
 ̂ WORLD HEALTH ORGANIZATION
ORGANISATION MONDIALE DE LA SANTÉ

A28/A/SR/18 

28 May 1975

TWENTY-EIGHTH WORLD HEALTH ASSEMBLY
COMMITTEE A

COMMITTEE A

1.
2 .

3.

PROVISIONAL SUMMARY RECORD OF THE EIGHTEENTH MEETING

Palais des Nations, Geneva 
Wednesday, 28 May 1975, at 12.10 p.m.

CHAIRMAN: Dr Marcella DAVIES (Sierra Leone)

CONTENTS

Draft fourth report of Committee A ................

Appropriation Resolution for the financial year 1976 

Development of the antimalaria programme (continued)

Page

2

2

3

Note: Corrections to this provisional summary record should reach the Chief, Editorial
Services, World Health Organization, 1211 Geneva 27, Switzerland, before 9 July 1975.



A28/A/SR/18
page 2

1. DRAFT FOURTH REPORT OF COMMITTEE A (Document A28/A/5)
The CHAIRMAN drew attention to the draft fourth report of Committee A 

(document A28/A/5)

Item 2.2.4 of the Agenda

Decision: The draft fourth report was adopted.

2. APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1976:
(Official Records Nos. 220 and 223)

The CHAIRMAN recalled that the Committee's earlier recommendation on the effective 
working budget and budget level for 1976 had been adopted that morning in the plenary 
meeting as resolution WHA28.60. She drew attention to the draft Appropriation 
Resolution for the financial year 1976, which read as follows:

The Twenty-eighth World Health Assembly,
RESOLVES to appropriate for the financial year 1976 an amount of US$ 157 106 980 

as follows:

Appropriation
section

1
2
3
4
5
6
7
8 
9

10
11

Purpose of appropriation

Policy organs ....................
General management and coordination 
Strengthening of health services 
Health manpower development . . . 
Disease prevention and control 
Promotion of environmental health 
Health information and literature 
General service and support programmes 
Support to regional programmes . . .

Transfer to Tax Equalization Fund 
Undistributed reserve ..........

Amount
US$

2 076 870 
6 859 642 

22 362 932
18 203 127 
31 889 350
8 049 864 
14 392 226
19 411 209 
13 854 780

137 ооH 000

16 336 160
3 670 820

157 106 980

B. Amounts not exceeding the appropriations voted under paragraph A shall be 
available for the payment of obligations incurred during the period 1 January to 
31 December 1976, in accordance with the provisions of the Financial Regulations. 
Notwithstanding the provisions of the present paragraph, the Director-General shall 
limit the obligations to be incurred during the financial year 1976 to sections 1-10.
C. Notwithstanding the provisions of Financial Regulation 4.5, the Director- 
General is authorized to make transfers between those appropriation sections that 
constitute the effective working budget up to an amount not exceeding 10% of the 
amount appropriated for the section from which the transfer is made, this percentage 
being established in respect of Section 2 exclusive of the provision made for the 
Director-General's Development Programme. The Director-General is also authorized 
to apply amounts not exceeding the provision for the Director-General's Development 
Programme to those sections of the effective working budget under which the programme 
expenditure will be incurred. Any other transfers required shall be made in 
accordance with the provisions of Financial Regulation 4.5. All transfers between 
sections shall be reported to the Executive Board at its next session.
D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following:
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(i) reimbursement of programme support costs by the United
Nations Development Programme in the estimated amount of . . .  . $ 2 300 000 
(ii) casual income in the amount o f .......................... $ 1 500 000

$ 3 800 000

thus resulting in assessments against Members of US$ 153 306 980. In establishing 
the amounts of contributions to be paid by individual Members, their assessments shall 
be reduced further by the amount standing to their credit in the Tax Equalization Fund, 
except that the credits of those Members that require staff members of WHO to pay taxes 
on their WHO emoluments shall be reduced by the estimated amounts of such tax 
reimbursements to be made by the Organization.
Dr GARCIA (representative of the Executive Board) said that the Board's consideration 

of the text of the proposed Appropriation Resolution for 1976 was described in Official 
Records No. 223, page 184, paragraphs 28 and 29; the text of the resolution was shown on 
page 62 of Official Records No. 220.

The proposed text was similar to that adopted by the Health Assembly the previous year 
for 1975. As explained in the Board's report, it was based on the revised programme 
classification structure: the Approprition Resolution was divided into eleven sections, 
each of which - except for sections 10 (Transfer to Tax Equalization Fund) and 11 
(Undistributed Reserve) - covered the broad programme areas corresponding to one or several 
programme sectors.

The basic difference between the text of the Appropriation Resolution for 1975 and 
that for 1976 related to the authority given to the Director-General to transfer amounts 
between appropriation sections. In the 1975 resolution, the Director-General had been 
authorized to make transfers between those sections that made up the effective working 
budget up to an amount not exceeding 107» of the amount appropriated for the section from 
which the transfer was made. In the draft text for 1976 it was proposed that with respect 
to Appropriation Section 2 (General management and coordination) that maximum amount 
should be established at 10% of the total for the section, exclusive of the provision 
included in that particular section for the Director-General's Development Programme.
In view of the nature and purpose of that new Programme, it had been proposed in the draft 
text of the Appropriation Resolution for 1976 that the Director-General be authorized to 
apply amounts not exceeding the total provision for the Director-General's Development 
Programme to those sections of the effective working budget under which that programme's 
expenditures would be incurred.

Decision: The draft Appropriation Resolution for the financial year 1976 was approved.

3. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 2.5 of the Agenda (Resolutions WHA27.51, 
EB55.R36 and EB55.R37; Documents A28/8 and A28/8 Add.l) (continued)
The CHAIRMAN drew attention to the Director-General's report on the development of the 

antimalaria programme (documents A28/8 and A28/8 Add.l).
Dr C0RRADETTI (Italy) said his delegation appreciated the frank way in which the 

Director-General had warned against the increasing danger of malaria, and had stressed that 
the fight against the disease must be organized and waged by each country individually.
It was made clear that WHO guidance and aid would be given to those countries which placed 
that fight among the priorities of their socioeconomic development. In the past, WHO 
personnel had played a direct part in antimalaria campaigns, rather than confine themselves 
to an advisory role; that attitude had resulted from the view that worldwide malaria 
eradication could be achieved in a few years.

It was now clear that each country suffering from malaria needed to assess its own 
epidemiology of the disease and to combat it by employing permanent trained personnel 
drawn from its own nationals. Countries should bear in mind that the epidemiology 
of malaria was highly complicated, and they should be prepared to undertake a campaign which 
would last for an unlimited number of years under increasingly adverse conditions. 
Insecticides such as DDT could still be employed in some areas, but the pressure of selection 
produced by the constant use of insecticides would inevitably result in resistance of 
the vectors. (The same might well apply to plasmodia subjected to mass prophylaxis or 
treatment by drugs.) The problem was complicated by the fact that frequently huge 
quantities of the same insecticide, used indiscriminately for agricultural purposes, 
contaminated water supplies, thus contributing to the progressive selection of resistant 
Anopheles vectors through the larval stage.
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The task of combating malaria was a delicate one and success depended on many factors, 
notably the willingness of governments to give priority to antimalarial activities and the 
cooperation of all government departments concerned.

It was clear from document A28/8 Add.l that in the remaining malarious countries of 
the European Region there was still some hope of attaining malaria eradication, but that 
it could only be achieved if it were realized that speed was the most important consideration. 
Total coverage must be ensured immediately, and total interruption of transmission obtained 
before the appearance of resistance in the vectors. If time was lost, all hope of 
eradication would vanish and the country in question would inevitably become one of those 
in which malaria could merely be controlled. If action had been taken more promptly in 
the past, many areas of the world would have been able to achieve eradication.

Those countries which faced many years of malaria control in order to keep 
incidence of the disease at a low level would need a large number of expert malariologists, 
and it was likely that in a short time WHO would no longer be able to meet the need for 
such personnel. The solution was to train more malariologists, with a broadly based 
scientific training, who would be employed by governments at national level. However, 
the governments concerned should realize that in order to attract and keep experts of 
this calibre they would need to offer generous salaries and conditions.

WHO's role at present was confined to guidance and coordination of national efforts, 
promotion of research, and assistance in training personnel. The present economic crisis 
made it difficult to obtain long-term commitments of multilateral or bilateral support 
in combating malaria. He hoped however that financial help would continue to be provided 
to the economically weaker nations in this regard.

Dr ORHA (Romania) said that the basis for malaria eradication policy in his country 
had been the correlation of the socioeconomic level of a country and the feasibility of 
undertaking eradication campaigns. Since 1962 there had been not a single case of 
transmission of the disease, as compared with a rate of 200 000 cases per year only 15 
years earlier. Concurrently with the adoption of the world antimalaria strategy elaborated 
by the Twenty-second Health Assembly, Romania had recognized that the elimination of malaria 
from a territory would not necessarily be attained directly by an eradication programme.
A reduction in rates of morbidity and mortality from the disease could however be achieved 
through malaria control programmes, and such programmes need not be costly and complicated 
to be effective.

The most striking fact to emerge from the report was the total absence of any 
eradication programme in areas with a population of between 35 and 45 million inhabitants. 
WHO's assistance should be directed to areas in which there had hitherto been no antimalaria 
activities. The Organization should also reconsider the advisability of continuing its 
support to eradication programmes that were making no progress or were even suffering setbacks. 
The continuance of unsuccessful programmes prevented WHO from intervening effectively in 
areas where help was urgently needed. Antimalaria programmes should always be devised 
to suit the ecological conditions of particular areas, and the methods applied should be 
analysed in cooperation with the governments concerned so that measures could be introduced 
promptly in all the malarial areas of the world where nothing had yet been done.

Dr VIOLAKIS-PARASKEVAS (Greece) said that some governments seemed to have lost 
interest in malaria eradication in the face of financial and technical difficulties.
Areas that had recently been freed, or nearly freed, from malaria tended to be considered 
by their governments as no longer in danger, and surveillance tended to be reduced or 
discontinued in order to save money for other purposes. The shortage of experienced 
malariologists was also an acute problem. For those reasons, malaria occasionally made 
a reappearance in areas from which it was thought to have been eradicated.

She stressed the need for an active, continuing epidemiological surveillance programme 
in all countries. Twenty-one imported cases of malaria had been detected the previous 
year in Greece.

Dr AZIZ (Pakistan) said that in his country there had been a malaria slide positivity 
rate of 15% in 1961-62. After an extensive control programme had been launched, that 
rate had been reduced to less than 1% in 1966-67, leaving not more than 10 000 cases in 
the entire country. However, owing to the non-availability of insecticides, and to 
various administrative difficulties, incidence had begun to rise again, and unfortunately 
Pakistan was now back to its original level of infection. If anything, the situation had 
worsened because of the resistance of the vectors to insecticides: DDT was ineffective, 
and Malathion was either unavailable or in short supply.

A five-year plan for malaria control was to be launched in consultation with WHO and 
USAID in 1975-6. He assured the Committee that his country was firmly determined 
to control the disease. International assistance would be warmly welcomed, particularly
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in the form of a supply of effective insecticides. The development of a vaccine that 
could be used for immunization would be also of great value.

Professor JAKOVLJEVIC (Yugoslavia) said his delegation was disturbed by the 
deterioration of the malaria situation in numerous countries of Asia and South America.
The eradication that had been achieved in a number of countries by tremendous efforts 
might be endangered if resurgence of the disease were not halted.

Yugoslavia had been one of the beneficiaries of the global malaria eradication 
programme. In the inter-war years, more than 1 million cases had been estimated to 
occur annually, causing severe economic losses - notably in the provice of Macedonia. 
However, following an intensive antimalaria campaign, begun in 1947, the disease had been 
eradicated and Yugoslavia certified free of the disease by the WHO Expert Committee on 
Malaria in 1973.

In his country's experience, a mass campaign such as that for malaria eradication 
required full support by the general health services, particularly at the advanced stage 
of the programme. Flexibility in the operational phase of the programme was essential, 
since the health services alone would not have the means to carry out such a complex 
programme as malaria eradication. Once eradication had been achieved, however, 
surveillance activities could easily be carried out by the health services under 
specialized epidemiological guidance.

His delegation fully supported WHO in its assistance to Member States in controlling 
malaria, and it was with such assistance in mind that it had sponsored the draft 
resolution on programme budget policy with regard to developing countries, voted at the 
sixteenth meeting. At the same time, his delegation was ready to support any appeal that 
the Health Assembly might wish to make both to international and bilateral agencies, and 
rich countries to provide assistance to developing countries with limited financial 
resources for their malaria control or eradication programmes.

Dr MICHEL (France) said that although considerable successes in the fight against 
malaria had been recorded in the Americas and in the European Region, the situation in 
Asia was still disquieting. In Africa, in spite of efforts by general health services 
to ensure protection at least of vulnerable groups, the situation remained stationary.

One of the points giving rise to concern was the collection of information on 
malaria. Many antimalaria services had been integrated into the general health services, 
which only recorded clinical cases and, less often, confirmed cases: cases of death were 
recorded only in very advanced sectors of the health service, such as hospitals. Hence 
the paradoxical situation that the countries with the most active health services appeared 
to have a higher incidence of malaria because of their more efficient system of collecting 
information and their greater awareness of the seriousness of the problem. It was there
fore important to lay greater stress on the medical consequences of the disease, particu
larly in relation to infant mortality and miscarriages, and also on its social consequences, 
e.g., the loss of working days. Many countries now possessed a comprehensive chart of 
the endemicity of malaria, and further efforts should be made to gain the information to 
establish such charts in areas where they did not yet exist.

In many countries, the rise in the cost of normal insecticides, in addition to their 
growing ineffectiveness and the need to replace them by more costly substitutes, was 
leading to a deterioration in control of the disease. The use of antimalarial chemotherapy, 
together with general sanitation measures in urban areas, seemed therefore to be the only 
method available to many countries for some time to come. Emphasis should therefore be 
laid on the regular supply and well-organized distribution of antimalarial drugs, both for 
the protection of vulnerable groups and for treatment, particularly in rural areas.

Many countries were aware of this problem, but the results hoped for had not been 
attained either because requirements had not been properly estimated, or because of 
administrative or budgetary difficulties. Research into new drugs should be encouraged, 
and that research should involve both regional institutes and national services. The 
training, under WHO's guidance, of qualified national medical personnel who would work not 
only in malaria control but also in the wider context of major tropical diseases was to be 
welcomed. However, since there had hitherto been considerable reliance on bilateral 
assistance for the supply of such personnel, a proper assessment should be made of logistic 
requirements, so that these future national specialists could make effective use of the 
training they had acquired. Useful support could be provided by nursing staff trained in 
microscopy who had worked in former antimalarial services.

The increasing number of cases of malaria in previously free areas brought in by 
people who had visited infested countries showed that more information was needed on 
appropriate prophylactic measures, possibly vaccination on an international scale. The 
WHO note on information for international travellers, for example, contained in the
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Weekly Epidemiological Record, 1973, No. 3, was of great value. The provision of such 
information should be the responsibility of all national health services, either through 
the Press or through travel agencies.

Dr KUPFERSCHMIDT (German Democratic Republic) said that despite its successes, the 
WHO malaria eradication programme - begun with so much enthusiasm - had suffered severe 
setbacks in many parts of the world. However, the revised malaria control strategy 
adopted by the Twenty-second Health Assembly had offered a new approach to the problem, 
and he felt sure there was no need for pessimism. Twenty countries had proved that 
total eradication was a possibility and had shown that control measures, often with only 
limited financial means, could achieve decisive results.

Malaria control continued to be a major priority for large areas of the world.
Every government of a country where malaria was endemic should make use of WHO's wealth of 
experience to determine the type of control most suited to its manpower, financial and 
operational resources. WHO must convince governments of the economic advantages of 
malaria control, at the same time offering advice on the control of other vectors and of 
agricultural pests.

Many countries had demonstrated that systematic therapeutic and chemoprophylactic 
measures could lead to a considerable decrease in malaria morbidity and mortality. He 
urged that WHO should concentrate its malaria research on the following priorities: first, 
biological and genetic methods of malaria control; secondly, development of a vaccine 
against malaria; thirdly, studies on the development of resistance by vectors and plasmodia 
and fourthly, the development of new insecticides and chemotherapeutic substances.
WHO should also encourage the education and training of malariologists, physicians, health 
administrators, auxiliary medical personnel, and primary health workers for malaria control.

Dr JAROCKIJ (Union of Soviet Socialist Republics) emphasized the need to work out 
short-term and long-term forecasts of the development of the malaria situation and to 
continue the work of formulating a strategy for combating malaria in each individual 
country, particularly the tropical countries of Africa. The recommendations emanating 
from the field research project in Nigeria, in which a mathematical model was being 
developed, would be particularly useful in selecting the most effective methods of malaria 
control in the savanna area of Africa, where the greatest number of problems were 
encountered. He asked what methods of control were included in the model and which of 
them appeared most promising.

In the savanna area of West Africa, the use of residual insecticides did not interrupt 
transmission of malaria for long and WHO should therefore orient the countries of that and 
certain other areas towards the use of the whole complex of control methods available, 
including the introduction of Gambusia fish and other biological control methods. 
Chemotherapy and vector control, indicated in the report of the Director-General as 
practically the only methods for reducing malaria endemicity, were not sufficient.
Other methods were sometimes difficult to apply but they were essential, especially in 
areas where vectors were resistant to insecticides and malaria parasites to drugs.

The lack of trained personnel for carrying out malaria programmes, mentioned in the 
report, provided another argument in favour of setting up the primary health care services 
already badly needed for other programmes. Training for malaria work could be carried 
out in the developed countries that received medical students from malarious countries 
under bilateral arrangements. His own country could assist in that way and he hoped that 
the Director-General would consider his suggestion.

His delegation understood the intention of the amendment that was to be proposed by 
the delegations of El Salvador, Guatemala, Guyana, Mexico, Nepal and the United States of 
America to the draft resolution contained in Executive Board resolution EB55.R36, but had 
some doubt whether the Health Assembly had the power to request countries serving as 
members of the UNICEF Executive Board to bring pressure on another United Nations body 
that had its own programme and budget. Perhaps a more suitable wording could be found to 
express the same idea.

The meeting rose at 1 p.m.
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