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BACKGROUND 

• The annual peak of the malaria 
outbreak occurs in May in Amphoe 
Thong Pha Phum.  There are clusters of 
malaria cases near the border 
settlements. 



MALARIA DISEASE CYCLES



RESEARCH QUESTIONS

• What is the basis of these people’s 
susceptibility? 

• What more can be done to protect 
them?



OBJECTIVE

• Track the progression of malaria 
among  people various cultures and 
ethnicities in the area



METHOD

• Reviewed data from Malaria Control Center, 
District Hospital, and Primary Health Care.

• Interviewed health care personnel and 
community stakeholders, e.g. monks & 
employers.

• In-depth interviews were done with 20 
sentinel cases during June and July 2007.  

• Surveys of mosquitoes and larvae near 
homes of cases during Aug and Sept.



THE TEACHING INTERVIEW

• People provided information about 
their activities during the past month, 
including:
– Prevention behaviors,
– Exposure situations, 
– occupations, 
– locations of work, 
– migrations, 
– travel routes. 



CASES TREATED  IN MAY, 2007 AND TYPE OF MALARIA
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• Others interviewed 
– Karen (6 PV +  4 PF)
– TaWai (0 PV + 3  PF)



By Type and Citizenship Reported by Tambon in May 2007
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COMMUNITY AND HOSPITAL REPORTS OF MALARIA 
IN RESIDENTS OF THONGPHAPHUM



MAP OF MALARIA AND 
MIGRATION





Malaria type by occupation
TongPhaPhum - May 2007
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RESULTS
Things people are doing to spread malaria.

Evidence of exposure and contagion patterns 
confirmed the relationship of malaria to:

• 1) migration of infected individuals into the 
area, 

• 2) increased human presence due to the 
deforestation and plantation activities, 

• 3) the lack of protecting themselves from 
mosquito bites when in the forests, and 

• 4) changing activities contributing to the 
outbreak among children.



So – What are the Human Activities that Contributed to 
this Malaria Outbreak?

• Work – Economic
• occupations, 
• locations of work, 

• Migration – purpose or reason
• migrations, incursions, 
• travel routes. 

• Cultural – Political 
• Lack of Prevention behaviors, e.g. Housing, Clothing, 

Indigenous Practices to Keep insects away, e.g. 
domestic animals, fires 

• Exposure situations, e.g. bathing, watching TV.



DEFICIENCIES IN 
CURRENT MALARIA EDUCATION

• Infected persons do not protect 
themselves from mosquito bites, thus 
facilitating the local spread of malaria.  

• The people interviewed did not consider 
malaria a serious problem as long as 
free treatment is available.   

• Patients know the treatment side effects 
were more debilitating than the disease.

• Education programs aimed at children 
do not reach the people most at risk



DISCUSSION

• EQUITY ISSUES VS LIFESTYLE RISKS & DISEASES
• CROSS BORDER DIFFERENCES
• OR PREVENTING  MALARIA



SOME RECOMMENDATIONS

• Malaria and health center personnel should 
educate people:
– about the mosquito as the vector of disease + 

prevention 
– that malaria can have serious and or fatal 

complications,such as cerebral malaria
– ways to prevent bites 

• People in villages and work camps should 
beware that visitors and new neighbors 
might be malaria carriers.

• Employers or community stakeholders could 
provide mosquito nets, repellent or advice 
about protection to prevent transmitting the 
disease.
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