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One of the basic health concerns at the border is the endemicity of vector borne disease.
The activities of humans, such as migration and development projects, make them part the chain
of transmission of malaria need to be studied further, and behavioral interventions need to be
designed. | ‘

In order to develop effective interventions, this research identifies risk behaviors and
preventive behaviors that are culturally appropriate so that programs can be develop'ed to change
knowledge, attitudes and beliefs (KAB) about mosquito borne diseases.

Method: The target population was persons living in districts that border Myanmar,
Cambodia, and Malaysia. Qualitative data used in the analysis was collected from interviews with
officials from district hospitals, health centers and malaria centers, as well as from interviews
with people in the risk areas. Vector mosquitos were collected in three seasons in Trat and
Kanchanaburi provinces, and from some villages in SouthThailand. Descriptive data was
gathered on the mosquito behavior, and experimental data from PCR was used to identify the
presence of diseases.

In our research found that the minority cultures or groups in the border provinces are
generally most at risk for vector borne disease. We investigated the conditions that lead to
€xposure and what are people doing to prevent mosquito bites. We also collected data on
adaptations the vector mosquitoes make to the environmental e.g. breeding conditions, biting
times, resting places, temperature, and attempt to describe the patterns of mosquito biting in

relation to the customs of the local people.
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The vector—agent relationship had to be described for the specific environments. This
paper reports on the trapping and identification of mosquitoes and malaria in a high endemic area
of Thailand during dry season. Human landing catch were done in Kanchanabi, Trat and
Narathiwat, Yala and Pattani Provinces. Sporozoite carrying anopheles were found in an area
only frequented by border guards in Trat and in an agricultural camp in Kanchanaburi. This is
consistent with the incident cases of P. vivax reported in the area by the local Malaria Centers.
Catches in the southern border provinces produced a lot of Mansonia bonneae, Mansonia indiana
and Culex quinquefasciatus, the vectors of filariasis and Japanese encephalitis. This is consistent
with the prevalent wetland geography near the villages. Cases of Dengue (DHF) were reported in
all areas, so we looked for situations of exposure to Aedes.

Anopheles species was identified, and after differentiation, nested PCR was used to
investigate the presence and species of malaria in saliva of trapped anopheles. We found 3 species
of Anopheles, including An. minimus complex, An. dirus complex, An. aconictus, An. maculatus
and An. babirostis. Longevity of the trapped mosquitoes was estimated by examining ovaries.
All anopheles were at least seven day old, and about 85% of the catch was looking for their
second blood meal.

One (1/40) of the Anopheles dirus from Borai samples taken in February proved to be
infected with 2 vivax. In September, one (1/12) Anopheles dirus from Borai was found to be
positive. In October, eight Anopheles were caught at a Karen camp outside BanRaiPa village in
TongPaPoom district, Kanchanaburi and two An. aconictus caught were found to be positive
using the Nested PCR. This experiment shows that high rates of infectivity in the mosquitoes
during the dry season maintain the risk of humans getting malaria even in the dry season.

Qualitative data analysis was done to discover and describe human behaviors and human
activities that prevent exposures to disease carrying mosquitoes. We observed more interaction
between people and risk environments in BanRaiPa, Kanchanaburi than in Borploy, Trat. In
BanRaiPa the disease environments are the town, as well where people are doing agricultural
day-labor or cutting trees. In Kanchanburi and Trat, people made efforts to protect from nuisance
mosquitoes in the everiings, but were less likely to protect themselves during the day or when
sleeping. Even if working people had habits that protected them from mosquitoes, avoiding the
eXposure to mosquitoes was not the reason for their protecting themselves.

Public vector control has been quite effective in reducing the incidence of mosquito borne
disease but a person can only insure his or her health by taking personal responsibility for
blocking pathogens from their bodies. To break the individual chains of transmission, we need to
promote the use of proper clothing as well as bednet protection and repellents against the vectors.
The use of prophylactic medication is seen by most people in the high risk areas as ineffective,
plus it is much more expensive and could be dangerous as well. Although immunization
programs are being' proposed and implemented, low technology interventions can be effective,

and should be cheaper and easier to implement.





