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REPORT ON DEVELOPМENт OF I,:ALARIA ERADICATION PROGRASE: Item 6.5 of the Agenda 
(Resolution ЕВ23.R62; Document А12/P &В /10) (continued) 

Dr PATINO- CAMARGO (Colombia) congratulated the Director -General and the 

Secretariat on the excellent report before the Committee (document Alt /P &B /10). 

The Government of Colombia had been engaged in antimalaria activities since 

1920 and DDT -control campaigns had been initiated in certain areas in 1947. At 

its fourteenth session in ,1954, the Pan American Health Conference had adopted a 

resolution inviting Member governments to participate in a co- ordinated plan for 

malaria eradication in the Americas. In 1956, the Government of Colombia had set 

up a National Malaria Eradication Service as a department of the Ministry of 

Public Health with technical and administrative autonomy to carry out the 

eradication plan in Colombia. The Government was grateful to ? "iНO, UNICEF and the 

United States International Co- operation Administration for the financial and 

technical assistance which it had been receiving from them in carrying out the 

plan. The Government of Venezuela had also been of great assistance and had 

provided fellowships, as well as co- operating with Colombia to avoid the spread 

of malaria acr:ss the frontier. 

Colombia was committed to a five -year malaria eradication campaign and 

during that time the Government would contribute 100 000 000 Colombian pesos, or 

$ 13 000 000, to the cost. The United Nations agencies had agreed to continue 

their co- сperation until 1962. 



А12/P&B/Min/].4 
page 3 

After the initial phase cf investigation and the preparatory work of 

dividing the country into twenty eradication areas, the actual spraying had begun 

on 29 September 1958 and would be carried out in six -month cycles. During the 

first cycle about 1 200 000 houses had been sprayed. The second cycle had begun 

nn 30 March 1959 and spraying of all the houses in the eradication areas would 

continue regularly every six months until 1962. A plan of epidemiological 

observation was accompanying the spraying operations to assess their effect. 

Professor TE$CH ,Netherlands) expressed his admiration of the work already 

carried out and of the high aims of the Organization in embarking on the gigantic 

task of global malaria eradication. The Netherlands delegation had studied with 

great interest both the seventh report of the Expert Committee on Malaria 

Eradication and, as far as time permitted, document А12/P &B /10, from which it 

could be seen that eradication programmes were well under way in a number of 

• countries and that the widespread spraying of residual insecticides had proved 

effective. 

There was no doubt that the evolution from anti -larval to anti -adult 

measures, started during the years after the war, had already resulted in better 

protection and saving of manpower, but it was accompanied by the danger of 

survival of the resistant strains of the anopheles vectors. The problem of 

anopheles resistance had inspired the Organization to undertake some interesting 

research projects which were outlined in chapter IV of document Al2 /P&В /10. 
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Those projects, and those proposed for the future at the end of the chapter, took 

the possibility of malaria eradication for granted. As had already been stated 

by several speakers, more time and effort than had been envisaged a few years ago 

would be needed to reach the goal of eradication, and it was therefore worth 

considering the basis of the conception of malaria eradication. 

Malaria eradication was based on six principles, on the first three of which 

there was complete agreement among scientists all over the world. They were: 

that infected man was the only source of infection to his fellow men; that it 

was possible to eradicate the parasites in the human body; and that the chain 

of infection, man -mosquito -man, was broken if the period of extrinsic incubation 

exceeded the average life span of the anopheles vector. 

There was still some difference of opinion, however, on the remaining three 

principles: that three years after infection man ceased to be a source of 

infection to his fellow men - there was still no certainty that that applied also 

to Plasmodium vivax; that eradication of parasites in the human being could be 

carried but by mass treatment, despite the difficulties of tracing healthy 

carriers, of persuading them to take drugs once they were traced, and the 

possibility of Plasmodium resistance to drugs; and that, except for the 

Occurrence of resistance, the life spar:of the anopheles vector in any country 

could be reduced to the required minimum by consistent spraying. 

The Netherlands delegation felt, therefore, that it was an essential 

prerequisite for the execution of malaria eradication programmes that the 

reliability of data collected in the field should be subject to continuous 

checking. It whole-heartedly agreed with the suggestion made by the delegates 
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of Italy and Pakistan that careful attention should be given to research in order 

to clear the way for the final phase of the fight against malaria. Such research 

would also provide information from which the validity of the last three 

principles of malaria eradication could be proved. The Netherlands delegation 

would welcome some clarification from the Secretariat as to haw far the 

Orga_iization, in planning research in malaria eradication, had taken into account 

the differing views of scientists on some of the assumptions on which malaria 

eradication was based That would be the most essential safeguard for a 

scientific approach to the conception of malaria eradication, as accepted by the 

Organization, and of its ultimate success. 

Dr АТАNАSSOV (Bulgaria) said that he noted th great satisfaction that 

malaria was retreating in almost every country in which it was a problem. The 

'World Health Organization and its Director- General must be congratulated on the 

results achieved.. It was obvious, though, that there were still some difficulties 

to be overcome, particularly in regard to vector resistance. 

Malaria was the most widespread disease in Bulgaria. In 1942 -1943 more 

than 500 000 people had been affected out of a population of 7 000 000. From 1950 

onwards the decrease had been striking and in 1958 only 58 cases had been 

notified, including 29 new cases. The country was therefore in a pre -eradication 

phase and it was hoped that eradication w,I,uld be complete in 1960. A ministerial 

decree of 1958 had intensified antimalaria measures. 



А12/P&B/Мin/14 
page б 

Priority was given in Bulgaria to early case• -finding, and hospitalization 

of cases was compulsory. Malaria was a notifiable disease and each case was 

reported by telephone or telegram. Relapsed cases must now also be treated in 

hospital. All those measures wer easily applied because of the small number 

of patients and the efficient health services available. The use of chloroquine, 

рiеthаmјnе and, in particular, f quinocide had enabled relapses to be almost 

completely eliminated. Vectors were being attacked by residual insecticides 

and, so far, no resistance had been encountered. Drainage and irrigation 

schemes were well maintained and controlled to ensure that no new breeding areas 

were formed. Mass education had been very valuable and success in the malaria 

eradication campaign had been due in large measure to the active participation 

of the people in all the measures undertaken by the health services. 

In. order to avoid the introduction of malaria and to co- ordinate practical 

and scientific efforts, an a ;•regiment had been concluded with Romania. There was 

also a tripartite agreement concerning the fight against malaria and communicable 

diseases between Bulgaria, Greece and Yugoslavia. 

In conclusion, he proposed that co- operation between neighbouring countries 

should be intensified and close relations established, and that there should be 

exchanges of scientific and administative personnel as well as .;f information, 

in particular between neighbouring countries. 
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Dr В1RN'.RD (France) congratulated all those responsible for producing the 

valuable document before the Comйittee. 

There was a striking difference between the results achieved by the use of 

residual insecticides in different countries, or even in different areas of the 

same country. The variations were sometimes due to errors, to inadequately 

prepared programmes, to operations inefficiently carried out, or to defective 

batches of insecticides, but such faults could easily be rectified and would not 

affect the final result. That result however depended, in the case of residual 

insecticides, on the very variable factor of the customs and way of life of the 

population concerned, as well as on the biology of the anopheles vectors. For 

ex,.mplе, it had been found that the most favourable results were obtained if 

Anopheles gаmbiae was attacked outside its natural habitat. The main successes had 

been achieved in regions to which it had followed man and in which it had not 

become well established, as for instance in the high plateaux of Madagascar and 

the forest land of the French 8ameroons. In the Camerions, however, it had again 

bесJте very difficult to control transmission in forest areas when- man had changed 

the conditions by clearing the land for cultivation. 

Thé future prospects were do btful but if residual insecticides should prove 

ineffective, chemoprophylaxis would have to be used either in conjunction with 

insecticides or independently in certain cases. It might be bet¡ ;r, in fact, to 

begin to use chemoprophylaxis immediately, in conjunction with spraying by insecti- 

cides, in areas where it could be foreseen that the control of transmission by 

insecticides alone would become very difficult. Chloroquine would appear to be 

the most satisfactory drug available. The effectiveness of pyrimethamine seemed 

to have decreased, 
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Health education was indispensable in any mass campaign, esl)ecially when drugs 

were used. At the same time, it was necessary to make the highest responsible 

authorities - those who would take decisions,, grant credits and fix priorities 

aware of the urgent problem of malaria and of the existence of modern methods of 

combatting the disease. 

Dr OR:ELLANA (Venezuela) expressed the admiration of his delegation for the 

excellent report submitted by Wн0. It would constitute the most comprehensive 

source of information on malaria eradication and would be of great assistance and 

encouragement to all countries in their fight against malaria. 

It would be seen from the report that malaria had already been eradicated in an 

area of 400 414 sq. km in Venezuela and that 43 712 sq. km were under surveillance. 

The Venezuelan Government would с..ntinue the campaign until eradication was complete. 

To be effective, eradication must be envisaged within a definite time -limit arid 

efforts to that end must never be allowed to flag. 

On page 61/62 of document Al2 /P &:3/10 it was stated that in Vene uela the 

original malarious area was 600 000 sq. km, with a population of 4 517 000, which 

was correct. On page 275, however, in the second column of Table 3, the population 

figure was incorrectly given as 4 479 000, He pointed out the discrepancy for the 

purpose of perfecting the excellent re_)ort, which would constitute the history of 

the great effort being undertaken in the field of malaria eradication. 
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Dr NARTTNE2- FORTUNN (Cuba) said that, at the XIV Pan American Health Conference 

in 1954, Cuba had supported the programme for the eradication of malaria in the 

American continent. Much earlier, however, from 1936 until 1942, a Malaria 

Commission had been in operation in Cuba in co- operation with the Rockefeller 

Foundation. During the last ten years, malaria eradication prо €rа�пmes had been 

based on the use of insecticides in all dwellings in the malarious areas. 

In view of the need for preliminary investigation to define the exact nature 

and extent of the problem, the Government of Cuba had on 26 February 1959 signed an 

agreement for a pre -- eradication survey with РАНО and had on 10 March set up a 

Malaria Investigation Commission. The Ministry of Health and Soсial Welfare had 

aеt up a Committee, composed of members of the medical faculty and of a number of 

health and welfare authorities, to provide technical advice, The campaign would 

rely on the help of the medical profession for the notification of cases. РАНО 

had sent four experts to Cuba on a permanent basis and four Cuban doctors had 

received fellowships, The Government of Cuba was determi.ned devote all its 

efforts to achieving the success of the campaign in view of the social and 

economic effects which would result, especially for rural areas. 

The Cuban delegation congratulated the Director -General on his report and 

expressed its gratitude to the Rockefeller Foundation for its assistance to Cuba 

between 1936 and 1942, and to P $B - WHO Regional Office for the Americas - for 

its valuable help in the present programme. 
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Professor ZHDANOV (Union of Soviet Socialist Republics) said that on the 

whole the malaria eradication programme was making satisfactory progress. It 

was not, however, meeting with equal success in all areas, as,was shown by the 

map of the world -wide status of malaria eradication facing page 236 of 

document А12 /Р&В /10, and the tables showing the results of the work and the 

evaluation of future needs. 

In the Soviet Union the malaria eradication proзgramme begun several years 

ago was in its last stages and it was hoped that malaria would have been almost 

completely eradicated by 1960. The methods used were described in the 

specialist literature. The main effort was now being devoted to redeploying 

the staff who had been carrying out the campaigns. The delegate of Italy had 

mentioned that aspect. In the Soviet Union such staff were going over to work 

on the.helminthal diseases, certain encephalitides, etc. 

On page 277 of document Al2 /F&В /10 the figure of '4$ 682 000 was given in 

Table 5 as the operational cost of the programme in the Soviet Union for 1959. 

The figure was correct, but it should be ncted that the sum was not obtained 

from budgetary allocations. It was difficult to break down the figure as no 

distinction was made between the various sectors of the fight against disease 

but the sum, and even more, was in fact cbtained by the Government of the 

Soviet Union. 

He congratulated the Director- Generгl and the Secretariat on their excellent 

report which gave a clear picture of the malaria eradication programme and 

provided valuable scientific infc.rmation. 
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Dr ANWAR (Indonesia) joined in с�ngratulating the Director- General and the 

Secretariat on the report. It was clear that the malaria eradication programme 

would continue to preoccupy WHO for a number cf years to come. It would be 

realistic, as the programme developed, to prepare for setbacks and failures, samе 

unforeseen, and some which ceiu1d be foreseen, as when campaigns were started 

without sufficient preliminary investigation. 

He agreed with the Italian delegate, who had suggested at a previous meeting 

that a distinction should be made between c..untries wherё it was possible that 

eradication could be complete and those in which the particular circumstances 

made it unlikely that it could be complete. The final decision to embark on a 

malaria eradication campaign was of course the responsibility of the national 

government, but it would be desirable if WHO and the ether agencies such as UNICEF 

and the United States International Cоbpera.tion Administration would take into 

consideration all the known factors before countries were encouraged to start a 

campaign. Many complications, disappointments and misunderstandings could be 

avoided if all aspects and factors of the situation were thoroughly investigated 

beforehand. As programmes developed there might be difficulties between 

governments and the personnel sent to help under schemes of international 

assistance. Мisr,.nderstandings, and the impression that the government was not 

contributing as fully as it could, might arise. Faller preliminary investigation 

and understanding of all factors involved were the only ways to avoid such 

difficulties. 

There had been many developments regarding malaria eradication in South -East 

Asia and, in particular, in Indonesia since the information in the report under 

discussion had been obtained. At the time he left Indonesia to attend the current 
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Health Assembly, the preparatirn of a new draft law on malaria eradication for 

Indonesia was in an advanced stage. At the end of the stage Of planning the 

malaria eradication programme for Indonesia, it had been thought that the law 

should pr:vide explicitly for the expenditure of two million rupiahs on the 

programme, but it had been decided not to include in the law any definite figure 

for total expenditure -n the programme, because of the instability at the 

IndJnesian currency and the possibility that the purchasing power of the rupiah 

would decline. 

FGr the purpose of carrying out the programme the country had been divided 

into eight zones. It was intended to start work, particularly on training 

personnel, to implement the programme during the current year. Some training of 

malaria workers had been started in Indonesia about two years previously. It 

had been hoped to start carrying a-wt the programme during the current month, but 

it had been necessary to postpone the start. 

Dr WILLIAMS (United States of America) wished to congratulate the 

Director -General and his staff, especially Dr Alvarado, on the report under 

discussion. The United States health authorities would study it ccefully in 

the months to come. 

His Government would continue to support Т. HOrs malaria eradication programme 

in the coming year. He regretted that the Director- General and his staff 

considered that contributions to the Malаriа Eradication Special Account would 

not be sufficient. He was c�anfident, however, that their estimates of 

requirements for the programme were accurate. 
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It was necessary to intensify efforts to eradicate malaria; countries 

which were free of malaria should join in those efforts as well as the authorities 

of countries who were fighting the disease within their own borders; the most 

difficult part of malaria eradication still lay ahead. But those concerned 

should not be unduly discouraged. 

Resistance to insecticides created many problems, administrative and 

financial as well as technical. The United States Public Health Service was 

working an various preparations, in conjunction with the International 

Co-operation Administration and the Pan American Sanitary Bureau, with a view to 

finding new means of fighting malaria. The most promising of those preparations 

was malathion, which had been used experimentally by the United States Publiс 

Health Service and PASS for a joint project in El Salvador. He had been told 

that that preparation would soon be available for general use. 

In view of the importance of training personnel for malaria eradication 

work, WHO should do more towards establishing centres for training such personnel. 

The United States authrrities were prepared to give WHO all the help they could 

for that purpose. 

It was very desirable that all national eradication programmes snюuld havе 

the support of persons highly placed in their government. He believed that this 

was one of the main reasons why such satisfactory progress was being made in 

carrying out the eradication programmes of India arid Mexico. 

Eradication programmes must also be fairly flexible. A technique which 

proved successful in one country was not always suited to all other countries. 

Those responsible fm carrying out malaria eradication programmes should have the 
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right to make such changes as were necessary, and enough money should be provided 

to pay salaries big enough to attract suitable personnel. 

Good administrati'n was one of the essentials for the successful carrying 

out of eradication operations. It was necessary to ensure that the insecticides, 

the spraying equipment, and the personnel required were all available at the 

right place and at the right time. Administration was also necessary to ensure 

that spraying equipment was kept in good condition. WHO сuld give valuable 

assistance by helping to ensure that the necessary administrative measures were 

taken. 

At the Eighth World Health Assembly, when it had been agreed that WHO 

should embark on a world -wide programme cf malaria eradication, it had been 

thought that the necessary operations сuld normally be cбànpleted in five years. 

It appeared from the reporu under discussion that eradication operations would 

normally be required for a total of about eight years and that in some countries 

they. would be necessary for ten or eleven years. For roughly hnw long did the 

Director- General think WHO would have to c&ntinue to work on the problem of 

malaria eradication? 

Dr HUMPHRY (Australia) said that he greatly appreciated the high quality of 

the report under discussion. He wished, however, to protest about the fact that 

the map facing page 236 showed the whole cf Australia, except Tasmania, as 

territory. "still without plan for eradication", although on page 210 it was 

indicated that Australia, except for parts of Queensland and the Northern Territory, 

was an area where malaria had never been present or had died out without specific 
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antimalaria measures. The map might lead people to conclude wrongly that 

malaria was still in existence thrvaghnut Australia. Ne case of malaria had been 

reported in Queensland during the past eighteen months and before then there had 

been very few cases there. There were two areas of the Northern Territory 

where malaria was endemic, but there were c n1y about ten cases a year, and they 

were all cases of mild forms of the disease. It would be quite impracticable 

to attempt to eradicate all the mosquitos in those areas because they included 

enormous expanses of swampy grыund. 

Dr CLAVERO DEL CAMPO (Spain) said that he considered the report under 

discussion an excellent one. 

The report indicated that antimalaria operations in his country had not yet 

reached the stage of eradication. Since 1922 there had been a complete anti - 

malaria service in Spain and a malaria research institute of international 

character, the Institute of Navalmoral de la Nata, which was situated in the part 

of Spain where malaria had been most prevalent. There there were 300 dispensaries 

from which large amounts cf antimalaria drugs were distributed free of charge; 

a discreet use was made of insecticides. All the staff of that network were 

fully qualified, most of the senior members had been trained at the Nati'nal 

School of Health, which had long been the centre of antimalaria operations in 

Spain. The municipal doctors and other municipal staff concerned with malaria 

were also well- trained. 

In 1958 only 15 new cases of malaria had been diagnosed in Sраin itself; all 

15 of the persons concerned had come from other countries, mainly frdm Africa. 

There had also been in 1958 seven other cases cf malaria; all seven persons had 
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had the vivax form of malaria before. Malaria had in fact almost been eradicated 

in Spain, even from areas where it had previously been hyperendemic. 

In those areas where malaria did exist a constant watch on the disease was 

kept. As stated in the report, in 1958 blood tests had been carried out on 

population groups in order to ascertain whether malaria was present; in 1959 about 

5000 such tests had been made in areas where malaria had previously been endemic 

on persons with fever yr suspect for other reasons, and those tests had revealed 

no evidence of malaria whatsoever. 

Only very small quantities of insecticides had been used to fight malaria 

in Spain; no real resistance to them had been noted. 

It was particularly necessary to eradicate malaria completely from Spain, 

since the areas of the country where the disease had been endemic were being 

intensively colonized and irrigated. Morepver no country would be entirely safe 

from malaria until the disease had been eradicated throughout the world. 

Agreements between adjacent countries, whether formal written agreements or tacit 

ones between health authorities, and particularly between countries over whose 

common frontier there was considerable movement, were a very useful means of 

fighting malaria. 

Dr RAJASINGНAМ (Ceylon) said he had obtained much useful information from 

the report and the discussion that was taking place on it. 

During the Committee's discussion on the Annual Rep&rt of the Director- General 

for 1958 he had explained in detail what measures were being taken against 

malaria in his country. Ceylon had been one of the first countries in which it 

had been effectively demonstrated that malaria could be controlled by means of 
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intensive DDT campaigns. The original five -year plan of operations against 

malaria agreed on by the Ceylon authorities had provided for the expenditure of 

$ j 600 000; that figure had been increased by $ 1 600 000 on the advice of the 

senior malaria adviser of the Regional Office for South -East Asia, who had drawn 

attention to the need for active, rather than passive, surveillance. His 

country needed, in addition to insecticides and spraying equipment, financial 

assistance in providing staff. It needed to obtain $ 300 000 from outside the 

country for the programme during the first year. The authorities of Ceylon had 

had considerable expenditure in connexion with the unprecedented floods which 

had occurred there recently. So he was appealing to WHO to help his country 

solve the present difficulties in the way of carrying out the programme. 

Dr AJINAH (Iraq) said he greatly appreciated the excellent report under 

discussion, and was grateful to WHO and UNICEF for the valuable help they had 

given his country in malaria control and eradication. 

WHO and the Iraqi health authorities had been Jointly engaged in antimalaria 

surveys and control work since 1952. A tripartite agreement on malaria eradication 

had been signed by representatives of Iraq, WHO and UNICEF in March 1957. 

Intensive surveys had been carried out as a necessary preliminary to eradication 

operations. The results that had been achieved were given in the report. 

During the period 1945 -1949 approximately 700 000 cases of malaria had been 

reported in Iraq and about 50 000 persons had died from the disease each year. 

At present only a few hundred cases of malaria were registered. The results of 
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the programme for Iraq, which was at present in its second year, were considered 

satisfa gory by the authorities, and were encouraging them to intensify work 

against other tropical diseases. 

There were, however, a number of difficulties. The season of malaria 

transmission in Iraq extended from April to November. Since it was the custom 

in the northern region of the country for large numbers of people to move in the 

summer to newly -constructed huts and in the autumn to return to their permanent 

homes, it was necessary to spray four times a year for each family; there were 

also a number of nomad tribes. The residual insecticide sorption rate had not 

yet been determined; samples had been sent to Rome and London and the results 

were awaited. 

Approximately $ 6 000 000 had been spent on malaria eradication in Iraq 

during the past two years. 

It had been laid down in the tripartite agreement that WHO should provide 

advisers and that the Government should provide counterparts. That clause had 

not been fully implemented by either W'-IO or the Government, particularly the 

Government. Since the problem of providing personnel for carrying out the 

programme would continue for a considerable time, the services of WHO experts, 

particularly a senior malariologist, an entomologist and a sanitarian, were 

urgently needed. 

There was transmission of the disease in some areas of Iraq where the vector 

had not yet been identified. Anopheles stephensi had developed resistance to DDT 

in the southern part of the country, but dieldrin had been used there instead with 

good results. Further entomological studies were necessary. 
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In 1958 active surveillance had been carried out in parts of the country with 

a total population of approximately 1 500 000. About 3 500 000 persons were 

being kept under active surveillance during the current year. It was not an easy 

task and it was difficult to recruit trained personnel; training courses, however, 

were being organized. Such surveillance was very costly and the cost was rising. 

Moreover it was difficult to obtain the co- operation of the villagers. Perhaps 

the system of surveillance should be changed in Iraq and other countries; the 

Iraqi authorities were considering introducing passive surveillance for the first 

time. 

The antimalaria drugs which had been used in his country so tar were not the 

most effective or the most recently developed ones, and they had the disadvantage 

of having a toxic effect and creating resistant plasmodium. The use of 

chloroquine and primaquine in Iraq had not been advised until recently. 

Dr ALAN (Turkey) said that the excellent report under discussion would serve 

as a valuable reference document. 

The report contained much detailed information regarding malaria work in 

his country. Antimalaria work had been going on in Turkey for about thirty years 

before the Eighth World Health Assembly decided to embark on a world -wide 

eradication programme, and had resulted in the elimination of the disease from 

some areas of the country. 1956 had been a year of preparation and of training 

personnel for Turkey's eradication campaign, which had begun in 1957. It had 

been hoped to conclude it in four or five years' time, but Anopheles sacharovi 

had developed resistance to DDT in a limited area of the country, unexpected 
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administrative and financial difficulties had arisen, and the available personnel 

and equipment, particularly transport, had proved to be insufficient. It had 

been necessary to reorganize the malaria service and indeed the whole eradication 

programme for Turkey. 

He greatly appreciated the efforts of the Director- General to obtain 

additional funds for WHO's malaria eradication work. Increased international 

co- operation was needed to achieve world-wide eradication, but he was certain 

that it would be af.hieved. Be was grateful to WHO axid UNICEF for the assistance 

they had given the authorities of his country. 

Dr TRUONG (Viet Nam) rgretted that, owing to delay in transmission of the 

data which the authorities of his country had intended to send to WHO, there was 

no information in the excellent report under discussion regarding his country's 

eradication programme. The most recent information available about that programme 

had a short time ago been forwarded to the Regional Director for the Western 

Pacific. 

Work against malaria had been going on in his country for many years, and 

eradication work had started at the beginning of 1958. In that year the programme 

had consisted of three parts: (a) preparation, epidemiological studies, and 

division of malarious areas into zones, (b) operations covering a period of four 

years,. and (c) control. 

The area being covered by the 1959 operations consisted of four zones, with a 

total population of 5.753 000; by April, 8 per cent. of the people in those zones 

had been protected and 28 per cent, of the dwellings there had been sprayed. A 
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total amount equivalent to $ 1 800 000 had been made available for 1959, largely 

as a result of action by the United States Internat final Co -operation Administration, 

which had given technical as well as financial assistance. 

Some of the personnel required to carry out the operations had been trained 

locally, and others - doctors, technicians and health officers - had been sent to 

attend courses in Jamaica and the Philippines. The authorities of his country 

were relying on WИOts plan to organize a r�malaria course in Saigon for Viet Nam and 

neighbouыing countries. So far, of the total of 1483 persons which it was expected 

would be required to carry out the programme, 954 were actually engaged in work 

on it. 

A law had been passed giving the operations staff the right to enter houses 

for the purpose of spraying; but there was no law yet requiring that all cases of 

malaria should be reported. 

There were 160 spraying teams; some of them used jeeps, others elephants, for 

transport; the remainder went on foot. The insecticide used in Viet Nam was 12DT. 

The CHAIRMAN suggested that the Rapporteur be requested to submit a draft 

resolution on the item for consideration at the next meeting. 

It was� s� a�reed. 

The meeting rose at 12 noon. 


