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Oman goes for eradication 
A. Beljaev 

Oman lies in the south-eastern 
corner of the Arabian penin
sula and, with its low moun

tains and green valleys, it contrasts 
with the neighbouring territories of 
Saudi Arabia and the United Arab 
Emirates. The climate in central 
Oman is not as harsh as in the sur
rounding deserts and this permits the 
proliferation of malaria vectors. The 
ecology of malaria in Oman is akin 
to that in India and, as in that coun
try, the killer species of malaria 
parasite, Plasmodium falciparum, 
used to be widespread. Until re
cently, there were severe epidemics 
with high morbidity and mortality, 
especially following a period of 
heavy rains. 

The endemicity of the disease in 
Oman reached its peak in the 1970s, 
when there were about 300 OOO 
clinical cases each year. At that 
time, malaria was one of the main 
impediments to development, and 
the government was compelled to 
introduce malaria control as part of 
its drive for modernization. As a 
result, the number of laboratory
confirmed cases of malaria was 
brought down to 37 220 by 1990. 

Despite the high endemicity in 
the past, there are at present fewer 
breeding places for the vectors in 
Oman than elsewhere in the tropics, 
and the country has sufficient re
sources and a sound infrastructure 
that can ensure effective disease 
control. Furthermore, Oman is 
almost like an island, with sea to the 
north , east and south and desert to 
the west. This means that, after the 
eventual interruption of malaria 
transmission, it should be possible to 
screen off the country from importa
tion of the disease from abroad. All 
these conditions suggest that for this 
country the eradication of malaria is 
feasible. 

Environmental conditions and the climate in Oman encourage mosquito breeding, but an active 
control programme has provoked a dramatic decline in malaria coses over recent years. 
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Spraying campaign 
In the light of these considerations, 
Oman adopted a malaria eradication 
policy in 1991. The main approach 
has been to make a meticulous 
inventory of all breeding places and 
to render them innocuous, mostly by 
weekly spraying with an insecticide. 
For this, temephos is used, which is 
one of the safest and most environ
ment-friendly insecticides available. 
The success of this approach de
pends on good operating habits and 
close supervision. The work is 
organized in such a way that the 
whereabouts of every sprayer for a 
particular day and time is known 
and their work is constantly evalu
ated. 

Besides the control of mosquito 
larvae, the early detection and treat
ment of cases is being maintained. 
This is not only to reduce suffering 
and prevent severe disease and 
death, but also to prevent mosquitos 
from acquiring the parasite from 
human carriers. Health education is 
another very important element for 
ensuring full participation by the 
communities concerned. 

This programme was put to the 
test in 1995, when the country expe
rienced a record-breaking rainfall. 

Despite the risk that this might 
encourage mosquito breeding, dis
ease transmission continued to fall 
dramatically, and in 1997 only 129 
locally contracted cases were de
tected. Many more (897 cases) were 
imported from abroad, mostly from 
the Indian subcontinent and East 
Africa. The timely detection and 
treatment of those imported cases 
was essential to prevent the 
re-establishment of malaria in 
transmission-free areas. 

The future of the programme 
clearly depends on the Government 
continuing its support, which has so 
far been unlimited. The crucial 
moment will come when locally 
contracted malaria becomes a rarity 
and the disease apparently ceases to 
be an important health problem. As 
the experience of earlier - and fai led 
- eradication programmes has 
demonstrated, if efforts are weak
ened at that moment, malaria can 
rebound from a few residual foci and 
go on to cause large-scale epidemics 
in a population that has lost its 
immunity during the years of low 
transmission. • 
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