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Tnere are a number of vector-borne dlseases with Important health and soclo- 

economrc consequences, whrch must be ~ntercepted, controlled and eventually ellmlnated. 

The decislon as to whether a vector control programme should be initiated must be 

made In the l~ght of the socloeconomlc importance of the disease and the resources 

that can be made ava~lable. Such programmes must be conceived on a long-term 

basis, for once the programme has been launched, there 1s no easy way to cancel ~ t .  

Therefore, a comprehensive planning approach should be followed, taking into account 

the realrstlc posslb~lities of carrylng ~t on according to the availability of 

resources Decisions have to be made on the prrorlties of publlc health problems. 

The plan of operation derived from the prel~minary systematic investigation may be 

elaborated to respond to national or provincial needs, but it should also be 

technically and financially justified. In tlme, ~t 1s antlclpated that more and 

more vector control programmes will be developed as a part of PHC, country-wide 

or at provlnclal, dlstrlct or local levels. 

In our traditional and professional way we are presenting attempts to solve 

all, or at least most, of the existing problems by vertically organized programmes, 
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using the necessary manpower and other resources provided. 

It is supposed that the Ministry of Health has the moral responsibllrty for 

the health of the citizens, whether or not the State has elected to designate 

regulatory functions ~n this sector to departments of agriculture, labour, natural 

resources or other government agencies not otherw~se concerned with health. 
( 2 )  

Consequently, the Ministry of Health delegates authority and responsibility to 

the specialized health institutions at lower levels: such as national public health 

centres or, further down, to provtnclal or dlstrlct epidemiology departments or 

unlts (See Chart I). 

At local level, a central logistical problem is whether sanrtarians should be 

attached to the local health centre (basic health unit) or be linked vertically to 

the distrlct epidemiology department. Usually mobile groups of sanitary technicians 

and other semi-trained personnel are responsible for carrying on such programmes in 

the field. 



In order to 1nltIate vert~cal programme act~vities a vert~cal organlzatlon must 

be establrshed! 

1 VERTICAL ORGANIZATION 

From the Mlnlstry of Health down to the grass-roots level, a planned operational 

and managerla1 process usually compr~sed the follow~ng features: 

1 1 Legislation - developing parallel to and synchronized wlth all activities at 

lower levels, gradually extended: a) Ln content - to cover a number of dlseases 
and risks, 

b) In coverage - not only treatment of faclllt~es, 
but also measures for promotion and prevention, 

for the total population 

1.2 Training and supervlslon - of primary health workers, through well tralned and 

exper~enced supervisors In DDD* (~n-service, contrnuous education) 

1 3 Loglst~cs and supplies - such as standardnation of equipment and marntenance, 

regular provlslon of chemicals or blologlcal agents, etc 

1 4 Reporting and Monitoring - wlth specral regard to the community's partLcLpatlon 

and ~nvolvement . 

Unfortunately, some organ~zstlonal patterns may be of only llmlted value. 

There are many examples of technical rnterventrons being purely palllatrve, so that 

a short tlme after an Intensive insecticidal or anti-vector campaign is flnished (and 

very good results obtained) an ~nfestat~on of lice, for example, has returned and 

become the same as before. 



In using chemicals and killing vectors we often forget the hyman being! 

In protecting human beings from vectors and reservoirs of the dlsease, insects, 

rodents, etc., we usually keep them away from our "scient~fic" or "technical" 

action, we have them as passive recipients instead of involv~ng them act~vely 

It has been proven that most transmiss~ble or commun~cable diseases may be 

prevented or eliminated by the people themselves All efforts of healthworkers 

are less effective, if not useless, and certainly not permanent, without coomun~ty 

involvement and participation. 

Take for example the major vector-borne diseases prevalent in countries of 

%fR: malaria, leishmaniasis, filariasls, trypanosomias~s and some arbovlrus diseases. 

Most of them are dependent upon the peoples' attitudes and behaviour to survive and 

Increase. There are not enough techn~c~ans, suppl~es and equipment, transportation 

and money available to kill regularly all mosquitoes, flies, fleas, llce, snalls 

and rodents. Only if the people take an active role in combating these pests, w ~ l l  

the results be more promising and the efforts of professionals more satisfactory. 

2 ROLE OF INDIVIDUALS, GROUPS AND COMMUNITIES IN VECTOR CONTROL 

The Mlnistry of Health and the national health system obviously have the 

collect~ve responsibility for the health of citizens!2) but every cltlzen also has 

the responsibility for his own health and h ~ s  environment. The UNICEF~WHO ideology 

Health for All and Health by the People expressed through the Alma Ata Declaration 
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on Primary Health Care defines clearly the role of the health system versus the 

community and peoples' involvement and particlpatlon. 

Every individual, famlly, neighbourhood association, village, tribe and comnunity 

has a clearly defined role in the lightof primary health care according to the Alma 

Ata recommendations: it is the right and duty of everyone to participate actively in 

planning, implementation and evaluation of all health and health-related activities. 

In other words, health workers and other people must act in close cooperation to solve 

the people's health problems where they llve and work. That 1s why the people should 



be encouraged ln self-care and self-relrance, and by no means be ~ncapac~tated and 

kept passive by health workers and other profess~onals who want to take the whole 

responsibilrty for the people's health on themselves. Therefore, horrzontal 

organrzation 1s also necessary In vector control 

3. HORIZONTAL ORGANIZATION 

This means a comprehensive approach at all levels, such as: 

3.1 Intersectoral Collaboratron 

A t  all levels, e.g : 

- Natlonal (coordinatrng board) 

- Intermediate (provincral or distrlct supervisory group) 

- Community - board of comnunity key persons (not only formal representatrves 
of varlous sectors, but primarrly of lnfluent~al non-formal leaders, such 

as: religious, voluntary organizations, trlbal and famrly chlefs). 

3.2 Intrasectoral Links 

Between d~fferent parts of the health care servlce according to- 

- the referral system 

- the development of Basic Health Units or Health Centres 

3.3 Community Organization 

Starting with the "felt needs" of the comunity and gradually introducing 

"unfelt needs" for the follow~ng important reasons: 

- participation and rnvolvement meansen lnexhaustlble source of human, 

material and financial means, 

- collaboratron with local people wrll mean greater effectiveness rn the long run, 



- p e o p l e ' s  ~nvo lvemen t  is a  cha l l eng ing ,  educational and growing process .  

3 4 S t r a t e g i e s  and Approaches 

These must be e l a b o r a t e d  t o g e t h e r  with the  l o c a l  community l e a d e r s  and key 

persons ,  s e p a r a t e l y  f o r  each d i s e a s e ,  and according t o  awareness,  r e a d m e s s  and 

motivation ( t o  be c o n t i n u a l l y  watched and stimulated) 

It should be emphasized t h a t  t h e  s t r a t e g r e s  and approaches  t aken  a t  t h e  

comnunlty l e v e l  d r f f e r  from t h o s e  a t  upper l e v e l s .  How, it may be asked. I n  t h e  

following ways: 

4. WORKING WITH THE PEOPLE NOT FOR THE PEOPLE - - 

When speaking abou t  p e o p l e ' s  needs w e  must cons ide r  r e a l  peop l e ' s  needs,  

no t  merely  our  own p r o f e s s i o n a l  ones. According t o  t h e  c u l t u r a l  background, 

cu s toms ,be l i e f s  and v a l u e  system t h e  people ' s  needs and a s p l r a t l o n s  fo l low a  

d i f f e r e n t  p r i o r l t y  scheme than  t h o s e  of p ro f e s s iona l s .  Thus t h e l r  " f e l t  needs1' 

a r e  u s u a l l y  no t  t h e  same a s  t hose  w e  f e e l .  

A s  a  r u l e ,  wi thou t  satisfying t h e  f e l t  needs ~t i s  imposs ib le  t o  

implement any v e r t i c a l  ( n a t i o n a l )  programmes s u c c e s s f u l l y  and on a  long-term b a s i s .  

lowever, i f  such f e l t  p r i o r i t y  needs have been s a t i s f i e d  by h e a l t h  workers ,  t h e y  

w i l l  g e t  t h e  c r e d r t  and o b t a i n  t h e  conf idence  of t h e  poeple  t o  i n i t i a t e  o t h e r  

communrty h e a l t h  p r o j e c t s .  The au tho r  remembers such a n  i l l u s t r a t i v e  example r n  

t h e  e a r l y  f i f t i e s :  

A team of  ma l a r i a  p r o f e s s i o n a l s  came t o  a  v i l l a g e  t o  ~ n ~ t i a t e  a n  anti- 

mosquito campaign. They s t a r t e d  t o  speak t o  t h e  people,  sayrng t h a t  t h e  

d i s e a s e  (mala r ia )  was a  s e r i o u s  e v i l  f o r  them, and t h a t  it was caused by 

t h e  mosquitoes.  They d i d  no t  a sk  t h e  people  what were t h e i r  problems, but  

t r l e d  t o  In t roduce  t h e i r  professional diagnosis o r  po in t  of  view. '&e 

people  were r e l u c t a n t ,  r ese rved  and not  w i l l i n g  t o  d i s c u s s  anything.  



Some of them made comments that the dlsease was not caused by insects, but 

by bad water. The maln health problem In their n e w  was to get good water, 

not to elrmrnate mosqurtoes As the health workers needed comunrty partl- 

crpation for the dralnage of a marsh, they declded to drlll a well. When 

the village got water the people decided to take part in the mosqulto 

campaign 

There are many more slmilar examples. Horizontal organizatron at the communrty 

level means first of all - planning with the people and following their priority 
needs. Once a cornprehenslve community programme has started, other vertically 

planned health activities can be ~ntegrated. 

Modern technologies In vector control can be considered as a substantial 

advantage but at the same trme an lnconvenlence in some under-developed areas. 

They are elements wh~ch are not only costy lrke rnsecticides, but also somewhat 

dangerous, if not properly used, they can be harmful not only for the people who 

perform spraying, but also for the others, who may be In contact with hrgher 

concentrations of the material. That rs why ~ndlvidual partlclpatlon of those 

involved in any kind of vector control means that they should be educated and 

persuaded to protect themselves in an approprxate way and at the same trme not 

endanger others. 

Education and actlve part~clpation of non-professionals who are rnvolved 

In such campaigns or continuous activrt~es are also needed to inform people that 

the resistance of vectors is another rrsk likely to be encountered in campaigns. 

The people must be familiar wrth the characteristics of rnsecticides and their 

effectiveness. 

Newly developed biolog~cal means in the control of malarra and schistosomiasls 

(larvivorous fish) are less dangerous, and probably more convenient for some areas. 

In such cases the population must be really actlvely involved because professronals 

are not able to provlde permanent surveillance as to the denlsty of frsh and other 

conditions necessary in order to make such measures effective. Durlng the dry 



season t h e  f l s h  must be res tocked  In  ponds and r e s e r v o i r s  One cornpensatlon f o r  

peop l e ' s  p a r t i c i p a t i o n  i s  t h a t  t h e  f i s h  can be used f o r  food. me people should 

a l s o  know a t  t h e  end af t h e  d r y  season how t o  breed t h e  f i s h  and replenish t h e  

wate r  reservoirs and I r r i g a t i o n  cana l s .  

With r ega rd  t o  t h e  s n a l l s  whlch l i v e  I n  t h e  c a n a l s  and u t l l i z e  t h e  g r a s s  f o r  

h a b i t a t  and food, g r a s s - e a t l n g  f i s h  can be t h e  e f f e c t i v e  b i o l o g i a l  means of c o n t r o l .  

Chinese c a r p  can  make r r r i g a t l o n  c a n a l s  g r a s s - f r e e  bu t ,  aga ln ,  c o n s t a n t  c o n t r o l  by 

t h e  r e s i d e n t s  w i l l  be necessa ry .  Once t h e  g r a s s  1 s  e l i m ~ n a t e d ,  not  on ly  t h e  

s n a i l s  but  a l s o  t h e  c a r p  w i l l  d i s a p p e r ;  t hus  t h e  c a r p  can be used a g a i n  a s  good food 

a u t  s u f f r c i e n t  must be kep t  i n  r e s e r v e  f o r  those  p a r t s  of  t h e  i r r i g a t i o n  system and 

water r e s e r v o i r s  w h e r e t h e g r a s s  w l l l  a g a l n  become a  problem, b r x n g ~ n g  with ~t t h e  

s n a i l ,  t h e  i n t e rmed ia t e  h o s t  of  s ch i s t o somias l s .  

I n  us ing  t h e  p l a n t  lldarnslsall (Ambrosia m a r i t m a )  which is a p p a r e n t l y  e f f e c t i v e  

a g a i n s t  s n a i l s  ( f o r  s n a i l s  cannot su rv ive  where t h ~ s  s p e c i e s  i s  in t roduced  t o  t h e  

cana l )  t h e  a c t i v e  p a r t i c i p a t i o n  and involvement of t h e  people  a r e  needed. This  

p l a n t  a c t u a l l y  becomes a p a r t  o f  t h e  l i f e  of t h e  people  i n  t h e  a r e a s  concerned. 

They must know ~ t s  p r o t e c t i v e  q u a l i t i e s  a s  w e l l  a s  how t o  grow r t  and app ly  i t  I n  

t h e  canal.  

To sum up, where peop l e ' s  p a r t i c l p a t l o n  i s  needed, we must fo l low approaches 

L ~ c h  a r e  t h e  oppos l t e  of  t h e  ep idemio log ica l  approach of d l s e a s e  and e p i d e m ~ c s ,  

namely: we know t h a t  I dea s  a r e  a l s o  an infective agen t  and  can  be e a s l l y  spread  

among t h e  people. I f  we i n t e n t i o n a l l y  Inform a  few s e l e c t e d  key persons  I n  a  

co rnun i t y  ( so - ca l l ed  op ln lon  l e a d e r s )  anrl r e p e a t  t o  them t h e  same Idea  s e v e r a l  trmes 

(boos t e r  e f f e c t ) ,  we s h a l l  ' l inocu la te l l  them Then, a f t e r  a c e r t a l n  t i m e ,  ( i ncuba t i on  

per iod)  t h e  f i r s t  "symptoms1' of  t h e  m a n ~ f e s t a t ~ o n  of t h e  ~ n o c u l a t e d  Idea  w ~ l l  appear.  

I n  some people  t h i s  may occur  ve ry  soon These may be c a l l e d  "easy acceptors1 '  of 

innova t ions .  They w i l l  s t a r t  t a l k i n g  w ~ t h  o t h e r  people  i n  t h e r r  environment,  

t r a n s f e r r i n g  t h e  i d e a ,  now thought of a s  t h e i r  own i d e a ,  and spreadrng  t h e  l d e a  

"diseasei' wherever they  l i v e  and work The people  I n  c o n t a c t  w ~ t h  t h e s e  " c a r r l e r s l '  



wlll also become rnfected to varrous degrees so that the rnnovatrve rdea will become 

a sort of epidemrc, especially I£ it is supported in a planned way through booster 

effects by various means of communrcation such as the mass medra, the school, and 

contacts with health workers,etc. 

Take another case of vector control - elrmrnatron of rats or deratlsation. 
As ~t is an intelligent animal, the rat 1s very drffrcult to kill by poisoning or 

traps. Elimination can be more effective if carrled out parallel to the continued 

action provrded by the responsrble epidemlolog~cal services rn the area for the 

whole populatron, rncludrng the school chrldren. Small grants or rewards such as 

a few coins for every dead rat can be a strmulus to farmers, youngsters, or school 

boys to find out the most effective ways to rrd therr environments of thrs danger. 

Cormnunlty particlpatron is a complrcated process. It must be properly 

planned, rmplemented and evaluated. Srmple rnformatlon or one-way conununicatlon 

wlth the people IS not enough The trainrng of professlonals In the process wlth 

provisron of freld experience must be part of each vector control programme. 

5. TRAINING AND EDUCATION 

"Tralnlngtl 1s the term used when we speak of how to enable professronals and other 

personnel to do their job; tleducationlt is more appropriate when we are conslderrngbrrngld 

about a desirable state of mind so that people wrll takeaction toensure theirownhealth. 

Recalling all that has been mentioned, both trarning and educatron must be 

rntegral parts of our strategres rn vector control programmes. 

Both target groups (professlonals and lay) must be trarned and educated how 

to understand each other better rn the frrst place, and how to help each other to 

solve cowon problems. 



The comnunity, as a rule, has more responsrbilitles than the vector control 

group or the whole health system All resources potentially available from natronal 

or other levels wrll not satisfy the every-growing health needs. The only reasonable 

polrcy is to shrft as much as possrble of the responsibility to the comnunlty. At 

the same time, this also means the delegatlon of competence to individuals, groups 

and agencies, to fulfil correctly the responsibilities for their own health. It 

means a carefully planned, mature educational programme, not only motrvatlng communrty 

leaders, key persons and other indrvrduals, but also acceptrng them as equal partners 

in the programme, as real competent team members. 

Community participatron has been well elaborated and sufficiently shown to be 

successful In any political, soclo-economic and cultural conditions. Now the process 

needs to be implemented, by quallfied,experrenced and capable technicians in thrs 

fleld. 

CONCLUSION 

Communicable diseases, including those transferred by vectors, may be consrdered 

as a good example of the need for the primary health care approach in combating 

dlsease, where health workers and other profess~onals collaborate closely wlth local 

authorities and with the population rn solvrng Important publrc health problems. 

It is evident that the people are usually unable to solve such problems wrthout 

some professional expertise, but ~t 1s also true that professional intervention alone 

will not be effective and efficient without the people's particlpat~on and rnvolvement. 

Vertrcal approaches are not sufficient for health workers and other professronals 

cannot successfully assume the responsrbrlrty for people's health problems. Wlthout 

the sharrng of competence with ~nd~viduals and groups in the community, little of 

lastlng value wrll result. 

The comnunrty 1s the most rmportant source of manpover, supplres and frnance. 

No central funds are available suffrclent for expansive long-term actrvrtles of thrs 



krnd But ~f every lnd~vldual and every famlly understands the problems of vector 

control and collaborates, lack of funds and manpower wlll no longer be a major 

obstacle In extending vector control programnes to wlder horlzons 
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CHART I ORGANIZATION OF VECTOR CONTROL 
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