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The r e l s t l o n  of  malama e rad lcs t lon  t o  o t h e r  public h e a l t h  a c t l v l t l o s  
1s b e s t  s p e l t  out  i n  the  s i x t h  r e p o r t  of the  WHO Expert Committee on k l a r l a :  

"Any country p l a n i n g  t o  c rad lca t s  m a l a n s  needs 3 spec la l  m a l a n a  
servlce ,  which should preferably  be a  prlmary d lv l s lon  o f  t h e  na t lona l  h e s l t h  
department. 

"The ndmlnlstrat ion of m a l s r u  e r a d i c l t l o n  should be d i s t l n c t  and 
sapara te  so ss t o  secure the  e f f l c l e n t  management of t h e  progrunrne ........." 

"In c o u n t r ~ e s  where t h e  publxc hea l th  servlce  1s not  wel l  developed, 
the  development of an eradlc l txon scrvlce  w i l l  be a  p s t t e r n  of an efficient 
scrvlce  and w l l l  serve ss a nucleus around whlch t o  publlc h e s l t h  se rv lcc  
could be bu~l t . . . . . . . . . "  

"It m g h t  be use fu l  t o  c 2 l l  e radlca t lon rrorkers publ lc  h e l l t h  workers 
ssszgned t o  mxlsris ,  b e w l n g  i n  mind t h a t  any type of disease control  1s p s r t  
of s generril publ lc  hez l th  progr3mme. Trsming  of personnel should be 
planned from the  beginning 711th t h l s  or lentxt lon.  Furthermore e x l s t i n g  
professional  s t a f f  An m l a r l a  progrmune should be orientated towsrds t h s  
conception of t h e  l n t e g r z t l o n  of the  mlsrl? progrsmme with t h e  general  p u b l ~ c  
h ~ ~ l t h  programme......... n 

llMalnrla er3dlc l t10n i s  not  m end I n  l t s e l f  but  s s t e p  tousrds  gener-1 
publ ic  hca l th  and s e l f x - e .  Thus, w h l e  concentrst ing f u l l  a t t e n t i o n  on 
m d s r l a  e r sd lc2 t lon  ~t 1s necessary t o  look foruard 2nd t o  plan f o r  t h e  f u l l  
u t l l l z a t i o n  of the  se rv lces  of the  malarls  ersdic3t lon stxff once malzr is  has 
been er3dlcstedqq.  



Fron another s lde  t h e  successful  p6r fommcc  or' t h e  e r ~ d i c a t i o n  
o p ~ r s t l o n n ,  p - t r t l c u l l r l y  durlng the l ~ t e  - t t ~ c k  snd consolla?t ion phasos, 
nced f u l l  coopcri t ion of gencr l l  public h ~ ? l t h  vrorkors ~t z l l  l e v e l s ,  
ospecx-lly I n  t h ~  n o t l f l c l t i o n  and c l s c  detection, treatment of f e v c r  c l s e s ,  
o r  exinanst ion of blood snears  by h c l l t h  2nd ncdical  lrrborxtories. 

f i n d l y  the  obvlous good cfLects  of the  campaign by the  successful  
el ialr ,nt lon of n ? l a r u ,  2nd a lso  the control  of 3 number of dornestic l n s c c t  
pes t s ,  the  consequent reduction I n  chi ld  n o r t i l l  t y  2nd incre3se of product- 
i v i t y  snd econony a l l  tend t o   for^ 3 hc:lth-mlnded popul2ce v i t h  f u l l  co- 
oper-txon and confidence I n  o thc r  h e l l t h  i c t i v i t i e s .  

The existence st the  periphery of t h i n l y  distributed m s l s n a  c r a d i c i t i o n  
se rv ice  u n l t s  wi th  1 s t rong c e n t r a l  o rgmxzi t ion  snd m i l i t s r y  type s d m n l s t r -  
l t i o n  e v e  the  opportunity f o r  the  extension of envlronmentll s l n l t z t i o n  
r i c t lv i t i e s  g r s f t e d  on t o  o r  g r o w  out of 3 n s l a r i 3  ersdic3t ion schen~e. I n  
t h l s  Tray 211 personnel involved I n  the  oper- t ional  2spects  of n s l s r l a  
e r x l i c l t l o n  should be in tegra ted  l f t e r  period of r eor ien ta t ion  snd s u i t q b l c  
t r ~ i n l n g  i n t o  t h e  environment 21 s i n i t a t i o n  se rv lce  of t h e  Phnis t ry  of  Public 
Health. 

The c p ~ d e m o l o ~ c ~ l  group of rrorkers of t h e  1'"~13ri% Erzdlcs t lon Scrvlce 
(ml13rloloQsts,  e n t o n o l o g ~ s t s ,  l a b o r i t o r y  tcchnologmts ,  mic roscop~s tn ,  
c tc . )  on the  o the r  hsnd, h v e  hsd exception-1 opportunities f o r  f l e l d  
spp l l ca t ion  of cpldermological t e c h q u c s  m d  labor3tory  work, snd s n  -ff lcic?nt  
e p l d e m i o l o ~ c a l  service  could be blsed on than. Thls opportunity could be 
b c t t e r  j u s t i f i e d  l f  we consider the  i i m s  ~ n d  purposes of epldemology i n  
generzl.  To quote from Hugh Rodmm L e i v e l l ,  these  are:- 

"1. To anzlyse the ro lco  of agent ,  hos t  m d  envlronnicnt~l  f a c t o r s  i n  the  
nrrtural kustory of d i s e l s e  l n  ordcr  t o  dlscover g3p3 l n  knol~ledge. 

"2. To descrlbe 2nd anslyse d isease  occurcncc and distribution sccordlng 
t o  such va r i3b les  3s 3 g ~ ,  r x e ,  SCX, occupz t~on ,  tcmporrrl frequency of 
occuronce, pc r ioa lc  f l u c t u a t i o n ,  long term trcnds ~ n l l y s l s ,  and geogr7phlc 
c l l s ~ n b u t i o n ,  I n  order t o  msks c o m n l t y  "di3gnoslsW and t o  est lmatc thc  
x i s k s  of morbldlty 2nd mortz l l ty .  

"3. To ?id I n  f l l l i n g  g l p s  i n  knowledge "bout the  c?usca of d i s e l s e  pi-ociss 
by observing t h e  range, ~ m p l l t u d e ,  znd group behavlour of c l l n i c s l  sjmdroini;-: 
I n  popul?tions. 

"4. To study ~mmcdi?te 2nd s p c c l s l  problcmn i n  t h e  f i e l d  of ht- i l th.  Yil: 
would includo the  study of nerr dicc;lses, endemic d l sesse  problems, epldca~c; .  
snd sdmin l s t r l t lve  p r o b l c ~ s  (opcr l t ions  r e s e ~ r c h )  . 
"5. To mcnsure the  cf fec t ivcness  of prevcntlve 2nd control  progrzmmes". 

Thus ~t l a  evldent t h z t  1 ~ 1 t h  t h e i r  bickgrounds ?nd f l c l d  cxpcnenccs ,  
the  mslariz ep ldemolog l s t s  2nd sup l rv i se r s  of czsc-detciction zc t lv i 'c lcs  
-iould bc ihc  bust  2nd nost  q u l l l f l ~ d  czndldi'ics f o r  cont lnul t ion  of t h e l r  
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servico i n  e p l d e m o l o g ~ c ~ l  s c h e ~ e  of tnc; D c p r t x n t  of Publlc H e a t h .  Pncy 
must o b v ~ o u s l y  continuo i n d c f l n l t c l y ,  t h e n  ? c t i v l t l c s  of ml?ricr survc i l l lncc  
t o  sLcure the  m?intcmnce of eradie.rtion of rJalarln. Wn=.lly thc  31111'1 3 

l s b o r l t o r y  workers m-d the  m s l 3 r i i  f i e l d  l ~ b o r ~ t o r l c s  could be reoriented 
t o ~ i s r d  the  dcvelopmcnt of Publlc He-.lth L3bor3tones ,  by new t r a l n l n g  2rLd 
~ d d l t l o n  of b s c t e r i o l o ~ c 3 1  and chemlcsl exper ts ,  cqulpnents md supp l l t s .  

A s  a mst ter  of f l c t ,  t h i s  ~ n t c g r l t l o n  i s  n e c e s s v y  during the  l s t e  
c o n s o l i d ~ t i o n  and mrrintensnce, because of g rea t  reduction o r  to t31  e l l a n a t i o n  
of nr t l?r is  ewes, and t h e  necd of con t lnu l t ion  of 3 programno of constznt  
sexrch f o r  something thrrt never hsppens o r  1z;ippens only  l t  long intervals, 
tending toward the  l o s s  of i n t e r e s t ,  indus t ry t  s k l l l  m d  conpetsnce of the  
workers. T h s  could be avoided by t h e n  ?.sslgnment t o  o the r  sphere of 
~ c t l v i t i e s  wi th  s u i t a b l e  reorlentct t ion and t r a l n l n g  i n  t h e  epidemology 
sec t ion  and as aedlc31 o f f i c e r s  of hea l th  t o  v s n o u s  a r e s s  (profitably arezs  
under consolldcltion) . 

The to t31  i n t e g r l t i o n  of the  ir?lzr1a Ersdxc3tion Services i n t o  the  
gener31 progrlmme of publ ic  he-,l+h 1s not  e s s i l y  poss ib le  and nay not be 
sdvlsable whero n ,? l i r lo  e rzd les t lon  his been inlplemcnted by stctges, and t h a t  
different 3rms under rtttsck and c o n s o l ~ d i t l o n  do c x i s t  a t  the  sane time i n  
t h e  country. Also the  ststus of progress of nalrtricl e r l d i c a t i o n  i n  the  
ncxghbourlng c o u n t n e s  711th comon f r o n t i e r s ,  would a f f e c t  the  decis lon 
f o r  t o t s 1  in tegrs t ion .  LJndor these condit ions 3 competent se rv lce  should 
contlnue t o  e x l s t  t o  govern the  s i t u z t l o n  w h c h  1s not conplctely under the  
con t ro l  2nd s t 3 b i l i z c d  and t h e  in tegr? t lon  should ba implemented by s t3ges  
siml-ir t o  the  nl lnricl  e rad lcs t ion  progrxmme. 

Supposing t h z t  tho  progr:mmc of rnz1arI.a er2dlc3tion has s tn r t ed  
s i n u l t a n e o ~ s l y  I n  a l l  3 rass  of the  country, o r  l f  by s t zges ,  a11 s r c a s  h v e  
rolched tho conso l ld l t ion  p h ~ s c  a t  the  same time, the  i n t e g r a t i o n  of the  
M . z l m x s  Er.dic?tlon Servlce i n t o  the  gcncr i l  programs could be inplementod 
33 previously describcd 2nd justified I n  t h s  pzper. The a c t i v l t l e s  relstc,d 
t o  o n l s r l a  erctdicltion will then be c l r r i e d  out  by a l l  h e l l t h  and medics1 
workers of the  he31th network, m d  thc  personnel w ~ l l  be, z s  expressee I n  
t h e s  cvcnth Report of the  Expert Commttco of Malari3, " t achn icz l ly  sub- 
o rd ina te  t o  the  c e n t r a l  technic31 controlling s u t h o r i t y  of the  n s t i o n s l  
progrmm?'. 

Thus t h e  programe w i l l  be gulc'ecl, as before by t h e  14alari.a 
Ekadicatlon Board o r  Councll (asslstec? by a specla1  assessment team 
a t t ache2  t o  t h c  Board Councll), an? a c e n t r a l  malaria erachcat ion cpi- 
clemlolcgical u n i t ,  e s t a b l ~ s h e d  i n  t h e  department of preventive medlcine 
of t h e  Mimstry  of Health f o r  t h i s  pvrpose. This u n i t  is simxlar t o  
t h e  epi.?em~ological sec t ion  of t h e  malaria e rad ica t ion  service,  wi th  
aeapta t ion t o  t h e  new organlzat lonal  s t a t u s  m t h e  department of pre- 
ventive mec,lcine a d  t h e  requirements of t h s  programme. A s  f a r  a s  



the  terms of references  of t h l s  u n i t  1s concerned, ~t should work 
I n  assoc ia t ion  wlth the  s c l e n t i f  l c  tndemlc d iseeses  (formerly 
m l a r m )  x n s t l t u t e s  (if exlstmng), and follow t h e  a c t l v l t l e s  of 
t h e  Public Health Servlce m t h e  maintenance of the  s t a t u s  of 
malaria e rad lca t lon  and receive,  accumulate and analyze a l l  da ta  
and a c t i v l t y  r e p o r t s  of h e a l t h  and mecilcal network of t h ~  country, 
enforce the  observance of quarantme regulations against the  
lmportat lon of malaria p a r a s i t e  c a r r l e r s  and advise on t h e  v lg l l ance  
measures necessary t o  malntain t h e  absence of malaria from t h e  
country. It should fol low t h e  t r end  of malaria eradication m t h e  
world and neighbourlng countries, a s s s t  t h e  l o c a l  epldemlologist 
and preventive m e d ~ c m e  personnez l n  t h e  epidemlologlcal and 
entomological lnves t lgat lons  of suspected cases and eventual  
outbreaks, and should recelve a l l  pos l t ive  s l l d e s  dlagnose6 m 
var ious  laboratories of t h e  country f o r  re-examlnatlon and 
c o d  rrrnatlon. 

It should be provlded hn th  a s p e c i a l  budget and t r anspor ta t lon  
enabllng rap16 a c t ~ o n .  

It shoulc' enjoy f u l l  cooperation of t h e  envlronmcntal 
s a n l t a t l o n  department I n  t h e  case of emergency nee& f o r  spraylng 
o r  any c the r  vector  con t ro l  a c t l v l t l e s .  

The c e n t r a l  malarla eradxcatlon e p ~ d e m ~ o l o g i c a l  u n l t  should 
cons i s t  cf t h o  f ollowlng sections: 

Entomolcgy 

The number of personnel I n  ctlch category of malar lo logis ts ,  
entomolo,cists, labora tory  tcchnlclans, health inspectors  and 
collectors, s t a t l s t l c l a n s  and s t a t x s t l c a l  c l c r h ,  rkaftsmen 
and c l e r l c a l  a d  t r anspor ta t lon  s t a f f  c'epends on t h e  s l z e  of 
t h e  country an$ t h e  programme. 



It rs a l s o  advisable th ' i t  a t  t-ic provlncla l  l s v e l ,  particularly 
I n  those a rcas  wltn p o t ~ n t l a l l t y  of recrudescence and m p o r t a t l o n  of n a l l r l a  
one of t h e  epxde l o l o g l s t s  of t h e  department of preventlve me&cine with 
necessary c l e r r c a l  s-caff be a s s ~ y ~ s d  s p L c l f i c a l l y  t o  fol low up t h e  pro2ress 
of m l a n a  ~ r a d l c a t l o n  and *o r e c a v e  assxstance frm h l s  c o l l e a p e  -md a w c l h a r y  
personnel of D.P.?I. whcn needed. i-le would draw add l t lona l  t echn lca l  a s s l s t s n c e  
from the  l"1.9. E p l d e m o l o p c a l  Unlt a t  HQ dunn: specla1  occasions when more 
d e t a l l e d  ~ n v e s t l g a t l o n s  b ocome necessary. 

ils expressed by t h e  limo E q a r t  Coml t t ee  on i ' l a l a r ~ z 9  eventh Rsport ,  
ItXalaria erad~cci t ron 1s not  ar? end m x t s e l f  but  a s t e p  towards general  pub l l c  
hea l th  and welfaref1. 

If t h a  prol;raiie 1s launched, basod on a f a l r l y  well developed r u r a l  
n ~ t w o r k  of b a s l c  heal th  servlccs,  n t h  provlslon of c e n t r a l  techri ical  c o n t m l l l n g  
authority t o  sulde  t h c  c rachmt lon  opemtlon,  t h e  chances of successful  achievement 
of tne  pro.:ramme and p r t l c u l a r l y  t h e  maintenance of t h e  absence of malama from 
t h e  country becomes g rea te r .  

I n  t h e  developing countries where the  p u b h c  h e a l t h  s e n r l c e  1s not developed 
t h e  organiaat lon of malarra a r a d c a t l o n  s e rv lce  m t h  I ~ S  v a s t  operational, 
eprdemological  and a d n u n l s t r a t ~ v ~  u n i t s  could be I t s e l f  used ss a p a t t e r n  an8 
nucleus around wi-uch t h e  pub l ic  hea l th  se rv lce  could be b u l t .  Under these  
condlt lons t h e  i n t e ~ r a t l o n  of malama programne l n t o  t h e  general  hea l th  network 
should be envisaged a s  e a r l y  a s  posszble and Implemented rapldly  o r  by s t ages  
dependm: on t h e  homo~enlty of t h e  eradlcat lon phases and s t a t u s  of  &ala r l a  m 
nel;hbourlnq countries t o  be comdleted d any r a t e  z i t  t h e  end of t h e  consol l&t lon 
phase . 

Under t h e  integrated proyrame of inalarls eradlcat lon,  t h e  l ' lslarla Epdiczt iur .  
Board or  Councll m t h  f,ho assistance of a s p e c i a l  t echn lca l  audltzng m d  
assessment u n l t  and of  a c e n t r a l  rna1x-m crachcatlon e p l d e m o l o ~ l c a l  u m t  of 
t h e  department of preve6dzve i t e b c l n e  and the  e x l s t l n g  s c l e n t l f l c  ~ n s t ~ t u t e s  
(makina  o r  endemlc dlseas JS r n s t l t u t e s )  would contlnue t o  ; u ~ d e  t e c h n l c z l k , ~  tthc 
mplementst lons of a c c l v l t r e s  r e l ~ v a n t  t o  t h e  exterrmnat.tlon of rbesldual  focs  
o r  mantenancc of absence of m a l s r l s  from the  country o r  areas  under t h s  
pro gramme. 

The inalarla c r a h c a t l o n  cpldcrmolopcal  u n l t  would s s s u r e  t h e  correc t  
cxecutlon of eradlcqt lon opemtron, accumulate and analyze t h e  d a t a  of ? . ~ t l v l t ~ - S  
of h e a l t h  a d  memcsl  care 11 twork of t h e  codntrf, enforces the  observance 
of quarantme r e ~ p l a t l o n s ,  sdv l se  on t h e  v l g l a n c e  measures durinq mamntcnancr. 
phase, m s l s t s  t h e  p r m n c l a l  znd zone sectxons of preventlve m e a c m e  l n  t h t  
e p ~ d e m o l o ~ l c a l  and 2ntomolo;lcsl lnves tl {stlons xnd s c t s  m assoc la t lon  
m t h  t h e  depzirtment of env l ronmdts l  s a n l t l t l o n  m t h z  emergency needs f o r  
spraylnz  o r  any other voctor  control  a c t l v l t l e s .  
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