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In  Malaria Eracllcatlon Programts, o2erational technlqucs fo r  
interrupting t r~nsmlss lon  and ~plc'~emlcloglca1 studies t o  c l l c i t  progress 
towarc's m t e r r u p t ~ o n  are intimately linked. Thelr close association 
becomcs clearer as  the programme ac'vances. It w l l l  bc experienced. soon 
Ln any prograrpme tha t  interruption of transmission and decline In  cases 
1s not unLform i n  a l l  parts of the area undcr protection a s  also from 
one year t o  the mxt. Problems of pcrslstent transmission can only be 
understood from the unc'erlying epldem~ological features. The crucial  
task of interpreting correctly the baslc naturc of the remnerrt c a s ~ s  
m thc ac'vancec' phass of a programme needs specialized t r a i n b g  i n  
epllcmlology. 

Traditional epldernlo1of;ical studies as  practised i n  ea r l i e r  control 
programmes were compnratlvdy c a s ~ l y  made and mterprcted. ::doytlon 
of the e rad lca t~en  concept nccessitatcd m3enlng the f i e l d  of cpl?emlo- 
logical investigations ; more s e n s l t ~ v z  stuc'lcs t o  ee tec t  interrupt lon 
of transmlsslon or othtrknse were f d l t  ncccssary t o  bc; carefully pract~secl. 
This involved more specxalized t r a m n q  . Epldcmlolo6lcal survc Lllancc, 
designed t o  ux'trstand the mslaria probltm l n  ~ t s  c'ynamlc phase, xi a 
comparatively ncw study and ~ t s  thoroqh  exccutlon an? analysis needs a 
s p i r i t  of research and an analyt ical  f r a w  of mint whlch resul t s  from 
P process of spccializec? t r a ~ n m g .  

The continuous process of case dctectxon an* eplc'emlological an6 
entomolog~cal snvestlgntlon on evcry mdivlclual case cs  i s  meCed i n  the 
advance$ p h s e  of eracllcation programnos lnvolves dif f ercnt levels of 
workers. ,&t the base 1s the s w v c ~ l l a n c c  ngont who by house-to-house v ls i tb  
screens fever c2ses f o r  fu l l  study; the mntermc&ate l e v e l  sub-professioral 
s ta f f  then makcs ~pic'emlclogicnl invcstlgatlcn on the  dctected cases 
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accordlni: to  prescrlbkc! forms. Finally the c'lagnosls of epldemlological 
nature of the d d f  ~ r c n t  ceses 1s m?CL by semcr prcf t s s l o w l  s ta f f .  

The whole team necr's t o  b t  ac'equstely llnked together by effectlvc 
train- of respcctlve duties. It IS only when sensitiveness of t h i s  
task 1s fully appreciated 3rd its unpllc-tlon on the rnt lonal  execution 
of the programme i s  f u l l y  realize? tlicit thc mport-nce of tralnang 
~111 be unclerstood and implemente6. lhen explanation of the scsttered 
odc! cases kcffles the m l a r l o l o g ~ s t ,  ncw l ines  of eplCemlologica1 
lnvestlgatlon are concclvec?. 

Perslstcni, trcnsmission I n  the l a t e  stage of the a t tack  phase mzy 
resul t  from mrious causes: 

Incomplete spraying 
Sorption of insecticide 
Habits of population f avourmg outdoor transmission 

Change l n  behaviour af vector 
Resistance t o  ~nsectxcicle 
Resistance of parasites t o  c?rugs 
H uman resistance 

A l l  these w i l l  delay the at tack phase or cause renewed transmisslon 
In  the consoli&t i c n  phase; epic!emlological s u r v e l l b  nce data have t o  
be i n t c l l i g s n t k ~  interpreted t o  guic'e sultable actlon. 

Both f o r  thorough execution of ep~?em~ological  s w e l l l a n c e  a s  a lso  
f o r  correct understandmg of the unr'srlying fac to r  f o r  continue6 
transmission, continuous training wi l l  bc f e l t  necessary. -is t he  
programme advences, new problem may arise ,  neecllng ep~demlologlcal 
analysis of complex factors.  

The mpllcat ion of asymptomatic ~aras i taemia ,  knowledge about 
c'uration of 'infection of the  c1lff~ren-L species, ~ n f c c t l r g  capacity 
of a low grade mnfectlon, etc., may have t o  be taken in to  consi6eration 
in  the advanced phasc of the programme t o  ochicve and consolichte 
the lrrterruptlon of transmxssion; analysis of these factors  need 
spccializet! knowledge. 

Relative value of the different  case detcction methocls may vary under 
d d f c r e n t  conr'itions. S ~ c i a l  training w i l l  be ntccssasy t o  Cetermine the 
most sul tablc  c2 se detection mechanism uncter local  conditions. 

I n  the e a r l i a r  p r i o C  of the a t tack  phase, the Malaria. S e r n c e  neecls 
nore thorough tzalnmg In the  tcchnlque of applymg reslc'ual ~ n s ~ c t i c ~ t ~ s ;  
protresslvely, the s h i f t  mil be f o r  correct ep i~cm~olog ica l  evaluatlcn 
as  the phase of the programme adv~inces; tralnlng m epldem~olow w i l l  
have t o  kc:, pace with the ncw problcns of persis tent  transmisslon that 
may come t o  l ight ,  


