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VECTOR CONTROL AND NATIONAL HEALTH SYSTEMS 

1. TNTRODUCTION 

The purpose of thls paper is briefly to dlscuss the rlghtful place of 

vector control In health organlzatlons and revlew the related role of 

Ministries of Health. 

In llne wlth the concepts inherent In the Primary Health Care approach 

as put forward at the Alma Ata Conference*") and later embodied rn the 

Global Strategy for Health for All by the Year 2000'~) we have entltled this 

paper "Vector Control and National Health Systems". We have preferred to 

speak of "health systemsM** Instead of "health services" in line with the 

concept that health 1s a responsibility of all sectors, groups and indlvi- 

duals contrlbutlng to the socioeconomic development of a country and that, 

In relation to health, action undertaken by other sectors may be as effective 

and, sometimes, more effective and longer lasting than actlon undertaken by 

the health sector ~tself. Thls concept applies particularly well to vector 

borne diseases. 

* The Declaration of Alma Ata defines primary health care as "essential 
health care based on practical, sclentlfically sound and soclally acceptable 
methods and technology made universally accessible to individuals and 
familles In the community through their full partlcipatlon and at a cost 
that the community and country can afford to maintain at every stage of 
their development in the spirlt of self-rellance and self-determlnat~on. 
It forms an Integral part both of the country's health system, of whlch 
lt is the central functlon and main focus, and of the overall social and 
economlc development of the co~mnunlty. It IS the flrst level of contact 
of ~ndlviduals, the family and community with the national health system 
bringlng health care as close as possible to where people llve and work, 
and constitutes the f~rst element of a continuing health care process". 
Primary health care "includes at least' education concerning prevailing 
health problems and the methods of preventing and controlling them; 
promoLion of food supply and proper nutrition, an adequate supply of safe 
water and baslc sanitation, maternal and chlld health care, lncludlng 
famlly planning; lmmurilzatlon agalnst the major infectious dlseases; 
prevention and control of locally endemlca dlseases; appropriate treatment 
of common dlseases and lnjurles, and provlslon of essentral drugs". 

**A 'health system' musL be seen as the coherent whole of many InLerrelated 
component parts, both sectoral and Intersectoral as well as the commu113 
itsell, whlch produce a con~blned effect on the health of a population. 
In order to achleve a cornb~lled effect, all parts have to work together 
and adjust Lo each other so as to create a 'purposeful whole' or a 
'purposeful sys tern'. This can he done through constant coilununl catlon 
and dlvlsiou of ldbour among parts.(31 



The Primary Health Care approach can be understood as a philosophy, a 

strategy and a level of care. ( 4 )  As a phrlosophy ~t emphasizes equity and 

JUStlCe in the allocation of health resources to all population groups; a 

broader understanding of health that can only be reallzed In a developmental 

process that gives priority to soclal as well as economlc goals; self- 

rellance and self-realization, 1.e. the confidence of the individual in his 

ablllty to control his own llfe and environment and the opportunity to do so, 

and finally international solidarity In health. As a strategy ~t emphaslzes 

approprlate changes in the health sector, involvement of communltles rn 

decision-making and the control of resources and the development of the 

necessary links with overall development strategies. As a level of care 

it emphasizes coverage of the population by all essential service elements at 

the level of first contact wlth the health system, with approprlate extension 

Into the community and their homes on one side and into the supporting system 

at Intermediate and national levels on the other slde. 

2. THE PLACE OF VECTOR CONTROL IN NATIONAL HEALTH SYSTEMS 

Whlle a certain degree of centralization may be approprlate when national 

policies are being developed and strategies and broad plans formulated, health 

work should preferably be implemented In a decentrallzed fashion at varlous 

levels, depending on the slze and administrative set-up of the country. The 

current trend is to strengthen declslon making at provincial, district and 

local levels and a process of administrative decentralization is occurring in 

many countries. The need for highly specialized skills as well as the 

ldentlfication of approprlate low-cost technology optlons in vector control 

exlst slde by side. The optlmal extent and level of integration of vector 

control with other health actlvlties 1s thus an Important current concern. 

Likewise, links are being developed among related components of the health 

sector and between thls and other sectors in order to arrlve at the most 

effect~ve possible use of available resources. (5) To thrs effect, one of 

the innovatrve and promlslng aspects of the health for all strategy based 

on primary health care is the involvement of communities in health work. 

Such an involvement will be briefly revlewed in the following sectron in 

relatlon to vector control. Thereafter we will consider sectoral and inter- 

sectoral integration of vector control actlvltles in the context of natronal 

health systems development. Lastly, mentlon wrll be made of the roles and 

resources of Minlstrles of Health and of research in supporting vector control 

activities in countries. 



3 .  COFlT4UNITY P A R T I C I P A T I O N  I N  V C C l O R  CONTROL* 

The scope of the PHC approach would be dlff~cult to translate into 

practlce wlthout an appropriate degree of decentralized management and an 

adequate lnvolvement of the communlty. 

Generally, communlty lnvolvement In health action can take place In 

very different ways. Essentially, three could be dlstlnguished. 

(a) endorsement of a programme planned at a dlfferent level; 

(b) cholce of the programme to be adopted from among predetermined 

alternatives ldentlfled and formulated without the partlclpation 

of the communlty, 

(c) direct and true responsib~llty In decislon maklng and over the 

use of resources. 

Untll recently the approach followed has been largely the one described 

in (a), characterized by passive communlty attitudes and the imposition of 

solutions from the national or reglonal level. People are now gradually 

moving away from this approach, but the desirable situation descr~bed in 

(c) is still seldom observed. Here the responsiblllty of the ultlmate 

decision is shifted from the technlclans to communlty leaders, although the 

burden to the comunlty of contributing locally available resources is also 

~ncreased. 

Community particlpatlon lnvolves education and organization of the 

community, development of mechanisms for comunlty declslons on prlorlty 

problems and the establ~shment of a functioning partnership between the 

connnunlty and general health services. Prerequisites for thls partnership 

to be effective are the decentrallzatlon of governmental authority leadlng 

to greater comunlty self reliance, representation of a majorlty of the 

people and not a select few by comml1nlt.y organlzatrons and leaders and a 

satisfactory degree of lntegratlon wltt~ln the health system to prevent 

comtnunitles belng overwhelmed by a varlety of requests and proposals from 

dlfferent parts of the system. (7) 

* Part of the content of this sectlon has been sumniarlzed Irom document 
W H O / V B C / ~ Z .  847. ( 6 )  



If one excludes measures, like house spraying, whrch are of universal 

appllcatlon, many others can only be adopted for use depending on a varlety 

of local and specific soclo-ep~demlologlcal conditions which must be perfectly 

known. Here the speclalist becomes an adviser to the community (rather than 

~ t s  leader) and has the responslblllty of providing the comunlty with factual 

~nformation. For example, an explanation wlll have to be glven as to why 

deforestation around vlllages 1s so effective for Anopheles balabacensls In 

the Far East but would actually lead to an increase of A. gambiae breeding 

places in Africa; or why the control of Apopheline larvae 1s so effective 

in the arid Middle East but is less Important in Africa; or why control of 

Anopheline larvae in rlce fields 1s effective in Chlna but a questionable 

practlce In Equatorial Africa, etc. 

The feaslbillty of certain vector control measures under certain soc~o- 

economic contexts wlll depend upon the efforts of the health workers to make 

these measures acceptable to the people. Thus, the natural history of both 

vectors and pathogens will have to be explained, undesirable side effects 

like the proliferation of DDT-resistance bedbugs in malaria control campaigns 

wlll have to be obviated and practices incompatible with the culture of the 

people, like the spraying of "sacred woods" in Africa, will have to be 

avoided. 

A substantial health education effort is implied in every vector control 

campaign. As a result of thls educational process community members may 

themselves become the actors and work and operate, so to speak, from wlthin 

the community provlded that they are kept informed and are well supported by 

trained natlonal or regional specialists. They could: 

- continue the educational process in the community to keep awareness, 
Interest and collaboration allve; 

- facllltate in different ways the work of vector control teams 
coming from outslde, 

- acquire responsibility for the transfer to vlllage level of 
vector or infection control techniques already practiced on a 

large scale by speclalrzed teams (e.g. dlstrlbution of anti- 

malarial drugs or, in the Volta Basln, carry out black fly 

larvicidal treatment for the prevention of onchocerclasis on 

the ground, whlle it 1s generally done by hellcopter, 



- take responslblllty for vector control actlvltres wh~ch are more 
spec~flc to thelr village populaLlon and envlronenltn such as the 

installation and malntenance of mosqulto nets (plaln or Impregnated 

wlth insectlc~des), lnstallatlon and malntenance, or even 

improvlsatlon, of water filters to prevent dracunculosis, 

improvement of dwellings t u  eliminate hldlng places for reduviid 

bugs In Chagas' dlsease areas; Installation and marntenance of 

impregnated traps for tse-tse flles, deforestation and cleanlng 

of undergrowth for the control of exophillc anophelines 

(A,  balabacensls and A. nunez-tovarl); elimination of urban and 

sub-urban breedlng places of fllarlal vector Culex quinquefasclatus 

and of Aedes aegyptl in dengue epldemlc areas. 

All these posslbllltles are attractive but there is only limlted concrete 

experience available about them, there is a need for much 'learn by doing' 

to clarlfy how many of the new Ideas can be successfully applied and the 

extent of their results. 

4. INTEGRATED VECTOR CONTROL 

Integrated vector control has been deflned as "the selection and appli- 

catLon of methods of control to optimlze achievment of results". (7) 

In vector control the need for lntegratlon stems from the reallzatlon 

that simpllsric control measures of the past were inadequate to deal with 

most complex situations. It also relates to the ovservation of a variety 

of problems such as the scarcrty of new effective chem~cals, resistance to 

chemicals by insects, chemlcal resrdues, scarclty of resources, increasing 

realization of the need for cost-effect~veness, etc. 

Integrated vector control has two d~menslons which could exist slmulta- 

neously In the same area: 

(a) Integration of methods to contlol speciflc vector borne diseases 

Because of differences In effectiveness and the unpredictable occurrence 

of undesirable effects (resistance to pestlcldes, changes In vector behavlour), 

as far as posslble several methods are used in interrelated fashlon to control 

the responsible vectors These may Include adulticldes for residual or space 

sprayrng, larvlcldes, blologrcal control agents such as larvlvorous fish, 

parasites and other pathogens, genetlr control measures and varrous apploacl~cs 



to envlronmental management" T U C ~  as mod~flrat1on and rnanlpulatlon of the 

Privlronrncnt (see following d l  1c:rarn) 

l r  L ~ ~ ~ ~ I I Y z  P e i e o ~ e ~  of : l  P I 4  r ~ l  on 
i 'a1 l rc l  E n r m  c s  (211c51xj ~m~.ounJmenl )  

Dlagram of the components (physical and cultural, chemlcal and 
blologlcal) and some of thelr potentlal constituent techniques 
to be considered in an integrated control approach to mosqurto 
integrated pest management. (From Axtell, 1979). (7) 

SelectLon of methods and thelr tlme of application wlll depend on what 

1s known of the blology and ecology of the vector involved, the intended 

results and the resources available. If a qulck effect is needed preference 

may go to ~nsectlcldes, conversely, envlronmental management may be slow to 

act but ~ t s  impact wlll last longer and In the long run be more economical. 

In general, envlronmental measures should be preferred to the use of 

chemicals, b~ologlcal means should be used as addlt~onal measures, the use 

of ~nsectlcldes should be rationalized and the tlmlng of appllcatlon adjusted 

to the local pattern of transmlsslon. In selecting methods for ~ntegration, 

consideration should be,given to economrc and cultural factors. Methods 

belng considered for selection should have been analyzed for cost-effectiveness. 

This 1s deflned as the ratlo of effectiveness to cost of one method, a 

* A Jolnt WHO-FAO-UNEP Panel on Env~ronmenLal Management for Vector Control 
was created early In 1981 I t s  pprpose 1s to focllltate ~ntersectural 
collaboration, communlcatlon and exchange of knowledge and to provide 
project support. 



con~blnnLlon of methods o r  progr~lnrne na  n wt~ole  over .I 5 p e c ~ f l e d  per lod of  

tlnlc (tl~cb du ra t i on  of the  elf( ,(  t l venc i5  be1 ug an Importaut iClcLor) .  Uci-cTl t - 

cos t  d n ~ l v s l \  a r e  much rnorc d ~ i f ~ c u l t  t t l  u<c '15 t~ot l i  I , en r . f~ t \  , ~ n d  c o s t s  III~I.\C 

be c a l r u l a t e d  In monetary Lerms. F l n a l l y ,  method5 should bc z u l t a b l c  t o  

l o c a l  cond l t l ons ,  a ccep t ab l e  t o  people and s a f e  f o r  them and f o r  t he  

environment (1.e. they must have a  p o s l t l v e  b e n e f l t  t o  r ~ s k  r a t l o ) .  ( 7 )  

(b) I n t eg ra t ed  c o n t r o l  of v e c t o r s  responsible f o r  d l f f e r e n t  d i s e a s e s .  

A s  a  s l n g l e  v e c t o r  can be c o n t r o l l e d  by s e v e r a l  methods, s l n g l e  methods, 

~f  p roper ly  app l l ed ,  can be e f f e c t i v e  a g a i n s t  t h e  v e c t o r s  of va r lous  d i s e a s e s  

w h ~ c h  appear t o  be p r eva l en t  I n  t he  same a r ea .  Even when t h l s  does n o t  

occur ,  t he  i n t e g r a t e d  use  of r e sou rce s  i n  an a t t a c k  on t h e  v e c t o r s  of 

d l f f e r e n t  d i s e a s e s  may be more economical. Integration of v e c t o r  c o n t r o l  

operations and programmes i s  t h e r e f o r e  n o t  only justifiable on technical 

grounds b u t ,  being based on t h e  sha r lng  of o f t e n  l i m l t e d  resources ,  may b e  

more cost-effective and t h e r e f o r e  a t t r a c t i v e .  Experience has shown t h a t  

a s  a r e s u l t  of an t l -ma la r i a l  a c t i v i t l e s  t h e  Inc idence  of d l s e a s e s  such a s  

l e i shmanlas l s  and o t h e r s  has  a l s o  decreased.  Mlnor mod l f i ca t l ons  I n  m a t e r l a l  

used o r  method of a p p l i c a t i o n  may a f f e c t  t h e  v e c t o r s  of s e v e r a l  d i s e a s e s .  (7)  

Although t h e r e  IS resistance t o  t h l s  approach, most ly  r e l a t e d  t o  t h e  need t o  

discontinue e s t a b l i s h e d  s t r u c t u r e s  and practices and t h e  p o s s l b l e  t h r e a t  t o  

ves ted  I n t e r e s t s ,  and al though r e l e v a n t  experience i s  l l m l t e d ,  t h e r e  seem t o  

be good prospec ts ,  supported by some no t ab l e  examples (Adana P r o j e c t  I n  

Turkey, (7) t h e  Blue N i l e  Heal th  P r o j e c t  ~n  t he  Sudan, (8) (9) and t h e  

Sedawgyl P r o j e c t  I n  ~ u r r n a ( ~ O ) )  t h a t  c n t o m o l o g ~ c a l  services w l l l  o r l e n t  

themselves towards t h i s  type of approach more and more I n  t he  f u t u r e  ( s e e  

a l s o  s e c t l o n  7 ) .  

5 .  INTEGRATION OF VECTOR CONTKOL INTO PRIMARY HEALTH CARE 

The expression "prlmary h e a l t h  ca re"  1 s  used he re  i n  t he  sense  pu t  

forward a t  t h e  Alma Ata conference' ') and descr ibed  In  t h e  I n t r o d u c t ~ o n .  

General ly ,  v e c t o r  c o n t r o l  a c t i v i t l e s  I n  t he  p a s t  have been p a r t  of s p e c l f ~ c  

d ~ s e a s e  c o n t r o l  programmes o r  have been c a r r l e d  ou t  by s p e c i a l  u ~ l l t s  operating 

independently of t he  h e a l t h  s e r v i c e s .  More r e c e n t l y  t h e r e  has been a  

movement towards t he  g r adua l  technl  c a l  and admi n r s  t r a t l v c  al~lalgnmatlon of 

S U L ~  v e r t i c a l  programmes (where they ~ x l 5 t )  I n t o  gene ra l  h e a l t h  s e r v l c e s  o r  

towlrds  t h e  development of Eencrnl I ~ e n l t h  s e r v i c e s  i n  which t he  c o n t r o l  o t  

s p c r l f l c  v e c t o r s  o r  d l s c a s e s  i s  an  ~ n t c p , ~  a1 component. 



'The general pr~nclplcs ,~r ld  tl~c I ) J L , I C  que',Llotl5 relating to the lnte- 

g r a t  1011 of ro~lss cdmpalgn5 forn~ul , ~ t e d  i t  v e r l  y c 3 a r s  ?go  (I1' are 5L17 1 v n l ~ d  

Ihe prlnclples are Lhose of Lechn~cal effectlvrnesq and operat~onal 

efflclency. 

The questions relate to (a) whether mass campalgns should be automatically 

run when general health servlces are lacklng or underdeveloped; (b) the 

extent to whlch it 1s possible to lncorporate these campalgns into the general 

health services from the beginning; and if this is not feasible (c) the 

stage at w h ~ c h  and the manner In whlch general health services should be 

~nvolved. (11) However, these concerns have been somewhat overshadowed by 

the recent commitment of most countries to the development of effective health 

systems based on primary health care, as well as increasing concern with the 

hlgh costs of mass campaigns, which have also often failed to del~ver the 

results foreseen by thelr inltlal promlse of effectiveness (malaria being an 

obvlous example). 

The feasiblllty of implementing control of vector borne dlseases as a 

fully integrated component of PHC depends on the magnitude and urgency of 

the health problems, the stage of the control activities, and the development 

of the PHC ~nfrastructure. 

Thls belng sald, it should also be clearly emphasized that the lntegratlon 

of a vertical control programme Into prlmary health care is no optlonal 

matter even I£, in certain cases due to local clrcumstances, it cannot occur 

from the very beginning. 

However, even In such a case it 1s desirable to associate all those 

concerned In a Joint plannlng and formulation effort and to provlde them 

wlth full ~nformatlon. Experience has repeatedly shown that thls wlll prevent 

problems In later stages of the programme. 

Integration of vertlcal control programmes Into PHC 1s therefore 

desirable, not only because PHC prov~des a valuable basls for the vertlcal 

programme but also because, due to the law of dlmlnlsh~ng returns, ~t wrll 

allow contlnuatlon of the programmes In later stages In a cost-effective 

manner. Conversely, vertlcal programmec, may, In certaln situallons, 

provldc an otherwise dlillcul~ to attaln has~s for the developme~lt of general 

hea1Lh service5 Bec311se of this ~t "must be established a5 early a s  

leas1 hl e and progre<\lvrl y expandcld I t  must be regard(.cl as n deflnlLe 

r c l ~ , p o 1 1 1 l t  and IIOL a i  a for171 ol s LIF;,~ c <ancl p e r h l p s  ~,ornc~\~ll~lt ca\tl,ll 



c o l l  abor3iion Lt  rn l l . , t  c o n p l y  wl t11 the tt.c hnlrcll . ~ n d  o p c , ~  I L  lor131 r c q l l l  rc- 

mcot; of the campalyrl" (11 )  

6. VECTOR AYD I1 T SEASIS COI\'TROI AN11 INTLRSECTORAL AC LION AND CO0RL)lNATLON 

Health is not improved solely by the health sector. Action undertaken 

by other sectors can be as effective and, sometimes, more effective. The 

adverse effects on health of many types of human actlvity are also becoming 

more widely recognized. The effects of many types of development actlvitles 

which are accompanied by temporary or permanent environmental changes - 
Irrigation, deforestatlon, mining and construction projects - have considerable 
ably demonstrated potential to alter the ecology of vectors of human disease. 

Thus, the primary health care focus on intersectoral action could be 

considered in relation to the following three areas of direct concern to 

vector borne disease control 

- results of vector and disease control measures would be better 
and longer lasting lf traditional measures currently used in 

health programmes were complemented with methods of environmental 

management and other types of actlon carried out by industry, 

public works, transportatlon, agriculture and forestry, anlmal 

husbandry, housing, education, etc. In thelr own areas of operation, 

- development projects, especially those relating to water resources, 
often have Important effects on the prevalence of vector borne 

dlseases and the related vector populations; predrctlng and 

preventing undesrrable slde effects related to health becomes, 

therefore, an Important aspect of planning, implementing and 

maintaining development proJects (water improvement projects, 

irrigation systems, road and railway bullding, etc.); 

- a speclal aspect of development project implementatlon is the need 
to maintaln the people worklng at the slte in good health, often as 

a slne-qua-non condition of the feasiblllty and success of the 

development projects. 

In all these sltuatlons some of the measures necessary to prevent or 

control relevant dlseases are likely to be well beyond the knowledge, 

capability and resources of the general health services. This wrll not 



01111 n c c c c  5 1  t 1Lc n ~ c c h < l l l ~ s r t \  to r  t l ~ e  in1 lnl,or ,~tlon of utt1c.r sectors a i  indlca~rd 

dbove, b ~ l t  a150 requlre5 t h e  c i t a b l  ~zllrnent r)r qtrcn~,tlicnllig of riatlonal o r  

subnaLlonnl expertise, wl~hln or outslde the health sector, whlch can be 

drawn on by all those concerned whenever ~t 1s required. 

A recent Intersectoral Semlnar on Integrated Vector Borne Dlsease 

Control (10) made Important contributions to thls area. It was focused on 

the construction of the Sedawgyl dam near Mandalay, Burma, where lt was held. 

The objectrve was to revrew the changes In the health and behavlour of the 

population and in the environment following permanent irrlgatlon of large 

areas. It also discussed how to prevent or minlmlze adverse Impacts and 

maxlmlse posltlve effects by famlliarlslng government departments wlth 

poss~ble health ~mpllcatlons, enhancing Intersectoral collaboration in thls 

(and other) development projects, promoting and coordinating related health 

research and encouraging active, partic~pation of communities ln all aspects 

of the project concerned with health at all stages. 

The semlnar emphasized that In such development projects the prlmary 

concern should be for the well belng of the people and that, therefore, 

everything posslble should be done ta preserve and Improve the health of 

both the project workers and the cornmunlty at large whlle avoldlng dlsruptlon 

In thelr cultural patterns. Accordingly, the health lmpllcatlons should be 

clear, and preventive actlon, including appropriate environmental management 

measures, should be bullt Into the development project. Likewise, soclo- 

cultural and economlc implications for the people should be understood and 

negatlve effects prevented. The Vector Borne Dlsease Control (VBDC) 

programme In the Burmese ~ i n i s t r ~  of Health 1s the body whlch bears most 

respons~bllity for health matters related to t h ~ s  project. The VBDC and 

the Burmese sltuatlon In general illustrates well many of the desirable 

developments and types of lntegratlon advocated in the preceding pages. 

7. THE ROLE OF MINISTRIFS OF HEALTH TN VECTOR CONTROL 

( a )  Functions 

Tnd~catlons of the role to be played by Mlnlstrles of Hcalth In vector 

contlol come5 from what has been d15cussed In tl~e preced~ng page\. 

The five mdln functlorls oi a II~nlsLry 01 Health In vec to r  rotltrol, a, 

suggc~ted hy D A Mulr ~n a rc~cnt paper (I2) are ~llustrated ~n t h e  following 

d I dj:r<\l'Ic 



b) Pealth eclucaLlon 

c) S t a f f  career developmznt 

(Reproduced with the klnd permlsslon of the author) 

( b )  Structure and manpower 

In line wlth the needs described In section 4 when deallng wlth Integration, 

the loglcal evolutionary trend seems to be the establishment of a vector 

borne disease control service deallng comprehensively with all vector borne 

dlseases prevailing in the country. Thls would allow: "(I) economical use 

of highly tra~ned staff; (11) coordination in control of insect vectors; 

(iil) economical use of supportlve facilities and (IV) attracting and retaining 

quallf led staff". (I2) At the peripheral level the mlnimum basic entomolog~cal 

unlts would include one fully trained entomologist, two high grade technlclans, 

four entomological aldes and auxlllary personnel (e.g. collectors) recruited 

locally as required. For every four or flve baslc field unlts there would 

be supervisory teams at a higher echelon wh~ch would perform under a Vector 

Borne Dlsease Directorate at central level. The second level team would be 

responsible for the provlslon of essential rnformatlon for stratlflcation of 

epldemlologlcal areas and planning, for fleld applled research, baslc and 

contlriuous tralnlng of f l e l d  staff and thelr supportlve supervlslon. 



One manpower requlremcnt t f l n r i  e~i.;i ng lnlportnnce 1 s  the forln,~tlorl of 

vector control speclallsts t o  1 ) ~  tr~lincd and seconded LO the prxmary health 

care team by the vector borne d~ieases control unlrs wl~~ch would continue 

prov~dlng all the requlred technl~al support. 

Supportlng facllltles 

Supportlng facllltles at appropriate levels would also be requlred 

Including (1) clerical and statlstlcal support for analysis and tabulation 

of data, (11) admlnlstratlve and logistic support; (1x1) transport 

facllitles and (lv) working, storage and laboratory facilltles including 

Insectary. (12) 

Coordination with other sectors 

Followrng on what has been discussed, especially In sectlon 5, the 

Minlstry of Health wlll have the responslbllity of promotrng and arriving 

at the necessary coordination wlth mlnlstries and institutions in other 

sectors and of seelng that approprlate mechanlsms are set up for this purpose. 

Such mechanlsms could take the form of health councils established at national 

or sub-natlonal level, intermlnlsterlal committees or institutional 

networks. (13)(14) The flrst of these should enllst the partic~patlon of 

all relevant sectors and would ensure the formulation of approprlate policies, 

legislation and plans. The last one would be more concerned with the 

Integrated ~mplementatlon of actlon programmes, the generatLon of needed 

~nformatlon and the carrylng out of research, and would allow the creatlon 

of the multidisciplinary basls requlred In most development projects. 

Nuclel would have to be Identified and located as approprlate to local 

situations and, In Mlnlstrles of Health, a speclal offlce may have to be 

established to deal with intersectoral coordination in health matters. 

APPLIED RESEARCH 

Several of the approaches mentioned in the preceding pages, although 

loglcal, attractive and justlflable on the basls of limited available 

experience, have not been submrtted either to rlgorous fleld testlng or to 

more widespread application sufficiently long to prove thelr effectiveness 

and worth. A contlnulng eLfort In applled research is therefore needed 

along Lhe following two m a ~ n  lines' (a) developmenL and evaluation of 

technology, particularly low cost and less soph~sticated methods whlch can 



be appl~ed by unskilled workers, (b )  study of tlle organlzatlonal, managerlo1 

and resource requirements with wlilcli the technology can be successfully used 

under the prevalllng conditions. lhe latLer IS what currently goes under 

the name of health systems research. Both types of research are needed and 

slnce one IS dealrng wlth very dynamlc situations, the research effort must 

be a continuous one. The basic difference between these two lines of 

applled research is that whlle the flrst provldes results whlch to a great 

extent can be extrapolated to sltuatlons other than the one under whlch the 

research was carried out, the second is culture bound and the transferab~lity 

of ~ t s  results is low. 

The Importance of the latter must be emphasized: the analysis of the 

operational and epidemiological data pertaining to malaria control and 

eradication programmes, for example, clearly indicated that in many countries 

the operational application of pestlc~des and antimalarial drugs has been 

organized according to their theoretical effectiveness rather than to the 

speclflc epidemiological, ecological and socio-cultural characterlstlcs of 

different areas. (7) Thl smight have been due also to an insufficient 

knowledge of these characteristics. 

Thus, health services in all countries where vector transmitted dlseases 

are a problem must feel the responsibility to undertake this kind of research 

and develop the capablllty for it. 

Speclal attentlon should be pald to collaboration with universlties. 

In this relationship not only would the universlties contribute to the 

allevlatlon of the manpower shortage and to the generation of new knowledge 

through research, but would In turn beneflt from exposure to concrete field 

situations and problems, thus lncreaslng the soclal relevance of then 

educational and research work. 

9. CONCLUSIONS 

Primary health care broadens the scope for looking at vector control 

In a soclo-economlc perspective. 

The development of vector control activities wlthin a health system 

context and the involvement of communities present many opportunities whlch 

should be more vigorously explored to extend actlvles and Increase cost- 

effectiveness. 



Thcrc continrte', L O  be d tleccl f o r  s p e r l a l ~ s e d  +kills ,or  planning, 

n lon l to r lng  and r e s e a r c h  I n  v c c t o ~  c o n t r o l ,  w l t l l ~ i l  and o u t s ~ d e  M i n l s t r l e s  of 

Heal th ,  and f o r  we l l  I n t eg ra t ed  l l nkages  wi th  bo th  vec to r  c o n t r o l  s e r v l c e  

institutions and o t h e r  s e c t o r s .  The range of s t r u c t u r e  op t l ons  w l t h l n  

h e a l t h  systems based on prlmary h e a l t h  c a r e  needs f u r t h e  e x p l o r a t i o n  and 

more r e sea rch  t o  answer t he se  and o t h e r  questions. 
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