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Two factors  should be present t o  cause transmlsslon of malaria 
In  an rea. Elimination of e i ther  fac tor  leads t o  successful 
in t e r rup t~on  of transmission. These f-ictors are the anopheles 
(thc vector) and the malaria parasxte ( the carr ier) .  According 
t o  experience, there i s  practically no way t o  eradic9te the vector, 
Only through various msect ic l?a l  spraying ancl larvicuiing 1 s  it 
possible t o  l i m i t  or s top the anopheline rrctivlt ies f o r  a c e ~ t a i n  
period. 

The naalarla cradicatlon ac t lv l t l c s  are, therefore, dlrected 
towzrc's the parasltc. To obtain an opportunrty t o  cure the ca r r i e r  
natural ly or through radical  treatment, resldual spraying f o r  a 
limited period 1s recommended. ffbnophelism mthout paludism" 
has been achleved i n  areas where -malar~a i s  eralicated. Wintenance 
of such areas, wlth the presence of thc vector and the rapid and 
frequent movement of the people i n  the world, among whom there 
my be som~ carr iers ,  from malarlous t o  non-malarlous areas, 1s to be 
considered t o  a great extent, 

Certaln regulations f o r  pandemic diseases, the announoem~ 
of whrch is compulsory, are p r e p r e d  rnth due consicleration t o  the  
specLficatlons of t he  disease. Such diseases have a perlod of 
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about two weeks incubation a f t e r  whlch the disease appears with i t s  
c l in i ca l  a d  parz-clmlcal symptoms, These symptoms remain u n t i l  
complete cure of the disease is achlevec! and elunlnation of its 
transmission danger i s  past. The p rduc t ion  of a comparative 
permanent vlvrmnity t o  these dlseases among patients, led t o  an 
inrmunization system through vaccinations. 

The followmg specifications of malaria necessitate special 
regulations : 

1, No method of imnunizatlon f o r  m l a r i a  through 
*accmnatlon has yet been found, 

2. The correct distinction of the clisease i s  only 
posslblc through microscopic blood examination. 
It may be missed between attacks when no parasites 
can eas l ly  be detected i n  peripheral blood, 

3. The lncubation period 1s comparatively long sometimes 
las t lng  up t o  s l x  months (about 200 cases with long 
lncubation periods were observed i n  Chalus m 1961). 

4. Due t o  absence of the necessary lmmunity lt was not 
possibla t o  f lnd any vaccine or  any such sunllar 
material. 

5. Plasmoc'ia, especially - vlvax on? malariae, appear in the 
blood a1hPnativeI.y ( e q % h ~ o c y t l c .  A s  the disease 
Can only be c?lstmnguishecT by mlcroscoplc blood examination, 
t h i s  t e s t  m y  happen dwlng t h e  absence of parasites I n  
the blood. 

P, vivax or P. malariae cases if not ra2ical ly treatcc', - -  
may cause reiapses one t o  t!!rce times a year a f t e r  the  
f i r s t  attack. Conslderlng t h a t  each c r i s i s  is  from ten  
t o  twenty days, the llkellhood of flnding parc?sites during 
blooc' exam.lmtlon of cases mnffected with i, v i m  or 
P. makr iae  1s from three t o  seventeen percent. This - 
calculation causes the neg?-tive r e su l t  of the  blood 
exammrction t o  lose i t s  value. Thus, one m y  be confident 
tha t  the quarantine regulatmons ul force f o r  diseases of 
compulsory not 1.f i c a t  ion zre not applicable f o r  malaria, 



Also the two f ollowlng pr-hciple resul ts  
are ~chievcd: 

(a) Any man comlng from 2n infected area should be 
considered as a malaria patient. This 1s due 
t o  the mpossibUity of distlnguishmg the 
absence of disczse through one o r  more blood i e s t s ,  

Y 

(b) Aqy man arriving i n  an lnf ected area cannot be 
protected agzinst the disease by the use of the ,  
present methods. 

In th i s  connection, cliscussions can be he16 oh the malaria 
specification which may help i n  the prepamtion bf speclal 
xmhria qwrantine regulations. 

I.. The mal~xria parasite m the vector has ap evolutional cycle 
(sporogony) without whlch the anopheles cannot transmit the 
Zisease, The gametocyte, a f t e r  the necessary evolution in 
the vector, should transform in to  a sporozolte in. order t o  be 
able t o  lnfect a new case, The effective drugs ta stop the 
evolution cycle are the sporontocidal drugs :  

8-am~noquinoline, pyrlmethamine, progmnll ancl chloroproguanil, 
F'p-imethammne is considere?, most praaticable as one 6ose of it 
remains cffectrve f o r  two to  three weeks without causing a w  
complications. This enables us t o  ac'mlnistcr one doee of 
pyrimethamine bi-neemy t o  every indivxc'ual arriving i n  a malarls 
f ree  area clurlng the ac t lv l ty  perioc! of anophelim a& thus 
prevent infection of the vector i n  tha t  area. 

2. The parasite &ring the lncubatlon perlod k s  a pre-erythro- 
c&ic cycle. The erugs effective rn th l s  cycle are 8-amino- 
qumoline, pyrimethamine a d  progmml. 8-aminoquinoline i s  
a good d m ,  effcctlve on the pre-erythrocyt~c Cycle, but cautlon 
should be taken with regarc1 t o  ~ t s  complicat~ons as a preventive 
drug. Pgrlmethamine i s  f u l l y  effective fo r  P.fe1cipan.m without 
havmg clccisive e f f ~ c t s  on the P, v1mx and F. malariae. - -  
Proguanll is also effective c?urlx t h l s  cyclg. Altogether, 
there is no good and practicable p$cventive ckug. Preference 
should be glven t o  8-amlnoqumolme. Should there be any 
scnsi t lvl ty t o  t h i s  drug, thcn pyrimethamine or proguanll must 
be administered. 
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With due consideration t o  the points mentloned above, 
t he  following ltcms may bc proposccl t o  safemarc! t he  
malaria f r e e  areas from t h l s  frscase. 

a) The embassies of the malaria f r e e  countries wh~ch 
are  sltuatec' i n  ma l~ r lous  areas, should. Issue vlsas  
only a f t e r  checking the  rnalarla card. of the t r a v e l l c r  
b m k e  sure t h a t  he i s  not a malaris ca r r l e r  a t  the time. 

b) Every man from an 1nfectec1 area arrxving Into a malaria 
f r ee  reglon (whether his blood t e s t  r e su l t s  a r e  negative 
o r  posit ive) shoulc' t a l c  a bi-wbekly pyrmathamine dose 
(50 mg. adul t ) .  This coulcl be rccorc',ed i n  h l s  resldcnce 
permit. 

c) Every man from a malarxa f r ee  area arr lving r n  an 
infected reglon shoulci take a weekly 8 -ammoqumol i~~  
dose (15 mg. aciult). 

d) To prevent t ransfer  of the rnopheles from t h e  infected 
areas, i n  adcxitlon t o  space spraymg of a l l  tmnsportat ion 
f ac l lx t i e s ,  res idua l  spraying should be carriec' out i n  
the ports a s  well as l m x c l d i n g  proportionate t o  the 
anopheles f l i g h t  range. iiccorc'lng t o  exparlence, space 
spraylng Coos not elunlnate t h t  anopheles. They w i l l  s t a r t  
t h e i r  a c t ~ v l t l e s  a f t e r  the po-isonous e f fec t  has gone. 
Anopheles have been observe< t o  r e s t  i n  the outer 
ccvi t le  s of an aeroplane, 

e )  clccorc!mng t o  -0, attempts should be ma& In  n~ighbourmg 
countrxes to.commcnce malaria erac?lcation programmes 
sunultaneously. Thls 1s c'uc t o  the f a c t  tha t  If malarla 
i s  crac'lcatecl from a country but t ransm~sslon s t ~ l l g o s s  
on a t  border areas,  ~t 1s necessary t o  continue operations 
a t  the border areas u n t l l  the activities In t h e  nclghbouring 
countries a t t a i n  lnterruptlon of transmlsslon. 

Shoulcl two coun t r~es  h a v ~  open borecrs, the malarm 
eradlcatlon programmes must bc f u l l y  coorchnated otherwise 
sprayulg m -the maleriz f rec  country shoulc' be cont~nued 
f o r  health mGasures. 

f )  I n  a l a r g t  country l l k c  I ran  where malarla eradlcatlon 
operations are  a t  different phases the above mentloned 
points a r e  not practicable. Exper~ence In Iran has prove2 
t h a t  the movement of t h e  pccple every year from problem 
areas t o  clean regions creates ncw foc i .  Ln important 
polnt contrlbutmg t o  the crcatlon of such focl ,  is the 
udeveloped r u r a l  health where cases cannot be detected 
anc! t rea ted  in time, thus lcai'lng t o  a ye=r by year 
mcrease. To protect these reglons and t o  save t he  cost  



un t i l  the eliminatlon of the  problem i n  other areas 
which are approach~ng Interruption of transmlssron and 
in order t o  allow f o r  Cevelopnent of health m every 
area so that  it reaches the necessary level  - it i s  
suggested tha t  those areas b6 sprayed once every three 
years so that  the anopheline c'ensity m11 &crease t o  
an extent when fransroiseion of the disease i s  no longer 
possible . 

1, The specificatiom of malarla necessitate particular 
quarantme regulations, 

2, Any man coming f rm an mnfectccl area should be considere6 
as  a malaria case and shoulc' tab one pgrimcthamine dose 
billueekly. 

3. Intermtlonal  ports situated i n  mlarious areas Should 
be sprayed and should undergo larvicidmng, 

4. The malaria emdication programmes mn neighbourlng 
countries with open borders or  without natural barriers 
(mountains, c'eserts, seas) shoule be coordinated. 

a )  WHO Publlcatson No ,321-5 December 1961. 

b) tllEkr3.a i n  Irad Riblished. by MZO Iran. 

c) "mla r i a  Foci I n  the North of Ira* ME0 Iran. 


