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]_• PRIORITIES IN THE PROGRAMMES Item 2。厶 of the Agenda 
(DocuriBnt EB29A/P/2) (continued from the second meeting, section 2) 

Dr NABULSI，Rapporteur^ read 七 h e draft resolution contained in document EB29/Wp/2, 

as followss 

"The Executive Board, ： ； 

Considering that the Fourteenth World Health Assembly in resolution 

tJKA.14.39 requested
 e

 the Director-Gene ral, in consultation with the 

Executive Board and the regional cornmittees^ to reconsider the questicai . 

of priorities in prograirirne^ and to report thereon to the Fifteenth 

World Health Assembly '3 

Having considered the report of the Director-General on priorities 

in programme5 

Recalling that the Organization has，from it s inception^ established 

priorities -within which the annual programmes have been developed^ taking 

into account the limited resources available for the work of the 

Organization; 

Having considered the conclusions of the regional cormdttees that 

methods and procedures now in use for establishing programme priorities 

for inclusion in the Dir㊀ctor-General proposed programme and budget 

estimates are considered to be satisfactory^ 

1 . REQUESTS the Direct or-General to report to the Fifteenth World 

Health Assembly that the regional committees and the Executive Board 

consider that the existing procedure for establishing p r ^ r a i m e priorities 

is satisfactoryj and 

2. RECOMMENDS to the Fifteenth World Health Assembly that it adopt the 

following resolutions 

i The Fifteenth World Health Assembly ̂  

Having considered the resolution of the Executive Board and the 

report of the Director-General on priorities in programme， 

DECIDES to reaffirm the priorities in programme as outlined in 

the Third General Programme of W o r k covering a Specific Period; and 

1
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2. REQUESTS the Director-General to continue to develop his annual 

programme proposals in accordance with the principles and criteria for 

the selection of programme activities as they appear in the general 

programme of work covering a specific period, as submitted by the 

Executive Board and approved by the World Health Assembly from time to 

time, in accordance with Article 28(g) of the Constitution. 

Decision: The draft resolution was adopted (see resolution EB29.H6). 

2. HEALTH PROBLEMS OF SEAFARERS: REPORT ON THE STUDY OF THE NATURE AND EXTENT OP 
HEALTH PROBLEMS OF SEAFARERS AND OP THE HEALTH SERVICES AVAILABLE TO THEM: 
Item 2.6 of the Agenda (Document EB29/VP/3) (continued from the second meeting, 
section 3)• 

Dr SIGURDSSON, Rapporteur, read the draft resolution contained in document 

EB29/WP/5, as follows: 

"The Executive Board, 

Having considered the study of the nature and extent of health problems of 

seafarers and of the health services available to them, 

1. NOTES the report; 

2. AGREES that in the future title of the Committee, the word *Health
f

 be 

used instead of
 1

Hygiene*； 

3- CONSIDERS that the health problems of seafarers vary substantially from 

country to country; 

RECOMMENDS that the health services made available to seafarers continue to 

be adapted to the needs and situations of different countries; 

5- ENDORSES the views exposed in the report on the importance of WHO，s 

collecting statistical material internationally from existing and proposed 

national sources; 

6 . REQUESTS the Director-General to continue the Organization^ effort to 

assist nations to improve the health of seafarers generally, with the valuable 



7 • REQUESTS the Director-General that the recommendations made by the 

Expert Committee in its third report： 

(a) be transmitted as the requested final report to the Fifteenth 

World Health Assembly, 

(b) to undertake in conjunction with ILO, in 1964， a study of the 

developments in the provision of health services to seamen throughout 

the world arising out of recommendations of the third report of the 

Expert Committee, and 

(c) to report on the study and its findings to the Executive Board 

at its first session in 1965." 

The DIRECTOR-GENERAL, referring to paragraph 7(b), said that since it was 

planned to hold a seminar on the subject in 1964, he would suggest the postponement 

of the requested study in conjunction with ILO until 1965. If that were acceptable 

to the Board, paragraph (c) would also have to be amended to read "to report . . . 

in 1966". 

Dr BRAVO proposed the addition at the end of paragraph 7(a) of the words 

"together with the comments made by members of the Executive Board". He agreed with 

the Director-General's proposed amendment, both for the reason the latter had g:\'en 

and because he considered that 1964 was a little too early to permit such an evaluation 

Dr MURRAY suggested that the wording of the amendment should be "together with 

the comments made at the Executive Board", since the Director-General, as well as the 

Board members, had made an important contribution to the discussion. 

Dr CASTILLO proposed the addition in paragraph 3 of a provision that the care 

given to seafarers should be of the same quality as that given to the local population. 



Dr BRAVO agreed with Dr Castillo's proposal, and said that his own proposed 

amendment had been made partly with that point in mind, since it had arisen during 

the discussion in the Executive Board. He considered, however, that the provision 

could more appropriately be included in paragraph 4 than in paragraph 

The CHAIRMAN suggested that Dr Bravo, Dr Castillo and Dr Murray should meet and 

produce an agreed text for circulation at the afternoon meeting. 

It was so agreed (see minutes of the fourth meeting, section 1). 

Dr AFRIDI suggested that the drafting committee, when producing its revised text, 

might consider replacing the word
 t f

developments" in paragraph 7(b) by the word "progress". 

MEDICAL RESEARCH PROGRAMME FOR I958-I96I: Item 2.11 of the Agenda (Documents 

EB29/9 and EB29/WP/4) (continued from the second meeting, section 6). 

Dr NABULSI, Rapporteur, read the draft resolution contained in document EB29/WP/4, 

as follows: 

"The Executive Board, 

Having examined with interest the report submitted by the Director-General 

on the medical research programme of WHO from I958-I96I, 

1. NOTES with appreciation the report of the Director-General； 

2 . THANKS the Advisory Committee on Medical Research for the valuable guidance 

it gives the Organization in the development of its intensified medical research 

programme； 

3 . THANKS the members of the scientific groups which have also greatly 

helped the Organization in this connexion; and 

4 . REQUESTS the Director-General to transmit the report to the Fifteenth 

World Health Assembly together with the observations made by the Executive 

Board.
f t 
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The DIKECTOR-GE皿RAL said t h a t proposals had been made for amending the 

introductory paragraph b y replacing the words "from 1958-1961" b y "for 1958-1961"； 

and for the words "in this connexion" ̂  at the end of paragraph 3， t o be replaced by 

the wards "in planning this programme"• It had also been suggested that paragraph k 

should end at the words "Fifteenth W o r l d Health Assembly"^ the remainder of the 

paragraph being deleted• 

D r BRAVO agreed w i t h the first two of those suggested axnendinents，but did not 

understand the purpose of the third (to delete the words "together with the observations 

made b y the Executive Board")• A l l the comments that had been made in the Executive 

Board had been in support of the Director-General^ and the phrase would therefore serve 

to strengthen his position vis-à-vis the Assembly. He accordingly proposed its 

retention. 

D r V/üMNUGLI supported D r Bravo
1

 s proposal» 

The DIRECTOR-GENERAL said that if the Executive Board wished to retain the phrase 

he would s u r e s t that the w o r d "observations
n

 be replaced by the w o r d " c o m m e n t s s i n c e 

the observations of the Executive Board were a n integral part of the resolution. The 

final phrase would then read; "together with the comments made during the twenty-ninth 

session of the Executive Board"• 

The amendments w e r e adopted. 

Decision: The draft resolution， as amended, w a s adopted (see resolution EB29.R7). 



REPORT ON DEVELOPMENT OF THE ЖШШ 1 ERADICATION PROGRAMME: 

Item 2.12 of the Agenda (Docunenbs EB29/3 and Corral) 

D r KilUL, Assistant Director-General, said that in 1961 there had been a shift 

of enphasis in three different aspects of the programie. The first was in the more 

advanced eradication programme s s there the emphasis had moved to the laboratories, 

where thousands of slides were under examination to discover the remaining positive 

cases and to follow up the possible spread from them. 

The second w a s in an increased consciousness of the need for sound planning, 

adequate staffing and efficient supervision. New plans of operation were being 

developed and current plans revised to accord with the criteria laid down b y the 

Organization. 

The third shift of eïïphasis related to t h e independent c o m t r i e s and their 

ïïianner of approach to 七 h e malaria eradication problem, Pre-eradication programmes 

were being developed "with the aim of helping government s to build up the necessary 

operational services and facilities for an eradication campaign i n due course* 

Although a further 7 ООО 000 people had been added during the year to the 

298 ООО 000 living in areas from which the disease w a s c l a i œ d to have been eradicated^ 

and 1 5 1 ООО 000 had been added t o the number in whose areas eradication programmes 

existed, there still remained 312 ООО 000 people in seventy-three countries not yet 

covered by such programmes. Pre-er adis at ion prograimies uere^ however，in the planning 

stage or ready for initiation in seventeen countries, fourteen of them in Africa and 

three i n the Western Pacific Region. Trained national staff and assistance from 

international advisers were needed for those additional programmes• 



Л large number of eradication programmes in all regions had started in 1956 and 

1957， and many of them had reached the consolidation phase during 1961. In Mexico, 

eighty per cent, of the population in the originally malarious areas had entered the 

consolidation phase, and all previously malarious countries in Europe should have 

reached it by 1962. In the Eastern Mediterranean Region too there had been a 

considerable increase of areas in the consolidation phase which, in the case of Iraq, 

covered over thirty per cent, of the total population. Good progress had been made 

in the South-East Asia Region, particularly in Ceylon, where a nmriber of areas shoold 

enter the consolidation phase during the next few monthsj in Birrm, where it covered 

3 500 000 peoplej and in India where, although spraying was still in progress, 

interruption of transmission had been achieved in a number of areas. In the Western. 

Pacific Region, the whole of Taiwan was in either the maintenance or the consolidation 

phase. 

Great stress had been laid on the need to provide trained and experienced staff 

for key positions in the national malaria eradication programmes. The greatest need 

was in the African Region, where considerable developments were expected during 1962, 

and it was planned to open two training centres. Two new training centres had been 

opened in Pakistan and one in the European Region^ and courses were being organized 

by the USSR xíith MIO's technical collaboration. A l t h o u ^ professional staffing had 

generally improved in all regions, there was still some shortage, particularly of 

engineers and. epidemiologists. 

Experience had proved that detailed and realistic plans were needed before 

eradication programitES were embarked upon, and a manual had been issued by the 

Organization to assist the developinent c£ such plans. There had been a growing 

appreciation of the importance of good maps and cortplete geographical reconnaissance. 



During the year the Organization had developed a tentative operational method of 

ascertaining the lowest effective dosage and frequency of application of residual 

insecticides, and such trials were taking place in selected countries in every region. 

The increased stress on the importance of evaluation operations was continuing, 

and the training of key personnel to investigate and classify cases found by detection 

procedures was being vigorously pursued. A document entitled "Classification of 

Malaria Cases" had been issued. 

In the field of entomology there was a shift away from relying entirely on 

traditional methods of entomological checking: supplementary methods were being 

brought into use, which should provide better evidence of the presence or absence of 

occasional transmission during the attack phase. 

Residual insecticide spraying continued to be the fundamental method in the attack 

phase; the use of chemotherapy was usually confined to individuals or small groups, who 

received drugs for only a short period in the consolidation phase, though in some 

exceptional circumstances, where residual insecticides were either ineffective or 

impracticable, antimalarial drugs might remain the sole means of attack. There were 

considerable practical difficulties in the way of mass treatment by regular 

distribution of tablets, and much interest had been aroused In the use of medicated 

salt, projects for its distribution as a sole antimalaria measure being under way in 

Brazil, British Guiana, Cambodia, Ghana, and Netherlands New Guinea, The greatest 

drawback to that method was that the lowest age-groups received little or no such 

salt: in their daily diet» 

Resistance to both drugs and insecticides had been encountered, and had been 

reported for a number of years in the case of such drugs as proguanil and pyrimethamine. 

Chl^oroquine had proved to be one of the most dependable drugs for treatment of acute 



attacks and for the suppression of infection, but reports had recently been received 

of resistance to it in a strain of P . falciparum originating in Colombia, and of 

possible resistance in the local strain in Brazil. In spite of the technical 

importance of drug resistance, however, the phenomenon had not caused any operational 

difficulties in the progress of the campaign in any country. Some small increased 

resistance to insecticides had been reported during the past year. The most 

promising method found to deal with the difficult problem of the double resistance 

that might be developed by a primary vector had been the use of organophosphorus 

insecticides, a number of which had been developed and investigated under field 

conditions. It was now generally accepted that malathion and Baytex might be used 

as replacements for DDT in places where the latter had become ineffective owing to 

anopheline resistance, and a number of field research projects using them were planned 

for 1962. Another organophosphorus insecticide being studied was DDVP, which 

differed from the others in that it produced a vapour lethal to mosquitos• Its 

residual fumigant properties had been investigated in limited field trials, and 

results so far obtained were promising with regard both to its effectiveness against 

mosquitos and its lack of toxicity to mammals. It was hoped soon to use it in a 

field research project• 

Continued efforts had been made to stimulate, assist and co-ordinate research 

activities in malaria. Proposals covering over fifty subjects in the various fields 

had been accepted by the Advisory Committee on Medical Research, and work on them 

would be carried out in the various institutions during the coming three years. 

During the current year, assistance had been given to over fifteen research centres 

to carry out investigations on malaria problems. Operational and field research had 

continued to be carried out by malaria eradication services in the field with the 

assistance of the Organization. 



A technical meeting on chemotherapy^ held in Geneva at the end of i960, had been 

the first meeting devoted entirely tactile role of drugs in the global malaria 

eradication campaign. Discussions' had taken place on the present status and future 

prospects of chemotherapy in malaria eradication， and proposals had been made for the 

practical solution of problems. 

A group of four consultants drawn from the Expert Advisory Panel on Malaria had 

been appointed to meet in July 1961 to assist the Director-General in revising the 

monograph on malaria terminology
7
 which was expected to prove of great assistance to 

all workers in the field of malaria eradication. 

In conformity with the resolution of the Thirteenth World Health A s s e m b l y ) and 

w i t h the recommendations of the Expert Committee on Malaria in its eighth report, a 

circular letter on the subject of certification and registration of areas where malaria 

eradication had been "achieved had been sent to all Member governments, explaining the 

procedure to be adopted and the formalities to Ъе followed for registering eradication. 

Although the necessity for realistic planning of vigilance activities had been 

recognized by a few countries, too little attention had so far been given to the 

maintenance of achieved eradication, and the meeting of the Expert Committee on Malaria 

in I962 would consider the problem more fully. 

The Organization had continued to provide advisory staff to countries engaged in 

eradication programmes, but was finding it increasingly difficult to obtain the 

required additional professional staff with sufficient specialized experience in the 

techniques of malaria eradication programmes^ and was seeking methods of overcoming 

those difficulties. 

1
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Professor KACPRZAK said that he had read the report, and listened to the 

discussion on the subject in the Standing Committee^ with great interest. It was 

clear that the programme would be a great financial burden that might hamper 

programmes in other important fields of public health - though this was no reason 

for abandoning it. It was a programme that should be considered in relation to 

environmental sanitation - and also to agriculture, since in Europe, where malaria 

was now a rare disease, its eradication had been accomplished chiefly through the 

development of agriculture. Better and more varied methods of combating malaria 

were available than ever before: the Soviet Union had obtained very successful 

results in eradication after the Second World War, when not only the medical autho-

rities but also sanitary engineers, agriculturists and the general population had 

taken an active part. Unless such co-operation were given it might in some cases 

happen that after progressing even as far as the consolidation phase, full eradication 

failed to be achieved. 

Dr AFRIDI fwund the report contained in document EB29/3 most interesting. His 

experience in antimalaria activities had convinced him of the Importance of the first 

phase in malaria eradication. The initial efforts required were enormous and one 

felt that little impression was being made. It was a most discouraging phase^ in 

the course of which firm conviction was required in face of the genuine criticism 

made. If conviction was there^ then suddenly the efforts made were successful. 

The malaria eradication programme appeared now to have reached that second phase 

of success; there should however be no complacency^ because setbacks often occurred. 

He had at previous meetings referred to the importance of improving tools and 

continuing research on improvea methods, but there was no doubt that the most . 



He referred to
;

 the coimieñt.s voiced by Professor Kacprzakj there was no doubt 

that in the countries to which he had referred considerable progress had been made, but 

that did not mean that similarly successful results would be obtained if the experience 

were applied to other countries: conditions varied considerably from one area to 

another. 

He suggested that it might be encouraging to those working in the field if the 

importance of the question of resistance to insecticides was emphasized by the creation 

of a special section to deal with the subject. He placed that suggestion before the 

meeting with some diffidence however, since it was a matter for the Director-General, 

who was best qualified, to decide on matters of organization. 

He als« referred to the need for repeated spraying of insecticides, recalling 

that the dosage to be applied depended upon the number of sprayings per year. The 

environmental factor also had to be taken into account, since local conditions played 

an important part in the efficacy of spraying operations. 

Dr BRAVO said that the point made by Professor Kacprzak regarding the extent to 

which the malaria eradication programme might impinge on other parts of the programme 

coincided to some extent with an opinion he himself had expressed in the discussion 

on priorities in programme. It was essential that a well-balanced programme should 

be set up. This was in no way a criticism of toe value of the malaria eradication 

p r o g r a m e : he felt that the Director-General ' s comprehensive report showed the sound 

basis of that programme. The point he himself wished to make was that the future 

development of the programme should be realistic and adapted to financial possibilities, 

and in addition should follow as closely as possible the biological knowledge of the 



ecological relationship between the vector and its environment that would be gained 

by the research work being sponsored by the Organization. 

Dr CASTILLO congratulated the Secretariat on the completeness of the report: 

the details of the progress of malaria eradication throughout the world were of great 

interest not only to malariologists but also to public health administrators in 

general. 

He referred however to the fact that there was no mention of those areas where 

malaria had been eradicated by the efforts of the countries alone. Such efforts 

were not only a contribution to national health but also to international health, and 

he quoted the preamble to the Constitution: "The achievement of any State in the 

promotion and protection of health is of value to a l l ? Doubtless owing to the date 

of preparation of the document, there was no mention in the section dealing with the 

Americas (page 3 7 ) of resolution XXVTI (Register of areas where malaria is eradicated) 

of the Directing Council of РАНО (thirteenth session of the WHO Regional Committee 

for the Americas). The Regional Committee for the Americas had noted that 157 500 

square miles of the territory of Venezuela (i.e. 80 per cent, of the original malaria 

infested area) had been completely freed from malaria. Certain countries were making 

great efforts to 'eradicate malaria with their own resources，and he felt that the report 

should include a reference to them. It might also be useful if the report were to 

include a map indicating the progress made in various parts of the world. 

Dr 3UVARNAKICH requested further information on the use of medicated salt and 

the situation in those countries where it was in use. 
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D r

 KAUL， Assistant Director-General, said that Dr Afridi had already adequately 

dealt with one of the important points raised by Professor Kacprzak. He would add, 

however, that the Organization fully recognized the necessity of having complete 

information on the methodology and -techniques used in malaria eradication in all parts 

of the world, and had sent consultants to the USSR to gain a thorough knowledge of the 

achievements in that country. As Dr Afridi had pointed out, however, the type of 

vector, and the intensity of infection, was different in many parts of the world, 

particularly in tropical areas, so that the experience gained there could not 

necessarily be applied elsewhere. There was also a significant difference in that 

the development of health services in the USSR was so extensive that it greatly 

facilitated malaria control and eradication, whereas in certain other countries one 

of the fundamental needs was to organize basic health services. 

Another factor to which Professor Kacprzak had referred was the need for parallel 

economic and social development. Such progress certainly contributed to the develop-

ment and maintenance of malaria eradication programmes; but that did not necessarily 

mean that considerable progress could not be made in malaria eradication in countries 

where economic and social development was slow - in fact experience had proved the 

contrary in many parts of the world. 

The wise words of Dr Afridi, who had such vast experience in the matter, should 

be borne in mind by all, particularly in connexion with the importance of persistence 

of effort. Persistence of effort was also an important factor at a national level. 

He referred to the risk of governments considering prematurely that eradication had 

been achieved at the end of thé attack phase ̂  relaxing efforts and withdrawing 

financial support• Needless to say, persistence of effort was one of the fundamental 



requirements of total coverage ̂  efficiency of spraying operations, and achievement of 

interruption of malaria transmission. 

In reply to the point raised by Dr Castillo, he said that the report prepared by 

the Director-General was still incomplete
 5
 since there had not been sufficient time to 

analyse all the available information: a fuller report containing up-to-date informa-

tion would be prepared for the Health Assembly and it would include a map showing 

comparative progress in malaria eradication throughout the world. 

With regard to the question raised by Dr Suvarnakich on medicated salt, he 

suggested that Dr Alvarado might be requested to reply. 

At the request of the CHAIRMAN, Dr ALVARADO, Director, Malaria Eradication, 

explained that the use of medicated salt in malaria eradication programmes was very 

promising in circumstances where residual insecticides could not be used because the 

vector had not been efficiently attacked and transmission was not therefore interrupted, 

or where problems of logistics made regular use of the insecticide costly or difficult. 

Two such areas were the Amazon valley in Brazil and the interior of British. Guiana. 

There was no technical problem, since repeated moderate doses of a schizontocidal drug 

such as chloroquine caused the parasites to disappear from the peripheral circulation, 

which meant that there was no source of infection for the mosquitos to transmit. The 

question was to estimate the daily intake of common salt and incorporate into that 

quantity an effective dosage of the drug. Daily consumption of chloroquinized salt 

was quite harmless to the organism• It was the administrative aspect of its distri-

bution that gave rise to problems and made pilot projects necessary. It was difficult 

to impose the use of a particular type of salt; a government decision prohibiting the 

use of ordinary salt was required since total coverage, as in the case of insecticides, 
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There were other problems which Dr Kaul had mentioned, such as the fact that small 

children and breast-fed infants would not receive a sufficient dose of the drug to 

protect them from infection; a study was being carried out in that connexion. There 

w a s , however, good reason to hope that the use of medicated salt would solve the problem 

of interrupting transmission in cases where insecticides could not be used, although 

as yet the complete information and operational experience had not been acquired that 

would make it possible for the method to be applied immediately in any country where 

it was required. 

In reply to a question from Dr CASTILLO, Dr ALVAR ADO explained that unfortunately 

the drugs in use on a wide scale without medical supervision had no effect against 

tissue forms of malaria parasites. The effect of chloroquine, which was one of the 

most efficacious drugs and quite harmless, was confined to the peripheral forms, which 

meant that any interruption in intake of the drug before the infection was completely 

cured caused a reappearance of the parasite in the blood. It was for that reason 

that the method was based on total coverage and on continuity of intake throughout a 

period equivalent to the attack phase with insecticides. Since infection with 

Plasmodium vivax was known to last two and a half to three years, chloroquinized salt 

should be used for an equivalent period to ensure that the infections within the 

organism had been exhausted. If the use of the drug ceased during that time, trans-

mission would recur. He therefore stressed that it was essential for use of the 

medicated salt to continue throughout the period required and that total coverage was 

indispensable• 

Dr CLAVERO, alternate to Professor Garcia Orcoyen, was of the opinion that the 

report before the meeting represented a step forward in the malaria eradication 

programme. Since it was not a final document, however, detailed information on too 

many points should not be required. 



The plans for malaria eradication drawn up by the Organization were an all-out 

attack on the disease, and all front lines had their weak points. There were bound 

to be cases of mosquito resistance and set-backs of all sorts and it was essential 

that there should be no relaxation of effort。 In connexion with socio-economic 

development, he recalled that experience had shown that often w h e n large-scale public 

works^ such as irrigation construct ions, were undertaken, there was an epidemic of 

man-made malaria in places where its eradication had previously been completed. It was 

therefore essential that malariologists should be available and constant surveillance 

be carried out- It was also essential that socio-economic development be accompanied 

by the development of health services-

Dr VANNUGLI said that the general impression he had gained from the discussion 

was that the perfect method and ideal technique had not been founds and that a solution 

to the problem could only be reached by combining all means available and carrying out 

further studies, taking due account of local conditions. It might even be that 

malaria would disappear before the Ideal ni。thod, suitable for all countries and all 

conditions^ had been found<, It was a matter of co-operation^ research, organization 

and, most of all, perseverance., and he paid a tribute to the work accomplished by W H O , 

its directing bodies， expert committees, officials and technicians working in the field 

the world over， in conditions that were often very difficulté 

Dr LYNCH also paid a tribute to the work of WHO in the eradication of malaria， 

which affected, such a large number of peoples of the world» The greater the intensity 

of the efforts made by governments as well as by the Organization, the sooner would 

success be attained， so that the danger of increased insect-resistance would be 



avoided， and the serious economic repercussions that any prolongation of the programme 

would h a v e . 

He suggested that at some time in the future it might be possible to organize 

a world-wide campaign against another disease that affected large populations, namely 

tuberculosisj it might also be possible to intensify existing campaigns against 

smallpox. 

Mr CISSÉ DIA stressed the objectivity of the report before the meeting• The 

problem of malaria was of particular importance in developing countries
д
 and the 

efforts made were worthy of the highest praise. Many of the countries had, at the 

outset^ hoped that with modern methods malaria would, be eradicated by n o w . №ich had 

been d o n e , and all the difficulties had been given consideration, but it was essential 

that work should be continued^ particularly from the epidemiological and entomological 

points of v i e w , so that a perfect knowledge of the subject could be acquired and 

effective methods put into practice. 

At the request of the CHAIRMAN, Dr SIGURDSSON, Rapporteur^ read the following 

draft resolution: 

"The Executive Board， 

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

of malaria eradication programmes; 

Noting the progress made in implementing malaria eradication programmes 

in general and in achieving malaria eradication in some areas; 

Having noted the demonstrated néed for sound and detailed planning before 

and during malaria" eradication operations; and 

Noting the continued need for international assistance in building up trained 

national staff and basic health facilities to support future malaria eradication 

programmes^ 



1. REQUESTS the Director-General to bring the report up to date for presentation 

to the Fifteenth World Health Assembly; 

2 . URGES governments undertaking malaria eradication programmes to make a 

realistic stock-taking of staff, basic health facilities， and sources of finance 

which will be needed to complete a malaria eradication programme； 

URGES governments of countries with areas in the consolidation phase and 

in which consequently the immediate threat of malaria has decreased, to maintain， 

undiminished, the eradication effort during this phase and to make adequate 

provisions for maintenance of eradication when achieved， suitably integrated with 

the national health services of the country; 

4. URGES governments of countries that have not yet begun malaria eradication 

programmes to take suitable steps to establish necessary manpower and 

administrative bases for initiating malaria eradication programmes； and 

5* REQUESTS the Director-General to make available on request such technical 

advisory services and related assistance to governments as may be needed for 

the establishment of pre-eradication programmes.“ 

The CHAIRMAN said that a final decision on the draft resolution would be taken 

at the following meeting when the text had been circulated. (For adoption of 

resolution,' see minutes of the fourth meeting, section 2.) 

5 . TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESOLUTION: Item 3.1 of the Agenda 

(Documents EB29/18 and EB29/35) 

Appropriation Resolution for I96I 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, introduced 

document EB29/18.
1

 He quoted Financial Regulation which authorized the Director-

General between sessions to transfer credits between sections of the Appropriation 

Resolution with the prior concurrence in writing of the majority of the members of the 



Executive Board, such transfers being reported to the Board at the following session. 

The Director-General w a s , therefore, reporting transfers that had been effected in 

accordance with Financial Regulation 4.5- A clear majority in favour of the transfers 

had been obtained and full details were given in the annex to the document. All that 

was required was official confirmation by the Board of its decision by correspondence. 

At the request of the CHAIRMAN, Dr NABULSI，Rapporteur, read the following draft 

resolution: 

The Executive Board， 

Having noted the report of the Director-General on transfers of credits 

between sections of the Appropriation Resolution for 1961, which, pursuant to 

Financial Regulation were previously concurred in by the majority of the 

members of the Executive Board by correspondence, 

CONFIRMS its concurrence in these transfers. 

Decision: The draft resolution was adopted (see resolution EB29.R8). 

Appropriation Resolution for 1 9 6 2 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General^ introduced 

document E B 2 9 / 3 5 >
1

 in which the transfers between sections of the Appropriation 

Resolution for I962 were submitted by the Director-General for the approval of the 

Board. The action now submitted was comparable to similar transfers between sections 

that had been found to be necessary during the preparation of the annual programme and 

budget estimates for the ensuing year. In the present instance, in connexion with the 

preparation of the proposals for the programme and budget for 1963, it had been found 

desirable to effect a number of revisions in the detailed programme for 1962, Many 



of those resulted from changes that had occurred with regard to projects requested by 

governments, inter-country projects, changes necessary at headquarters and regional 

offices, and increased costs. Details of the transfers were listed on page 5 of 

document EB29/35• 

Mr Siegel then referred to the explanatory text in the document, and recapitulated 

the reasons for the transfers proposed under each of the Appropriation Sections. 

Dr LYNCH, referring to the decrease of $ 222 571 shown under Appropriation‘ 

Section 4 (Programme Activities), asked whether the funds in question had not been 

used because requests for services had not been made by governments, or if there was 

some other explanation. 

Mr SIEGEL explained that Appropriation Section 4 should be considered in 

conjunction with Appropriation Section 7, which showed an increase of $ 2 7 ) 9)斗. 

Those sections taken together reflected the costs of the operations to which Dr Lynch 

had referred. The "Other Statutory Staff Costs" mentioned in Section 7 had reference 

to expenditure other than salaries in connexion with, for example, staff working on 

projects. The revision in the elements of classification of expenditure that was 

involved - and it would be noted that the increase under Appropriation Section 7 was 

somewhat higher than the amount of the decrease under Appropriation Section 4 - was 

primarily the result of a revision in the detailed requests from governments with 

regard to projects for which they had requested assistance from WHO. He added 

that many of the changes were in respect of the African Region, where there had been 

a considerable number of alterations in the services requested by governments from 

WHO for 1962. 



At the request of the CHAIRMAN/ Dr NABULSI, Rapporteur, read the following 

draft resolution: 

The Executive Board 

CONCURS in the transfers proposed by the Director-General between sections 

of paragraph J of the Appropriation Resolution for 19б2 (WHA1斗•斗3) as follows: 

/the summary table contained on page 5 of document EB29/35 to be included in its 

entirety/. 

Decision: The draft resolution was adopted (for full text, see resolution 

EB29.R9)-

6 , SALARIES AND ALLOWANCES OP INTERNATIONALLY-RECRUITED STAFF: Item 了 . 6 of the 

Agenda (Resolution EB28• R31J Documents EB29/13 and Add.,1 and Add. 2), 

The CHAIRMAN referred to document EB29/13 Add.l, section 5 , dealing with the 

salaries of the Deputy Director-General, the Assistant Directors-General and the 

Regional Directors; that, section would be dealt with at a private meeting to be held 

later. 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General^ introduced 

documents EB29/15. EB29/15 Add.l and EB29/1J Add.2.
1

 Members of the Board would ” 

recognize that the subject was not new; he believed that they would welcome with 

gratification and satisfaction the results of the work of recent years which had led 

to the approval by the United Nations General Assembly 'of a revision of the salary-

scales and allowances of internationally-recruited staff. 

The Board would be interested to know that a number of the principles deait with 

had been initiated by the Executive Board at previous sessions, and certain other 

aspects had originated with the Health Assemblies. ； 



In 1952 the Executive Board, in its resolution EB9.R106, had stated that "the 

basic salary and allowancû system should,be subject to periodic rovici; - to ascertain 

whether it continues to be valid in the light of changing conditions". Subsequently 

the Board had requested the Director-General to pursue studies on the subject through 

the Administrative Committee on. Co-ordination, with a view to improving arrangements 

for enabling the Organization the better to carry out its functions. Progress reports 

on those studies had been submitted to each session of the Executive Board and Health 

Assembly, and at the previous session of the Board the Director-General had announced 

that a decision was about to be taken and that a full report would be submitted, to the 

twenty-ninth session of the Board. At that time he had submitted, as an annex to 

his progress report, a document on the subject by the International Civil Service 

Advisory Board reproduced in Official Records No. 112， pages 45 to 64. At the time 

of preparation of document EB29/13, to which was annexed the report of the Sebretary-

General of the United Nations to the General Assembly, no decision had been taken and 

it was for that reason that the two addenda had subsequently been prepared for 

submission to the Board.. 

He outlined the contents of the documents, paragraph by paragraph, referring in 

particular to section 4 (Minus post adjustments) on page 2 of document EB29/13 Add.l. 

ICSAB had expressed the opinion that the existence of minus post adjustments was 

undesirable, since a base salary should not be subject to reduction and the minus 

adjustments caused great difficulties in inter-office transfers and were a serious 

obstacle in the recruitment of staff for certain areas. The Executive Board had 

expressed similar views when adopting resolution EB2J.R9. The Director-General had 

therefore been most disappointed that the General Assembly of the United Nations 

had been unwilling to accept the advice of ICSAB in that instance, and hoped that the 

Board would agree with him that minus adjustments should not be reintroduced in WHO. 



He also referred to section б (Introduction of gross salaries). The Director-

General recommended that the exact date on which such a system could be put into effect 

should be left open for further study, in the hope that it would be possible to find 

a simpler manner of implementing the new arrangement than the system in use at the 

United Nations. It was therefore proposed that a report on the matter be submitted 

to a subsequent session of the Board. 

In conclusion, he said that he would be happy to provide any additional 

information which members of the Board might require. 

(For continuation of discussion, see minutes of the fourth meeting, section 3.) 

The meeting rose at -12^25 P*-m« 
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1等 . P R I O R I T I E S IN THE PROGRAI'ffiE: Item 2.Л of the Agenda 
(DocuriBnt EB29ДГР/2) (continued) 

D r

 NABUbSI, Rapporteur, read the draft resolution contained in docunErrfc EB29/Wp/2, 

as follows: 

"The Executive Board^ " 

Considering that the Fourteenth World Health Assembly in resolution 
Vn-M.14,39 requested "匕he Director-General, in consultation with the 

:
E x e c u t i v e Board and the regional committees, to reconsider the question 

of priorities in programme,, and to repcr-t thereon to the Fifteenth 
World Health Assembly 

Having considered the report of the Director-Gene ral on priorities 
in programme; 

. R e c a l l i n g that the Organization h a s , from i t s inception, established 
priorities within which the annual programmes have been developed, taking 
into account the limited resources available for 'the work of the 
Organization; 

Having considered the conclusions of the regional committees that 

methods and procedures now in use for establishing programme priorities 
f o r

 inclusion in the Director-General's proposed programme and budget 

estimates are considered to be satisfactory, 

1 . REQUESTS the Director-General to report to the Fifteenth World 
Health Assembly that the regional committees and the Executive Board 
consider that the existing procedure for establishing programme priorities 
is satisfactory! and 

2. RECOMMENDS to the Fifteenth liarId Health Assembly that it adopt the 
following resolution: 

'The. Fifteenth World Health Assembly, 

Having considered the resolution of the Executive Board and the 

report of the Director-General on priorities in prc^ramme, 

1. DECIDES to reaffirm- the priorities in programriE as outlined in 
the third general programme of w o r k covering a specific periodj and 



2 . REQUESTS the Director-General to continue to develop his annual 

programme proposals in accordance with the .principles and criteria for 

the selection of programme activities as they appear in the general 

programme of work covering a specific period, as submitted by the 

Executive Board and approved by the World Health Assembly from time to 

time, in accordance with Article 28(g) of the Constitution. 

Decision: The draft resolution was adopted. 

2 . HEALTH PROBLEMS OF SEAFARERS: REPORT"ON THE STUDY OF THE NATURE AND EXTENT 

OF HEALTH PROBLEPC OF SEAFARERS AND OF THE HEALTH SERVICES AVAILABEE TO THEM: 

Item 2.6 of the Agenda (Document EB29/wp/3) (continued) 

• • • . • " "" • • • •‘ 
Dr SIGUKDSSON, Rapporteur, read the draft resolution contained in 

document E B 2 9 / W / 5 , as follows: 

"The Executive Board, 

Having considered the study of the nature and extent of health problems 

of seafarers and of the health services available to them、 

1 . NOTES the report; 

2 . AGREES that in the. future title of the Committee, the word 'Health
1

 be 

used instead of 'Hygiene‘； 

3 . CONSIDERS that the health problems of seafarers vary substantially from 

country to country; 

斗 . RECOMMENDS that the health services made available to seafarers continue 

to be adapted to the needs and situations of different countries; 

5 . ENDORSES the views exposed, in the report on the importance of WHO 

collecting statistical material internationally from existing and proposed 

national sources; 

6 . REQUESTS the Director-General to continue the Organization's effort to 

assist nations to improve the health of seafarers generally, in collaboration 

as appropriate with the valuable co-operation of ILO and IMCO; and 



7 . BEQUESTS the Director-General that the recommendations made by the 

Expert Committee in its third report： 

(a) be transmitted as the requested final report to the Fifteenth 

World Health Assembly, 

(b) to undertake in conjunction with ILO, in 1964, a study of the 

developments in the provision of health services to seamen throughout 

the world arising out of recommendations of the third report of the 

Expert Committee, and 

(c) to report on the study and its findings to the Executive Board 

at its first session in 1965." 

The DIRECTOR-GENERAL, referring to paragraph 7(b), said that since it was 

planned to hold a seminar on the subject in 1
9
6 4 , he would suggest the postponement 

of the requested study in conjunction with 1П) until 1
9
6

5
. If this were acceptable 

to the Board, paragraph (c) would also have to be amended to read "to report . . . 

in 1966". 

Dr BRAVO proposed the addition at the end of paragraph
 7
( a ) of the words 

"together with the comments made by members of the Executive Board". He agreed with 

the Director-General's proposed amendment, both for the reason the latter had given 

a n d b e C a U S e h e C

°
n S i d e r e d t h a t

 ^ w a s a little too early to permit such an evaluation 

Dr MURRAY suggested that the wording of the amendment should be "together with 

the comments made at the Executive Board", since the Director-General, as well as the 

Board members, had made an important contribution to the discussion. 

Dr C A S T I G O proposed the addition in paragraph ) of a provision that the care 

S l V e n t 0 S e a f a r e r S S h O U l d b e

 °
f t h e

 — q u a
l i t y

 as that given to the local population. 



Dr BR/VVO agreed w i t h Dr Castillo
1

 s proposal
л
 and said that his own proposed 

amendiTBnt had been inade partly w i t h that point in mind, since it had arisen during 

the dis cus si on in the Executive Beard. He considered, however, that the provision 

could more appropriately be included in paragraph 4 than in paragraph 3 . 

The СШШШ suggested that Dr Bravo, D r Castillo and Dr Murray should meet and 

produce an agreed text for circulation at the afternoon meeting. 

It w a s so agreed. 

D r AFRIDI suggested that the drafting committee, w h e n producing its revised text, 

might consider replacing the w o r d "development s” at the be ginning of the second line 

of paragraph 7(b) b y the word "progress". 

3 . MEDICAL RESEARCH PROGRAMME FOR 1958-1961: Item 2.11 of the Agenda (Docuirents 

EB29/9 and E B 2 9 / W P A ) (continued) 

D r NABULSI, Rapporteur, read' the draft resolution contained in document EB29/WP/4 

as follows: 

"The Executive Board， 

Having examined w i t h interest the report submitted by the Director-General 

on the iTBdical research programme of W H O f r o m 1958-1961， 

1 . NOTES "with appreciation the report of the Director-General5 

2
Ф
 TH/ilíKS the Advisory Committee on Medical Research for the valuable 

guidance it gives the Organization in the development of its intensified. 

iTBdical research programme; 

3# THAUKS the members of the scientific groups which have a l s o greatly-

helped the Organization in this connexi onj and 

k . REQUESTS the Direcrfcor-General to transmit the report t o the Fifteenth 

W o r l d Health Assembly, together w i t h the observations m d e b y the Executive 

Board 



The DIRECTOR-GENERAL said that proposals had been made for a m e n d ^ g the 

introductory paragraph by replacing the words "from 1958-1961» by "for 1958-1961» • 

and for the words "in this' connexion", at the end of paragraph 3，to be r e p a c e d by 

t h e w o r d s

 丨丨
in

 Planning this programme". It had also been suggested that paragraph 4 

should end at the words "Fifteenth World Health Assembly", the remainder of the 

paragraph being deleted. 

Dr BRAVO agreed with the f jjrst two of those suggested amendments, but did not 

understand the purpose of the third (to delete the words "together with the observations 

m d e by the Executive Board"). All the comments that had been made 'in the Executive 

Board had been in support of the Director-General, and the phrase would therefore serve 

to strengthen his position vis-à-vis the Assembly. He accordingly proposed its 

retention. 

Dr V/ùiNUGLI supported Dr Bravo‘s proposal. 

The D I R E C T O R Œ E A L said that if the Executive Board wished to retain the phrase 

he would suggest that the word "observations" be replaced by the word "cowaents", since 

the observations of the Executive Board were an integral part of the resolution. The 

final phrase would then read; "together with the cornent s made during the twenty-ninth 

session of the Executive Board". 

The amendments were adopted. 

Decision: The draft resolution, as amended, was adopted. 



Д. REPORT ON DEVELOPMENT OF THE МАЬЛЕГЛ ERADICATION PROGRAMME: 

Item 2.12 of the Agenda (DocunEnts EB29/3 and Corr.l) 

D r KilUL, Assistant Director-General, said that in 196l there had been a shift 

of enphasis in three different aspects of the programme• The first was in thG more 

advanced eradication programme s s there the emphasis had moved to the laboratories, 

where thousands of slides were Tinder examination to disc over the positive remaining 

cases and to follow *up the possible spread f r o m them. 

The second w a s in an increased consciousness of the need for sound planning, 

adequate staffing and efficient supervision. New plans of operation were being 

developed and current plans revised to accord with t h e criteria laid down b y the 

Organization. 

The third shift of eri^hasis related to t h e newly-independent countries and their 

manner of approach to the malaria eradication problem. Pre-e radi cati on programmes 

were being developed "with the aim of helping governments to build up the necessaiy 

operational services and facilities for an eradication campaign i n due course* 

Although a further 7 ООО 000 people had been added during the year to the 

298 ООО 000 living in areas from w h i c h t h e disease w a s claimed to have been eradicated^ 

and 1 5 1 ООО 000 had been added t o the number in whose areas eradication programmes 

existed, there still remained 312 ООО 000 people in seventy-three countries not y e t 

covered by such programmes, Pre-eradic at ion programmes were，however, in the planning 

stage or ready for initiation in seventeen countries，fourteen of them in Africa and 

three in the "Western Pacific Region. Trained national staff and assistance from 

international advisers were needed for those additional programmes• 



Л large number of eradication programmes in all regions had started in 1956 and 

1957, and many of them had reached the consolidation phase during 1961. In Mexico, 

eighty per cent, of the population in "the originally malarious areas had entered the 

consolidation phase， and all previously malarious countries in Europe should have 

reached it by 1962. In the Eastern Mediterranean Region too there had been a 

considerable increase of areas in the consolidation phase which, in the case of Iraq, 

covered over thirty per cent, of the "total population. Good progress had been made 

in the South-East Asia Region, particularly in Ceylon, where a number of areas should 

enter the consolidation phase during the next few monthsj in Burma, Леге it covered 

3 500 000 people] and in India where, although spr^ring was still in progress, 

interruption of • transmission had been achieved in a number of areas. In the Western 

Pacific Region, the whole of Taiwan was in either the maintenance or the consolidation 

phase. 

Great stress had been laid on the need to provide trained and experienced staff 

for key positions in the national malaria eradication programmes. The greatest need 

was in the African Region, where considerable developirents were expected during 1962， 

and it was planned to open two training centres. Two new training centres had been 

opened in Pakistan and one in the European Region,, and courses were being organized 

by the USSR with MiO's technical collaboration. Although professional staffing had 

generally improved in all regions, there was still some shortage, particularly of 

engineers and epidemiologists. 

Experience had proved that detailed and realistic plans were needed before 

eradication programiœs were embarked upon, and a manual had been issued by the 

Organization to assist the development of such plans. There had been a growing 

appreciation of the iitportance of good maps and conplete geographical reconnaissance. 



During the year the Organization had developed a tentative operational method 

of ascertaining the lowest effective dosage and frequency of application of residual 

insecticides, and such trials were taking place in selected countries in every region. 

The increased stress on the importance of evaluation operations was continuing, 

and the training of key personnel to investigate and classify cases found by detection 

procedures was being vigorously pursued. Л document entitled "Classification of 

Malaria Cases" had been issued. 

In the field of entomology there was a shift away from relying entirely on 

traditional methods of entomological checking: supplementary methods were being 

brought‘into use, which should provide better evidence of the presence or absence of 

occasional transmission during the attack phase. 

Residual insecticide spraying continued to be the fundamental method in the attack 

phase, and chemotherapy, confined to individuals or small groups receiving drugs.for 

only a short period in the consolidation phase| though in some exceptional 

circumstances, where residual insecticides were either ineffective or inpracticable, 

antimalarial drugs might remain the sole means of attack. There were considerable 

practical difficulties i n the way of mass treatment by regular distribution of tablets, 

and much interest had been aroused in the use of medicated salt, projects for its 

distribution as a sole antimalaria measure being under way in Brazil, British Guiana, 

Cambodia, Ghana, and Netherlands New Guinea. The greatest drawback to that method 

was that the lowest age-groups received little or no such salt in their daily d i e t . 

Resistance to both drugs and insecticides had been encountered, and had been 

reported for a number of years in the case of such drugs as proguanil and pyriraethamine. 

Chloroqulne had proved to be one of the most dependable drugs for treatment of acute 



attacks and for the suppression of infection， but reports had recently been received 

of resistance to it in a strain of P« falciparum originating in Colombia, and of 

possible resistance in the local strain in Brazil. In spite of the technical 

importance of drug resistance, however, the phenomenon had not caused any operational 

difficulties in the progress of the campaign in any country. Some small increased 

resistance to insecticides had been reported during the past year. The most 

promising method found to deal with the difficult problem of the double resistance 

that might be developed by a primary vector had been the use of organophosphorus 

insecticides, a number of which had been developed and investigated under field 

conditions. It was now generally accepted that malathion and Baytex might be used 

as replacements for DDT in places where the latter had become ineffective owing to 

anopheline resistance, and a number of field research projects using them were planned 

for 19б2, Another organophosphorus insecticide being studied was DDVP, which 

differed from the others in that it produced a vapour lethal to mosquitos• Its 

residual fumigant properties had been investigated in limited field trials, and 

results so far obtained were promising with regard both to its effectiveness against 

mosquitos and its lack of toxicity to mammals. It was hoped soon to use it in a 

field research project. 

Continued efforts had been made to stimulate, assist and co-ordinate research 

activities in malaria. Proposals covering over fifty subjects in the various fields 

had been accepted by the Advisory Committee on Medical Research, and work on them 

would be carried out in the various institutions during the coming three years• 

During the current year, assistance had been given to over fifteen research centres 

to carry out investigations on malaria problems• Operational and field research had 

continued to be carried out by malaria eradication services in the field with the 



A technical meeting on chemotherapy^ held in Geneva at the end of i960, had been 

the first meeting devoted entirely to the role of drugs in the global malaria eradi-
• -• - '* 

cation campaign. Discussions; had taken, place on the present status and future 

prospects of chemotherapy in malaria eradication, and proposals had been made for the 

practical solution of problems• 

A group of four consultants drawn from the Expert Advisory Panel on Malaria had 

been appointed to meet in July I96I to assist the Director-General in revising the 

monograph on malaria terminology, which was expected to prove of great assistance to 

all workers in the field of malaria eradication. 

In conformity with the resolution of the Thirteenth World Health Assembly, and 

with the recommendations of the Expert Committee in its eighth report, a circular 

letter on the subject of certification and registration of areas where malaria eradi-

cation had been achieved had been.sent to all Member governments, explaining the 

procedure to be adopted and the formalities to be followed for registering eradication. 

Although the necessity for realistic planning of vigilance activities had been 

recognized by a few countries, too little attention had so far been given to the 

maintenance of achieved eradication, and the meeting of the Expert Committee on Malaria 

in 1962 would consider the problem more fully. 

The Organization had continued to provide advisory staff to countries engaged in 

eradication programmes, but was finding it increasingly difficult to obtain the 

required additional professional staff with sufficient specialized experience in the 

techniques of malaria eradication programmes， and was seeking methods of overcoming 



Professor KACPRZAK said that he had read the report, and listened to the 

discussion on the subject in the Standing Committee, with great interest. It was 

clear that the programme would be a great financial burden that might hamper 

programmes in other important fields of public health - though this was no reason 

for abandoning it- It was a programme that should be considered in relation to 

environmental sanitation - and also to agriculture, since in Europe, where malaria 

was now a rare disease, its eradication had been accomplished chiefly through the 

development of agriculture. Better and more varied methods of combating malaria 

were available than ever before : the Soviet Union had obtained very successful 

results in eradication after the Second World War, when not only the medical autho-

rities but also sanitary engineers, agriculturists and the general population had 

taken an active part. Unless such co-operation were given it might in some cases 

happen that after progressing even as far as the consolidation phase, full eradication 

failed to be achieved. 

Dr AFRIDI found the report contained in document EB29/3 most interesting. His 

experience in antimalaria activities had convinced him of the importance of the first 

phase in malaria eradication. The initial efforts required were enormous and one 

felt that little impression was being made. It was a most discouraging phase, in 

the course of which firm conviction was required in face of the genuine criticism 

made. If conviction was there, then suddenly the efforts made were successful. 

The malaria eradication programme appeared now to have reached that second phase 

of success; there should however be no complacency^ because setbacks often occurred. 

He had at previous meetings referred to the importance of improving tools and 

continuing research on improved methods, but there 'was no doubt that the most 



He referred to the comments voiced by Professor Kacprzak：; there was n* doubt 

that in the countries to which he had. referred considerable progress had. been m a d e , but 

that did not mean that similarly successful results would be obtained if the experience 

were applied to other countries: conditions varied considerably from one area to 

another. 

He suggested that it might be encouraging to those working in the field if the 

importance of the question of resistance to insecticides was emphasized by the creation 

of a special section to deal with the subject. He placed that suggestion before the 

meeting with some diffidence however, since it was a matter for the Director-General, 

who was best qualified to decide on matters of organization. 

He also referred to the need for repeated spraying of insecticides, recalling 

that the dosage to be applied depended upon the number of sprayings per y e a r . The 

environmental factor also had. to be taken into account, since local conditions played 

an important part in the efficacy of spraying operations. 

Dr BRAVO said that the point made by Professor Kacprzak regarding the extent to 

which the malaria eradication programme might impinge on other parts of the programme 

coincided to some extent with an opinion he himself had expressed in the discussion 

on priorities in programme. It was essential that a well-balanced programme should 

be set u p . This was in no way a criticism of the value of the malaria eradication 

programme: he felt that the Director-General
1

 s comprehensive report showed the sound 

basis of that programme. The point he himself wished to make was that the future 

development of the programme should be realistic and adapted to financial possibilities 

and in addition should follow as closely as possible the biological Imowledge of the 



ecological relationship between the vector and its environment that would be gained 

by the researcin work being sponsored by the Organization. 

Dr CASTILLO congratulated the Secretariat on the completeness of the report: 

the details of the progress of malaria eradication throughout the world were of great 

interest not only to malariologists but also to public health administrators in 

general. 

He referred however to the fact that there was no mention of those areas where 

malaria had been eradicated by the efforts of the countries alone. Such efforts 

were not only a contribution to national health but also to international health, and 

he quoted the preamble to the Constitution: "The achievement of any State in the 

promotion and protection of health is of value to all". Doubtless owing to the date 

of preparation of the document, there was no mention in the section dealing with the 

Americas (page 57) of resolution XXVTI (Register of Areas where, malaria is eradicated) 

of the Directing Council of the РАНО (Thirteenth meeting of the WHO Regional Committee 

for the Americas)• The Regional Committee for the Americas had noted that 157 5〇0 

square miles of the territory of Venezuela (i.e. 80 per cent, of the original malaria 

infested area) had been completely freed from malaria. Certain countries were making 

great efforts to eradicate malaria with their own resources, and he felt that the report 

should include a reference to them. It might also be useful if the report were to 

include a map indicating the progress made in various parts of the world. 

Dr SUVARNAKICH requested further information on the use of medicated salt and 

the situation in those countries where it was in use. 



Dr K A U L , Assistant Director-General, said that Dr Afridi had already adequately 

dealt with one of the important points raised by Professor Kacprzak. He would a d d , 

however, that the Organization fully recognized the necessity of having complete 

information on the methodology and techniques used in malaria eradication in all parts 

of the w o r l d , and had sent consultants to the USSR to gain a thorough knowledge of the 

achievements in that country. As Dr Afridi had pointed out, however, the type of 

vector, and the intensity of infection, was different in many parts of the world, 

particularly in tropical areas, so that the experience gained there could not 

necessarily be applied elsewhere. There was also a significant difference in that 

the development of health services in the USSR was so extensive that it greatly 

facilitated malaria control and eradication, whereas in certain other countries one 

of the fundamental needs was to organize basic health services. 

Another factor to which Professor Kacprzak had referred was the need for parallel 

economic and social development. Such progress certainly contributed to the develop-

ment and maintenance of malaria eradication programmes; but that did not necessarily 

mean that considerable progress could not be made in malaria eradication in countries 

where economic and social development was slow - in fact experience had proved the 

contrary in many parts of the world. 

T h e wise words of Dr A f r i d i , who had such vast -xperience in the matter,•should 

be borne in mind by all, particularly in connexion with the importance of persistence 

of effort. Persistence of effort was also an important factor at a national level. 

He referred to the risk of governments considering prematurely that eradication had 

been achieved at the end of the attack phase, relaxing efforts and withdrawing 

financial support. Needless to. say, persistence of effort was one of the fundamental 



requirements of total coverage, efficiency of spraying operations, and achievement of 

interruption of malaria transmission. 

In reply to the point raised by Dr Castillo, he said that the report prepared by 

the Director-General was still incomplete, since there had not been sufficient time to 

analyse all the available information: a fuller report containing up-to-date informa-

tion would be prepared for the Health Assembly ajid. it would include a map showing 

comparative progress in malaria eradication throughout the world. 

With regard to the question raised by Dr Suvarnakich on medicated salt, he 

suggested that Dr Alvarado might be requested to reply. 

At the request of the CHAIRMAN, Dr ALVARADO, Director, Malaria Eradication, 

explained that the use of medicated salt in malaria eradication programmes was very 

promising in circumstances where residual insecticides could not be used because the 

vector had not been efficiently attacked and transmission was not therefore interrupted, 

or where problems of logistics made regular use of the insecticide costly or difficult. 

Two such areas were the Amazon valley in Brazil and the interior of British Guiana. 

There was no technical problem, since repeated moderate doses of a schizontocidal drug 

such as chloroquine caused the parasites to disappear from the peripheral circulation^ 

which meant that there was no source of infection for the mosquitos to transmit. The 

question was to estimate the daily intake of common salt and incorporate into that 

quantity an effective dosage of the drug. Daily consumption of chloroquinated salt 

was quite harmless to the organism. It was the administrative aspect of its distri-

bution that gave rise to problems and made pilot projects necessary. It was difficult 

to impose the use of a particular type of salt; a government decision prohibiting the 

use of ordinary salt was required since total coverage, as in the case of insecticides, 



There were other problems which Dr Kaul had mentioned, such as the fact that 

small children and breast-fed infants would not receive a sufficient dose of the drug 

to protect them from infection; a study was being carried out in that connexion. 

There was, however, good reason to hope that the use of medicated salt would solve 

the problem of interrupting transmission in cases where insecticides could not be 

u s e d , although as yet the complete information and operational experience had not been 

acquired that would make it possible for the method to be applied immediately in any 

country where it was required. 

In reply to a question from D r CASTILLO, Dr ALVARADO explained that unfortunately 

the drugs in use on a wide scale without medical supervision had no effect against 

tissue forms of malaria parasites. The effect of chloroquine, which was one of the 

most efficacious drugs and quite harmless, was confined to the peripheral forms, which 

meant that any interruption in intak: of the drug before the infection was com-

pletely cured caused a reappearance of the parasite in the blood. It was for that 

reason that the method was based on total coverage and on continuity of intake 

throughout a period equivalent to the attack phase with insecticides. Since infection 

w i t h Plasmodium vivax was known to last two-and-a-half to three years, chloroquinated 

salt should be used for an equivalent period to ensure that the infections within the 

organism had been exhausted. If the use of the drug ceased during that time, trans-

mission would recur. He therefore stressed that it was essential for use of the 

medicated salt to continue throughout the period required and that total coverage was 

indispensable. 

Dr CLAVERO was of the opinion that the report before the meeting represented a 

step forward in the malaria eradication programme. Since it was not a final 



document, however, detailed information on too many points should not be required. 

The plans for malaria eradication drawn up by the Organization were an all-out 

attack on the disease, and all front-lines had their weak points. There were bound 

to be cases of mosquito resistance and set-backs of all sorts and it was essential 

that there should be no relaxation of effort» In connexion with socio-economic 

development, he recalled that experience had shown that often when large-scale public 

works, such as irrigation constructions, were undertaken, there was an epidemic of man-

made malaria in places where its eradication had previously been completed. It was 

therefore essential that malariologists should be available and constant surveillance 

be carried out. It was also essential that socio-economic development be accompanied 

by the development of health services e 

Dr VANNUGL工 said that the general impression he had gained from the discussion 

was that the perfect method and ideal technique had not been found, and that a solution 

to the problem could only be reached by combining all means available and carrying out 

further studies, taking due account of local conditions. It might even be that malaria 

would disappear before the most appropriate method had been found• It was his hope 

that that would be the case. It was a matter of co-operation, research, organization 

and, most of all, perseverance, and he paid a tribute to the work accomplished by WHO^ 

its directing bodies„ expert committees, officials and technicians working in the field 

the world over, in conditions that were often very difficult. 

Dr LYNCH also paid a tribute to the work of WHO in the eradication of malaria, 

which affected such a large number of peoples of the world. The greater the intensity 

of the efforts made by governments as well as of the Organization, the sooner would 

success be attained, so that the danger of increased insect-resistance would be 



avoided, and the serious economic repercussions that any prolongation of the programme 

would h a v e . 

_ He suggested that at some time in the future it might be possible to organize 

a world-wide campaign against another disease that affected large populations
д
 namely 

tuberculosis; it might also be possible to intensify existing campaigns against 

smallpox. 

У 

Mr CISSE DIA stressed the objectivity of the report before the meeting. The 

problem of malaria was of particular importance in developing countries， and the 

efforts made were worthy of the highest praise. Many of the countries h a d , at the 

outset, hoped that with modern methods malaria would be eradicated by n o w . ШсИ had 

been d o n e , and all the difficulties had been given consideration, but it was essential 

that work should be continued, particularly from the epidemiological and entomological 

points of v i e w , so that a perfect knowledge of the subject could be acquired and 

effective methods put into practice• 

At the request of the CHAIRMAN, Dr SIGURDS30N, Rapporteur., read the following 

draft resolution: 

"The Executive Board, 

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

of malaria eradication programmes; 

Noting the progress made in implementing malaria eradication programmes 

in general and in achieving malaria eradication in some areas; 

Having noted the demonstrated need for sound and detailed planning before 

and during malaria eradication operations; and 

Noting the continued need for international assistance in building up trained 

national staff and basic health facilities to support future malaria eradication 

programmes， 



1. REQUESTS the Director-General to bring the report up to date for presentation 

to the Fifteenth World. Health Assembly; 

2. URGES governments undertaking malaria eradication programmes to make 

a realistic stock-taking of staff， basic health facilities, and sources of finance 

v^iich will be needed to complete a malaria eradication programme ; 

3 . URGES governments of countries with areas in the consolidation phase and 

in which consequently the immediate threat of malaria has decreased^ to maintain^ 

undiminished^ the eradication effort during this phase and to make adequate 

provisions for maintenance of eradication when achieved, suitably integrated 

with the national health services of the country; 

URGES governments of countries that have not yet begun malaria eradication 

programmes to take suitable steps to establish necessary manpower and administrative 

bases for initiating malaria eradication programmes； and 

5 . REQUESTS the Director-General to make available on request such technical 

advisory services and related assistance to governments as may be needed for 

the establishment of pre-eradication programmes 

The CHAIRMAN said that a final decision on the draft resolution would be taken 

at the following meeting when the text had been circulated, 

5. TRANSFERS BETWEEN SECTIONS OF THE APPROPRIATION RESObUTION: Item of the Agenda 

(Documents EB29/18 and EB29/55) 

Appropriation Resolution for 19б1 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant D i r e c t o r - G e n e r a l i n t r o d u c e d 

document EB29/18. He quoted Financial Regulation 4-5 which authorized the Director-

General between sessions to transfer credits between sections of the Appropriation 

Resolution with the prior concurrence in writing of the Executive Board, such transfers 

being reported to the Board at the following session• The Director-General was. 



therefore, reporting transfers that had been effected in accordance with Financial 

Regulation 斗 . 5 . A clear majority in favour of the transfers had been obtained and 

full details were given in the annex to the document. All that was required was 

official confirmation by the Board of its decision by correspondence. 

At the request of the CHAIRMAN, Dr NABULSI, Rapporteur^ read the following 

draft resolution: 

The Executive Board, 

Having noted the report of the Director-General on transfers of credits 

between sections of the Appropriation Resolution for 19^1
y
 which, pursuant to 

Financial Regulation 4.5, were previously concurred in by the majority of the 

members of the Executive Board by correspondence, 

CONFIRMS its concurrence in these transfers. 

Decisions The draft resolution was adopted. 

Appropriation Resolution for 1962 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, introduced 

document EB29/J5, in which the transfers between sections of the Appropriation 

Resolution for 1962 were submitted by the Director-General for the approval of the Board 

The action now submitted was comparable to similar transfers between sections that had 

been found to be necessary during the preparation of the annual programme and budget 

estimates for the ensuing year. In the present instance, in connexion with the 

preparation of the proposals for the programme and budget for 1965， it had been found 

desirable to effect a number of revisions in the detailed programme for 1962. Many 

of those resulted from changes that had occurred with regard to projects requested by 

governments, inter-country projects, changes necessary at headquarters and regional 

offices， and increased costs. Details of the transfers were listed in the annex to 



Mr Siegel then referred to the explanatory text in the document itself, and 

recapitulated the reasons for the transfers proposed under each of the Appropriation 

Sections. 

Dr LYNCH
д
 referring to the decrease of $ 222 571 shown under Appropriation Section 

4 (Programme A c t i v i t i e s ) a s k e d whether the funds in question had not been used because 

requests for services h a d not been made by governments^ or if there was some other 

explanation• 

Mr SIEGEL explained that Appropriation Section 4 should be considered in conjunction 

with Appropriation Section 7， which showed an increase of $ 273 93^. Those sections 

taken together reflected the costs of the operations to which Dr Lynch had referred. 

The "Other Statutory Staff Costs" mentioned in Section 7 had reference to expenditure 

other than salaries in connexion with， for example, staff working on projects. The 

revision in the elements of classification of expenditure that was involved - and it 

would be noted that the increase under Appropriation Section 7 was somewhat higher than 

the amount of the decrease under Appropriation Section 4 一 was primarily the result 

of a revision in the detailed requests from governments with regard to projects for which 

they had requested assistance from WHO. He added that шалу of the changes were in 

respect of the African Region, where there had been a considerable number of alterations 

in the services requested by governments from WHO for 1962. 



At the request of the CHAIRMAN, Dr NABULSI, Rapporteur, read the following 

draft resolution: 

The Executive Board, 

CONCURS in the transfers proposed by the Director-General between sections 

of paragraph I of the Appropriation Resolution for 1962 (WHA14.4J) as follows: 

/the STiramary table contained on page 5 of document EB29/35 to be included in its 

entirety/. 

Decision: The draft resolution was adopted (for full text, see resolution 

EB29.R9). 

6 . SALARIES AND ALLOWANCES OP INTERNATIONALLY-RECRUITED STAFF: Item 7-6 of the 

Agenda (Resolution EB28.R31I Documents EB29/15 and Add.l and 2 ) 

The CHAIRMAN referred to document EB29/13 Add.l,. section 5 , dealing with the 

salaries of the Deputy Director-General, the Assistant Directors-General and the 

Regional Directors; that section would be dealt with at a private meeting to be held 

later. 

At the request of the CHAIRMAN, Mr SIEGEL, Assistant Director-General, introduced 

documents EB29/13, EB29/13 Add.l and EB29/13 Add.2. Members of the Board would 

recognize that the subject was not new; he believed that they would welcome with 

gratification and satisfaction the results of the work of recent years which had led 

to the approval b y the United Nations General Assembly of a revision of the salary 

scales and allowances of internationally-recruited, staff. 

The Board would be interested tc know that a number of the principles dealt with 

had been initiated by the Executive Board at previous sessions, and certain other 

aspects had originated with the Health Assemblies. 



In 1952 the Executive Board, in its resolution EB9.R106^ had stated that "the 

basic salary and allowrneo syst&rn should be subject to periodic r.:vio-i • to ascertain 

whether it continues to be valid in the light of changing conditions". Subsequently 

the Board had requested the Director-General to pursue studies on the subject through 

the Administrative Committee on Co-ordination, with a view to improving arrangements 

for enabling the Organization the better to carry out its functions. Progress reports 

on those studies had been submitted, to each session of the Executive Board and Health 

Assembly, and at the previous session of the Board the Director-General had announced 

that a decision was about to be taken and that a full report would be submitted to the 

twenty-ninth session of the Board. At that time he had submitted, as an annex to 

his progress report^ a document on the subject by the International Civil Service 

Advisory Board reproduced in Official Records No. 112， pages 斗5 to 64. At the time 

of preparation of document EB29/IJ, to which was annexed the report of the Secretary-

General of the United Nations to the General Assembly, no decision had been taken and 

it was for that reason that the two addenda had subsequently been prepared for 

submission to the Board. 

He outlined the contents of the documents, paragraph by paragraph, referring in 

particular to section 4 (Minus post adjustments) on page 2 of document EB29/13 M d . l . 

工CSAB had expressed the opinion that the existence of minus post adjustments was 

undesirable^ since a base salary should not be subject to reduction and the minus 

adjustments caused great difficulties in inter-office transfers and were a serious 

obstacle in the recruitment of staff for certain areas. The Executive Board had 

expressed similar views when adopting resolution EB2J.R9. The Director-General had 

therefore been most disappointed that the General Assembly of the United Nations 

had been unwilling to accept the advice of 1СSAB in that instance, and hoped that the 

Board would agree with him that minus adjustments should, not be reintroduced in WHO. 



He also referred to section 6 (Introduction of gross salaries). The Director-

General reeommended that the exact date on which such a system could be put into effect 

should be left open for further study^ in the hope that it would be possible to find 

a simpler manner of implementing the new arrangement than the system in use at the 

United Nations. It was therefore proposed that a report on the matter be submitted 

to a subsequent session of the Board• 

In conclusion, he said that he would be happy to provide any additional 

information which members of the Board might require. 

The meeting rose at 12>25 p.m. 


