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Study on the Epidemiological Characteristics and Strategy of Surwillance in Low Endemic Areas of Malaria
in Hube Pei Sujian”, Ye Jianjun, Cheng Feng, et al. " Institute of Parasitic Diseases, Hubei Academy of
Medical Sciences, Wuhan 430079

Abstract Due to good programs on case finding and control, malaria has decreased to a low level in
China. Hence, the existing surveillance program of undertaking blood smear from cases with fever finds very
few positives in the millions of examinees. Previously, all blood slides were collected from clinically diagnosed
cases of malaria (group 1), suspected malaria cases (group 2), fever of unknow n reasons ( group 3) or common
cold ( group 4) in low or moderate malaria endemic areas in Hubei Province. In low prevalence areas, the
positive rates on slides were 0. 6/ 10 000 and 0. 1/10 000 in group 3 and group 4 while 95.38% of the
confirmed malaria cases w ere from those having clinical malaria or suspected malaria. It is suggested that group
3 and group 4 be dropped from low prevalence areas to encourage greater efficiency in case detection in the
clinical and the suspected malaria groups.
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