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1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN expressed appreciation of the honour done to his country by his 

being elected to the chairmanship. The Committee had a difficult task before it 

and he trusted that all its members would collaborate to carry it through to success.

He would for his part do his utmost to merit the confidence placed in him.

He had pleasure in welcoming the delegates, in particular those of countries 

that had just become Members, and also the representatives of the United Nations, 

the specialized agencies and the non-governmental organizations.

2. ELECTION OF VICE-CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document A16/8)

At the request of the CHAIRMAN, Dr KAUL, Assistant Director-General, Secretary, 

read out the relevant part of the third report of the Committee on Nominations 

(document Al6/8), in which Dr Tchoungui (Cameroon) and Dr Sentici (Morocco) were 

nominated for the offices of Vice-Chairman and Rapporteur respectively.

Decision: Dr Tchoungui and Dr Sentici were elected Vice-Chairman and 
Rapporteur by acclamation.

3. ORGANIZATION OF WORK AND TERMS OF REFERENCE OF THE COMMITTEE

The CHAIRMAN said that the General Committee recommended that meetings of the 

Committee be held from 9.30 a.m. to 12 noon in the morning and from 2.30 to 5-30 p.m. 

in the afternoon, with a short break at 11 a.m. and 4 p.m. He assumed that that 

time-table would be acceptable to the Committee.

It was so agreed.
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At the request of the CHAIRMAN, the SECRETARY drew the Committee's attention 

to resolution WHA15.1, of which he read out paragraphs (l), (p) and (4). Paragraph 

(l), which contained the Committee's terms of reference, laid down that it should:

(a) consider whether the annual programme followed the general programme 
of work for a specific period;

(b) examine the main features of the proposed programme;

(c) recommend the budgetary ceiling;

(d) examine the operating programme in detail;

(e) recommend the Appropriation Resolution, after inserting the amounts 
in the sections for the operating programme, in the text of the resolution, 
as recommended by the Committee on Administration, Finance and Legal 
Matters.

4. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2,3 of the 
Agenda (Resolution EB31.R31; Documents A16/P&B/3, parts I and II)

The CHAIRMAN invited the Assistant Director-General to introduce the Director- 

General^ report on the subject (document A16/P&B/3, parts I and II). Discussion 

on the item would be deferred until the next meeting.

Dr KAUL, Assistant Director-General, Secretary, stated that the report was 

divided into two parts, the first containing narrative information and the second 

statistical data.
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Since the Fifteenth Health Assembly, two notable marks of progress had 

occurred in the malaria eradication programme. First, an additional 168 million 

people had passed into the consolidation phase of the programme; and second, early 

in 1963 all the original malarious areas of continental Europe had reached the same 

phase, thus achieving the aim of the co-ordinated plan established at the first 

European Conference on Malaria Eradication, held at Palermo in i960.

By the end of 19б2, 573 million out of a total threatened population of 

1472 million were living in areas in the consolidation and maintenance phases, 

i.e. an increase of 32 per cent, over the 1961 figure. The greatest increase 

had occurred in -South-East Asia, where the completion of the attack phase in large 

areas in India had brought in an additional 154 million people. In the Americas, 

thirteen million more had entered the consolidation phase and three million more 

were living in areas where eradication was claimed. The increase in Europe had 

been five million in the maintenance phase areas, and in the Western Pacific one 

million; in the Eastern Mediterranean two million more had passed from the attack 

to the consolidation phase.

The progress in continental Europe had been impressive and the whole of the 

area was expected to be in the maintenance phase by 1965. Excellent results had 

also been obtained in Zone I of the Region of the Americas and the situation there 

gave promise of the imminent achievement of eradication. Some active malaria foci 

had occurred during 1962 in consolidation phase areas of the Eastern Mediterranean 

region: that did not detract from the advanced status of the programmes in Israel,
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Jordan, Lebanon and Syria and the large Pakistan programme was also proceeding on 

schedule. Ceylon was even further advanced in its programme than India: only 

thirty-three cases of malaria had occurred there in 1962 as against an annual total 

of three million .some twenty years ago.

Progress in general was good in the Western Pacific Region, though Taiwan had
Щ  -s

suffered a temporary setback in its programme when active foci had appeared following 

the importation of malaria infection- from abroad.

During the year the Organization had continued to give high priority to training 

activities and had provided substantial assistance with the aim of providing adequate 

numbers of trained staff at every level. Sixteen courses had been held during the 

year, for 260 trainees from fifty-six countries; in addition to the courses held at 

the five established international centres, two courses had been held in Moscow in 

collaboration with the Soviet Government, one in English and one in Freneh.'

A new international English-language training centre had been opened at Lagos, 

Nigeria, the first course there being held in October 1962. A sister training 

centre at Lomé, Togo, to meet the needs' of French-speaking African countries was 

planned to come into operation late in 1963. Further, it was expected that the 

Philippines training centre weuld be re-opened about the middle of the year.

Support to the established national training centres in Ethiopia, India, Indonesia, 

Iran and Pakistan had been continued and the Organization, wherever possible, had 

given assistance in the training aspects'of individual country programmes.
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Every effort had been made during 1962 to provide technical services appropriate 

to the pace attained in the global eradication programme, but the serious shortage 

of experienced personnel had made it necessary to continue the programme of 

extensive training courses for selected trainees. In view of •'the need to develop 

a basic rural health infrastructure to support pire-eradication programmes, medical 

officers with prior public health experience had been given preference for such 

training. The number of established posts in 1962 of WHO country malaria advisory 

staff had stood at 411; ninety-seven field projects had been in operation in seventy 

countries.

Although the formation of a national malaria eradication service, enjoying a 

substantial degree of operational autenomy, was a prerequisite for an eradication 

programme, there had probably beeñ'a tendency in some countries for such services to 

become too segregated from the other health branches, causing the officers of the 

general public health services to lose all contact and interest in the campaign, 

despite its generally having first priority.

Spraying operations had continued to be a major tool in the attack phase; he 

cited facts and figures to show the vast scale of.such operations throughout the 

world. In the consolidation phase, chemotherapy fcftd been used as the main 

antimalaria.1 measure. Medicated salt projects had been carried out in limited 

areas in a number of countries ; two had had to be terminated because of administrative 

arrangements f©r distribution not being entirely satisfactory. Among the lessons to 

be learned, the main one was that all sources of salt in the area covered must be 

replaced by medicated salt; hence the need for co-operation between all government 

departments and the control of all commercial sources of supply.
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Specialized courses for professional and auxiliary personnel in epidemiological 

methodology had been' organized to meet the need for strengthening national 

epidemiological services. The Organization had recently issued a manual on 

epidemiological evaluation and surveillance in malaria eradication which would, 

it was hoped, contribute to the raising of standards in that sphere.

The main purposes of the pre-eradication programme were to stimulate and 

develop the necessary basic foundations, i.e., the health infrastructure and the 

national malaria service. He briefly outlined the part to be played by both and 

mentioned that the relevant timing of their achievement was of importance for enabling 

the eradication campaign to be launched.

The progress achieved in developing pre-eradication programmes was illustrated • 

by the fact that at the end of 1962 programmes had been started or were in the 

planning stage in twenty-three countries, spread over five of the six regions.

Although governments were generally agreed 011 the soundness of the pre-eradication 

approach, a number had hesitated to shoulder the substantial commitments involved in 

developing country-wide rural health services, even of the most elementary kind.

It was therefore hoped that ways would be found to assist governments in such work, 

so that the accepted goal of global malaria eradication might be reached as early 

as possible,

A number of European countries and the islands of Cyprus, Grenada and St Lucia 

had applied to be placed on the register of areas where eradication had been achieved, 

after the necessary certification. Ona major concern in maintenance areas was to 

prevent re-introduction of the disease, and with a view to assisting in that task the 

Organization had begun in 1962 to issue periodic information on the epidemiological 

status of malaria in the world through the Weekly Epidemiological Record. The problem 

would be the main subject study by the Expert Committee on Malaria at its September 196? 

session.
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Apart from physiological resistance to insecticides, ft number of new technical 

problems, some of which had definite significance for operations, had come to light. 

Certain other technical problems might account for transmission persisting in 

" p r o b l e m  areas", i.e. areas where regular good-coverage spraying had failed to 

interrupt transmission. Limited areas of the kind had been reported from Mexico, 

Central America and parts of South America, Iran, Thailand, Cambodia and Viet Nam.

A special epidemiological studies team had been set up to assist in the investigation 

of some of those problems and suggest suitable methods for dealing with them.

Although nowhere as yet a grave obstacle to eradication, drug resistance had 

been reported in isolated areas, following the гдэе of most of the antimalarial 

drugs at present available. The only proven case of resistance against chloroquine 

had occurred in a Colombian strain. However, alleged resistance in some new foci 

had recently been reported from Cambodia, Malaya and Thailand; some evidence 

existed that the resistance might be real, and special investigations were being 

undertaken.

Physiological resistance of mosquito vectors to insecticides had continued to be 

reported, but the situation in general was perhaps giving rather less cause for 

concern than had been expected. Nevertheless, double resistance to the two currently- 

used groups of insecticides, DDT and dieldrin/BHC, would constitute a serious setback 

in some programmes. Dieldrin resistance usually progressed rapidly to the point where 

a highly resistant mosquito population was selected out and the insecticide ceased to 

be of further operational value. The position in regard to DDT resistance was very 

different; there was increasing evidence that the insecticide might still be of con

siderable operational value against several of the species affected.
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In view of the possibility that resistance to chloroquine might occur more 

frequently in foci, research into the development of new chemotherapeutic agents 

was a sound precaution. The Organization was therefore sponsoring research on 

three groups of potential agents, the 6-aminoquinolines, the pyrocatechols and 

derivatives of phenyl-diamidine-urea. One problem of practical importance in 

malaria immunology was to develop better techniques for detecting the infection and 

for quantitative measurement of the degree of acquired immunity to it. Research 

projects designed to investigate those possibilities were being carried out in 

Europe and Africa and an application of the method of fluorescent protein tracing, 

of exceptional interest, had been developed for measuring circulating antibody to 

plasmodial infections in the African population living in holo-endemic areas.

Three research developments outside the Organization might well have a considerable 

bearing on its programme. In the United States a long-acting injectable drug, 

known as CI-501, had been developed; secondly, a causal relationship had been dis

covered between the gamma-globulin blood level and acquired immunity to malaria, in 

which purified gamma-globulin fractions had.been found to have a definite effect on the 

course of malaria infection; thirdly, investigations into simian and animal malaria 

had brought to light that infections in certain mosquito groups in Malaya, previously 

thought to be due to human plasmodia, were in fact the sporczoites of simian or animal 

malaria. The Organization was taking those developments into account in its activities.

Two field trials of organophosphorus insecticides were at present taking place in 

Africa, one on malathion and the other on dichloruos. The first was applied as a 

residual contact insecticide and the second was strictly a fumigant. Another promising 

organophosphorus insecticide, fenthion, required further investigation of its toxicologi- 

cal effects. A carbamate insecticide had successfully passed through all the preliminary 

testing stages and was ready for trial in field conditions.
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During the year considerable progress in co-ordinating programmes had been made 

at the inter-country level. In the Eastern Mediterranean region, Iraq, Jordan, 

Lebanon and the Syrian Arab Republic had agreed to develop a co-ordinated plan similar 

to that adopted in i960 by the European Region. On the inter-regional level, 

conferences bringing together countries with common borders had been held at Tangier, 

Teheran, Yaoundé and Manila.

During the year, UNICEF had continued its co-operation by furnishing material 

assistance to thirty-three out of a total of ninety-one programmes, and the United 

States Agency for International Development had given assistance to seventeen malaria 

programmes and joined with WHO and the Pan-American Health Organization in running the 

malaria eradication training centre at Kingston, Jamaica.

The status of malaria eradication programmes, region by region, was described in 

the last chapter of the report and called for no further comment on his part.
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The meeting rose at 3.30 p.m.


