria vectors found. One can conclude that the failure of the
GMEP therefore started when a universal method applied over the heterogeneous areas without
considering epidemiological heterogeneities of the disease from place to place, low health
infrastructures of under developed states, existence of different cultural and religious aspects

pertinent to the program and others.

However, politics was not the only reason for the enfeeblement and final abandonment of the
GMEP. Of all states that malaria eradication launched, 26 achieved their goal and were able to
received malaria eradication certificate. This proves that other administrative and technical
problems had also attributed to the failure of the program. If not other malaria eradication
member states could also accomplish their goal. Whatever the degree of effects varied on
retarding the progress of the program as well as impeding it from achievement, all of the above
enumerated hindered factors had their own contribution in the abandonment of the idea of

eradication and its replacement by the more modest goal of control.

In the case of Ethiopia, | argue that numerous reasons were responsible for the failure of the
program. Both internal (administrative and technical), and external (political, socio-economic,
ecological, health infrastructure, public refractoriness due to unfavorable or negative cultural and
religious beliefs of the considerable portion of the people), influence of WHO and other reasons

contributed to the failure of the program.

The End of the Eradication Campaign
The WHA requested to re-examine the status of the MEP in different countries in its twenty-first
assembly in 1968. This was due to the setbacks and slow progress of the international MEP.
Accordingly, various teams were dispersed to different member states to carry out an evaluation

99



of MEPs. In 1969 when the twenty second WHA was held, the teams revealed that malaria could
not be eradicated within short period of time. Internationally, therefore, the WHO malaria
eradication campaign to defeat malaria changed its strategy from eradication to control in 1969.

37 About Ethiopia’s MEP evaluation, the strategy review team reported the following point:

“In pursuance of this recommendation the Regional Director, Eastern Mediterranean
Region, WHO, sought the agreement of the Imperial Ethiopian Government (IEG) to a
visit of a multi-disciplinary team under the leadership of a national health director. He
noted that the recommendations would be placed before the government immediately
upon the completion of the review. In his cabled reply dated April 26, 1970, His
Excellency the Minister of Public Health informed the Regional Director that the
Imperial Ethiopian Government agreed to the proposal and to the composition of the
team.”3 6
On 26 April, 1970, though it was late, the IEG agreed with the World Health Organization
Eastern Mediterranean Regional Office (WHO-EMRO) to evaluate the status of the MEP in
Ethiopia. As part of the GMEP evaluation, a Strategy Review Team was, therefore, organized
that consisted of eight high malaria experts, both national and international. The team carried out
an investigation from May 6 to 27, 1970. They visited representative sectors and field stations in
three area “A” zones from May 13 to 16, 1970. However, major malaria eradication evaluation

analysis was carried out on Debre Zeit, Nazareth, and Awash sectors.*”’

The major ideas raised in the report were the malaria program, the public health services,
communicable diseases, and their relationship to the malaria program, and recommendations.

The scrupulous epidemiological studies revealed the existence of malaria transmission in area

375 packard, A History of Global Health, pp. 156-164. ; Stepan, Eradication: Ridding the World of Diseases Forever pp. 177-
180. ; Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 179. ; “Note,” to
HE Bitwadad Zewude Gebrehiwot, Minister of Ministry of Interior, from Bekele Abera, Inspection vice minister, 8/10/62 EC.
NALA, File No. 17.3.357.01. ; “A file that contain government agencies and organizations as well as the offices under the
Ministry with their new names,” NALA File No. 1.1.41.10. ; “MOVBDCP Structure/Chart Manifestation,” NALA, File No.
8.1.116.1. ; “MES: Report of a Strategy Review Team, May, 6-27, 1970,” IES Archive File No. 72-12955. ; Informants: Adisu,
Girma, and Awoke.

3;;37“MES: Report of a Strategy Review Team, May, 6-27, 1970.”

Ibid.
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“A”. The team ascertained the impossibility of malaria eradication within the given time in
Ethiopia. Reduction of malaria prevalence was witnessed but transmission was not interrupted,
the team reported. According to the report, to contain malaria transmission in areas covered by
the program, critical review on methods of attack and new and more effective attack measures
are required.®® It further elaborated this as follows: “until and unless an effective methodology
has been formulated through field research and confirmed by field demonstrations, it would be
impossible to estimate, with any degree of certainty, a target date for achieving a country-wide

malaria eradication”.®”® The team underscored the following points:

“the logical strategic approach will thus be: (1) to retain malaria eradication as a long-
term goal; (2) to maintain the gains already achieved and extend anti-malaria activities
with the means available as necessary and valid steps towards this long term goal of
eradication; and (3) to carry out field research aimed at an improved methodology for
malaria eradication, adapted to the socio-economic and operational conditions of
Ethiopia.”*®
Therefore, the study recognized eradication would be a long term program. Instead of eradication
it recommended the strategy of malaria control.®! The team also recommended seven major
points to the program. Of these some are presented as follows: The first was “the gains already
achieved by anti-malaria activities in area “A” should be maintained by continuing DDT
spraying operations in a more discriminating manner. One annual round of spraying is
recommended for the areas where transmission is minimal or absent during the dry season. In the

areas where the transmission has two peaks annually ...”** The second recommendation of the

team was that “intensive anti-malaria activities should be conducted in agricultural or other

378 «“MES: Report of a Strategy Review Team, May, 6-27, 1970.”

%79 |bid.

%0 |bid.

31 «A file that contains government agencies and organizations as well as the offices under the Ministry with their new
names,” NALA File No. 1.1.41.10. ; “MOVBDCP Structure/Chart Manifestation,” NALA, File No. 8.1.116.1. ; Informants:
Adisu, Girma, and Awoke.

%2 MES, “Report of a Strategy Review Team, May, 6-27, 1970,” IES Archive File No. 72-12955
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development areas in all parts of the country.”*®® Thirdly, they recommended that “case finding
should be used in areas under anti-malaria activities as the most sensitive means evaluating

trends in malaria incidence and detecting epidemics.”*** Fourthly, they recommended:

“the integration of the MES and the basic health service should be done as soon as
possible. A special committee should be appointed by the Minister of Public Health to
plan the phasing and steps for carrying out this integration. As a preparatory step for the
full integration the health station personnel and MES field staff should be immediately
re-trained and charged with additional duties for surveillance of tuberculosis, smallpox,
and other fevers and epidemics”*®® and others.

The above recommendation was given in part because the WHO planned to transform the
responsibility of maintaining eradication, after once achieved, from specialized MES/P to
the basic health organization of the country. This plan however had not been successful
anywhere in tropical areas including Ethiopia. Due to this reason, the team recommended to
make partial integration or merges communicable disease control and the MES/P in areas
where no progress beyond attack phase has been made. As the report stated, careful
preparation, training support, and supervision from higher to lower echelon level would be
required to successfully integrate communicable disease control with the MES/P. However,
in area “A”, a well-organized anti-malaria activity had started the integration of the MES
with the basic health services could start. Besides, the team also suggested the program to
conduct a definitive study in ecologically heterogeneous areas in order to determine whether
malaria transmission could be contained in Ethiopia or not.*®® The program therefore

continued its anti-malaria activities based on the above recommendations.

%8 MES, “Report of a Strategy Review Team, May, 6-27, 1970.”
%4 Ipid.
*% Ibid.
%5 Ibid.
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In Ethiopia, the period from March 1970 to June 1971 was considered as an interim period or a
period of transition from eradication to control with the Budget of ETH$11, 500, 000.%*
Therefore, unlike other states MES/P, the end of eradication and transition into control
overstayed for extra two years in Ethiopia.>® The report says nothing about activities conducted

in these years. | cannot find any report which portrays activities carried out in this period.

Nevertheless, the GMES/P transformed into malaria control program in 1969. As part of the
GMES/P, though it was a little bit late, the MES/P in Ethiopia had also accepted what the new
internationally introduced strategy changes, malaria control instead of eradication, due to a
number of internal and external reasons mentioned above. As a result, the name NMES/P was

1389

changed into National Malaria Control Service or Program of Ethiopia in 1971 that we will

explore in the following Chapter.

%7 MES, “Report of a Strategy Review Team, May, 6-27, 1970.”

%8 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 179. ;
“MOVBDCP Structure/Chart Manifestation,” NALA, File No. 8.1.116.1.

39 The Ethiopian Malaria Control Professionals Association (EMCPA), “The 1% quarter work performance report on the round
8 global fund support activities on malaria control through IEC/BCC interventions at the 12 malarious Woradas of west Shoa
Zone, Oromia National Regional State of Ethiopia”. ; “RBM Initiative In Ethiopia: Background,” Proceedings of the National
Conference on Roll Back Malaria In Ethiopia, Malaria and Other Vector-Borne Diseases Control Team: Epidemiology and AIDS
Department, (Addis Ababa: Ministry of Health, 7-9 February 2000), p. 20. ; Same noted that the Ethiopia’s MES accepted the
reform by the pressure of the WHO. Informants: Adisu, Girma, and Awoke.
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CHAPTER FOUR

Changes and Challenges Encountered to the Malaria Control
Service/Program in Ethiopia, 1971-1995

In this chapter | will evaluate the story of malaria control in Ethiopia and its difference from that
of eradication. Changes in the program over the period will also be examined. I will also
examine whether the new reforms were realistic or not. Another substantial issue that will be
treated in this section is malaria and the concept of integration as well as the fate of vertical
disease eradication, later control programs. Furthermore, it highlights the endeavor made to
integrate malaria control project with the other basic health service and challenges and
hindrances it faced. It also assesses the extent to which the program was able to integrate with
the other vector-borne diseases. The final integration, decentralization, and dissolution of the

vertical Malaria Control Service (MCS) will also be discussed.

Changes Attempted and Introduced to Malaria Control Service in Ethiopia
As has been discussed in chapter three, by the late 1960s, the WHO had come to the conclusion
that global malaria eradication was not feasible and therefore shifted its strategy from a short and
time limited eradication program to a long term malaria control program. Similarly, in Ethiopia,
a centralized Malaria Control Service/Program (Henceforth, MCS/P) evolved from MES/P in
1971.3% It worked under this structure until its integration with the basic or general health

service in 1978.

90 «MOVBDCP Structural/Chart/Manifestation (Amharic),” NALA, File No. 8.1.116.1. The MCS/P was ruled by Amha Eshet
ie and Tilahun Abebe, see MPH, “List of Head Office officials from 1953 to 1966 EC,” NALA, File No. 1.1.24.13. Yemane
Tekeste, Awash Teklehaimanot, and Assefa Nega and Desta Alamrew- he was a vise/deputy of Awash and run the institution
lastly in the absence of Awash at later period. Informants: Girma, Awash, and Aweke.
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Following the above strategy reform, Ethiopia’s MCS/P introduced some changes with regard to
its structure, objectives, and strategies. At least theoretically, unlike eradication, the objective of
malaria control program was to prevent malaria from becoming a major public health problem.3*
This was to be done by offering case management, prevention and vector control service.**? As
regards prophylaxis and treatment, the first line antimalarial insecticides and drugs continued to
be DDT and chloroquine respectively.**® Drugs like malatine also began to be used in some
d.394

limited areas where mosquitoes have developed resistance to DDT during the control perio

Increasing community participation was also adopted as a strategy in this phase.**°

No significant change was made regarding organizational structure. It is possible to simply
compare the previous structure of the program discussed in chapter three and the newly proposed

organizational structure, | have presented below:

1 Seife Bashaye, “History of Malaria Control in Ethiopia (Unpublished document). ; Informants: Awash and Seife Bashaye.

%92 \Wakgari Deressa, Dereje Olana, and Shelleme Chibsa, “The Retirement of Malaria Control Workers as a Critical Problem
for Vector control in Oromia, Ethiopia,” Ethiopia Journal of Health Development, Vol. 17, No. 1, (2003), p. 79.

3%|nformants: Adisu, Awash, Aweke, Girma, Birhanu.

%% |nformant: Birhanu, Dereje Olana, and Seife.

5 |nformants: Asnakew and Dereje.
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Figure 18: The structure of the MCS/P

Organizational Structure of the Malaria Control Service/Program®®
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3% | did not go to the detail explanation about the function of each division because there is no difference with that described in
chapter three. For detail see The Provisional Military Government of Socialist Ethiopia, “MPH Organizational Structure: Special

Position Projects, MCS,” (Addis Ababa: May 1976), No. : @°mM1/15/39/32, pp. 183-288. See the Amharic version in the

appendices.
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From this MCS/P structure, it can be understood that there was no significant structural change

except that the term “eradication” was replaced by “control”.

Of the changes that were introduced during this era, it is noteworthy that operating malaria
control activities by dividing the entire nation geographically was halted. Instead, an anti-malaria
control operation was given priority in areas where agricultural and other development projects
were underway. Furthermore, unlike the eradication era, the spray operations were carried out
based on the degree of disease prevalence rather than by dividing areas. As a result, spraying
twice was pursued in areas where high malaria prevalence rate was reported. Areas previously

known as area “A” also started to be sprayed once a year rather than twice a year.

The program also extended its scope into previously unreachable areas®®’ categorized under area
“B”, “C” and “D” before. Accordingly, the number of sectors of the program increased to 60.%%

As noted above, NMES/P changed its strategy from one of eradication to control. This was to
align itself with the 1969 international reforms made by the WHO. However, the new changes
created confusion and disillusionment among anti-malaria workers in Ethiopia. This happened
because of the attempt to implement the changes without carrying out adequate research on its
practicability on the ground and without creating a firm conception about changes introduced for
the anti-malaria workers. Changing the attitude of the malaria eradication staff from the already

accustomed concept of eradication to control was also a difficult task.>*

¥T«Note to HE Bitwadad Zewude Gebrehiwot, Minister of Ministry of Interior, from Bekele Abera, Inspection vice minister,
8/10/62 EC. NALA, File No. 17.3.357.01. ; MES, “Report of a Strategy Review Team, May, 6-27, 1970,” IES Archive File No.
72-12955.

%% The Provisional Military Government of Socialist Ethiopia, “MPH Organizational Structure: Special Position Projects, MCS
(Ambharic),” (Addis Ababa: May 1976), No.: @*m1/15/39/32, p. 184.

399 yayehyirad et al, The Evolution of Public Health in Ethiopia 1941-2015, p. 119. ; Informants: Girma and Yayehyirad.

107



As in Venezuela it would have been better to extend the timeframe and carry out deep research
to fill the program’s gaps rather than abandon or change the program totally.*®® Furthermore, the
time to introduce and implement the new change was insufficient. This included reorienting,
restructuring or reorganizing the program; making comprehensive investigation; and other

desirable matters as the reform required.

Integration Concept and Attempts to End Vertical Diseases Control Program
The other significant development of this period was the attempt to integrate the MCS/P with the
other basic health services section. From the inception of the program, at least theoretically, there
was a plan to integrate the MEP step by step with the general public health service when it
reached the maintenance phase, a stage in which close surveillance system was carried out to
prevent the re-introduction of cases from outside the eradicated zone.** However, eradication
strategy changed to control before the program reached the maintenance phase in Ethiopia. But
the idea of integration did not die out. The 1970 SRT recommendation (to have a selective,
gradual, and careful integration approach) was further consolidated by the 1972 malaria review
team. Oscar Gish also confirmed the second malaria review team revealed “eradication of
malaria from Ethiopia is not feasible under present circumstances even in the foreseeable future.
The team recommended some limited unification of the Malaria Eradication Service (MES) with
the basic health services in the delivery of multi-purpose health services to the population so
long as the primary responsibility of the MES toward malaria is ensured by its strength.”*%
Based on the 1970 and 1972 malaria expert teams’ recommendation, “between 1972 and the

malaria review of the 1977, some attempts at joint multipurpose activities between the MES and

490 stenan, Eradication: Ridding the World of Diseases Forever?, pp. 167-168.
L “MOVBDCS/P Structure/Chart Manifestation,” NALA, File No. 8.1.116.1.
92 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 189.
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the basic health services were pursued...”*% Based on this concept most of area “A” sectors such
as Dire Dawa, Nazareth, Assab, Jimma, Dilla, Awassa/Hawassa and others anti-malaria
operations were left to the general health service. However, practically, the endeavor remained
fruitless.*® The major obstacle for this was the existence of two independent institutions that
were the MCS and the GHS with separate budgets, staffs, and administrations.*® Despite a
tendency to work together of the MCS/P and basic health service in the above limited areas, the
plan to integrate MCS/P with the other basic health service was not applicable and practical until
1977. Moreover, the integration attempt was caused to affect the above areas that left to the
general health service by the 1973/74 malaria epidemic. The above integrated malarious sectors
also show rise of malaria infection by 60% when compared it with its previous malaria infection,
prevalence and intensity status.*® Gish further elaborated this by raising the case of the Awash
Valley and describes it as follows: it was the country's most significant new development area,
but “for the period at least from October/December 1974 to October/ December 1975, the
situation has worsened; with the difference between percentages being highly significant, the
parasite rate increased from 3.4% to 9.0% during that period."*’

All the above discussions tell us the absence of perceptible changes (in methodology, strategy
and structure of the program) in practice compared to previous eradication era anti-malaria
operations. Oscar Gish stated this as follows: “although the MES had already changed its title

and stated goal to that of a Malaria Control Service, in practice its overall use of resources,

%98 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 189.

404 «\{OVBDCP Structural/Organizational Chart/Manifestation (Amharic),” NALA, File No. NALA, File No. 8.1.116.1.

%05 Gish “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 189. “MOVBDCP
Structural/Organizational Chart/Manifestation (Amharic),” NALA, File No. NALA, File No. 8.1.116.1.

406 «\{OVBDCP Structural/Organizational Chart/Manifestation (Amharic),” NALA, File No. NALA, File No. 8.1.116.1.

7 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. 187.
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operational methodology, and means of evaluation had changed hardly at all.”*® In any case, the
MCS/P also continued with its previous organizational status until 1977.

The concept of integration with Primary Health Care (PHC) was born following the failure of
malaria eradication campaign in the late 1960s as a basic international strategy for health
improvement. After a decade of rehearsal the PHC Conference was held in Alma-Ata, Russia, in
September 1978. This was aimed at ending the period of vertical disease eradication, later
control program (categorically organized and discrete disease control programs) and improved
health and health care systems by increasing popular participation and developing the basic
health service infrastructure.*®® One can take 1978 as the beginning of the end of vertical disease
eradication, as well as the later control program in general and vertical malaria eradication, later
control program/service in particular.

In 1977 another research team further supported the 1970 and 1972 integration concept in
Ethiopia and recommended its implementation. The team argued for the necessity of integration
in the context of Ethiopia since malaria was a health issue and should not have a separate
institution.*® The change however seems to align the national program with international health
care reforms. Accordingly, the separate vertical malaria control program in Ethiopia was forced

to merge with the general health service.*'*

As a result, except the finance and general service
sections, the administrative department of the program, which was the backbone of the technical
department, was integrated with the other basic health service department. The program therefore

lost its authority over recruitment, hiring and firing of personnel as well as over discipline issues.

498 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” P. 190.

% Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” P. 183-192. ; Kloos,
“Primary Health Care in Ethiopia: From Haile Selassie to Meles Zenawi,” pp. 83-84.

19 Informants: Girma and Abera.

1 Gish, “Malaria Eradication and the Selective Approach to Health Care: Some Lessons from Ethiopia,” p. ; Yayehyirad et al,
The Evolution of Public Health in Ethiopia 1941-2015 (3" Revised Edition), p. 119. ; Yayehyirad Kitaw, Fisseha H/Meskel and
Oli Djirata, “Problems, Policy, Planning Options in Malaria,” Review Article of Ethiopia Journal Health Development, (1998),
pp. 123-135. ; EPHA Expert Group Report.
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Authority over such issues was given to the basic health service department.*'? Hence, the MCS
lost its autonomous status and fell under the supervision or directive of the general health service
department in 1978. The technical department lost the support that came from the administrative
division. This later became another challenge to effectively run the program’s operations.*"

The integration attempt, however, was unsuccessful. It was implemented hastily and without
carrying out a comprehensive study. What is more, the combination attempt between MCS and
Basic health service was done even without creating an integration conception to the public
health service as well as the MCS/P workers. The integration attempt did not follow the
procedures and attention to issues pointed out by the strategy review team in 1970. Therefore, it
can be said that the integration was physical and forced.*'* Though the MCS/P and basic health
service departments were physically integrated, the work of malaria was left to the antimalarial
workers. As has been stated above, the basic health service did not have capability to perform the
newly incorporated MCS activities. This was due to the shortage of human resources, finance,
and lack of awareness about the concept of integration. Moreover, the unsuccessful integration
endeavor was partly responsible for the outbreak of a malaria epidemic in 1981/82 in different
parts of Ethiopia.**> The program was unable to give proper response to the 1981 malaria

epidemic.**°

42 «“MOVBDCP Structural/Organizational Chart Manifestation (Amharic),” NALA, File No. 8.1.116.1. for more see
Appendices

M3 «MOVBDCP Structural/Organizational Chart Manifestation (Amharic),” NALA, File No. 8.1.116.1. for more see
Appendices About its structural change see the appendices. For detail see MOH, “MOH Organizational Position,” (Addis Ababa:
Research Management and Training Institute of Ethiopia), yekatit 1972), No. @°m1/15/39/67, date 4-10-72. As discussed in
chapter three, there was no significant change in terms of the functions of the divisions of the program. So, it is not the concern of
this chapter.

M4 vayehyirad er’al, The Evolution of Public Health in Ethiopia 1941-2015 (3" Revised Edition), p. 119. Informants:
Yayehyirad and Girma.

“15 “MOVBDCS/P Structure/Chart Manifestation,” NALA File No. 8.1.116.1.

6 yayehyirad et ’al, The Evolution of Public Health in Ethiopia 1941-2015 (3" Revised Edition), p. 119.
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As a result, the anti-malaria program was forced to review, reconsider and re-evaluate its entire
process and its integration again in the first half decade of the 1980s.*'’Consequently, an anti-
malaria team conducted research about the amalgamation of anti-malaria control service with the
other vector-borne diseases in the early 1980s. The research team recommended the
reconsideration of the decision to combine malaria control program/service with the other vector-
borne diseases to the higher officials of the program and the Ministry of Health (MOH). This
was to use the anti-malaria personnel all year round, because malaria is seasonal. Therefore,
when malaria transmission became low, the anti-malaria experts would involve in the other
vector-borne diseases control activities. There was also an assumption that the MOVBDCP could
be established with low cost. It was due to the existence of relatively well-organized MCS.
Therefore, it simply added the work of other vector-borne diseases to the existing structure of
MCS. Moreover, the existence of malaria and other vector-borne diseases in the same
geographical areas was the other factor which further supports the thought that the program can
be easily established.*'® Accordingly, MCS activities were detached from basic health service
and became a semiautonomous institution, which was directly responsible to vice minister of the
MOH. Besides malaria, the new institution was given responsibility over other vector borne
diseases (selected communicable diseases). These were typhus, relapsing fever, sleeping
sickness, yellow fever, leishmaniasis, trypanosomiasis, bilharzia, and onchocerciasis.**

Such a major program merges or change would have required sufficient preparation from

different dimensions. This included for example preparing multi-purpose trained manpower and

M7 «MOVBDCP Structural/Organizational Chart/Manifestation (Amharic),” NALA, File No. NALA, File No. 8.1.116.1.

M8 Tenna Abere, “Bieityopiya yiwdiba bdsita tarikawi hiddte, nibarawi huneta ena yiwddifit sgat” (Historical Process of
Malaria Disease in Ethiopia, Current Situation and Future threats).” Addis Ababa: Forum for Social Studies, 1999 Megabit
(March) EC. P. 19. ; Informants: Dereje and Awash.

49 wp proclamation Issued to Establish MOVBDCS (Amharic) in 1986 EC.,” NALA, File No. 8.1.120.5. ; “MOVBDCP
Structural/Organizational Chart/Manifestation (Ambharic),” NALA, File No. NALA, File No. 8.1.116.1. ; MOH, “MOVBDCS:
Organizational Chart and Work Directives (Amharic version),” NALA, File No. 8.1.120.11. ; NALA, File No. 8.1.119.5.
Informants: Awash, Abera, Dereje, Seife. The study was done by the initiative as well as leadership of Awash Teklehaimanot,
supposed to be the last General Manager (GM) of the program.
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carrying out deep investigation. Whatever the case, the program was reorganized again in 1985

by providing the leading role to malaria control service.

Malaria and the Other Vector-Borne Diseases Control Service/Program
(MOVBDCP) in Ethiopia, 1985-1993

The national Malaria and Other Vector-Borne Diseases Control Service/Program (MOVBDCP)
evolved out of the MCS/P in 1985.%%° It operated with one central office, 17 regional or zonal
offices, consisting of 70 sector offices and more than 1,400 malaria detection and treatment

posts.*”* The primary objective of the national MOVBDCS/P was:

NA1S+E PARAT PANG, Ui IC PAR.MMAD HARGP PEAPAB AL 7HT P+t AR
AR PONG AT ANTC @A NAFOT EMMLP HEDTIT NAFTT e AL
NMPAT NONT AdeT AA+C AL NAFOF 9°hTPT Py fana-g payqot AMT
$MC NPLHM- APPIA ATLLE NTMLL @NT AT RA+HC AL NAFOF NA1L*
PARLANM NAFOF PALUPENT 228 AR MEZN NAGD M4t jdnet?

By adopting modern technologies in line with the social and economic conditions of the
country, various malaria and other vector-borne diseases control method and strategies;
reduce the number of morbidity and mortality caused by malaria and other vector-borne
disease through the passage of time; making it not one of the most serious problems or
diseases of the people in the country and then eradicate it.

What distinguished the MOVBDCS/P from the former MECS/P was that it included the work of
other vector borne diseases under its purview. To achieve this objective, the service facilitated
and offered additional other vector borne diseases training to its antimalarial workers.

Additionally, the program brought some other vector borne diseases experts (such as

420 «A proclamation Issued to Establish MOVBDCS (Amharic) in 1986 EC.,” NALA, File No. 8.1.120.5. ; “MOVBDCP
Structural/Organizational Chart/Manifestation (Amharic),” NALA, File No. 8.1.116.1. ; Wakgari et’al, “The Retirement of
Malaria Control Workers as a Critical Problem for Vector control in Oromia, Ethiopia,” pp. 79-83. Tenna Abere, “Historical
Process of Malaria Disease in Ethiopia, Current Situation and Future threats (Amharic),” Social Study Forum, PP. ; Informants:
Sheleme, Asnakew, Seife, Aweke, Birhanu, and Abera.

%21 Seife, “History of Malaria Control in Ethiopia (Unpublished document). ; Informant: Seife.

422 «p proclamation Issued to Establish MOVBDCS,” NALA, File No. 8.1.120.5. ; MOH, “MOVBDCS: Organizational Chart
and Work Directives (Ambharic version),” NALA, File No. 8.1.120.11. ; NALA, File No. 8.1.119.5. These archives contain
organizational objective, function, and structure; work elaboration and job requirement manifestation/details; human resource
requirement estimation, and proclamation issued to establish the service.
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leishmaniasis) into the program.*?®* Training in other vector borne diseases was given both at
home and abroad in countries like Sudan and Egypt. Accordingly, after taking the training course
in other vector borne diseases, the anti-malaria workers involved in case detection and diagnosis
activities of the other vector-borne diseases.*** It, however, did not bring a noteworthy change as

required. Instead it became an additional burden to the malaria control program operations.
Structural change over the program was not made; rather it simply added the purposes of other

vector-borne diseases work based on MCS previous structure.*?®

In respect to its pragmatisms and workableness, the 1985 reform was not different from program
changes or reforms made in 1971, 1972 and 1978. It was a bold decision to enter into such major
program change without sufficient research, which was followed by poor implementation. It did
not bring any significant change but rather increased the program’s burden. It had a negative
impact on the development of the program and its efficacy. What is more, the initiative itself
emanated from authorities rather than the expert. Such points tell us the revision had not a firm
ground. So, it can be said that repeated program’s structural and strategic changes affected the
program development and control performance.

All changes made in 1971, 1978 and 1985 did not bring notable and witnessed changes rather it
created confusion, disillusionment and enfeebled of the program’s development.

In addition to the above unsuccessful changes and reform related problems, MCS/P faced a
number of problems and challenges, from the 1970s until its final dissolution in 1993. One of

these was the beginning and development of mosquito antimalarial drug and insecticides

428 «MOVBDCP Structural/Organizational/Chart Manifestation (Amharic),” NALA File No. 8.1.116.1.; Informant: Abera.

424 |nformants: Abera, Sheleme, Dereje and Girma.

%25 For further information about chart the Amharic version is attached at appendices. MOH, “MOVBDCS: Organizational
Structure/Chart and working directives,” Vol. 1 and 2, (Addis Ababa: Management Institute of Ethiopia, Tir (January) 1985),
NALA, File No. 8.1.119.5. ; “A Proclamation Issued to Establish Malaria and the Other Vector-Borne Diseases Control Service
(Amharic) in 1986 EC.,” NALA, File No. 8.1.120.5. ; MOH, “MOVBDCS: Organizational Chart and Work Directives (Amharic
version),”NALA, File No. 8.1.120.11. 425 - «MOVBDCP Structural/Organizational/Chart Manifestation (Ambharic),” NALA, File
No. 8.1.116.1.
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resistance. At global level, resistance development of vectors or mosquitoes to insecticides and
parasites to anti-malaria drugs was reported from other parts of the world in the 1950s. However,
in the 1960s the issue of mosquitoes and plasmodium resistance development to insecticide and
drug respectively became a focus of attention. This was one of the major reasons for the global
malaria strategy change from eradication to control in 1969.*° However, in Ethiopia, there was
no vectors’ and parasites’ resistance development report up to the mid-1980s. In 1985
plasmodium’s anti-malaria drug resistance development to chloroquine was reported and it
became another challenge to the program.*”’ However, in the earlier period (1950s to 1970s)
various technical problems that facilitated mosquito’s insecticides and parasite anti-malaria drug
resistance development were observed in Ethiopia. One can mention some problems, like
culpable/mistaken application of biomedical technologies (wrong mix-up of DDT and spray
operations), mass drug distribution like chloroquine to the public during the outbreak of malaria
epidemics and community’s misuse or poor utilization of anti-malaria drugs and insecticides that
encourage parasites and anopheles anti-malaria drug and insecticide resistance development in
Ethiopia. From this it can be understood that sufficient inspection and studies regarding mosquito
drug resistance development was absent. So, it gives us reason to doubt some vectors and
parasites might have developed insecticide and anti-malaria drug resistance in Ethiopia if a
convincing research was being carried out. It therefore was other probable problems that
hindered the efficacy of the program. Some of my informants like Awash and Asnakew also

shared this doubt with me. Therefore, mosquito insecticide resistance as well as parasite anti-

426 Stepan, Eradication: Ridding the World of Diseases Forever?, pp. 163-166. ; Packard, A History of Global Health, p. 178. ;
“MOVBDCP Structure/Chart Manifestation,” NALA File No. 8.1.116.1. ; WHO Expert Committee on Malaria: Fourteenth
Report, Technical Report Series No. 357 (Geneva, 1967), p. 17.
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Susceptibility of Insecticides of Anopheline Vectors and Chloroquine Resistance in Zwai, Central Ethiopia and other Areas
(unpublished document).” p. 1. Or see WHO/MAL/98.1085.
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malaria drug resistance development might have appeared before the time they were reported in
Ethiopia.

Lack of cooperation between the government and non-governmental institutions in the process of
control activities was the other problem the program faced at the time.*”® Poor water
management system and the rapid development of urbanization also played a great role in
maintaining the vector breeding places.*?°

War and disturbance had also a negative impact on the efficacy of the program. Such as the
1980s and early 1990s rebellions and war prevented the program to operating or delivering the
necessary anti-malaria control activities in rebellious areas. Such kind of episode created a
convenient condition for the disturbance lover mosquito. Therefore, war and disturbance in
different parts of the country had a negative impact over the implementations and effectiveness
of the program.**

Regime change also negatively affected the program. The new strategy of control was introduced
only three years before the outbreak of the 1974 revolution. The new socialist government did
not give attention to the program. Moreover, the military government suspected some educated
and activist teams of malaria control program as government opponents.*** The government also
forced them to disperse into different regions.*** The government also took over the service’s
vehicle for political activities.**® Some others were left without repair and gathered in the MOH

provincial towns stations.*** The 1970s and 1980s war and disturbance plus government’s less

428 |nformant; Awash.

%29 Mekonnen, "Characterization of the Epidemiology of Urban Malaria in Nazareth, Ethiopia,” ; Informant: Adisu.

0 Kloos, “Primary Health Care in Ethiopia: From Haile Sellassie to Meles Zenawi,” pp. 89-105. ; McCann, The Historical
Ecology of Malaria, pp. 92-100.
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32 |nformants: Girma and Aweke.

*%Tenna Abere, “Historical Process of Malaria Disease in Ethiopia, Current Situation and Future threats (Amharic),” (Addis
Ababa: Social Study Forum), PP. V-VI. An opening speech delivered by Prof. Shiferaw Bekele. ; McCann, The Historical
Ecology of Malaria, pp. 97-100.
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attention to the malaria control program created a pleasant environment and opportunity to high
mosquito breeding, epidemic outbreak longevity/duration and impact. When the new government
came to office, new policies have also been adopted. Such reforms also affected some
institutions and programs work including malaria control service. For example the 1974 socialist
government introduced a resettlement and villagization program that later affected malaria

435

control activities.™ McCann noted the following on resettlement program:

“one of the key elements of scientific socialism under the military government had been

an aggressive and controversial plan called resettlement..., which included forcing farm

families to move into villages (mender serata); and several student work campaigns,

which sought to move famine-vulnerable highland populations to villages in lower-

altitude zones that the government planners deemed appropriate to cash crops and

agricultural mechanization. ... The mosquitoes loved it and moved into the vacuum.”**
From this it can be understood that there was little or no coordination between the malaria
control service and the resettlement programs.
In May 1991, another revolution took place that dethroned the socialist government from power;
and a Transitional Government of Ethiopia (TGE) was established in 1991. It was another
critical year that further faltered the operation of MOVBDCP/S in Ethiopia. The TGE dissolved
the program by a political decision in 1993. This happened before the 1985 program reform was
sufficiently reorganized.**’

Consequently, the MOVBDCP was fully dissolved, decentralized and integrated with the

Ministry of Health under the epidemiology and AIDS Department as a unit in 1993. It was done

%5 MES, “About Chart Structure,” NALA, File No. 8.1.115.3. ; Wakgari et’al, “The Retirement of Malaria Control Workers as
a Critical Problem for Vector control in Oromia, Ethiopia,” pp. 79-83. Informants: Sheleme, Asnakew, Seife, Aweke, Birhanu,
Abera, and others.

43 McCann, The Historical Ecology of Malaria, p. 96.

87 «A letter wrote to the MOVBDCS/P by the TGE Office of the Prime Minister: about the MOVBDCS/P Department
Structural Adjustment, yekatit (Feb.) 1987 EC” NALA, File No. 8.1.115.3. ; 79-83. Informants: Sheleme, Asnakew, Seife,
Aweke, Birhanu, Abera, and others.
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by the political decision of the TGE.**® The decentralization and integration of MOVBDS/P was
made based on the new regional state administration system.**® “The activities of malaria control
became the responsibility of the Regional Health Bureaus based on the health policy that is in
line with decentralization and federalism in the country.”**°

The TG ordered the minister’s office to have only five experts, one unit leader and four experts,
in their position at headquarters to run the MOVBDP task. The TGE also ordered the Ministry to
disperse the remaining experts of the program into different regions and employed them in
different clinics and basic health services.*** Malaria workers were named generalists, who
perform different anti-communicable diseases activities, besides malaria and dispersed in the
existing health service without having a clear idea of what and how the dispersion and
integration and decentralization of the MOVBDCS/P would be implemented.*** Those experts
who served for 20 years and were aged 45 years old and above were also forced to go into early
retirement.**® Hence, as in previous cases, the integration was hasty, not well guided and
researched.*** It can be said that the sector has not learned from its past failures or did not give
care for the implementation of the activities and development of the program.

After decades of a complicated pathway the story of the Malaria Eradication/Control program

came to an end in 1993 due to different reasons. The factors can be categorized internal and
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external. Internal factors embraced technical and administrative related problems. External
factors also contained political, socio-economic, ecological and international organizations
influences. Nevertheless, the MECS/P had passed a complicated historical development in the
second half of the 20" century, as explored in this thesis. After nearly half a century long
journey, the MECS/P was dissolved without accomplishing its goal that it set out. Its failure was
associated with a number of reasons that can be categorized as internal (technical and
administrative issues) and external (sociological, economic, political, ecological, cultural,
religious and other aspects). Due to all the above factors together, Malaria remained as a major
health and socio economic bottleneck of Ethiopia yet. The Mosquitoes also continues its dance

yet by defeating decades’ battle conducted with man armed with DDT and chloroquine.
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Conclusion

International and national malaria related initiatives and developments in the 1950s led to the
establishment of malaria control pilot projects, in selected areas of Ethiopia in 1955. The pilot
projects were pre-requisite surveys so as to examine the technical and administrative feasibility
of malaria eradication in Ethiopia. Based on the promising findings of these pilot projects, a
national malaria eradication service or program (NMES/P) was established in 1959 as part of
GMES/P. However, the study carried out to launch the program was insufficient to reach the
conclusion that malaria eradication was feasible in the country and to determine the
establishment of the MES/P in Ethiopia. The pilot project studies did not represent Ethiopia’s
heterogeneous or varied topography and climate. Furthermore, the pilot studies did not make a
reasonable evaluation on the low socio-economic development, low health infrastructure, literacy
level, existence of deep-rooted traditional and religious folk culture, and the unfavorable attitude
of the people towards state-sponsored programs. Furthermore, the nature of the disease required
cross-disciplinary or multi-disciplinary studies which were not undertaken at the time. Therefore,
this thesis has shown that the findings of these pilot projects were incomplete, lacked
comprehensiveness, were over-optimistic, and overambitious, leading to a false conclusion and a
decision to set unachievable project goals.

On the basis of the pilot project studies, a large, relatively well-organized and semi-autonomous
and later autonomous vertical antimalarial organization was established in Ethiopia in 1959.
Although it did not achieve the goal of eradicating malaria from Ethiopia, it did play a role in
reducing the health risks, burdens and prevalence of malaria and opening new socio-economic
developments in malaria prone areas. However, the optimistic progress of the program lasted

only for a short period of time.
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Rather than showing improvement, the working potential of the program was degraded from
time-to-time due to internal and external factors. The program encountered technical and
administrative challenges to translate its theoretical framework into practice. Internally, this was
due to inadequate indigenous study to initiate and implement the program; and lack of
commitment in the implementation. As a result, overambitious plan was enacted without
considering the actual situation on the ground in Ethiopia. Externally, international organizations
influence; curtailment of funds and partly the program’s economic dependency on such
funds/lack of economic potential; ecological factors, people’s deep-rooted socio-cultural and
religious attitudes and their refractoriness to cooperate; limited health infrastructure; recurrent
structural changes to align with international strategic reforms; regime change, war and others
were also other chronic impediment to the program.

Recurrent structural and strategy changes had a negative impact on the development and efficacy
of the program and did not help with the eradication or control of malaria and other vector-borne
diseases. This occurred when Ethiopia’s MECS/P tried to align itself to changes or reforms
introduced by international organizations. Reforms proposed by the WHO were received and
executed by the MES without research about its functionality and applicability in the local
context at local context. Therefore, it can be said that Ethiopia’s MECS/P was the receptor and
executor of agendas that came from the international organization rather than having its own
working stand and economic potential to achieve the goal that it had already set, especially in the
first two decades. The program was dependent on foreign financial and technical philanthropy. If
we look at the 1971 and 1978 changes made in the institution, it is east to see how this is true. In
order to achieve the established goal, all reforms introduced changed nothing except lingering

about and brought disillusionment in the program. Moreover, the program did not set a sufficient
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time to acquaint and adapt to new changes. Moreover, the gap created during frequent change of
the program create convenient situation and gave more time to the Anopheles breading and
prevalence.

Furthermore, in Ethiopia, changing malaria eradication strategy along with the developed world
countries which started their actual malaria eradication operation in 1955 was not right. Because,
it could be said that in Ethiopia the actual attack operations of the program was started in the late
1960s. Hence, Ethiopia’s malaria eradication program strategy was changed immediately when it
entered its actual attack operation in area “A”. Therefore, it would have been better to elongate
or postpone the program as Venezuela did for the next decades with the same motivation, pace
and strategy of malaria eradication.

Regime change and war or disturbance had negative impact on the efficacy of malaria
eradication and control program in Ethiopia. It can be seen that the 1974 and 1991 revolutions,
and the 1980s war, between the socialist government and different militant groups in different
areas, aggravated the malaria burden in Ethiopia. Besides, changes in national health policies and
strategies due to regime change had equally influenced malaria control activities. Surprisingly,
the program was finally dissolved and integrated with the Ministry of Health (MOH) as a unit in
1993 by a political decision rather than expert recommendation. Malaria defeated the war and

remains as a major public health problem and mosquitoes also continue her dance in Ethiopia.
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List of Informants

Ro | Name of |S | Age | Date of | Place of | Remarks

Il | Informant | e Intervie | Interview

No | s X w

1 | Abdulaziz | M |81 | 27/03/20 | Dire- He was a second round malaria trainee at METC,
Abdulmali 21 Dawa Nazareth, in 1960. He was a parasitologist and
(Ato) served in different positions in the MES/P from

technician to sector chief level for more than 40
years. He had a close connection with the program
and knows the history of the program..

2 | Abera M| 73 | 30/09/12 | Adama/Na | He joined the program as an entomology technician
Taddesse E.C or | zareth in 1967 and served in the organization at different
(Ato) 07/06/20 posts and different place like Hossa’ena, Wellayita,

20 Gammo-Goffa. He has a plenty of work experience
in the organization in general and with regard to
entomology in particular.

3 | Abere M| 67 | 09/06/20 | Addis He is one of the founders of the Health,
Mihretie 21 Ababa. Development and Anti-Malaria Association and
(Ato) affiliated with the anti-malaria institution and actual

operations of the program.

4 | Addisu M | 83 30 Addis He took technical and administrative trainings for
Asrat (Ato) /01/2021 | Ababa: six months at Nazareth Training Center Ethiopia,

or and Manila Philippines in 1971 under USAID

22/05/20 Sponsorship. He worked in the MES from its

13 foundation to 1974 as a field technician. He worked
as supervisor (stationed at HQs) in the service and
head of the Geographical Reconnaissance section.
He also travelled all over the country with the
WHO PEP Team for feasibility study.

5 | Asnakew | M |56 | 24/06/20 | Addis He has more than 35 years of work experience

Kebede 12E.C | Abeba related to malaria. He joined the program in 1986
and served at different posts and different places.
For example, He served as a zone chief of Debre-
markos for one year. Later he was transferred from
Debre-markos to Nazareth in 1989 and worked
there for more than 10 years. Besides, he worked in
the WHO for five years. Now, he is working in
MACEPA as a geo-specialist and health analyst or
expert.

6 | Awash M [ 69 | 09/07/20 | Addis He worked for a long period of time, in different
Teklehaim 20 GC Ababa positions-from malaria technician up to managerial
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anot
(Prof.)

09/06/12
EC

posts, at the MES from the beginning of the
program up to his resignation. He began his career
as a malaria technician, after taking malaria training
at Nazareth in 1959. He then joined the actual work
in North Wollo, specifically Woldia area for six
months as GR during the Pre-eradication era. After
he took a monitoring course, and became a director
of Darita district. He took a laboratory diagnostic
course for six months and became the director of
Tigrai and Eritrea provinces for two years. He
worked at the WHO for thirteen years and at the
CDC. Later on he returned to Ethiopia with other
CDC Malaria workers and became the manager of
the Malaria and other Vector Borne Diseases
Control Program. Besides, he worked in different
institutions as program officer and as an instructor.
Now he has his own institution known as CNHD
and he is the manager of the institution.

Aweke
Abera
Yilma
(Ato)

66

15/06/20
13 EC
or
22/02/20
21

Addis
Ababa

He served at various posts as a technician as well as
Nagéara F&j (consellor) of the institution. He was
also a close supporter of the DG. He therefore
knows very well about the historical evolution of
the program.

Birhanu
Seifu (Ato)

76

27/06/20
13
E.C/05/0
3/2021

Addis
Ababa

He served as a technician, sector chief, supervisor,
adviser as well as epidemiologist in the
organization from 1965 to 1996. This was in
different particular areas of the country. He knows
the story of the program as well.

Daraje
Olana
(Ato)

56

09/07/20
21

Addis
Ababa

He has more than 37 years’ work experience both
in the program and other related organizations. He
worked as malaria expert. He also worked as zone
chief in Pawe, Jimma, and Nazareth Zones. After
the dissolution of the program he became a team
leader in East Shewa Zone. Furthermore, he was a
department head of MOVBDCP. He worked in
PMI USAID, WHO country office, Research
Triangle Institution (RTI), and now he is a chief of
vector link control, USAID. Above all he involved
in malaria related research works.

10

Girma
Gebray
(Ato)

74

29-

30/05/20
13 EC
or 07-
09/02/20

Awassa

He served in the organization at various positions
from technician level to zone chief level. He served
in various parts of Ethiopia in this institution from
north to south and east to west. He served at Adwa,
Setit  Humera, Jimma, Illlubabor, Awassa,
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21 Arbaminch, Wellayita and other places as
technician, supervisor and chief. He has more than
forty years work experience in the institution.

11 | Kelklew 87 | 20/06/20 | Addis He served in different position of the organization
Tadesse 13 or | Ababa from 1962-1969 in the environmental and hygiene
(Sanitary 27/02/20 division as sanitary engineer in the service. He
Engineer) 21 worked as a discipline committee and GR/mapping.

12 | Mastewal 57 | 01- Addis She served in the service as archive and record
Sinshaw(W 03/03/20 | Ababa section leader since 1970s up to its final
/0) 21 integration. Since its integration with the minister

office, she became archive and record section team
leader of the MOH; and is still serving there.

13 | Megersa 62 | 01- Addis He has been working in the program’s garage since
Komore 04/03/20 | Ababa the 1970s up to now. Therefore, he knows well the
(Ato) 21 story of the MECS/P, especially about the

transportation division in particular and MECS/P in
general.

14 | Seife 59 | 07/10/20 | Addis He has more than 35 years’ work experience in the
Bashaye 13 or | Ababa program. He worked in different posts in the
(Ato) 14/06/20 institution and related organizations. For instance,

21 he was disease prevention and control manager;
malaria prevention and senior expert at zonal level,
malaria research field coordinator in Addis
Continental Institute of Public Health; malaria risk
mapping and program review technical advisor in
WHO; malaria vector control program technical
specialist of the Global Fund. Currently, he is
serving as a senior malaria expert in MOH, disease
prevention and control directorate.

15 | Sheleme 57 | 7/27/202 | Virtual He joined the program since 1978. He served the
Chibsa 1 interview | institution for decades in different positions. He has
(Ato) also research experience in the issue.

Teferi 45 | 17/03/20 | Dire He has worked for years in the sector as medical

16 | Mengesha 21 Dawa laboratorist and public health worker. Now he is a
(Ato) Global Fund Malaria Advisor.
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17 | Tesfaye 78 | 30/09/12 | Adama/Na | He has a lot of experience in the institution from
Balhere E.C. or | zareth Dec. 1963 to 1998. He worked in the service at
(Ato) 07/06/20 different positions and different parts of the country

20 such as Hawassa (1963-1972), Nazareth Zone
1972-1984) in the same position, Qetena
Lemmat/Qetena plan in the same zone from 1984-
1986, and Asossa, from 1986/1994 as worker and
administrator and served their up to his final
retirement, 1998.

18 | Yayehyira 80 | 23/02/20 | Addis He had a close connection with the program. He
d Kitaw 21  or | Ababa served as an advisor and participated in the
(Associate 16/06/20 preparation of the program’s guideline and other
Prof.) 13 health related issues. Moreover, he produced

numerous research related to malaria, including
research on malaria eradication. He was also one of
the members who prepared primary health care,
health for all in 2000.
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Appendices

Appendices 1: Maps showing malaria regions of Ethiopia by time and geography/area

Source: NALA, File No. 17.3.355.01.




Appendices 2: Hand drawing map which indicate malaria eradication areas

Source: NALA, File No. 17.3.357.1.




Appendices 3: Map which portray divisions by area with approximate population in each
areas

Sources: NALA, File No. 17.3.357.1. It is also found in MES, “Report of a Strategy Review
Team, May 6-27, 1970” and Awash, “Malaria In Ethiopia”
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Appendices 4: Map demonstrate areas that malaria eradication service operations conducted

Source: MES: Pictorial Review, (Addis Ababa: Central Press, July, 1972), p. 15.
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Appendices 5: It shows malaria eradication service area “A” Zones and regions of Ethiopia

Source: MES, “Report of A Strategy Review Team, May 6-27, 1970




Appendices 6: A Document that shows MES/P activities in time and Provinces

Source: NALA, File No. 17.3.355.01.
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Appendices 7: A speech delivered by Emperor Haile Selassie | during the Attack Phase was
launched in 1966.




Source: NALA, File No. 1.2.42.17.
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Appendices 8: Letter wrote to all provinces to announce the commencement of the MES attack
phase in area “A”

Source: NALA File No. 17.3.355.01.




Appendices 9: petition letter wrote from anti-malaria workers to the MPH about the
maladministration made by MES high officials




Source: NALA File No. 17.3.355.01.
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Appendices 10: Recommended anti-malaria drugs during eradication era

Source: MES, “Current Recommended Drugs and dose for Treatment of Malaria,” IES
Archive.




Appendices 11: Anti-malaria drugs

Source: NALA, 11.1.30.1.
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Appendices 12: A note wrote to the Ministry of Interior about points reached by A strategy
review team report in 1970.
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Source: NALA Archive File No. 17.3.357.1.




Appendices 13: It shows challenges and problems that the anti-malaria workers in different
areas

Scanned by CamScanner
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Source: 17.3.355.01.
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Appendices 14: document that portrays the resistant of the clergies of Mahbre Selassie
Monastery to spray DDT

Source: NALA File No. 17.3.355.1.




Appendices 15: Explanation about the status and future program of the MES

Scanned by CamScanner
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Scanned by CamScanner

Source: NALA File No. 17.3.355.1.




Appendices 16: letter wrote to ministry of community service development and social affairs
from the MES General Manager




Scanned by CamScanner

Source: NALA File No. NALA File No. 17.3.355.1.




Appendices 17: false reports about malaria epidemic outbreak in Elkerie Awraja




Source: NALA File No. 17.5.16.15.




Appendices 18: False report about the appearance of infectious diseases to medicate
officials’ family

Source: NALA File No. 17.1.7.16.04.




Appendices 19: about the progress of anti-malaria Operations

Source: NALA File No. 8.1.116.1.




Appendices 20: MOVBDCS foundation proclamation

Source: NALA, File No. 8.1.120.5.




Appendices 21: Objective(S) of MOVBDCS/P and Its Function

Source: NALA File No. 8.1.120.11.




Appendices 22: It shows the final integration, decentralization, and dissolution of Malaria
and other vector borne diseases control service in Ethiopia.

Source: NALA, File No. 8.1.115.3.




