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DISCUSSION

Led by Dr. Felix Amerasinghe

Dr. Felix Amerasinghe opened the discussion with the questions:

Would risk mapping be of use to you in your area of work?
Would the RMOs see risk mapping as a benefit to their work?

Dr. Felix Amerasinghe went on to say that the questions asked at the Uda Walawe workshop3

could also be asked here, although the Uda Walawe workshop was different in its approach and
presentation. For instance, would the RMOs have sufficient entomological information for their
area and what is the information that is available on surface water accumulations, rivers/streams,
tanks, cultivation patterns etc. If this information was available with the RMOs, they could be
provided with digitized maps of their area to compile risk maps. It was stated that forecasting of
epidemics is different from risk mapping, but uses the same tools.

 Dr. Gunawardena was carrying out research in the Moneragala District where all available
information would be incorporated in a map of the area and the data used to firstly develop a risk
map and secondly develop prediction patterns. Dr. Felix Amerasinghe inquired whether this kind
of work had been done in other areas apart from Moneragala.

From the discussion it emerged that risk mapping was not operational in any of the regions,
but there was interest in developing this capability. For instance, Mr. Ranjith de Alwis, RMO of
Polonnaruwa stated that there had not been many malaria cases in the Polonnaruwa District for
the last 6-7 years. However, he was interested in a mapping exercise incorporating the available
malaria incidence information, irrigation systems, malaria estimates, spreading patterns etc. The
lack of facilities prevented them from carrying out such research. Ms. Devika Perera, RMO of
Anuradhapura inquired whether a risk map could be generated with the past entomological data
available with them.  She said Anuradhapura had data for 6-10 years, collected from six sentinel
sites.  Dr. Felix Amerasinghe stated that if there was reliable data for the past six years for
Anuradhapura, IWMI could consider extending the project to Anuradhapura, because one of the
problems at Moneragala was that the available entomological data were scattered and not
continuous.

Ms Peiris, RMO of Hambantota stated that in Lunugamvehera there was an association between
water bodies and malaria and that most malaria cases were reported from the Kirindi Oya upstream
close to the Moneragala boundary and upstream of the Uda Walawe-Samanala Wewa area.

Mr. Premasiri, the RMO of Puttalam said that in his area there were only major irrigation
systems, and no minor irrigation works, but that they did find malaria in these major irrigation
areas in contrast to what was found in Uda Walawe.

Mr. Munasinghe, RMO of Embilipitiya stated that apart from land use and other environmental
factors, an important factor to take into account was also the breakdown of the health system
management. Moneragala has a lot of cases but for quite some time there was no RMO present
in the area and there was a lack of resources. Factors like this should also be considered when
analyzing high and low-risk areas.

3See Klinkenberg, E., 2001.
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The question was raised whether data collected for one year could be used for developing a
risk map. Dr. Felix Amerasinghe stated that while this was possible, data over several years would
give a clearer picture of risk patterns over time.

During the discussions it transpired that although the RMOs had been provided with computers,
they were not trained in the use of GIS software. The question arose as to who could be trained in
the use of such GIS software—whether it had to be the RMO or some other member of his staff. It
was pointed out that the RMO due to government restrictions could not hire people from outside to
work on computers. At present it was difficult for them to even obtain the services of a data entry
operator. As such, what they needed was some support from an organization like IWMI.

Dr. Felix Amerasinghe stated that if the Ministry’s plans to introduce a computerized malaria
surveillance system were serious, then GIS-based risk mapping could be added giving careful
consideration to the number of staff required and training needs in computer use and software
etc. The risk mapping that IWMI had already done was based on epidemiological data from three
Divisions but the analysis carried out so far using GIS was basic. IWMI was aware that many
different types of analyses could be done. However, all areas in the country would not be like
Thanamalvilla or Walawe and as such IWMI could introduce risk mapping as a separate project.
This project could be included into the RBM program as a GIS training component in Sri Lanka.
However, the support of both the AMC and the WHO was needed to work out such a project.

Dr. Wim van der Hoek stated that there was a GIS software program, namely Epi Map, which
could be downloaded free from the Internet. He stated that the Epi Map program was simpler to
use than the sophisticated GIS programs available and that it would be sensible for RMOs to use
such a software to map malaria incidences in their area.  Basic training in the use of Epi Map
could be provided by IWMI. It turned out that some RMOs already had received copies of Epi
Map and that the new surveillance system developed by Dr. Wickremasinghe is based on Epi Map.
This would be introduced in the second half of this year to all health units.

Dr. Fernando stated that it would be ideal if IWMI could conduct a training program since
the expertise was available. For this a project could be developed for funding. IWMI representatives
confirmed that this would be possible. Such a project could take the form of a few staff members
from the AMC being sent to IWMI for basic training and drawing of maps. Once the maps were
drawn, they could be taken back to the RMOs to incorporate the regional information available
with them. The other alternative was to source the map drawing to an outside agency while IWMI
would conduct a training program for the RMOs to use the GIS software package.

If such a project could be implemented, then a decision had to be made as to what sort of
maps would be required; whether it would be at DS level or GN level.  Digitized maps at DS
level were already available with IWMI.  It was felt that maps at GN level should be available at
the local level, mostly as sketch maps i.e., not geo-referenced. The RMOs stated that they had
already provided Dr. Wickremasinghe with hand drawn maps showing the GN Divisions, following
a Workshop held in November 1999, but stated that none of these maps were geo-referenced.

Lal Muttuwatta stated that if the sketches were available incorporating this information into
the DS maps would be possible but geo-referencing them would take quite some time depending
on the quality of the sketches.

Dr. Felix Amerasinghe explained that IWMI had managed to develop a map for the Uda
Walawe area and the Moneragala District that reflected the geo-referenced GN Divisions. If an
RMO would be interested in working with the basic data available for GIS work, IWMI would
be ready to help since a basic model has already been developed.   However, it was emphasized
that the data collection would be the responsibility of the RMO of the District and IWMI’s role
would only be to incorporate the data and develop the maps on the parameters available or
requested. Dr. Felix Amerasinghe also suggested that the PHIs working in the areas should be
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involved in collecting data since they had personal knowledge and experience about malaria
occurrences and its relationship to the habitat, vegetation etc.  The Yan Oya study was an example
of how the PHI was able to provide IWMI with information on malaria transmission.

Dr. Felix Amerasinghe also stated that Dr. Gunawardena was working on relating soil moisture
to malaria incidences in the Moneragala District.  The soil moisture maps were obtained from
the Meteorological Department and attempts were being made to relate soil moisture to malaria
incidence.  Dr. Wim van der Hoek indicated that a soil moisture study would be more productive
in a country such as Africa rather than Sri Lanka since development of water bodies would be
easier to monitor in dry Savanna areas than in more densely vegetated areas like in Sri Lanka.

Dr. Fernando inquired whether the Meteorological Department would provide different types
of data on request.  Lal explained that the Meteorological Department recorded data on a daily
basis and they would provide it in either digital or electronic form on request. The Health Ministry
could probably enter into an agreement with the Meteorological Department for provision of this
data at special rates.

Regarding vector importance Ms Handhunnetti stated that An. vagus could be important as a
vector through its high numbers. In general only a low infection rate is found in this species;
however it can occur in very high numbers which could still lead to significant transmission.

Two important outcomes of the discussion were:

1. Dr. Gunawardena undertook to develop a proposal incorporating GIS/RS and field based
studies to identify risk areas and develop control strategies in the Moneragala District,
especially the Thanamalvilla DS. This would be forwarded for priority funding to WHO
as a joint proposal between IWMI and the AMC.

2. In discussions Dr. Felix Amerasinghe, Dr. Fernando (Director AMC) and Mr. Piyatilleke
(DRPM 4 Agriculture-Mahaweli Project, Walawe) agreed that the AMC would reserve
bednets for provision to settlers in the newly developed Left Bank Extension area of the
Walawe Irrigation Scheme during the course of 2001-2002. This would be further coordinated
by direct official contacts between the Mahaweli Authority-Walawe and the AMC.

4Deputy Resident Project Manager.
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