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In a\céuntry like Iren, wath its largc geographiccl size, and the
cxistonce of many arcas which arc difficult to rcech, deecntralization
is the koy to successful melaris eradication.

Pioncer contrel cfforis rulicd largdly on mobzile tcams for both
survey and Spraying purposcs. As arces undcr control beeome morc
cxtensive it was found ncewsaary to d ccentralize the activauies to
the regiomal Osien lewcl.,

In 1956 Iran emborked on a progressive cradication progzamme
aimcd at bringing the malarious arees of thc entirc country by stages
undur an attock phasc through residual spraying, with subscqucnt
phagsing into a consolidation stoge as pro-discontinuation surveys
indicate thet melaria transmisgion had becn stopmed for threc consccutive
-Jeerae

In 1957 it beeams appercnt ikat the lack of deccnralization bclow
the Osvan lcwl was ercating problems detrimuatel to cradicdiion. So
deccntralization to the Shahrcston level (Provancial) was plammed for and
im-lcmentod in 1958.
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Aftcr Shahrcstan opcrotions were consolidatid and tested under
opercving conditions an the ficld an 1958 ccrtein defcets wore found
which scuncd to be hampering fully cfficicnt opcrations. Meny of
these stemmed from anadegue © knowlodge of the mumber of vallascs in
certain arcas and amperfecet kuowledge of the number of temporary
shelters cxastaing dn the arca from time to time, whethar these wurce
triscl tentc or tomrcr-ry summor huts.

An analysisg of tlx arcas for Incffcetive operations in somo arces
sugeesied thet tho geogrephical cxpanse of the Shahrestan prcvented
cradicction pcrsonncl from dealing with the locd problems: Some of
these arcas worce as large 28 8,000 squrrc milss or larger.

While cpidaniclogical surveys hod been made in many arcas to dcbormine
maleria endamicity, entomological surveys had not beun as cxtensive as
dcgiroble for maleria oradieotion. It was thus £t that a furthcr
decontralization to smallcr units than Shohresten has to be made to permit
cffceiive ¢pldemiological and cntomologlerl activitics.

In 1960 it is planncd to dgeentralizec to bakhsh level so as to
permit morc carcful attcnbion to nceded orgoanizational detals for morc
cffctive swvey and/aer sufveillance opirations, This wowld permit
proper cmphasis to be glven to tribal tonts and tamooraery summer huts,
which rcquire constent aticntion, since they changc locotioms rclatively
froquently, depending on the ovailabildty of pesturc for their domcstic
anmimalg,

But tHerc arc owir 600 bakhshes in Iren-and while,dccentralization
is being planncd for thosc known to be malarious jn 1960, the dafficulty
ariscs 1n securing compobint onearsomncl to s ff all those malarious
bakhshes, and hcnec the limiting on the numbor thet can be compleicly
gtoffcd.

The Moleria Eradication Organization in collaboretion with the
Institutc of Milariology is compaling 811 .nformation avarlablc on ihosc
bakhshog in ordur to clascafy those under two groupss (1) wherc, the
malaria problems arc inbonsc and concrol oporations as practiscd up to
the prescnt time has boun, unabl. to inberrupt Atronsmission, (2) Where
the malaria problam iz such as 40 mkc it rclatively cagy to interrupt
transmission.

Into the farst prioriby bakhshes, usuelly those wherc Anophales
sacharova and/or Ay supcroiciue scum o be the prineipal veclers (B

which wc must now add Anovheles fluviotilis), it is hopod thot we ern
establish an orponization whch ean pget commlete, spreying cgverage and
fully effcetive surwallancc, In addition it 1s hoped that additaonal
infomation on veetor demsity, month by month, con be obiained so that
an additional asscsament on the progrcss of the work can be provided.
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The stren thenirny of entomolo;ical acbivivies scems to be
mpeor: vive vncver Iranian concditions. Tuo Sixth Report of the Expert
Committee on Molaris emphesized two pheses of eradicatlon operations:
sprayins operabions (attack phase) and escdemrolorical activities
(consolidation) with shress on malsiie cases, One gets the impression
that the link in the malaria chzin at vhich our operations are aamed
15 forgottent the veclor mosquite, It 13 felt that careful checks
on anophcline population scgresated by species can provide us wth
information much more quickly than can malaria case rcporting,
which 18 often too late for field ainvestigations, since by the tame
the casc 1s known, the current happenings in the srea would have
been missed,

The present table of orgamzation of the Malaria Eradicataon
provided for an entomologist in each Ostan. As the availability
of medical entomologists in Iran i1s lumated, the idea of hawving
fi1eld entomologists operating uncer the direction of Ostan entomo-
logists has to be abandoned. It has been proposcd that surveillance
agents should alsc do mosquibo collectiny but usually this class
of personnel would not have the time Qo do this intensely enough,
In an area, for example, vhere small nitmbers of sacharovl are
marimbaining transmission, these small numbers may be submerged
under large numbers of relatively harmless anophelines, and special
collecting methods woula be needed to reveal thelr prcecence.

Ii we are able to develop junior enbomologists to serve under
the Ostan Medlcal Entomologist by assigning them to Shahrestans,
we think that many of the wnknown Tactors mainltaimng transmission
1 some areas mighit be worked out,

fter one or two years' cxperience with bakhsh level organization
1t wall bo possible to duplicate them in other bakhshes in which the
malaraia problem is not so wntense untal all of the malarious bakhshcs
arc included in a much more clficctive orfraniznaitlon.

‘e must consicer the posibion of the Ostan epardemiologist in
the total pacturc. Osbans arc so large cven 1f he had one or twe
asgastant epidemiologists they could not possibly hope to investigatc
each case reported by ihe surveirllonce orgamization, In the balkhshes
1b 1s hoped that one or two cpidemiological aldes can be doveleped
who are able to make the nocessary invesbigabions and reports to
the Ostan cpidemiolosist who in turn“ean evaluace the importance
of this casc in the local area and in the overall Ostan programmc.

Tt 15 only by a siron; organization at thce bakhsh level, able
to carry out eflscctive operations that we can expcoct that malaria,
after 1ts long sojourn of thousands of years in Iran, can beat
the drums of rcetreat for the last time,
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SURVEILLANCL ACTIVITI.S EALLCUTED MAKCH -
SEPTEMBER IN IRslN.

¥ R

Country + Type of fVillages %Populatlonl Slides \POSI¥luﬁf

survelllance, surveillance . collectedi )
activities

" 10% 5. L1797 507639 41332 242

" | 1009 S.D. 5434 | 2701469 73904 160

1

noo L 100% U.5. 10393 27597673 160893 915

"o | 100% P.C. 4284 1014332 42841 1033 |

Grand to- { 24902 | 6983203 518970 2355 1

tal A

KEY

10% 8 - Survey +)

1004 8.D. - Spraying Discontinuation
100% U.S. - Under Spraying

100% P.C. - Presumably Clean

+) They were imported cases mostly from one restricted area
not under the present eradication. Promt action has been
taken. Local Transmissicn does not occur.



