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FOREWORD 

The Malariologists of the first half of the present century, whose names are known to 
all who have read about malaria, had an intimate knowledge of places and people, of the 
people's way of life and their history and the history of their malaria. They knew their 
vectors and their parasites. They were wont to utter: "a man has to be his own entomologist", 
and, in more recent years, "why should we need an anthropologist ?". They did not. have the 
extensive organization of the present day epidemiologist in a malaria eradication programme 
with its GR agents, surveillance agents, laboratory services, entomologists, but they 
developed a multiplicity of control measures adapted to individual situations by means of 
which they achieved notable successes. Perhaps they did not eradicate malaria but their 
methods, which were adapted to the local epidemiological situation, contrast sharply with the 
uniformity of present day attack measures of the eradicator. Some of their skills are being 
lost and experience has shown that these need to be regained by the present day epidemiologist. 

This series of case studies is not a recipe for the rapid creation of an Old Master but 
they provide material upon which the student can work to develop skills and ways of thought 
which will better his performance in the field. He will find that epidemiology in malaria 
eradication is something more than serial parasite rates, ABER, API and the investigation 
of cases, Real situations may help to bring the subject to life for him, and it is for this 
reason that most of the documents have been left in their original form including occasionally 
some redundancies, irrelevant paragraphs and even imperfect use of the English language. 
Examples taken from many countries in the malarious world will help to broaden the knowledge 
and interest of the student who too often and perhaps understandably, sees malaria only as 
it exists in his own country, zone or unit. Some of the cases are designed to revive a 
necessary interest in some of the older neglected procedures such as reconnaissance surveys 
and larval control which still have their place, and a prominent one, in some situations. 
Lest this be considered as a lament for the past, dwelling on which can be done with the 
unaided senses, examples include a rather exditing new reporting method and the use of the 
computer in some situations. Some concentrated attention is given to the maintenance phase 
as this is one of the great problem areas. Finally, and by no means least in importance, the 
student will discover that entomologists and the subjects of their study - the anopheline 
vectors - are very relevant to the understanding of epidemiological situations, a fact all 
too frequently neglected. 

Epidemiology by its very nature concerns people and the epidemiologist relies on the 
cooperation of people for a good deal of his work (or that of his agents) in the field. 
Here skills in establishing relationships with people, a knowledge of their society/culture/ 
language, familiarity with the principles and practice of health education and, by no means 
least, the personality of the epidemiologist are important items in his equipment. Some of 
these things can be taught, some can be learnt. The point being made is exemplified by the 
warm cooperative (two-way) relationship established by some surveillance agents who certainly 
have not been through courses on human behaviour. 

In some situations people will suffer a little inconvenience if it seems reasonable to 
them to do so - if the procedure fits into their view of the world and there seems to be some 
advantage to be gained. But in other situations their whole economic activity, their very 
existence, prevent them from cooperating with standard procedures. Two examples of this will 
be found in these case histories - transhumance in Iran and nomadism in Somalia. Here 
programmes, including epidemiological procedures, have to be adapted to the situation. Once 
a satisfactory solution has been found there is no reason to anticipate less cooperation than 
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