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1. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION: Item 2.4 of the Agenda 
(Document А22 /P &B /8) (continued) 

The CHAIRMAN invited the representatives of the United Nations Children's Fund (UNICEF) 
to make a statement. 

Mr BOWLES (United Nations Children's Fund) said that the allocations recently approved 
by the UNICEF Executive Board brought the total UNICEF investment in the global effort for 
malaria eradication to almost $100 million. The outcome of the debate in the World Health 
Assembly and the decisions taken by the WHO Executive Boarü would lay the basis for a 
review of the relevant UNICEF policies by the UNICEF /WHO Joint Committee on Health Policy 

and by the UNICEF Executive Board in 1970. 

In 1955 UNICEF had joined with WHO in the massive attack on malaria because mothers 
and children were among the greatest sufferers from the disease, and it had seemed that 
an all -out attack would bring immediate and important benefits to children wherever 
malaria was a serious problem. It was a matter of satisfaction to all concerned that as 

a result of those efforts many millions of children had been saved from malaria and now 
lived in areas largely freed from the disease. 

It had now been realized, however, that the original approach had been too limited and 
that much greater emphasis should be placed on the creation of some kind of permanent 
health service within reach of even the remotest village. Despite their remarkable growth 
during the past twent} years, maternal and child health services were still far from 
adequate, and in most developing countries only a small proportion of families had access 
to any organized health service. In UNICEF, therefore, it was now thought that the best 
long -term contribution to promoting child health would be support for the extension of ' 

permanent health services. 

There had also been a more general evolution in UNICEF polities. In 1961 the UNICEF 
Executive Board had decided that children's needs should be viewed as a whole, instead of 
piecemeal, and care should be taken to distinguish between the different situations of 
children in different couatrae. That meant that there was no standard pattern of UNICEF 
aid to all countries, but that aid was adapted to the particular needs of each country. 
The result was a better balance in the services in which UNICEF participated. Health 
services still received a major share of UNICEF aid, but there was now greater emphasis on 
the education and training of children and young people, in which UNICEF was at present 
investing about one- quarter of its programme assistance. 

Another result of the reorientation in UNICEF policies had been a growing demand for 
aid, causing increasing pressure on UNICEF resources, which had had the health effect of 
making UNICEF more selective in its investment. 

UNICEF therefore welcomed the realistic appraisal of the malaria eradication work in 
which it had so long participated and the recognition of the need for flexibility and for 
adapting aid to the particular circumstances encountered in different countries. That 
would lead to a better use both of external resources provided through such organizations 
as UNICEF and of the domestic resources of the assisted countries, and also to a sounder 
development of the health services and others necessary to enable children to grow up into 
healthy citizens. 

Dr FERREIRA (Brazil) said that the Director- General's report was extremely comprehen- 
sive but for that very reason it was not easy for the layman to distinguish the priorities 
followed in dealing with the various obstacles. Technical aspects, such as vector resist - 
ance, were in his opinion less important than the resistance on the part of administrators 
and others called upon to take decisions. The problem areas and the difficulties which 
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were being faced in eradication programmes were less important than the difficulties in the 
spheres of administration, politics and economics. Malaria eradication was spoken of in 

military terms: strategy, attack, consolidation. War had certainly been declared on 
malaria, but it was not supported by the decision- makers; and sections of the report such 
as section 5.1, which pointed out the weaknesses in malaria eradication programmes, would only 
raise doubts in the minds of people not in the field on the possibility of eradicating 
malaria. He saw little point in over -emphasizing the possible danger of using insecticides 
or the failure of the initial timetable. If people had asked for an assurance of the feasi- 
bility of going into outer space before attempting it, nothing would ever have been 
achieved. 

The new strategy should start by answering the question: are we at war with malaria 
or not? It should be based on the conviction that malaria could be eradicated; and it 

should avoid giving any impression of uncertainty on that point. Malaria had been eradi- 
cated and could be eradicated again. Obviously money and administrative support would be 
required, but it could be done. Moreover, the time element should be forgotten. Perhaps 

only half the countries concerned could be freed from malaria at first, and the rest only . later. But there was no point in giving up the whole idea merely because of the difficulties. 

Dr BAHRI (Tunisia), speaking on malaria eradication in his country, said that in 1968 

residual spraying of insecticides in the attack phase had covered all the rural areas and 
communities of less than 20 000 inhabitants in ten of the thirteen regions of Tunisia, 
thus protecting 2 790 788 people. 

A malaria eradication directorate had been created with responsibility for all operations 
and all personnel and equipment used in the campaign up to interruption of transmission and 
the start of the maintenance phase. Initial results had been encouraging: in the first half 
of 1969 only 20 out of 44 015 active slides and only 34 out of 57 089 passive slides had 
proved positive. 

At the same time, a basic infrastructure had been established as part of an integrated 
health programme, in order to co- ordinate all basic public health activities. The programme 
was essentially preventive and educational and would eventually take over the malaria eradi- 
cation campaign. 

Meetings of the Maghreb countries had been held in December 1966 and December 1968 to 
consider the use of epidemiological information for operations in that area. In view of 
the common ecology of the three Maghreb countries, which had produced similar malaria 
situations, it had been decided that it would be useful to conduct epidemiological research 
programmes based on the factors governing the incidence of epidemics, each country communi- 
cating the results of its research to the other two. A provisional antimalaria co- ordination 
office had been set up at a meeting in December 1968 at Algiers, pending the establishment 
of a Maghreb malaria eradication committee and ultimately, it was hoped, a permanent Maghreb 
public health committee. 

Dr MARTINE2. (Cuba) said that as a result of its eradication programme Cuba had had no 
cases of indigenous malaria for some two years. 

It was important, as indicated in Section 6.1.3 of the report, to emphasize that progress 

was feasible. He also agreed with the stress placed by the report on the need to ensure 

adequate financial provision for programmes, although it was no less important to establish 

a health infrastructure to take care of the final phases of eradication. 
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In connexion with countries having special eradication services which should be 
integrated with health services, he agreed with the USSR representative that countries 
should be divided into two general groups - those with a health infrastructure and those 
without one - in order to determine the eradication strategy. 

With regard to the remark in section 6.1.3 that countries where integration had taken 
place had not always succeeded because they had not consolidated the infrastructure, he 
said that in Cuba, where the programme had started in 1959 and its integration in the 
general health service had been completed in 1967, the infrastructure had been consolidated. 

The question of active participation by the population should be considered as a 
general point relating to all aspects of the programme. 

Lastly, the problem of the toxic effects of DDT on human beings should be investigated 
by WHO, because eradication programmes entailed the spraying of homes. 

Dr WICКREМASINGHE (Ceylon) said that, without detracting from the considerable 
achievements recorded in the report, it should be noted that eradication had succeeded 
mainly in the temperate and sub -tropical regions where malaria was less severe than in the 
tropical regions. In the latter, with the exception of four countries, the many programmes 
in operation for several years were still struggling to reach the maintenance phase, while 
other programmes had experienced setbacks necessitating a reversal from consolidation to 
attack - a situation of which his own country was a typical example. 

The malaria eradication programme in Ceylon had started in late 1958 following a 
control programme using residual insecticides which had been in operation for over twelve 
years. During the attack and early consolidation phases there had been a rapid decline in 
the number of microscopically confirmed cases to only 17 in 1963, aid the programme had 
advanced into consolidation the following year. After cessation of spraying, focal outbreaks 
occurring in the ensuing years had been successfully combated. 

In 1968, however, the programme had suffered a severe setback with an epidemic of 
unprecedented magnitude and suddenness, originating in the numerous land and irrigation 
projects being undertaken in previously highly malarious areas and in temporary farm 
settlements in the hyperendemic belt in the latter half of 1967. Within a few months the 
epidemic had swept over the traditionally malarious areas and enveloped more than three - 
fifths of the country with a population of over five million. A total of 440 644 
microscopically confirmed cases had been detected out of 1.68 million blood smears examined, 
giving a slide positivity rate of 25 per cent. and, on a conservative estimate, two million 
cases of malaria out of a total population of twelve million. 

The organization, which was geared for consolidation -phase activities and local outbreaks, 
had been unable to cope with such an epidemic. The epidemic had been unique, being almost 
exclusively of P. vivax infection. Its redeeming features had been the low mortality - 
only 64 recorded deaths out of nearly two million estimated cases - and the low incidence of 
P. fálciparum infection, probably due to priority in remedial measures being given to 
pockets of infection and the availability of antimalarial drugs through the widely 
distributed network of medical institutions and active -case detection workers. The 
Government had given top priority to control of the epidemic, and the budget for antimalarial 
activities had been increased from just over two per cent. of the health budget to seven per 
cent. in 1967 -1968 and ten per cent. in 1968 -1969. With the help of a WHO team of four 
experts, an emergency programme for control of the epidemic and a long -term programme for 
malaria eradication had been formulated in co- operation with the director of the national 
eradication programme. 
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The emergency programme had started operating in the latter part of 1968 with a 
population of over five million under insecticide protection and the epidemic was being 
brought under control. Antimalarial operations had been integrated into the general 
public health services. The long -term eradication programme was under consideration 
and would come into operation with certain modifications in the financial year 1969 -1970, 
with a budget exceeding 13 per cent. of the total health budget. 

Ceylon had twice been within sight of malaria eradication, but had met with a 
resurgence of the disease on cessation of spraying. Similar experiences in other tropical 
countries indicated that the present criteria for withdrawal of spraying needed tightening, 
at least in tropical countries where epidemiological conditions favoured perennial 
transmission. The continuance of spraying for a minimum of three years after the last 
indigenous cases had been detected - as advocated by certain malariologists - would raise 
the cost of an eradication programme but would be more economical in the long run because of 
the risk of resurgence with premature withdrawal. Moreover, such setbacks would undermine 
the confidence of governments in the feasibility of malaria eradication, particularly in 
developing countries, which with many priorities but limited resources, would be cautious 
about allocating funds for a new malaria eradication programme. 

While it was generally accepted, as indicated in the report, that administrative and 
financial problems were major obstacles in the progress of malaria eradication programmes, 
it should also be stressed that technical problems and technical methods needed constant 
review and should not be overlooked in administrative and financial difficulties. 

His delegation wished particularly to stress that existing case detection mechanisms 
might not be sufficiently sensitive and that the success or failure of the consolidation 
phase might depend on the size and extent of undetected reservoirs among the population. 
His delegation also considered that the present organization and methods of the consolidation 
phase should be re- examined, in view of the many difficulties and failures encountered, 
since it should not be assumed that failures were due to inadequacy of organization in the 
detection and prompt elimination of foci of infection. 

New settlements and forest reclamation were 
particularly with the current need for increased 
other development activities. A combination of 
been tried with some success, and the results of 
in Thailand and Cambodia were eagerly awaited. 

a threat to the programme in Ceylon, 
land utilization for food production and 
insecticide measures and chemotherapy had 
special studies now being undertaken by WHO 

10 In the light of past experience it was evident that the strategy for malaria eradication, 
particularly in the tropical regions, needed revision. His delegation strongly supported 
the idea. 

He also suggested that the bi- annual statement on the status of malaria eradication should 
be published as a separate document and not as part of the Weekly Epidemiological Record. 

Dr HENRY (Trinidad and Tobago) said that his delegation would like to express its 

concurrence with the objectives outlined in the excellent report of the Director -General. 
With the assistance of WHO and UNICEF, Trinidad and Tobago had been in the maintenance stage 
of the eradication programme since 1966; however, the fact that that was not a matter for 
complacency had been sharply brought home when there was a localized outbreak involving 
thirty -nine cases of malaria in Tobago, where there had been no notifications in the 
previous twelve years. Investigation and appropriate treatment had been promptly carried 
out. Apart from that outbreak the occurrence of malaria was limited to imported cases at a 
rate of from two to five per year. 
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Administrative changes in th; Ministry of Health had brought the malaria division under 
the department of epidemiology. That, together with improved reporting of communicable 
diseases generally and better communications with the general practitioner, should contribute 
materially to active surveillance. As the need for malaria technicians decreased, they were 
being retrained as general laboratory technicians to enable them to increase the effectiveness 
of the rural health centres which were being established with the assistance of UNICEF. A 
visit of two WHO consultants on an observation tour had given a useful opportunity for an ex- 

change of views and had focused attention on the need for active surveillance in the areas of 

highest recent activity. 

Dr EL KAMAL (Algeria) said that his delegation agreed with the proposed revision of the 

strategy for malaria eradication. Although malaria was not a major public health problem 
in Algeria, an eradication campaign had been started during the past year. In the first stage, 
an area populated by approximately one million persons would be protected by domiciliary spray- 
ing; subsequently, the three remaining areas with a total population of eleven million persons 
would successively be included in the campaign so that as each area reached the eradication 
phase another area would be in the pre - eradication phase. Ву 1973, it was hoped that all 
four arias would be phased into the campaign and that the consolidation phase would be reached 
over the whole country by 1975. 

The budgetary, administrative and technical advantages of a phased eradication plan 
were counterbalanced by the necessity of maintaining the timing of the phase -schedule, 
particularly when, as in this case, the plan was integrated with similar campaigns in 
neighbouring countries, in conformity with the decision taken at the inter -Maghreb conference 
on malaria eradication held in 1966. The best possible guarantee for the success of the 

campaign had been attained by its inclusion in the four -year development plan, but difficulties 
in finding both human and material resources would undoubtedly have to be faced. The applica- 
tion of national service in a civilian capacity to doctors meant that rural areas were now 
receiving medical care, but a great deal of assistance from international sources would still 
be required by Algeria. 

The nature of the endemicity and the vectoral characteristics of malaria in the 
countries of the south and eastern Mediterranean made the technical problem of its eradication 
capable of resolution. Of far greater importance were the administrative and political 
aspects of the question. It was essential that the countries of the area should co- ordinate 
their campaigns in order to break the biological cycle of the anopheles mosquitos in their 
territory, destroy the remaining reservoirs of infection and maintain that state of affairs 
for two decades at least so that the pathological cycle could be replaced by a neutral one. 
The fulfilment of that overall aim would require international assistance both in materials 
and training, and in the organization of seminars where methods and experiences could be 
exchanged. 

Dr BEDAYA N'GARO (Central African Republic) said that his country belonged to the group 

that had no programme of malaria eradication. The benefits accruing to countries that had 
completed such programmes successfully were incontestable but the cost seemed prohibitive. 
During the last fourteen years, antimalarial action in the country had been limited to the 

protection of pre -school children. A consultative commission sent by WHO at the request 

of his Government had investigated the possibilities of a pre -eradication campaign in 1960, 

but unfortunately there had been no follow -up. Malaria was, nevertheless, the prime cause 

of death in his country. He therefore hoped that WHO would continue to circulate informa- 

tion regarding successful eradication campaigns and would continue to investigate methods 

of eradication until one could be found which could be successfully employed by every 

country. 
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Dr GATMAITAN (Philippines) said that his delegation had been particularly impressed by 
Sections 4, 5.1, 5.2, 5.3 and 6.2 of the excellent and comprehensive report of the Director - 
General. He believed that the setbacks and difficulties encountered in the malaria eradica- 
tion campaign in the Philippines were aptly reflected. The decision to shift from a malaria 
control programme to participation in the global malaria eradication programme had been taken 
by his Government in 1956. Operational difficulties, resistance in the vector and admin- 
istrative weaknesses due to the decentralization of the Department of Health had adversely 
affected the course of the campaign and considerable efforts had been made to solve the 
problem. As a result, the administration of the programme was once again centralized, new 
goals were set and adequate funds provided with the assistance of the United States Agency 
for International Development. It was expected that the goals would be achieved by the 
end of 1976 and that the programme would then be turned over to the local health services 
in its maintenance stage. 

The campaign was based on a twofold approach; first, the interruption of malaria trans- 
mission by intensive domiciliary spraying twice a year; and secondly, the elimination of 
residual infections through a surveillance apparatus which included active case detection 
and parasitological examination of blood slides resulting therefrom, epidemiological in- 

vestigation and follow -up of confirmed cases, focal spraying with DDT and appropriate 
chemotherapy of malaria suspects and confirmed cases. An evaluation of spraying operations 
during the past year had, however, revealed that approximately 20 -25 per cent.of houses had 
been omitted and that there had been little reduction in the percentage of P. falciparum 
infection, which was usually the first indication of the effectiveness of attack measures 
against malaria transmission. Consequently, in some highly malarious areas, the plan of op- 
erations had been modified and active case detection was being carried out in conjunction 
with spraying. He hoped that that summary of the progress of malaria eradication in his 
country would illustrate the need for flexibility and determination to overcome obstacles 
which was so admirably set out in Section 7 of the report of the Director -General. 

Dr CERVANTES (Honduras) said that the revised three -year plan for malaria eradication 
had begun to operate in the second half of 1968 with the training of personnel while 

supplies and equipment were awaited. Ninety per cent, of the objectives in evaluation 
aid epidemiological surveillance had been achieved by the end of the year and 100 per cent. 

by early 1969. Blood samples had been taken from 23.4 per cent, of the population of 

the malarious area, showing a positive index of 3.47 per cent. Active case detection in 

the area in the consolidation phase revealed 3602 positive cases out of 240 674 blood 
samples taken. The present epidemiological situation was that a zone with a population of 

1 090 925 was in the consolidation phase, a zone with population of 744 016 was in the 
attack phase with DDT and another zone with a population of 134 695 was in the attack 

phase with DDT and chemotherapy. Economic difficulties had reduced the area covered by 

the consolidation phase to 55 per cent. of the entire malarious area but within that area 

the positive index was 1.08 per cent.- In the DDT attack area 174 565 houses had been 

sprayed since the end of 1968. Active case detection was combined with DDT attack in 

most of the remaining area of the country. 

Dr VIOLAKI- PARASKEVA (Greece) said that a comprehensive surveillance programme was in 

operation in conjunction with the consolidation phase of the eradication campaign. Active 

case detection was used in all areas of the country which had previously been malarious. 

During the past year nineteen cases of indigenous malaria had been notified, together 

with seventeen cases imported from tropical countries and nine due to transfusions. There 

had been no deaths and the average malaria parasite rates for infants and schoolchildren 

had been reduced to zero. She wished to stress the necessity for an active surveillance 

programme and the danger of imported cases and to pay tribute to the considerable technical 

advances made in malaria eradication during the past few years. 
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Dr AUJOULAT (France) said that the report of the Director -General provided such a 

balanced presentation and sach a well planned revision of strategy that it left little room 
for comment. He could not agree with the delegate of Brazil that the tenor of the report 
would give rise to doubt or discouragement. The campaign for global eradication of malaria 
was of a fairly recent date and presented problems so vast and complex that the 

Director -General was surely correct in not wishing to commit himself to hazarding a guess as 
to when it would be completed. It was surely not discouraging to note that after fifteen 
years two -thirds of the population menaced by malaria were now protected. The problems set 
by the remaining third must be recognized at the same time as the achievements of the programme. 
It was, therefore, with pleasure that he noted the re- evaluation of the strategy of the cam- 
paign. 

Three points in the report were, he believel, fundamental: the necessity for research, 
for flexibility and for planning. It was sometimes felt that when the Director -General was 
pressed to encourage actively research into the biology of vectors, resistance to chloroquine 
and other immunological fields the funds might better be spent in eradication. That was 
short -sighted because research might well produce new, more effective and more economical 
means of achieving eradication. The need for flexibility in all the operations of an eradica- 
tion campaign was clear; only a flexible approach could give hope to those populations who 

still suffered in malarious zones through no fault of their own. Finally, the need for plan- 

ning had been frequently demonstrated; there was no use starting a campaign until the adminis- 

trative, financial and human resources were available. 

One of the principal virtues of the report was that it drew attention to the political 
as well as technical responsibilities of WHO. If politicians failed to realize the import - 
ance of the malaria eradication campaign, their attention must be focused on its economic 
advantages. To that end, it might be of considerable interest if the economic studies on the 
results of the eradication campaign prepared in some countries could be circulated to the 

participants in the Assembly. 

Dr KEITA (Guinea) said that the Director -General's excellent report had begun to allay 
the concern his delegation had felt about the problem of malaria eradication. Two essential 
points emerged from the report: the need for adaptability of strategy, and the need to 

choose a combination of the most appropriate methods. In considering section 6, which was for 
him the culminating point of the report, it was necessary to take into account the current 
principles and practices of malaria eradication set out in the appendix to the report. Of 

the seven points listed in it, the four most important were the preparatory phase, the attack 
phase, the consolidation phase, and the maintenance phase. He entirely agreed with the points 
made in the section on the attack phase - but added that attack should not be limited to spray- 
ing and that, so far as spraying was concerned, a distinction must be made between indoor 
spraying and exterior spraying, the latter being necessary to destroy vector reservoirs. 

So far as consolidation was concerned, total -cover surveillance must be continued, 
and when there had been no indigenous case for three consecutive years, the area entered the 
maintenance phase. Maintenance of malaria eradication became a responsibility of the general 
health services as a part of their normal communicable disease control function. In that 

connexion, he quoted from section 6.2 of the report (document А22 /P &B /8), which said that: 

''Bearing in mind the basic factors mentioned above, the future strategy of malaria eradication 
will seek to determine the appropriate course of action aimed at eradication best suited to 

the specific requirements of a variety of country situations, which obviously cover a wide 

spectrum according to the prevailing epidemiological health, economic and social characteris- 

tics.n 
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He directed attention to the difficulties arising when, in part of the country, operations 
had not succeeded in interrupting transmission, while the rest of the country had reached the 
consolidation or maintenance phases. There was a constant risk of importation of malaria. So 
far as insecticides were concerned, he noted the progress made in research into the generic 
factors connected with the development of resistance to insecticides. He wondered what 
progress had been made in the study of vector sterilization. 

While the African Region was grateful for the establishment and strengthening of basic 
health services, he felt that, at that stage, stress should be placed on the provision of 
preventive equipment and medicine. 

As was stated in Section 6.1.2.1 of the report in the African Region one of the major 
problems had been the lack of national resources in terms of money, trained manpower, and 
facilities for undertaking large -scale malaria control operations. While he was duly grateful 
for the international resources provided by such organizations as UNICEF, the United Nations 
Expanded Programme of Technical Assistance, the United States Agency for International 
Development, and the United Nations Development Programme, an increase of the flow of such 
aid would play a vital part in the future of malaria eradication. 

Finally, it was necessary, at all stages of the malaria eradication programme, to 
maintain adequate rural health services, and his Government was doing its utmost to that end. 
He asked the Regional Committee to increase its material assistance and also appealed to head- 
quarters and to multilateral and bilateral sources of international aid to enable his country 
to make a more positive contribution to the eradication of malaria. 

Dr BOXALL (Australia) said that Australia and the Trust Territory of Papua /New Guinea 
represented the maintenance and attack phases respectively of the malaria eradication programme. 

In Australia, no indigenous cases had been reported in 1968, though twenty imported cases 
had been notified. Continued vigilance for the prompt detection of cases was necessary since 
people entered Australia from nearby malarial areas. The problem was to provide an adequate 
number of health workers, constantly alert and backed up by diagnostic facilities. Among 
the steps being taken by Australia were: 

(1) all cases of malaria were reported monthly to one center where a central register 
was kept; 

(2) steps were being taken to give advice on prophylactic measures to air passengers, 
and to brief flying personnel and treat them for the cure of presumed latent infection 
on their return from malarial areas; 

(3) more emphasis was being placed on the detection and treatment of malaria in the 

medical curriculum; 

(4) an epidemiological survey was being carried out in Cape York Peninsula and the 

Torres Straits Islands. Some 3000 blood slides had already been examined and found 

negative and a further 3000 remained to be collected. 

In the Trust Territory of Papua /New Guinea a control programme provided considerable 

protection to about half the indigenous population. The problem was complicated by the dif- 

ficulty of the terrain and by the shortage of personnel, transport and funds. He supported 

the statement made in the Director -General's report (document А22 /P &B /8, paragraph 6.1.2.1) 

to the effect that the greater need was for a much larger number of lower grade operational 

personnel rather than physicians, engineers or entomologists. 

In the Trust Territory of Papua /New Guinea the malaria eradication service had been 

integrated with the general health services. His Government was therefore particularly 

interested in the general recommendation in the Director -General's report that "the first 

step must consist in a complete reassessment of the situation by an independent multidisci- 

plinary team" and assistance was currently being sought from WHO to review the programme in 

Trust Territory. 
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Dr NOORDIN (Malaysia) said that everyone recognized the primary importance of basic 
health services as a prerequisite to the initiation and maintenance of the gains achieved in 

malaria eradication programmes. In some countries, where malaria eradication programmes had 
been started while there was only a relatively rudimentary network of basic health services, 
the malaria eradication campaign might form the basis for the development of a basic health 
service infrastructure. However, in many countries an expanding network of basic health 
services had already been in existence before the initiation of the malaria eradication pro- 
gramme, aid in such cases the problem of co- ordination was considerably more complicated. He 
did not consider it desirable, as some proponents of malaria eradication believed, that the 
latter should be given priority over other basic health problems by the temporary diversion to 

it of funds aid personnel. Once the public's confidence had been won and its participation 
obtained for a basic health programme such as sanitation, confidence would be damaged if such 
a programme were abandoned. 

It was also sometimes stated that malaria eradication was so vital that it should be run 
as a separate programme. There was a danger that such a course would lead to non -economic 
employment of resources and to a deterioration in the morale of basic health personnel. There 
was obviously a need for greater co- ordination, and studies should be carried out to determine 
how and to what extent eradication programmes could be integrated in existing health services. 
His delegation, therefore, supported the Director -General's proposal (document А22 /P &B /8, 

paragraph 6.2.1 (c)) that in order to obtain greater efficiency and economy, management 
studies must be made on the organization and administration of the programme, and that such 
studies might usefully extend to related health services so that the total resources available 
could be used to the maximum benefit of the programme. In conclusion, he emphasized that high 
priority should be given to the development in harmonious conjunction of malaria eradication 
programmes and basic health services. 

Dr BOUITI (Congo, Brazzaville) said that malaria remained one of the major public health 
problems in his country with a very high mortality rate, the main incidence of which was 
among children. When the basic factors necessary to support a pre -eradication or eradication 
project, including administrative and financial questions, and the training of staff were 
considered, available resources were seen to be scanty. The basic integrated health services 
pilot centre at Kinkala was still in the embryonic stage. The only tactics so far adopted 
were limited to the individual and collective protection of pre -school and school -age 
children, the use of residual insecticides, and some sanitation improvement operations in 
towns. 

His main objective in taking the floor was to support the views expressed by the 
delegates of Belgium, Algeria, and Guinea, who had emphasized the need to strengthen the 
co- operation between the wealthy countries and the developing countries. Referring to para- 
graph 8 of resolution WHA21.22, he said that bilateral and multilateral aid should be pro- 

vided without undue delay for governments prepared to make the effort not only to eliminate 
the scourge of malaria, but to encourage the development of basic health services so as to 
promote the economic and social evolution of their populations. Moreover, research should be 
pursued in order to produce a less complex methodology, less toxic and more effective 
insecticides, and cheap and effective synthetic antimalarial drugs. 

Dr HABIMANA (Rwanda) said that, although malaria was only endemic in his country, there 
was nevertheless a need for eradication measures. Unfortunately, national resources were 
inadequate, and so the measures employed were limited to the elimination of mosquito- breeding 
sites. He further pointed out that the Plasmodium falciparum infection generally took the 
form of benign tertian fever, contrary to its normal clinical manifestation of malignant 
fever and he wondered whether that phenomenon was due to partial immunization to the parasite 
or to the fact that it was a different type of falciparum. He hoped that WHO's malaria 
experts would help to solve that problem. 

Dr DORJJADANBA (Mongolia) said that in recent years WHO had devoted special attention to 
the problem of malaria eradication, developing various programmes for the purpose and 
allocating substantial funds for their implementation. 
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His country was free from malaria, but the disease still constituted a major public 

health problem in many parts of the world. With modern means of communication and the 

consequent increase in international contacts, there was a very real possibility of importing 

malaria into countries which had eradicated it, or in which it did not exist but where 

conditions were favourable to its spread if introduced. To prevent that happening, it was 

necessary to exercise vigilance and to take the essential health and prophylactic measures. 

In many countries the eradication programme was proceeding fairly well, but there were 

setbacks. Although good results were obtained from the use of DDT, the eradication of a 

communicable disease such as malaria was very difficult, and countries with an eradication 

programme required a good network of basic health services. Support from WHO was essential 

for the establishment of a national programme and it might be that lack of sufficient assist - 

ance was one reason for the failure of programmes in some countries. He hoped that the review 

of the global strategy for malaria eradication being made at the present Health Assembly would 

lead to the determination of effective methods of work. 

The meeting rose at 4.55 p.m. 


