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=" TDR earmarked anew,
sixty-five thousand US dollars

(US$ 65,000), extending its
support to ACTMalaria’s
operations research capacity

building efforts and information
exchange. Half of the amount
has already been released to
the organization and received

by the ACTMalaria office.
Twenty-five thousand US
dollars (US$25,000) of this

financial support is intended to
enhance ACTMalaria’s
Communication and
Information Exchange function
- to implement activities that
will strengthen the
organization’s effort to
disseminate relevant
information to all members,
partners and stakeholders. The

said fund shall be used for
maintaining and upgrading the
information network as well as
for the production of
information materials like
brochures, leaflets and annual
reports. Included in the
infonetwork upgrading activity
is the establishment of the
“On-the-job Exposure
Program” for member country
representatives to the
ACTMalaria Infonetwork in the
Philippines.

The said program was designed
to give each member country a
chance to be in-charged of the
information network on-site
for the duration of their stay
in the ACTMalaria office. The
two (2) representatives invited
to the network will be involved
in the operations, particularly,
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in information and
communication exchange.
They shall be expected to
complete their country’s
epidemiological profile for
uploading on the website;
scanning/archiving of
documents and pictures for the
resource center and gallery of
photos, respectively, and they
will also be involved in writing
articles for publication in the
ACTMalaria Newsletter—
focusing on their country,
particularly, interventions and
researches undertaken to fight
malaria. All these activities
will allow member countries to
become active participant in
maintenance and updating of
the ACTMalaria
communication network.

Editorial Notes
TO STEP FORWARD IN THE RIGHT DIRECTION

We are very thankful with the outcome of the recently concluded Executive Board and Partners meeting held in Shanghai, China. Its like having a fresh mandate
from our members and partners. Although we missed again the presence of our representatives from Bangladesh, Myanmar and Singapore - we still had the majority
and therefore we were able to have agreements on most of the issues that were tackled. As in 2003, our gracious and hospitable host, led by our CCD, Prof. Tang
Lin-hua and his staff from the Institute of Parasitic Diseases-China CDC, has worked very hard to make the meeting both possible and enjoyable. Its invigorating to
feel the enthusiasm and renewed commitment expressed by our members to all our activities—further enhanced by the morale support rendered by their respective
Director Generals/representative. We expect that the members' sense of ownership and responsibility towards the organization will be more strengthened during
their on-the-job exposure to the information network in the office in Manila in the coming months. With the approval of the Financial Operations Manual and the
first external financial audit after the organization's secretariat has been registered, ACTMalaria proves that it is true to its commitment to improve governance
and accountability of its management. This should eventually lend itself ready to implement projects beyond trainings, beyond malaria. Of course, we can not
forget our partners, old and new ones alike. Without their unwavering support and collaboration, it would have been difficult for ACTMalaria to pursue its goals and
objectives and to implement its activities.

Now, it might be said that ACTMalaria has already established a name for itself as a uniquely functioning inter-government network of national malaria control
programmes—an initiative that was established on the basis of shared burden, the need for collaboration and joint effort in solving cross-border malaria.
Challenges for us remain— maintaining quality standards for all our activities as they are adopted nationally, our ability to address other capacity development
needs of our members while continuing on in the areas where the members has already established their expertise, and our readiness to promote the organization
to other regions either to serve as a model or to benchmark itself with those who are implementing similar activities. Whichever and whatever directions the
members wish to take, our strategic plan is plotted to set our steps towards our vision. As long as we have the guidance and commitment of our members and
partners, we should be able to head in the right direction to fulfill our mission.

All labor that uplifts humanity has dignity
and importance and should be undertaken
with painstaking excellence.

- Martin Luther King, Jr.
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Cambodia is located in the
Southeast Asia, bordering the Gulf of Thailand
between Thailand, Vietham and Laos. It has a
total area of 181,040 sq. km. More than sixty
(60)% of the total area is covered with forest.
A land of paddies and forest dominated by the
Mekong River and Tonle Sap. Its climate is
tropical, rainy monsoon from May to
November and dry season from December —
April. There is very little seasonal
temperature variation. The terrain are mostly
low, flat plains and mountains in southeast
and north.

The population of Cambodia today is about
13 million (2003 estimated). About 90-95
percent of the people are ethnic Khmer. The
remaining 5-10 percent include Chinese-
Khmers, Khmer Islam or Chams, ethnic hill-
tribe people, known as the Khmer Loeu, and
Viethamese. About 10 percent of the
population lives in Phnom Penh, the capital
city, making Cambodia largely a country of
rural dwellers, farmers and artisans.

Cambodia Recent Development :

In 2003, the country’s operational strategy
focused on economic growth and poverty
reduction. This was in line with the
Government's strategy with some funding
agencies, identifying three priorities: (1) to
support broad-based development of rural
areas, assisted with water resource
management while supporting
decentralization, rural development, natural
resource management, and agriculture
reforms; (2) to assist human and social
development, facilitated sector-wide
approaches in education and health, and
provided support to improve water supply;
(3) to promote private sector development,
contributed to the development of the
nation's road network while taking a key role
in governance and financial reforms and a
supportive role in energy. Funding agencies
provided strategic support to governance in
economic planning, public finance, and legal
reform while ensuring that an appropriate
gender focus existed in all interventions.
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Although significant progress has been made,
Cambodia still ranked lowest among in the
Western Pacific Region. One of the main
obstacles that faces the country’s
development and poses a heavy toll for the
communities is the disease called Malaria.
Malaria continues to be a major public health
problem in the country.

An estimated 1.6 million people of the total
population are at risk of malaria and about
half a million of these population live in the
high transmission forest areas.

The Health officials particularly at the
National Malaria Center for Parasitology,
Entomology and Malaria Control Program
reported various factors affecting malaria
deaths in the country. Among which are the
pre-dominance of the Plasmodium falciparum
species of malaria, large number of
unqualified private practitioners and
pharmacies who still do not follow national
treatment guidelines, abundance of fake
drugs available in the market, drug resistance
in different areas of the country and
inadequate physical infrastructure which
result to poor communication systems, poor
road conditions, lack of suitable vehicles, lack
of telephone facilities, etc. resulting to delays
in treatment.
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Interventions and Operational Researches undertaken by CMN to address the problems on Malaria through the human resource
capacity development program of ACTMalaria

A STUDY ON THE BITING PERIODICITY OF MALARIA VECTORS IN RELATION TO DISTANCE FROM FOREST EDGE IN

KRATIE PROVINCE*—by Dr. Sok Vanne

A research study on biting periodicity and its association with distance from forest-resting sites of the
primary malaria vectors has been undertaken in response to the recently emerging concern over the
suitability of insecticide treated bed nets (ITNs) for malaria control, raised through some study reports
which found that some of the primary vectors of malaria (other than An. Dirus) bite very early in the
evening, while most people tend to go to bed after 10:00 o’clock in the evening. It was proposed with
the rationale that if biting time is found to be delayed as distance from bushy resting sites increases,
quantitative data collected through the study should allow the programme managers to develop useful
recommendations regarding the degree of bush clearance required around a village endemic for malaria
to delay biting times until after 10:00 o’clock in the evening when most people would be protected by
bed nets.

The study was undertaken in a linear, sparsely populated roadside settlement, Don Mea located at a
distance of 62 to 68 km. from Kratie town in Kratie Province on the way to Snoul district. The research
project was undertaken in a five-month period spanning from July to November 2002, with a modest
budget of US$ 2,000.00 from TDR-ACTMalaria grant.

Result of the study indicates that the malaria vectors from An. dirus complex were active in this region
and the peak biting times were around midnight. The data also revealed that there was no significant
difference between the periodicity of main vectors in relation to the forest edge over nine consecutive
periods. This has led to the conclusion that ITNs can be relied on to offer complete protection from
infection in distance of 600m, 900m, and 1200m from the forest edge to household in the study area.

Study on the Prevalence of the Malaria Parasite Species and Principal Malaria Vectors at the Border Area in
Battambang Province by—Dr. Srey Socheath

A cross-sectional epidemio-entomological study on the prevalence of the major malaria parasite
species and principal malaria vectors were carried out in selected villages of Pailin City and
Battambang province near the Thailand border, population with a reportedly high burden of
malaria. Mosquitoes were simultaneously collected at night during the malaria species
prevalence survey. The study period spanned from November 2002 to March 2003.

The slide examination findings indicated that there are areas of high risk in Battambang province
for Plasmodium vivax. High prevalence of P. vivax have been found in all the three villages
studied namely: Trachou village - 12 cases (52%), Veal Vong Village - 5 cases (56%), and Tesam
Village - 18 cases (55%). Insignificant number of Anopheline mosquitoes belonging to five (5)
species: An. dirus, An. minimus, An. aconitus, An. barbitrostis and An. hyrcanus group were
caught in Pailin and Samlout district. No dissection were carried out. Six (6) species of Anopheles
mosquitoes were collected in Sampov Lun district. These includes: An. aconitus, An. minimus,
An. barbirostris, An. Hyrcanus, An. philippinensis and An. vagus. However, An. dirus was not
found. The results of mosquito dissection revealed a parity rate of 52%, 35% of which were
nulliparous. None of them were infected with parasites. The study therefore failed to fulfill its
entomological objectives.

* TDR-ACTMalaria Supported Projects
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IMPROVING MALARIA CONTROL THROUGH THE USE OF ITNs AMONG THE JARAY MINORITY GROUP

IN RATTANAKIRI PROVINCE** -by Dr. Siv Sovannaroth and Dr. Srey Sophanaroth

A study to determine the factors that influences the use of insecticide treated bed nets (ITNs) among the
Jaray ethnic minority group and to find out the socio-economic characteristics & social cultural beliefs of
the Jaray people in order to improve malaria control through the use of ITNs was conducted in Rattanakiri
Province. It was also aimed to assess the level of knowledge about malaria etiology, transmission,
prevention & treatment and to ascertain whether health care services and information relating to malaria

are available and accessible to the Jaray people.

The study site was conducted in twenty villages in seven communes in Oyadav district where more than
98% are Jaray. This district is located in south-eastern part of Rattanakiri province of Cambodia. Four
villages of almost the same socio-economic conditions were selected. Adult men and women, 18-45 years
old, belonging to the different economic classes in the selected village were chosen to participate in the

discussion.

Preliminary results of the study indicate that there is no significant difference between the profiles of the
participants relative to knowledge about malaria. Most of the people interviewed had low knowledge
about malaria. Study also seemed to indicate that among the leader and farmers only 50% know and
utilize the available malaria health care services, even if the leader themselves have the obligation to
provide malaria information through meeting, video and some IEC Materials.

**Supported thru DFID/UK-WHO-ACTMalaria Seed grants

CAMBODIA LAUNCHED A PRIVATE SECTOR
MALARIA INFORMATION COLLECTION PROJECT

The National Centre for Parasitology,
Entomology and Malaria Control of the
Ministry of Health, Cambodia in
collaboration with the GTZ Back-up Initiative
has launched last June 16, 2004 a Pilot
Private Sector Malaria Information &
Collection Project. The project is in
consideration to the fact that around four-
fifths of those affected by malaria seek care
from facilities and providers outside the
public health system in the country and
being aware that exclusive reliance on HIS
for programmatic Monitoring and Evaluation
may lead to erroneous conclusions. Results

The project will also serve as compilation
and analysis center that shall develop a
strategy that would scale up GFATM
support in the year 2005. Kick off activity
commenced with Training of Trainers
Workshop participated by provincial
trainers from the four selected provinces
namely: Pursat, Pailin, Kampot and Stung
Treng. This was followed through with
the identification of levels and categories
of Private practitioners (PP’s) who shall
be providing diagnosis and treatment in
the piloted areas. The PP’s will be
equipped with a user-friendly registers to
record malaria patient information. Plans
for training for the PP’s have already
been discussed and developed.









