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1. REPORT ON THE DEVELOPMENT OP THE MALARIA ERADICATION PROGRAMME: Item 2.5 of the 
Agenda '〈Document ЕВЗЗА, E B 3 3 A Add.l and Add.l Corr.l) (continued) 

Statement by the Representative of UNICEF 

The CHAIRMAN invited Sir Herbert Broadley, UNICEF representative, to address 

the meeting. 

Sir Herbert BROADLEY, UNICEF, expressed his gratitude for the opportunity of 

addressing the Executive Board on his organization
1

 s participation in eradication 

campaigns, which had been a substantial part of its programme in recent years. 

The Executive Board of UNICEF was meeting currently in Bangkok and it was 

impossible to say, at the moment, what would emerge from that meeting. 

In the discussion on development of the malaria eradication programme that 

morning, Dr Kaul had mentioned a decline in UNICEF support since i960，when UNICEF 

participation was $ 8 365 300, to $ 4 9бб 000 in 1962 and $ 4 100 700 for the current 

year. That trend should not be interpreted as a decline of interest in the programme 

on the part of UNICEF Executive Board or Secretariat, but for a number of years UNICEF 

had been contemplating a review of its programme and so had deliberately restricted 

its participation in new projects. There were other factors to explain the decrease, 

such as the decreasing cost of certain supplies, as a result of which some savings 

had been made, and the fact that a number of the projects contemplated had npt been 
4M 

put into operation. 
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As members of the Board would recall, the UNICEF Executive Board, in 19б1, had 

extended the range of its activities to include^ in addition to its traditional 

spheres of interest, the education and social welfare of children and young people 

and vocational training. As a result of that change, the net was being thrown 

wider. There was to be no reduction in the traditional activities, although some 

were remaining stationary and perhaps tending.to decline. However, one half of 

UNICEF resources still went to health activities in the broad sense. The whole 

question was to be reviewed in Bangkok on the basis of a most helpful report supplied 

by WHO. ,
>( 

In that connexion the Executive Director had instructed him to convey to WHO 

his thanks for the report，which had been circulated well in advance to all rnembers 

qf the UNICEF Executive Board. The Executive Director himself had found it most 

helpful in preparing his recommendations for the Board. . 

Th^ figures contained in that report were perhaps not quite so up-to-date as 

those currently before the Ш0 Executive Board, as it had.been prepared earlier. 

However, on that basis, the Executive Director was making the following recommendations 

to the UNICEF Executive Board: 

That, as resources permit^ UNICEF, continue to.aid all antimalaria projects 
now being assisted, provided in each case that the campaign meets from year 
to year the technical, administrative and financial conditions for success, 
that it has the technical approval of WHO and that the government wishes it 
to continue. Subject to the same conditions, UNJCEF should in addition be 
prepared to resume assistance to Burma and Paraguay, if requested to do so, 
and to provide assistance to the postponed campaign in the United Arab Republic. 

That UNICEF aid to antimalaria work in other countries be directed to the 
improvement and expansion of basic health services, which are essential to 
the completion of any eradication campaign. This aid could include the 
normal provision of equipment and transport and the increased provision of 
antimalaria drugs if treatment is undertaken by the basic health services. 



If the UNICEF Board was in agreement with those recommer,dations of the Executive 

Director, it would no longer appear necessary to have a fixed monetary ceiling for 

malaria aid. 

It was, of course, not possible to know Aether developments in the future might 

so reduce the current level of requests for malaria that a modification of that 

policy could be foreseen. The Executive Director would feel it an obligation in 

that connexion, as in others, to advise the Board at any time when he felt that 

some change in that policy was appropriate• 

: : A t the same time the Executive Director would be recommending the continuation 

of UNICEF projects, one in Africa, four in the Middle East and eight in the Americas, 

involving an additiorial expenditure of $ 3 6ll 000. 

He regretted that, in the circumstances, he was unable at present to give members 

any information about decisions, but he would be reporting forthwith to the UNICEF 

Executive Board in Bangkok on the current discussion and that information would be 

much appreciated. The UNICEF Executive Board was expecting Dr Al varado (Director, 

Division of Malaria Eradication) to attend the meeting and he would be able to provide 

most valuable information from his detailed knowledge of WHO and of the opinions of 

the members of WHO Executive Board. 

If he received news from Bangkok before the end of the current session he would 

make it known without : delay. 

The CHAIRMAN expressed the Board
1

 s appreciation of Sir Herbert Broadley
1

 s 

interesting statement and its realization of the position as a result of the concurrent 

sessions. 

On behalf of the Director-General and the Secretariat he thanked him for his 

appreciative comments on the report. 

He also thanked him for his own continued assistance and valued co-operation» 
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General Discussion (continued from the third meeting) 

The CHAIRMAN invited Dr Kaul to answer the points raised in the discussion. 

Dr KAUL, Assistant Director-General, said that as the part of the programme which 

received the largest amount of funds from WTO and from the national governments, the 

malaria eradication programme fully deserved the detailed scrutiny which it received. 

Commenting on the enthusiasm of some members and the misgivings of others, he 

suggested that it was only natural with a global programme that views should differ. 

On the other hand, it might be in order to correct one or two points of fact. When 

the World Health Assembly, in 1955， had undertaken the malaria eradication programme, 

eight years had been suggested as the minimum time required even if all countries 

started malaria eradication operations at the same time. It was fully realized 

even then that eradication would take longer if they started separately. Consequently^ 

the long years of surveillance had not been unforeseen when the programme began. 

Similarly, insect resistance was not an unexpected development. Indeed, it was one 
.：•'•/*： . • • 

of the factors that had prompted the World Health Assembly to undertake the programme 

when it did. It was indeed surprising that insect resistance was not more widespread 

than it had proved and it seemed that the difficulties might be less serious than they 

appeared from experience in certain problem areas. 

Stress had been laid on the need for evaluation, assessment and review of the 

world-wide programme. That was being carried out by means of quarterly reports 

reviewed at project and country level, at the regional level, in the Secretariat and 

finally by the Expert Committee on Malaria at its meeting every year. At its eighth 



meeting, for instance, the Expert Committee had discussed administrative and 

organizational deficiencies and how they should be made good. At the tenth meeting 

it had reviewed two basic difficulties: problem areas and the prevention of importation 

of the disease into areas previously freed. In that way, both at the country and 

Secretariat level a close watch was kept on the programme• The annual review in 

the Executive Board and the World Health Assembly was also an assessment and the 

comments, discussions and policy guidance given there were taken into account in 

planning and modifying the future programme• 

With regard to the relationship between the malaria eradication campaigns and 

health services, the need for close co-operation and progressive integration of the 

campaign into the national health services was recognized both by the governments and 

by the Organization and the policies mentioned at the third meeting of the Board were 

being practised all over the world. As a result, the emphasis was being placed on 

meeting deficiencies in the basic health services, which had become the governments
1 

basic aim. Meanvdiile, the Organization was aware that some progress could be made 

with little support from the basic health services and the fact that their development 

to a point at which they could take over malaria eradication activities, might take a 

long time was not being allowed to delay that type of work. 

The Organization was aware of the need for research and was doing all in its 

power to encourage it
#
 Almost all the research related to the malaria eradication 

programme was of the type currently known as applied research and any results 

obtained were put to practical use immediately, as could be seen from the latest 
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report of the Expert Committee on Malaria, which contained recommendations that the 

Director-General would take into account in budgeting for future research work. It 

was true that no increase was proposed in the estimates for 1965, which stood at 

$ 151 400 (Official Records N0。 130， pp.斗17-斗19)• There had however been an increase 

in 1964 as compared with the figure of $ 1)6 200 for the previous year. Research 

into insect resistance for the development of new insecticides was not included in 

those estimates but came under Environmental Health, Vector Control (pages 222 and 

426), where a considerable proportion of the funds was to be spent on insecticide 

research. To the extent that research was needed, it was being encouraged and he 

could assure the Board that if the need for additional activities emerged, every 

attempt would be made to get them under way. 

It was true that there were few eradication projects in Africa south of the 

Sahara, particularly in the tropical parts « However^ there were foreseen some 19 

pre-eradication programmes,, through which the Organization was preparing to help the 

African countries to move on to eradication as soon as all the necessary conditions 

had been fulfilled. 

Mention had been made of the problem areas where there was double resistance, 

such as southern Iran and Iraq，cited by Dr Al-Wahbi, in his own opening statement 

and in the document before the Board (document page JO). It was fortunate 

that such areas were of limited extent and that DDT in high doses and at greater 

frequency of treatment was still effective. Were it not so, Ш0 had already alternative 

insecticides ready for introduction. The organophosphorus compounds and some of the 

carbamates might be available for the purpose• There was therefore no reason to 

suppose that the problem was insoluble• 
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The suggestion had been made that a surveillançe operation in which one million 

slides w.ere made and one positive case .detected anight be a waste of effort. He 

would rather be tempted to quote that operation as proof of the effectiveness of 

surveillance, in that even a single case in a population could be detected and 

controlled. That was the type of efficiency required if malaria was to be eliminated, 

as far as the parasites were concerned. In reply to Dr Morshed，he added that 

harmless insecticides were available and that there was no danger of resistance 

developing from the use of medicated salt, so long as chloroquine was used, but there 

was a certain danger in the use of pyrimethamine and so the Organization had recommended 

that its use for that purpose be abandoned. 

He assured Dr Gunaratne that the Organization was aware of the situation in the 

Maldive Islands and the Regional Office was preparing to send an adviser to investigate 

the situât ion and make recommendations • The time had perhaps not yet come for an 

eradication programme in the Islands; it would be unwise to forecast until the 

pending investigation had been completed. In those circumstances, the advice of the 

Organization to Ceylon would be that it should protect itself by immigration control 

methods. 

As regards Dr Subandrio
1

 s comments on the misleading nature of the assertion that 

populous countries contributed little to the figures quoted in the first paragraph 

on page 11 of document ЕВЗдА, the last sentence of that paragraph should refer not 

to the attack phase but to the maintenance and surveillance phases and he agreed with 

her that more was being done than would be expected from the wording. There were 

of course populous countries in the attack phase. 
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Answering Dr "L
T

att
f

s question on the need for international regulations or 

conventions to protect freed areas and prevent the spread of malaria^ he said 

that the Expert Coiiimittee, in its tenth report, had made specific recommendations 

regarding the major questions referred to it 一 problem areas and the prevention of 

the reintroduction of the disease to areas from vliich malaria had been eradicated. 

Those recommendations included, among others, the suggestion that "all health 

administrations should apply strict antimosquito measures at international ports 

and airports;" should
 n

take the necessary steps for the medical control and 

treatarrent of migrants^ the crews of ships and aircraft and other groups … ” 

and. whenever relevant make "bilateral or multilateral arrangements TO.th a view to 

preventing the danger of importation of sources of infection across the border" • 

The conclusion of the Expert Gomrrdttee was that perhaps the International Sanitary 

Regulations did not require modification except for the inclusion of some points. 

The recommendations would go to the Committee on International Quarantine "which 

was to meet In the following month. It i:ould náke its oxm recommendations to the 

Seventeenth ITorld Health Assembly, 

The Expert Committee on Malaria had also considered problem areas and had 

carried out a review and re-evaluation of the problems in order to analyse causes 

and. find remedies. The Expert Committee had made recommendations，some of iriiich 

had already been applied. 

The Board "î-touIcI have an opportimity to go further into the question т̂еп it 

discussed the report on e:cpert corranittee meetings under item 2,2 of its 

agenda. 
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Sir Herbert Broadley had mentioned some decrease in the cost of supplies. It 

should be remebered that problem areas in particular required the use of expensive 

‘insecticides, very often in conjunction wi二h drugs, so that although the cost of 

some supplies might decline, programme costs rose and left no leeway for any 

flexibility in the provision of aid. 

He had been very glad to hear the recommendations which were being made to the 

current session of the UNICEF Executive Board, but, it would be noted, UN工CEF's 

present policy of not supporting new eradication programmes was to be maintained, 

with the result that future work in Africa would not qualify for UNICEF support. 

The CHAIRMAN invited Dr Kaul to introduce document ЕВ53Д Add.l, on the forecast 

of global cost and financing of malaria eradication。 

Dr KAUL said that the document was submitted in response to the Executive Board
1

 s 

request at its thirty-first session that the Director-General prepare a further 

assessment of the full cost of the global programme and of the likely annual 

expenditure for the Organization and other agencies for the next five years, and so 

it had been decided to include, in the country-by-country estimates^ a cost forecast 

sheet for every malarious country of the world regardless of whether or not a 

programme was planned. The Board would note that the Director-General had attempted 

to cover not only the forthcoming five years, but the cost of eradication to its 

final achievement everywhere except in Africa, for which it was impossible to make 

forecasts beyond five years ahead at the moment. 
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The Organization had found, the preparation of the material a very difficult 

matter. It had worked out a questionnaire which had been sent to the field and 

the document before the meeting was a compilation of the replies. In that 

compilation the experience of planning and operation of malaria eradication 

programmes had also played a part. Where information was not supplied by-

national authorities or locally， the Secretariat had used the figures from the 

neighbouring area in an attempt to complete the picture. The results indicated 

the extent and development of the programme at the present time, five years 

hence and, wherever possible， to the end of eradication. Despite all attempts 

to maintain realism and accuracy in the forecasts，they could, not be more than a 

crude estimate prepared in complex and difficult conditions "where the availability 

of information, its interpretation and utilization were concerned. He hoped the 

Board would bear in mind, the difficulties of preparing a document of that kind. 

It should note in particular that the figures quoted for 1968 onwards did not 

include Africa， so that the picture was not complete• 

Previous estimatespresented to the Twelfth World Health Assembly in 1959, 

quoted in paragraph gave the figure of $、1600 million "while，in mid-1960, the 

International Co-operation Administration of the United States of America - -which 

had эплсе become the United States Agency for International Development - had 

suggested the figure of S 13厶2 million. The present estimates， as contained in 

paragraph 3， VJOTQ S 180б million，so that there was an obvious increase over 

the years. The reasons were suggested on page 2 of the docraient. 
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At the end there was a series of tables. The first contained a breakdown by 

region and by year up to 1967 of the global estimates. There was also a column 

for the date of the completion of the programme and for the total costs in thousands 

of dollars from 196J to the end, from both of which Africa had been omitted. 

Estimates were given for all the other regions, both of the population involved and 

of costs. The Board would note that the costs increased steadily as eradication 

came nearer achievement. 

The second table gave a breakdown of global costs by region and major element 

of programme costs for 1963 until the end of eradication. 

The third table gave a breakdown of the estimated global costs by source of 

funding and region with a column showing the shortfall with reference to known 

available resources. The Board would note that figures were given for UNICEF for 

1963/1964 but not beyond, since that information was not available. 

The fourth table dealt with costs and percentages of population. The Board 

would see the estimated progress from the figures in the first three columns. The 

percentage of the total population currently living in malarious areas was 62.3» 

In 1963, 22 per cent, of that population had been protected by programmes in the 

maintenance phase and in 1967^ 6l.2 per cent, would be so covered. The population 

not covered, or covered only by pre-eradiсation programmes was expected to decrease 

from 29.9 per cent, in 1965 to 7 per cent, only in 1967, which was an indication of 

the progress expected under that heading. The Board would note that the proportion 

of local costs being borne by governments ranged from 79.6 to 84.3 per cent, over 

the entire period, averaging 8lA per cent, of the total. The four remaining 

tables gave country-by-country breakdowns. 
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Professor ÎÎUNTEHDAM said that, to facilitate the understanding of Table 厶， 

columns 2 and. 3j of document ЕВЗЗ/Д Add.lj in relation to Table 1, column 16^ he 

would be glad to know the figures for the years between 1963 and 1967： for 

example for the year 1966. 

Dr IiAUL said that he did not have that information -with him in the meeting 

but would be happy to provide it later. 

Sir Herbert BROADLEY, UNICEF, requested clarification as to the 1963 UNICEF 

contribution^ the figure for which appeared to be different on page 4 1 of 

document EB33/4 and. in Add.l of the same document. 

Dr KAUL said that Add.l to document ЕВЗЗ/penultimate paragraph on page 10, 

explained that the costing figures shown in the tables in respect of UNICEF, 

bilateral agencies, or "WHO，were the estimates made at the country level，on the 

basis of the information available at the timo，of the contributions already made 

or to be made to the programmes they might not entirely correspond^ therefore^ to 

the actual expenditures of those agencies for malaria eradication in each country. 

Hence, there might well be some differences between the figures shoim and those 

kno"wn at the headquarters of the agency, 

Dr EVANG said that he had not been a member of the Executive Board "when the 

information provided in document ЕВЗЗ/4 Add.l had been requested. He was 

therefore unaware of the Board^s intention and wondered what action it planned 

to take in that connexion. Like other Board members，he was extranely impressed 



by the enormous amount of work ^which must have gone into the preparation of the 

docvoTient^ but could not help feeling that in view of the 'uncertainty of the facts 

upon -which the information was based., any change in the programme would render the 

entire document quite valueless. It should also be borne in mind that the 

document might come into the hands of people who did. not understand the situation 

fully and miglit be misled by the figures it contained. 

His second point concerned the term of eradication". Surely the 

single word "eradication" lrjas sufficient? 

Dr KA.UL said that it was for the Board itself to say how it intended to use the 

information contained in document ЕВЗЗ/Д Add. 1. With regard to the term "end of 

eradication
11

 ̂  he recalled that eradication operations lasted а пшпЬег of years and 

covered many phases, culminating in certification that eradication had been 

achieved. It was the latter which was meant by the term Dr Evang had questioned. 

The CHAIRMAN said that，if his recollections were correct，it was during a 

discussion at the thirty-first session of the Board, as to the validity of the 

earlier figures given for malaria eradication in the light of the developments 

•up to that time that two members of the Board had expressed an interest in a 

survey of the situation, to enable the continuing programme to be considered in 

perspective with the total cost of malaria operations^ and with a view to 

future planning. 
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Dr OMURA. said that, since malaria eradication seemed, to have become a 

semi-permanent programme of the Organization, it might be worth -while for the 

methods used and. effectiveness of the programme to be evaluated at regular 

intervals，for example，every foiir or five years. 

Professor ZDAÎIOV congratulated Dr Kaul and the Secretariat on having produced, 

such an i n t e r e s t i n g and clear document. He could not agree -with Dr Evanr“ since 

he fouind. the information contained therein most useful, although there was no 

doubt that the figures could be improved, if certain governments increased their 

contributions to the Malaria Eradication Special Account. Perhaps the estimates 

given were over-optimistic
9
 but that was for the malaria experts to say. In 

any case，a survey of the programme at regular intervals would be most useful and 

enable them to obtain a realistic view of the situation. 

Dr VMKUGLI- alternate to Professor Canaperia, expressed some surprise at the 

comments by Dr Evang. If the history of malaria eradication through Ш0 was 

studied it Tjould be seen that there had been phases of enthusiasm, optimism and 

pessimism; in his opinion the time had пои come to review -what had been done and. 

what still remained to be accomplished. As Dr Ornara had said^ the malaria 

eradication programme could, no longer be considered as a temporary activity but 

rather as a permanent part of the Organization
1

 s work. It was essential that 

the Board be as realistic as possible^ and to that end information of the type they 

were considering was necessary. It was clear from document ЕВЗЗ/Л Add.l that the 

Secretariat had accomplished a considerable ашошгЬ of work and he could only 

congratulate the Organization on the way in which such difficoLt matters had been 



studied and on the capabilities of the staff that had carried out that work.. He 

very much hoped that there would be changes due to increased scientific knowledge 

but did not think that/ in view of the experience gained over the past ten years, 

there would be any radical changes in the situation. He therefore found 

document EB))/4 Add.l most useful. 

Dr WATT^ referring to the intentions of the Board when requesting the 

information contained in document EB))/斗 A d d山 said that his recollection was 

that the Board had wanted to review the situation with regard to malaria 

eradication in view of the experience gained in relation to the expenditure 

incurred. In a sense, there was a large investment involved, but failure to 

make such an investment carried with it a cost in human lives and economic drains 

in the area concerned. The information the Board had now been provided with would 

enable an approximation to be made of that cost in relationship to the expenditure 

-incurred. In his opinion, the Board had, by accepting the report contained in 

document ЕВЗД/4 Add.l, undertaken to study it in detail before considering the 

proper use of the figures it contained. .. 

Dr EVANG expressed his thanks to those members of the Board who had answered 

his questions. He concluded that the figures had been required for the information 

of the Executive Board and that no specific action on them had been foreseen. 

He stressed that, in his previous remarks, he had not in any way been 

criticizing the Secretariat and rather wanted to congratulate them on the excellent 

document they had prepared. All he had questioned was the utility of the tremendous 
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amount of work that had gone into the preparation of document ЕВЗЗ A Add.1. It was 

also his fear that the authorities of any given country might refer to the figures 

relating to that country in the document without a full understanding of the situation. 

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

resolution, which had been prepared in the light of the discussion that had just 

taken place in the Board: 

The Executive Board, 

Having considered the report of the Director-General on the development 
of the malaria eradication programme and the forecast of global cost and 
financing of this programme；1 

Noting that satisfactory progress has continued to be made as evidenced 
by the fact that additional areas with a total population of 115 million are 
now in the consolidation phase and that in additional areas with a population 
of 10 million malaria has been eradicated so that these areas are now in the 
maintenance phase； 

Recognizing that, in addition to such progress, the global programme is 
greatly benefiting more than 450 millions living in areas at present in the 
attack phase through the great reduction in malaria infections; 

Noting, however^ with concern that, as the pressure of malaria is 
reduced in an area, there is a tendency for the premature diversion of 
technical and financial resources to other projects resulting in the serious 
slowing down of progress or even in preventing the achievement of the goal 
of complete eradication; 

Appreciating the progress that has been made in the establishment and 
development of pre-eradication programmes, particularly in tropical Africa; 

Recognizing that the presence of limited problem areas where malaria 
transmission has not yet been interrupted in spite of measures applied is 
detrimental to the final completion of eradication in these areas; and 

1

 Documents Add.l and Add.l Corr.l. 



Recognizing that the malaria eradication campaign, which now covers 
over two-thirds of the world population once exposed to the disease, has 
greatly reduced suffering and has bettered the economic and social situation 
of these people at relatively low per capita cost, 

.1. REQUESTS the Director-General to supplement this report with such 
additional data as may become available before its presentation to the 
Seventeenth World Health Assembly; 

2. URGES governments and international and bilateral agencies to continue 
to give priority to the impie mentat i on of the malaria eradication programme 
in terms of human and material resources, and to provide the financial 
support and assistance required to bring the disease to an end; 

REQUESTS the Director-General to continue and to intensify efforts to 
ascertain the causes of persisting transmission in problem areas and to 
undertake, such additional research and field trials as may be necessary to 
determine the means of fully interrupting the transmission of malaria. 

Dr AL-WAHBI requested that in future draft resolutions be in the possession of 

members of the Board, in writing, at least one hour before a decision was required 

on them. 

The CHAIRMAN said that that was a most reasonable request which he was certainly 

prepared to entertain. It was a question of compromising between the desire to 

./、.’....： ； ....... •. 

include all that had taken place during the discussion on the draft resolution 

concerned and the wish to expedite the Board
f

s work as much as possible. Members 

of the Board were certainly more than justified in requesting an opportunity to study 

the draft resolution before their final approval. In the case before them, he 

suggested that they adjourn in order to enable members of the Board to study the 

draft resolution which the Rapporteur had read to the meeting, and which had just 

been circulated in writing. 

The meeting was suspended from 4.00 p.m. until 4.20 p.m. … 
мянм.-^. -r-.-*. «v, •�-v^f^. ‘ » I штш lili 1丨_|___1_ • I • • i rf i I rl i ШГ ‘ ‘«л e-v-* -mt- 一 、 - 办 лт-чл 
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The CHAIRMAN said that he did not in any way wish to hurry the Board in its 

consideration of the draft resolution before the meeting. He invited comments as 

to whether it should be dealt with at the present time or later. 

Professor MUNTENDAM was of the opinion that the phrase "particularly in tropical 

Africa" was unnecessary in the fifth preambular paragraph of the draft resolution. 

Professor ZDANOV also favoured the deletion of that phrase. 

It was so agreed. 

V 

Professor ZDANOV expressed the view that the preamble should be made more 

positive and that time periods should be indicated in respect of the figures given. 

He also proposed that the final preambular paragraph should end with the words 

”reduced suffering"^ the remainder of the sentence being deleted, since it was not 

for WHO to refer to per capita costs, which were a matter for economists. 

Dr WATT fully supported the deletion of the last phrase of the last preambular 

paragraph proposed by the previous speaker. He also proposed the deletion of the 

word "complete" before "eradication" in the fourth preambular paragraph of the 

draft resolution. 

Finally, he suggested that the phrase concerning the forecast of global cost 

be deleted from the first preambular paragraph, since he would prefer that forecast 

merely to be noted by the Board in a separate resolution at the present time, any 

further action on it being left until some future date. 



Dr EVANG said that he gladly supported the amendment put forward by 

Professor Zdanov and Dr Watt to the final preambular paragraph. He further 

proposed, to make the text a little more positive, that in the same paragraph 

"reduced suffering" be amended to read “improved the general standard of health". 

V 

Decision: The amendments proposed by Professor Zdanov and Dr Evang to 
« f I l • 

the final preambular paragraph were adopted. 

The amendments proposed by Dr Watt to the first and fourth preambular 
paragraphs were adopted. 

The CHAIRMAN proposed replacing the words "final completion" in the last 

line of the sixth preambular paragraph by the word "achievement".-

w 

Professor ZDANOV questioned the need for the sixth preambular paragraph which, 

in any case, he did not fully understand• If it were referring to difficulties 

which held up the eradication of malaria, it seemed to be an effort to cover up 

material difficulties by so-called technical difficulties which were not even 

stated• 

Dr WATT thought that the paragraph served a purpose because it was complementary 

to the final operative clause of the resolution. The purpose was to direct attention 

to the question of problem areas and the need to concentrate every effort on solving 

the problems, 



Professor ZDAMOV said that he would not object to the retention of the 

paragraph if the word "limited" in the first line were changed to "certain"• 

Decision; The amendments to the sixth preambular paragraph proposed 
by the Chairman and by Professor Zdanov were adopted. 

Dr ANDRIAMASY, referring to the fourth preambular paragraph, suggested that 

a more suitable word should be found to replace "pressure" in the first line. 

Dr DOLO suggested the word "morbidity". 

Dr KAREPA-SMART suggested the word "incidence". 

Professor AUJALEU saw nothing wrong with the word "pressure" which exactly 

expressed what was meant in the French and, he believed, in the English text. In 

reply to further comments, he said that the existing text referred to the pressure 

exercised by malaria on the financial and health activities of countries; but the 

alternatives suggested introduced entirely different ideas. The Board could accept 

whichever idea it wished though in his opinion the original one was excellent. 

Dr KAREPA-SMART said that people who lived in the malaria areas knew that the 

problem was always there and that nothing was done until someone from outside 

exercised pressure• It was therefore not true to say that pressure was always there 

and that when it was relieved resources were diverted to other channels, 

Dr WATT remarked that Dr Karefa-Smart had brought out a new point. The para-

graph as drafted was designed to ensure that pressure should not be relaxed until 

eradication had been achieved; it obviously would not apply to areas where there was 

no pressure and perhaps Dr Karefa-Smart
9

s idea should be incorporated. 
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At the suggestion of the CHAIRMAN, Dr WATT agreed to draft a suitable paragraph. 

The CHAIRMAN, referring to Professor Zdanov's comments on the second and third 

- ... • : Г ..-

preambular paragraphs, asked if his objection would be met by the insertion of the 

relevant date in the second paragraph. 

V 
Professor ZDANOV said that he would be entirely satisfied. 

Decision: It was agreed to insert the words "by the end of September 1963" 
after the words "by the fact that" in the second preambular paragraph. 

The CHAIRMAN road out the following draft resolution v^iich had been prepared 

by the Rapporteurs and the Secretariat to meet Dr Watt's objection concerning the 

first preambular paragraph: 

The Executive Board, 

Having considered the report of the Director-General on the forecast 
1 

of global cost and financing of the malaria eradication programme, 

ШТЕЗ this report. 

The text would be circulated. 

Professor MUNTENDAM suggested that in operative paragraph 2 of the draft 

resolution already under discussion the words "to bring the disease to an end" 

at the end of the paragraph should be deleted as they were unnecessary. 

It_was__so ̂ agreed.. 

1

 Document E B 3 5 A Add.l and Corr.l. 
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Dr WATT said that, with Dr Karefa-Smairt
f

s agreement, he wished to propose the 

inclusion of the following sentence in the fifth preambular paragraph in place of 

the words particularly in tropical. Africa“s 

"in those areas where there is a need for greater attention to the 
problem of malaria eradication." 

The insertion of the words at that point would emphasize the fact that some areas of 

the world had not yet made progress and would incorporate the point made by 

Dr Karefa-Smart• 

Dr KAREPA-SMART agreed with Dr Watt that the point should be included and also 

that the place proposed was the most appropriate one. He recognized that the 

Organization^ whole approach to the eradication of malaria started with pre-

eradication, which was a necessary first step. It was a phase which countries like 

his own were just entering and one which they hoped would link up with the total 

programme ending with eradication. Thus pre-eradication and the consciousness of 

the need for greater attention to the programme were identical in his own mind, 

Dr WATT said 'thKb, if his amendment were accepted, he would propose a further 

amendment: the deletion of the words "to continue" after "bilateral agencies" in 

operative paragraph 2. 

Decision: The two amendments proposed by Dr Watt were adopted. 

The CHAIRMAN read out the draft resolution as amended in the course of the 

discussion': 

The Executive Board, 

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

of the malaria eradication programme;! 

1

 DocumentЕЕщА. 



Noting that satisfactory progress has continued to be made as 
evidenced by the fact that by the end of September 196) additional areas 
with a total population of 115 million are now in the consolidation 
phase and that in additional areas with a population of 10 million 
malaria has been eradicated so that these areas are now in the maintenance 
phase； 

Recognizing that, in addition to such progress, the global programme 
is greatly benefiting more than 450 millions living in areas at present 
in the attack phase through the great reduction in malaria infections; 

Noting, however, with concern that, as the pressure of malaria is 
reduced in an area, there is a tendency for the premature diversion of 
technical and financial resources to other projects resulting in the 
serious slowing down of progress or even in preventing the achievement 
of the goal of eradication; 

Appreciating the progress that has been made in the establishment 
and development of pre-eradication programmes in those areas where there 
is a need for greater attention to the problem of malaria eradication; 

Recognizing that the presence of certain problem areas where 
malaria transmission has not yet been interrupted in spite of the 
measures applied is detrimental to the achievement of eradication in 
these areas； and 

Recognizing that the malaria eradication campaign, which now covers 
over two-thirds of the world population once exposed to the disease, has 
greatly improved the general standard of health, 

REQUESTS the Director-General to supplement this report with such 
additional dcta as may become available before its presentation to the 
Seventeenth World Health Assembly; 

2. URGES governments and international and bilateral agencies to give 
priority to the implementation of the malaria eradication programme in 
terms of human and material resources, and to provide the financial 
support and assistance required; 

REQUESTS the Director-General to continue and to intensify efforts 
to ascertain the causes of persisting transmission in problem areas and 
to undertake such additional research and field trials as may be 
necessary to determine the means of fully interrupting the transmission 
of malaria• 
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The CHAIRMAN asked if the members of the Board would be willing to approve the 

draft resolution withôut waiting for the text to be circulated, in view of the 

decision to start on the consideration of the proposed programme and budget estimates 

for 1965 at the following meeting.. 

.... ‘ ...- • . • Г- • •！ •；' .... .' . ... •.., • • . . . . . . . . . . ；. ； . .•- . . .」 . . .二 •'• . ,. • 

Dr EVANG> commenting on the remarkable degree of co-operation achieved under 

the able and harmonizing chairmanship of the Board, formally moved the adoption of 

the draft resolution as read out by the Chairman. 

Decision: The draft resolution was adopted.1 

• The CHAIRMAN asked if the Board would be willing, in the same way, to adcipt the 

additional draft resolution which he had read out concerning the forecast of - global 

costs• 

2 
Decision; The draft resolution was adopted. 

2. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS AND C01VIMITTEES: Item 2.1 of 
th^.Agenda (Document ЕВЗЗ/З̂) 

Dr DOROILE^ Deputy Director-General, introducing document said that 

Rule 4.1 of the Regulations for Advisory Expert Panels and Committees provided that 

the Director-General should submit á report to each session of the Executive Board on 

appointments to thé various panels and invitations“to expert committees. The present 

report took the form of a complete list of members of. the expert panels showing, for 
......... • .... .、:. .、 . . ^ •’ • •... •、：

 :

 ••• .-•. ' '••‘ 

the period in question, which panel members had attended expert committees. He drew 
-‘ ...�• ‘ . • .. ； . ‘ 

attention to a correction: the name of Dr Ahmad Nezam should be removed from where it 
.. ... . . . . r： . . . . . ' .〜 - . ,’ . • 

. . ' ' • ' ' . . . . ' • ' • ' « • • - '• 

appeared under United Arab Republic (page 84) and transferred to appear under 工ran 
： .. . - ', • ' • ' ' . . . . . ‘‘ • • ' ' • • 

(page 82). 

1

 Resolution EB33.R12. 

2

 Resolution EB33.R13. 



It would be seen from the document that there were at present 斗2 expert advisory 

panels and also the Advisory Committee on Medical Research which， under the 

Regulations, was considered as an advisory panel. During the past year three new 

panels had been set up: on air pollution， enteric diseases and immunology. The 

total panel membership as at 31 December 1963 was 2 2杯 5 . The Director-General had 

continued his efforts to ensure that experts were not members of more than one panel 

and at the present time there were only two such cases. That policy simplified the 

Secretariat
1

 s work; it caused no difficulty, because the rules allowed for panel 

members to be invited to expert committees other than the one to which their panel 

related. 

It would be seen that 21 expert committees had met in 1963 and that there had 

also been a meeting of the Advisory Committee on Medical Research; and that 1б5 

experts from 29 panels had taken part in the meetings
 e 

Professor WIDY-WIRSKI said that the list presented by the Director-General 

contained representatives of most disciplines; but he felt there was a need for a 

new panel or committee to deal with electronics in medicine, particularly in 

relation to methods of diagnosis. He understood that the regulations for expert 

advisory panels gave the Director-General the power to set up expert committees. 

The DEPUTY DIRECTOR-GENERAL said that expert advisory panels were set up by 

the Director-General, who reported on them to the Executive Board, but expert 

committees were established by the Assembly. He was not certain whether 

Professor Widy-Wirski was proposing the establishment of an expert advisory panel on 
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electronics in medicine or if he wished to suggest a future meeting,of an expert 

committee on the subject• The two ideas were different not only procedurally but also 

substantively. The creation of an expert panel on a particular subject would require 

bibliographic and other research to obtain competent members, and consul
:
tation with 

governments• A meeting of an expert committee would require fairly prolonged 

preliminary study to prepare the agenda and to find the people who would be most 

useful at such a meeting. 

Professor WIDY-WIRSKE said he would support whatever action the Director-General 

considered best. 

The DEPUTY DIRECTOR-GENERAL said...that, in that case, the Director-General would 

study the various aspects of the proposal. It could be discussed on a future occasion. 

Mr SAITO, alternate to Dr Omura, asked if the procedure for selecting members of 

expert advisory panels could be outlined. 

The DEPUTY DIRECTOR-GENERAL explained that the regulations provided that the 

Director-General should appoint experts to the advisory panels after consulting the 

national health authorities concerned. In fact, that was only the la^t part of the 

procedure. Before reaching the point of consulting health authorities and asking 

their comments on someone whom the Director-General intended to appoint to a particular 

panel, the Secretariat would naturally have formed some opinion on the person proposed. 

In some cases a government would know that the Secretariat was not familiar with the 

resources of its country and would from time to time pass on the names of persons whom 

it thought might be suitable as members of panels. Such suggestions were always 



carefully examined. More often, the heads of technical units came upon names 

while studying publications or bibliographies on their particular subjects; they 

would make inquiries, look into their other works and if their first impression was 

confirmed, would suggest that the Director-General should consult the government 

concerned on the proposed appointment to a panel. At that point the Director-General 

would consider the geographical distribution on the panel, since the regulations 

called for a fair geographical distribution as far as possible. Consultation with the 

government would then take place, and the government would be given a reasonable time 

to state its opinion* In the case of an expert working in a country other than his 

country of nationality, the health authorities of both countries would be consulted. 

After the completion of consultations the Director-General would send a formal 

invitation to the expert and, if he accepted, his appointment would be confirmed for 

a period decided by the Director-General but not exceeding the limit of five years 

fixed by the regulations. The same procedure was followed for reappointments. 

The CHAIRMAN, in the absence of further comment, invited the Rapporteur to read 

a suitable draft resolution. 

Dr GUNARATNE, Rapporteur, read the following draft resolution: 

The Executive Board 

NOTES the report of the Director-Géneral on appointments to expert 
advisory panels and committees. 

Decision; The resolution was adopted.� 

The meeting rose at 5 Q 0 

1

 Resolution EB33.R14 
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1. REPORT ÓN .DEVELOÎMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.5 of the 
Agenda (Document E B J ^ A and ЕВ)дЛ Add.l and Corr.l) (continued) 

Statement by the representative of UNICEF 

The CHAIRMAN invited Sir Herbert Broadley, UNICEF representative, to address 

the meeting. 

Sir Herbert BROADLEY, UNICEF, expressed his gratitude for the opportunity of 

addressing the Executive Board on his organization's participation in eradication 

campaigns, which had been a substantial part of its programme in recent years^ 

The Executive Board of UNICEF was meeting currently in Bangkok and it was 

impossible to say, at the moment, what would emerge from that meeting. 

In the discussion on development of the malaria eradication programme that 

morning, Dr Kaul had mentioned a decline in UNICEF support since i960, when UNICEF 

participation was $ 8 365 300, to $ 4 966 000 in 1962 and $ 4 100 700 for the current 

year. That trend should not be interpreted as a decline of interest in the programme 
* 

on the part of UNICEF Executive Board or Secretariat, but for a number of years 

UNICEF had been contemplating a review of its programme and so had deliberately 

restricted its partieipatioñ in new projects. There were other factors to explain 

the decrease such as
4

the decreasing cost of certain supplies, as a result of which 

some savings had been made, and the fact that a number of the projects contemplated 

had not been put into operation. 



As members of the Board would recall, the UNICEF Executive Board, in 19б1, had 
, • ' , , . . ,；.

 t
 •- . . . .... .. •；. -/‘-. ' : . • •.. ....: 

extended the range of its activities to include, in addition to its traditional 

spheres of interest, the education and social welfare of children and young people 

and vocational training• As a result of that change, the net was being thrown 
• • • ： • • • . • • • • • 

wider
#
 There was to be no reduction in the traditional activities, although some 

were remaining stationary and perhaps tending to decline. However, one half of 

UNICEF resources still went to health activities in the broad sense. The whole 

question was to be reviewed in Bangkok on the basis of a most helpful report supplied 

by WHO. 

In that connexion the Executive Director had instructed him to convey to WHO 

his thanks for the report, which had been circulated well in advance to all members 

of the UNICEF Executive Board. The Executive Director himself had found it most 

helpful in preparing his recommendations for the Board• 

The figures contained in that report were perhaps not quite so up-to-date as 

those currently before the WHO Executive Board, as it had been prepared earlier. 

However, on that basis, the Executive Director was making the following recommendations 

to the UNICEF Executive Board: 

"That, as resources permit, UNICEF continue to aid all anti-malaria projects 
now being assisted, provided in each case that the campaign meets from year 
to year the technical, administrative and financial conditions for success, 
that it has the technical approval of VJHO and that the government wishes it 
to continue• Subject to the same conditions, UNICEF should in addition be 
prepared to resume assistance to Burma and Paraguay, if requested to do so, 
and to provide assistance to the postponed campaign in the United Arab Republic • 

That UNICEF aid to anti-malaria work in other countries be directed to the 
improvement and expansion of basic health services, which are essential to 
the completion of any eradication campaign. This aid could include .the 
normal provision of equipment and transport and the increased provision of 
anti-malaria drugs if treatment is undertaken by the basic health services." 



If the UNICEF Board was in agreement with those re с ошшегЛа t i ons of the Executive 

Director, it would no longer appear necessary to have a fixed monetary ceiling for 

malaria aid. 

It was, of course, not possible to know whether developments in the future might 

so reduce the current level of requests for malaria that a modification of that 

policy could be foreseen. The Executive Director would feel it an obligation in 

that connexion, as in others, to advise the Board at any time when he felt that 

some change in that policy was appropriate. 

At the same time the Executive Director would be recommending the continuation 

of UNICEF projects, one in Africa, four in the Middle East and eight in the Americas, 

involving an additional expenditure of $ 3 6ll 000. 

He regretted that, in the circumstances, he was unable at present to give members 

any information about decisions, but he would be reporting forthwith to the UNICEF 

Executive Board in Bangkok on the current discussion and that information would be 

much appreciated• The UNICEF Executive Board, was expecting Dr* Alvaro-do (Director, 
. . . . . ' • ' • ‘ i 

« • - ‘ • '"•'•• ！ 

Division of Malaria Eradication) to attend the meeting and he would be able to provide 

most valuable information from his detailed knowledge of WHO and of the opinions of 

the members of Ш0 Executive Board. 

If he received news from Bangkok before the end of the current session he would 

make it known without delay. 

The CHAIRMAN expressed the Board
1

 s appreciation of Sir Herbert Broadley
1

 s 

interesting statement and its realization of the position as a result of the concurrent 

sessions
#
 -

On behalf of the Director-General and the Secretariat he thanked him for his 

appreciative comments on the report• 

He also thanked him for his own continued assistance and valued co-operation. 



General discussion (continued) 
• ‘ -'

 1
 . ： 11. . : --*• . 

The CHAIRMAN invited Dr Kaul to answer the points raised in the discussion. 

Dr KAUL, Assistant Director-General， said that as the part of the programme 

which received the largest amount of funds from WHO and from the national governments, 

the Malaria Eradication Programme fully deserved the detailed scrutiny which it 

received. 

Commenting on the enthusiasm of some members and the misgivings of others, he 

suggested that it was only natural with a global programme that views should differ. 
• . • , ( .t . . . . ； 

On the other hand, it might be in order to correct one or two points of fact. When 

the World Health Assembly, in 1955, had undertaken the malaria eradication p r o g r a m , 

eight years had been suggested as the minimum time required even if all countries 

started malaria eradication operations at the same time• It was fully realized 

even then that eradication would take longer if they started separately. Consequently 

the long years of surveillance had not been unforeseen when the programme began
 0 

Similarly insect resistance was not an unexpected development. Indeed, it was one 

of the factors that had prompted the World Health Assembly to undertake the programme 

when it did. It was indeed surprising that insect resistance was not more widespread 

than it had proved and it seemed that the difficulties might be less serious than they 

appeared from experience in certain problem areas. 

Stress had been laid on the need for evaluation, assessment and review of the 

world-wide programme. That was being carried out by means of quarterly reports 

reviewed at project and country level， at the regional level, in the Secretariat and 

finally by the Expert Committee on Malaria at its meeting every year. At the eighth 



session, for instance, the Expert Committee had discussed administrative and 

organizational deficiencies and how they should be made good. At the tenth session 

it had reviewed two basic difficulties: problem areas and the prevention of importation 

of the disease into areas previously freed. In that way, both at the country and 

Secretariat level a close watch was kept on the programme• The annual review in 

the Executive Board and the World Health Assembly was also an assessment and the 

comments, discussions and policy guidance given there were taken into account in 

planning and modifying the future programme. 

With regard to the relationship between the malaria eradication campaigns and 

health services, the need for close co-operation and progressive integration of the 

campaign into the national health services was recognized both by the governments and 

by the Organization and the policies mentioned at the third meeting of the Board were 

being practised all over the world. As a result, the emphasis was being placed on 

meeting deficiencies in the basic health services, which had become the governments
1 

basic aim. Meanwhile, the Organization was aware that some progress could be made 

with little support from the basic health services and the fact that their development 

to a point at which they could take over malaria eradication activities might take a 

long time was not being allowed to delay that type of work. 

The Organization was aware of the need for research and was doing all in its 

power to encourage it. Almost all the research related to the malaria eradication 

programme was óf the type currently known as applied research and any results 

obtained were put to practical use immediately, as could be seen from the latest 



report of the Expert Committee on Malaria, which contained recommendations that the 

Director-General would take into account in budgeting for future research work. It 

was true that no increase was proposed in the estimates for 1965, which stood at 

$ 151 400 (Official Records No, 130, pp. 417-^19). There had however been an increase 

in 1964 as compared with the figure of $ 1)6 200 for the previous year. Research 

into insect resistance for the development of new insecticides was not included in 

those estimates but came under Environmental Health, Vector Control (pages 222 and 

426), where a, considerable proportion of the funds was to be spent on insecticide 

research. To the extent that research was needed, it was being encouraged and he 

could assure the Board that if the need for additional activities emerged^ every 

attempt would be made to get them under way. 

It was true that there were few eradication projects in Africa south of the 

Sahara, particularly in the tropical parts. However, there were foreseen some 19 

pre-eradication programmes through which the Organization wa§ preparing to help the 

African countries to move on to eradication as soon as all the necessary conditions 

had been fulfilled. 

Mention had been made of the problem areas where there was double resistance, 

such as southern Iran and Iraq, cited by Dr Al-Wahbi, in his ovm. opening statement 

and in the document before the Board (document page 30) • It was fortunate 

that such areas were of limited extent and that DDT in high doses and at greater 

frequency of treatment was still effective. Were it not so, WHO had already alternative 

insecticides ready for introduction. The organophosphorus compounds and some of the 

carbamates might be available for the purpose. There was therefore no reason to 

suppose that the problem was insoluble• 



The suggestion had been made that a surveillance operation in which one million 

slides were made and one positive case detected might be a waste of effort. He 

would rather be tempted to quote that operation as proof of the effectiveness of 

surveillance, in that even a single case in a population could be detected and 

controlled. That was the type of efficiency required if malaria was to be eliminated, 

as far as the parasites were concerned. In reply to Dr Morshed, he added that 

harmless insecticides were available and that there was no danger of resistance < 

developing from the use of medicated salt, so long as chloroquin was used, but there 

was a certain danger in the use of pyrimethamine and so the Organization had recommended 

that its use for that purpose be abandoned. 

He assured Dr Gunaratne that the Organization was aware of the situation in the 

Maldive 工slands and the Regional Office was preparing to send an adviser to investigate 

the situât ion and make recommendations. * The time had perhaps not yet come for an 

eradication programme in the Islands; it would be unwise to forecast until the 

pending investigation had been completed. In those circumstances, the advice of the 

Organization to Ceylon would be that it should protect itself by immigration control , 

methods. 

As regards Dr Subandrio
1

 s comments on the misleading nature of the assertion that 

populous countries contributed little to the figures quoted in the first paragraph 

on page 11 of document ЕВЗЗД, the last sentence of that paragraph should refer not 

to the attack phase but to the maintenance and surveillance phases and he agreed with 

her that more was being done than would be expected from the wording. There were 

of course populous countries in the attack phase. 



•Ansuering Dr líatt
1

 s question on the need, for international" regulations or 

conventions to protect freed, areas and prevent the spread of malaria, he said 

that the Expert Cornmittee，at its tenth session，had made specific recommendations 

regarding the major questions referred to it - -problem areas and the prevention of 

the réintroduction of the disease to areas from which malaria had been eradicated. 

Those recommendations included
5
 among others^ the suggestion that

 11

 all health 

administrations should apply strict antimosquito measures at international ports 

and airports广 should
 ;,

take the necessary steps for the medical control and. 

treatment of migrants^ the crews of ships and aircraft and. other groups 

and whenever relevant make "bilateral or multilateral arrangements iri-th a view to 

preventing the danger of importation of sources of infection across the border" • 

The conclusion of the Expert Comraittee was that perhaps the International Sanitary 

Regulations did not require modification except for the inclusion of some points. 

The recommendations would go to the Committee on International Quarantine "which 

was to meet in the following month• It uould make its own recommendations to the 

Seventeenth "World Health Assembly, 

The Expert Committee on Kalaria had also considered problem areas and had 

carried out a review and re-evaluation of the • problems in order to analyse causes 

and. find remedies. The Expert Committee had made recommendations，some of xjhich 

had already been applied. 

The Board uould have an opportunity to go further into the question -when it 

discussed the report on expert committee meetings -under item 2.2 of its 

agenda• 



EB33/îIin/4 
page 12 

Sir Herbert Broadley had mentioned same decrease in the cost of supplies. 

It shoulld be remembered that problem areas in particular required the use of 

expensive insecticides, very often in conjunction \rith drugs^ so that although the 

cost of some supplies might decline, programme costs rose and. left no leeway for 

any flexibility in the provision of aid. 

He had been very glad to hear the recommendations vhich were being made to the 

current session of the UNICEF Executive Board but^ it would be noted.，UNICEF
1

 s 

present policy of not supporting new eradication programmes was to be maintained, 

with the result that future work in Africa would not qualify for UNICEF supports 

Forecast of global cost and financing of malaria eradication (document 

EB33/4 Add.l) 

The CHA-IPJ-IAIi invited Dr Kaul to introduce the doc-ument. 

Dr KAUL said that the document was submitted in response to the Executive 

Board
1

 s request at its thirty-first session that the Director-General prepare a 

further assessment of the full cost of the global.programme and. of the likely 

annual expenditure for the Organization and other agencies for the next five years^ 

and. so it had been decided to include, in the сountry-by-conntry estimates, a cost 

forecast sheet for every malarious сошгЬху of the world, regardless of "whether or 

not a programme was planned. The Board would note that the Director-General had 

attempted to cover not only the forthcoming five years, but the cost of 

eradication to its final achievement everywhere except in Africa^ for -which it 

was impossible to make forecasts beyond five years ahead at the moment• 



The Organization had found the preparation of the material a very difficult 

matter. It had worked out a questionnaire which had been sent to the field and 

the doc\Ment before the meeting was a compilation of the replies • In that 

compilation the experience of planning and operation of malaria eradication 

programmes had also played a part. Where information was not supplied by-

national authorities or locally, the Secretariat had used the fisures from the 

neighbouring area in an attempt to complete•the picture. The results indicated 

) the extent and development of the programme at the present time^ five years 

hence and, wherever possible， to the end of eradication• Despite all attempts 

to maintain realism and. accuracy in the forecaststhey could not be more than a 

crude estimate prepared in complex and difficult conditions "where the availability 

of Information^ its interpretation and utilization were concerned. He hoped the 

Board would bear in mind the difficulties of preparing a document of that kiad. 

It should note in particular that the figures quoted for 1968 onwards did not 

include Africa，so that the picture was not coriiplete • 

Previous estimates^ presented to the Twelfth World Health Assembly in 取 

i quoted in paragraph gave the figure of $ 1600 million -wiiile^ in mid-1960^ the 

International Co-operation Administration of the United States of America - which 

had since become the United States Agency for International Development - had 

suggested tho figure of fc 1 3 � 2 million. The present estimates, as contained in 

paragraph 3，>7ere S 180б million, so that there was an obvious increase over 

the years. The reasons were suggested on page 2 of the document. 



ЕВЗЗДИп/Д 
page 1Л 

At the end there was a series of tables. The first contained a breakdown 

by region and by year up to 1967 of the global estimates• There was also, a 

со1шш for the date of the completion of the programme and for the total costs 

in thousands of dollars from 1963 to the end) from both of which Africa had been 

omitted. Estimates were given for all the other regions, both of the population 

involved, and of costs. The Board would note that the costs increased steadily 

as eradication came nearer achievement. 

The second table gave a breakdoim of global costs by region and major 

element of programme costs for 1963 until ihe end of eradication. 

The third table gave a breakdcrwn of the estimated global costs by source 

of funding and region with а соХшпп showin二 the shortfall with reference to known 

available resources. The Board would note that figures were given for UNICEF for 

I960 and 1963/196Д but not beyond^ since that information was not available. 

The fourth table dealt with costs and percentages of population. The Board 

would see the estimated progress from the figures in the first three colins. The 

percentage of the total population currently living in malarious areas was 62.3. 

In 196З, 22 per cent, of that population had been protected by programmes in the 

maintenance phase and. in 196?^ 61.2 per cent, would be so covered. The population 

covered by pre-eradication programmes -was expected to decrease from 29.9 per cent, 

in 1963 to 7 per cent, only in 1967, which was an indication of the progress 

expected iirider that headijig. The Board would note that the proportion of local 

costs being borne by governments ranged from 79.6 to 8Д.З per cent, over the entire 

period, averaging 8 1• � per cent, of the total. The four remaining tables gave 

co-untry-by-country breakdo-wns • 



Professor HUNTEHDAM said� that^ to facilitate, the understanding of Table �� 

columns 2 and 3， of document EB33/4 Add.l，in relation to Table 1, column 16，he 

would be glad to know the figures for the years between 1963 and 1967' for 

example for the year 1966. 

Dr KAUL said that he did not have that information with him in the meeting 

but would be happy to provide it later. 

Sir Herbert BROADLEY, UNICEF, requested clarification as to the 1963 UNICEF 

contribution, the figure for which appeared to be different on page 4.1 of 

document ЕВ33/4 and in Add.l of the same document. 

Dr KAUL said that Add. 1 to document ЕВЗЗ/penultimate paragraph on page 10， 

explained that the costing figures showi in the tables in respect of UNICEF, 

bilateral agencies^ or "WHO，-were the estimates made at the country level，on the 

basis of the information available at the time, of the contributions already made 

or to be made to the programmes they might not entirely correspond.^ therefore^ to 

the actual expenditiores of those agencies for malaria eradication in each country. 

Hence
5
 there might well be some differences between the figures sho"wn and those 

кпотш at the headquarters of the agency. 

Dr EVANG said that he had not been a member of the Executive Board when the 

information provided in document ЕВЗЗ/4 Add. 1 had. been requested. He was 

therefore unaware of the Board
1

 s intention and. wondered what action it planned 

to take in that connexion. Like other Board members^ he was extremely impressed 



by the enormous amount of work -which must have gone into the preparation of the 

document^ but could not help feeling that. In view of the uncertainty of the facts 

upon which the information was based., any change in the programme would, render the 

entire document quite valueless. It should also be borne in mind that the 

document might come into the hands of people who did not understand the situation 

fully and. might be misled by the figures it contained• 

His second point concerned the term
 n

 end. of eradication" • Siorely the 

single word
 и

eradication" was sufficient? 

Dr KA.UL said that it was for the Board itself to say how it intended to use the 

information contained in doc-ument ЕВЗЗ/A Add.l. With regard to the term "end of 

eradication
11

 ̂  he recalled, that eradication operations lasted a number of years and 

covered талу phases, culminating in certification that eradication had been 

achieved. It was the latter which was meant by the term Dr Evang had questioned. 

The СНАШШШ said that，if his recollections were correct，it was during a 

discussion at the thirty-first session of the Board as to the validity of the 

earlier figures given for malaria eradication in the light of the developnents 

up to that time that two members of the Board had expressed an interest in a 

svrvej of the situation^ to enable the continuing programme to be considered in 

perspective with the total cost of malaria operations^ and. m t h a view to 

future planning. 



Dr OMURA. said that， since malaria eradication seemed to have become a 

semi-permanent programme of the Organization, it might be worth -while for the 

methods used and effectiveness of the programme to be eva.luated at regular 

intervals，for example^ every fo\ir or five years. 

一 w 

Professor Z D M O V congratulated Dr Kaul and the Secretariat on having produced 

such an interesting and clear document. He could not agree with Dr Evang, since 

he foimd. the information contained therein most useful^ although there was no 

doubt that the figures could be improved if certain governments increased their 

contributions to the Malaria Eradication Special Account, Perhaps the estimates 

given were over-optimistic^ but that was for the malaria experts to say. In 

any case, a survey of. the programme at regular intervals would be most useful and 

enable them to obtain a realistic view of the situation. 

Dr VANNIJGLIj alternate to Professor Canaperia^ expressed some surprise at the 

comments by Dr Evang. If the history of malaria eradication through Ш0 was 

studied it x-jould. be seen that there had been phases of enthusiasm, optimism and 

pessimism^ in his opinion the time had now come to review i^hat had been done and. 

what still remained to be accomplished. As Dr Omura had said，the malaria 

eradication programme could no longer be considered as a temporary activity but 

rather as a permanent part of the Organization's work. It was essential that 

the Board be as realistic as possible^ and to that end information of the type they 

were considering was necessary. It was clear from document ЕВЗЗ/Л Add.l that the 

Secretariat had accomplished a considerable amoimt of work and he could only 

congratulate the Organization on the way in which such difficult matters had been 



studied and on the capabilities of the staff that had carried out that work • He 

very much hoped that there would be changes due to increased scientific knowledge 

but did not think that, in view of the experience gained, over the past ten years, 

there would be any radical changes in the situation. He therefore found 

document ЕВЗЗ/Л Add.l most useful, 

Dr WATT, referring to the intentions of the Board when requesting the 

information contained in document ЕВЗЗ/4 Add.l，said that his recollection was 

that the Board had wanted, to review the situation with regard to malaria 

eradication in view of the experience gained in relation to the expenditure 

incurred. In a sense^ there was a large investment involved^ but fail"ure to 

make such an investment carried with it a cost in Ьтдшал lives and economic gains 

in the area concerned. The information they had now been provided "with would 

enable an appro^dmation to be made of that cost in relationship to the expenditure 

incurred. In his opinion the Board had，by accepting the Report contained in 

document ЕВЗЗ/厶 Add.l，undertaken to study it in detail before considering the 

proper use of the figures it contained. 

Dr EVANG expressed his thanks to those members of the Board, who had answered 

his questions. . He concluded that the figures had been required for the 

information of the Executive Board and that no specific action on them had been 

foreseen. 

He stressed that, in his previous remarks^ he had not in any way been 

criticizing the Secretariat and. rather wanted to congratulate them on the 

excellent docraient they had prepared. All he had questioned was the utility 



of the tremendous amount of work that had gone into the preparation of document 

ЕВЗЗ/4'.Add.l̂  It was also his fear that the authorities of any given country 

might refer to the figures relating to that country in the dacmont without a full 

understanding df the situation. 

The СЖШ-Ш- requested Dr Papa GkYE, Rapporter, to read the following draft 

resolution, which had been prepared： in the light of the discussion that had just 

taken place in the Board: 

The Executive Board， 

.Having considered the report oï' the 
of the malaria eradication programme and. 
financing of this programme 5 

Noting that satisfactory progress has continued to be made as evidenced 
by the fact that additional areas with a total population of U 5 million are 
now in tho consolidation phase and that in additional areas with a population 
of 10 million malaria has been eradicated so that these areas are now in the 
maintenance phase； 

Recognizing thatj in addition to such progress, the global programme is 
greatly benefiting more than 4^0 millions living in areas at present in the 
attack phase through the great reduction in malaria infections| 

Noting厂 h o w v e r j with concern that/ as the pressure of malaria is 
reduced in an area，there is a tendency for the premature diversion of 
technical and financial resources to other projects resulting in the serious 
slowing do-wn of'progress or even in preventing the achievement of the goal 
of complete eradication^ 

Appreciating.the progress that has been made in the establishment and 
development of pre-eradication programmes^ particularly in Tropical 
Africa; 

Recognizing that the presence of limited problem areas where malaria 
transmission has not yet been interrupted in spite of measures applied is 
detrimental to the ü n a l completion of eradication in these areas^ and. 

Director-General on the development 
the forecast of global cost and 

1

 Docments ЕВЗЗД, ЕВЗЗД Add.l and Corr.l 
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Recognizing that the malaria eradication campaign, 
over two-thirds of the world population once exposed to 
greatly reduced suffering and has bettered the economic 
of these prople at relatively low per capita cost; 

1. REQUESTS the Director-General to supplement this report with such 
additional data as may become available before its presentation to the 
Seventeenth World Health Assembly; 

2. URGES governments and international and bilateral agencies to continue 
to give priority to the implementation of the malaria eradication programme 
in terms of human and material resources, and to provide the financial 
support and assistance required to bring the disease to an end; 

REQUESTS the Director-General to continue and to intensify efforts to 
ascertain the causes of persisting transmission in problem areas and to 
undertake such additional research and field trials as may be necessary to 
determine the means of fully interrupting the transmission of malaria. 

Dr AL-WAHBI requested that in future draft resolutions be in the possession of 

members of the Board, in writing, at least one hour before a decision was required on 

them. 

The CHAIRMAN said that that was a most reasonable request which he was certainly 

prepared to entertain. It was a question of compromising between the desire to 

i 

include all that had taken place during the discussion oñ the draft resolution concerned 

and the wish to expedite the Board
T

s work as much as possible. Members of the Board 

were certainly more than justified in requesting an opportunity to study the draft 

resolution before their final approval. In the case before them, he suggested that 

they adjourn for a tea-break to enable members of the Board to study the draft resolution 

which the Rapporteur had read to the meeting, and which had just been circulated in 

writing. 

The meeting was suspended from 4,00 until 4,20 p.rru 

which now covers 
the disease, has 
and social situation 



The CHAIKMAN said that he did not in any way wish to hurry the Board in its 

consideration of the draft resolution before the meeting. He invited comments as to 

whether it should be dealt with at the present time or later. 

Professor MUNTENDAM was of the opinion that the phrase "particularly in Tropical 

Africa" was unnecessary in the fifth preambular paragraph of the draft resolution. 

Professor ZDANOV also favoured the deletion of that phrase. 

It was so agreed, 

V . 

Professor ZDANOV expressed the view that the preamble should be made more 

positive and that time periods should be indicated in respect of the figures given. 

He also proposed that the final preambular paragraph should end with the words 

" . . . r e d u c e d suffering", the remainder of the sentence being deleted, since it was 

not for WHO to refer to per capita costs, which were a matter for economists• 

Dr WATT fully supported the deletion of the last phrase of the last preambular 

paragraph proposed by the previous speaker. He also proposed the deletion of 

" . . . c o m p l e t e " before
 11

. . . eradication" in the fourth preambular paragraph of 

the draft resolution. 

Finally, he suggested that ". . • and the forecast of global cost" be deleted 

from the first preambular paragraph since he would prefer that forecast merely to 

be noted by the Board at the present time, any further action on it being left until 

some future date. 



Dr EVANG said that he gladly supported the amendment put forward by-

Professor Zdanov and Dr Watt to the final preambular paragraph. He further proposed, 

to make the text a little more positive that in the same paragraph “. . . reduced 

suffering" be amended to read " . . . improved the general standard of health". 

Decision; The amendments proposed by Professor Zdanov and Dr Evang 
to the final preambular paragraph were adopted. 

The amendments proposed by Dr Watt to the first and fourth preambular 
paragraphs were adopted. 

The CHAIRMAN proposed replacing the words "final completion" in the last 

line of the sixth preambular paragraph by the word "achievement
,r

. 

It was so agreed. 

Professor ZDANOV questioned the need for the sixth preambular paragraph which, 

in any case, he did not fully understand. If it were referring to difficulties 

which held up the eradication of malaria, it seemed to be an effort to cover up 

material difficulties by so-called technical difficulties which were not even stated. 

Dr WATT thought that the paragraph served a purpose because it was complementary 

to the final operative clause of the resolution. The purpose was to direct 

attention to the question of problem areas and the need to concentrate every effort 

on solving the problems• 



Professor Zdanov said that he would not object to the retention of the 

paragraph if the word "limited" in the first line were changed to "certain". 

Decision: The amendments to the sixth preambular paragraph proposed 
by the Chairman and by Professor Zdanov were adopted. 

Dr ANDRIAMASY, referring to the fourth preambular paragraph, suggested that 

a more suitable word should be found to replace "pressure" in the first line, 

Dr DOLO suggested the word "morbidity", 

Dr KAREPA-SMART suggested the word "incidence". 

Professor AUJALEU saw nothing wrong with the word "pressure" which exactly 

expressed what was meant in the French and, he believed, in the English text. In 

reply to further comments, he said that the existing text referred to the pressure 

exercised by malaria on the financial and health activities of countries; but the 

alternatives suggested introduced entirely different ideas• The Board could accept 

whichever idea it wished though in his opinion the original one was excellent• 

Dr KAREFA-SMART said that people who lived in the malaria areas knew that the 

problem was always there and that nothing was done until someone from outside 

exercised pressure• It was therefore not true to say that pressure was always there 

and that when it was relieved resources were diverted to other channels. 

Dr WATT remarked that Dr Karefa-Smart had brought out a new point. The para-

graph as drafted was designed to ensure that pressure should not be relaxed until 

eradication had been achieved; it obviously would not apply to areas where there was 

no pressure and perhaps Dr Karefa-Smart's idea should be. incorporated. 



At the suggestion of the CHAIRMAN, Dr WATT agreed to draft a suitable paragraph. 

The CHAIRMAN, referring to Professor Zdanov s comments on the second and third 

preambular paragraphs, asked if his objection would be met by the insertion of the 

relevant date in the second paragraph. 

Professor ZDANOV said that he would be entirely satisfied. 

Decision: It was agreed to insert the words "by the end of September 196)" 

after the words "by the fact that" in the second preambular paragraph. 

The CHAIRMAN read out the following draft resolution which had been prepared 

by the Rapporteurs and the Secretariat to meet Dr Watt
1

 s objection concerning the 

first preambular paragraph: 

"The Executive Board, 

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

of global cost and financing of the malaria eradication programme�^ 

NOTES this report." 

The text would be circulated. 

Professor MUNTENDAM suggested that in operative paragraph 2 

resolution the words "to bring the disease to an end" at the end 

should be deleted as they were unnecessary. 

It was so agreed> 

1
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of the paragraph 



Dr WATT said that, with Dr Karefa-Smart
f

s agreement, he wished to propose the 

inclusion of the following sentence in the fifth preambular paragraph in place of 

the words "particularly in tropical Africa": 

"in those areas where there is a need for greater attention to the 
problem of malaria eradication." 

The insertion of the words at that point would emphasize the fact that some areas of 

the world had not yet made progress and would incorporate the point made by 

Dr Karefa-Smart• 

Dr KAREPA^-SMART agreed with' Dr Watt that, thp ro1n+. «hould he included and also 

that the place proposed was the most appropriate one. He recognized that the 

Organization
f

s whole approach to the eradication of malaria started with pre-

eradication, which was a necessary first step. It was a phase which countries like 

his own were just entering and one which they hoped would link up with the total 

programme ending with eradication. Thus pre-eradicatio^ and the consciousness of 

the need for greater attention to the programme were identical in his own mind. 

Dr WATT said that if his amendment were accepted, he would propose a further 

amendment: the deletion of the words "to continue" after "bilateral agencies" in 

operative paragraph 2. 

Decision; The two amendments proposed by Dr Watt were adopted. 

The CHAIRMAN read out the draft resolution as amended in the course of the 

discussion: 

The Executive Board, 

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

of the malaria eradication programme;! 

1
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Noting that satisfactory progress has continued to be made as 
evidenced by the fact that by the end of September 1963 additional areas 
with a total population of 115 million are now in the consolidation 
phase and that in additional areas with a population of 10 million 
malaria has been eradicated so that these areas are now in the maintenance 
phase; 

Recognizing that, in addition to such progress, the global programme 
is greatly benefiting more than 450 millions living in areas at present 
in the attack phase through the great reduction in malaria infections; 

Noting, however, with concern that, as the pressure of malaria is 
reduced in an area, there is a tendency for the premature diversion of 
technical and financial resources to other projects resulting in the 
serious slowing down of progress or even in preventing the achievement 
of the goal of eradication; 

Appreciating thé progress that has been made in, the establishment 
and development of pre-eradication programmes in those areas where there 
is a need for greater attention to the problem of malaria eradication; 

Recognizing that the presence of certain problem areas where 
malaria transmission has not yet been interrupted in spite of the 
measures applied is detrimental to the achievement of eradication in 
these areas� and 

Recognizing that the malaria eradication campaign, which now covers 
over two-thirds of the world population once exposed to the disease, has 
greatly improved the general standard of health; 

1. REQUESTS the Director-General to supplement this report with such 
additional сяЬг� as may become available before its presentation to the 
Seventeenth World Health Assembly; 

2. URGES governments and international and bilateral agencies to give 
priority to the implementation of the malaria eradication programme in 
terms of human and material resources, and to provide the financial 
support and assistance required; 

3. REQUESTS the Director-General to continue and to intensify efforts 
to ascertain the causes of persisting transmission in problem areas and 
to undertake such additional research and field trials as may be 
necessary to determine the means of fully interrupting the transmission 
of malaria. 



The CHAIRMAN asked if the members of the Board would be willing to approve the 

draft resolution without waiting for the text to be circulated, in view of the 

decision to start on the consideration of the proposed programme and budget estimates 

for 1965 at the following meeting. 

Dr EVANG, commenting on the remarkable degree of co-operation achieved 

under the able and harmonizing chairmanship of the Board, formally moved the adoption 

of the draft resolution as read out by the Chairman. 

Decision; The draft resolution was adopted. 

The CHAIRMAN asked if the Board would be willing, in the same way, to adopt the 

additional draft resolution which he had read out concerning the forecast of global 

costs. 

Decision: The draft resolution was adopted. 

2. REPORT ON APPOINTMENTS TO EXPERT ADVISORY PANELS A№) COMMITTEES: Item 2.1 of the 
Agenda (Document 

Dr DOROLLE, Deputy Director-General, introducing document E B ) ) / � � � s a i d that 

Rule 4.1 of the Regulations for Advisory Expert Panels and Committees provided that 

the Director-General should submit a report to each session, of the Executive Board 

on appointments to the various panels and invitations to expert committees. The 

present report took the form of a complete list of members of the expert panels 

showing, for the period in question, which panel members had attended expert committees. 

He drew attention to a correction: the name of Dr Ahmad Nezam should be removed from 

where it appeared under United Arab Republic (page 84) and transferred to appear under 

Iran (page 82). 



It would be seen from the document that there were at presënt 42 expert advisory-

panels and also the Advisory Committee on Medical Research which, under the 

Regulations was considered as an advisory panel. During the past year three new 

panels had been set up: on air pollution, enteric diseases and immunology. The 

total panel membership as at December 196) was 2245. The Director-General had 

continued his efforts to ensure that experts were not members of more than one panel 

and at the present time there were only two such cases. That policy simplified 

the Secretariat's work; it caused no difficulty, because the rules allowed for 

panel members to be invited to expert committees other than the one to which their 

panel related. 

It would be seen that 21 expert advisory committees had met in 1963 and that 

thçre had also been a meeting of the Consultative Committee on Medical Research; and 

that 165 experts from 29 panels had taken part in the meetings. 

Professor W3DY-WIRSKI said that the list presented by the Director-General 

contained representatives of most disciplines; but he felt there was a need for a 

new panel or committee to deal with electronics in medicine, particularly in relation 

to methods of diagnosis. He understood that the regulations for expert advisory panels 

gave the Director-General the power to set up expert committees. 

The DEPUTY DIRECTOR-GENERAL said that expert advisory panels were set up by the 

Director-General, who reported on them to the Executive Board, but expert advisory 

committees were established by the Assembly, He was not certain whether 

Professor Widy-Wirski was proposing the establishment of an expert advisory panel on 



electronics in medicine or if he wished to suggest a future meeting of an expert 

committee on the subject• The two ideas were different not only procedurally but also 

substantively. The creation of an expert panel on a particular subject would require 

bibliographic and other research to obtain competent members, and consultation � i t h 

governments. A meeting of an expert committee would require fairly prolonged 

preliminary study to prepare the agenda and to find the people who would be most 

useful at such a meeting. 

Professor WIDY-WIRSKI said he would support whatever action the Director-General 

considered best. 

The DEPUTY DIRECTOR-GENERAL said that in that case, the Director-General would 

study the various aspects of the proposal. It could be discussed on a future occasion. 
• • - • . . •.... ’ . . • i. ».... 

Mr SAITO, alternate to Dr Omura, asked if the procedure for selecting members of 

expert advisory panels could be outlined. 

The DEPUTY DIRECTOR-GENERAL explained that the regulations provided that the 

Director-General should appoint experts to the advisory panels after consulting the 

national health authorities concerned^、、,. In fact, that was only the last part of the 

procedure. Before reaching the point of consulting health authorities and asking 

their comments on someone whom the Director-General intended to appoint to a particular 

panel, the Secretariat would naturally have formed some opinion on the person proposed. 

In some cases a government would know that the Secretariat was not familiar with the 

resources of its country and would from time to time pass on the names of persons whom 

it thought might be suitable as members of panels. Such suggestions were always 



carefully examined• More often, the heads of technical units came upon names 

while studying publications or bibliographies on their particular subjects; they 

would make inquiries, look into their other works and if their first impression was 

confirmed, would suggest that the Director-General should consult the government 

concerned on the proposed appointment to a panel. At that point the Director-General 

would consider the geographical distribution on the panel, since the regulations 

called for a fair geographical distribution as far as possible. Consultation with the 

government would then take place, and the government would be given a reasonable time 

to state its opinion* In the case of an expert working in a country other than his 

country of nationality, the health authorities of both countries would be consulted^ 

After the completion of consultations the Director-General would send a formal 

invitation to the expert and, if he accepted, his appointment would be confirmed for 

a period decided by the Director-General but not exceeding the limit of five years 

fixed by the regulations. The same procedure was followed for reappointments• 

The CHAIRMAN, in the absence of further comment, invited the Rapporteur to read 

a suitable draft resolution. 

Dr GUNARATNE, Rapporteur, read the following draft resolution: 

The Executive Board 

NOTES the report of the Director-General on appointments to expert 
advisory panels and committees. 

Decision: The resolution was adopted. 

The meeting rose at P>m> 


