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PART I: THE PUBLIC HEALTH PROBLEM - WHAT HAS BEEN ACCOMPLISHED - WHAT
REMAINS TO BE ACCOMPLISHED - PROPOSAL FOR SOLVING THE PROBLEM

Introduction

1. The eradication of malaria from the world as a public health problem is a

basic objective of WHO. Thanks to the remarkable properties of DDT, a number of

national health departments, often assisted by WHO, UNICEF or USA bilateral aid

programmes, have made truly amazing progress towards this objective. Until

recently the goal had seemed to become increasingly attainable. However, it has

now become apparent that there may .be a time limit beyond which the new insecticides,

which have made nation -wide malaria eradication projects financially feasible, may

no longer kill the mosquitos thát carry malaria. Resistance to DDT has appeared in

several species of Anopheles malaria vectors after some six years of exposure.

Hence the present concern of V HO that nation -wide malaria eradication projects be

pushed ahead with the utmost speed and vigour.

Present status of malaria eradication

2. Today certain wide areas in the Americas, Europe and Asia have been cleared of

malaria by DDT residual spraying. Nation -wide malaria control projects are well

advanced in Argentina, Brazil, the British and French Guianas, Ecuador, Nicaragua,

the United States and Venezuela; in Cyprus, Greece, Italy, Turkey and Yugoslavia;

in Ceylon, India, Iran, Lebanon, the Philippines,, Taiwan and Thailand; in Madagascar,

Mauritius and the Union of South Africa. In a total world population of just over

2.5 billions, some 600 millions1 are exposed to malaria, but of these, some 230

millionsI either have been freed from malaria. or are now being protected, chiefly by

residual DDT spraying. Nevertheless, with an estimated 370 millions still unpro-

tected against malaria it is obvious that world -wide malaria eradication remains a

great task. The important point to be emphasized is that, excepting only tropical

Africa, there are now in each continent malaria -cleared areas that demonstrate beyond

1 These figures do not take into account the Union of Soviet Socialist Republics,
the People's Republic of China and a few other countries, for which adequate data
are not available.
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doubt the economic and technical feasibility of malaria eradication by residual

spraying. Four outstanding examples may be mentioned briefly:

Venezuela. In 1945 Venezuela set up the first national project that,

from its inception, was designed to eradicate malaria from an entire country

by DDT spraying. The latest report describes an area of some 180 000 square

kilometres, with a population of nearly 2.5 million (50 per cent. of the

nations population) that is now-malaria-free. The vector mosquitos,

Anopheles albimanus and A. darlingi, as late as 1941 were responsible for

malaria death rates ranging from 531 to 1125 per 100 000. Anopheles darl_ingi

has disappeared, but albimanus remains, harmless, of course, in the absence of

human infections. This proves that (a) malaria eradication by residual

spraying is possible without mosquito vector eradication; and that (b) some-

times residual spraying by itself will result in the eradication of some vector

species as an extra dividend.

Italy. In 1946 Italy announced a nation -wide malaria eradication plan

by residual spraying with DDT without larviciding or anti -vector drainage.

The island of Sardinia was reserved for a special experiment in which there

was to be not only house spraying but also larviciding and drainage to attempt

to eradicate the vector mosquito as well as malaria. Italy had been malarious

for centuries, and in spite of many years of control by drugs, drainage and

larviciding, there were still some 55 455 cases of malaria in 1939, with 627

deaths. This was a notable decline from the 129 482 cases, with 2045 deaths,

in 1914 prior to World War I, but it was still an active enough seed -bed that

when control measures slackened and drainage was sabotaged during World War II

the number of malaria cases rose to over 411 602 in 1945, with 386 deaths.

(Mepacrine greatly reduced the death rate but not the morbidity.)

Italy is now practically malaria -free. The residual spraying has been so

successful that only seven new cases of malaria were reported in 1953 and only

five in 1954 in the entire country, including Sicily and Sardinia, with a total

population of 47 millions. In the latter island the attempt to eliminate the

vector failed, but malaria was eradicated.
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Mauritius. Malaria appeared in Mauritius first about the middle of the

19th century, and the disease became highly prevalent, remaining so until

recently In 1948 a nation -wide malaria eradication programme was begun, and

the result has been that today malaria is rare. Malaria notifications dropped

from 46 395 in 1948 to only 23 in 1952. Here, as in Venezuela, there were two

principal vectors; one, A. gambiae, remains in large numbers, the other,

A. funestus, has disappeared like A. darlirn -.i as a result of the house spraying.

Ceylon. Malaria was a major health problem in Ceylon for ceritüries.

It was highly endemic in many areas and from time to time, as in 1934, became

disastrously epidemic. In 1936, not an epidemic year, there were some 2.9

million cases in a population of 5.6 million, a morbidity rate of 523 per

thousand of population. A nation -wide residual spraying project was started

in 1946 -47, the results of which have been excellent. Whereas there were 2.8

million cases of malaria in 1946 - a morbidity rate per thousand of 413 - in

1954 there were only 29 650 cases (diagnosed clinically without blood exami-

nations) in a population of 8.3 million, a rate of only 3.5 per thousand.

Ceylon has now increased its rice crop by 50 per cent. and has resettled over

a million people in fertile areas previously uninhabitable because of malaria.

Large areas inhabited by some 600 000 people are now virtually free of the

disease, and here spraying has been stopped. These areas are patrolled by

Vigilance Units searching for cases, which are promptly dealt with.

Development of resistance to insecticide.

3. In 1947 DDT -resistance in house-flies was first reported in certain areas that

had been sprayed for two years. Such resistance is now widespread and is so strongly

developed against not only DDT but also against the related BHC, chlordane and

dieldrin, that in many localities house -flies can no longer be controlled with these

insecticides. Similar resistance was noted about the same time in certain pest

Culex mosquitos but not in the Anopheles vectors of malaria until 1951. In that

year it appeared in A. sacharovi in Greece, after six years of exposure to DDT.

This resistance has steadily become more marked so that in numerous areas of Greece

today malaria control by DDT residual sprayinz, is net possible. Such resistance
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has extended to related insecticides and has appeared in other Anopheles species.

It has also appeared in A. sacharovi in two villages of Lebanon and in A. sundaicus

in two small areas of Java.

4. Another disconcerting phenomenon is the behaviour of A.._albimanus in 'Panama.

These mosquitos, after some six years of exposure to DDT, began in significant numbers

in one area to avoid treated surfaces. Such a behaviour characteristic, if wide -

spread, would, of course, make DDT useless for.malaria control. This is because.

DDT residual spraying in practice only kills,an insect that rests on a treated

surfaoe.long enough to take up a lethal amount of DDT: the resting time required may

be about 15 minutes or more. In an area of South Java A. sundaicus, also avoids

DDT -treated surfaces to some extent.

5. Elsewhere, malaria vectors. remain fully susceptible to DDT, in some cases after

ten years of exposure, to it. For.example, in Venezilela, Italy, India and Ceylon

there is so far no evidence of any resistance or any behaviour change in -any malaria

vector. Thus, on the evidence, one. can reasonably expect in most areas that DDT

residual spraying will effectively kill malaria mosquitos of a given community

season after.season for at /east six years. There, is also reason to fear that

sooner or later repeated exposure of a community of Anopheles mosquitos to DDT or

related insecticides will.result in the development of .strains which will either not

be poisoned, or else will avoid contact with treated. surfaces.

Malaria éradication

6. The term "malaria eradication" :should not be confused with the expression

"vector eradication "; the latter implies complete extirpation of the malaria-

carrying species of Anopheles from a given area... This is neither economically

feasible nor technically possible except under unusual conditions.. Well- implemented

attempts in Cyprus and Sardinia to eradicate Anopheles mosquitos failed, although in.

each case malaria was eradicated. The.' er capita cost in Sardinia was four times

greater than that of equally complete malaria eradication on the Italian mainland.

7. Malaria eradication, possible today, by DDT_ residual spraying, implies the

planned elimination of the disease from an entire country.withdn a period of ten

years or less. Planning further implies that by regional and inter - regional
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co- operation, neighbouring countries will co- ordinate their programmes so that a

cleared area will not be threatened by one where malaria is still endemic. The

plan should ensure that no given area would be exposed to residual insecticides

for more than six.years.

8. Such a bold concept is not considered to be unrealistic by those best qualified

to judge.' For example, the XIVth Pan American Sanitary Conference, in October 1954,

resolved, as regards malaria: "that the Member Governments should convert all control

programmes into eradication campaigns within the shortest possible time, so as to

achieve eradication kefore the appearance of anopheline resistance to insecticides..."

Also the WHO Malaria Conference for the Western Pacific and South East Asia Regions,

in November 1954, in Baguio: "having reviewed the evidence that it is possible by

DDT residual spraying to terminate'malaria transmission over wide areas, recommends

that the ultimate goal of a nation -wide malaria control programme be the eradication

of the disease ".

9. In practice, when all factors are favourable, experience shows that one yearns

spraying with residual DDT will stop malaria transmission in a given area (see

Table I). However, unless this freedom from transmission is actively maintained

for three years, the reservoir of infection in the human population will not die out.

Since there are often unfavourable factors, and because a margin of safety is

required, it is now generally considered that routine spraying will be necessary for

foul. years. If there is then adequate evidence that transmission has been complete.y

blocked, spraying may be terminated provided that the areaa is kept under strict

surveillance by trained vigilance team. All cases of fever must be investigated,

residual pockets 'Of malaria must be eliminated by adequate therapeutic measures, and,

if necessary, spraying must be reinstituted where evidence indicates that renewed

transmission is likely or is taking place.

10. While it is generally not economically or socially feasible to use antimalaria

drugs to eradicate the disease when it is widely prevalent, their use may be indi-

cated in the later stages of a nation -wide malaria eradication plan, when small foci

of malaria are being found and dealt with by vigilance teams. However, in some

areas, it may be found advisable to make use of drugs as a supplementary measure at

an earlier stage.
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TABLE I

SCHEME OF THE SEQUENCE OF EVENTS IN MALARIA ERADICATION 'PROGRAMMES

YEARS
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Note: Interruption of spraying; when infant parasite rate has been negative for three
years.

Malaria is no longer endemic when epidemiological surveillance has failed to trace
new malaria cases, presumably infected (for three consecutive years) in the area of
eradication.
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11. By definition, when in a given area there has been no locally contracted case

of malaria for a period of three years as determ:Ined b adequate surveillance, then

the disease is no longer endemic (see Table I). At this point the special malaria

eradication organization can safely leave an area, and the local health department

can take over the responsibility for detecting and dealing with any reappearance of

malaria. Thus, in planning nation -wide malaria eradication, it is usually necessary

to visualize four years of residual spraying followed by at least three more of

special surveillance. As, under average conditions, some areas will always lag

behind others, the special organization for nation -wide malaria eradication should

- probably be planned for a period of ten years. Thereafter, the specially trained

personnel will be available to attack other health problems.

Costs

12. From reports submitted to WHO, it appears that the annual cost of malaria

eradication'by DDT residual spraying varies from an average of 11 cents in South-
.

East Asia to.46 cents in the Americas =capita of those protected. About 48 per

cent. of the cost of operations goes for insecticide, spraying equipment and transport.

Expenditure will decline when spraying is interrupted, as maintenance costs will be

notably less than those of active eradication procedures. However, an accelerated

and complete eradication programme which must clear the last possible focus of

infection promptly may cost some 10 per cent. more than a less exacting programme

(see Annex 1).

Benefits

13. The benefits of substituting malaria eradication programmes for routine malaria

control derive from the fact that the'fórmer will be self- limiting, whereas the latter

has no discernible end. Italy had thousands of cases of malaria in 1939 after many

years of classical malaria control Sy. drugs, drainage and larvieiding. Vigorous

malaria control of a similar type was carried out at enormous cost in the United

States from about 1915 through 1945, but the country remained malarious - highly so

in some counties. The cost of the accelerated programme with DDT residual spraying,

which virtually eradicated malaria from the United States in the years from 1946 to

1952, was a good investment.
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14. There can be no doubt about the general economic and social benefits that

malaria eradication' brings to'the countries cleared of the disease (see WHO Chronicle,

Vol. ,9, No 2-3). As4 regards non- malarious Countries, obviously. they too will share

in the benefits ` if -they have import or export business with countries once malarious

and now freed of this burden.

Conclusion

15. The reasons for an accelerated programme are to be found in the fact that the

mosquito vector may become resistant ;to DDT if the attack is prolonged and that

eradication thereafter would be unreasonably costly. and often impossible. There is

therefore today no other logical choice: malaria eradication is clearly indicated,

presents a'unige opportunity and should be implemented as rapidly as possible. Time

is of the essence.

nt=r ation _ eat'  s of a or _-vide maleria eradica i ro_ramme.

16. An important international-implication of malaria eradication derives from the

fact that infective Anopheles mosquitos or. insecticide-resistant strains of vector

mosquitos or human malaria carriers infective to mosquitos can easily cross national

boundaries. Such an interchange of mosquitos and malaria parasites between countries

may have little importance if the countries are malarious, but in some cases the

investment made by a country in eracdicating,its.malaria may be jeopardized by a

neighbouring country which has not taken.similar measures. The spread of -DDT- resistant

strains of malaria mosquitos. might be particularly dangerous. Also, it is quite.

possible for imported infective, mosquitos :or.infective human carriers t.start the

transmission anew in a, country where such transmission had been interrupted: Hence

the importance. of. regional and inter -regional programmes and the special significance

of plans such as that to eradicate malaria from all the Americas. : There.is urgent

need for full international co- operation and co- ordination as well as international

assistance in malaria eradication programmes.

17. Another international implication of malaria eradication is that today there

are several agencies dispensing money.forï social and economic improvement of under-

developed countries. These agencies are greatly interested in practical projects
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that promise important gains at reasonable cost. Malaria eradication by residual

spraying is now a thoroughly practical proposition in many areas and is thus receiving

considerable financial support. But once Anopheles resistance to insecticides

develops, the costs of control are apt to become so much higher that questions of

economic feasibility will arise.

18. Moneys for international aid have great importance in assisting countries to

carry out malaria eradication programmes; in fact, without this aid some countries

would find it impossible to adopt. such programmes and would thus remain malaria foci

dangerous to surrounding countries.

19. Adequate planning is of'great'importance in connexion wi`eh international

assistance, and such planning must include the national and international aspects of

malaria eradication. Total coverage, which is essential, may in some cases be

unusually expensive. Hence, in some countries it may he necessary for the central

government to- provide increased financial support to the local authorities for the

implementation of the eradication programme. Sometimes. it will be necessary for

countries to merge a part of their programme into an inter -country programme so

that contiguous areas will receive simultaneous and thorough treatment. Regional

Offices of WHO can be of great assistance in drawing up and promoting such inter -

country plans and agreements.

20. While a continental plan of eradication has great advantages and seems possible

now in the Americas, such a, plan may not be feasible on every continent. In some

cases eradication will have to proceed by areas, which should be chosen on the

basis of (1) a topographical configuration or other conditions that can provide

barriers so that after the area has been cleared of malaria, spraying can '.e safely

discontinued; and (2) the willingness and ability of the country concerned to carry

out the programme. Co- ordination of programmes in time and in efficiency as well a:,

in topography is indispensable.

21. As already noted, all national malaria control programmes should aim at malaria

eradication. It seems feasible to plan continent -wide programmes for the Americas

and Europe and large sub- continental programmes in the Eastern Mediterranean, the

South -East Asia and Western Pacific Regions. On the African, continent south of the
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Sahara, since there have not yet been demonstrations of any wide areas being cleared

of malaria by residual spraying, it seems premature to plan in terms of continent -

wide eradication. The problem of finding an effective and economical method of

eradicating malaria in tropical Africa has not yet been solved. Pilot projects

are being carried out, and these require increased emphasis and assistance in order

that a solution may be obtained as quickly as possible.

22. In the planning and implementation of world-wide malaria eradication, WHO will

be expected to give technical advice and co- ordinate the necessary resources. It

should therefore be provided with the means of fulfilling the following functions:

(1) Technical advice

1.1 Exchange of information and provision of facilities to make quickly

available to all malaria services of governments such technical data as

are of value to their programmes.

1.2 Organization of malaria conferences, study groups, and meetings

of chiefs of malaria services.

1.3 Supply of malaria advisory teams on the request of countries to

help. in solving particular problems, to provide independent assessment

as to progress of efficiency of operations, or to suggest such modifications

in planning of operations as might be indicated.

1.4 Advisory services of highly experienced malariologists of international

reputation as requested.

1.5 The provision of training facilities through fellowships, study

tours, and malaria courses.

(2) Co- ordination of research

There is still urgent need for co- ordiation of research in connexion with

malaria eradication. The two most immediate research projects would appear

to be:

2.1 Experimental study of the development of resistance in anopheline vector

species to the several chlorinated hydrocarbon insecticides and the possibility

of the loss of such resistance when the insecticide is withheld.
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2.2 The preparation of a staple food item containing an antimalarial

drug -.for example, chloriquinized salt as used by Pinotti in the Amazon

area - which could be distributed to a population living under conditions

where residual spraying is not practicable and where. routine administration

of drugs as such would be impossible.

(3) Co- ordination of resources

As regards the provision of equipment, transport and supplies, or even,

' in some cases, of financial help for local expenses, WHO might well be given

authority to co- ordinate and stimulate appropriations from various agencies

or non- governmental bodies.

PART II: RESOURCES OUTSIDE WHO WHICH SHOULD BE DEVELOPED TO
SUPPORT THE PROGRAMME OF MALARIA ERADICATION

23. As indicated in Part I of this document, there are today several sources of

funds for social and economic improvement cf the so- called under -developed countries.

Other specialized agencies of the United Nations, like FAO, for instance, and the

United Nations Expanded Programme of Technical Assistance, UNICEF, the Colombo Plan,

the United States of Americats International Co- operation Administration and other

agencies have an interest in eradicating malaria from the world. The governments

of countries where malaria continues to he a problem should be encouraged to provide

the necessary resources to the extent possible for eradication of malaria in their

own countries. Furthermore, there may be sources of contributions from private

concerns interested in offering services or funds to the programme.

24. Under the new programming procedures for the Technical Assistance Programme,

the responsibility for assigning priorities to projects to be financed under that

programme rests with individual governments within the country ceilings established

by the Technical Assistance Board for all participating organizations The

Director -General therefore proposes to invite all governments participating in the

proposed world -wide malaria eradication programme to request that priority be given

to appropriate projects in their country programmes to be financed from Technical

Assistance funds.
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25. As will be seen from the Attached extract from the report of the UNICEF

Executive Board on its March 1955 meeting, E /ICEF /294 (Annex 2), that Board

endorsed "the general proposition that UNICEF provide increased aid to enable

governments to intensify. their control programmes in order to achieve malaria

eradication ". Accordingly, it requested the Executive Director to continue to

prepare requests on the same UNICEF principles as in the past "but at the increased

tempo which governments may desire ". Nevertheless, in view of the seriousness

of the obligations proposed to be undertaken by UNICEF, and in recognition of the

urgency of the matter, the Board proposed that a special meeting of the UNICEF/WHO

Joint Committee on Health Policy ke convened in the near future "for the purpose

of clarifying the relevant technical and policy aspects of malaria eradication

programmes'and, in particular, indicating to UNICEF the areas in which such

programmes might usefully be'undertaken in the near future." It was hoped thàt

the report of the Committee would become available to the Board at its.September

session and serve, in the meantime, as a guide to the UNICEF administration in

bringing forward requests to its Septemb:r session.

26. In expressing its readiness to co- operate in the proposed world -wide malaria

eradication, subject to the conclusions of the Joint Committee on Health Policy on

the various aspects of UNICEF aid to large -scale malaria eradication programmes as

well as the areas where such programmes should be undertaken, the Board wished to

be assured that it would not be called upon to contribute towards the cost of the

international health personnel required.

27. In view of the magnitude of the programme and the need for assistance from

many sources, the Director- General recommends that he be authorized to seek the

active co- operation and assistance of other appropriate bilateral and multilateral

governmental agencies including the United States International Co- operation

Administration, the Colombo Plan and others, as well as non -governmental organiza-

tions and private concerns. It is envisaged that contributions in any usable

currencies, or in services, supplies and equipment should be accepted for use in

the programme.
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PART III: IMPLICATIONS FOR WHO

General

28. The World Health Organization, in exercising its constitutional function

"to act as the directing and co-ordinating authority on international health

work ", should take the initiative and assume full responsibility for technical '

advice, co-ordination of research and co- ordination of resources in the

implementation of such a world -wide programme, as outlined in Part I of this

document. In order to carry out these functions, the Organization needs the

means with which it can make available appropriate advice to governments, assist

in providing training facilities for staff and stimulate and co- ordinate research

to achieve complete success and to guide the total programme. The Organization

should also take the responsibility for co- ordinating other international, bi-

lateral or multi -lateral resources which can be made available to meet the costs of

the large quantities of supplies and equipment without which the effective

implementation'of the programme is not pe :ssible.

29. It will be recalled that the Executive Board, at its fifteenth session,

adopted resolution EB15.R67,1 calling attention to the urgency of malaria eradication.

30. The Director -General urges the Health Assembly to give favourable consideration

to this vital undertaking, in which it is now planned that WHO will play an

important role, taking due account of the importance of timing and the opportunity

which is now available to improve the health of the peoples in vast areas of the

world.

31. There are set out below the detailed proposals which the Director -General is

submitting to this Assembly in relation to the budgetary and financial implications

cf.-the proposal for the Organization.

1 Off. Rec. Wld HXtkYOrg. 60
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Implications on the Relar.Budet of the Oránization

32. The greatest possible security of financing of those basic activities which

will fall under the responsibility of the Organization is necessary. Having

regard also to the size of the additional amount needed, it is proposed that the

basic minimum requirements for the Organizationts co- ordinating activities be

financed from its regular budget. The Director -General calls attention to the

fact that it is undesirable to distort the total health programme under the

regular budget for the purpose of financing malaria. eradication. It should be

emphasized that the orderly implementation of all the other activities included

in the Proposed Programme and Budget. Estimates for 1956, should not be affected,

and the Director- General would urge that these other activities should not suffer

a reduction in favour of a concentration on the malaria eradication programme.

33. There are attached, as Annex ,3 and Annex 4, descriptive material and the estimated

additional costs for the minimum requirements which it is proposed should be met from

regular funds for this programme. The information contained in the annexes has

been presented in a form siMilar to the one used in Official Records No. 58.

It will be noted that the estimated total additional expenditure in 1956 amounts to

0309 484, of which 306 484 refers to Appropriation Section 5 and x`3000 to

Appropriation Section 7. Annex 4 shows also the amounts already provided in the

Proposed 1956 Programme and Budget Estimates for malaria work under all funds, in

order that the Hcalth Assembly may know the total estimated costs of this programme in

1956 under Regular, Technical Assistance and Pan American Sanitary Bureau funds.

34. The supplementary estimates of %309 484 arc based on the assumption that

approximately the same.level of provision for malaria work will be maintained

under Technical Assistance funds as shown in the 1956 estimates. It is also

expected that an amount approximately equal to the supplementary 1956 estimates will

be required, at least for the first four to six years of the period of implementation,

although the precise requirements will have to be calculated for each.individu1

year and included in the Director- Generalhs annual estimates.
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35. The Director- General recommends that this additional provision be included
in the amounts to be voted by the Assembly for Appropriation Sections 5 and 7, and
that the $309 184 be financed by using an equivalent amount which is available in
the increased casual income. This would avoid an increase in assessments on Members
over the amount shown in Official Records 2 and would not disturb the orderly
implementation of the activities planned and provided for in the Proposed Programme'
and Budget Estimates for 1956.

36. The Committee on Programme and Budget, in reviewing the Proposed Programme
and Budget Estimates for 1956) will wish to examine these additional estimates before
the budgetary ceiling for 1956 is determined.

Malaria Eradication Special Account

37. As indicated in Part II of this document, it is proposed that the resources
expected to be made available under the regular budget and from bilateral and
multilateral sources be augmented by direct contributions from governments and from
private sources, to be paid into a Malaria Eradication Special Account. The Eighth
World Health Assembly may therefore wish to authorize the Director -General to
address appropriate appeals for this purpose to governmental and private sources.

38. Should the Health Assembly approve the proposals, the Director -General
recommends that the Special Account to be established should be used specifically
for the purpose of meeting the cost of:

(a) such supplies and equipment, apart from minimal requirements to be
provided from Regular and Technical Assistance funds, as are necessary for
the effective implementation of the programme in individual countries, to
the extent that such supplies and equipment cannot be provided by the
governments of the countries concerned from local resources, by bilateral
or multilateral agencies including UNICEF.
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(b) such services as may be required in individual countries and as

cannot he made available by the governments of such countries or by

bilateral or multilateral agencies.

39. It proposed that the Special Account should be credited with contributions

received in any usable currency from whatever source, and reflect contributions in

kind, whether in the form of services or supplies and equipment.

40. In accordance with financial regulations 6.6 and 11.3, it is recommended that

the proposed Malaria Eradication Special Account be maintained as a separate

account and the operations of the Account be reported to the Executive

Board and the World Health Assembly.

41. Financial regulation 6.7 requires, inter alla, that unless otherwise

provided by the Health Assembly, special accounts shall be administered "in

accordance with the present regulations ". It is recommended that recorded

obligations against the Special Account shall be maintained as such until

discharged, regardless of the duration of the programme, and that the unexpended

balances of the Account be carried forward from year to year until the programme

is terminated.

42. Activities under the Special Account will be included in the Director- General's

annual financial report.

Action to be requested of the Executive Board

43. Article 57 of the Constitution authorizes the Health Assembly or the Board

acting on behalf of the Health Assembly to accept and administer gifts and bequests

made to the Organization. The Health Assembly may wish to request the Board to

establish a committee:

(a) tc accept contributions between sessions cf the Board, and

(b) to advise the Director- General from time to time on any questions of

policy relating to the administration of the Special Account or to the

implementation of the programme.
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PART IV: SUMMARY OP RECOMMENDATIONS ON MALARIA ERADICATION

44. There follows a summary of recommendations submitted for the consideration of

the Eighth World Health Assembly:

(1) That a world -wide malaria eradication programme be immediately under-

taken, with WHO providing technical advice, co- ordination of research and

co- ordination of resources.

(2) That the Director -General be authorized to request those governments

in whose countries malaria still exists to give priority to malaria eradication

projects in their requests for assistance under the United Nations Expanded

Programme of Technical Assistance and to provide the resources locally

available which are required to achieve malaria eradication.

(3) That the amount of $309 484 required for the programme in 1956 be

added to the appropriation for that year, and that it be financed from the

additional casual income which has become available.

(4) That the Director -General be authorized to address appropriate appeals

for assistance in malaria eradication to governmental and private sources.

(5) That a Malaria Eradication Special Account be established for the

purposes and with the composition set forth in Part Iif of this document.

(6) That the Executive Board be requested to establish a committee to

accept contributions to the Special Account and to advise the Director- General

on policy questions relating to tho.inplenentation of the programme and to

the administration of the Special kccount.
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The calculations given in the following table are rough estimates. The rate of

annual increase in the number of protected people for each region varies owing to

variations that can be foreseen for the development of the different national pro-

grammes.

(1) In general it has been assumed that only in 1955 will the programme reach total

coverage of areas aiming at malaria eradication.

(2) It has also been assumed that full interruption of transmission will be achieved

usually only during the second year of total coverage spraying and that therefore

house-spraying mi,ht be withheld in any suitable area that has been completely

sprayed for at least four years, provided that by the fourth year appropriate sur-

veillance and treatment of traced cases is undertaken, and provided that the infant

parasite rate has been negative in the second, third and fourth years.

(3) It has been estimated that the per capita cost per year of active surveillance

and treatment of cases will amount to 40 per cent. of the cost of active protection

by spraying.

(4) The duration of "epidemiological surveillance", as mentioned above, has been

foreseen for five years, after which maintenance could be entrusted to the general

health services and would no longer need to be the concern of the special antimalaria

organization.

(5) The total per capita cost per year of the residual spraying campaign given in

tables (c) and (d) has been calculated on the basis of the following averases for each

region:

Americas 40.455 (in 1958; 4'0.42 in 1955)

South -East Asia X0.11

Eastern Mediterranean 40.20
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Western Pacific 40.175

Europe 90.20

Africa 40.41

To the above figures 10 per cent. has been added to cover the increased cost of

eradication as compared with the cost of subtotal control (table (d)).

(6) As the American Region has supplied corrected data, no attempt has been made to

apply the considerations and calculations mentioned in paragraphs 1, 4 and 5 above

for that region.

(7) It may be noted that as a world average the cost of supplies, transport and

equipment amounts to some 48 per cent. of the total cost of spraying operations

(without the 10 per cent. supplement mentioned in paragraph 5). This percentage is

based on an average requirement per million population to be protected of 100 tons

DDT 75 per cent. wettable powder, 250 sprayers, and 20 vehicles, applied to the pro-

portion of population belonging to the various regions in the programme foreseen for

1958.

(8) It should be noted that as eradication from the whole of the African, Eastern

Mediterranean and Western Pacific Regions cannot at the moment be envisaged, for the

purposes of this tentative programme limited tar"ets have been set for those regions

as detailed below:

Region Population of malarious areas (in millions)
Total Provisional targets

AMR() 131.5 131.5

SLARO 253.0 253.0

IIMR0 50.0 40.0

!PRO 23.0 18.0

.URO 34.0 . 34.0

AFRO 111.0 10.0

Totals 602.5 486.5

It should also be noted that the above figure for the Americas includes 74.3

million already completely protected.
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TABLES

(a) Millions protected by spraying

Region or 1953 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964
1954

Americas 25.3 32.0 45.5 54.5 57.2 25.2 11.7 2i7 -

S.-E. Asia 74 100 150 165 190 105 70 88 63 48 33

E. Mediterranean 14 14 20 25 30 25 20 15 10

W. Pacific 9.7 10 12 14 15 6 6 4 3 2

Europe 25 25 26 28 5 7 8 6 4 2

Africa 6.7 7 7.5 8 8.5 2.3 2.5 2 1.5 1

154.7 189.0 261.0 294 ,{?,,7 1:70..5 118.2 117.7 81.5 53 33.._.

(b) Millions protected either by spraying or by surveillance

Region or 1953 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964
1954

Americas 25.3 32 45.5 54.5 57.2 57.2 57.2 57.2 57.2 -

8. -E. Asia 74 100 150 165 190 205 220 253 253 253 253

E. Mediterranean 14 15 20 25 30 40 40 40 40 40 .

W. Pacific 9.7 10 12 14 15 16 18 18 18 18

Europe 25 25 26 28 30 32 34 34 34 34 34

Africa 6.7 7 7.5 8 8.5 9 10 10 10 10 10

of.

+ 74.31)

154.7 189 261 294.5 330.7 359.2 379.2 412.2 412.2 355 297

229 263.3 335.3 368.8 405 433.5 453.5 486.5 486.5 486.5 486.5

1)
74.3 million population living in potentially malarious areas in the Americas

already completely protected are included in the grand totals for the years 1954 to
1962 inclusive. They are also included`in the grand totals for the years 1963 and
1964, together with 57.2 million which will no longer be under surveillance then,
and in that for the year 1964 populations in the Eastern Mediterranean and West
Pacific Regions which will no longer be under surveillance are also included.
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) Cost of spraying operations without 10 per cent. increase)

in millions of dollars

Region or 1954 1955 1956 1957 1958 1959 1960 1961 1962 1963 1964

Americasl) 9.9 13.48 20.4 '25.1 26 (11.4) (5.3) (1.2) -

S.-E. Asia 8.14 11 16.5 18.15 20.9 11.55 7.7 9.68 6.96 5.28 3.63

E. Mediterranean 2.8 3 4 5 6 5 4 3 2

W. Pacific 1.7 1.75 2.1 2.45 2.6 1.05 1.05 0.7 0.525 0.35

Europe 5 5 5.2 5.6 1 1.4 1.6 1.2 0.8 0.4

Africa 3.015 3.15 3.375 3.6 3.825 1.035 1.125 0.9 0.675 0.45

30.55 35.38 51.57 59.9 60.32 31.43 20.77 16.68 10.96 6.48 3.63

(d) Total cost of operations including 10 per cent. increase of
spraying operations for eradication, and cost of surveillance
at 40 per cent. of cost of spraying millions of dollars

Region or
1953
1954

1955 1956 1957 1958 1959 1960 1961

Americas 9.9 13.48 20.4 25.1 26 (11.4) (5.3) (1.2)

S. -E. Asia 8.14 12.1 18.15 19.97 22.9 17.11 15.07 17.91

E. Mediterranean 2.8 3.3 4.4 5.5 6.6 6.7 6 5.3

W. Pacific 1.7 1.925 2.31 2.7 2.88 1.85 1.995 1.75

Europe 5 5.5 5.72 6.16 3.1 3.54 3.84 3.56

Africa 3.015 3.465 3.71 4 4.21 2.34 2.59 2.43

30.55 39.77 54.69 63.43 65.69 42.94 34.79 32.15

1962 1963 1964

-

16.02 14.83 9.27

4.6 3.2 2

IOW

1.63 1.505 0.56

3.28 1 0.72

2.27 2.115 0.6

27.80 22.65 13.15

1)
Figures in brackets are the assumed figures.
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E/2717
E/ICEF/294

EXCERPT FROM REPORT OF THE UNICEF
EXECUTIVE BOARD, MARCH 1955 SESSION

Increased UNICEF Aid for Malaria Eradication

41. The question of increased UNICEF aid for malaria eradication was placed before the

Executive Board in the Executive Director's General Progress Report (E /ICEF /281, paras

5-18); in an Information Note by the Executive Director on the financial aspects of an

increased. UNICEF contribution for malaria eradication (E /ICEF /L.755); and in a report by

the Director of the Pan American Sanitary Bureau /Regional Office of the World Health

Organization on "Malaria Eradication in the Americas" (E /ICEF /282) which includes a

request for UNICEF participation in an accelerated regional approach in the Americas.

The Board was also asked to express its policy toward a particular case, namely, that

involving an eradication programme in Mexico, which contains two -thirds of the unprotected

population of the Americas.

42. Following recent experience in several countries, member governments of the World

Health Organization have become concerned about the potential danger of development of

resistance to DDT by malaria- bearing mosquitoes. Conferences in Asia and the Americas

reflecting the collective opinion of responsible public health administrators and

malariologists have urged governments to eradicate malaria so that the spraying campaigns

can be safely terminated before resistance occurs. Another important factor leading

to the new emphasis on malaria eradication (rather than malaria control) is the economic

burden of recurrent expenditures for residual spraying under control programmes. Con-

siderable difficulties have been encountered by public health administrations in securing

funds for the continuation of a programme, year after year, when the disease is no

longer a major cause of sickness. With the possibility of limiting large expenditures

to a few years under eradication programmes (leaving only the need for maintenance

programmes at a considerably lower level of expenditure), the development of nationwide

campaigns would be encouraged.
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43. After several years of achieved malaria control, residual spraying can be safely

discontinued if proper safeguards have been set and the whole campaign has been plannei

toward the objective of eradicating malaria. An indication of what is involved in

this new approach is contained in the following excerpt from an official statement on

the subject by the Chief of the WHO Malaria Section: (WHO Bulletin, Vol. II, No. 4 -5,

1954)

"First, within the area to be controlled, every locality where transmission
is possible should be under control. It has been customary in many countries
not to spray villages with very low spleen -rates or those that were too
remote from the highways. This procedure would jeopardise the possibility
of discontinuing the campaign, because it would leave sources of infection
within the controlled area.

Secondly, the assessment of results should be so organised as to make it
possible to ascertain if and where a total interruption of malaria trans-
mission has been achieved. It is felt that the usual malariometric survey
methods are not sufficiently sensitive for this purpose. As a matter of
fact, it might be said that such methods lose much of their utility both
where transmission is extremely intense and where it is at vanishing point.
In the latter case, infant parasite -rates may have reached zero, though
some transmission is still occurring. Therefore, it seems necessary that
the localities should be visited regularly and that all subjects having
fever or having had fever during the intervals between visits should have
their blood examined. This active search for cases, such as is being
carried out in Greece, seems necessary; but it should he started at least
one year before interruption of the spraying campaign is envisaged, in
order to be as sure as possible that such interruption will be applied only
where appropriate.

Thirdly, malaria control should be implemented with the greatest technical
thoroughness, all at one time and in as large an area as possible, preferably
bordered by areas where, naturally or as a result of control, there is also
no transmission.

Fourthly, appropriate safeguards, such as those indicated in the fifth
report of the Expert Committee on Malaria, should be introduced to ensure
rapid detection of any case of malaria and prompt elimination of possible
transmission." (Pp. 515 -516)

The statement concludes by pointing out:

"It is realised that this new pattern of planning, which must be conceived
of in terms of huge areas, of total coverage, of great thoroughness of
control, and of a minimum of years, will be difficult and that its
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implementation will require more funds, more trained personnel, greater
efficiency of operations, and better systems of epidemiological surveillance
than are necessary note. Further', it may require inter -country coordination

of programmes. These dif iculties would be compensated for, however, not
only by better and quicker results, but also by the hope that after a few
years of intense efforts, malaria control would no longer represent an
important item in the yearly budget of the health administration. Should
this new and bold planning not be adopted, the penalty might vary. In the

more favourable cases, house -spraying would remain effective, but would have
to be continued year after year; in the unfortunate cases, insecticide
resistance would develop, increase, become polyvalent, and the whole programme
might ultimately end in failure." '(P. 518)

44. Estimates by WHO show that approXimately 309 million persons in reporting

countries have yet to be protected against malaria. Of this number, the UNICEF

Administration estimates that about 135 million are in countries that may request

UNICEF aid. During the period 1955 -1959, aid may be sought from UNICEF for some

49 million of these, although not more than 40 million would be covered in any one

year.

45. The cost of international aid for anti -malaria campaigns has been between 10/ to

20¢1 per person protected per year, with 'an average of about 12/. On the basis of

these estimates, the cost to UNICEF of aid for malaria eradication' would be about

$5 million per year.

46. The Executive Board was impressed with the evidence of the economic importance

of the campaigns as called to its attention by the Director of the Pan American

Sanitary Bureau /Regional Office for the Americas:

... In its malignant form, malaria is highly fatal, particularly among
the young, and is still one of the world's great killers of children.
Although other diseases may decimate, only malaria depopulates. In the

past, malaria has caused large areas to be abandoned to the jungle, and
the development of enormous fertile tracts has been prevented. Survivors

of severe malaria, and of repeated mild infections, may suffer the life-
long debilitating effects of chronic infection. Malarious populations
tend to live on a bare subsistance basis, contributing nothing-to the
common good. Even where the incidence of infection is relatively low,
there is a surprising inhibition of both mental and physical effort."

"Malaria is a serious burden on the economy of every malarious country.
It has been well said that, where malaria fails to kill, it enslaves.
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It is an economic disease. No infected area may hope to meet the economic
competition of non -malarious regions.- In agriculture and industry,
labour is inefficient and the output is often reduced by one -third to one -

half and even more. .. As a primary basis of economic development,
malaria must be suppressed." (E /ICEF /282, paras 7 -10)

47. Subject to the provisions set forth in paragraphs 55 -56, 61 and 62 below, the

Executive Board endorsed the general proposition that UNICEF provide increased aid to

enable governments to intensify their control programmes in order to achieve malaria

eradication. It requested the Executive Director to continue to prepare requests on

the same UNICEF principles as in the past but at the increased tempo which governments

may desire. The Board would continue to receive requests on the same basis from ail

parts of the world.

48. The Board believes that through this means a very important opportunity is offered

UNICEF for a fundamental contribution to welfare of children. The Board expressed

its appreciation for the planning reflected in this new approach which, in the long -

run view, will bé more effective and economical..

49. In order to meet the unusual need for allocations in this field, project allo-

cations would be made annually for one -year periods (instead of for two or three year,

as has been the case in the past). At the same time, however, the Board would give

approval in principle for its participation in a country programme over a period of

years.

50. The Board was conscious that, once full -scale eradication programmes have begun

with its aid, UNICEF will bear a heavy moral responsibility for ensuring that aid is

continued until success is achieved.

Technical Aspects

51. It is apparent that successful eradication requires planning involving large

areas, total coverage, and great thoroughness of control with all that this implies in

terms of such elements as the willingness of governments to participate as fully as

possible (including governments of countries in which the incidence may not be re-

garded as serious); prior surveys of the malaria situation; the availability of

trained personnel; the development of efficient and economical organization; the
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assurance of low per caput cost; the formation of better systems of epidemiological

surveillance; the degree of inter -country coordination of programmes required, etc.

52. It is the practice of. the UNICEF Board riot to embark upon large -scale commit-

ments of a long -range nature without á full understanding of how the UNICEF invest-

ment would produce desired results both on an over -all basis and in specific country

application.

53. The Board was grateful for the technical assurances bearing upon the points which

were given by the representatives of WHO at the Board and Programme Committee meetings,

including assurances that required technical personnel would be available in the

Americas, and that training of the bulk of local personnel need be only of a short -

term character. Among those governments in the Americas where discussions of

individual country programmes had begun, a full desire to proceed had already been

indicated.

54. Nevertheless, in view of the seriousness of the obligations proposed to be

undertaken by UNICEF, the Board wished to have greater assurances than could be

given at the current Board session that UNICEF would be taking the proper steps in

the proper way, and that these steps were in accordance with an over -all plan for

cooperation among countries., as well as effective plans at country operating levels.

55. As a consequence, the Board proposed that a special meeting of the UNICEF /WHO

Joint Committee on Health Policy be convened for the purpose of clarifying for UNICEF

the relevant technical and policy aspects of malaria eradication programmes and, in

particular, indicating to UNICEF the areas in which such programmes might usefully

be undertaken in the near future.

56. It was generally recognised that the problem called for urgent action. There-

fore, the Board proposed that the special meeting of the JCHP be convened in the

near future so that its report will be available to the Board for its September

session and can, in the meanwhile, serve as a guide to the UNICEF Administration

bringing forward requests to the September session.
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Effect on UNICEF Aid for Other Types of Programmes and to Geographic Regions

57. The Administration pointed out that during 1954, $17 million gross was allocated

by UNICEF, including $2 million for malaria work. If it should become necessary to

allocate $5 million for malaria, this could be done without disturbing past patterns

if sufficient contributions were obtained to carry allocations to the Board's target

level of $20 million. It was the earnest hope of the Board that governments would

increase their contributions to UNICEF so that the $20 million level would be achieved.

58. Should, however, the level of allocations next year not exceed the 1954 level

of $17 million, the additional $3 million required annually for malaria (i.e. $5

million as against $2 million allocated in 1954) would be obtained, according to

estimates by the Administration, by reducing allocations for emergencies by $1 million

(which would be made possible by receiving skim milk free except for ocean freight

costs) and by reducing allocations for long -range programmes other than malaria by

about $2 million (from $9.75 million to $7.5 million), or about 23 per cent.

59. As far as possible, adjustments would be made on other health programmes., thus

maintaining the over -all proportion of aid to long -term nutrition programmes (inclu-

ding the development of new protein sources).

60. The Board recognised that the proposed commitment of $5 million annually for

malaria control would, at best, result in a hold -the -line operation for other types

of activities and constitute a departure for UNICEF in its trend of expansion and

increasing impact along a variety of lines, some of which hold promise of new and

fruitful approaches. Moreover, should the international phase of aid for malaria

eradication programmes take longer than anticipated, the disproportion both as

between types of programmes and areas would continue.

61. In the light of the above considerations, the Board decided that such dispropor-

tion as may result between regions should be regarded as temporary and not as estab-

lishing a precedent; and that the Board would, at a later stage in its development

of annual target programmes of allocations, give increased attention to the needs of

regions to which UNICEF aid had been less as a result of the eradication programmes.

In this connection, the Board recognised that target programmes are not regarded as

inflexible, but rather as a guide subject to changes by the Board on the basis of new

information and experience.
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Costs of International Project Personnel for Malaria

62. The Board appreciated the assurances that in the Americas the costs for inter-

national project personnel in malaria projects would be met in full by WHO and PASE

and that there was no intention to request UNICEF to bear the costs of any of the

required international project personnel. The Board wishes to see these assurances

firmly spelled out not only for the Americas but for other areas where UNICEF might

be giving more aid to malaria projects. (The general question of UNICEF /WHO

financial relations is discussed in paras 119 -1311)

Malaria Eradication in Mexico

63. Mexico has the most serious malaria problem in the Americas. Of a total of

30 million persons in the Americas unprotected against malaria, 19 million live in

Mexico. This presents a problem of very large proportions, as the Government wants

to mount a four -year eradication programme, 1956 -1959. The cost of insecticides,

transport and sprayers needed by Mexico for this campaign is estimated to be between

$6 million and $8 million.

64. The Government of Mexico has indicated its serious interest in prosecuting this

programme to its ultimate objective of eradication, and is now in the process of making

firm financial arrangements to ensure the availability of funds for the local expenses

of the entire campaign.

65. In view of the desire of the Government of Mexico to proceed with the necessary

preparatory steps, including financial arrangements and the training of personnel, the

Government requested an indication from the Executive Board of UNICEF of its willing-

ness in principle to assist this programme with imported supplies.

66. The Board agreed in principle to participate in the proposed four -year malaria

eradication programme. This would be subject to the conclusions of the JCHP on the

various aspects of UNICEF aid to large -scale malaria eradication programmes and, as far

as Mexico is concerned, the development of detailed plans for effective field operation

and the provision of the local financial resources necessary to prosecute the campaign

to its full objective.
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Malaria Eradication in Certain Other Countries

67. In connection with the apportionments made at the present Board session for anti

malaria campaigns in Haiti and Trinidad (see paras 183 and 190), it was understood

that any relevant recommendations of the JCHP would be applied in the execution of

these campaigns.
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With the development, in collaboration with the Pan American Sanitary Bureau and

other bilateral and multilateral agencies, of malaria eradication programmes in many

countries in the Region, it will be necessary to convene meetings, from time to time,

of the Chiefs of the Malaria Services to exchange technical information and to

facilitate inter- country co- ordination. It is accordingly proposed to convene one

such meeting in 1956. The estimated expenditure relates to duty travel.

SOUTH -EAST ASIA

Indonesia

Malaria and Insect Control

Training Course

There is a special need in Indonesia for assistance in the training of personnel

of various categories, such as non -medical malariologists, assistant entomologists,

sanitarians, laboratory technicians, etc. It is therefore proposed to hold a course,

of nine months' duration, for the purpose of training several batches of students, to

be conducted by a senior consultant malariologist, a consultant sanitarian and a
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consultant laboratory technician at an estimated cost of $29 700 in respect of personc.C.

and $1000 in respect of supplies and equipment. It is proposed that the teaching staff

should be assisted by the malariologist and the entomologist assigned to the project

"Assistance to Malaria Section, Ministry of Health ", for which it is expected that the

Government will request continuing provision be included under Category I of the

Expanded Programme of Technical Assistance.

Inter- Country Programmes

Malaria and Insect Control

Technical Meetings

With the development of malaria eradication programmes in many countries in the

Regirn, will be necessary to convene, from time, meetings of Chiefs

the Malaria Services to exchange technical information and to facilitate inter -country

co- ordination. It is accordingly proposed to convene one such meeting in 1956. The

estimated expenditure relates to duty travel.

WESTERN PACIFIC

Inter -Country Programmes

Malaria and Insect Control

Technical Meetings

With the development of malaria eradication programmes in many countries in the

Region it will be necessary to convene, from time to time, meetings of the Chiefs of

the Malaria Services to exchange technical information and to facilitate inter -country

co- ordination. It is accordingly proposed to convene one such meeting in 1956. The

estimated expenditure relates to duty travel.
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REGION UNDESIGNATED

Countries Undeèleated

Malaria and Insect Control'

Inter -Regional Co- ordination

With the expansion of malaria eradication programmes throughout the world there

will be wide demands for expert advice which cannot be met from existing resources

at Headquarters or in the Regions.. It is therefore proposed that provision be made

for short -term consultants (36 months) at an estimated cost of $43 200, to advise on

the development of these,programmes and to,assist governments in the assessment of

programmes already undertaken. In addition it is proposed to provide for the

appointment of a medical malaria entomologist and a technical assistant with the

necessary secretarial assistance, at an estimated cost of $23 649, including duty

'travel ($5 000), to provide advice and to study problems in this specialized field.

Advisory_ Teams

In order to assist the governments of requesting countries in the assessment of

eradication programmes, to investigate specially difficult problems where eradication

may be retarded for technical reasons or, where necessary, to carry out special pre-

operational surveys and /or training work, it is proposed that provision be made for

three'advisory teams in 1956 to visit such countries for periods averaging four months

in each case. Each team would consist of a malariologist, an' entomologist and two

laboratory technicians at an estimated cost of $26 305, plus duty travel and per diem

($16 800). It would also be necessary to provide for each team laboratory equipment

at an estimated cost of $1000 and transport ($3000).

Grants,(Research)

There are two fundamental problems calling for urgent research. The first involves

the experimental study of the development of resistance in anopheline vector species to

the several chlorinated hydrocarbon insecticides and the possibility of the los9 of
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such resistance when the insecticide is withheld. The second is the preparation of a

staple food item containing an antimalarial drug so that it could be distributed to a

population living under conditions where control of malaria by residual spraying is

not practicable and where routine administration of drugs as such would be impossible.

Some good field results have been obtained by the distribution of chloroquinized salt

in the Amazon area, but before such methods can be advised for general application, it

is essential that extensive, carefully controlled studies should be made. Provision

is therefore made for grants to suitable institutes for assistance in carrying out

these projects.

Study Group on International Protection

As countries achieve or approach eradication of malaria, they will be increasingly

concerned with the question of protecting themselves from the introduction from outside

of infective Anopheles mosquitos or human malaria carriers infective to mosquitos, and

particularly from the introduction of insecticide -resistant strains of vector mosquitos.

Provision is therefore made for a study group in 1956 (consisting of eight members) to

study and make recommendations on the various aspects of this problem.

Assistance to Malaria Courses

To meet the anticipated needs for trained workers, particularly at the professional

level, provision is made for short -term consultants (twelve consultant months) to assist

in training courses to be held in various national institutes or to teach at special

courses organized by WHO.

Fellowships (Short -term)

Provision is made for twelve short -term fellowships of two months' duration to

enable professional workers in the field of malaria control to study malaria control

and eradication methods in other countries. Such studies would be of mutual benefit

to the fellows and to the countries visited.
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(Appropriation Section 7)

EXPERT COMMITTEES AND CONFERENCES

The last meeting of the Expert Committee on Malaria:, was held in 1953. In view

of the new move towards malaria eradication over wide areas in most WHO Regions, it

is considered that advantage should be taken of the presence of a number of members

of the Expert Advisory Panel of Malaria in Athens for the European /Eastern

Mediterranean Conference, to call a meeting of the Expert Committee in order to

advise the Organization in this connexion.
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ANNEX 4

No. of Post-

Estimated Expenditure in 1956
Amount al-
ready pro-

vided for
in Off.Rec,

Proposed
Additional
Provision

Total

No. 58

5

REGULAR BUDGET

$

39 674

$

-

$

39 674

APPROPRIATION SECTION 5

Headquarters

1

1

-

Field

17 789

10 176
7 800

-

-

-

17 789
10 176

7 800

Africa
Regional Advisers
Country Projects
Inter -country Programmes

Total - Africa

Americas
Technical Meetings

Total - Americas

South -East Asia

Country Projects
Training Course
Technical Meetings

Total - South -East Asia

Eastern Mediterranean
Regional Advisers

Total - Eastern Mediterranean

2 35,165 - 35 765

- - 8 000 8 000

- - 8 '00 8 000

6 32 217

-

-

30 700

2 000

32 217

30 700
2 000

6 32 217 32 700 64 917

1 12 976 - 12 936

1 12 976 - 12 976

1)
Adjusted to take account of plus and minus factors relating to staff turnover, delays

in effecting replacements and filling new posts, and delays in implementation of new
projects, applied in Official Records No. 58.
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No. of Posts

na r,nr Î

Estimated Expenditure in 1956
Amount al-
ready pro-
vided for

e

Proposed
Additional
Provision

Total

No.

78 '1-Q - --- - (
78 abrniq oorlplt.ian .!,'Jfl.T.oeT - Vt. 7 g

qPL___ _- - -- .._I

aVd9b 1751i-0f kr+ IPI!TMirikIP ; II s7 etoDnt Earrl rr ríí üulq: `lo ._ n _,', sí j- o:t beta.';C (I
wen O ! Of

Rjggg.
a OCf " Dfi.L__ 1f 7 f1echni 'i? égngs" tnme a,Jn s.. -

;.(i9 3 g
05,

Technical Meetings
.

-
L3o2n200

.c l .oW c b7oos lAili'll ? Iii k+iJ.y. cdit,(, t(a

Total - Western Pacific 29 905 2 500 22 402_

Region Undesignated.
1 Countries Undesignated 27 005 - 27 005

4 Inter -regional Co- ordination - 66 849 66 849

12. Advisory Teams .-. - 142 815 142 815

- Grants (Research) - 36 000 36 OCO
- Study Group on International Protection - 4 800 4 800

- Assistance to Malaria Courses - 15 600 15 600

- Fellowships (Short -term) - 13 200 13 200

17 . Total - Region.Undesignated 27 005 279 264 306 269

Total - Field 127 868 322 464 450 332

less: Delays in Implementation of New
Projects2) - 15 980 15 98o

27 Net Total - Field 127 868 306 484 434 352

`ecapitulation
O

5 Net Total - Headquarters 39 674 - 39 674
27 Field' ' 127 868 306 484 434 352

2 Net Tvtál ^Appropriation Section 5 167 542 06-- 484474. 026

1
-Adj4sted,to° take' account afopl wand 'ImInne_ factors__re .ating,tor,staf turnóyeryl,,deláys

inweffecting.:replacemente _a .d fill , #g mewepps #e4 a nd delaye,_in I4ettentatipn of n

projects, applied in Official Records,No.,58. ; i a

2) Average delay factor applied as for all new projects in Official Records No. 58.
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No. of Posts

Estimated Expenditure
Proposed
Additional
Provision

in 1956

Total
Amount al-
ready pro-
vided for
in Off.Rec.

No. 581)

APPROPRIATION SECTION 7

$

-

_

3 000 3-000Expert Committee on Malaria

Total - Appropriation Section 7

Total - Regular Budget

- 3 000 3 000

=2
=_

5

4

.= 167.242.302484

49 729

32 695

X11/1 026

- 49 729

- 32 695

TECHNICAL ASSISTANCE FUNDS

Field

Africa
Country Projects
Inter - country Programmes

Total - Africa

Americas
Country. Projects

Inter -country Programmes

Total - Americas

South -East Asia

Country Projects

Total - South -East Asia

Eastern Mediterranean
Country Projects

Total - Eastern Mediterranean

9 82 424 - 82 424

8

10

67 041

108 620

- 67 041

- 108 620

18 175 661 - 175 661

8 62 859 - 62 859

8 62 852_ - 62 859

11

_

92 234 - 92 234

11 92 234 - 92 234

8

Western Pacific
Country Projects

Total - Western Pacific

Total - Technical Assistance Funds

100 694 - 100 694

8 100 694 - 100 694

54 513 872 - 513 872

1)
Adjusted to take account of plus and minus factors relating to staff tirnover, delays

in effecting repIa:ements and filling new posts, and delays in implementation of new

projects, applied in Official Records No. 58.
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No. of Posts

Estimated Expenditure in 1956
Amount al-
ready pro-
vided for

in Off.Rec.

Proposed
Additional
Provision

Total

No. 581)

4*

1

PASB FUNDS

52

120

720

481

$

-

-

$

52 720
120 481

Field

Americas

Country Projects
Inter -country. Programmes

Total - PAS$ Funds5

91

173

854

201 I -

615 309 484 1

173 201

164 099Total - Regular, Technical Assistance and
PASB Funds

1)
Adjusted to take account of plus and minus factors relating to staff turnover, delays

in effecting replacements and filling new posts, and delays in implementation of new
projects, applied in Official Records No. 58.

*
Number of posts to be established for the purposes of the intensified malaria

eradication programme not yet determined (amount set aside for personnel out of
additional $100 000 is $50 000).
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Draft resolution proposed by the Delegations of
Argentina,.Boliviát. Brazil,.Ce lon China ïCosta
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Greece, Guatemala Haiti Iran, Iraq, Japan,
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and Viet Nam

The Eighth World Health Assembly,

Having considered the comprehensive report and proposal on
1

malaria era5ication submitted by the Director-General;

Having examined the recommendations of the ¡IV Pan American

Sanitary Conference in Santiago, Chile in October, 1954 and of

the Malaria Conference for the Western Pacific and South East

Asia Regions in Baguio, Philippines, in November, 1954 concerning

the danger constituted by the potential development of anopheline

resistance to insecticides and concerning measures to obviate that

danger;

Considering resolution EB15.R67,2 adopted by the Executive

Board at its fifteenth session after a study of the reports

?'. Dócument A8/P&B/10

2/

Off. Rec. Wld H1th Orñ. 60, 27
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available up to that time;

Considering that the ultimate goal of malaria control

'programmes should be the eradication of the disease;

I. 1. REQUESTS governments to intensify plans of nation -wide malaria

control so that malaria eradication may be achieved and the regular

insecticide- spraying campaigns safely terminated before the poten-

tial danger of a development of resistance to insecticides in

anopheline vector species materializes;

2. AUTHORIZES the Director -General to request those governments

in whose countries malaria still exists to give priority to

malaria eradication projects in their requests for assistance

under the United Nations Expanded Programme of Technical Assistance

and to provide the locally available resources which are required

to achieve malaria eradication.

II. 1. DECIDES that the World Health Organization, in exercising

its constitutional function of acting "as the directing and

co-ordinating authority on international health work ", should

take the initiative and assume full responsibility for technical'

adviee, co- ordination of research and co- ordination of resources

in the implementation of a programme having as its ultimate objec-

tive the world -wide eradication of malaria.

2. DECIDES that the amounts required to finance the participa-

tion of WHO in this programme, as defined in the paragraph above,

shall be provided under the Regular budget of the Organization.
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III. 1. AUTHORIZES the Director -General to address appropriate appeals

for financial assistance in malaria eradication to governmental and

private sources.

2. ESTABLISHES under Financial Regulations 6.6 and 6.7 a Malaria

Eradication Special Account which shall be subject to the following

rules:

CO The Special Account shall be credited with contributions

received in any usable currency and shall also be credited

with the value of contributions in kind, whether in the form

of services or supplies and equipment.

(2) The resources in the Special Account shall be available

for incurring obligations for the purposes set out in (3)

below, the unexpended balances of the Account being carried

forward from one financial year to the next.

(3) The Special Account shall be used for the purpose of

meeting the costs of

(a) such supplies and equipment, apart from minimal

requirements to be provided from Regular and Technical

Assistance funds, as are necessary for the effective

implementation of the programme in individual countries,

to the extent t}t such supplies and equipment cannot

be provided by the governments of the countries con -

cerned from local resources or bilateral or multilateral

agencies including UNICEF;
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(b) such services as may be required in individual

countries and as cannot be made available by the

governments of such countries or by bilateral or

multilateral agencies.

(4) The operations planned to be financed from the Special

Account shall be presented separately in the annual programme

and budget estimates, this presentation to include an indica-

tion as to whether the resources required are known to be avail-

able in the Special Account or from another source.

(5) In accordance with Financial Regulations 6.6 and 11.3,

the Special Account shall be maintained as a separate account,

and the operations of the Account shall be presented separately

in the Director -General's annual financial report.

IV. AUTHORIZES the Executive Board or a committee of the Board to

which it may delegate authority to act between sessions of the Board

to carry out the following functions:

(1) to accept contributions to the Special Account as provided

under Article 57 of the Constitution;

(2) to advise the Director -General from time to time on any

questions of policy relating to the administration of the Special

Account or to the implementation of the programme.


