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The relation of malaria eradication to other public health activaitios
1s best spelt out in the sixth report of the WHC Experit Committee on Mialaria:

"Any country planning to eradicate malaria needs a special malaria
service, which should preferably be a primary division of the national health
department.

"The administration of malaria eradication should be distinct and
separate so as to secure the efficirent management of the progrimme........."”

*In countries where the public health service i1s not well developed,
the development of an eradicafion service will be a pattern of an efficient
gservice and will serve a8 a nucleud around which to public health service
could be bualt........."

"It mght be useful to call eradication irorkers public health workers
asgigned to malaria, bearing in mind that any type of disease control is part
of a general public health programme. Training of personnel should be
plamned from the begimming -rith this orientation. Furthermore exisiing
professional staff in malaria programme should be crientated towards thas
conception of the integration of the malarin programme with the general public
he2lth programme.ccecsess”

"Malaria eradication is not an ond in 1iself but a step towards gener-l
public health and welfare, Thus, while concentrating full attention on
malaria eradication 1t 1s necessary to look forward and to plan for the full
utilization of the services of the malariz eradication stiff once malzria has
baen eradicated™,
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From another side the successful perfornince of the eradication
opcrations, particulirly durang the late ottick and conseolidntion phases,
nced full cooperation of gencral public heolth workers 2t 2ll levels,
gspeeclally i1n the nosification and casc detection, treatment of fever cases,
or examination of blood smears by health -~nd ncdical lzboratories.

Finally the obvious good c¢flects of thu campaign by the successful
elimiration of malario, and 2130 the control of 2 number of domestic inscet
pests, the consequent reduction i1n child mortality 2nd increase of product-
1vity and econory all tond to form 2 hea:lth-minded popul-ce with full co-
oper~tion and confidence in other he2lth actavataes.

The existence 3t the periphery of thinly distributed malaria cradiecation
service units yith 1 strong central orginization and military type admnistr-
1tion gave the opportunity for the extension of cnvironmental sanitation
activities grafted on to or grown out of a malaria eradication scheme, In
this yay 21l personnel anvolved in the oper-~tional aspects of malaria
eradacation should be integrated 2fter a period of reorientation and suirt-ble
traiinaing into the environment2l sanitation service of the Mhinistry of Public
Heal th.

The cpidemological group of trorkers of the Malaria Eradication Scrvice
(m2lariologists, entomologists, lzboritory technologists, microscopists,
cte.) on the other hand, have had exceptionzl opportunities for field
application of cpidemiclogical techniques and laboratory work, and an offacaent
epidemrologrcal scrvice could be bised on them. This opportunity could be
better justafied 1f we consider the 21ms and purposcs of epidemology in
general, To quote from Hugh Rodman Leavell, these are:-

"1. To analyse the rolcs of agent, host and cnvironmental factors in the
natural history of discase in order to discover gaps in knovledge.

"2, To describe nd anzlyse disease occurcnce and distrabution according
to such variazbles as age, rice, scx, occupation, temporal frequency of
accurence, periodic fluctuation, long term brends analysis, and geogrophic
dissraibution, in order to make community "diagnosis" and to estimate the
risks of morbidrty and mortality.

"3, To aad in fallaing gips an knowledge chout the causes of diseise process
by obscrving the range, amplitude, and group behaviour of clinical syndromss
in populations.

*4. To study immcdi~te and spocial probloms in the field of henlth. Thas
would include the study of new discases, endemic discase problems, epidcricy
and sdministritive problems (opcrations research).

"5, To mcasure the cffectiveness of preventave and control programmes".
Thusg 1t 13 evident that vvath their backgrounds nd ficld experiences,

the malarias epidemologrsts nd supcrvisers of casc-detcction activitics
-could bc ithe best and nost qualified cendidates for continuation of their
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Service in cpidemiologicil scheme of tne Dopartment of Public Heal th. Incy
wust obviously continue indefinitely, their activitics of malaria survcillance
to sceure the muantenance of eradication of nalaria. Fin21ly the n2lariz
laboritory workers and the malaria field laboritorics could be reoriented
toward the development of Public He-lth Laboratories, by new training 2and
i1dditlion of bacteriological and c¢hemical experts, cquipnents and supplics.

As a matter of fact, this intcgrition i1s necessary during the laie
consolidation and maintenance, because of great reduction or tezal elimnation
of maloraia cases, and the necd of continuation of a programme of consiant
scarch for somethang that never happens or happens only 2t long intervals,
tending toward the loss of interest, industry, skill and competence of the
workers, This could bo avoided by theirr assignment to other sphere of
activities with suitable reorientation and training in the epidemiclogy
section and as medical officers of hoalth to various arcas (profitably areas
under consolidation).

The total integration of the Imlaria Eradication Services into the
general programme of public hezlth 1s not ezsily possible and may not be
advisable wherc melariz cradicsation has been implemcnted by stages, and th-t
differcnt areis under attack and consolidntion do exast at the same time in
the country. Also the status of progress of malaria eradication in the
neighbourang countries +ath common frontiers, would affect the decision
for total antegration. Under these conditions a competent service should
continue to exist to govern the situation which 13 not complctely under the
control and stabilized and the integration should be amplemented by stiges
similar to the malaria eradication programme.

Supposing that the progrzmmec of malaria eradicition has started
gsimultaneously in all areas of the country, or 1f by stages, all arcas have
roached the consolidation phasc at the same time, the integration of the
M2laria Er-dication Service into the general programre could be implementod
as previously described and justafied in thas paper. The activities reclatcd
to malaria eradaication will then be cirried out by all health and medical
workers of the health network, and thc personnel will be, 3s expressed in
the S cventh Report of the Expert Committee of Malaria, “technically sub-
ordinate to the central technical controlling =zuthority of the national
progranme".

Thus the programme will be guiced, as before by the Malaria
Eradication Board or Council {assisted by a special assessment team
attachec to the Board Council), and a central malaria eradication cpi-
demiological unit, established in the department of preventive medicane
of the Mimstry of Health for this purpose. This umt is similar to
the epicemiological section of the malaria eradication service, with
acdaptation to the new orgamzatiomal status in the department of pre=-
ventive mecicine and the requirements of the programme, As far as
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the terms of references of this unit i1s concerned, it should work
1n association with the scientific cndemic diseases (formerly
malaria) institubes (4f exastang), and follow the activaties of
the Public Health Service in the maintenance of the status of
malaria eradication and receive, accumulate and analyze all data
and activity reports of health and medical network of the country,
enforce the observance of guarantine regulations against the
wmportation of malaria parasite carriers and advise on the vigilance
measures necessary to maintain the absence of malaria from the
country, It should follow the trend of malaria eradication in the
world and neighbouring countries, assast the local epidemioclogist
and preventive medicine personnel in the epidemiological and
entomological investigations of suspected cases and eventual
outbreaks, and should receive all positive slides diagnosed 1n
various laboratories of the country for re-examination and
confirmation,

Tt should be provided with a special budget and transportation
enabling rapid action.

It should enjoy full cooperation of the envirommental
sanitation department in the case of emergency necds for spraying
or any cther wvector control activities,

The central malaria eradication epidemiological umit should
congsist of the following sections:

Malaria epicemioleogy

Entomclegy

Parasitology

Fecording

The number of persomnel in cach category of malariclogists,
entomologists, laboratory tochnicians, health inspectors and
collectors, statisticians and statistical clerks, draftsmen

and clerical and transpertation staff depends on the size of
the country and the programme,
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It 1s also advisable that at t:xc provincial level, particularly
in those arcas witn pobentiality of recrudescence and importation of malaria
one of the epide rologists of the department of preventive medicine with
necessary clerical staff be assioned specificglly to follow up the prozress
of malaria sradication and vo receive assistance from his collez ue and auwxirliary
persouncl of D,P,l. when needed. He would draw additional technical assistance
from the M.3. Epidemolozical Unit at HQ durinz special occasions when more
detailed investigations bcecome necessary.

SUMMARY of™D ONCLUSION

As expressed by the WHO Expart Committee on Malaria S eventh Rzport,
Malaria eradication 1s not an end an atself but a step towards gzeneral public
health angd welfare®,

If this programme 18 launched, based on a fairly well developed rural
nctwork of basic health scrviccs, with provision of central techiical controllang
authority to guide thc cradication operation, the chances of successful achievement
of tne programme and particularly the maintenance of the absence of malaria from
the country becomes zrreater,

In the developing countries where the public health service 1s not developed
the orzanization of malaria eradication service with 1ts vast operational,
epirdemiological and administrative units could be itself used as a pattern and
nucleus around which the public health service could be burli. Under these
conditions the intezration of malaria programme into the general health network
should be envisazed as early as possible and implemented rapidly or by stages
dependinz on the homozemity of the eradication phases and status of .alaria in
ne1zhbouring countries to be completed at any rate at the cnd of the consolidation
phase.

Under the intezrated orosramme of malaria eradication, the lalaria Epadication
Board or Council with the assistance of a special technical auditing and
assessment unit and of a central malarma cradication epidemiolozical umit of
the department of preventive medicine and the exzsting scientific institubes
(malaria or endemic diseasss institutes) would continue to “uirde technicilly the
amplementations of accivities relavant to the extermination of residual foci
or malntenance of abscence of malaria from the country or areas under this
programme,

The malaria cradication cpidemoloncal unat would assure the correct
execution of eradication operatiocn, accumulate and analyze the data of activiti.s
of health and medical carc a twork of the country, enforces the observance
of gquarantine regulations, advise on the vimlance msasures during maintcuance
phase, assists the provincial and zone sections of preventive medicine 1n the
epidemiolozical and =mbtomelo ical investizations and acts in association
with the department of enviromm.ntal sanitation in the emergency needs for
sprayinz or any other vcector control activities.
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