Malawi Trypanosomiasis Investigations and discussion

Rumphi District 31st March – 3rd April 2007 
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The visit to Rhumpi district to investigate the problem of Trypanosomiasis was initiated by concerns raised by Dr and Mrs King. During their repeated visits to the area, they were made aware of an apparent increase in number of cases of Trypanosomiasis being diagnosed at Rumphi hospital. In full consultation with colleagues at the Ministry of Health in Malawi (notably Dr Douglas Lungu), and with colleagues at the College of Medicine in Blantyre [image: image2.jpg]


(notably Professor John Chisi), they raised their concerns to colleagues in Cambridge, UK, in particular to Dr Kerr-Muir of Addenbrooke’s hospital.   They suggested that a visit be made to the district by experts from the UK in conjunction with Malawian colleagues to help clarify the nature of the problem with a view to identifying an effective response.

Dr Kerr-Muir identified colleagues at Liverpool School of Tropical Medicine who would be able to provide expertise on Trypanosomiasis. Dr Wendi Bailey and Dr Bertie Squire were identified with expertise in the laboratory diagnosis of Trypanosomiasis and clinical tropical medicine respectively. Dr and Mrs King raised money through the Rotary Fund in the UK to prepare Tsetse fly traps which could be piloted in Rumphi district. Dr Bert Nanninga -a medical doctor and trustee of the Mathunka Centre in Rumphi- undertook to investigate possible trap designs and make prototypes to test in Vwaza National Park. Traps were set and monitored by Parks rangers in the week prior to the arrival of the investigating team. During the visit the team was hosted by, the Rumphi District Hospital Trypanosomiasis Core Team and the Mathunka centre provided accommodation and communication support.  The team travelled from Lilongwe in a vehicle provided by the REACH Trust, Lilongwe, along with a REACH Trust researcher carrying out Equity monitoring work of the Malawi ARV programme. 

Setting (see map below)
The Rumphi district of Northern Malawi is a remote area covering  4769 sq Km with a population of 128360. At the western border lies Vwaza game reserve (1000sq Km). Several villages border the park. The park’s boundaries were changed in the 1980s so that a larger area was included within the parks’ boundary. Some villagers make use of the park’s resources under a collaborative scheme called the Border Scheme.  In particular the South Rukuru river provides a source of water and fish along the southern border of the Vwasa Game Researve. Firewood and game is taken from the park, both in a regulated and an unregulated manner. 

The district health office is situated in Rumphi district hospital. The DHO is supported by 3 clinical officers and 2 doctors provided by VSO (Voluntary Service Oversees). The hospital receives referrals from 14 health centres in the district, of which four border the park.
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Programme of activities

Saturday 31st March evening

Arrival of members of the international team at Matunkha Centre. Preliminary meeting to discuss plan of action and state of the art

Sunday 1st March

Visit to Vwaza Marsh Game Reserve; 

· Discussion with parks staff regarding nature and scale of Trypanosomiasis problem and control methods.

· Review of 6 existing traps using 3 comparative designs (Malaise, Epsilon, F2) in different locations in the park. All traps had recently been emptied and did not contain flies.

· Placement of two hanging traps designed by Mr Murphy at a site of high tsetse density.

Visit to Kabira village, 

· Meeting with two individuals previously affected by Trypanosomiasis and other key informants. Discussion with villages regarding cause, nature and scale of problems, and eliciting proposed solutions.

Monday 2nd April
Visit to Rumphi hospital

· Meeting with DHO regarding nature and scale of the trypanosomiasis problem. Review of health service infrastructure and human resource availability within the hospital service and the role and activities of the Trypanosomiasis core team. Discussion of clinical management of tryps including drug-related complications (eg convulsions)

· Visit to hospital wards including meeting with patient with early stage Trypasnosomiasis, currently on treatment. Review of treatment protocols and test request forms.

· Visit to laboratory; review of diagnostic facilities and laboratory workflow. Review of Trypanosomiasis register

· Visit to pharmacy; review of stocks of Suramin and Melasoprol

Technical meeting

· Presentation of clinical data from Kasungu district highlighting difficulties of diagnostics

· Presentation of epidemiological data from Rumphi district. 

· Presentation about clinical aspects of African Trypanosomiasis, including diagnosis, treatment and research priorities.

· Preliminary proposals for responses identified

Tuesday 3rd April
Technical and Planning meeting

· Review of Tsetse trap technologies and state of the art

· Description of control practice in Vwaza during 1980s-1990s

· Discussion of role of community in identifying, describing and responding to the problem of Trypanosomiasis

· Elaboration of shared plan of action (see attached Powerpoint Presentation)

· Division of responsibilities

· Thanks and closure

Visit to Kasungu District Hospital

· Briefing of National Trypanosomiasis Control Programme Manager: Mr Chitsime –

