
Malaria in the Solomons 
Cyclone Namu "messed up" the whole anti-malaria pro
gramme in the Solomon Islands, in 1986. The number of cases 
soared until the control programme got under way agam 

I t is a matter of folklore in the 
Solomon Islands that , during 
World War Two when the Ameri

cans and Japanese were fighting on 
the island's beaches, malaria laid 
low more soldiers than bullets. On 
the main island of Guadalcanal, the 
incidence of malaria among Ameri
can troops in 1942 reached a stag
gering 722 per 1000. 

Intensive malaria control activi
ties, based mainly on spraying with 
DDT, oiling and draining swamps, 
succeeded by 1945 in bringing the 
rate down to only 20 in every 
1000 soldiers. But in peacetime the 
incidence among the islanders con
tinued to be high. In 1983, 84,343 
cases of falciparum malaria were 
recorded on this Pacific island state 
of a quarter million people. So 
more than one in three of the popu
lation was affected; in Guadal
canal , around 90 per cent of the 
population suffered from the 
disease . 

Malaria has been a scourge in 
these islands ever since records 
were kept. However, as a conse
quence of the success of the anti
malaria activities implemented since 
1961, the government launched a 
full-scale malaria eradication pro
gramme in January 1970 which 
extended to the whole country. 
It soon appeared that the disease 
was under control. In 1975 there 
were only 3,554 cases . In both Gua
dalcanal and the second most popu
lated island, Malaita, there was a 
considerable reduction in mortality 
and chronic debility. Hopes ran 
high that this ancient disease had at 
last been beaten. 

In 1976 spraying operations were 
decentralised but instead of im
proving quality and coverage there 
was a deterioration . In effect spray-
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WHO's global 3 strategy for con-
I> trolling malaria, as · outlined by 
1 the 18th Expert Committee on 

Malaria, seels to ensure that all 
communities exposed to the dis
ease are protect~dby the right 
kind of counter-measures, as an ·.··· 
integral part of primary hea.lth 
care. This means that, ar> the 
very least, the whole population 
wil.l. have access to diagnosis and 
treatment, and to hospital or oth-
er services capable of dealing 
with severe cas~s which fail to 
respond to treatment. Informa
tion and education materials 
should be available to promote 
the sort of steps the individual 
and the community can take to 
guard against m(llaria.transmis
sion, and there should be feed
back to ensur~ that p;.mic\.ilarly 
knotty local problems are speed
ily and permanently solved. 

A research worker in the Solomon 
Islands examines a blood specimen. 
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ing came almost to a halt in about 
40 per cent of the country and was 
carried out less thoroughly in other 
areas. "The brakes were taken 
off malaria," says WHO's specialist, 
Dr David Parkinson, who coordi
nates the current programme. "The 
normal cyclical epidemic started to 
take off. " The figures reflect the 
devastating increase; by 1978 there 
were more than 20,000 cases com
ing mainly from three provinces , 
and by 1981 there were more than 
60,000 cases of malaria . 

In 1982 the current phase of anti
malaria control began with a six
and-a-half year programme funded 
by WHO. A more integrated ap
proach began, working through the 
primary health care services. Activ
ities were decentralised so that 
local communities became more 
involved in matters such as sani
tation , health education, vector 
control , engineering work and lar
viciding. The objective of this inte
grated programme was to foster a 
deeper awareness of malaria, to 
show how simple it was to prevent 
and treat it at village and household 
level, and to reduce the workload 
at rural clinics caused by the influx 
of patients with malaria. 

Solomon islanders do not regard 
DDT spraying as "totally accept
able, " says Dr Parkinson. " Cover
age in areas of high intensity is 
probably only about 40 per cent; 
despite this, however, the effect on 
the mosquito vector of the disease 
is almost to eliminate the indoor 
biters , feeders and resters which 
are very efficient carriers of 
malaria . " 

Mosquito nets made with closely 
woven cotton proved less popular 
with Solomon Islanders than open 
weave synthetic materials ; a trial of 

W ORLD HEALTH , June 1988 



these, treated with a small amount 
of the insecticide Permethrin, was 
carried out in Guadalcanal. People 
were encouraged to recognise mos
quito larvae, to fill and drain any 
likely breeding sites, and to clear 
undergrowth and destroy water 
containers such as inverted coconut 
shells and old tin cans. They be
came much more aware of the seri
ous effects of the disease and the 
hardship which repeated attacks 
could bring. The incidence of ma
laria began to fall. 

Just when it seemed that the dis
ease was at last coming under con
trol, Cyclone Namu severely upset 
calculations. In the early hours of 
19 May 1986, the Solomon Islands 
received 25 inches of rain in the 
space of little over four hours. It 
obliterated roads, caused massive 
landslides , widespread flooding, 
huge damage to water supplies 
and -with the wind-ripped houses 
to shreds, leaving a third of the 
population homeless. 

"Cyclone Namu messed up the 
whole anti-malaria programme," 
says Dr Parkinson. "It crippled wa
ter supplies and meant a break
down in logistic support. There was 
a lack of transport , lack of organi
zation, and the programme did not 
get under way again until it was too 
late." The number of malaria cases 
in 1986 soared to nearly 59,000. It 
became clear that the important 
thing was to improve water and 
sanitation as quickly as possible. 
Villages have either community wa
ter wells or household wells, many 
of which are shallow and unprotec
ted-and therefore at high risk of 
pollution. Many of these wells were 
ruined by the mud and silt hurled 
around in Cyclone Namu. 

Financial help from the Austra
lian government , together with 
technical help from WHO water engi
neers , brought new wells and low 
cost pumps to the villages. The 
pumps are enclosed and give much 
greater protection than the tradi
tional variety. But in some areas 
the whole water table is contami
nated, according to Frank Smith , a 
WHO water supply technician work
ing with the Ministry of Health. 

The malaria control and water 
supply programmes were key parts 
of the rehabilitation efforts in the 
wake of Cyclone Namu , efforts 
which involved some 20 projects 
and were coordinated by the Suva, 
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Spraying the interior of homes to kill 
malaria-carrying mosquitos. 
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Fiji , office of the UN Development 
Programme (UNDP). In 1987, the ma
laria control programme benefited 
from both reasonable transport and 
better organization. 

Dr Parkinson estimates that 
without the programme the inci
dence of malaria would certainly be 
many thousands higher-well over 
100,000. "If there were no malaria 
control in Guadalcanal , we would 
probably have infant mortality 
rates of 250 per 1000 a year - which 
we used to see in parts of Papua 
New Guinea which are similar in 
nature." 

A report on the programme con
firms this. It notes that "the prepa
ration through health education 
programmes, community work
shops and the use of volunteers 
very significantly contributed to the 
gross reduction of cases in areas 
that had been worst affected in 1984 
and 1985. Such a reduction would 
have been totally impossible using a 
conventional centralised organiza
tion alone , no matter how many 
field staff were employed." Parti
cular emphasis is now being placed 
on educating school children in per
sonal hygiene , water and sanitation 
matters , to increase their awareness 
of what causes malaria and how to 
prevent it. 

One interesting possibility is that 
the treated mosquito nets-which 
cost only around two Solomon 
Island dollars each-could be effec
tive enough to replace spraying. 
Says Dr Parkinson, "We have 
looked at the nets in places where 
we have had no spraying for some 
time; the effect has been to elimi
nate the vectors which live indoors 
in those particular places. " 

Dr Lee Self, WHO vector biology 
and control advisor at the Western 
Pacific regional office in the Philip
pines , says that "in the nine malari
ous countries of the Pacific region , 
where the use of treated nets has 
been introduced through training 
programmes and small scale trials, 
the national malaria staff have been 
satisfied with the programme, and 
the communities using the nets are 
seeing the benefits. In some areas 
we are encouraging the wider use of 
nets rather than DDT spraying." 

Great care is taken in the Solo
mon Islands to record every case of 
malaria that occurs, and figures are 
perhaps more accurate there than 
in many other countries. Whilst the 
incidence of the disease is still high, 
it is on course for a substantial re
duction over the next decade. For 
the foreseeable future the objective 
is malaria control- but the ultimate 
aim is eradication. Malaria is the 
country's only major disease. The 
prize for overcoming it is nothing 
less than the achievement of health 
for all of the 280,000 islanders. • 
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