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1 INTRODUCTION 

1.1 The Regional Committee for the Western Pacific Region, at its eleventh 
session; urged governments to give priority to malaria eradication programmes 
even when the incidence of the disease had been reduced to a low level, and 
to ensure that money, personnel and materials were made available to support 
the programme. It also requested the Regional Director to continue and improve 
the facilities for the training of malaria staff in the Region and to ask the 
South-East Asia Regional Office to approach the government concerned with a 
view to intensifying the malaria eradication operations in Kalimantan and 
obtaining, as soon as possible, information on the progress of the campaign. l 

The progress achieved in this aspect is given in a brief summary below. 

1.2 The Executive Board, at its twenty-sixth session, having reviewed a 
report on the status of the Malaria Eradication Special Account in connection 
with different possible methods of financing the malaria eradication programmes 
in the future, recognized the need to continue efforts to obtain voluntary 
contributions for the malaria eradication programme notwithstanding the future 
method of financing the programme which the World Health Assembly might adopt.2 
The Fourteenth World Health Assembly expressed the conviction that voluntary 
contributions would remain essential to the success of the programme and 
urged Member States, and especially the more economically developed countries, 
to consider making substantial VOluntary contributi3ns to the Malaria Eradi-
cation Special Account, in kind as well as in cash. Section 4 of this 
document deals briefly with the status of this account with reference to 
the Western Pacific Region. 

1.3 The Fourteenth World Health Assembly, considering that it was necessary 
to make the most rational use of the resources placed at the disposal of the 
world malaria eradication programme, recommended that, "in countries whose 
ro rammes are maki satisfacto ro ress and which have sufficient 

trained personnel; the possibility of reducing WHO technical advisory 
assistance be studied by the respective regional committees for the benefit 

lof those countries •.. 

1 See resolution WP/RCll.R9, WPR Handb.Res. 1.2.1, p.l) 

2See resolution EB26.R32, Off.Rec. Wld Hlth Org., 106, 16 

3See resolution WHA14.27, Off.Rec. Wld Hlth Org., 110, 11 
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of those countries whose programmes have not yet started or are in their 
init~al stages, as well as in order to make available supplies and equipment 
partl.cularly drugs, for use in the consolidation stages." 1 The authorized 
positions of WHO malaria advisers in the Western Pacific Region are shown 
in a table attached to this report. Furthermore, the World Health Assembly 
urged governments "(1) to effect further improvement in methods of epide
miological assessment and surveillance, making maximum use of the collabo
ration of existing general medical rural facilities; and (2) to give full 
administrative and financial support to their eradication campaigns so as 
to ensure thoroughness and efficiency of application". 2 Efforts made in 
this direction are described under section 5, "Malaria Programmes in the 
Western Pacific". 

2 ACTION ~KEN BY THE REGIONAL OFFICE 

2.1 Training 

In collaboration with the Government of the Republic of the Philippines 
and the International Co-operation Administration of the United States of 
America, a malaria eradication training centre was organized at the Institute 
of Malariology, Tala, Rizal, Philippines. During the period under review 
two courses were undertaken for students in the category of senior laboratory 
technicians (parasitology and entomology) and field supervisors in the spraying, 
epidemiological and surveillance operations. Altogether 28 students from 
countries in the Region as well as from other regions were enrolled in these 
courses. A third class conducted in the centre during this period was a 
refresher training course for 25 sanitary engineers from the malaria eradi
cation programme of the Philippines. 

A re-appraisal of the activities and accomplishments of the Oentre 
was made recently and it was decided to dis-establish it temporarily on 
the expiration of the present agreement between the Government of the 
Philippines and WHO on 50 June 1961. This decision was ffi9.de with a view 
to re-uctivating the Centre after training facilities had been improved 
and strengthened to bring them in line with the standard required of WHO
supported malaria eradication training centres. Efforts to this effect are 
now being made and it is hoped that new classes may start at the beginning 
of 1962. 

Malaria stUdents from this region were also sent to international 
training courses held in other regions; seven students (one senior and six 
junior) were sent on WHO fellowships to the malaria eradication training 
centre in Yugoslavia and one fellow to the Jamaica centre. 

2.2 Administrative assistance 

Malaria staff in the Regional Office and in the country programmes 
have been active in assisting governments in the preparation of plans of 
operations for malaria eradication programmes and for antimalaria acti
vities of other categories) including pre-eradication programmes, malaria 

1 See resolution WHA14.38, Off.Rec. WId Hlth Org., 110, 15 

2 See resolution WHAI4.2, Off .Rec. WId Hlth Org. )~, 1 
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eradication pilot projects, etc. The malaria staff in the Regiona~ Offi~e 
(regional malaria advisers) entomologist, sanitary engineer, admin~strat~ve 
officer concerned with malaria eradication methods) made visits to various 
countries and territories in the Region to render advisory services on matters 
pertaining to malaria eradication. Project staff members gave similar services 
to their respective country programmes. Assistance has been given in the pre
paration of plans of operations for malaria eradication programmes in North 
Borneo and Sarawak, for malaria eradication pilot projects in the British 
Solomon Islands Protectorate and the Federation of Malaya, as well as for 
other categories of malaria projects in other countries and territories. 
Malaria programmes in certain countries whose administrative and health 
services are not yet sufficiently developed to launch eradication programmes 
are now under the process of redefinition, and a new category, which is called 
pre-eradication programme, has been established for such projects. 

Many difficult problems have been encountered in the malaria programmes 
in the Region and it is realized that the prerequisite to a successful programme 
is the preparation of a properly conceived plan of operation; which has taken 
into consideration and resolved such problems as financing the project, the 
provision of trained personnel and the development of an effective adminis
trative organization. 

2.3 Information and health education 

Information on the progress of the global malaria eradication programme, 
as well as on technical advances, was disseminated on a wider scale than 
before, especially through the Malaria Information series and reports of 
meetings and of field visits made by the malaria advisory staff. 

The Government of the Federation of Malaya has appOinted a health educator 
to its malaria staff. A recent review of his activities has proved that his 
services are extremely useful to the project. 

Group meetings, organized by village chiefs and government officials, 
were held in North Borneo before spraying operations or before undertaking 
case detection activities through house-to-house visits or in preparation 
for mass drug treatment. 

2.4 Intra- and inter-regional co-ordination of malaria campaigns 

The Tenth Borneo Malaria Conference was held in Jesselton, North Borneo, 
from 13-16 December 1960. The progress of antimalaria programmes in the 
participating countries was reviewed and problems of common interest, ad
ministrative, personnel, logistics and technical, were discussed. The most 
important point brought up at the Conference was the initiation of antimalaria 
operations in Kalimantan, which according to plans will not start until 1963. 
The discussions emphasized how delay would have a severe result on the pros
pects of eradication in North Borneo and Sarawak along the border with Kali~ 
mantan. WHO, through the South-East Asia Regional Office, has approached 
the Government of Indonesia with a view to intensifying malaria eradication 
operations in Kalimantan. 

The fifth meeting of the Anti-malaria Co-ordination Board was scheduled 
to take place from 21-24 February 1961 in Vientiane but this did not materia
lize. The Government of Cambodia has agreed to act as the host to this 

/ conference •.. 
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conference which is expected to be convened in Phnom-Penh 12-16 December 1961. 
-

A border meeting was held in Pakse, Laos, from 25-28 July 1960 with the 
main objective of discussing the progress of spraying operations in border 
areas near Pakse in which Cambodia, Laos) Thailand and Viet Nam were in
terested. The problem of nomadic mountain tribes was also discussed. Cam
bodia, Laos; Thailand and Viet Nam were represented at the meeting. 

3 MAIARIA PROORAMMES IN THE WESTERN PACIFIC 

The British Solomon Islands Protectorate has requested assistance from 
the Organization to start a malaria eradication pilot project. The Organization 
will provide an advisory team consisting of a senior adviser and a sanitarian, 
three fellowships, and supplies and equipment in 1961-1963. It is intended 
to start the pilot project in Guadalcanal with insecticide spraying, using 
DDT at the dosage of 2 gm per square metre, twice a year, and mass treatment 
with drugs at the time of spraying; and in the New Georgia group, with insec
ticide spraying,twice a year, but without mass treatment with drugs. 

In Cambodia, the malaria project has been in operation since 1951. 
Although the endemicity of malaria has been reduced in some areas, interrup
tion of transmission has not been attained. Delimitation of malarious areas 
and geographical reconnaissance have so far made slow progress due to lack 
of adequate operational facilities. A population of about 773 000 is expected 
to be protected by spraying in 1961. Active case detection operatiOns are 
planned to be instituted in areas with a total population of 152 000. A 
redefinition of the project is required. Should it prove feaSible, a pre
eradication programme might be started in 1962. A medicated salt project, 
designed to solve problems of continuing transmission in several areas in 
the Region, is also in operation in one area of Cambodia. The drug initially 
used in the salt was pyrimethamine. Chloroquine will now be used due to the 
possibility of resistance being developed by the parasite to the former drug. 
A WHO team conSisting of a malariologist, an entomologist, and two technicians 
is assigned to the malaria programme in Cambodia. 

In China (Taiwan), malaria eradication is expected to be achieved in 
1963. During 1960, about 50 cases of malaria were reported, of which few 
were indigenous. The programme has now reached a very advanced stage in the 
consolidation phase. There are no WHO personnel assigned to the project but 
the Organization provides assistance in local costs, supplies and equipment 
until 1963. Technical advice and assessment are provided by the malaria unit 
of the Regional Office. 

The malaria eradication pilot project in the Federation of Malaya started 
in February 1960, with the objective of finding out if the control methods 
applied would stop transmission under local conditions. It is expected that 
the successful outcome of the pilot project may lead to the implementation 
of a country-wide malaria eradication programme. The original project area 
of 780 square kilometres, with a population of 80 000, was expanded in 1961 
to cover 115 000 people in an area surrounded by natural barriers, sprayed 
areas or non-malarious zones. Spraying was started late M;l.rch 1961. DDT 
is applied at the rate of 2 grams per square metre twice a year. A WHO 
team consisting of a malariologist, an entomologist, and an engineer is 
aSSigned to this project. The Organization also provides fellowships, 

/supplies and eqUipment ••• 
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supplies and equipment. The project is expected to terminate in 1963· 

In Korea, operations started in June 1959. No systematic spraying was 
done as an anti-malaria measure. Malaria has become a notifiable disease. 
A central malaria service, with its independent administration and budget, 
and headed by a full-time national project leader, has been established 
since the beginning of 1961. Passive case detection has been introduced. 
Four foci ot: malaria have been discovered since 1959. A recent assessment 
of the project has shown that there is need for adequate basic information 
concerning the epidemiological and entomological picture, in order to define 
exactly the extent of the problem and its various features. Furthermore, 
there is a need to develop operational facilities before malaria eradication 
can be planned. There are financial and administrative difficulties. It is 
considered that in the present circumstances it would be advisable to redefine 
the objectives of this project within the framework of a "malaria pre-eradication 
programme". The Organization provides a malariologist and a laboratory tech
nician in addition to fellowships and supplies and equipment. 

A request for WHO assistance was received from Laos on 9 June 1960. A 
team consisting of the Senior Regional Malaria Adviser, the Regional Entomo
logist and the Regional Malaria Engineer visited Laos in July-August 1960 
for a period of about two weeks to review the present status of the malaria 
programme with a view to assessing ways in which WHO could best assist in 
transforming the present malaria programme into one of eradication. 

In Netherlands New Guinea a population of 200 000 has been protected 
by residual spraying or by administration of drugs and medicated salt. These 
operations have succeeded in reducing transmission in many areas. It has, 
however, not been possible to interrupt transmission because of various 
technical difficulties, among which could be mentioned the exophilic habits 
of the vector species and the nomadic nature of some of the local population. 
Plasmodium falciparum has developed resistance to pyrimethamine, the drug 
used in the medicated salt. UNICEF provides supplies and equipment to the 
project; WHO provides technical advice from the Regional Office and fellowships . 

In North Borneo the malaria project undertaken by the Government is 
jointly assisted by UNICEF and WHO. The whole country is malarious excep~a 
few large towns. It has recently been confirmed that malaria eradication is 
technically feasible. Having established provisions for adequate operational 
facilities, the programme will be converted to one of malaria eradication 
as from 1 July 1961. An effective surveillance mechanism has been instituted 
and entomological vigilance has been started in Labuan. The work has been 
carried out satisfactorily by well-trained technicians under good supervision. 
At present dieldrin is being used mainly in the sundaicus area; however, sus
ceptibility tests on A. sundaicus have been undertaken. in order to find out 
whether DIYr-resistant-strains exist among the natural population. Should 
there be no DDT-resistant strain of A. sundaicus, spraying of houses with 
dieldrin will be replaced by DIYr. The lack of senior national malaria staff, 
the existence of farm huts, and population movement across the border area 
are the problems of the project. The organization provides a malariologist, 
an entomologist, an engineer, supplies and equipment and assistance in 
payment of local costs for travel. 

/The agreement ..• 
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The agreement between the Government of the Philippines and the organiza
tion expired in June 1961; and a new comprehensive plan of operations is 
required. The present service is handicapped by lack of direct supervision 
and proper co-ordination of the activities in the field on account of the 
recent regionalization of the Public Health Service. The central national 
health office renders only advisory services to tIle regions in health matters 
including malaria. The project received assistance from both ICA and WHO. 

In Sarawak, surveillance operations were introduced on a countrywide 
basis in 1960. A population of 619 000 was protected by spraying in 1960. 
Operations are carried out satisfactorily and supervision is adequate in 
spite of the difficulty of communications in the country. There is evidence 
that eradication is technically feasible in Sarawak. A comprehensive plan 
of operations for a malaria eradication programme has recently been prepared. 
The Organization provides a malariologist, an entomologist and a technician, 
and a senior official has been awarded a fellowship under the scheme of 
Exchange of Scientific Workers. The difficulties facing the project are 
border and nomadic population problems, the delay in the examination of blood 
slides and the presence of farm huts. 

An extensive antimalaria spraying programme was carried out in Viet Nam 
in 1960. However, due to the problem of inaccessibility, expansion of spraying 
in areas south of Saigon was suspended; in the areas north of Saigon, spraying 
was limited to certain areas. Parasite surveys covered an extensive part of 
the accessible population. Entomological studies continued at the Di-linh 
Study and Training Centre. Major problems which prevent full implementation 
of a malaria eradication programme in Viet Nam are inaccessible areas) in
adequate organization of the national malaria service at central and peri
pheral levels, lack of senior staff and trained personnel in the service. 
A comprehensive plan of operations for a pre-eradication programme is still 
required. WHO has provided a team composed of two ma1ariologists, one engineer, 
one entomologist and one technician in addition to fellowships. 

Among the countries in the Region receiving WHO assistance in their 
malaria programmes, it has only been possible to withdraw international staff 
in China (Taiwan) because of the satisfactory progress made and the presence 
of sufficiently trained personnel. In other countries, it is envisaged that 
technical advisory assistance will have to be provided during the next five 
to eight years. 

4 MAIARIA ERADICATION SPECIAL ACCOUNT 

Due to the present difficult financial situation of the Malaria Eradi
cation Special Account, the Fourteenth World Health Assemb1y.decided that, 
beginning with 1962, the administrative and operational serv~ce costs of 1 
the malaria eradication programme should be financed from the regular budget. 
It also made the following decisions: "(1) An amount of US$ 2 000 000 shall 
be added to the effective working budget for 1962 to help finance the malaria 
eradication field programme; (2) the Director-General is requested to include 

lin his proposed ... 

ISee resolution WHA14.l4, Off.Rec. Wld Hlth Org., 110, 6 and 7 
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in his proposed programme and budget estimates for 1963 an amount of 
US$ 4 000 000 to help finance the malaria eradication field programmej 
(3) the Director-General is re~uested to include in his proposed programme 
and budget estimates for 1964 and future years the full costs of the malaria 
eradication field programme".l By 1965, therefore, it is expected that all 
malaria eradication activities will be financed from the regular budget. 

Nevertheless, it is expected that the Malaria Eradication Special Account 
will be maintained to receive voluntary contributions and the Fourteenth World 
Health Assembly urged Member States, and especially the more economically deve
loped countries, to make substantial voluntary contributions to the Special 
Account, hoping that the needed balance would be forthcoming from this source. 

The Assembly also decided, as a transitional measure to preclude placing 
too heavy a burden on countries carrying out malaria programmes, that Members 
already carrying out malaria eradication programmes (depending on the economic 
situation of the country) should be eligible in 1962 for credits of 75% towards 
the payments for their share of the US$ 2 000 000. The Assembly further re
commended to the Fifteenth and Sixteenth World Health Assemblies that credits 
as defined above be reduced to 50% in 1963 and 25% in 1964. 

In the Western Pacific Region the Special Account allocation for the year 
1960 was US$ 789 454. Malaria projects in the Western Pacific Region receiving 
assistance from the Malaria Eradication Special Account are as follows: 

Cambodia 1 
China (Taiwan) 7 
Korea 13 
Malaya 20 
North Borneo 5 
Philippines 53 
Sarawak 5 
Viet Nam 16 

. WPRO 39 
WPRO 68 
WPRO 72 

- Pre-eradication programme 
- Malaria eradication programme 
- Malaria eradication programme 
- Malaria eradication pilot project 
- Malaria eradication programme 
- Malaria eradication programme 
- Malaria eradication programme 
- Malaria eradication programme 
- Secretary, Anti-malaria Co-ordination Board 
- Medicated salt project (Cambodia) 
- Malaria eradication training centre (This course 

was temporarily disestablished in June 1961 pending 
reorganization. It is hoped that courses may start 
again early" in 1962.) 

In addition, most of the positions of Regional Advisers in the Malaria 
Unit of the Regional Office are financed by the Malaria Eradication Special 
Account. These advisers frequently visit countries in the Region to assist 
governments and to supervise WHO country advisers. 

During the year 1960 the following contributions to the Malaria Eradi
cation Special Account were received from Member Governments in the Western 
Pacific Region: 

/1960 Contributions 

lSee resolution WHA14.15, Off.Rec. Wld Hlth Org., 110, 7 and 8 
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1960 CONTRIBUTIONS TO THE MAIARIA ERADICATION SPECIAL ACCOUNT 
(These contributions were received during 1960) 

(To the nearest dollar) 

Australia .............................. 
Cambodia ............................... . 

China (in kind) ..•..•...........••.....• 

1 500 

4134 

Japan •••.•.••..••...•........•.•....••.. 10 000 

Iaos .................................... 750 

~laya •••••••••••••.•••••.••..•••••••••• 4 257 

New Zealand ......•........•.....•....... 28 000 

* 

10 000 

4 217 

United States of America .....•....•••... 4 000 000 

Total .............................. 126801 

* A turther contribution in 1961 has been pledged by the 
Government of Australia.. 
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AUTHORlZED rosrrIoNS OF WHO MALARIA ADVISERS m THE WESTERN PACIFIC REGION 

\0 ........ 
~O\ 
u 
~%'o Malariologist Entomologist Engineer Sanitarian Technician Administrative Total 
~a Officer 

1- Regional Office: 2 1 1 2 6 

2. Country projects: 

BSIP 2 1 1* 2 

Cambodia 1 1 1 1* 1 4 

Korea 13 1 1 2 

Malaya 20 1 1 1 3 

North Borneo 5 1 1 1 1* 4 

Sarawak 5 1 1 1 3 

Philippines 53 1* 1 

Viet Nam 16 2 1 1 1 5 

3· Inter-country projects: 

WPRO 39 1 1 

WPRO 68 1* 1 2 

WPRO 72 1* 1* 2 

Total ......•. 35 

* Posts marked with an asterisk have not been filled yet. 
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