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1. REPORT OP THE INTERNATIONAL CONFERENCE FOR ТЩ .BIQ^H^BEVXSION. OF - THE -• • — 
INTERNATIONAL CLASSIFICATION OF DISEASES:—Item 2.12 of the Agenda 
(Document EB37/37) 

Dr IZMEROV, Assistant Director-General, introducing document EB37/37 and its 

annex, document W H 0 / H S / 8 . R e v
t
C o n f p o i n t e d out that the periodical revision 

of the International Classification of Diseases was an obligation of WHO in accordance 

with Article 2 of its Constitution. The sixth, seventh and eighth revisions had 

been carried out in 19^8, 1955 and 1965» The Introduction described the work 

leading up to the Eighth Revision, carried out by the Conference held in July 1965 

in Geneva^ —... 
..... — 

The Conference had reviewed proposals concerning the Eighth Revision and 

suggested several amendments. It had also dealt with the WHO Nomenclature 

Regulations and additional tçpics reflecting national and international developments 

in health statistics. The Conference had recommended that the proposals as amended 

constitute the Eighth Revision of the International Classification of Diseases. It 

had also recommended that the WHO Nomenclature Regulations be re-examined in the light 

of the Eighth Revision and of the comments made by the Conference with a view to 

amendments to be adopted by the World Health Assembly, 

As with previous revisions, WHO had the task of compiling and issuing the 

revised Manual of the International Classification of Diseases, if approved, in 

English, Spanish and French, and also in Russian. Copies of the Manual should be 

available early in 1967 to allow countries to prepare national versions in languages 

other than those of the international editions. 
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The annex to document EB37/37 contained the report of the international 

Conference for the Eighth Revision of the International Classification of Diseases, 

As the Eighth Revision of the Classification was to be integrated into the revised 

Manual of the International Classification of Diseases together with relevant parts of 

the text., the report was not intended for publication but would be circulated to 

Member States as a conference document, in mimeographed form. 

In regard to the Nomenclature Regulations, no" changes of substance were being 

proposed for adoption by the Nineteenth World Health Assembly, but only editing 

amendments to bring the Eighth Revision into effect. 

The Conference had recommended that WHO should prepare an adaptation of the 

International Classification of Diseases for indexing hospital records by diagnosis; 

that WHO should act as a co-ordinating body for studies of multiple causes of death 

undertaken by various countries; and also act as a clearing-house for the exchange 

of information on the use of computers in health statistics. 

Dr WATT thought that the bringing together in one place of the global class-

ification of disease and causes of death was an important and difficult project. 

Since the fields of knowledge were always expanding, it was essential to bear in mind 

that revision of that classification was a continuing process, and that while the 

Eighth Revision was under way thought should already be given to the next revision, 

which would be facilitated by the assistance of computers. He congratulated the 

Secretariat on the woi'k carried out so faro 

Professor MACUCH thanked the Director-General for all the work that had been 

accomplished. He stressed that preparations for the Eighth Revision had been made 

with the co-operation of all interested Member States and that all suggestions had 
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been taken into consideration. He drew attention to two points： (1) the 

simplification and clarification of the rules for selection of the cause of death 

in order to avoid differences in interpretation - for the importance of those rules 

was increasing on account of the development of diagnosis and changes in population 

structure; and (2) the formulation of an abridged list of 250 - ^00 titles to be 

published in the Manual for optional use in the tabulation of data on morbidity, 

and on hospital- and out-patients. 

When the Eighth Revision came into effect WHO should envisage particularly the 

problems connected with medical certification of causes of death. He had in mind 

the provision to physicians of more information on the principles of classification 

of diseases and of determination of cause of death, and the possibility of some 

degree of standardization in the latter and of publication of data according to 

the method used» He also suggested that publication of an international nomenclature 

of diseases, obligatory for Member States, be considered. 

Sir George GODBER thought that the revision of the International Classification 

of Diseases was one of the most important activities of WHO and vrc>uld grow in 

importance with the development of the Organization
r

s epidemiological research. He 

agreed that there should be more precise certification of cause, as was brought out in 

the report, with regard to the importance of multiple factors being recorded on 

certificates of cause of death. 

Dr BOYE-JOHNSON drew attention to page 13 of the report of the International 

Conference, where there was a statement he considered vital for developing countries. 

It was well laioMi that vital statistics in those countries left much to be desired 

and that they were most essential to efficient planning• He was glad to see that 

the report stressed that point, in section 3*1： 
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In developing countries there was an urgent need to devise means of preparing 

health statistics useful to administrators in the absence of a sophisticated 

system of health statistical services, 

WHO could play a very active and useful role in that field. 

The CHAIRMAN said that the point that revision of the classification was a 

continuing process had been well taken. He understood thát the next revision was 

already under way. In the difficult field of psychiatry, for example, the group 

planned to have eight meetings over the ten coming years. The discussion had brought 

out ths growing realization that the multiple causation of diseases had complicated 

the task of classification. It .was encouraging to see that in that field attention 

was being given not only to classification as such but also to the application of 

classification for practical purposes. 

Professor MUNTENDAM pointed out that hospital statistics were very poor in many 

countries and suggested that WHO should send a circular to IVfember States drawing 

attention to their importance• 

The CHAIRMAN thought that the proper time would be in January 1968，when the new 

revision would be put into effect, otherwise if countries produced their own hospital 

statistics prior to that time, they might have to revise them. Governments could be 

prepapçd, however^ by such a circulai» letter. 

Dr CAKRTOVA (Development of Health Statistical Services) said that much promotion 

work as.regards hospital statistics was going on, and their importance as a sector of 
•' - • • " > ' • “ ： •• - •-»»- wVÍ . . . ... . - t / 

public health services was being stressed, particularly since there were facilities 

for obtaining more precise diagnosis. 
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The Expert Committee on Health Statistics in its report had set down a minimal 

programme for the preparation of hospital statistics which could be followed by 

practically every country» As regards the collection of diagnostical data, countries 

might prefer to wait for the new classification, which was due to appear during 1967. 

In reply to the Chairman, Professor MUNTENDAM said that he had merely wished to 

underline the great importance of hospital statistics as a resource for studying the 

level of health. 

The CHAIRMAN thought that at present very many hospitals were producing reports 

of little value because they were not standardized. 

Dr HAPPIj Rapporteur, read the following draft resolution: 

The Executive Board, 

Having considered the report of the International Conference for the Eighth 

Revision of the International Classification of Diseases, held in Geneva in July 

1965, 

1, NOTES with appreciation the work accomplished by the Conference; 

2. TRANSMITS the report to the Nineteenth World Health Assembly; 

3. DRAWS the attention of the Assembly to： 

(a) the recommendation of the Conference in respect of the Eighth Revision 
of the International Classification of Diseases to be applied as from 
1 January 1968; 

(b) the need for Additional Regulations to bring the Eighth Revision of 
the International Classification of Diseases into effect; and 

4, NOTES the arrangements being made by the Director-General for presenting 
draft Additional Regulations to the Nineteenth World Health Assembly, and for 
preparing revised versions of the Manual of the International Classification of 
Diseases* 

Decision： The draft resolution was adopted.
1 

1

 Resolution EB37-R21. 
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2 . DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.7 of the Agenda 
(Document EB^i/lO and Add.l) 

Dr KAUL, Assistant Director-General,, introducing the report (document EB37/lO 

and Add.l) said that chapter 1 described the progress of the malaria eradication 

programme• 

During 1965, a considerable measure of progress in the malaria eradication 

programme had been made in many countries• Table 1 and Figure 1 of the document 

showed that over three-quarters (1209 million) of the population of the originally 

malarious areas of the world from which information was available were living in 

countries where malaria eradication programmes were being undertaken or had been 

successfully completed. Compared with 1964, the population in the maintenance 

phase areas had increased by 84 million owing to advances in programmes from the 

consolidation phase. Fifty-six per cent. (885 million) of the population of the 

originally malarious areas of the world were now living in areas in the maintenance 

and consolidation phases• 

The population of areas where eradication programmes had not yet started was 

377 million; it included 67 million people in countries which were conducting their 

eradication programmes in stages and I98 million living in countries where 29 pre-

eradication programmes or surveys were being undertaken with WHO assistance• In 

additionj plans for nine pre-eradication programmes or surveys to cover populations 

amounting to over 20 million were under discussion with the governments. However, 

there were still 92 million people living in the countries which as yet had no plans 

for malaria eradication. 
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During 1965, Bulgaria and China (Taiwan) had been entered in the Ш0 official 

register and Jamaica and Trinidad and Tobago had boon certified by РАНО as having 

eradicated mal aria,. Roncnia was now in the maintenance phase, and additional 

populations in Albania, Greece, India，R:nkyu Islands, Sarawak (Malaysia), Syria 

and Yugoslavia had airo entered the mainl ̂ nance phase. 

Advances had boen irade in the movement of populations from the attack phase to 

the consolidation phase in Afghanistan, Brazil, Colombia, Ecuador, India, Indonesia, 

Pakistan end Sabah (Malaysia). Progress had also been made in the movement of 

furthor populations in Pakistan and Thailand into the attack phase. The only 

new malaria eradication programme to bo started was in the United Arab Republic. 

How^\rer> a number of programmes had encountered both administrative and technical 

cifficultie3> and in certain of those the malaria situation had deteriorated during 

the year. He pointed out that most of the setbacks had been due to the adoption of 

less stringent criteria than those recommended for the termination of spraying and 

entry into the consolidation phase• Where problem areas bordered on the consolidation 

phase aireas, as in the caso of Iraq, Mexico and Central American countries, a constant 

influx of - parasite carriers occurred, requiring a high level of efficient surveillance, 

Ke emphasized that the success of the world-wide eradication programme depended 

fjrüt or- tb.o sustained effort of governments to pursue their eradication efforts to 

the final achievemont, and to the maintenance of the vigilance necessary to prevent 

the disease ever regaining its h ^Л, and secondly on the continued assistance of 

international and bilateral agcncies to those countries undertaking eradication 

progranraos and, of equal importance, on additional assistance being provided to those 

countries which in their pre--eradication programmes were in due course going to reach 

a level of development when malaria eradication programmes could be implemented. 
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Chapter 2 was concerned with operational aspects of both eradication and pre-

eradication programmes• 

Major deficiencies in planning and efficient management continued to be a primary 

hindrance to better programmes. Lack of timely> regular and adequate financing had 

been a major obstacle • Although there were technical problems in many instances 

administrative failures and financial difficulties had contributed to those problems 

b^ delaying full implementation of attack and consolidation operations. 

In countries where there had been major delays or setbacks during 19б5> a 

thorough evaluation of the programme would be made with a view to developing 

progressive plans setting out targets• 

In areas where, due to technical factors, the standard of spraying with common 

residual insecticides had not been effective, higher dosages or more frequent cycles 

had been used with some success. Mass drug administration had been employed with 

varying degrees of success in certain areas in Central America， but experience had 

shown that when mass drug administration had to be prolonged the number of refusals 

rapidly increased. 

The use of medicated salt had continued with success in certain specific 

situations but by itself, like other forms of mass drug administration, it was of 

limited operational value. 

Attention had been given to the early assessment of the effectiveness of attack 

measures. Certain standards for that assessment were set out in the tenth report 

of the Expert Committee on Malaria
1

 and more precise indications were given for the 

use of those standards in the field in the twelfth report of the Committee « 

1

 Wld Hlth Org, techn. Rep, S e r” 1964, 272. 
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For epidemiological assessment of areas in the late attack and consolidation 

phases, the total coverage of the population was carried out through both active 

and passive case-detection. In general, active case-detection was based on the 

monthly visiting of houses but, in situations of potential high transmission, visits 

every fifteen days or even more frequently were necessary. However, in certain 

countries, particularly in the Region of the Americas, owing to financial limitations 

the interval between house visits was still as long as two months, which accounted for 

continued appearance of foci of infection. 

Independent teams for the assessment of programmes, composed of persons 

unconnected with the operation of a particular programme, had been used during 1965 

in eight countries in three regions. 

The essential role of the general health services in malaria eradication 

programmes was now well recognized and in the Americas, following the pattern of 

the seminar held in Brazil in 1964 on the role of the general health services in 

malaria eradication, a second seminar had been held in Mexico in March 19б5 to 

stimulate interest and focus attention on the need for joint action by both the 

general health and malaria eradication services. 

The Regional Committee for South-East Asia, in its technical discussions, had 

dealt with the integration of malaria eradication services with the general health 

services, particular reference being made to the programme in India, where more than 

a third of the population was now in the maintenance phase. However, in view of 

the high standard of operational efficiency needed during the malaria eradication 

programme, care had to be taken to ...guard against the premature integration of 

malaria eradication activities into the general health services before the objectives 

of malaria eradication had been assured. 
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Owing to limitations in personnel and resources, progress in the pre—eradication 

programmes had been .essentially slow and many planned projects had not reached the 

stage of implementation, especially in the African Region. In that region it was 

necessary to consider the need for co-operation between neighbouring countries in 

order that co-ordinated plans of operation might be developed• Document EB37/lO Add.] 

summarized development of the prograime in that region. 

Chapter J of the report dealt with the promotion of technical methodology and 

co-ordination and chapter 4 with the registration of areas where malaria had been 

eradicated • 

By the end of November 1965, seven countries had. been entered, on the official 

register- two of them in I965. A further six countries .had applied for certification 

of achieved eradication and two othep countries were in the position to apply for 

certification. It jiad to be realized that certification was a stage in eradication 

and that the price of eradication was continued；. vigilance. As 1ощ as malaria 

existed in the world the darker persisted of its re introduction into the country that 

had eradicated the disease. 

Chapter -5
 w a s

 concerned with the protection of areas freed from malaria• 
Л • ” . ' • - ‘ • . . . . . “ •• • • . .“-

There was always a potential danger of the resumption of transmission through 

importation of jalarla cases into countries which had fr^ed themselves of the risk 

of endemic malaria -- now amounting to over fifty-six per cent, of the originally 

malarious areas of the world. For example, in Europe nearly half the cases 

reported had been imported from other countries. 
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Many countries were taking special measures to prevent the reintroduction of 

malaria and a number of bilateral and multilateral agreements had been concluded 

for exchange of information on the movements of populations and on the measures 

adopted to avoid carrying the disease from one country to another. 

In addition to the information already published twice a year in the Weekly 

Epidemiological Record on the details of malaria cases imported and on localities 

where chloroquine-re s istant strains of malaria parasites were recognized, it was 

proposed to prepare a list of international ports and airports which, although 

located in malarious areas， did not present a risk of malaria transmission. 

Chapter б was concerned with problems facing malaria eradication and with an 

approach to their solution. 

Whenever, in malaria eradication programmes, the transmission of malaria was 

not interrupted in spite of total coverage with residual insecticides in properly 

conducted operations of the attack phase
д
 a problem area existed. The extent of 

the problem areas was still relatively small and represented only one per cent, of 

the total territory under eradication programmes. However, those areas had an 

operational and psychological importance out of proportion to their extent and 

intensive studies of the factors responsible were being undertaken. 

A number of instances of resistance of malaria parasites to chloroquine and 

other 4-aminoquinolines had been reported and could become a serious problem if 

such resistance were to spread • The situation was being carefully watched and 

whenever possible attempts were made to verify the reports, using the standards and 

techniques recommended by the Scientific Group on Resistance of Malaria Parasites 
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to Drugs
1

 and in the twelfth report of the Expert Committee on Malaria • In areas 

in which the presence of resistant strains had been proved, the institution of 

measures to interrupt transmission by the use of residual insecticides had to be 

considered as a matter of urgency• Up to the present, and contrary to.what might 

have been expected^ drug resistance had not proved to be a practical hindrance to 

the progress of malaria eradication• 

In the past twelve months few changes had occurred in the pattern of insecticide 

resistance in malaria vectors. •No new cases of double resistance had been reported 

but one new development was the appearance of malathion resistance in A) albimanus 

in two areas in the Americas. 

Field trials of insecticides and equipment had been continued. Those trials 

included work on malathion, which in . a trial area in Uganda was demonstrated as being 

able to interrupt transmission, on folithion (OMS 4^)
}
 on a carbamate insecticide 

OMS j and on dichlorvos, a fumigant insecticide. 

Chapter 7 described the research programme• The malaria research programme 

stimulated, co-ordinated and assisted by the Organization had been augmented to give 

additional attention to such problems as drug resistance and vector behaviour which 

had direct and almost immediate bearing on malaria eradication. 

The chapter also provided information on the development of new drugs. 
“ “ ‘ ‘ ‘ • . - � . . . . . . . ‘ '� . . . . . . . • . . . . • . . . . . . . . 

Chapter 8 dealt with the training of national malaria eradication staff. 

1

 Vild Hlth Org, techn. Rep. Ser., 1965, 29б. 
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The international malaria eradication training centres in Nigeria, Philippines 

and Togo continued to play an important role. Eleven courses, attended by 245 

national staff, had been held at those centres. The national training centres in 

Brazil, Ethiopia, India- Indonesia, Iran, Mexico,' Pakistan, Sudan and Venezuela 

continued to receive assistance from the Organization, For pre-eradication 

programmes numbers of general public health personnel were being trained in malaria 

eradication and case-detection techniques. Training of public health workers for 

their role in the maintenance phase was being carried out in a number of countries• 

Chapter 9 gave details of the WHO technical advisory services and of the 

numbers of posts in various advisory categories. 

The status of the malaria eradication programme by region and country appeared 

as an appendix and six tables gave detailed status of the programme for each of the 

six regions country by country. 

Dr RAO ^aid that the malaria eradication programme was one of the greatest 

triumphs of Щ0
r

s work. He thought the Executive Board might be interested to 

know how the programme had progressed in a country with a large population» 

In 1953 a national malaria control organization had been established and in 

1958 the eradication programme had been taken up. At present there were 393 units: 

eighty of them were in the attack phases, about 170 were in the consolidation phase 

and 142 - covering a population of about 170 million, or some thirty-six per cent, 

of the total population 一 were in the maintenance phase• 
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By April 1966 about fifty-five per cent, would be in the maintenance phase. 

The financial implications of that phase amounted to $ 50 million. In the second 

five-year plan， about $ 88 million had been spent on eradication; in the third 

five-year plan, $ 15斗 million would üave been spent by March 1966. WHO had given 

$ 3 ISO 000 worth of assistance, and about $ 73 million of United States money had 

been given for transport and other
5

 logistic aids. He drew the Executive Board^s 

attention to doci^nent EB37/20, containing the report of the eighteenth session of 

the Regional Committee for South-East Asla
d
 Conclusions arising out of the technical 

discussions .at that session, on the integration of malaria eradication into the 

general health services^ included the following: 

(1) There are certain basic essentials for the maintenance of malaria 
eradication which will have to be given priority after integration of the 
malaria eradication services into the general health services, 

(2) It is important not to have a vacuum during this period of integration 
or even during the period when workers are being prepared for other duties^ 

⑶ The paramedical and auxiliary worker will continue to form the basic 

element for service and supervision up to the intermediate level, 

It had been suggested that schools for basic health workers should be established., 

and he would appreciate it if Щ0' could produce guidelines for the establishment of 

such schools,
 v 

He
:
paid tribute to the help supplied by Ш0, especially as concerned DDT during 

the disturbances in his country during 19б5^ which had Ьэеп of very great value. 
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Dr MARTINEZ described the progress of the campaign in his country, where 

practically all the problems - financial, economic, téchnical and social - had been 

encountered. But nevertheless Mexico had made progress and hoped to have eradicated 

malaria from the entire national territory within five years. His country was 

grateful for the help provided by Ш0 and UNICEF, which was indispensable. Originally 

the malarious areas had covered 1 05斗 ООО square kilometres with a population of 

21 million. In 1965, from 1 January to 31 October, 3 095 000 houses had been 

sprayed. Costs had been so considerable that during 1967 and 1968 practically twenty 

per cent, of the entire national budget for public health would be devoted to malaria 

eradication. Because of the economic effort called for, it was essential that WHO 

increase its efforts to make know上 the economic and social consequences accruing from 

malaria eradication. Next year his country was to spend à sum of $ 20 million on 

eradication. 

Mexico had co-ordinated its activities with those of the Central American countries, 

which had co-ordinated their own programmes，so that, administratively, Central and 

North America now formed a single area of action against malaria, 

Co-operation with UNICEF was absolutely essential, not only for financial reasons 

but also for the stimulus UNICEF provided for public opinion. 

He thanked the Director-General for the technical co-operation WHO had provided 

during the nine years of the struggle against the disease, 

Dr DOLO said that he noted from document EB)7/lO Add^l that eventual malaria 

operations in certain countries and territories in Africa would be "guided by the 

results of a special malaria eradication field research project to determine the 
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most efficient means of interrupting transmission in savannah areas which is about 

to be initiated" He asked whether he might be given further details of that 

special project,
 : 

Dr DIBA said that, at a time when doubts were beginning to be felt as to 

whether malaria could really be eradicated or not, it was encouraging to read from 
. . .

:
厂 . . . . . . . • . . . . . . . . . . . . • • ,. .•• 

• . . . . � • - ; . . • • . .. . • • • . • . . .... ...-

the Director-General
1

 s report that seventy-six per cent, of people in the malarious 

• •• • -••.—— • • . .. .. .-•: ... — ... - .-.....——..——:.. 
regions "were being protected and that in a number of countries malaria had been 

eradicated. 

It could also be seen from the document, however, that despite all the 

administrative j financial and other measures that had been taken, there werë zones 

where malaria still existed and from which it could only be eradicated with difficulty, 

........ ‘• • i" ‘ . - , •； - - - . . . . . . . . . ‘ . . . • • - • . . . . . . - - . 

"‘“ • “ ‘ • ‘ • *、.•. : . - 、. •• . . . . . :.'.:.:..:、 公，••„::. 

since resistance had developed to existing chemical products• As long as zones 

existed where malaria eradication was difficult and interruption of transmission was 

not complete, it was very hard for a country to rid itself of malaria and keep itself 

in- the maintenance phases 工ц Iran， for example,. there were many zones from which 

malaria： had； been, ̂ radicated but the existence of other zones where drugs could npt 

kill the parasite and pesticides could not destroy the vectors, made it impossible to 

end transmission. Moreover new foci were caused by migration. 

He would like to know whether there was any prospect of intensified, research 

by WHO producing in the пеэт future a new insecticide or some other means of 

combating malaria. . . •.；‘ . . 

His country was very grateful to. Щ0 and other organizations for all they had 
done to help in the task of .eradicating malaria from the Region. 
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Dr ALAN recalled that when he had raised the question of research on 

chemotherapy, in the Standing Committee on Administration and Finance, the Assistant 

Director-General had referred him to the document under discussion (EB37/lO). After 

reading the relevant section (section 7•杯，pa^es У\ and 35) he did not think that 

any effective long-acting drugs seemed likely to be discovered in the near future. 

It seemed that, although great progress had been made in chemotherapy, there was a 

great deal still to be done, particularly in seeking a long-acting drug. He wished 

particularly to emphasize the need for a long-acting drug. In the first place he 

shared Dr Diba
T

 s concern over difficult zone s ̂  for even with good basic health 

services - which the Assistant Director-General had insisted were essential 一 it was 

sometimes difficult to reach the whole population in a limited time. Secondly, 

there was the question of the population^ reaction to systematic administration of 

the drug, and the fact that some people spent their time away from their normal 

habitat, particularly in the warm regions. 

Dr BENYAKHLEP said that, although malaria had been eradicated from шалу coimtries, 

and many more were being helped to eradicate it, it still gave rise to serious 

problems in many countries, as had been indicated by Dr Diba and Dr Alan. As was 

stated in document EB37/lO, vast numbers of people still lived in countries where 

no eradication programme had been undertaken. Even in countries which- were under-

taking pre -er adi с at ion progr animes, problems of finance, the lack or the inadequacy 

of basic health services, or problems of personnel, presented insurmountable 

difficulties. There were also technical difficulties such as the resistance of 

parasites to drugs and of mosquitos to insecticides^ referred to by other speakers. 
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He hoped that the proposed extension of VJHO
1

 s research activities would help 

to bring about a solution of the problem of malaria eradication. 

With regard to the addendum to document ЕВЗТ/ю, he suggested that the title 

should be amended to read "Malaria in the African Region" since the document was 

concerned with WHO
r

 s African Region and not the continent of Africa. 

A 
Dr QUIROS said that the malaria eradication programme in his country was 

progressing satisfactorily. In that connexion he drew attention to resolution 

ШАЗЛ.)8 and stressed the importance of operative paragraph in which the 

Director-General had been requested to prepare estimates of the trend in WHO's 

activities in respect of malaria for the coming five years. The countries of the 

Region of the Americas were implementing that resolution. Another important
;
point, 

- . - Л • 
/ 

to which Dr Martinez had drawn attention, was the need for a study of the economic 
• ... “ " '. . • .......�........ 

implications of the malaria eradication programmes, in order to make it easier to 

obtain the necessary funds. The Organization had been asked for such a study, but 

he understood that it had not as yet been possible, through lack of a qualified 

person. Perhaps the expert committee or a group of economists or medical experts 

could study the question and provide the information necessary to support appeals 

for finance. 

Dr WATT said that malaria was one of the first and most important of the health 

problems taken up by WHO, He felt, however, that it was not the subject of the 

same sense, of urgency as it had been in the early stages. Although he recognized 

the need for basic health services, he felt there was a need for more intensive action 
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to see that malaria eradication was started In the parts of the world where no 

action had as yet been taken and which thus constituted threats to the areas from 

which it had been eradicated. Governments must be persuaded of the need for 

prograjnmes to be properly planned and executed. They must also be shown the 

economic importance of malaria eradication, since the existence of malaria was a 

deterrent to tourism and an obstacle to agricultural progress. Efforts should be 

made to co-ordinate the work of other agencies dealing with individual governments. 

Malaria eradication was a matter for society as a whole and not only for the health 

services. Eradication was a vast task and needed help from all possible sources. 

Dr AL-AWADI said that Kuwait was a malaria-free country, but suffered from 

imported cases. The nomads, who formed a large section of the population, were 

responsible for bringing in not only cases of the disease, but also mosquitos with 

their donkeys. Other cases were imported by workers and businessmen and a few 

tourists. He would like to know what measures Ш0 could suggest for safeguarding 

the country from those sources of infection. He would also like to know whether 

any progress had been made beyond the normal disinsection of aircraft. 

Dr КЕГГА said that the problem of malaria took on different aspects in 

different countries: in Guinea for example malaria was highly endemic• After 

some twenty years, malaria programmes in some countries, particularly in the African 

Region, seemed to have reached stagnation, A variety of causes had been suggested, 

such as the drugs or insecticides used, but in his opinion the essential cause lay 
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in the methods used in assisting eradication programmes. There were two basic 

elements - the provision of technical advisory personnel and： the provision of drugs 

and other material means; it was essential that those elements should be balanced, 

so that neither was over-emphasized at the expense of the other. If WHO concentrated 

on personnel and left the other side to the government, the eradication programme 

might at a certain point be held up if the government were faced with other problems 

at the same time, such as the eradication of other diseases or problems of economic 

development. 

In his opinion, the WHO policy and methods of work should be reviewed and an 

effort made to concentrate activity on the material side. Consideration should 

also be given to the possibility of joint supplies for a region such as the African 

one. It was true that WHO could not exercise pressure on Member States, but it 

could ask them to endeavour to co-ordinate activity in neighbouring zones, to 

ensure that malaria was not imported into malaria-free countries. It was also 

important to ensure simultaneous action in neighbouring countries so that no zones 

were left to constitute a danger later on. There had been setbacks, caused by 

failure to apply the method fully, and also from climatic conditions. Some countries, 

with a colder climate, could achieve eradication easily; in Guinea, the climate 

was always favourable to the mosquito. Difficulty was also caused by insufficient 

supplies to cover all zones, so that sortie were left and later became difficult 

zones• 

With regard to material assistance, he suggested that WHO should discuss with 
. ‘ . • . . . . . . ‘ . . . . . 

UNICEF the possibility of that organization increasing its assistance. He also 

urged that WHO should increase its own material assistance so that eradication 
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activity should not have to be interrupted through lack of adequate supplies. He 

also asked that WHO should reduce its budgetary provision for personnel, so that 

more use could be made of local personnel: the main problem was shortage of 

supplies. 

у .... . 

Professor GERIC, referring to the last paragraph of the Appendix, section 4, 

on page 52 of document ESyj¡10, said that the reference to a small focus of trans-

mission in Macedonia evidently applied to the year 1964, since no cases had been 

reported in 19^5• 

With regard to the problem of malaria eradication, he did not see any point 

in re-examining strategy: the doctrine had been accepted and eradication should be 

carried out» There were, however, many difficulties, even in the final phase. He 

emphasized the importance of vigilance until eradication was complete, whatever the 

difficulties. 

Dr BENYAKHLEP referred to Dr Watt
]

 s comments on malaria
5

 s relationship with 

tourism and with agriculture. Tourism could, play a part in encouraging malaria 

eradication, since it was embarrassing for a country if a tourist caught the disease 

there• Agriculture, on the contrary, was a factor in spreading malaria, for 

example through irrigation, which encouraged mosquito breeding. Co-operation between 

the agricultural and the public health authorities was therefore essentia；!•、
 r

••； 

/ 

Professor GONZALEZ TORRES said that malaria was a serious problem in his country, 

for a number of reasons. The country depended to a large extent on agriculture; 

new roads were being built and vast areas opened for colonization; a large hydro-



- -

electric plant was being installed as part of the country
 f

s economic and social 

development； and the annual rainy seasons caused periodic epidemics. The 
. • • • “ . . . 

eradication campaign had been started in 1957, but as spraying had not produced the 

expected result, it had been suspended in I96I. Since that year efforts had been 

devoted to studying the history of the problem from the geographical, epidemiological 

and other aspects. It was now known that practically the whole country was 

malarious • M a l m l a was a serious obstacle to his country
 f

 s social and economic 
. . 《 . ， . ； ’ . . . . . . . . . . 

development and was also a threat to the neighbouring countries which had reached a 

more advanced stage of eradication. 、 

His country was now in the position of having completed the reconstruction of 

its malaria eradication service and drawn up an eight-year eradication plan using 

Paraguayan personnel and with the help of an adviser from the Pan American Health 

Organization. The necessary studies had been made of the technical, financial and 

administrative aspects of the problem with the help of UNICEF and the problem now 

was to find the necessary finance for the campaign from external sources. The 

country had already provided some thirty-six million guaranies a year - to be 

increased each year - from the social security funds• It was hoped that the 

eradication phase could be started in 1966. 

. . . . . •：.；••". ： •* •• . _ . . . . . . ...' 

Sir George GODBER said that the Organization was to be congratulated on its 

research on resistance to insecticides, as a result of which action against malaria 

had been intensified. He wondered, however, whether sufficiently extensive studies 
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had been undertaken regarding the local difficulties to which certain speakers had 

referred. As Dr Keita had pointed out, it was easy to ascribe a local failure to 

vector or parasite resistance when it might merely be a failure of organization. 

In his opinion, a campaign against malaria had to be carried out in an orderly 

manner； there was no use implementing one massive campaign which, while it might be 

successful for smallpox, where the only vector was man, could not be contemplated in 
i .i 

a disease such as malaria. Dr Kaul had made specific reference to local failures 

which might occur as a result of insufficient house-to-house follow-up measures and 

Dr Quiro's had mentioned the need for a five-year plan to establish the programme
 f

s 

objectives. It seemed to him that it was necessary not only to ensure that an 

effective attack could be mounted in a given region but also that any ground gained 

could be held, and surely that was what the pre-eradication phase represented. His 

own knowledge of the disease did not permit him to contribute further to the 

discussion but he would appreciate receiving some enlightenment from the Secretariat 

on the points he had raised. 

Dr VIANNA said that the problem of malaria was certainly more difficult to solve 

than that of smallpox. There were many obstacles to malaria eradication, such as 

insufficient means of communication, vector resistance to insecticides and parasite 

resistance to the most recent drugs, as a result of which it had been necessary to 

revert to quinine. In Brazil, which was assisted in its antimalaria campaign by WHO, 

the situation was becoming increasingly serious. Out cf a total area of 8 000 000 

square kilometres, malaria was endemic in 7 000 000，affecting more than 20 000 000 

people. The Brazilian authorities were carrying out a programme to eradicate the 
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scourge of malaria but the means.at their disposal were insufficient. The programme 

covered an area of 1 89^ 000 square kilometres, which meant that 5 000 000 square 

kilometres were still in the preparatory phase, In 1964, the Brazilian Government 

had paid $ б 000 000 towards the prevention and treatment of malaria - and, 

in 1966, the amount would reach $ 8 000 000. 

/ 

Professor MACUCH said that the problem of malaria was serious and should not 

be underestimated even in those areas from which it had been eradicated. Ten 

years had now passed since the beginning of the eradication campaign, and in his 

opinion the Organization
?

s objectives were still not in sight. WHO could not resolve 

the problem of malaria eradication in the limited time and with the means at its 

disposal. As Dr Diba had pointed out, there was always the danger that malaria 

would be reintroduced into those territories from which it had been eradicated, which 

in effect must mean a certain wastage of the financial resources invested in the 

programme • It would be useful to know whether the experience acquired to date bore 

out that assumption and he would, therefore, appreciate it if the Secretariat could 

provide some more detailed information in that respect. The Organization
]

s policy 

with regard to malaria eradication should be re-planned more realistically, so 

that in corning years its assistance would rather be of an advisory nature. It 

might eventually be possible to transfer a portion of the funds allocated for 

malaria eradication to other programmes such as, for example, smallpox eradication^ 
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Dr WATT said that, while he considered that pre-eradication was an essential 

phase of the antimalaria campaign and should be adapted to the situation prevailing in 

the different regions, he was concerned that the Organization should not allow its 

attention to be diverted from other essential aspects of the programme. For instance, 

the fact that the basic health structure of a country with malaria would differ from 

that of a country without malaria was sometimes overlooked. 

In his remarks^ Dr Benyakhlef had rightly stressed the effects which certain 

agricultural measures might have upon a malaria eradication programme• However, in 

many instances the health authorities were as anxious as the agriculturalists to. 

cultivate a given area； but they also wished to ensure that people living there did 

not contract malaria in the process. Many parts of the world had lain fallow for a 

number of years because, while malaria existed in the valleys, there was a certain 

measure of safety in the hills, where it was more difficult to cultivate the land. 

With regard to the implications which the programme might have for tourism, his con-

cern was not so much that the disease might be imported or exported as a result, as 

with the fact that there were many parts of the world which people wished to visit and 

such tourism would be beneficial to the countries concerned. However, a certain 

degree of anxiety existed with regard to malaria and, even if the disease were 

eradicated, it might be some time before that fact was accepted. It was important 

therefore for such points to be borne in mind so that the true facts could be made 

known and tourists could, if necessary, take the necessary health precautions. 

However, he fully agreed with those speakers who had advocated that the Organization 

should be primarily concerned with the protection of the local population. 
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Sir Herbert BROADLEY (United Nations Children、Fund) thanked those members of 

the Board who had paid tribute to UNICEF
T

s contribution to the malaria eradication 

programme• He would convey to his headquarters in New York the Board^s suggestions 

for increased assistance from UNICEF, as well as the references made to a certain 

timidity oil the part of UNICEF with regard to malaria eradication in some parts of the 

world, 

As he had. stated at previous sessions of the Health Assembly and the Board, 

UNICEF*s policy with. regard to malaria eradication had been redefined two years 

previously at its Executive Board meeting in Bangkok, As a result of that review, 

which had been carried out in co-operation. with WHO representatives, it had been 

felt that UNICEF should continue the campaigns to which it was committed but should, 

for the time being at leasts concentrate upon assisting with the strengthening of the 

basic health services rather than on future developments• Consultations had also 

taken place with WHO in Geneva in the autumn of 1965 on the future of the antimalaria 

campaign and it had been decided that there was no need to make any change in the 

policy laid down at the Bangkok meeting. It was, of course, always possible that 

UNICEF
f

s Executive Board, subject to the approval of the Economic and Social Council 

and the General Assembly，could review the matter at some future date in the light of 

any new circumstances which might develop. Reference had also been made to UNICEF
1

 s 

participation in malaria programmes at a meeting of its Executive Board held in the 

summer of 1965 in New York, He had not himself attended that meeting but, from 

correspondence and documents he had received, he had gained the impression that there 

was a sense of disappointment with regard to the progress of the campaign which 

probably arose from the difficulties encountered^ Nevertheless, in spite of that 

attitude, UNICEF was continuing to support the programme on much the same basis as in 
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recent years and no real change had taken place in its allocations over the past five 

years. During the period 196l to 1965，the amount allocated for malaria campaigns 

had varied between $ 5-1/^ and $ б million and，at the last meeting of UNICEF
r

s 

Executive Board in June 1965，an amount had been allocated which represented 

23 per cent, of the total allocation made for all UNICEF's programmes and 36,6 per 

cent, of its allocation for health programmes. Thus, it would be seen that UNICEF 

continued to pursue the policy laid down at its Executive Board meeting two years 

previously. The total amount of the assistance approved by UNICEF until June 1965, 

including the cost of freight for shipping supplies and equipment to different 

countries, was no less than $ 79 ООО 000, It was to be hoped therefore that the 

members of the Board would not feel that UNICEF had been faint-hearted; while UNICEF 

might appear to be a little timid in those regions where it was not participating at 

the moment, it was nevertheless assisting twenty-eight countries - which admittedly 

did not by any means represent all the countries where malaria existed. It was hoped, 

however, that UNICEF would play an effective role in the malaria eradication programme. 

Dr KAUL, Assistant Director-General^ said that the discussion had ranged over 

•‘ ；. ;¡j" ‘“ . . . . •: . •-.；.••： . . . . . . . . . • - . 

many aspects of the malaria eradication programme and the constructive proposals and 

suggestions made by the Board had been duly noted by the Secretariat. Since many of 
. . - . . . . . . . . . . . . . . . . " , . . . • . . . . . . ‘ . 

the points raised had been clarified in the course of the discussion, he proposed to 

confine himself, in his reply, to certain main items. He first wished, however, to 

acknowledge the amendments which had been indicated by two members of the Board, the 

first referring to the title of document EB37/ю/Add. 1, which should of course read 

"Malaria in the African Region", and the second to information given in document 

ЕВЗ7/1О with regard to Macedonia, which would be modified in accordance with 

Professor Gerid
 f

s remarks. 
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With regard to the point raised on the need for training for basic health services 

and for the malaria pre-eradication programme， the subject was being increasingly 

studied at malaria eradication training centres and a number of courses had been 

organized to that end. As members were aware, in a number of countries similar 

training programmes were being undertaken for personnel of the basic health services. 

The Secretariat would however keep the point in mind and place greater emphasis upon 

such training in the future• 

Another question concerned the reference in the first paragraph on page ) of 

document ЕВ37/ю/Add.1, to a special field research project to determine the most 

efficient means of interrupting transmission in savannah areas in certain African 

countries. At the Eighth World Health Assembly in 1955, when it had been decided to 

introduce a global programme of malaria eradication, it had been made quite clear that 

the knowledge existing at that time regarding the technical feasibility of interrup-

ting transmission in certain tropical areas of Africa was inadequate to warrant the 

inclusion of that region in the programme• Since then, the Organization had carried 

out considerable research and had undertaken surveys and investigations, with a view 

to assessing the conditions prevailing in tropical Africa. On the basis of the 

experience thus gained, the conclusion had been reached that, by and large, malaria 

could be eradicated from tropical Africa, using the existing technical methodology. 

In certain areas, however, such as the savannah and desert regions^ the Organization 

had not gained sufficient experience to express an opinion and， for that reason, had 

proposed that research and investigation should be undertaken to ascertain the best 

course to follow. Two important elements had to be taken into consideration: the 

vector and its habits. Existing methodology for eradication was based on the use' of 

residual insecticides in the living areas of the community. If however, there were 
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no enclosed spaces, it was difficult to attack the vector: if the vector had outside 

biting habits, it became difficult to control by normal methods» Additional methods 

were therefore necessaryо There were certain imponderables requiring investigation 

so that the best methodology for attack in such areas could be found. The paragraph 

to which reference had been made related to the research which would be undertaken in 

that connexion. 

Turning to the question of the need for the development of an organization both 

to start and to maintain a malaria eradication programme，he agreed that it was a 

fundamental requirement. Admittedly, in the earlier phases of the malaria eradica-

tion programme, it had not been sufficiently emphasized. It had however been clearly 

stated thatj in order to eradicate malaria, a 100 per cent, coverage of the population 

was necessary. If such coverage were to be achieved, then it was absolutely 

essential to establish ail organization either as a special service or integrated with 

the basic health services• That fact had become particularly evident after an 

attempt had been made to carry out an attack in countries where the development of 

the health services was inadequate• As was stated in its ninth report"
1

", the Expert 

Committee on Malaria had considered the requirements of countries with inadequate 

health services and had devised a plan to prepare such countries for total coverage, 

indicating certain minimum requiremants and the phasing of the training programmes 

which would be necessary. Furthermore
д
 from experience gained from programmes 

that were progressing well or had reached the maintenance phase, it was becoming 

increasingly clear that, to achieve eradication, it was essential to have a 

country-wide organization and proper surveillance so that gains made were not lost, 

due account could be tallen of any imported cases and residual reservoirs were radically 

treated. There was thus no doubt of, the need for fundamental health services. 

1

 Wld Hlth Org, techru Rep. Ser,, 19б2, 243 
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It was not of course necessary to postpone starting an eradication programme until 
V • • • • . • • • ‘.“‘： . . . - . . . . . . 

• • • “ . . ; • ' : • . . . . . . . 

the basic health services had been developed to the maximum level, as with some other 
• - . ‘ • • • ’ • .‘ ‘ •‘ , .•.. ' -； ； “ ..... . ‘ . ‘ ‘ ‘： 

programmes. Malaria eradication could be initiated when a certain minimum structure 

had been established. It was part of the Organization
f

s philosophy that malaria 

eradication programmes could then be developed simultaneously with the basic health 

services. 

He was gratified that some members had emphasized the need for a long-acting 

drug. Research in that connexion had been carried out and both CI-501 and certain 

long-acting sulfonamides had been tested. Detailed information in that regard was 

available both in the report before the Board and in the report of the Expert Committee 

on Malaria, submitted to the Board earlier in its session. 

Certain members had stressed the need to have a plan for the global eradication 

programme» It would be recalled that the Organization had prepared a number of such 

plans, together with estimates of the long-term costs of the programme, and a plan 

had in fact been presented to the thirty-third session of the Executive Board, which 

had decided not to transmit the report further. The Director-General was now once 

again, in accordance with the resolution of the Eighteenth World Health Assembly, 

undertaking a study to obtain more recent information, and it was hoped to report on 

the findings to the forthcoming sessions of the Board and the Assembly. 

As far as the economic implications of malaria eradication were concerned, 

members of the Board were well aware of the difficulties inherent in making such an 

assessment» It was easier for health workers to indicate the impact of malaria on 

economic and social development than to assess the contribution of malaria eradication 

EB37/Min/ll、脑― 

to the economic development of a country by quoting the relevant* facts and figures. 
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The matter was complex and efforts to obtain such infprmation had, to date, not 

been particularly successful. A report had however been published recently by-

Professor Newman, of the School of Public Health of Michigan University, who had under-

taken a study of malaria eradication and population growth, with special reference to 

Ceylon and British Guiana
5
 but it did not deal specifically with the economic benefits 

to be derived from a malaria eradication programme• The Organization would continue 

its endeavours in that connexion. 

During the discussion, questions had also been raised regarding the way in which 

..•.‘/.:’.--.•-‘ . • • . .....--..… .... 
it might be possible to prevent the importation of new cases into malaria-free countries 

- • . . . • • . • . . . . . . . 

and the method of handling them when they did occur. Both the Expert Committee on 

Malaria and the Committee on International Quarantine had deliberated on that 

particular subject and had made recommendations which had been transmitted to all the 

Member States. It was felt by the members of those committees that, at the present 

moment, no special measures of an international character were necessary. They were, 

however, necessary at the national level and. should be taken both by the importing and 

exporting countries. Such measures consisted of - in the case of large numbers of 

immigrants into a particular country, for example - the medical examination of such 

immigrants, of their blood, surveillance and radical treatment when necessary• A 

number of countries which had eradicated malaria from their territories were taking 

• .；•. > . . .• ' " •.. . ..... • ‘ • ••.... • . ‘ 
such measures and advice was available, as a result of the experience gained, for other 

countries wishing to seek assistance in that respect. On the decision of the Expert 
... -.••• » ' • ... 

Committee on Malaria and of the Committee on International Quarantine, information 

had been included in the Weekly Epidemiological Record on certain phases of the 

malaria eradication programme, so that countries could have available the necessary 

information. 
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With/regard to the disinsection of aircraft, the development of built-in 

disinsection with the fumigant DDVP had advanced to the stage where it had now been 

declared an acceptable procedure and the Organization was recommending its application, 

A number of international airlines had adopted that procedure and the Organization was 

endeavouring to promote its use in all international air travel where such hazards 

existed, but it would naturally take some time to introduce
 e
 Information on the 

matter could be made available to anybody requiring it
0 

Lastlyv with.regard to the methodology and policy applied in malaria eradication^ 

it was a matter kept under constant review by the Organization^ which took account not 

only of the technical requirements but also of the administrative and financial needs 

and of the organizational structure required to carry out and maintain eradication. 

The Expert Committee on Malaria would- in 1966 make an assessment of thé global 

eradication programme, and in 1967 undertake an over-all review of the methodology of 

the malaria eradication prograznme. It was thus obvious that every effort was being 

made with regard to the practical application of a system for reviewing such Methodology, 

Until the present timej no fundamental change had been introduced in the methodology 

for malaria eradication: certain revisions and a measure of flexibility had been 

introduced) criteria had been strengthened and certain combinations of methods
s
 where 

a single method was not suitable, had been recommended., but the basic policy remained 

the same» 

In his opinion it was taking an over-optimistic view to state that there was no 

need, in some countries to strengthen all the services since, if the material resources 

were available, malaria eradication could be achieved
#
 Experience had clearly shown 

that that was not so
e
 A highly detailed plan of action should be drawn up on the 

basis of prevailing local conditions; only then could a malaria eradication programme 

be implemented and developed successfully. 
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Dr SAMBASIVAN, Director, Division of Malaria Eradication, replying to further 

questions on the malaria eradication programmesaid that Dr Diba had spoken of the 

need for intensified re^aarch to solve problems in certain areas. In Iran, there 

were two problems, one relating to the doubles resistance of the vector and the other 

to nomadism. On page 25 of document EB37/10, reference was made to chloroquinized 

salt for use with nomadic populations厂 and that was under investigation. How far 

it could be extended to the whole of the nomadic population remained to be studied. 

So far as the double rcnistance of the vector was concerned，research was being 

carried out on the use of OMS-)) and malathion to ascertain whether interrupted trans-

mission could be achieved» The Organization was ready to help in any way possible 

and the Regional Director had recently visited Iran to discuss that very problem-

Furthermore, there was a special team (project EMRO 58) which had the specific task 

of helping countries to solve problems of that kind. 

Two specific questions had been raised with regard to Kuwait, the first of which 

again referred to nomads, His answer tc that question had been partly covered by his 

remarks with regard to the nomadic tribes in Iran, Considerable work had been done 

with a view to finding a method for dealing with the problem. In Afghanistan, check-

posts had been established where the blood of nomads was examined. It meant, 

however, a twenty-four-hour service since if there were some delays the nomads 

travelled by another road
s
 Therefore, it was essential to complete a thorough study 

of the social habits of the people before work amongst them could be undertaken. 

In Iran, the tents of nomads had been sprayed, but it was felt that no one method 

would provide the answer. What was required was a combination of methods based on a 

sound sociological study of the nomads. 
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So far as imported labour was concerned, the problem was simple, since it was 

possible for the employer to insist upon a blood examination and treatment. In fact, 

in certain countries, before any labourer was granted a work permit his blood was 

examined, and if he was found to be a carrier he was treated. 

Reference had also been made to irrigation, which was a matter requiring con-

siderable attention. In planning irrigation projects there was a need for advisory 

services for ascertaining if there were increased risks of malaria as a result of 

irrigation. That should be assessed at the planning stage - not when the problem 

had already occurred. 

The meeting rose at 12.35 P>m> 
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1. REPORT OF THE INTERNATIONAL CONFERENCE FOR THE EIGHTH REVISION OF THE 

INTERNATIONAL CLASSIFICATION OF DISEASES: Item 2.12 of the Agenda 

(Document EB37/37) 

Dr IZMEROV, Assistant Director-General, introducing document EB37/37 and its 

annex document WHO/HS/S • Rev.Conf . / 1 1 . p o i n t e d out that the periodical revision of 

the International Classification of Diseases was an obligation of WHO in accordance 

with Article 2 of its Constitution.. The sixth, seventh and eighth revisions had 

been carried out in 19^8, 1955 and 1965. The Introduction described the work 

leading up to the Eighth Revision, carried out by the Conference held in July 1965 

in Geneva. 

The Conference had reviewed proposals concerning the Eighth Revision and 

suggested several amendments• It had also dealt with the WHO Nomenclature 

Regulations and additional topics reflecting national and international developments 

in health statistics. The Conference had recommended that the proposals as amended 

constitute the Eighth Revision of the International Classification of Diseases. It 

had also recommended that the WHO Nomenclature regulations be re-examined in the light 

of the Eighth Revision and of the comments made by the Conference with a view to 

amendments to be adopted by the World Health Assembly. 

As with previous revisions, WHO had the task of compiling and issuing the 

revised Manual of the International Classification of Diseases, if approved, in 

English, Spanish and French, and also in Russian. Copies of the Manual should be 

available early in 1967 to allow countries to prepare national versions in languages 

other than those of the international editions. 



The annex to document EB37/37 contained the report of the International 

Conference for the Eighth Revision of the International Classification of Diseases. 

As the Eighth Revision of the Classification was to be integrated into the revised 

Manual of the International Classification of Diseases together with relevant parts of 

the text, the report was not intended for publication but would be circulated to 

Member States as a conference document, in mimeographed form. 

In regard to the Nomenclature Regulations no changes of substance were being 

proposed for adoption by the Nineteenth World Health Assembly, but only editing 

amendments to bring the Eighth Revision into effect. 

The Conference had recommended that WHO should prepare an adaptation of the 

International Classification of Diseases for indexing hospital records by diagnosis; 

that WHO should act as a co-ordinating body for studies of multiple causes of death 

undertaken by various countries; and also act as a clearing house for the exchange 

of information on the use of computers in health statistics» 

Dr WATT thought that the bringing together in. one place of the global class-

ification of disease and causes of death was an important and difficult project. 

Since the fields of knowledge were always expanding, it was essential to bear in mind 

that revision of that classification was a continuing process, and that while the 

Eighth Revision was under way thought should already be given to the next revision, 

... • ,二 ；：‘ . . . :. .•..... • 
which would be facilitated by the assistance of computers. He congratulated the 

Secretariat on the work carried out so far. 

Professor MACUCH thanked the Director-General for all the work that had been 

accomplished. He stressed that preparations for the Eighth Revision had been made 

with the co-operation of all interested Member States and that all suggestions had 



been taken into consideration. He drew attention to two questions : (1) the 

simplification and classification of the rules for selection of the cause of death, 

which had greater importance through the development of diagnosis and changes in 

population structure in order to avoid double interpretation; and (2) the 

formulation of an abridged list of 250-J00 items to be published in the Manual and 

used for the tabulation of data on morbidity^ hospitalization and out-patients. 

• When the Eighth Revision саше into effect WHO should envisage "the problems 

connected with medical determination of causes of death. He thought that standard-

ization might be possible and also the publication of data concerning that matter. 

He also envisaged the publication of an international nomenclature of diseases, 

obligatory for Member States. 

Sir George GODBER thought that the revision of the International Classification 

of Diseases was one of the most important activities of WHO and would grow in 

importance with the development of the Organization's epidemiological research. He 

agreed that there should be more precise certification of cause, as was brought out in 

the report, with regard to the importance of multiple factors being recorded on 

certificates of cause of death. 

Dr BOYE-JOHNSON drew attention to page 13 of the report of the International 

Conference, where there was a statement he considered vital for developing countries. 

It was well known that vital statistics in those countries left much to be desired 

and that they were most essential to efficient planning. He was glad to see that 

the report stressed that point, in section J^.l: 
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In developing countries there was an urgent need to devise means of preparing 
health statistics useful to administrators in the absence of a sophisticated 
system of health statistical services. 

WHO could play a very active and useful role in that field.. 

The CHAIRMAN said that the point that revision of the classification was a 

continuing process had been well taken. He understood that the next revision was 

already under way. In the difficult field of psychiatry, for example, the group 

planned to have eight meetings over the ten coming years. The discussion had brought 

out the growing realization that the multiple causation of diseases had complicated 

the task of classification. It was encouraging to see that in that field attention 

was being given not only to classification as such but also to the application of 

classification for practical purposes• 

Professor MLJNTENDAM pointed out that hospital statistics were very poor in many 

countries and suggested that WHO should send a circular to Member States drawing 

attention to their importance. 

The CHAIRMAN thought that the proper time would be in January 1968, when the new 

revision would be put into effect, otherwise if countries produced their own hospital 

statistics prior to that time, they might have to revise them* Governments could be 

prepared, however, by such a circular letter. 

Dr CAKRTOVA (Health Statistical Services) said that much promotion work as 

regards hospital statistics was going on, and their importance as a sector of public 

health services was being stressed, particularly since there were facilities for 

obtaining more precise diagnosis. 



The Expert Committee on Health Statistics in its report had set down a minimal 

programme for the preparation of hospital statistics which could be followed by 

practically every country. As regards the collection of diagnostical data countries 

might prefer to wait for the new classification, which was due to appear during 1967. 

In reply to the Chairman, Professor MUNTENDAM said that he had merely wished to 

underline the great importance of hospital statistics as a resource for studying the 

level of health. 

The CHAIRMAN thought that at present very many hospitals were producing reports 

of little value because they were not standardized. 

Dr HAPPI, Rapporteur, read the following draft resolution: 

The Executive Board, 

Having considered the report of the International Conference for the Eighth 
Revision of the International Classification of Diseases, held in Geneva in July 

I965, 

1. NOTES with appreciation the work accomplished by the Conference; 

2. TRANSMITS the report to the Nineteenth World Health Assembly; 

DRAWS the attention of the Assembly to: 

(a) The recommendation of the Conference in respect of the Eighth Revision 
of the International Classification of Diseases to be applied as from 

1 January 1968; 

(b) the need for Additional Regulations to bring the Eighth Revision of 
the International Classification of Diseases into effect； and 

4. NOTES the arrangements being made by the Director-General for presenting 
draft Additional Regulations to the Nineteenth World Health Assembly^ and for 

preparing revised versions of the iVfenual of the International Classification of 
Diseases. 

Decision; The draft resolution was adopted. 



2； ."DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.7 of the Agenda 
(Ppçument ЕВЗ7Д0 and Add.l) 

Dr tôvÛL, Assistant Director-General, introducing the report (document ЕВЗ7/1О 
„ . . . "/*•：•,.

 ；
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and Add^l) said that Chapter 1 described the progress of the malaria eradication 

programme• 

During 1965, a considerable measure of progress in the malaria eradication 
. . . » ' ! . . • . ' • . . • : , • • • • . . ‘ ， ， . . . . . • ,、 
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programme had been made in many countries. Table 1 and Figure 1 of the document 
. . . . “ . . . . ； .,:. . . . . ；

 'j^： ¿j,. .. ： .； * ..二 

showed that over three-quarters (1209 million) of the population of the originally 
malarious areas of the world from which information was available were living in 

countries where malaria eradication programmes were being undertaken or had been 

’ -,；-• • - - ¡- • • . . . . . . . . ,: •. ；• . . . . . . . • 

successfully completed. Compared with 1964, the population in the maintenance 

phase areas had increased by 84 million owing to advances in programmes from the 

•:-“...-... . .:. ； • • .- . ' - • -. ^ -i. ：?：；'. ； ；• .. • • '. . . . . ..-..••.• ‘； 

consolidation phase. Fifty-six per cent. (885 million) of the population of the 

originally malarious areas of the world were now living in areas in the maintenance 

and cónsolidation phases. 

íhe population of areas where eradication programmes had not yet started was 

.-、!• _¡ . .¡‘： '»•：•,' ̂ S.i-r 'У.- . '•‘ .'.."i. j.:... - .... : ••.“•'..-•. ..-, “ У'.. .. : 
377 million; it included 67 million people in countries which were conducting their 

eradication programmes in stages and 198 million living in countries where 29 pre-

• ；' '
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eradication programmes or surveys were being undertaken with WHO assistance• In 
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addition, plans for nine pre-eradication programmes or surveys to cover populations 

amounting to over 20 million were under discussion with the governments. However, 

there were still 92 million people living in the countries which as yet had no plans 

for malaria eradication. 



During 1965, Bulgaria and China (Taiwan) had been entered in the WHO official 

register and Jamaica and Trinidad and Tobago had been certified by РАНО as having 

eradicated malaria. Romania was now in the maintenance phase, and additional 

populations in Albania, Greece, India, Ryukyu Islands, Sarawak (Malaysia), Syria 

and Yugoslavia had also entered the maintenance phase• 

Advances had been made in the movement of populations from the attack phase to 

the consolidation phase in Afghanistan, Brazil, Colombo, Ecuador, India, Indonesia, 

Pakistan and Sabah (Malaysia). Progress had also been made in the movement of 

further populations in Nepal, Pakistan and Thailand into the a tack phase. The only 

new malaria eradication programme to be started was in the United Arab Republic. 

However, a number of programmes had encountered both administrative and technical 

difficulties, and in certain of those the malaria situation had deteriorated during 

the year. He pointed out that most of the setbacks had been due to the adoption of 

less stringent criteria than those recommended for the termination of spraying and 

entry into the consolidation phase « Where problem areas bordered on the consolidation 

phase areas, as in the case of Iraq, Mexico and Central American countries, a constant 

influx of parasite carriers occurred, requiring a high level of efficient surveillance• 

He emphasized that the success of the world-wide eradication programme depended 

first on the sustained effort of governments to pursue their eradication efforts to 

the final achievement, and to the maintenance of the vigilance necessary to prevent 

the disease ever regaining its hold, and secondly on the continued assistance of 

international and bilateral agencies to those countries undertaking eradication 

programmes and, of equal importance, on additional assistance being provided to those 

countries which in their pre-eradication programmes were in due course going to reach 

a level of development when malaria eradication programmes could be Implemented, 



Chapter 2 was concerned- with operational aspects of both eradication and pre-

eradication programmes• 

Major dèfioiencies in planning and efficient management continued to be a primary 

hindrance to better programmes. Lack of timely> regular and adequate financing had 

been a major obstacle• Although there were technical problems in many itistances, 

administrative failures and financial difficulties had contributed to those problems 

by delaying full implementation of attack and consolidation operations. 

In countries where there had been major delays or setbacks during I965, a 

thorough evaluation of the programme would be made with a view to developing 

progressive plans setting out targets. 

In areas where, due to technical factors, the standard of spraying with common 

residual insecticides had not been effective, higher dosages or more frequent cycles 

had been used with some success • Mass drug administration had been employed with 

varying degrees of success in certain areas in Central America, but experience had 

shown that when mass drug administration had to be prolonged the number of refusals 

rapidly increased. 

The use of medicated salt had continued with success in certain specific 

situations but by itself, like other forms of mass drug administration, it was of 

limited operational value. 

Attention had been given to the early assessment of the effectiveness of attack 

measures. Certain standards for that assessment were set out in the tenth report 

of the Expert Committee on Malaria and more precise indications were given for the 

use of those standards in the field in the twelfth report of the Committee. 



For epidemiological assessment of areas in the late attack and consolidation 

phases^ the total coverage of the population was carried out through both active 

and passive case detection. In general, active case detection was based on the 

monthly visiting of houses, but in situations of potential high transmission visits 

every fifteen days or even more frequently were necessary. However, in certain 

countries, particularly in the American Region, due to financial limitatioms the 

interval between house visits was still as long as two months, which accounted for 

continued appearance of foci of infection. 

Independent teams for the assessment of programmes, composed of parsons 

unconnected with the operation of a particular programme ̂  had been used during 1965 

in eight countries in three regions. 

The essential role of the general health services in malaria eradication 

programmes was now xvell recognized and in the Americas, following the pattern of 

the seminar, held in Brazil in 1964 on the role of the general health services in 

malaria eradication, a second seminar had been held in Mexico in March 1965 to 

stimulate interest and focus attention on the need for joint action by both the 

general health and malaria eradication services. 

The Regional Committee for South-East Asia, in its technical discussions, had 

dealt with the integration of malaria eradication services with the general health 

services, particular reference being made to the programme in India, where more than 

a third of the population was now in the maintenance phase. However, in view of 

the high standard of operational efficiency needed during the malaria eradication 

programme, care had to be taken to guard against the premature integration of 

malaria eradication activities into the general health services before the objectives 

of malaria eradication had been assured• 



Owing to limitations in personnel and resources, progress in the pre-eradiсation 

programmes had been essentially slow and many planned projects had not reached the 

stage of implementation, especially in the African Region. In that region it was 

necessary to consider the need for co-operation between neighbouring countries in 

order that co-ordinated plans of operation might be developed. Document ЕВЗ7Д0 Add.l 

summarized development of the programme in that region. • 二 . 

Chapter 3 of the report dealt with the promotion of technical methodology and 

co-ordijiation and Chapter 4 with the registration of areas where malaria had been 

eradicated. 

By the end of November 1965， seven countries had been entered on the official 

register, two of them in 1965. A further six countries had applied for certification 

cf achieved eradication and two other countries were in the position to apply for 

certification. It had to be realized that certification was a stage in eradication 

and that the price of eradication was continued vigilance• As long as malaria 

existed in the world the danger persisted of its reintroduction into the country that 

had eradicated the disease。 

Chapter 5 was noncerned with the protection of areas freed from malaria. 

There was always a potential danger of the resumption of transmission through 

importation of malaria cases into countries which had freed themselves of the risk 

of endemic malaria - now amounting to over fifty-six per cent, of the originally 

malarious areas of the world. For example, in Europe nearly half the cases 

reported had been imported from other countries. 



Many countries were taking ^pscial measures to prevent the réintroduction of 

malaria and a number of bilateral and multilateral agreements had been concluded 

for exchange of information on the movements of populations and .011 the measures 

adopted to avoid carrying the disease from one country to another. 

In addition to the informaoicn already publidi3d twice a year in the Weekly 

Epidemiological Record on the details of rr.a.l?.ria cases impcrted and on localities 

where chl or oquins -re s 5 s tant strains of irîalaria pai ositcrs were recognized, it v;ar. 

proposed to prepare a t of international port^ and airports which^ although 

located in malarious areas. ¿id not present a risk of malaria transmission. 

Chapter б was concerned with problems facing malaria eradication and with an 

approach to their solution. 

Whenever, in malaria eradication programmes, the transmission of malaria was 

not interrupted in spite of total coverage with residual insecticides in properly 

conducted operations of tho attack.phase. a problem агэа existed. The extent of 

ths problem areas was still relatively small and represented only one per cent、 of 

the total territory under eradication programmes
 9
 However，those areas had an 

operational and psychological Inno^tance cut of proportion to their extent and 

intensive studies of the factors responsible were being undertaken• 

A number of instances of resistance of malaria parasites to chloroquine and 

other 4-amincquinoliiies h?.d been reported and. ocv..ld Ьэсотз a serious problem if 

such resistance were to spread =• The situation was being carefully watched and 

whenever possible attempts were made to verify the reports ̂  using the standards and 

techniques recommended by the Scientific Group on Resistance of Malaria Parasitée 
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to Drugs and in the twelfth report of the Expert Committee on Malaria, In areas 

in which the presence of resistant strains had been proved, the institution of 

measures to interrupt transmission b y the use of residual insecticides had to be 

considered as a matter of urgency. Up to the present/ and contrary to what might 

have been expected, drug resistance had not proved to be a practical hindrance to 

the progress of malaria eradication• 

In the past twelve months few changes had occurred in the pattern of insecticide 

resistance in malaria vectors « No new cases of double resistance had been reported 

but one new development was the appearance of malathion resistance in A . alblmanus 

in two areas in the Americas. 

Field trials of insecticides and equipment had been continued. Those trials 

included work on malathion, which in a trial area in Uganda was demonstrated as being 

able to interrupt transmission, on folithion (OMS 4))、 on a carbamate insecticide 

OMS and on dichlorvos, a fumigant insecticide. 

Chapter 7 described the research programme• The malaria research programme 

stimulated, co-ordinated and assisted by the Organization had been augmented to give 

additional attention to such problems as drug resistance and vector behaviour which 

had direct and almost immediate bearing on malaria eradication• 

The chapter also provided information on the development of new drugs. 
• :— • : ‘ . - • “ - *
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Chapter 8 dealt with the training of national malaria eradication staff
 # 



The international malaria eradication training centres in Nigeria, Philippines 

and Togo continued to play an important role. Eleven courses, attended by 245 

national staff, had been held at those centres. The national training centres in 

Brazil, Ethiopia, India, Indonesia, Iran, Mexico, Pakistan, Sudan and Venezuela 

continued to receive assistance from the Organization• For pre-eradication 

programmes numbers of general public health personnel were being trained in malaria 

eradication and case detection techniques• Training of public health workers for 

their role in the maintenance phase was being carried out in a number of countries. 

Chapter 9 gave details of the WHO technical advisory services and of the 

numbers of posts in various advisory categories• 

The status of the malaria eradication programme by region and country appeared 

as an appendix and six tables gave detailed status of the programme for each of the 

six regions country by country, 

Dr RAO said that the malaria eradication programme was one of the greatest 

triumphs of WHO
1

s work. He thought the Executive Board might be interested to 

know how the programme had progressed in a country with a large population• 

In 1955 a national malaria control organization had been established and in 

1958 the WHO eradication programme had been taken up. At present there were 393 

units - eighty in the attack phases, about 170 in the consolidation phase and 142 

in the maintenance phase, covering a population of about 170 million or about 

thirty-six per cent, of the total population. 



By April 1966 about fifty-five per cent, would be under the maintenance phase. 

The financial implications of that phase amounted to $ 50 million• For the second 

five-year plan for eradication, about $ 88 million had been spent. On the third 

five-year plan, $ 15^ million would have been spent by March 1966. WHO had given 

$ 3 lío 000 worth of assistance and about $ 73 million of United States money for 

transport and other logistic aids. He drew the Executive Board
1

 s attention to 

document EB)7/20, containing the report of the eighteenth session of the Regional 

Committee for South-East Asia. Conclusions arising out of the technical discussions 

at that session, on the integration of malaria eradication into the general health 

services， included the following: 

(1) There are certain basic essentials for the maintenance of malaria 
eradication which will have to be given priority after^

：

 integration .of the 
malaria eradication services into the general health services. 

(2) It is important not to have a vacuum during this period of integration 
or even during the period when workers are being prepared for other duties. 

(5) The paramedical and auxiliary worker will continue to form the basic 
element for service and supervision up to the intermediate level• 

•'•、..’ ••- -V. ' • ' - - •
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It had been suggested that schools for basic health workers should be established, 

and he "Would appreciate it if WHO could produce guidelines for the establishment of 

such schools. 
- .. • . ；. ... • . . - л • • :、. ...... ‘ . ’“ ‘ • 

He paid tribute *co the help supplied by WHO，especially as concerned DDT during 

the disturbances in his country during 1965, which had been of very great value. 



Dr MARTINEZ described the progress of the campaign in his country, where 

practically all the problems - financial^ economic, technical and social - had been 

encountered. But nevertheless Mexico had made progress and hoped to have eradicated 

malaria from the entire national territory within five years. His country was 

grateful for the help provided by WHO and UNICEF, which was indispensable. Originally 

the malarious areas had covered 1 05斗 000 square kilometres with a population of 

21 million- In 1965, from 1 January to 31 October, 3 095 000 houses had been 

s Prayed Costs had been so considerable that during 1967 and 1968 practically twenty 

per cent, of the entire national budget for public health would be devoted to malaria 

eradication* 

It was essential that Ш0 increase its efforts to make known the economic and 

social implications of malaria* Next year his country was to spend a sum of $ 20 

million on eradication. He stressed the importance of the integration of eradication 

campaign planning in neighbouring central American countries. Such co-operation had 

been most successful with Panama and Guatemala. He hoped that a single administrative 

area of action against malaria could be established in Central and North America. 

Co-operation with UNICEF was absolutely essential, not only for financial reasons but 

also for the stimulus UNICEF provided for public opinion. 

He thanked the Director-General for the technical co-operation WHO had provided 

during the nine years of the struggle against the disease. 

Dr DOLO said that he noted from document ЕВ37/Ю Add.l that eventually malaria 

operations in certain countries and territories in Africa would be "guided by the 

results of a special malaria eradication field research project to determine the 



most efficient means of interrupting transmission in savannah areas which is about 

to be initiated", He asked whether he might be given further details of that 

special project. 

Dr DIBA said that, at a time when doubts were beginning to b e felt as to 

whether malaria could really be eradicated or not, it was encouraging to read from 

the Director-General's report that seventy-six per cent• of people In the malarious 

regions were being protected and that in a number of countries malaria had beèti 

eradicated. . 、....:.「:.::,
!
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It could also be seen from the document, however, that despite all the 

administrative, financial and other measures that had been taken, Шёге were zones 

where .malaria still existed and from which it was very difficult to eradicate, since 

a resistance had developed to existing chemical products• As long as zones existed 

where malaria eradication was difficult and interruption was not complete, itéras 

:эгу hard for a country to rid itself of malaria and keep itself in the maintenance 

phase. In Iran, for example, there were many zones from which malaria had been 

eradicated but the existence of other zones where chemicals could not interrupt the 

* . . . . . . � “ .. . - . : ' � • • ‘ . • • . . - . . . . . . . - ‘ 

parasite and pesticides could not destroy the vectors made it impossible to end 

transmission. Moreover new foci were caused by migration. 

He would like to know whether there was any prospect of intensified research 

by WHO producing in the near future a new insecticide or some other means of 

combating malaria• 

His country was very grateful to WHO and other organizations for all they had 

done to help in the task of eradicating malaria from the Region. 



D r ALAN recalled that when he had raised the question of research on 

chemotherapy, in the Standing Committee on Administration and Finance, the Assistant 

Director-General had referred him to the document under discussion 

(ЕВ57/Ю)- After 

reading the relevant section (aection 7,斗，pages У\ and 35) he did not think that 

any effective long-acting drugs seemed likely to be discovered in the near future. 

It seemed that although great progress had been made in chemotherapy, there was a 

great deal still to be done, particularly in seeking a long-acting drug* He wished 

particularly to emphasize the need for a long-acting drug. In the first place he 

shared D r Diba*s concern over difficult zones
4
 for even with good basic health 

services - which the Assistant Director-General had insisted were essential - it was 

sometimes difficult to reach the whole population in a limited time. Secondly, 

there was the question of the population's reaction to systematic administration of 

the drug, and the fact that some people spent their time away from their normal 

habitat, particularly in the warm regions, 

D r ffiNYAKHLEF said that although malaria had been eradicated from many countries, 

and many more were being helped to eradicate it, it still gave rise to serious 

problems in many countries， as had been indicated by D r Diba and D r Alan. Rb was 

stated in document ЕВ57/Ю, vast numbers of people still lived in countries where 

no eradication programme had been undertaken. Even in countries which were under-

taking pre-eradication programmes, problems of finance, the lack or the inadequacy 

of basic health services， or problems of personnel, presented insurmountable 

difficulties. There were also technical difficulties such as the resistance of 

parasites or mosquitos to drugs and insecticides身 referred to by other speakers. 



He hoped that the proposed extension of WHO'S research activities would help 

to bring about a solution of the problem of malaria eradication. 

With regard to the addendum to document EB37/10 he suggested that the title 

should be amended to read "Malaria in the African Region" since the document was 

concerned with WHO
f

s African Region and not the continent of Africa, 

Dr QUIHOS said that the malaria eradication programme in his country was 

progressing satisfactorily. In that connexion he drew attention to resolution 

WHA14.38 and stressed the importance of operative paragraph 1， in which the 

Director-General had been requested to prepare estimates of the trend in VfflO
f

s 

activities in respect of malaria for the coming five years. The countries of the 

Region of the Americas were implementing that resolution. Another important point, 

to which Dr Martínez had drawn attention, was the need for a study of the economic 

implications of the malaria eradication programmes, in order to make it easier to 

obtain the necessary funds. The Organization had been asked for such a study, but 

he understood that it had not as yet been possible, through lack of a qualified 

person. Perhaps the expert committee or a group of economists or medical experts 

could study the question and provide the information necessary to support appeals 

for finance. 

Dr WATT said that malaria was one of the first and most important of the health 

problems assumed by WHO. He felt, however, that it was not the subject of the 

same sense of urgency as it had been in the early stages • Although he recognized 

the need for basic health services, he felt there was a need for more intensive action 



to see that malaria eradication was started in the parts of the world where no 

action had as yet been taken and which thus constituted threats to the areas from 

which it had been eradicated. Governments must be persuaded of the need for 

programmes to be properly planned and executed. They must also be shown the 

economic importance of malaria eradication, since the existence of malaria was a 

deterrent to tourism and an obstacle to agricultural progress. Efforts should be 

made to co-ordinate the work of other agencies dealing with individual governments. 

Malaria eradication was a matter for society as a whole and not only for the health 

services. Eradication was a vast task and needed help from all possible sources. 

Dr AL-AWADI said that Kuwait was a malaria-free country, but suffered from 

imported cases. The nomads
9
 who formed a large section of the population, were 

responsible for bringing in not only cases of the disease, but also mosquitos with 

their donkeys. Other cases were imported by workers and businessmen and a few 

tourists • He would like to know what measures WHO could suggest for safeguarding 

the country from those sources of infection. He would also like to know whether 

any progress had been made beyond the normal disinfecting of aircraft. 

Dr KEITA said that the problem of malaria took on different aspects in 

different countries: in Guinea for example malaria was highly endemic. After 

some twenty years, the eradication programmes in some countries, particularly in 

the African Region, seemed to have reached stagnation. A variety of causes had 

been suggested, such as the drugs or insecticides used, but in his opinion the 



eesential cause lay in the methods used in eradication programmes• There were two 

basic methods, action by personnel and action by the use of drugs and other means； 

it was essential that methods should be co-ordinated, so that neither was over-

emphasized at the expense of the other. If WHO concentrated on personnel and left 

the other side to the government, the eradication programme might at a certain point 

be held up if the government were faced with other problems at the same time, such 

as the eradication of other diseases or problems of economic development• 

In his opinion, the WHO policy and methods of work should be reviewed and an 

effort made to concentrate activity on the material side. Consideration should 

also be given to the possibility of joint supplies for a region such as the African 

one. It was true that WHO could not exercise pressure on Member States, but it 

could ask them tó endeavour to co-ordinate activity in neighbouring zones, to 

ensure that malaria was not imported into malaria-free countries • It was also 

important to ensure simultaneous action in neighbouring countries so that no zones 

were left to constitute a danger later on. There had been setbacks, caused by-

failure to apply the method fully, and also from climatic conditions. Some 

countries, with a colder climate, could achieve eradication easily; in Guinea, the 

climate was always favourable to the mosquito. Difficulty was also caused by 

insufficient supplies to cover all zones, so that some were left and later became 

difficult zones. 

With regard to material assistance, he suggested that WHO should discuss with 

UNICEF the possibility of that organization increasing its assistance. He also 

urged that WHO should increase its own material assistance so that eradication 



activity should not have to be interrupted through lack of adequate supplies. He 

also asked that WHO should reduce its budgetary provision for personnel, so that 

more use could be made of local personnel: the main problem was shortage of 

supplies. 

Professor GERIC, referring to the last paragraph on page 52 of document Щ57/10， 

said that the reference to a small focus of transmission in Macedonia evidently 

applied to the year 1964. since no cases had been reported in 1965• 

With regard to the problem of malaria eradication, he did not see any point 

in re-examining strategy: the doctrine had been accepted and eradication should be 

carried out. There were, however， many difficulties, even in the final phase. He 

emphasized the importance of vigilance until eradication was complete, whatever the 

difficulties. 

Dr BENYAKHLEF referred to Dr Watt
 f

s comments on malaria's relationship with 

tourism and with agriculture. Tourism could play a part in encouraging malaria 

eradication, since it was embarrassing for a country if a tourist caught the disease 

there- Agriculture, on the contrary, was a factor in spreading malaria, for 

example through irrigation, which encouraged mosquitos. Co-operation between the 

agricultural and the public health authorities was therefore essential. 

/ 
Professor GONZALEZ TORRES said that malaria was a serious problem in his country, 

• ‘ .'» i. ' . 

for a number of reasons. The country depended to a large extent on agriculture； 

new roads were being built and vast areas opened for colonization; a large hydro-



electric plant was being installed as part of thç country
 ?

s economic and social 

development； and the annual rainy seasons caused periodic epidemics. The 

eradication campaign had been started in 1957> but as spraying had not produced the 

expected result, it had been suspended in I96I.. Since that year efforts, had been 

devoted to studying the history of the ргф1эш from thje geographical, epidemiological 

and other aspects. It was now known that practically the whole country was 

malarious• Smallpox was a serious obstacle to his country
f

s social and economic 

development and was also a threat to the neighbouring countries which had reached a 

more advanced stage of eradication. . :、!; 

His country was now in the position of having completed the reconstruction of 

its malaria eradication service and drawn up an eight-year eradication plan using 

Paraguayan personnel and with the；help of an adviser from the Pan American Health 

Organization. The necessary studies had been made of the technical, financial and 

administrative aspects of the problem with the help of UNICEF and the problem now : 

was to find the necessary finance for the campaign from external sources. The 

country had already provided some thirty-six million guaraníes a year - to be 

increased each year - from the social security funds. It was hoped that the 

eradication phase could be started in 1966. 

. . . . ；"...；‘ . . . . . : ‘:......：,"! ..." i 'ь \ . • . : 

Sir George GOEBER said that the Organization was to be congratulated on its 

research on resistance to insecticides, as a result of which action again malaria 

had been intensified. He wondered, however, whether sufficiently extensive studies 



had been undertaken regarding the local difficulties to which certain speakers had 

referred. As Dr Keita had pointed out, it was easy to ascribe a local failure to 

vector or parasite resistance when it might merely be a failure of organization. 

In his opinion, a campaign against malaria had to be carried out in an orderly 

manner; there was no use implementing one massive campaign which, while it might be 

successful for smallpox where the only vector was man, could, not be contemplated in 

a disease such as malaria. Dr Kaul had made specific reference to local failures 

which might occur as a result of insufficient house-to-house follow-up measures and 

Dr Quiros had mentioned the need for a five-year plan to establish the prograjnme
 f

s 

objectives. It seemed to him that it was necessary not only to ensure that an 

effective attack could be mounted in a given region but also that any ground gained 

could be held, and surely that was what the pre-eradication phase represented. His 

own knowledge of the disease did not permit him to contribute further to the 

discussion but he would appreciate receiving some enlightenment from the Secretariat 

on the points he had raised. 

Dr VIANNA. said that the problem of malaria was certainly more difficult to solve 

than that of smallpox. There were many obstacles to malaria eradication, such as 

insufficient means of communication, vector resistance to insecticides and parasite 

resistance to the most recent drugs, as a result of which it had been necessary to 

revert to quinine. In Brazil, which was assisted in its antimalaria campaign by WHO, 

the situation was becoming increasingly serious. Out of a total area of 8 ООО 000 

square kilometres, malaria was endemic in 7 000 000, affecting more than 20000 000 

people. The Brazilian authorities were carrying out a programme to eradicate the 



scourge of malaria but the means at their disposal were insufficient. The programme 
. • ‘ Л. - ‘ . . ' - ‘ ：- • . 一 ， •：• о . . • , ’ . . . • 一 

.• _ • • - • • • •-.. ； .. ‘ ..丄，-..一二 ：
-
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covered an area of 1 894 ООО square kilometres, which meant that 5 ООО 000 square 

kilometres were still in the preparatory phase. In 1964, the Brazilian Government 

had paid $ б 000 000 towards the prevention and treatment of malaria - a figure 

which, in 1966， would reach $ 8 000 000. 

4t 

Professor MACUCH said that the problem of malaria was serious and should not 

be underestimated even in those areas from which it had been eradicated. Ten 

years had now passed since the begimiing of the eradication campaign, and in his 

opinion the Organization^ objectives were still lïôt in sight. WHO could not resolve 

the problem of malaria eradication with the limited time and means at its disposal. 

As Dr Diba had pointed out, there was always the danger that malaria would be 

reintroduced into those territories from which it had been eradicated, which in 

effect must mean a certain wastage of the financial resources invested in the 

programme• It would be useful to know whether the experieñcé acquired to date bore 

out that assumption and he would, therefore, appreciate it if the Secretariat could 

provide some more detailed information in that respect. The Organi z ati on
f

 s policy 

with regard to malaria eradication should be re-planned more realistically, so 

that in coming years its assistance would rather be of an advisory nature. It 

might eventually be possible to transfer a portion of the funds allocated for 

malaria eradication to other programmes such as, foi? example, smallpox eradication. 



Dr WATT said that, while he considered that pre-eradication was an essential 

phase of the antimalaria campaign and should be adapted to the situation prevailing in 

the different regions, he was concerned that the Organization should not allow its 

attention to be diverted from other essential aspects of the programme. For instance, 

the fact that the basic health structure of a country with malaria would differ from 

that of a country without malaria was sometimes overlooked• 

In his remarks^ Dr Benyakhlef had rightly stressed the effects which certain 

agricultural measures might have upon a malaria eradication programme. However, in 

many instances the health authorities were as anxious as the agriculturalists to 

cultivate a given area； but they also wished to ensure that people living there did 

not contract malaria in the process. Many parts of the world had lain fallow for a 

number of years because, while malaria existed in the valleys, there was a certain 

measure of safety in the hills, where it was more difficult to cultivate the land. 

With regard to the implications which the programme might have for tourism, his con-

cern was not so much that the disease might be imported or exported as a result, as 

with the fact that there were many parts of the world which people wished to visit and 

such tourism would be beneficial to the countries concerned. However, a certain 

degree of anxiety existed with regard to malaria and, even if the disease were 

eradicated, it might be some time before that fact was accepted. It was important 

therefore for such points to be borne in mind so that the true facts could be made 

known and tourists could, if necessary, take the necessary health precautions. 

However, he fully agreed with those speakers who had advocated that the Organization 

should be primarily concerned with the protection of the local population. 



Sir Herbert BROADLEY (United Nations Children's Fund) thanked those members of 

. - . . J ' - •••'•• . — . . . . • .• ' • • • • • •' ...丄.•• . .. . . . . . . . . . ••，- ... .... . . , . , •‘: 

the Eoard； who had paid tribute to UNICEF
1

 s contribution to the malaria eradication 
- • • • - • • ..... .. . . ：. ,:‘ . ’ ..-,、： . . . . . :... • .. .., 

programme.； He would convey to his； headquarters in New York the Board
f

 s suggestjloiis 

for increased assistance from UN工CEP, as well as the references made, to a certain . 
• ‘ * . . . . • « • . . . . “ . . . ^ •• •' •； -< 

timidity on the part of UNICEF with regard to malaria eradication in some parts of the 

world.-
. . . . . . , .i • * • • 

As he had stated at previous sessions of the Health Assembly and the Board, 
“ ***-'• “ .V • .(>• л..- • 

Щ1СЕР> policy with regard to malaria eradication had been redefined two years . 
... . . . . ' :..:...， . . . . . . . . . . , / Л ? - . . 、 . ， . . . : 

previously .̂t Its Executive Board meeting in Bangkok. As a result of that review,. 

which had been carried out in co-operation with WHO representatives, it had.been fel
+ 

that UNICEF should continue the campaigns to which it was committed but should^ for 

the time being at least, concentrate upon assisting with the strengthening of the 

basip health services rather than on future developments會Consultations had also 

taken place with WHO in Geneva in the autumn of I965 on the future of the antimalaria 
“ • • - . • .. - - . . . . . . . . : . . • - . . :. 

campaign arid had been decided that there was no need to make any change in the 

policy laid down at the Bangkok meeting. It was, of course
5
 always possible that 

.
:

“ ： . . 、 . ..." . . ..-.;；- , : - 、 … . ； • .......г.、• .....、.... 
UNICEF

f

 s Executive Board, subject to the approval of the Economic and Social Council 

- . . 、 . . ' - . . . . . . •• - .. . . - . ... '..,‘•. .'• ' > , s ^ .... - .' : . 、 • . ,.「二〔 “ •'"；.".' • 

and the General Assembly, could review the matter at some future date in the íigtí¿ of 

• ' • • - . 丄 . • .... .‘， ' . . . . . . . . . . . . . • . '、:、;.? ‘ /；.... •• ..... .•.-• ：： о , • ； 

any new circumstances which might develop. Reference had also been made to UNICFF'c 

participation in malaria control at a meeting of its Executive Board held in the 

summer» of I965 in New York. He had not himself attended that meeting but, from 
. . . . . . ‘ . ' • ‘ . . • . . . . . , . . . . . • . : ... . . ： . . , . , ... -

correspondence and documents he had received, he had gained the impression that there 

was a sense of disappointment with regard to the progress of the campaign which 
; ' . . . . . . . . � . . �. . . . . • ....: ...... 

probably arose from the difficulties encountered. Nevertheless, in spite of that 

attitude， UNICEF was continuing to support the programme on much the same basis as in 



recent years and no real change had taken place in its allocations over the past five 

years. During the period I96I to I965, the amount allocated for the malaria control 

campaigns had varied between $ and $ 6 million and, at the last meeting of 

UNICEF
1

 s Executive Board in June 1965, an amount had been allocated which represented. 

23 per cent, of the total allocation made for all UNICEF
1

 s programmes and 36.6 per cent» 

of its allocation for health programmes. Thus, it would be seen that UNICEF con-

tinued to pursue the policy laid down at its Executive Board meeting two years 

previously. The total amount of the assistance approved by UNICEF until June I965, 

including the cost of freight for shipping supplies and equipment to different 

countries, was no less than $ 79 ООО 000. It was to be hoped therefore that the 

members of the Board would not feel that UNICEF had been faint-hearted; while UNICEF 

might appear to be a little timid in those regions where it was not participating at 

the moment, it was nevertheless assisting twenty-eight countries - which admittedly 

did not by any me ал s represent all the countries where malaria existed. It was hoped, 

however, that UNICEF would play an effective role in the malaria eradication programme. 

Dr KAUL, Assistant Director-General, said that the discussion had ranged over 

many aspects of the malaria eradication programme and the constructive proposals and 

suggestions made by the Board had been duly noted by the Secretariat. Since many of 

the points raised had been clarified in the course of the discussion, he proposed to 

confine himself, in his reply, to certain main items. He first wished, however, to 

acknowledge the amendments which had been indicated by two members of the Board, the 

first referring to the title of document EB57/lo/Add,l which should of course read 

"Malaria in the African Region", and the second to information given in document 

ЕВ57/10 with regard to Macedonia, which would be modified in accordance with 

Professor Geric
f

 s remarks. 



With regard to the point raised on the need for training for basic health'services 

and for the. malaria pre—eradication programme, the subjéct was being increasingly 

studied at malaria eradication training centres and a number of courses had been 

organized to that end. As members were aware, in a number of countries similar 

training programmes were being undertaken for personnel of the basic health services. 

The Secretariat would however keep the point in mind and place greater emphasis upen 

such training in the future• 

Another question Goncerned the reference, in the first paragraph on page 3 of 

doGUiiient EB37/lo/Add • 1, to a special field r e se ar ch pro j e с t to determine the most 

efficient means of interruptljig transmission in savannah areas in certain African 

countries. At the Eighth World Health Assembly in 1955, when it had been decided to 

introduce a global programme of malaria eradication, it had been made quite сloar that 

the knowledge existing at that time regarding the technical feasibility of interrup-

ting transmission in certain tropical areas of Africa was inadequate to warrant the 

inclusion of that region in the programme• Since then, the Organization had carried 

out considerable research and had undertaken surveys and investigations, with à view 

to assessing the conditions prevailing in tropical Africa. On the basis of the 

experience thus gained, the conclusion had been reached that/ by and large, malaria 

could be eradicated from tropical Africa, using the existing technical methodology. 

In certain areas, however, such as the savannah and desert regions, the Organization 

had not gained sufficient experience to express an opinion and，for that rea s on ̂  h .̂ d 

proposed that research and investigation should be undertaken to ascertain the best 

course to follow. Two important elements had to be taken into consideration: the 

vector and its habits. Existing methodology for eradication was based on the use of 

residual insecticides in the living areas of the commuiiity. If however, there vrcre 



no enclosed spaces, it was difficult to attack the vector; if the vector had outside 

biting habits, it became difficult to control by normal methods• Additional methods 

were therefore necessary. There were certain imponderables requiring investigation 

so that the best methodology for attack in such areas could be found. The paragraph 

to which reference had been made related to the research which would be undertaken in 

that connexion. 

Turning to the question of the need for the development of an organization both 

to start and to maintain a malaria eradication programme, he agreed that it was a 

fundamental requirement. Admittedly, in the earlier phases of the malaria eradica-

tion programme, it had not been sufficiently emphasized. It had however been clearly 

stated that, in order to eradicate malaria
5
 a 100 per cent, coverage of the population 

was necessary. If such coverage were to be achieved, then it was absolutely 

essential to establish an organization either as a special service or integrated with 

the basic health services. That fact had become particularly evident after an 

attempt had been made to carry out an attack in countries where the development of 

the health services was inadequate. As was stated in the report of its ninth 

session, the Expert Committee on Malaria had considered the requirements of countries 

with inadequate health services and had devised a plan to prepare such countries for 

total coverage, indicating certain minimum requirements and the phasing of the train-

ing programmes which would be necessary. Furthermore, from experience gained from 

programmes that v/ere progressing well or had reached the maintenance phase, it was 

becoming increasingly clear that, to achieve eradication, it was essential to have a 

country-wide organization and proper surveillance so that gains made were not lost, 

due account could be taken of any imported cases and residual reservoirs were radically-

treated . There was thus no doubt of the need for fundamental health services• 



It was not of course necessary to postpone starting an eradication programme until 

the basió health services had been developed to the maximum level, as with some other 

programmes• Malaria eradication could be initiated when a certain minimum structure 

had been established• It was part of the Organization's philosophy that malaria 

eradication programmes could then be developed simultaneously with the basic health 

services. 

He was gratified that some members had emphasized the need for a long-acting 

drug. Research in that connexion had been carried out and both CI-501 and certain 

long-acting sulfonamides had been tested. Detailed information in that regard was 

available both in the report before the Board and in the report of the Expert Committee 

on Malaria
5
 submitted to the Board earlier in its session. 

Certain members had stressed the need to have a plan for an eradication programme. 

It would be recalled that the Organization had prepared a number of such plans, 

together with estimates of the long-term costs of the programme, and a plan had in 

fact been presented to the thirty-third session of the Executive Board, which had 

decided not to transmit the report further. The Director-General was now once again, 

in accordance with the resolution of the Eighteenth World Health Assembly, undertaking 

a study to obtain more recent information, and it was hoped to report on the findings 

to the forthcoming sessions of the Board and the Assembly. 

As far as the economic implications of malaria eradication were concerned, 

members of the Board were well aware of the difficulties inherent in making such an 

assessment. It was easier for health workers to indicate the impact of malaria on 

economic and social development than to assess the contribution of malaria eradication 

to the economic development of a country by quoting the relevant facts and figures. 



The matter was complex and efforts to obtain such information: had, to date, not 

been particularly successful. A report had however been published recently by-

Professor Newman, of the School of Public Health of Michigan University, who had imder-

taken a study of malaria eradication and population growth, with special reference to 

Ceylon and British Guiana, but it did not deal specifically with the economic benefits 

to be derived from a malaria eradication programme. The Organization would continue 

its endeavours in that connexion. 

During the discussion, questions had also been raised regarding the way in which 

it might be possible to prevent the importation of new cases into malaria-free countries 

and the method of handling them when they did occur. Both the Expert Committee on 

Malaria and the Committee on International Quarantine had deliberated on that 

particular subject and had made recommendations which had been transmitted to all the 

Member States. It was felt by the members of those committees that, at the present 

moment, no special measures of an international character were necessary. They were, 

however, necessary at the national level and should be taken both by the importing and 

exporting countries. Such measures consisted of - in the case of large numbers of 

immigrants into a particular country, for example - the medical examination of such 

immigrants, of their blood, surveillance and radical treatment when necessary. A 

number of countries which had eradicated malaria from their territories were taking 

such measures and advice was available, as a result of the experience gained, for other 

countrie? wishing to seek assistance in that respect. On the decision of the Expert 

Committee on Malaria and of the Committee on International Quarantine, information 

had been included in the Weekly Epidemiological Record on certain phases of the 

malaria eradication programme, so that countries could have available the necessary 

information. 
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With regard to the disinsection of aircraft, the development of built-in 

disinsection with the fumigant DDVP had advanced to the stage where it had now been 

declared an acceptable procedure and the Organization was recommending its application. 

A number of international airlines had adopted that procedure and the Organization was 

endeavouring to promote its use in all international air travel where such hazards 

existed, but it would naturally take some time to introduce. Information on the 

matter could be made available to anybody requiring it. 

Lastly, with regard to the methodology and policy applied in malaria eradication, 

it was a matter kept under constant review by the Organization, which took account not 

only of the technical requirements but also of the administrative and financial needs 

and of the organizational structure required to carry out and maintain eradication. 

The Expert Committee on Malaria would in 1966 and I967, as in the past, undertake an 

over- aH review of the methodology of the malaria eradication programme • It was thus 

obvious that every effort was being made with regard to the practical application of 

a system for reviewing such methodology. Until the present time, no fundamental 

change had been introduced in the methodology for malaria eradication: certain 

revisions and a measure of flexibility had been introduced, criteria had been 

strengthened and certain combinations of methods, where a single method was not 

suitable, had been recommended, but the basic policy remained the same. 

In his opinion, therefore, it was taking an over-optimistic view to state that 
. . ... . . . . . . . . . . ：.-. - • 

there was no need in some countries to strengthen all the services since, if the 

material resources were available, malaria eradication could be achieved. Experience 

had clearly shown that that was not so. A highly detailed plan of action should be 

drawn up on the basis of prevailing local conditions; only then could a malaria 

eradication programme be implemented and developed successfully. 



Dr SAiVBASIVAN, Director, Division of Malaria Eradication, replying to further 

questions on the malaria eradication programme, said that Dr Diba had spoken of the 

need for intensified research to solve problems in certain areas. In Iran, there 

were two problems, one relating to the double resistance of the vector and the other 

to nomadism. On page 25 of document EB〉7/lO, reference was made to chloroquinized 

salt for use with nomadic populations, and that was under investigation. How far 

it could be extended to the whole of the nomadic population remained to be studied. 

So far as the double resistance of the vector was concerned, research was being 

carried out on the use of OMS-55 and malathion to ascertain whether interrupted trans-

mission could be achieved. The Organization was ready to help in any way possible 

and the Regional Director had recently visited 工ran to discuss that very problem. 

Furthermore, there was a special team, EMRO 58，which had the specific task of help-

ing countries to solve problems of that kind. 

Two specific questions had been raised with regard to Kuwait, the first of which 

agairi referred to nomads. His answer to that question had been partly covered by his 

remarks with regard to the nomadic tribes in 工ran. Considerable work had been done 

with a view to finding a method for dealing with the problem. In Afghanistan, check-

posts had been established where the blood of nomads was examined• It meant, 

however, a tv/enty-four-hour service since if there were some delays the nomads 

travelled by another road. Therefore, it was essential to complete a thorough study 

of the social habits of the people before work amongst them could be undertaken. 

In Iran, the tents of nomads had been sprayed, but it was felt that no one method 

would provide the answer. What was required was a combination of methods based: on a 

sound sociological study of the nomads. 



So far as imported labour was concerned, the problem was simple since it was 

possible for the employer to insist upon a blood examination and. treatment. In fact, 

in certain countries, before any labourer was granted a work permit his blood was 

examined, and if he was found to be a carrier he was treated• 

Reference had also been made to irrigation, which was a matter requiring con-

siderable attention. In planning irrigation projects there was a need for advisory 

services for ascertaining if there were increased risks of malaria as a result of 

irrigation. That should be assessed at the planning stage - not when the problem 

had already occurred. 

The meeting rose at 12,35 p>m> 


