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malaria, but only the females of some species of the genus
Anopheles. Special training is required to distinquish the
sex and the species of these mosquitoes; in the absence of this
it is safer to consider them all as dangerous.

A mosquito becomes infected by taking the blood of an
infected human and can then transmit the disecase to healthy
individuals after a period of at least ten days. Human beings
harbouring malaria parasites in their blood are a source of
danger to the healthy. TFor this reason the permanent
residents (*“ natives”) of a malarious locality are a source of
infection to healthy troops and so, of course, are troops who
have acquired malaria and who have not undergone an
adequate course of treatment. Adequate courses are given
under normal medical arrangements. (For any soldier to
treat himself is contrary to M.E. Standing Orders for War,
para. 1084, sub-para. 11).

Bearing these simple facts in mind, it will be clear that
our efforts to prevent the incidence of malaria among
troops must be directed upon the following lines :—

(a) The selection of healthy sites for camps.

(b) The protection of troops against the bites of adult
mosquitoes.

(c) The destruction of adult mosquitoes and control
of their aquatic stages and breeding places.

(d) Suppressive treatment.

(e) Curative treatment of those suffering from
malaria and their isolation.

Though 'special organisations exist for the more technical
methods of attack directed against the transmission of
malaria it will be realised that, under active service conditions,
there will be difficulties in the way of employing elaborate
control measures over extensive areas. It follows, therefore,
that the nearer troops are to the front line the less work of
this kind can be done for them and the more they must rely
on measures of personal protection carried out by themselves.

3. THE MALARIA SEASON AND MALARIOUS AREAS
IN THE MIDDLE EAST

(a) Malaria Season

In the Middle East this begins on April 1st and enda on
November 30th, except in the Sudan and Eritrea, where it

lasts the whole year,






(¢) Personal Protection of Troops Against Mosquito-Bites

Personal protection against mosquito bites is the most
important of all methods of malaria prevention under active
gervice conditions and it should, therefore, be undertaken
with special zeal by all ranks. Malaria-carrying mosquitoes
attack man between sundown and sunrise, and it is only
between these times that precaution need be taken.
Some mosquitoes feed most actively at dusk, some during
the night and some at or just before dawn. No relaxation
of effort can therefore be permitted between dusk and dawn.
The vicinity of all villages and all habitations used by local
people, should be placed out of bounds between sunset and
sunrise because infected mosquitoes abound in such places.

The methods of personal protection against mosquito
bites most suited to active service conditions are: (i) The
use of mosquito or sandfly curtains, or bush nets; (ii) the
wearing of protective clothing; (iii) the use of mosquito
repellents (anti-mosquito cream or liquid) applied to the
exposed parts of the body. (See Appendix I.)

(i) Nets or Curtains for Use against Mosquitoes or Sandflies

If properly used, these are perhaps the most valuable
single method of personal protection. There are no occasions
on which their use ean be dispensed with during the malaria
gseason. Types suitable for service conditions are made
available for issue to all troops. They must be carefully
handled, and be inspzcted daily for the presence of tears and
holes which, if found, must be repaired immediately. Owing
to the difficulties in replacement of anti-malaria equipment
it should be a matter of strict unit discipline that every effort
is made to avoid damage to and loss of nets. If, for any
rerson, mosquito nets are not available, anti-mosquito face
veils must be worn whilst sleeping at night.

(ii) Personal Protective Clothing

Mosquitoes will not bite through ordinary clothin~ unless
it is thin and tightly stretched. They will, however, bite
readily through ordinary socks or stockings but not through
puttees. It is important that the body should be adequately
protected against mosquito bites, not only while sleeping but
also between sundown and bed time, and between reveille and
sunrise. (It is often wise to postpone reveille, if possible,
until after sunrise in highly malarious localities.)

Personal protective clothing consists of sglacks and
shirts, or jackets with long sleeves rolled down and buttoned
at the wrist. This dress will be worn at all times between
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will be associated with a corresponding reduction in the
number of malaria cases and in the severity of individual
malaria attacks. When properly carried out, insecticidal
spraying is a most valuable anti-malaria measure, and must
be a carefully organised routine procedure durinz the malaria
season. Details of the method of spraying and of the supplies
and equipment necessary are given in Appendices IT and IV.

(ii) By Residual Spraying

This consists of applying to walls and ceilings a solution
containing a substance known as D.D.T. which is lethal to
all insects. On drying, the solution leaves microscopic
crystals of the above substance on the treated surfaces,
Mosquitoes alighting even for a short period on a wall or
ceiling which has been properly treated develop a progressive
paralysis and die within a few hours.

If the directions given in Appendix II (f) are closely
followed, one application should remain effective for several
months.

(e) Destruction of Mosquitoes in Their Aquatic Stages
Within the Camp Area

The egg, larval and pupal stages of mosquitoes develop
in water. (These correspond to the ezpg, caterpillar and
chrysalis stages of the butterfly). The time required for the
completion of these three stages is over one week even under
most favourable conditions, It follows that adult mosquitoes
cannot emerge if water is not allowed to remain standing
within camps for more than one week. TUnits are held
responsible for ensuring that no water is left standing within
camp limits for more than one week. The routine practice
advocated is that a special inspection should be held between
stated hours on a given day in each week during which all
water containers are emptied and the absence of other
standing water verified. In special circumstances it may be
impossible to deal with all standing water in this way, and
in such cases the advice of either the D.A.D.H. or O.C. Anti-
Malaria Control Unit concerned may be obtained. In any
case close liason must be maintained with the above officers
and all possible assistance ziven in control work within the
3 km. range.

The technical methods of dealing with mosquito larvae
cannot bhe dealt with in a pamphlet of this size
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