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ABSTRACT... drarehman100@hotmail.com Introduction: The purpose of this study is to compare the role of the
doctors and the medical technicians/ dispensers in passive case detection (PCD) of malaria.Design: This is a non
randomized clinical trial. Material and Methods: The PCD slides data of Malaria Control Programme Laboratory at
Tehsil Headquarter Hospital Liaquetpur from 2001 to 2004 was divided into group A and Group B depending on
whether the slides were advised by the doctors or the medical technicians/dispensers. P value less than 0.05 was taken
as significant. Results: The slide positivity rate (%) of Group A vs. Group B was 17.11 vs. 5.64 (p<0.0001) in 2001,
9.35 vs. 3.17 (p<0.0001) in 2002, 5.76 vs. 1.61 (p<0.0001) in 2003 and 5.74 vs. 1.33 (p<0.0001) in 2004. The
falciparum rate (%) of group A vs. group B was 2.59 vs. 0.46 (p<0.0001) in 2001, 2.06 vs. 1.15 (p=0.0342) in 2002,
0.3 vs. 00 (p= 0.0767) in 2003 and 0.31 vs. 00 (p=0.1276) in 2004. Conclusion: The performance of doctors group
was better than those of medical technicians/dispensers group.
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INTRODUCTION
Malaria is a major public health problem in Pakistan. The
geographical location of the country coupled with
extensive agricultural practices, the world largest
irrigation network causing water logging and monsoon
rains have considerably added to the malariogenic
potential of the area. The Malaria Eradication
Programme in Pakistan was launched in 1960, which
was later on, converted into Malaria Control Programme
after its failure .1

The national targets of Malaria Control Programme are
to reduce the annual incidence of malaria to a level less
than 0.5 cases/1000 population, to keep the P.falciparum
ratio below 40% of all malaria infections in the country

and Passive Case Detection (PCD) should contribute
more than 70% of all slides collected (2). The Passive
Case Detection means diagnosis of malaria by blood
smears in all cases of fever presenting to the health
facility. 

The purpose of this study is to compare the role of the
doctors and the medical technicians and dispensers in
Passive Case Detection of malaria.

MATERIAL AND METHODS
The Malaria Control Programme laboratory (for Tehsil
Headquarter Hospital and for eight Basic Health Units in
its surroundings) is situated at Tehsil Hospital
Liaquetpur. The data of PCD slides from 2001 to 2004
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was collected from the laboratory record. There was no
doctor posted at Basic Health Units due to shortage or
unwillingness of doctors to stay there. The doctors at
Tehsil Headquarter Hospital and the medical
technicians/dispensers at Basic Health Units were
responsible for patient checkup and advice for PCD
slides.  
The slides for malarial parasites were stained and
examined following standard procedures by a qualified
microscopist who had three month training in the
concerned field of malaria. The characteristics of the
population visiting to all these health facilities were nearly
the same. 

The data of PCD slides was divided into two groups,
group A the slides advised by the doctors and group B
the slides advised by the medical technicians and
dispensers. GraphPad software programme was used for
statistical purposes. Chi square test was applied where
needed. P value less than 0.05 was taken as significant.

RESULTS
The data from 2001 to 2004 was compared on yearly
basis. Table-I shows the slide positivity rate, which was
significantly higher with group A as compared to group B.
Table-II, shows the faciparum rate of both the groups.

Table I. Slide positivity rate

Years Group A Group B P value

Total slides Positive

Slides

Slides positivity

rate

Total slides Positive

slides

Slides positivity

rate

2001 2314 396 17.11 2165 122 5.64 <0.0001

2002 2279 213 9.35 1481 47 3.17 <0.0001

2003 1685 97 5.76 1054 17 1.61 <0.0001

2004 976 56 5.74 754 10 1.33 <0.0001

Table II. Falciparum rate

Year

Group A Group B P value

Total slides Positive slides Falciparum rate Total slides Positive slides Falciparum

rate

2001 2314 60 2.59 2185 10 0.46 <0.0001

2002 2279 47 2.06 1481 17 1.15 0.0342

2003 1685 5 0.3 1054 0 00 0.0767

2004 976 3 0.31 754 0 00 0.1276

DISCUSSION
This is the first study in Pakistan comparing the role of
doctors and other medical staff in Passive Case
Detection of malaria. It showed that the performance of
doctors was better than that of medical
technicians/dispensers. There is a tendency of doctors
to settle in cities due to lack of basic facilities in rural

areas. As a result of which the role of medical
technician/dispensers in the health of rural people cannot
be ignored. The role of non-doctor health workers may
be improved by given them training as proved by studies
by Anand K et al  and by Islam A . WHO also3 4

recommended that the case detection and reporting
systems needed review to improve passive case
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detection . 2

Further studies are needed in other areas of Pakistan to
evaluate the performance of health workers in Malaria
Control Programme.
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