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 Abstract
Malaria is a local and focal disease and requires robust surveillance and case management, monitoring of vector control interventions, community centric information education communication and behaviour
change communication initiatives and management controls, as well as regular internal and external reviews. Emerging malaria drug resistance is a serious threat around the globe and it contributes to residual
malaria transmission (RMT). Another element impacting RMT is changes in vector composition, with some species taking over breeding sites and replacing those that have been removed, as well as possible
alterations in vector behaviour from endophagy to exophagy, endophily to exophily, and anthropophily to zoophily. Because of mobility and poverty-related risk behaviours, as well as barriers to and distance from
health services, mobile and hard-to-reach populations are especially vulnerable to infectious diseases. To establish a malaria-free country, micro stratification and strategic interventions should be prioritized. In
addition, free asymptomatic malaria screening and treatment may be provided to both returning and travelling migrants. Expending Mass blood screening and treatment (MSAT) on a large scale, as well as georeferencing of these locations, vector control methods (LLIN and/or IRS), and community involvement and participation like (Mobile malaria clinic), might be a game changer in eradicating malaria in the
Suriname region. Asymptomatic patients serve as silent reservoirs for malaria, thus they must be recognized in order to reduce the number of cases. Village volunteers must be trained for mobile malaria clinics
because they have a strong network within the community and are immediately available to assist the local people. To eradicate malaria the key strategy includes effective monitoring, strong policy making,
volunteerism, obstinate willingness with political and financial support are required among hard-to-reach and mobile populations.

 Introduction
Mosquitoes (Diptera: Culicidae) are known to transmit several lethal human diseases which affect the contemporary civilization in terms of the economic loss, morbidity, and mortality. Among vector- borne
diseases, dengue, malaria and filariasis are of major health concern in the urban and semi-urban areas. The development of vaccines against viral diseases often turns ineffective due to the high mutation rate of the
parasites, cost, the long trial process required, and developing quick resistance towards the vaccine. Vector management, therefore, is the only effective measure to prevent and control such diseases (Benelli et al.,
2017; Benelli et al., 2018). The estimated number of malaria deaths stood at 6,27,000 in 2020 – an increase of 69,000 deaths over the previous year. Some population groups are at considerably higher risk of
contracting malaria and developing severe disease: infants, children under 5 years of age, pregnant women and patients with HIV/AIDS, as well as people with low immunity moving to areas with intense malaria
transmission such as migrant workers, mobile populations and travelers. Since October 2021, WHO also recommends broad use of the RTS,S/AS01 malaria vaccine among children living in regions with moderate
to high P. falciparum malaria transmission. The vaccine has been shown to significantly reduce malaria, and deadly severe malaria, among young children. Strong malaria surveillance systems also help countries
design effective health interventions and evaluate the impact of their malaria control programme. The present study deals with the management and surveillance strategies in malaria intervention and control
programs where the population is mobile and hard to reach.

 Objective
To understand the promising approaches and initiatives for malaria elimination in remote areas to set a malaria free country through implementing various cost effective strategies (by changing the behavioral
aspects of community, providing free treatment and screening at every border for migrants and targeting asymptomatic patients).

 Materials and Methods
 Self-diagnosis and selftreatment of malaria.
 Training and free-of-charge
tests
and
medication
distribution.
 Intense RDT of migratory
population at corss boards.

Stratification of map should be done
into discrete areas based on receptivity
and transmission characteristics.
Stratification allows for better
targeting and improved efficiency of
malaria interventions.

 References

 Conclusions
1. Cost-effective strategies should be designed to supplement existing malaria control efforts, such as
vector control, rapid diagnosis of suspected malaria person, and antimalarial treatment of confirmed
cases.
2. Effective policies, trained man power, and mobile malaria clinic could be a powerful tools for mass
treatment.
3. Asymptomatic cases and migratory travelers must be recognized in order reduce or eliminate the
cases.
4. Robust surveillance is required in order to achieve malaria elimination.
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