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1. Introduction 

1.1 The discussions on the subject of malaria eradication during the Eighth 

World Health Assembly, chiefly in the Committee on. Programme and Budget, which 

were initiated by a proposal made by the Director- General, resulted in the adoption 

by the Assembly of resolution WHA8.з0. This resolution established a new technical 

policy in the field of antimalaria activities and called for a change of objective 

from that of world -wide control of malaria to that of world -wide eradication of the 

disease. This far -reaching change of policy was dictated by snientific necessity 

and was supported by malariologists and public health administrators alike in the 

conviction that the objective was not merely desirable, but actually attainable. 

1,2 Following on the initiative of the Eighth World Health Assembly, this new 

policy of malaria eradication has been endorsed by the Executive Board of UNICEF, 

on the recommendation of the UNICEF /WHO Joint Committee on Health Policy, by the 

United States International Co- operation Administration and by the various regional 

committees of WHO. 

2. Action taken since Eighth World Health Assembly 

Since the Eighth World Health Assembly at which the resolution on malaria 

eradication already mentioned was adopted, the Organization has taken active steps 

to carry out the duties laid upon it when it was decided "that the World Health 

Organization should take the initiative, provide technical advice, and encourage 

research and co- ordination of resources in the implementation of a programme having 

as its ultimate objective the world -wide eradication of malaria ". 
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2.1 Initiative and technical advice 

2.1.1 One of the first actions taken was to obtain an objective and expert 

assessment of insecticide resistance in some vector species. To this end, two 

entomologist consultants visited Saudi Arabia, Indonesia, Greece and Lebanon, studied 

the situation on the spot, and confirmed the existence of such resistance in varying 

degrees in all the places where it had been reported. Subsequent to this investigation 

three further cases of insecticide resistance in vector species have been reported: 

one in A. quadrimaculatus in the Mississippi valley, described by the CDC Technical 

Laboratories; another in a third locality of Java (Semarang), abdin in A. sundaecus; 

and lastly in A. gambiae in Northern Nigeria. In the last two cases WHO entomologists 

were instrumental in revealing the situation. 

2.1.2 WHO expert personnel in field projects have, whenever requested, given 

technical advice to the governments of the countries in which they are working, and 

similar advice has been given by regional malaria advisers and, in the Region of the 

Americas, by the Co- ordination Office of the Malaria Eradication Programmes. In 

addition, WHO has sent short -term consultants to a number of countries to assist 

governments in drafting their programmes. Countries visited in this way include 

Afghanistan, Indonesia, Iran, Iraq, Jordan, Lebanon and Syria, and in Africa, where, 

of course,'the programmes are not yet ones of eradication, Sudan, Ethiopia, Somalia, 

French West Africa, Togo and the Camerions. These visits have enabled consultants 

to study local problems in company with national technical personnel and thus, in 

addition to the essential but more formal duty of assisting in the preparation of plans 

of action, to give that personal stimulus to those actively engaged in the field 

which always comes through contact with an expert in one's own specialty. Similar 

consultative visits were also paid by a malariologist from Headquarters to Kenya, 

Tanganyika, Zanzibar, Somaliland Protectorate, Southern Rhodesia, Nigeria and the 

Gold Coast. 

2.1.3 WHO has convened a number of meetings and conferences in order to 

provide the opportunity for, and to stimulate, discussion of the implications of 

malaria eradication in different countries and regions. A meeting of some outstanding 

experts in the Americas was held in Washington in June 1955. Several meetings were 
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also held in Guatemala for the chiefs of malaria services of Central American 

countries, The Course on Insect -borne Diseases Control held in Rome in June 1955, 

in which the Organization participated, was attended by many responsible malaria 

service chiefs from European and North African countries. A malaria conference attended 

by delegates from Albania, Bulgaria, Greece, Romania, Turkey and Yugoslavia was held 

in Belgrade in December 1955, Two similar inter -country conferences were held in the 

Western Pacific Region, one in Phnom -Penh, Cambodia, attended by delegates from 

Cambodia, Laos, Thailand and Viet -Nam, and the other in Kuching, Sarawak, attended by 

delegates from Brunei, North Borneo and Sarawak. The Second African Malaria Conference 

. attended by 55 participants, was held in Lagos, Nigeria, in November /December 1955, 

WHO technical personnel took active part in all these meetings and conferences. 

2.1.�+ Additional technical staff, both inter -regional and regional, has been 

recruited. A Regional Malaria Adviser for the Eastern Mediterranean started duty in 

July 1955, and COEF in the Americas came into being at about the same time. Suitab e 

candidates have already been selected for the posts of Regional Malaria Adviser in 

South -East Asia and Africa, and the posts will shortly be filled. All regional offices 

except Europe will thus soon have their own expert advisers. The recruitment of the 

malaria advisory teams is proceeding. 

2.2 Encouragenent of rese:arch 

WHO has devoted particular attention to certain problems which need to be solved 

10 in the interests of the eradication of malaria and has taken appropriate action as 

indicated in the following paragraphs. 

2.2.1 In order to elucidate certain practical problems concerned with the 

development of insecticide resistance in anophelines, the collaboration of several 

institutes has been obtained to carry out studies involving the induction of insecti- 

cides resistance in anophelines in the laboratory. Research has already started, 

supported in some cases by financial assistance from the Organization. 

2,2.2 In order to establish what is the basic susceptibility to insecticides 

of, as far as possible, all vector species, test outfits have been prepared for the 

standardized testing according to the technique recommended by the Expert Committee 

on Malaria in its Fifth Report, and have been despatched to reliable workers in all 

parts of the world, 
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2.2.3 In order to study the basic phenomenon of resistance to insecticides in 

insects, the potentialities of a large number of laboratories in different parts of 

the world have been reviewed. Those with the requisite facilities are being encouraged 

to undertake special studies. The resolution of the Executive Board on "Resistance of 

Insects to Insecticides" (EB17.R39)1 is relevant. 

2.2.4 In order to find the best methods of treatment which would fulfil require- 

ments for mass distribution to large populations, certain field trials have already 

been initiated. In addition, the collaboration of a renowned institute has been 

obtained in carrying out special basic studies necessary before a certain very 

promising method can be recommended for widespread application. This study is receiving 

financial support from WHO. 

2.2.5 In order to clarify the "problem of A. gambiae ", the most important and 

widespread malaria vector in tropical Africa, WHO is setting up a special unit. In 

most areas, gambiae is associated with malaria, but in others, following successful 

residual insecticide campaigns, it remains, feeding on animals and no longer on man, 

but therefore not transmitting malaria. In some areas gambiae can be easily 

colonized and others not. These are only two of the many anomalies presented by this 

species which suggest that there may be different varieties or biologically 

differentiated strains, and it is necessary to find ways of identifying them. The 

importance of research into these points was emphasized by the Second African Malaria 

Conference. The unit that is being set up will have its headquarters in a suitable 

location in tropical Africa and will have its own laboratory equipment and transport. 

The team will be led by an entomologist who is already well known for his work on 

Anopheles gambiae and who has been sent by the Organization to Pavia to study and 

familiarize himself with cytogenetical techniques and the mapping of chromosomes in 

fourth stage larvae, and also to Harwell to study the techniques of using radio- 

isotopes. The team will examine and study in the field in different parts of Africa 

gambiae populations, in its base laboratory, and in collaboration with existing 

laboratories and institutes. 

1 
Off. Rec. Wld 11th Org. 68, 14 
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2.3 Progress in the field 

2.3.1 In the year that has passed since the new policy was enunciated, signifi- 

cant advances have been made in many countries and groups of countries towards the .. 

attainment of eradication. Changes in thinking regarding ultimate aims have been 

translated into the formulation of new long -term plans and, in a number of cases, 

intensification and expansion of activities has already followed. The following 

paragraphs give an up -to -date review of the situation in the vatiaus regions of WHO 

(see also tables attached). 

2.3.2 In the Region of the Americas where the idea of eradication was first 

accepted at the fourteenth Pan American Sanitary Conference in October 1954, anti - 

malaria activities have received a great impetus in all countries where malaria is 

still a problem and a Co- ordination Office of the Malaria Eradication Programmes in 

the Region has been set up with its headquarters in Mexico City. By the beginning of 

1956 there were already 23 malaria workers of WHO /PASB in дatin American countries and 

will considerably increased course 

In Argentina, the Dominican Republic, Ecuador, El Salvador, Grenada, Guatemala, 

British Guiana, Haiti, Honduras, Mexico, St Lucia and Venezuela, eradication 

programmes are already under way and in Brazil all arrangements have been made to 

start in 1957. It is also hoped that in 1957 present control programmes will be 

converted into eradication programmes in Bolivia, Colombia, Costa Rica, Cuba, Dominica, 

British Honduras, Jamaica, Nicaragua, Panama, Peru, Surinam, Trinidad and Tobago. 

Most of these programmes are, or are expected to be, assisted by UNICEF. No technical 

difficulties have been found so far, except in areas where the anopheline sub -genus 

kerteszia is a vector. This species feeds out of doors and breeds in water collections 

among the leaves of certain nectropocal plants with epiphytic habits known as 

Broneliads. Malaria transmitted by this type of vector has been brought under control 

in Trinidad and in some sectors of Brazil, but for really large -scale application it 

is necessary to find cheaper methods than those so far employed. 

2.3.3 In the Eastern Mediterranean Region eradication plans have been finalized 

and programmes are being initiated in five of the countries east of the Mediterranean, 
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viz. Lebanon, Jordan, Syria, Iraq and Iran, and it is hoped that the coverage of this 

part of the region may be made more complete by the addition of Israel and West 

Pakistan. In this group of countries technical difficulties are presented by 

(a) the need to use antilarval measures for the control of malaria transmitted by 

Anopheles sergenti and A. claviger, vectors peculiar to this region and (b) the 

development of some resistance to DDT in A. sacharovi in some localities in Lebanon, 

and in A. stephensi in a few limited areas of Saudi Arabia. In Cyprus no new cases 

of malaria have been reported since 1950. 

2,3.k In the European Region it is hoped that Turkey will develop and implement 

a plan for eradication, thereby joining the group of Eastern Mediterranean countries 

mentioned above and filling one of the gaps in the defences of that system, A WHO 

consultant is now visiting Turkey in order to assist in the development of the plan. 

Greece and Yugoslavia already have well -advanced programmes of malaria eradication. 

During the Belgrade Malaria Conference in December 1955, it was learned with satis- 

faction that three other Balkan countries - Albania, Bulgaria and Romania - have 

accepted the same objective, and We have been given to understand that a five -year 

plan for malaria eradication is now under way in the USSR. In Greece, where the 

situation following the development of insecticide resistance in the vector species 

caused so much concern, the malaria morbidity, fortunately, was not greater than in 

1954. This may be partly due to the greatly reduced reservoir of infection remaining 

in the country after seven years or more of extensive control, partly to the special 

steps taken to combat the danger, and partly to the fact that the meteorological 

conditions which prevailed in 1955 were to some extent unfavourable to the transmission 

of malaria. There is, therefore, reason to hope that Greece may achieve eradication 

even though residual spraying with chlorinated hydrocarbon insecticides may have 

become largely ineffective. In Yugoslavia, there was a disturbing increase of malaria 

morbidity in Macedonia in 1955, but this was not thought to be due to any development 

of resistance to insecticides. 

2.3,5 In the South -East Asia Region the malaria situation is so well in hand in 

Ceylon and Thailand that large areas are no longer sprayed but are subject to 

epidemiological surveillance. Following the visit of a WHO consultant to Afghanistan 
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in 1955, that country is now willing and able to change the aim of its antimalaria 

programme from control to eradication. The Government of the Union of Burma has 

also agreed that from 1956 onwards malaria eradication should be its aim. The 

Government of India, in a note addressed to WHO, has asserted the possibility "of 

aiming at total eradication by stages ". There are no special technical difficulties 

impeding progress towards malaria eradication in the countries of South -East Asia 

except in Indonesia where, in some areas of Java, A. sundaicus has become resistant 

to insecticides, and where, in certain other areas, it now avoids contact with the 

insecticides. While this situation in Indonesia is a matter of concern, it is hoped 

that ways and means will be found to achieve "total eradication by stages ", as in 

India, before it is too late. 

2.3.6 In the Western Pacific Region, Taiwan is well on the way to complete 

eradication, and the same objective has also been accepted by the Philippines for their 

long -term national programme. Both these countries are receiving substantial assistance 

from the US InternationalОСweperation Administration. Inter- country co- ordination and 

co- operation which does not stop at regional boundaries is a need deeply felt in anti - 

mRlaria activities by countries in this Region. Steps have already been taken by the 

WHO Regional Office to meet this, need through the organization of inter -country 

meetings of malaria workers and public health administrators. The meetings so far held 

have given ample evidence that the countries concerned earnestly wish to work towards 

the aim of eradication. It seems likely that the aim may be achieved in most territories 

of the Region by means of residual spraying alone, but in some cases, at least, 

additional measures may be found necessary. 

3. Co- ordination and availability of resources 

Close co- operation with UNICEF in the field of antimalaria activities was maintained 

between WHO and UNICEF at headquarters, regional and area levels. WHO malaria consul- 

tants have visited a number of countries, sometimes in the company of UNICEF representa- 

tives, either to assist in drawing up plans of operations or to assess developments in 

jointly -assisted projects. 
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3.1 Regular and Technical Assistance Funds 

3.1.1 In 1955 total expenditure incurred for antimalaria work under WHO regular 

funds and under the Expanded Programme for Technical Assistance amounted to some 

$719 000. The estimated cost of these activities planned to be implemented in 1956 

tota]s approximately $1 076 000, of which $426 000 are provided under WHO regular 

budget funds and n650 000 under the Category I programme of Technical Assistance as 

approved by the Technical Assistance Committee. 

3.1.2 In the Proposed Programme and Budget Estimates for 1957 the costs of 

planned antimalaria activities under the Regular Programme is $600 000. While it 

is as yet not possible to know to what extent governments will include antimalaria 

projects in their total programme requests for Technical Assistance in 1957, it is 

hoped that these activities will continue to be given the highest priority by the 

governments concerned. 

3.2 Malaria Eradication Special Account 

3.2.1 The Director -General, in his circular letter No. C.L.24.1955, drew the 

attention of member states to the Resolution adopted by the Eighth World Health 

Assembly on the subject of malaria eradication (WHA8.30) and, after making particular 

reference to the request to "governments to achieve malaria eradication before 

resistance to insecticides in anopheline vectors materializes ", he referred to 

paragraph III of the resolution which established a Malaria Eradication Special 

Account to be credited with voluntary contributions from governmental and private 

sources. Paragraph IV of the resolution authorized "the Executive Board or a 

committee of the Board to which it may delegate authority to act between sessions of 

the Board to carry out ", inter alia, the function of accepting "contributions to the 

Special Account as provided under Article 57 of the Constitution ". 

3.2.2 The Executive Board at its sixteenth session postponed action concerning 

the establishment of such a committee until its seventeenth session. At that 

session the Board by resolution EB17.н60, established a Committee on Malaria 

Eradication to act between sessions of the Board and laid down its terms of 

reference. 
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3.2.3 No contributions-were credited to the Special Account during 1955.. 

However, the Executive Board at its seventeenth session considered and accepted two 

voluntary contributions offered by China and Brunei. The former contribution 

consisted of equipment at a value equivalent to $+131+ and the latter of •30 000 

Straits Dollars or the equivalent of $9901. Since the seventeenth session of the 

Board a further contribution of 200 000 D. Marks, or the equivalent of $14.7 619, 

was offered by Germany and a contribution of 1500 Iraqi Dinars, equivalent to 

$1+200, was offered by Iraq; both were accepted by the Committee on Malaria 

Eradication. The total amount of contributions to the Special Account amounts to 

$65 854. 

3.3 UNICEF assistance 

3.3.1 UNICEF has been giving substantial support to WHO- assisted and other 

antimalaria programmes since 199 and with the development of the eradication policy 

it has increased the scale of this assistance very considerably. At the meeting of 

the UNICEF Executive Board in March 1956, a sum of $3 21+6 000 was allocated for 

malaria projects in 16 countries and territories, including assistance to eradication 

programmes in nine countries in the American Region and four in the Eastern 

Mediterranean Region, the largest single allocation being one of $1 81+8 000 to Iran. 

It is anticipated that requests to be submitted to the September meeting of the 

Board will bring the total contribution of UNICEF for malaria work in 1956 to 

approximately $7 million. 

3.3.2 At the March meeting, it was further estimated that the total amount 

required for UNICEF's continued assistance for malaria eradication in the present 

areas during the period 1957 -1960 would be approximately $10 million annually. 

In view of the implications these large amounts of assistance have on the total 

resources of UNICEF, the UNICEF Board "believed that commitments for malaria 

eradication ought not to go beyond $10 million a year ". 

3.3.3 It is to be expected that this maximum amount which may be available 

from UNICEF will meet but a fraction of the total needs for international assistance 

in malaria eradication programmes. The demands which will be made on the WHO 

Malaria Eradication Special Account are therefore likely to be very great. Unless 
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assistance of adequate proportions is readily available, many countries will be 

unable to reach the goal of eradication in spite of their willingness to accept the 

objective. 

3.� Bilateral assistance 

Information has been received that the USА International Cooperation 

Administration has budgeted $14 million for antimalaria work in 1956. 

3.5 Resumé 

The antimalaria budgets for 1956 of 70 countries1 and territories from which 

malaria still has to be eradicated amounts to $53 614 100. 

The total expected expenditure on antimalaria work in these countries and 

territories in 1956 would therefore be as follows: 

Governments $53 614 100 
UNICEF 7 000 000 
WHO (Regular and TA) 1 076 000 
USA ICA 14 000 000 

$75 69о 100 

4. Conclusions 

4.1 From what has been said, it can be concluded that since the Assembly passed its 

resolution one year ago there has been substantial progress towards malaria eradication 

in many parts of the world. However, there are still some countries, including some 

very large ones, where malaria is a problem of primary public health and economic 

importance and where eradication is technically feasible, which have not found it 

possible as yet to have eradication as their objective. Such countries will 

inevitably constitute a danger to their neighbours which will have eradicated malaria, 

primarily as a source of reinfection and secondarily as a potential source of 

resistant vector strains which might be developed as a result of the continuing use 

of residual insecticides year after year. 

1 
No relevant data were available for the USSR, the Peoples Republic of 

China, Albania, Bulgaria, Hungary, Romania and a few other countries. 
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4.2 Obviously, an eradication programme calls for heavy, long -term financial 

commitments, but, taking the long view, it is still cheaper than continuing control. 

It has been estimated that an eradication campaign lasting eight years, including 

five years of active surveillance, will, in general, cost the same per capita as 

seven years of routine control. The economic advantages of eradication over control 

are thus clear. 

4.5 Therefore countries which may now decide to implement the resolution of the 

Assembly are likely to need considerable international assistance, at least during 

the years of intensive operations, and they will need it urgently if they are to 

avoid the risk of trying to effect eradication when it may be too late. Eradication 

of malaria cannot wait. The World Health Assembly may therefore wish to consider 

the problem of countries which could and would undertake eradication before it is 

too late, if adequate sources of assistance were available to them. 

4.4 The immediate needs only for the purposes of obtaining the necessary data in 

some areas not yet thoroughly studied would require, in addition to funds already 

budgeted for, not less than 500 000 annually for the next few years. This is 

necessary to cover surveys and initiation of arrangements for - 

(a) training of personnel; 

(b) gathering and exchange of technical knowledge intra -regionally and 

inter -regionally; and, 

(c) stimulation and co- ordination of laboratory and field research; 

all essential for starting, developing and enlarging eradication campaigns. 

Further voluntary contributions, which are urgently required, would permit 

this phase of the work to be carried out. 

4.5 The eradication campaigns which require large quantities of supplies and equip- 

ment can be supported financially from several sources; both multilateral and 

bilateral, such as UNICEF, Colombo Plan, USA ICA and perhaps other bilateral 

arrangements. To the extent that these sources are inadequate to cover the total 

requirements, the Special Account established by the Eighth World Health Assembly 

can be used if larger voluntary contributions are obtained. 



CURRE�:°Т Ml:Lt`RIL`�. ERtiDICЛTION PRОGRAMMES 

(a) FOR THE REGION 0F THE лrmicAS 

Country Population 

requiring 
protection 

Estimates of the total 

required to obtain 

malaria eradication 

Financing in 1956 

„ ' 
Years 

Total 

budget 

Host 

country 
I.C,Ao 

(fiscal 

year) 

WHO UNICEF Others 

1sgentinaa 1 855 000 900 000 1957 -59 

Brazil 30 892 720 68 850 000 1957-61 not stated 

Dominican Rep. 1 356 302 2 079 629 1956 -59 519 764 440 800 16 904b 62 000 

Ecuador 1 420 402 2 334 500 1957 -61 418 857 162 857 6 000 250 000 

El Salvador 1 282 324 2 604 647 1956-60 606 120 500 000 9 
120ь 97 000 

Guatemala 1 374 358 3 021 919 1956 -60 744 750 470 973 19 777 254 000 

Haiti 1 700 000 2 238 539 1956-59 460 049 236 140 96 000 24 433b 91 476 12 000 

Honduras 1 203 150 2 785 976 1956 -60 634 704 300 000 75 000 15 204 207 000 37 50 

Mexico 16 000 000 20 313 779 1956 -60 4 986 779 2 600 000 35 300 51 479 2 300 000 

Venezuelaa 4 122 888 16 485 000 1957 -59 

British Guianaa 430 000 435 105 1957 -61 87 900 87 900 

French Guiana Eradication practically achieved 

Grenada B.W.I. 28. 000 84 220 1956 -59 27 320 14 230 8 690 4 400 

St Lucia, E.W.I. 57 400 121 400 1956 -59 43.950 26 000 9 350b 8 600 

a 
Eradication programme under completion 

Includes advisory services on A. ae ,ypti eradication 



СRBE11Т MALARIA ЕВADICAnal РROGRAMMEs 

(b) FOR THE EASTERN MEDITERRANEAN REGION 

Countries 

Population 

requiring 
protection 

Estimates of the total 

required to obtain 

malaria eradication 

Financing in 1956 

$ Years 
Total 
budget 

Host 
country 

UNICEF WHO /TA Others 

Iran 12 000 000 14 800 000 1957-61 3 548 000 1 700 000 1 848 0001 

iIraq 3 000 000 8 500 000 1957-61 892 512 830 200 40 0042 22 312 

Jordan 1 185 000 1 202 0003 1956 -60 254 000 56 000 72 000 
(ICA 56 000 

(UNwRA 70 ooa 

Lebanon 300 000 525 000 1956 -60 117 500 97 500 20 000 

Syria 1 150 000 1 780 000 1956-60 356 000 210 000 154 000 25 858 

Cyprus Eradication practically achieved in 1950; no new cases reported since 

1 As a first allocation. For the five years the Government will provide $11 000 000, a new contribution 
of about $2 000 000 being expected from UNICEF. 

2 According to plan the Government contribution will be S7 950 000 or $1 590 000 yearly and UNICEF will 
make an apportionment of $325 000 or $65 000 yearly. 

Cost of eradication estimated at least at $237 000 yearly at $0.20 per capita. Further allocations 
$50 000 to $90 000 to be expected from UNICEY. 
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CURRENT MALARIA ERADICATION PROGRAMMES 

(c) FOR THE EUROPEAN REGION 

Countries 
Population 
requiring 
protection 

Estimates of the total 
required to obtain 
malaria eradication 

Financing 

$ years Budget Host 
country 

Bulgaria Eradication hoped for in 3 -5 years 

(1953) 

Corsica (France) 144 915 1949 -53 144 533 144 533 
'(1956) 

Greece 4 500 000 1946- 964 466 964 466 

2 
Italy 4 000 iii 1947 -51 3 

(1956) 
200 000 3 200 000 

Romania Nation -wide campaign. In 1955 (January - 31 October) only 
325 cases of malaria against 338 198 in 1948. 

(1956) 
Yugoslavia 5 198 450 Eradication hoped for 201 724 201 724 

1 

1 
Nation -wide malaria control programme started in 1946. Eradication set 

back by DDT resistance. 

2 
Eradication practically achieved. 

3 National budget $1 120 OQO, the rest being approximate contributions from 
the provinces. 



CURRENT UALARIA ERADICATION FROGRК�S 

(d) FOR TIE RЕGIO,, OF 50ТIТ' -EAST ASIA 

Country 
Population 
requiring 
protection 

Estimates of the total 
required to obtain 

malaria eradication 
Financing 

years bwdget coo try UNICEF �;дΡно /TA 

Afghanistan b 2 000 000 1 120 000 1956.60 
(1956) 

260 000 198 000 47 000 15 000 

Burma 7 400 000 4 780 0002 1957 -61 
1 (175000 714 000 426 000 27 000 

Ceylon 3 000 000 Eradication under completion without international help 

1 

. 

1 . . . 1 

Thailand 10 000 000 Eradication under completion. Spraying operations expected to end in 1957 

1 1 L 1_ 1 

. 

1 Contribution from 

2 
The conversion of 

UNICEF will be 60 000 in 1957 and ` 40 -45 000 in the final three years. 

the present malaria control programme into an eradication project will be attempted. 



CURBENТ MALARIA ERADICATION PROGRTMES 

(e) FOR THE ESТERN PACIFIC REGION 

Country 
Population 
requiring 
protection 

Estimates of the total 
required to obtain 

malaria eradication 
Financing 

$ years Budget 
Host 

country 
I.С.A. WHO/TA 

China - Taiwan 5 555 000 (1) 1952 -57 1 019 721 426 000 527 200 30 721 
(for 1956) 

Philippines 6 iii iii 5 266 5652 1957 -61 For the 
five-year 

programme 

4 526 565 740 000 

1 Eradication programme under completion. 

2 
The national malaria control programme will be converted into an eradication programme by fiscal 

year 1957. Eradication is hoped to be achieved in 1958 and will be followed by a prolonged period of 
surveillance. . 


