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In t h e  human minc', wrath of soiiie s u p ~ r n 3 t u r a l  p o w r  ax '  l i s e a s c s  
had become associatec? as causes and ~ f f c c t  s ince anc ien t  times. 
Scientific a t t i t u d e  towards aKhcn ts  1s only a compmatively recen t  
dcvslopment enjoytd by a few educated people; old b e l ~ c f s  and 
notions regarding the  causc of d isease  u l l t  colelnue long t o  guide 
the attitude of the  large,  ~ l l i t e r e t c  mass of t~um'n k-ings whosrs Lot 
i s  t o  bad a secludec! l l f e  I n  the  maw m a 1  communities, S c e p t i c i s x  
and h c r e d u l i t y  towards modsrn Publlc Health measures during t h e  
ini t ial  s t a g e s  af expansron t o  r u r a l  commWitic s I.S only to be expictad 
ap2 may n o t  bo xidiculec' and moanccl by h c n l t h  workers. 

Humn res i s t ance  t o  heal th  rnexurcs springs from lznorancc am' 
can only be me t  by s y m p a t h ~ t i c  unr le~s tanr ' iw  cru proper h r a l t h  
e2ucatlon. Sustained understanding cnc' full coopt r a t i o n  from 
bcneflciarics of FBB12ria Eradicatloji  Program,-s 1 s  2s unportant 
a s  s k i l l ~ c :  opera t ional  techniques; Ec&lth F2ucatlon t o  d c w l o p  
public cooper2tlon shoqld be a n  ~ n t e e r s l  -)at of a l l  Plans of Qptratlon;. 
Malaria Eradicat ion Programs c o m r  t h t  cntrre popul-ltlon genera l ly  
of any country an2 unless thc h m n  a-;?,,cts 3n g1vt.n slue c o n s ~ d c r a t l o n ,  
human problcms ~ l l l  crop up clur1t-g i he lop:: coursc of opcrat 7 on 
cover- s e v ~ r a l  years .  
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It wll  be useful t o  l l s t  comon t y p ~ s  of non-coopcratlon 
experlcnctc! by malarla worlrcrs , 

a, In malariometric survey, parasi te  r a t e  and infant  parasi te  
rite have t o  be studied on n f a l r l y  l a rge  scale .  R ~ s l ~ t 3 n c e  ~n t a b %  
blo&&-f ilm is a common experience, Tht yurposc of f requen* blood 
examination m y  not be apprcclated, beslycs, thcre  1s gcneral 
prc judice against  bc lng bled. 

b. During geographical reconnalssanct, acccptanct: of safc- 
custody of housc-visit card may not bc roac'lly obtained. Informt lon  
on population figurc i s  not always obtalnc-ct correctly.  House 
iden t i f ica t ion  number may be rubbnc! out. 

c . Cooperation m entomolo~ical  obscrvat Ions, especially 
i n  nlght col lcct ion may not be ava'ilable. Su i t ab l t  f a c i l i t y  t o  make 
total co l lec t ion  with Pyrethrum spkaying en? ground sheet may not 
be provided. 

Entry t o  houses f o r  sprzying may be 0 b ~ L c t ~ d  to ;  in these 
caurrtries *crc 1ac'ie.s are p r t l c u b r  about r l g l d  privmy, it m y  
smtiBIEIs be almost mpossiblc  t o  cptcr  somc hoyscs. The visit of 
spray tbam may bc constdercd as a n  ~ n t r u s ~ o ?  In  p r l v ~ t c  l l f e .  

C 

The earher enthusiasm t o  houso-spra7~ng m3y c~wlndle soon when 
general i t u l , C t  sen l ta t ion  clws not r c su l t  from spraylns. P ~ r s i s t c n t  
problein af culicincs,  bugs, fleas, etc.  may in tc r fc rc  wlth the 
Interest m spraying t o  achieve i n t e r r k p t l ~ n  of transmission. Thc 
fine Cistmm%ion between ~ n t e r r u p t l z n  3f il:,cast t r a m l s s l o n  thro1gi:h 
vectors an2 vector alimlnatlon may not bc reril-~zcd. 

Refusal t o  remove wall-.hangin,s o r  h a v y  f w n l t u r e ,  box< s, etc., 
e t and~ng  adjacent t o  wall surfaces may 1c.a~' t o  mnco~lole-tc coverage. 

Cooporation i n  case dctcctlon may nor, bl f u l l .  Sepcatcd v l s ~ t  
af surveil lance agents, month z f t L r  month, wb,n n~. lar la  ~s no longer 
a problem, ~y cause vexatlon and inc'sfercnce.  In  the  c ruc la l  phase 
of the program when information about every remaining czse 1 s  
important for success, maximum ~ncl f fe<cnce  due t o  lgnorcnce i s  
coming t o  l ight .  

Treatment 1 s  not taktn seriously sometlmts; lmportanct. of 
contlnuec! treatment an2 follow-up m ~ h c  absi  ncc of overt  symptoms 
is not f u l l y  r ta l lze2 .  A ? , - & ~ t e  of faith i n  medication through 
in jec t ion  over o ra l  medlcatlon 1s  quit^ co~rnonly encountered. 



Inf ormatlon given ciurlng cp i  cmlr)logical lnvcstlgation on 
posi t lve  cases may bc vaguc an? not h ~ l ~ f u l  I n  &tt rTinmg the  or lg ln  
of mnfcc~lon, History of tomyorar~; abs~nccs  from spraycr! residences 
i s  vague am' infcf b i t e .  

I n  the  f ina l  analysis, a l l  thzso o b j ~ c t i o n s  and non-coopcrat~ons 
a re  due t o  ignorance ra ther  than any b o s t ~ l c  c.ne obstructive attitude. 
If Health Education of the  proper t ; ~ e  h n  be givtn, many of the  
problems m y  be solved. However, cavtlnn is ntccssary t h a t  approach 
is .lot mac'.c Ln the f o m  of t r l t e  Icctur;; but through sympathetic 
understanding a f  t h e i r  de~rec o r  ignorcnce and pat ient  and persistent 
preaching of needed cooperation. W a l  ~ o p l r .  may be ignorant a s  
per t r ad i t i ona l  estimate of e d u c $ t ~ o m l  staxiards; however, they 
posscss suf f  lcierrt common sensc and can absorb and k n e f  it f ram the  
r i gh t  type of heal th  education. 

The health education p r o g r a p  r c l a t ~ ;  t o  M~iL~r ia  Eradication 
w i l l  generally covcr the f ollowirig pomts  : 

1. Gathering a f  i n f o r a a t ~ o n  on'- s t c t ~  of awareness wlth rcgard 
t o  mahrla--- Local bellcf s p@ a t t i t u r k s .  

2. DetarPrination of the bes t  w:>#f l e t t i n g  t h e  peoplc know about 
malaria problem and proposcd'@.asurea t 

Group m e c t k  
~ouse-to-h&e vls it 
Radlo 
%-palxr 
Film 
Pasters 
Health Exk@&2,ion 

3, nmangmg par t ic ipa t ion  of Chs l o c a l  public through 
bdl committee, etc.. Voluntary collaboration 
i n  surrreillznce operation is it great  hclp. 

4, 8%- abcut l o c a l  leadership sn? t h e i r  proper u t l l i z a t l o r  
Sohool&eachers, l o c a l  a u x ~ l i a r y  miclical p~rsonnel ,  
v i l l a g e  h&achm. 

5 ,  W o r M n g  out the  educa t ioml  Gheme. 

8 .  What the people must know: 

Trannlss ron  of m2la ria 
Prevcnt~on by spraylng and taking medicim 
What affects cblch-en badly 

b. 'dhat the  pcople can L'O f o r  t,hi pojirammc: 

Prepare :IOU, 5 f o r  sprayin& 
Protoctlon cl" spray(-:I surfaccc 
:,llo~?irlg bl oopl x >mlmtion 
Dealaring f t v ~ r  c: 56s 

7o lu - l t~  .I' r o r  oL" job:,. 



6 .  Creating goo6 publlc relation. 

7 *  ~rraactrncnt about contlnucc' l i ~ o r m b t l o n  t o  the public about 
progrcss of thc  prop-amme, dlff l c  IL-LLS, c t c ,  m.11 create 
an(? sus t a m  mnt~res t  of btnef l c l a r l c s  . 

6 .  5p-c la l  reference tha t  thc k3.ari.a Tradlcatlon Programme 19 a 
concentratcr: e f fo r t  tormrds solvrng onc problem only i n  a 
lunited tlme is essential. 

Malaria worktrs a t  a l l  levels have also t o  r i a l i s t i  t ha t  
evcryone in t h t  team has an obll=ati.cn m carrymg out health 
cducatlon, . ~ s  such, t r a l n ~ n g  In health education a s p c t  of mahria 
cradicatlon should be intcgratcd w ~ t h  tralning m malaria ersclicatlon 
technique. 

If during t he  contacts n t h  thc publlc I n  thi .  course of the l r  
work malarra worbrs are  ablc to  arouse cw-~o:ity of the  public Fn 
t h s i r  techrucal task  and cxplaln at the samc tlmc how the wbl lc  can 
help i n  tne programme whlch IS f o r  t h e i r  btncf it, coopcratxon n 1 1  
ba quickly gaincd. 

Spaymen shoulc! conslder permlsslon to entcr the house as a 
prl.vS1ege and may not cause any r'amagp t o  any propertyj furnitures 
etc, should be moved carefully; food and domestlc animals shod6 
bo protected with proper c'iscretiony 

Blood-f ilm collectors should exercise much pat lcnce . They should 
knou haw t o  cajole and convince peoplk. 

Jn administration of treatment and m act ive cese clstect1on, a 
good Beal of e x p h m t i o n  may be nccmszry t o  sat lofy mny q u c s t l o ~ s  
that m y  bc put. Correct gulCance a b ~ u t  dobage and frequency of 
taking drugs med t o  be given. 

Bntaraological teams may demonswstc mosqurto&s collectt-< and 
elaborate on tho ro le  of mosquitoes i# malz la .  

It is fe l t  that if malaria wcirkcrs consic'cr themselves as 
semnta af the people they arc t rying t o  protect, human reslstancc 
will  melt amy a& f u l l  cooperation #ill bc obtaxnud. G o d  Public 
Relation 1s as  important a s  sound Health Education. 

Qenerally Public Health S$ucators, spcclalizcd y o f  essloaal  
experts, are not yet available In  any large number t o  takc part m 
mlar2.a Eradication Campaigns. &&.ria vrorktrs themsclvcs w i l l  
have t o  f ceL the pulse of the  community anr' dr clde on thc  correct 
war of M f u s i o n  of the  f'undamcntal points which mI.l stimulate t h ~  
c m u n l t y  uncer care to  accept and ~ ~ ~ 1 s t  In t h l s  tune-llmited mars 
Iiealth Propamm6. 



B l a r l a  Sradicat lon Programmes generally havt t o  dcal  with another 
type of Human Eeelstancc from a t o t a l l y  r l s f e r c n t  q u a r t t r .  Tbls 
r e l a t e s  t o  Financial . . u t h o r ~ t l c s  wilo t"llr'~e t h i  contlnuecl expcndltur,. 
m t h ~  consolldat lon pimse af t h e  pror_.ranms whcn apparently v;ialarla 
ceascs t o  be any important healkh problcm. There m l l  be hardly aw 
Eradication Programme whire thc f r m n c l a l  p r o b l ~ m  docs not crop up 
a t  the  beginning of a new f l n a n c l a l  yi'ar; I n  s p l t e  of agreed commit- 
ments In the  Plan of Operation, r e l e a s e  of fun& f o r  aw financial 
year  necds considerable pleading and arguments with financial 
au thor i t i e s .  The type of Health ECucation t h a t  may mect t h i s  i s  
dFf f i cu l t  t o  be defined. Eradlcat lon of a d l s rase  has a very a t t r a c t -  
ive  appeal  t o  f i n a n c i a l  authorities when cconomic gain  resulting from 
Papidly decreasing morbidity can b~ w ~ l l  demonstrated a s  m t h c  e a r l y  
yea rs  af an e rad ica t lon  programme; when cases become and contlnue 
t o  be negligible but a wide net-work f o r  a c t l v e  ciettction of cases 
need t o  be st111 nnintained f o r  consol ldat lon of galns, f l n a n c l a l  
a u t h o r i t i e s  and health officials sildom see eyc, t o  eye about tk sizc 
of f inancia1 support. 

Another type of human r e s i s t a n c e  may  be from t h e  l a r g e  number of 
para-dical personnel i n  charge of r u r a l  Zlspensar ies  m unr'er- 
developed countries.  The prospect of c rad ica t lon  of a disease  l i k e  
malaria which has deep r o o t s  is not accepted by them wlth equanunity; 
they  d i f f u s e  a degree of scept ic ism among the r u r a l  publlc a g a l m t  thc 
e rad ica t lon  p h i l i s o p b  by drawing a t t e n t i o n  t o  t h e  continued proscncf 
of m o s q u i t w  after s p y i n g .  


