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Abstract. Thailand partially integrated the malaria program into the provincial
and local Public Health system starting in 2003 by adding it to the control of other
vector borne diseases and by transferring some activities to the Public Health
Department.  This study evaluates the results of this transfer on 8 high malaria
incidence districts of Mae Hong Son and Chiang Mai Provinces.  Indicators were
measured for all community hospitals, Vector Borne Disease Control Units, (VBDU),
health centers (HC), malaria clinics, and malaria posts in 2003 and 2004 during the
first two years of partial integration.  The number of Vector Borne Disease Control
staff decreased 1.8 - 3%, and their operational budgets decreased 25%. The VBDU
staff did all the indoor residual spraying (IRS), insecticide treated net (ITN) work
and entomology surveys, they took 80.6% of the blood films, and treated 72% of
the patients, while Public Health system did the remainder.  The Annual Parasite
Incidence (API) (1 - 10/1,000) and IRS coverage (88 - 100%) remained adequate in
most areas during the first years after partial integration, but the API increased (to
31.6 - 57.6/1,000) in some populations. The percentage of insecticide treated bed
net coverage was adequate in Mae Hong Son (95.4%), but inadequate in Chiang
Mai (52.2%).  Early diagnosis and prompt treatment (4 - 23 days), hospitals report-
ing disruption of anti-malarial drugs (3 of 7), and health centers having all needed
equipment, training, and drugs for malaria diagnosis (9%) remain inadequate.  If
the program is allowed to diminish, malaria could spread again among the popu-
lation. Integration of antimalarial activities into the general Public Health system
has only been partially successful.  We recommend the integration process and
results should be monitored and evaluated to find and mitigate problems as they
occur, and modify the integration process if needed.
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