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1. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 of the 
Agenda (Resolution ЕВ31.R31; Documents А16 /Р&В /), parts I and II) (continued) 

The CHAIRMAN, summing up the discussions at the previous day's meetings, said 

that the Committee had heard accounts of progress made and difficulties encountered, 

from which it was possible to assess the present degree of advancement of the 

programme. The technical, staffing and financial difficulties referred to were of 

the greatest importance in,a programme of such wide scope. He invited Dr Kaul 

to comment on the main points of the discussion and reply to the questions raised. 

Dr KAUL, Assistant Director- General, Secretary, said that the importance of 

the subject could be gauged from the fact that thirty -seven speakers had taken part 

in the previous day's discussions. The divergent aspects of the programme had been 

brought out and there had been many important contributions. The World Health 

Assembly's annual review of the whole vast programme provided an opportunity - 

particularly for the Secretariat - to gain a better understanding of the requirements 

of the programme and to review its policies and methodology. He proposed to make 

his comments under six headings, as the subject as a whole was so vast: (1) the 

relation of the malaria eradication programme services to health services generally; 

the development and the requirements of pre -eradication programmes; definitions, 

including the controversial term "infrastructure "; (2) planning; (3) co- ordination; 

(4) evaluation, technical and financial; (5) protection against the impertation of 

malaria; (6) answers to specific points raised during the discussion. 
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On the first point, he referred to the comments at the previous meeting by the 

Chairman of the Executive Board on discussions at the Board's thirty -first session. 

Questions had been raised on terminology and, while recognizing the need for better 

expressions to replace such terms as "infrastructure" and "pre- eradication programme" 

commonly used in reports, the Board had wisely recognized that there could be no 

single formula which would apply to all situations. The delegate of Norway had 

spoken of the relationship between malaria services and health services generally 

and had also questioned the definition of eradication. But several other delegates 

from countries where malaria had been endemic and where eradication programmes were 

already in progress or being planned had given vivid accounts of the situation in 

their respective countries, how the eradication programme was being implemented and 

what further steps were needed: interesting accounts of work and achievements in 

malaria eradication had been given by the delegates of Ghana, India, Senegal, 

Indonesia, Cameroon, Nigeria and Pakistan, and the striking fall in malaria morbidity 

in India was a spectacular achievement. • The discussion in no way implied that there should be a change in the objective 

set by the Eighth World Health Assembly of eradicating malaria from the whole world 

as fast as was technically, administratively and financially possible. It had been 

recognized that the existence of malaria in any part of the world constituted a 

threat to the hundreds of millions living in areas where interruption of transmission 

had been achieved and which had reached or were near eradication. Progress in 

eradication was being made throughout the world, especially in the tropical and 

former endemic countries of Latin America and Asia: there could be no turning 
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back from the programme, or malaria would re- establish itself and play havoc with 

populations who had now rid themselves of it - for their immunity had already 

decreased. There were bound to be differences of opinion on terminology, definitions, 

the relationship of malaria eradication services to general health services, pre - 

eradication programmes and their requirements and the phasing of programmes and 

their financial requirements. It was true that better terms, phrases and 

definitions were needed. But it should be recognized that many differences arose 

from differences in language, cultural patterns, political conditions and 

administrative organization. Moreover, the programme was an entirely new experiment 

in the public health field, for it was the first time a planned attempt was being 

made to eradicate a disease from the world. There were no criteria, guiding -lines 

or precedents to help: it was a case of learning by experience. He admitted the 

shortcomings in terminology and assured delegates that every effort would be made to 

find better terms, although it would not be easy. 

It might be useful to consider something of the history of the malaria 

eradication programme and the development of public health services. 

The idea of malaria eradication had arisen out of the discovery in some of the 

more developed countries, where there had been several years of control operations, 

that once interruption had been obtained malaria vanished and parasites died out 

spontaneously in previously infected persons. It had therefore been concluded that 

the most important factor in eradication was a thorough attack phase. The 
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importance of surveillance operations after the attack phase, in order to detect 

residual foci and to certify the achievement of eradication, had been recognized 

from the start, but it had to be admitted that there had been an under- estimation, 

particularly of the administrative complexities and the financial requirements of 

the programme. In addition, the pioneers of eradication had had only seasonal 

malaria to deal with, which was unstable and easier to wipe out and therefore 

required less rigid surveillance. The sixth report of the Expert Committee on 

Malarial laid down the methodology of eradication and stated that the consolidation 

phase should last for three years and should be followed by a maintenance phase with 

thorough and repeated scrutiny; after it had been shown that there was no indigenous 

malaria, the eradication service would be disbanded and vigilance operations in the 

maintenance phase would be the responsibility of the regular health department, which 

would add malaria to the list of communicable diseases to be handled by the public 

health service. He then quoted in detail the comments, in Chapter.11 of the sixth 

report of the Expert Committee, on the relation of malaria eradication to other 

public health activities, in which it was stated that an eradication service should 

serve as a nucleus around which the public health service could be built and that in 

many cases the malaria eradication programme would represent the first fully 

efficient public health service given to the public; and that malaria eradication 

was not an end in itself but a step towards general public health and welfare. Thus, 

even at the time when it was first laying down principles the Expert Committee had 

had the relationship well in mind. 

1 
Wld 11th Org. techn. Rep. Ser. (1957) 123 



A16/Р&B/M'iri/4 

page б 

When the World Health Assembly had first decided to undertake the world 

programme it had been clear that programmes would have to be started in countries 

that were in process of developing, in countries where the administrative structure 

was poor or non -existent, and in countries where malaria was a vast endemic problem. 

It had soon become apparent that efficient surveillance during the consolidation 

phase could only be secured by deploying an army of surveillance agents together 

with a network of voluntary helpers. The seventh and eighth reports of the Expert 

Committee dealt with surveillance operations in detail and recognized that the 

stringent requirements and the high costs involved would have to be taken care of 

where no national public health service existed. It was important to remember that 

in tropical areas the factors creating endemic malaria were usually strong and 

stable, so that the reintroduction of a fresh infection after eradication could 

re- establish endemicity unless a thorough sentinel system existed which was capable 

of detecting the first cases and able to apply the necessary remedial measures. 

It would be unrealistic to hope for success in eradicating malaria from tropical 

countries where no means existed of maintaining the achievement. The proper ѕуѕtеm was 

a well- distributed rural health service; but there was still confusion in the 

minds of many public health authorities, on the interpretation of rural health services 

in developing countries. Members of the Expert Committee on Public Health Adminis- 

tration had spoken of the ideal requirements for health services based on standards 

and principles of technical efficiency and not on total coverage, whereas for malaria 

eradication programmes total coverage was an essential aspect; thus malaria 

eradication programmes could not be supported by or incorporated in health services_ 

which had not proper coverage. It was doubtful whether the dkisting principles, 

which were based on developed countries, could be used for guidance in developing 
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health services, and at its ninth session the Expert Committee on Malaria had 

endeavoured to outline a system under which malaria eradication would be initiated 

and pursued concurrently with the development of health services. Thus the need 

had arisen for new terminology Which would suit a public health structure no longer 

based on standards of technical and professional manpower, for i had been proved 

in the malaria programme that operations could be carried out under supervision 

without professionally qualified manpower. That ws why the word "infrastructure" 

had been introduced to describe a basic structure somewhat below the normally 

accepted level. It was not a particularly happy choice of term but nothing more 

suitable had been found. He assured the Committee that every effort would be made 

to find a more satisfactory term. 

The Expert Committee on Malaria at its ninth session had had the difficult task 

of evolving something from nothing. It had been helped by material garnered from 

experience in the Organization and material prepared by a public health administrator 

who had gained considerable experience in Latin America and from visiting Albania, 

Morocco, Togo, Dahomey, Ethiopia, Nepal and other countries. The Committee had 

approached the problem in a realistic way and in its ninth report had laid down the 

role and functions of a pre -eradication programme and the basic requirements of the 

rural health infrastructure. It had stipulated an essential minimum organization 

with a network of rural health posts which would deal with malaria as a first priority 

in developing countries where the dïsease was prevalent. Each post should have a 

minimum of two auxiliary trained staff. Although there would be a fair amount of 

flexibility in the way in which the area should be covered, coverage of the entire 
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malaria area was essential. The Organization was doing its best to give help and 

advice to every country that asked for it; in some countries it was in developing 

the minimum infrastructure and it would do the same for any country that so requested, 

provided there was an assurance that the country concerned would shoulder the major 

responsibility for development, training and finance. 

The delegate of Norway had suggested th7t another definition should be sought 

for eradication. The Expert Committee had defined it as "the ending of the 

transmission of malaria and the elimination of the reservoir of infective cases in 

a campaign limited in time and carried to such a degree of perfection that, when 

it cómes to "an end, there is nó resumption of transmisѕïon "• it did not spécifically 

say that the parasite must be entirely eliminated from the world, but that was 

implicit because of the danger of resumption of transmission. The definition 

seemed clear enough for the time being and he did not see any need to change it. 

It had also been remarked during the discussion that progress had been slow 

and that ideas had changed since 1958. There was, however, no foundation for such 

a statement, for the Eighth World Health Assembly in resolution WHА8.30 referred to 

the objective of the world -wide eradication of malaria but had made no mention of a 

five -year programme. It had recognized that there would be a time -limit for each 

individual programme but that there could be none for world -wide eradication. 

The Director-General's report, which was based on reports from Member governments, 

showed that there were minor delays and difficulties to be faced but that the programme 

was going forward steadily without any serious setback. 
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Cost was an important aspect. At the Eighth World Health Assembly, no global 

estimate had been possible; the first estimates had been made at the Ninth Assembly 

and were based largely on assumption: the same would be true of any estimate made 

at the present time. Increased costs were undoubtedly a common phenomenon of the 

present time and malaria was no exception; the cost of the programme was increasing 

and would continue to do so: the only problem was whether the increase was dis- 

proportionate. 

As to the question whether any term had been found to replace "infrastructure ", 

he doubted whether such phrases as "minimum organization level" or "rudimentary 

health service" were adequate. What was essential was to communicate the meaning, 

and he would welcome any suggestions. With regard to "pre- eradication "; the Expert 

Committee on Malaria had originally referred to the preliminary operations in the 

malaria eradication programme, a phrase which had proved too cumbersome and had 

therefore been abbreviated to the current term. 

The second point he wished to deal with concerned planning, which was very 

important at country level. The Organization had been helping national adminis- 

. trations to plan in accordance with their own circumstances and environment; and 

malaria had also been given first priority by the Assembly and the Executive Board 

in WHO's programme for the United Nations Development Decade. 

The third question concerned co- ordination, again of great importance. As had 

been stressed during the discussions, co- ordination was essential in all directions 

and in every field: within States, between States and between regions. WHO had 

been helping to provide geographical and regional co- ordination according to 

political boundaries and geographical contiguity, and would continue to do so. 

Considerable progress had also been made in interregional co- ordination. . 
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With regard to evaluation, the fourth point, WHO had from the start of the 

programme helped countries in technical and financial evaluation, through the 

regional offices and through malaria advisers and teams. On the broader scale, 

WHO headquarters carried out a global evaluation each year with the help of regional 

advisers; and the Expert Committee on Malaria, the Executive Board and the World 

Health Assembly reviewed the programme annually. Such reviews were essential to 

the progress of the programme and were welcomed by the Secretariat. 

The first financial assessment was the one made in 1959. The Executive Board 

at its thirty -first session had asked the Director -General for a new assessment, 

upon which he had already embarked in co- operation with national administrations and 

other agencies working in the field. It was hoped that it would be ready early in 

1964. 

The fifth question, protection against the importation of malaria, had also not 

been neglected. When the matter had first been studied by an expert group, it had 

been considered that international protection did not at that stage call for special 

measures. At the present juncture, however, WHO fully recognized the need to study 

the subject afresh and it was the main item on the agenda of the coming session of 

the Expert Committee on Malaria. 

Coming to specific points that had been raised, he recalled that medicated 

salt projects had been carried out in limited areas in a number of countries 

(A16 /Рвгв /5, part I, pages 30 -31). The two in Cambodia and West New Guinea 

(West Irian) had had to be terminated because of difficulty in getting total coverage. 

The experience gained was now being studied with a view to assessing the value of the 

method. As yet, malaria eradication had not been achieved simply by the use of 

medicated salt alone. Its use was perhaps therefore of more value as a supplement 
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to other methods. There was no direct evidence to date that the use of medicated 

salt was any more likely to produce resistance to the incorporated drug than other 

methods of drug administration. 

Attention had been drawn to the danger of transmission of malaria infection 

through blood transfusion in areas where the programme was already far advanced. 

Two studies were in progress with the support of WHO in the USSR and Yugoslavia and 

it was hoped soon to obtain more information and guidance on that problem. 

The map in the report showing the status of the programme throughout the world 

had been criticized as inaccurate. It was based on epidemiological data provided 

by the countries themselves or, where none was available, on information obtained 

from other sources such as WHO field officers, regional offices, or published reports. 

The Secretariat was concerned to provide the most accurate information possible and 

would welcome data on which corrections might be based. The normal practice of using 

the code name had been followed in references to the new drug, CI -501 in the absence 

of any other brief designation. The drug in question was now ready for field trial 

and it was expected that convincing evidence of its effectiveness would be forthcoming. • But however good it might prove to be as a long -acting drug for chemotherapy and. 

prophylaxis against malaria, it would still not solve all the problems involved in 

eradicating the disease; other measures in use at the present time would still have 

to be continued. 

Repeated visits to Madagascar of officers from the regional office and from 

headquarters had been due to the fact that malaria was a párticúlarly difficult 

problem in that country, requiring thorough studies prior to operational work. 

addition, negotiations on the plan of operations had encountered some difficulties. 

The plan had had to be revised twice and each revision had required further 

negotiations. It was hoped that an agreed programme would be arrived at soon. 
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A research team working over the past five years at the British Medical 

Research Council Laboratory in Gambia had found a causal relationship between 

the gamma -globulin level in the blood and acquired immunity to malaria. Purified 

gamma -globulin fractions had been found to have a definite effect on the course of 

malaria infection. That discovery might have an important bearing in the 

immunology of malaria. Some work was also going on towards developing a vaccine; 

the fundamental difficulty there was to produce a culture of the malaria parasite. 

Investigations on immunology were part of the Organization's current research 

programme. 

In conclusion, he trusted that he had given all the explanations necessary 

on the evaluation of the global programme and that that programme would continue 

to have the world needed for 

At the request of the CHAIRMAN, Dr SENTICI (Morocco), Rapporteur, submitted 

the following draft resolution for the Committee's consideration: 

The Sixteenth World Health Assembly, 

Having considered the report of the Director -General on the development 

of the malaria eradication programme; 1 

Noting that the objectives of the co- ordinated plan for continental 

Europe had been successfully fulfilled in that all the remaining malarious 

areas had reached the consolidation phase by the end of 1962; 

Noting the outstanding progress towards eradication reflected in the 

millions of people shifted during the past year from the attack to the 

consolidation phase mainly in South -East Asia and in the Americas, and 

1 Document A16 /P&B /3, Parts I and II 
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Recognizing that some technical problems like insecticide resistance 

or behaviouristic changes of the vectors, as well as parasite resistance to 

drugs, may delay the progress of malaria eradication in certain limited areas, 

1. INVITES governments to pursue with vigour the eradication programme 

to their planned conclusion and to collaborate with neighbouring countries 

on a regional basis to permit progress to be made on a broad geographical 

area and for mutual protection against reintrodueticn of the disease; 

2. REQUESTS the Director -General to provide appropriate assistance for the 

study and solution of the technical difficulties found in problem areas and 

to pursue research into the development of methods to overcome the technical 

difficulties encountered in malaria eradication; and 

3. REQUESTS the Director -General to report further progress in the malaria 

eradication programme to the Seventeenth World Health Assembly. 

Dr EVANG (Norway) said he was in full agreement with the draft resolution, which 

reflected the remarkable degree of unanimity in support of malaria eradication. 

There was, however, one point of general agreement which seemed to have been omitted 

and he proposed that an additional paragraph be inserted after operative paragraph 1, 

reading as follows: 

"UNDERLINES that, in countries without the administrative and public 

health facilities for the full implementation of a malaria eradication 

programme, there is need for the development, in a flexible way, of a basic 

(minimum) local public health service, which would be adequate at least to 

support effectively such programmes during the consolidation and maintenance 

phases." 

The wording was more or less the same as that used in resolution EB31.R3l, with 

modifications designed to meet the concern to find common ground on the minimum health 

structure required for combating malaria as a first task. 
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Dr ADENIYI JONES ( Nigeria), while..supporting that proposal, feared that other 

delegations might not be willing to go so far. He accordingly proposed, as an 

alternative and more general wording, the following: 

"INVITES governments of countries in malarious areas to recognize 

the necessity for the development of their health services on a national 

coverage basis." 

Professor ZDANOV (Union of Soviet Socialist Republics) proposed the following 

two amendments, designed to express the concern felt regarding the prospects for 

completing the global programme: 

1. The following paragraph to be added at the end of the preamble: 

"RECOGNIZING that the prospects of further implementation of the malaria 

eradication programme throughout the world require serious technical and 

financial consideration in respect of the volume of work in the various parts 

of the world, practicability of carrying it out and the time limits involved "; 

2. The following paragraph to be added at the end of the operative part: 

"4. REQUESTS the Director -General to establish a competent committee consisting 

of representatives of the secretariat and experts and to assign it the task 

of studying the present position in regard to implementation of the malaria 

eradication programme, its achievements, shortcomings and prospects, including 

the provision of adequate staff and finance for the programme, with a view to 

preparing a report on the matter for the Seventeenth World Health Assembly." 

Dr MONTALVAN (Ecuador) supported the Norwegian amendment, but felt that a 

similar idea should be inserted at the end of the preamble in some such words as: 

"RECOGNIZING further that, in order to ensure final success in the malaria 

eradication campaigns, general public health services, at least of an elementary 
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kind, must be developed, more especially in rural zones, to collaborate 

in evaluation and subsequently surveillance of the antimalaria work, the 

eradication services to be co- ordinated with the former as rapidly as 

possible in the consolidation phase." 

Dr BERNARD (France) supported the inclusion of the amendments proposed by 

Norway and Ecuador, which seemed to him essential. He wondered, too, whether the 

fourth preambular paragraph should not be strengthened by stating plainly that 

technical difficulties and the lack of public health services would in fact prevent 

eradication programmes from being carried out in certain areas - areas which were 

by no means limited in extent, as the present wording indicated. 

Dr QUIROS (Peru) agreed with the ideas expressed by Norway and Ecuador. In 

the fourth preambular paragraph, no mention was made of the most important category 

of problem militating against progress, namely, epidemiological problems. He 

accordingly proposed that the wording be changed to read: 

"RECOGNIZING that some epidemiological problems, insecticide resistance. • ." 

Similar insertions should be made in operative paragraph 2. 

Dr EL -BORAI (Kuwait) suggested that a working party be set up, composed of 

the previous speakers, to draft an agreed text for submission to the Committee. 

Dr NАYAR (India) interpreted the Norwegian amendment as meaning that, as its 

malaria eradication programme passed from the attack to the consolidation and 

maintenance phases, a country must do everything possible to develop the public 

health structure necessary for that work. 
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Somewhere in the draft resolution, possibly in combination with the USSR 

amendment, mention should be made that WHO should provide information to Member 

States on the type of minimum basic public health structure that had proved effective, 

so that the experience already gained might be shared. 

Dr SUEANDRIO (Indonesia) pointed out that the Norwegian amendment as it stood 

might be taken to imply that the establishment of the necessary administrative and 

public health facilities was a precondition tD the starting of a malaria eradication 

programme. That would be entirely inacceptable, since the developing countries 

wanted to make a start as soon as possible in accordance with the means at their 

disposal. She accordingly proposed that the Norwegian amendment be modified to 

read: 

"UNDERLINES that in countries without the administrative and public 

health facilities for the full implementation of the malaria eradication 

programme, malaria eradication should be undertaken by the setting up of 

an infrastructure of rural health services." 

Professor GORNICKI (Poland) said his delegation was ready to support the draft 

resolution, as sцpplemented by the USSR and Norwegian amendments. 

Professor GERIC (Yugoslavia) endorsed the views expressed by the Indonesian 

delegate.. It had proved possible in practice to begin an eradication programme 

and side by side with those operations develop gradually the basic health services 

needed for the later stages of the work. He was therefore not convinced that the 

Norwegian amendment corresponded to the needs of the developing countries where 
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malaria was still a problem, and would support the suggestion to set up a working 

group to consider all the amendments proposed and prepare an agreed text. 

Dr dALIA (India) also emphasized that the setting up of the basic health 

services should not be made a precondition to the starting of malaria eradication 

work. 

. Dr EVANG (Norway) explained that it was in no way the intention of his amendment 

to advocate delay in introducing a malaria eradication programme. Earlier 

experiences had shown that excellent results could be obtained in the early stages 

without a fully developed health service. The fact remained, however, that some 

form of basic health service had to be established by the time the maintenance phase 

was reached, in order to safeguard the results obtained. With the advances made 

in the global programme, that problem was assuming ever greater proportions and his 

one concern was to ensure that past work should not be prejudiced for lack of action 

of the kind. Hi would be glad to accept any change of wording that would remove 

doubt on the matter. 

Dr KEITA (Guinea) drew attention to the fact that no specific mention was 

made in the draft resolution of extending eradication to countries not as yet 

covered by the global plan. Regardless of the status of their basic health services, 

those countries could not delay in starting work on eradication. That point should 

be covered by the draft resolution.' 

Dr ROBERTSON (Ghana) recalled that malaria eradication in Africa had been 

relegated to a fairly late stage because of the practical difficulties involved. 
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Operations there were now beginning to be measurable in size but it should be borne 

in mind that the countries of West Africa were not yet able to meet the twenty -three 

minimum requirements for malaria eradication work laid down by the Lemé Conference 

two years ago. In that connexion it should be borne in mind that the main financing 

of operations would devolve on governments, and he firmly believed that no government 

undertaking malaria eradication would be prepared to waste the resources expended; 

every effort would undoubtedly be made as the campaign progressed to perfect 

methodology and services and to develop the general public health facilities 

needed to maintain the programme and to overcome the transmission of communicable 

diseases in general. 

Dr GANGBO (Dahomey) supported the remarks of the Indian delegate, for a glance 

at the geographic distribution of malaria was enough to show that the areas most 

concerned were in fact those having but the beginnings of a health infrastructure. 

Accordingly, it would be tantamount to leaving out the most needy countries if the 

undertaking of an eradication campaign was made subordinate to the establishment of 

basic health services. The Regional Committee for Africa had reached a compromise 

solution in 1962 whereby countries wishing to do so might make a start on eliminating 

the disease. The latest remarks of the Norwegian delegate, however, appeared to 

make quite clear the purport of his amendment. 

Dr WILLIAMS (United States of America) also agreed that doubt had now been 

removed; there was no intention in the Norwegian amendment to lay down any precondition 

for the starting of a malaria eradication programme. It was important, however, that 
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the draft resolution to be adopted should make that point plain. He supported the 

proposal to establish a working group and suggested that the representatives of 

Norway and India be asked to serve on it. 

Dr ALDEA (Roumania) said that although much had been done in the past much still 

remained to be done in eradicating malaria from the world. Adoption of the USSR 

amendments would be essential in order to ensure that future efforts were concentrated 

and directed to the right ends. 

Despite the fact that the Expert Committee on Malaria was to discuss the 

question, he thought it important that the Director -General should be asked to 

study the problem of reintroduction of malaria from the standpoint of having 

appropriate measures included in the International Sanitary Regulations. A 

provision to that effect should be inserted in the draft resolution. 

Dr CLAVERO DEL CAMPO (Spain) drew attention to a slight inaccuracy in the 

second preambular paragraph. According to the map included in the Director -General's 

report, a number of areas in continental Europe had not only reached but had in fact 

completed the consolidation phase by the end of 1962. 

Dr AFRIDI, Chairman of the Executive Board, said he wishes merely to point 

out that most of the points raised had also been discussed by the Executive Board 

at its thirty -first session, and had resulted in the inclusion in resolution EB31.R31 

of the third preambular and second operative paragraphs. The wording of those two 

paragraphs might therefore serve as a useful basis for amending the draft resolution. 

The USSR amendment covered a point that the Board had not discussed and he had 

therefore no comment to make on it. 
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Dr SНAMI (Jordan) said that most areas in Jordan were in the consolidation 

phase, although one section of the country had entered the maintenance phase in 

April 1963. In the absence of a well organized rural health service it had been 

necessary to place the malaria eradication staff in the general health services, and 

it had been impossible to achieve a noticeable reduction in costs. He would therefore 

support the amendment of the delegate of Norway concerning the need to develop the 

health services. 

Dr KAUL said that he had attempted to give the Committee information concerning 

the proposals adopted to date in evaluating and assessing the progress of the 

programme. He was not quite sure what kind of committee the delegate of the USSR 

had in mind: was it to be a committee within the Secretariat or a committee of 

experts? In the latter case one already existed as the Expert Committee on Malaria. 

So many amendments had b'» made that it would be necessary to establish a 

working group in order to arrive at a conclusion. Before that was done, he would 

be grateful if the delegate of the USSR would make his proposal clear. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that the ten -year 

deadline in the programme for world -wide eradication of malaria would shortly be 

reached. During the ten -year period a number of new issues had arisen such as 

the possibility of eradicating malaria in Africa, and technical, financial and 

personnel difficulties had been encountered. His delegation's proposal was for 

an assessment to be made of what remained to be done in order to reach the goal of 

world -wide eradication, of the length of time needed and of the requirements in 

personnel and equipment, etc. 
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The report before the Committee (document А16 /Р&B /3 Parts I and II) failed to 

give a clear picture, and he was therefore suggesting that the results of a detailed 

survey be placed before the Seventeenth World Health Assembly. Such a survey could 

be carried out by members of the Secretariat responsible for the malaria eradication 

programme, with the assistance of any necessary experts. 

Dr KAUL thanked the delegate of the USSR for his explanation. If the intention 

was to have a detailed technical and financial evaluation report, and the means for 

producing it were not of serious concern, he could assure the Committee that the 

Director- General would do his best to ensure that his report to the Seventeenth 

World Health Assembly would contain as complete an assessment of the epidemiological, 

technical and financial position of the programme as it was possible to obtain in 

the intervening period. 

He suggested that a working party be established forthwith to produce an agreed 

draft resolution for presentation to the Committee at 2 o1 clock that afternoon. 

The CHAIRMAN proposed that the working party should consist of the delegates 

of Norway, Nigeria, the USSR, Ecuador, Peru, India and Indonesia. Other delegates 

could of course participate if they wished. 

Dr EL-BITASH (United Arab Republic) reminded the Committee that a meeting of 

the Committee on Credentials was scheduled for 2 p.m. 
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Dr KAUL suggested that the delegations comprising the Credentials Committee 

might if necessary be represented in that committee by alternates. 

It was so agreed. 

Decision: It was agreed to set up the proposed working party, constituted 
in accordance with the Chairman's proposals. 

The meeting rose at 11.45 a.m. 
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