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In Malaria Zradication Programes, operational technigues for
interrupting transmissicn and epicdemiclogical studies to clicit progress
towarcds interruption are intimately linked, Their closc association
becomes clearer as the programne acvances, It will be experienced soon
1n any programgme that interruption of transmission and decline 1in cascs
18 not uvniform in all parts of the area under protection as also from
one year to the ncxt., Problems of persistent transmission can only be
understood from the uncderlying epidemiological fcatures, The crucial
task of intcrpreting correctly the basic naturc of the remanent cascs
1n the advanced phase of a programme needs specialized training in
eplcemiclogy.

Traditionnl epidemiological studies as practised in earlier control
programmes were comparatively casily made and inberpreted. Adoption
of the eradicaticn concept nccessitatcd widening the field of cpicdemzo~
logical investigations; wmore sensitivc studics to cetect interruption
of transmission or otherwise were fult ncccssary to be carefully practiscd,
This involved more specialized trainming, HEpidemiological surveillance,
designed to understand the malaria problem in 1ts cdynamic phase, 1S a
comparatively new study and its thorough exceution and analysis needs a
spirit of research and an analytical fromc of mind which results from
a process of spccialized training.

The continuous process of case detectron and epicdermioclogical and
entomological investigation on every individual case as 1s meecded in the
advanced phase of eradication programmes invelves different levels of
workers, «bt the base 1s the swrveirllance cpent who by house-to-house vasits
screens fever cases for full study; the intermediate level sub=professional
staff then makes epicemriclogical investagation on the detected cases
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acecording to prescribed forms., Finally the Ciagnosie of epidemiological
nature of the differcnt ceses 1s mode by semor professionel staff,

The whole team neccds to be adequately linked together by effective
training of respective dutises. It 1s only when sensitiveness of this
task 1s fully apprecrated and its amplicotion on the rational cxecution
of the programme is fully realized that thc amport-nce of trainmung
w1ll be understood and implemented., When explanation of the scattered
codd cases boffles the molariologist, new lines of epicemiclogical
investigaticn are conceived,

Persistent trensmission in the late stage of the attack phase may
result from various causes:

Incomplete spraying
Sorption of insecticide
Habits of population favouring outdoor transmission

Change 1n behaviour of vector
Resistance to insecticide
Resistance of parasites to drugs
H uman resistancc

A1l these will delay the attack phase or cause renewed transmission
in the consolidaticn phase; cpidemiological surveillence data have to
be intclligently interpreted to guicde suitable action,

Both for thorough execution of epidemiological surveillance as also
for correct understanding of the underlying factor for continued
transmission, continuous training will bc felt necessary. ..s the
programme advences, new problem may arise, needing epidemiological
analysis of ccmplex factors,

The umplication of asymptomatic parasitaemia, knowledge aboud
curatien of *infection of the different species, infeeting capacity
of a low grade infection, etc., may have to be taken into consideration
in the acdvanced phasc of the programme to achieve and consolidate
the inberruption of transmission; analysis of these factors need
specialized knowledge.

Relative value of the different case detcction methods may vary under
different conditions. Srecial training will be necessary to determine the
most suitable cose detection mechanism under local conditions,

In the earlicr period of the attack phase, the Malaria Service needs
mere thorough training in the tcchnique of applying resicual insccticices;
pro; ressively, the shift will be for corrcct epidemiclogical evaluation
as the phase of the programme advances; training in epidemiology will
have to keep pace with the ncw problims of persistent transmission that
may come to light,



