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ABSTRACT

The study of “Transmission and Risk Area Analysis of Malaria at Thai-Myanmar
Border in Mueang Mae Hong Son District” has four objectives: firstly; to describe and
explain the spatial distribution pattern and transmission of malaria at the Thai-Myanmar
border in Mueang Mae Hong Son District; secondly, to analyze and explain the relation of
population mobility and transmission of malaria at the Thai-Myanmar border in Tambon
Pang Mu, Mueang Mae Hong Son District; thirdly, to apply a geographic information
systems (GIS) to analyze the risk area of malaria transmission in Mueang Mae Hong Son
District; and finally, to study problems and obstacles of government’s malaria control and
prevention program, for the effectiveness of sentinel surveillance plan. Data from secondary
sources, geographic information systems, field survey and interviews from Thai, Shan and Karen
groups, government and non-government officials were analyzed.

Results show that spatial distribution of malaria in Mueang Mae Hong Son District,
between 1997 and 2001, was highest in Tambon Pang Mu because it has regular mobility
and the highest incidence of malaria patients in Mueang Mae Hong Son District. Cycle of
malaria reached the peak in June and November which was the early rain season and

winter. Sampled population have mobiled and contacted malaria from the field, followed in

order by house, forest and office,




Population mobility that affects the transmission of malaria were short-term
circulation, followed by medium-term and long-term circulation. While permanent migration
did not affect the transmission of malaria, agriculturers, employees and laborers were at high
risk in contacting malaria because these occupations involve short-term circulation. Result
shows that those who stay overnight in other places were more likely to contact malaria
than those who did not. The Thai, Shan and Karen groups were mostly involved in
agriculture which is the occupation that has high risk in contacting malaria.

Knowledge and attitude toward malaria was not related to health behavior in
preventing and curing of malaria patients. Because they felt that malaria can be cured and -
it wasa waste of time to prevent. Moreover, prevention is not 100 percent efficient. Mosquito
nets and impregnated mosquitc nets were methods used as a mean to prevent malaria.
Recognition of symptoms did not associate with treatment behavior. Most of malaria patients
went to malaria control office and hospital because of their specialization and success.

Risk area to transmission of malaria in Mueang Mae Hong Son District by comparing
risk area by physical factors, was analyzed by using forest, elevation and stream factors and
risk area by physical, economic and social factors, was analyzed by using forest, elevation,
stream, orchard, paddy field, footpath, village site, health care, refugee camps and smuggling
routes. It was found that both risk area in theory and risk area in reality had only some
connections. There were 5 changing patterns: low to medium risk area; medium to low risk
area; medium to high risk area; high to low risk area and high to medium risk area. The
change from lower to higher scale were caused by mobility path of the population village
site with high malaria infect and refugee camps. The change from higher to lower scale was
caused by the influence of stream and elevation of 400 - 600 meters above mean sea level.

Problems found in controlling malaria were the acceptance among the population
as the current methods were not concised and lack of co-operations between related
organizations, Therefore, planning measures should be focusing on organization establishment
and community network so that people can participate. Understanding in disease control
should be given to the population as well as co-operation with related organizations;
government officials should check blood of risk population group, especially foreign laborer
who are mobile all the time. Health care offices should be improved and knowledge should

be given to the officials for higher efficiency.






