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In the human mind, wrath of some supcrnatural power and ciseascs
had bcecome associated as causes and cffcct since ancient times,
Scientific attitude towards zilments 1s only a comparatively recent
development enjoyed by a few educated people; olkd belicfs and
notions regarding the cause of disease will continue long to guxde
the attitude of the large, 1llitereic mass of hum.n beings whosc lot
is to lcad a secluded lifc in the many rurel communities, Scepticism
and incredulity towards modern Public Health measurcs during the
initial stages of expansion to rural commuritics 13 only to be expocted
anc may not be ridiculecd and moancd by hcalth workers,

Humain resistance to health mencurcs springs from 1gnorance and
can only be met by sympathctic understanding a2 proper hcalth
education, Sustained uncerstanding and full coopcration from
beneficiaries of Malaria Eradication Programm.s 1s o3 important
as skilled operatiomal techniqucs; Heslth Fducatien to develep
public cooperation shoyld be an integral -art of all Plans of Opcrations.
Malaria Eradication Programmes cover the entire population generally
of any country and unless thc human a-nocts are given -Jue considecration,

human problcms will crop up during the lons course of operation
covering several years,
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It will be useful to list common typ.s of non-cocperation
expericneed by malaria workers,

PREP.RATORY PH4SE

a2, In malariometric survey, perasite rate and infant parasite
rate have to be studied on 2 fairly large scale. Resistance in taking
blood~film i3 a common experience, The ~urpese of frequent blood
examination may not be appreciated, besides, there 1s general
prcjudice against being bled,

be During geographical reconnaissance, acccptance of safe-
custody of housc-visit card may not be reacily obtained, Informztion
on population flgurc is not always obtaincd correctly, Housc
identification number may be rubbed out,

¢. Cooperation in entomological obscrvations, especially
in mght collcction may not be available, Suitable facility to make
total collection with Pyrethrum spraying #nd ground sheet may not
be provided,

ATT..CK PHASE

Entry to houses for spreying may be obj.cted to; in these
countries wherc ladies are particular about rigid privacy, it may
somotimes be almost impossible to enter somc houscs, The visit of
spray téams may bc considered as an intrusion in private life,
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The earlier enthusiasm to house-spraying may cwindle soon when
general ins.ct sanitation does not result from spraying. Persistent
problem of culicincs, bugs, fleas, etc. may interferc with the
interest in spraying to achieve interruption of transmission. The
fine distinction between interruption of Ciccasc transmission through
vectors anc vector climination may not be realized,

Refusal to remove wall~hangin s or heovy furmture, box: s, eica.,
Btancing adjacent to wall surfaccs may lead to incomnletc coveorage,

CONSOLIDATION PH.SE

Cooperation in case detection may now b full, Repcated wvisat
of surveillance agents, month aft.r wonth, wkin m.laria 1s no longer
& problem, may cause vexation and indifference., In the crucial phase
of the programmc when information about every remaining case 13
important for success, maximum inciffeccnce due bo 1gnorance is
coming to light,

Treatment 15 not taken seriously sometimes; importance of
contimied treatment and follow=up 1n thc abscincc of overl symptoms
1s not fully realized. A Zcogree of faith in mediecation through

injection over orzl medication 1s guitc commonly encountered,
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Information yiven during epi cminlogical investigation on
positive cases may W vague anc¢ not helnful in dete rmining the oraigin
of infcevion, History of temworary absunccs from spraycd residences
1s vague and incefinite,

In the final analysis, all thcse objections and none-coopcrations
are due to ignorance rather than any hostilec ond obstruetive attitude,
If Health Education of the mroper type can be given, mary of the
problems mey be solved, However, cavtion 1s necessary that approach
is not macde in the form of trite loectur-s bubt through sympathetic
understancing of their degrec of ignorence and patient and persistent
preaching of needed cocperation., Rural mcople may be ignorant as
per traditional estimate of educatiomal standards; however, they
posscss sufficient common sense and can absorb and benefit from the
right type of health educaticn,

The health education programme rclatc. to Maleria Eradication
will generally cover the following points:

l, Gathering of informstion on the stcte of awareness with regard
to malaria--- local beliefs pnd attitudes,

2. Determination of the best wajfigf letting the peoplec know about
malaria problem and proposcd Wbasuress

Group mectihg
House-to—hmiSe visit
Radio

Newspaper

Film

Posters

Health Exh;.ﬁi:bion

3, Arranging participetion of the loecal public through
local committee, etc,, Veluntary collaboration

in surveillznce operation is & great help,

h, Study about local leadership and their proper utilizatior
School~teachers, local auxiliary medical pcrsonnel,
village headman,

S+ Working out the education:l theme.
a, What the people must know:

Transmission of melaria
Prevention by spraying and taking medicine
What affects children badly

b, What the people can vo for the programmecs:

Prepare hou. o for spraying
Protectrion of spraycd surfaces
L1lowing bloot x> mination
Deaelaring foever cones

Folunte s for o joho
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6, Cresting good public relation,

Ts srrangement about contimued information to the public about
progress of the programme, diffic lovics, cte, will create
and susfzin interest of beneficiarics,

© o
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3p.cial refcrence that the Melaria Tradication Programme 13 a
concentrated effort towvards solving cnc problem only in a
limited time is essential.

Malaria workers at all levels have 2lso to rcalize that
everyone in the team has an oblicaticn in carrying out health
cducation, .5 such, traiming in health education aspcct of malarila
eradication should be intcgrated wath training in malaria eradication
technique,

If during the contacts with the public in tho course of their
work malaria workers are able to arouse curicsity of the public in
their techmical task and explain at the samc tame how the public can
help in tne programme which as for their bencfit, coopcration will
be quickly gaincd,

Spraymen should consider permission to enter the house as a
privilege and may not cause any Camagg to any property; furnitures
eto, should be moved carefully; food and domestic animals should
be protected with proper discretion,

Blood=film collectors should cxercise much paticnce. They should
lmow how to cajole and convince pcople,.

Tn administration of treatment and in aciive cese detection, a
good deal of explamation may be nceesstry to saticlfy meny questions
that may bc put, Correct guidance about dosage and frequency of
taking drugs meed to be given,

Bntomological teams may demonswrabc mosquitoes collected and
elaborate on the role of mosquitoes ift mal.raa,

It 1Is felt that if malaria workets consider themselves as
servamts of the people they arc tryitg to protcct, human resistance
will melt away and full cooperation will be obtaincd, Gool Public
Relation 18 as important as sound Health Education,

Generally Public Health Ecducators, spccialized professiomal
experts, are not yet available 1n any large number to take part in
Malaria Eracication Campalgns, Malaria workers themselves will
have to feel the pulse of the commnity and decide on the correct
way of diffusion of the fundamental points which will stimulate the
community under care to accept and assist in this time-~limited macs
Fealth Programms,
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Malaria Eradication Programmes generally have to deal with another
type of Human Recistance from a totally dAifferent gquartcr,  This
relates to Financial .uthorities who ,~u'se the continued expenditur.
1n the consolidation phase of the prograrm.s when apparcntly malaria
ceases to be any important health problcm, There will be hardly ary
Eradication Programme whcre the financial problem does not crop up
at the begimning of a new financial ycary in spite of agreed commit-
ments in the Plan of Operation, relcasc of funds for ayy fimancial
year necds conslderable pleading and arguments with financial
auvthorities, The type of Health Ecucation that may mect this is
difficult to be defined, Eradication of a discase has a very attract-
ive appeal to financial authorities when cconomic gain resulting from
rapidly decreasing morbidity can be well demonstrated as in the carly
years of an eradication programme; when cases become and continue
to he negligible but a wide net-work for active detcction of cases
need to be still maintained for consolidation of gains, financial
authorities and health officials scldom sce eye to cye about the size
of financial support,

Another typc of human resistance may be from the large mumber af
para-medical pcraonnel in charge of rural dispensaries in uncer-
developed countries. The prospect of cradication of a disease like
malaria which has deep roots is not accepted by them with equanimity;
they diffuse a degree of scepticism among the rural public against the
eradication philisophy by drawing attention to the contimued prescnce
of mosquitoes after spraying,



