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1. LEPROSY СОЛROL PRIG A: 5; Item 6.17 of the Agenda (Resolution ЕВ17.R29; 
Documents A9 /, /3 and А9 /Р&В /3 Add.l) (continued) 

Dr SIRI (Argentina) said that he was taking the floor to support the proposal 

of the Government of Burma (document А9 /Р&В /3) and to make two further proposals. 

Hе was gratified at the interest shown during the discussion in the control of 

leprosy, particularly in view of the adoption by the Executive Board at its last 

session of resolution ЕВ17.R29, in which it had requested the Director- General to 

provide in future programmes and budget est-iТga tes for furnishing such assistance to • 
::ember States as they might request, and recommended that the Ninth torld Health 

Assembly should adopt a resolution recommending that regional committees should 

consider the question of promoting leprosy control projects. Since, as far as he 

remembered, no mention had yet been made of that resolution, he would recall some of 

the information given by the Director -General in the discussion leading to its adoption. 

The Expert Committee on Leprosy had held its first session in November 1952. 

Its report, published as No. 71 in the Technical Report Series,- contained all the 

necessary guiding principles for leprosy control on up to date lines. Those principls 

had been confirmed by the international congress that had met at i:iаdrid in 1953, and 

at which a representative of WHO had presented a report on the work carried out by the 

Organization. 

In 1954 WHO had reprinted an interesting work, "Leprosy; A Survey of Recent 

Leislation�', first published in the International Digest of Health Legislation. 
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WHO assistance to countries in leprosy control had begun in 1950. The 

procedure followed was normally first to send a consultant who carried out a 

preliminary survey and assisted in drawing up a plan of action, and then to provide 

one or more experts to help with the preliminary organization of control services. 

Assistance on those lines was being provided to many governments and many more 

projects were in the planning stage. Supplies and equipment were provided by UNICEF 

pursuant to a decision of the Joint Committee on Health policy that leprosy control 

was eligible for assistance from the Fund. 

The regional offices of WO were also stimulating governments to intensify their 

work on leprosy control, in accordance with resolution W1A5.28. They were providing 

technical aid and advice within the regions and were following very closely the 

development of methods that might permit interesting possibilities in field projects, 

for example, treatment by bi- monthly injections of di- aminodiphenyl sulfone in 

Chaulmoogra oil, which had been fully tested in French west Africa and was now on 

trial in some of tiTHO's projects. 

Headquarters was carrying out co- ordinated studies on the value of histo- 

pathological examinations recom'iended by the Expert Committee on Leprosy. It had 

granted 14 fellowships for studies on leprosy control and was planning inter -regional 

training courses. Finally, it had given full and prompt attention to the problem 

of the rehabilitation of convalescent leprosy patients, sending a representative to 

the congress on that subject held during the current year in ILome and collecting all 

possible information on the medico -epidemiological, social and administrative questions 

facing every country where leprosy was a problem. 
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áa0 l ti work on leprosy control had thus been considerable, and would certainly 

be even =:lore extensive in the future. He felt that it would be proper for the 

Соimi.ttee to express its appreciation to the Director- General and his staff for what 

had been accomplished. 

In his own country leprosy was not a serious problem, to judge by existing 

statistics and by the conclusions of the last meeting of the American Leprosy 

Association, which had estimated the incidence at one per 100 000 of the population. 

гevertheless, according to experience in such areas as Burma and French est Africa, 

it could be safely stated that the true incidence was much higher, particularly in 

the region of the frontier with Paraguay, where the number of known cases had 

increased considerably when the excellent results of curative therapy had become 

known. -e had therefore listened with great interest to the report of the delegate 

of Paraguay on the work being carried out in that country with the assistance of Aih0 

and the Pan American Sanitary Bureau. Gn arriving in Geneva he had got into touch 

with the Assistant Director -General, Dr Sutter, and with Dr Soper, Regional Director 

for the Americas, to discuss the possibility of sending an axpertwkw_,_ ín..43.011 ъогatian 

with Argentine experts, would conduct a survey with a view to drawing up a plan for 

effective leprosy control. The possibility of combining such a project with that 

already under way in Paraguay was also under consideration, for, since the only 

natural boundary between the two countries was a river, the epidemiological problems 

facing them in regard to leprosy were really one and the same. 
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Obviously Argentina and Paraguay were not the only two countries of the Americas 

where leprosy was a problem. He therefore suggested that the proposed conference 

should be organized on an inter- regional basis and should be attended by an expert 

from the Region of the Americas, and also perhaps an expert from the Africantegion. 

His proposals were therefore: (1) that the recommendation of the Executive 

Board in resolution EB17.R29 should be adopted, (2) that the proposal of the 

Burmese Government should be adoptedç and (3) that the conference should be organized 

inter -regionally for all the countries of Asia and should also be attended by experts 

from the Americas and Africa. 

Dr REGALA (Philippines) wondered if the Regional Director for South -East Asia 

could state whether it would be financially possible to hold a conference on a 

regional scale in 1957, in view of the budget that had been approved by the Health 

Assembly that morning. 

Dr DUREN (Belgium) said that the Burmese proposal appealed strongly to his 

delegation, though it would be preferable, as other delegates had remarked, to 

organize the conference on an inter -regional basis, since leprosy was a problem though 

of varying degree in all regions. 

As the delegate of France had explained, leprosy was a serious problem in the 

African Region, and the majority of the countries and territories of Africa had given 

considerable attention to it at a series of meetings convened during recent years, 

mainly at Leopoldville. 
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In the Belgian Congo, there were nearly 250 000 lepers in a population of some 

12 000 000. In memory of the great Belgian missionary, Father Damien, an effort 

had been made to organize control of the disease on principles similar to those set 

forth in the document submitted by the Government of Burma. It was too early to 

.speak of eradication but it was certain that modern therapeutic methods would lead 

to a considerable diminution in the incidence of the disease. Great attention was 

paid to early case -finding, which the Government was trying to achieve through a 

complete census of the population. "Closed" cases, representing some 80 per cent. • 
of the total, were given ambulatory treatment in dispensaries and centres. "Open" 

or multi -bacillary cases, considered as conta6ious and representing about 9 per cent. 

of the total, together with mutilated patients representing about 11 per cent., were 

isolated in centres where they lived contentedly in conditions as near as possible 

to those of their home villages. Indeed, it was easier to persuade them to come 

than to get them to leave, though the communities from which they came showed no wish 

to cast them out. At the present stage of the census it was estimated that four -fifths 

of all leprosy sufferers in the country were under regular treatment, either ambulatory 

or in centres, 

то conclude, he expressed his hope that цiНО would afford tha,_requested._ass.istance 

to the Government of Burma and the other countries of South -East Asia that were 

planning to co- operate with it. Hе hoped that the basis of activities would become 

world -wide so that the experience gained in many different countries would make it 

possible to lay down even more precise guiding lines for the control of the disease, 

both in its medical and in its social aspects. 
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Dr LE -VAN KHAI (Viet Nam) ex ?ressed his delegation's support for the proposal 

of the Government of Burma and its desire that the proposed regional conference 

should be organized on an inter -regional basis. 

There were at least 30 000 cases of leprosy in Viet Nam and so far compulsory 

isolation had failed completely, for the number seemed to be increasing rather than 

diminishing. Different methods must be employed, and the proposed conference would 

be of great assistance in finding them. 

Dr ВIЛ24ER (Netherlands) remarked that, as several delegates had pointed out, 

leprosy was fairly common in the Western Pacific Region. The Netherlands New Guinea 

was no exception and, as the disease seemed to have invaded the island quite recently, 

it was important to bring it under control before it spread. A physician from the 

Netherlands New Guinea had been trained in leprology by an expert of the South 

Pacific Commission, and after an advanced course at a leprosarium in Fiji was now at 

the head of the Netherlands New Guinea Leprosy Service. 

It would thus be seen that his delegation was interested in the problem of 

leprosy control. It shared the view expressed by several delegates that the 

conference should be inter -regional. 

Dr HYLANDER (Ethiopia) said that his delegation would also be in favour of the 

proposed conference if the budget permitted. His Government considered leprosy one 

of its main public health problems, and had requested assistance from WH0 at the very 

beginning of the Organization's activities. HO had sent first a visiting expert, 

and then a consultant who had started a control project on modern lines, including 
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chemotherapy, rehabilitation, education, ambulatory treatment, etc. At that time, 

about ten years ago, cases had been estimated at 15 000, but now, thanks to the 

availability of treatment without segregation, patients were carrying out their own 

diagnosis and coming of their own free will to the centres, with a result that known 

cases now amounted to 115 000. Substantial assistance in the form of supplies and 

equipment was being received from UNICEF. 

Dr JANZ (Portugal) said that his delegation was in favour of a conference on 

leprosy control, preferably on an inter- regional basis and with Africa participating 

to an extent commensurate with the importance of the leprosy problem in that region. 

Professor FORD (Australia) also supported the proposal to hold a leprosy 

conference and hoped that it could be inter -regional. 

Dr AL- irdAHBI (Iraq) appreciated the seriousness of leprosy as a public health 

problem throughout the world, though it was not very prevalent in his own country. 

However, from a practical point of view, he did not see how the proposal of the 

Burmese Government could be implemented, since the budget adopted that morning 

contained no provision for such a conference as was proposed. Hе would therefore 

abstain from voting on the proposal. 
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The CHAIRMAN drew attention to the following draft resolution, which he believed 

embodied the views of the majority of the Committee: 

The Ninth World Health Assembly, 

Having discussed the proposal advanced by the Government of Burma for 

convening a conference in South -East Asia regarding leprósy control 

Considering the importance of leprosy problems and national and international 

activities carried out in different parts of the world, 

RECOGNIZES the advantage of convening a conference such as that proposed 

by the Government of Burma for discussion of leprosy control in countries having 

similar epidemiological, social and administrative problems, 

REQUESTS the Director- General to study the feasibility of holding such a 

conference as an inter -regional aotivity in 1958. 

Dr AL -WAHBI (Iraq) said that, since it was proposed that the oonferenCe should 

be held in 1958, and not, as he had thought, in 1957, he would vote f®r the draft 

resolution. 

The CHAIRMAN, in reply to a question from Dr SIRI (Argentina) said that the 

word "inter -regional' meant that all the regions of v)HO Gould be represented at the 

conference. 

Dr REGALA (Philippines) recalled his question whether it would be financially 

possible to organize the proposed conference in 1957. In view of the draft resolution 

now submitted, he was content to leave it to the Director- General to organize the 

conference if possible in 1958. 

Decision: The draft resolution was approved unanimously. 
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Dr SIRI (Argentina) recalled his proposal that the Health Assembly should adopt 

the recommendation made by the Executive Board in resolution ЕВ17.R29. He did not 

think that that point was covered by the draft resolution. 

The CHAIRMAN pointed out that the draft resolution was already approved and 

that under the Rules of Procedure the discussion could not be reopened without a 

two -thirds majority. However, he wa,s sure that the Director -General would take 

account of Dr Sirils observations in implementing the resolution. 

2. MALARIA ERADICATION: Item 6.12 of the Agenda 

Report on implementation of Resolution HA8.30: Item 6.12.1 of the Agenda 

(Resolutions WHA8.30 and EB17.R60: Documents A9 /R4&B /6, A9 /F&B /25 and A9 /F&В /27) 

Dr DIAZ -COLLER (Mexico) said that, with the help of UNICEF and W10, the malaria 

control programme in his country had been completely converted into an eradication 

programme. It would cost $20 000 000 and would bring enormous benefits to areas in 

which lived 20 000 000 persons, i.e. two -thirds of the total population of the country. 

Valuable experience had been gained from the programme of BCG vaccination, which 

had taught the lesson that mass campaigns depended on the co- operation of the medical 

profession. As a first step the 15 000 doctors in the country had been instructed 

in personal interviews on how the work would be carried out. After that the official, 

machinery for the education of the public had been set in motion. Arrangements had 

also been made for doctors to receive press notices, especially in the provinces. 

The entire medical profession had been won over and was prepared to take a full part 
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in the programme, especially with regard to the reporting of new cases of malaria. 

The phase of training nearly 4000 workers was coming to an end and the spraying of 

residual insectioides was beginning. 

The technical and administrative direction of the campaign was entrusted to an 

independent evaluation office including international experts. 

His Government wished to express its gratitude for the assistance it was 

receiving from WHO through its regional and zone offices. 

Professor RODHAIN (Belgium) fully approved the action proposed in WH01s programme 

on malaria, particularly the research planned on problems peculiar to the African 

Region. He was sure that light would be thrown on several disputed points concerning 

the life habits of Anopheles gmbiae which would be an important contribution to 

solving the difficult problem of eradicating malaria in Central Africa. 

Those delegates who had been present at the closure of the Fourth Congress of 

Tropical Medicine and Malaria, held in Washington in 1948, would remember the witty 

address by the eminent United States malariologist, Dr Hackett, who foresaw the 

disappearance of the species Malariologist and his own reduction to the state of a 

fossil as a result of malaria eradication. Eight years had passed, and though malaria 

had declined spectacularly in vast areas of the world it was still not dead. Malaria 

was defending itself, and even returning to the attack. The acquired resistance of 

certain mosquitos to DDT, the peculiar life habits of certain varieties of A. gambiae 

in Central Africa, and the particular geo- botanical and social conditions in that 

region, were delaying the decease of malaria and calling for intensified efforts. 

He was no pessimist, but long experience had taught him that certain parasites 

were very tenacious of life. Nature herself was on their side. The final eradication 
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of malaria would need malar_ologists like Hackett, aided by insecticides for the adult 

vectors and effective parasiticides. It was the combined application of all those 

means that would finally reduce malaria to a medical curiosity preserved in the laboratory 

Dr TOGBA (Liberia) was appreciative of the fact that the Director -General and his 

staff, as well as the delegates to the Health Assembly, thought of malaria on a world 

scale, since it was the leading cause of death in most countries. However, the fact 

could not be ignored that many countries in attempting to cope with the disease had met 

with considerable difficulties. He also found the financial allotments made by WHO 

for so vast a project as the eradication of malaria strangely small. 

He wished seriously that WHO would undertake a study to see what could really be 

done towards the eradication of malaria. In his own country consistent efforts had 

been made but even the control had proved very difficult, though the identical methods 

if employed elsewhere would have already eradicated the disease. It seemed that some 

essential factor for malaria eradication in his part of the world was still to be found. 

The same probably applied to other parts of Africa. 

He also wondered if the Director -General could use his good offices to ensure that 

when an eradication programme was undertaken in any country simultaneous action was 

taker" in the neighbouring countries. For the last two years a control programme had 

been under way in Liberia with assistance from WID, UNICEF and the United States 

•Intdгnational Co- operation Administration, but nothing was being done in the 

neighbouring territories, and mosquitos did not respect frontiers. 

• 

He wished to insist, as he had done at the Eighth World Health Assembly, that 

the problem of malaria could not be played with. Above all, more money should be 

appropriated, for the funds voted were not even a drop in the bucket. 
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Dr RAMIREZ -ELIAS (Ecuador) said that in his country, with its equatorial 

climate, the incidence of tropical diseases had always tended to assume epidemic 

proportions. Until ten years ago, malaria had been the greatest cause of mortality. 

Since then, the country, employing only its own resources, had undertaken an anti - 

malaria campaign which, in view of budgetary stringencies and the size and 

inaccessibility of the area concerned, must be called a control rather than an 

eradication campaign. Nevertheless, in those ten years it had proved possible, in 

the departmental capitals and especially in the port of Guayaquil, with its population 

of 360 000, to reduce morbidity from 80 per cent, during the rainy season to less 

than one per 10 000 over the whole year. 

Now, after an exhaustive study of the vector species and a demarcation of the 

affected zone, a plan had been drawn up for a four -year programme, to which the 

Government would contribute half a million dollars a year and UNICEF $ 200 000. 

Technical assistance would be provided by the Pan American Sanitary еrganization. 

The first step in converting the control programme into an eradication programme 

was about to be taken, and the campaign would be carried out on similar lines to 

those under way in Mexico and other Latin American countries. Nevertheless, he 

wished to inform the Health Assembly that because of the conditions in his country - 

rain throughout the year, vegetation that favoured the multiplication of mosquitos, 

the inaccessibility of certain areas and so forth - the financial aid offered to 

Ecuador was inadequate and must be increased if eradication was to be achieved. 

Dr ACOSTA-MARTINEZ (Venezuela) was gratified at the general interest shown in 

the problem of eradicating malaria. He proposed to say something of the experience 

obtained in his own country, in order to make clear the reasons that had led his 

delegation, together with those of Brazil and the Philippines, to submit the draft 

resolution contained in document А9 /Р&В /25. 
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Between 1936, when his Government's Division of Malariology had been founded, 

and 1945, when the use of DDT had begun, campaigns against malaria had been carried 

out according to the methods then generally accepted. Very little progress had been 

made, because of inadequate knowledge of basic factors such as morbidity and 

mortality rates, vector species and local conditions. 

At the end of 1945, DDT spraying had begun in Venezuela. The situation had then 

been as follows: in an area of some 920 000 square kilometres, 25 per cent4 of a 

population totalling four million, suffered attacks of malaria every year. The 

mortality rate from the disease was 110 per 100 000, and economic losses amounted to 

15 per cent. of the national income, or 13 500 000 bolivars (equivalent to about 

$4 000 000). The economic life of the country was paralysed and the sparse distribu- 

tion of the population over a vast area made a full -scale programme financially 

impossible. 

After four years of trials, in 1945 Dr Gabaldon, the Chief of the Division of 

Malariology, had been able to state to the Royal Jociety of Tropical Medicine and 

Hygiene in London that the total elimination of malaria was envisaged in the most 

important areas. He had also repeated a statement which he had already made to the 

health experts of Venezuela, that with adequate use of insecticides, malaria 

eradication was a practical possibility. That had been confirmed in 1954 when 

Dr Gabaldon had presented a report showing that eradication had been achieved in the 

main tropical area of the country. A month later, the XIV Pan American Sanitary 

Conference, meeting in Santiago, Chile, had adopted a resolution recommending that 

its Member governments should convert their malaria control programmes into eradication 

programmes. The Eighth World Health Assembly, meeting in Mexico in 1955, had adopted 

as resolution WHA8.30 a draft resolution submitted jointly by the Venezuelan delegation 

and thirteen others, and had, thereby given its support to the eradication plan on a 

world scale. 
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The manner in which the campaign had been conducted and the results obtained 

would be clearly shown by a number of maps and graphs that he intended to distribute 

• to members of the Committee. As would be seen, there remained certain areas where 

it had not been possible to ehieve eradication by residual insecticides. That was 

due not to a true physiological resistance, but to the fact that the two principal 

vectors, because of their extra -domiciliary habits, were not affected by insecticides 

sprayed on houses. It would therefore be necessary to supplement the use of insecti- 

cides by chemotherapy. That final phase of the campaign was expected to cost 

30 ООА 000 bolivars or about $9 l0C 000 (between 1945 and December 1954 the programme 

had cost 136 000 100 bolivars, or $48 000 006). 

His Government considered that the final effort contemplated was more than 

justified. Between 1945 and 1955 mortality from malaria had decreased from 110 per 

100 000 to 0.3 per 100 000. The national income had risen to about 3 000 000 000 

b..livars, or $ 950 000 000. a уer. The population was not 6 000 000. Vast areas had been 

reclaimed for agriculture, and large -scale irrigation works had been undertaken. The • flow of immigrants and foreign capital into the country was daily increasing. Three 

or four crops a year were obtained instead of a single meagre harvest. I+'Ioreover, it 

had been possible to intensify other health programmes, which, together with a well - 

directed public health administration, had helped to strengthen and diversify the 

economy of the country. 

The facts he had mentioned were among the reasons that had inspired him to join 

with the delegates of Brazil and the Philippines in presenting document A9 /P&В /25. 

He addressed an appeal to all his fellow delegates that they should not confine 
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themselves to asking the Director-Genexal for assistance in malaria control, but 

that each in his own country should become the most passionate advocate of the 

Organization's plans for the total eradication of the disease. 

Mr OLIVERO (Guatemala) said his country was gravely affected by malaria. Apart 

from the human mortality and morbidity, agriculture, the main source of income in 

Guatemala, was directly affected by the disease. From 1929 to 1948 antilarval 

campaigns had been carried out, engineering works constructed, and antimalarial drugs 

used without any lasting results. In 1950 six -monthly spraying with DDT had been 

started in all homes in the endemic areas; however, owing to a number of factors, 

including insufficiency of funds, an integrated programme had not been carried out. 

In 1956, in pursuance of the resolutions adopted by the XIV Pan American Sanitary 

Conference and by the Eighth World Health Assembly, the Government of Guatemala had 

embarked on a new eradication plan.. The Malaria Department had been set up, and its 

first task had been to carry out a survey to delineate house -spraying zones. It had 

been found that the area of operations would include 45 per cent. of the total 

population (some 300 000 houses requiring spraying). The country had then been 

divided into sectors according to communication facilities, administrative districts, 

seasonal variations, and the number of houses in each area. 

The programme, which was to last five years, had reached the end of the 

transition period and full coverage would be given from July 1956 to July 1960 before 

the programme passed to the surveillance stage. The total cost of the work was 

estimated at $3 500 000. UNICEF was to contribute insecticides, transport, sprayers, 

etc. and WHO would provide the consultants. He took the opportunity to express his 

country's gratitude to the two organizations for the effective assistance they were 

giving. 
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It was essential that Guatemala's eradication programme should be carried out 

in conjunction with those of its neighbouring countries. With that end in view, 

four conferences had taken place, in El Salvador, Honduras, Guatemala and Managua, 

between the heads of the programmes in the various countries, and the next would be 

held in San José, Costa Rica. Representatives of Mexico and Panama had also 

attended the conferences. 

Dr NAUCK (Federal Republic of Germany) said that the world -wide campaign against 

malaria had made encouraging progress but would have to be further intensified before 

it could attain its final objective, total eradication. Experimental research 

should be effectively co- ordinated with practioal field work in order to confirm 

results already obtained, and place malaria control on a sound economic footing. 

Not only those countries plagued with malaria but also those that were free of it, 

as Germany was now, should take part in that international effort, either by 

contributing to the funds required, by solving particular problems, or by training 

specialized personnel. 

A certain amount of autochthonous malaria had been observed in Germany after 

the second world war, but it had now disappeared. German institutions were, however, 

prepared to participate in malaria research. With the help of WHO, the Hamburg 

Institute of Tropical Medicine had undertaken to test the action of insecticides on 

A. stephensi and A. atroparvus with particular reference to resistance. It was hoped 

that important information would come to light as a result of the experiments now 

being carried out in various laboratories. 
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The miscarriage of insecticide action had now become a major issue, and the 

development of resistance in the mosquito required thorough study if the position 

were to be reversed. He believed the most qualified specialists should work together 

to that end, using the best possible equipment, and that the training of specialists 

and field workers should be widely promoted by means of fellowships and exchanges of 

students and teachers. 

Dr PIERRE HE1�TАRb (France) was happy to note the importance attached to the 

problem of malaria, as his own Government had always given priority to the problem. 

It had been stated during the meeting that eradication was still technically 

impossible in Africa. Malaria control was certainly more difficult in that 

continent, owing to difficult communications, climate, shortage of staff, etc., 

but all these obstacles could be overcome with sufficient funds. 

The more strictly technical difficulties were due to the man /anopheles ratio. 

Owing to the fact that African populations were relatively, mobile, certain pilot 

projects had failed to give good results. However, it should be possible to extend 

campaigns to the boundaries of population displacement. It had been pointed out 

too that vectors, particularly A. gambiae, fed out of doors and remained unaffected 

by insecticide sprays, as they entered houses only to attack and did not go near 

the walls. WHO entomological survey teams were engaged on the problem, which was 

also being studied in the pilot zones and would probably soon be solved. 

The question of actual resistance or reduced sensitivity to dieldrin and ВНС 

as shown in A. gambiae, was a more serious problem. If house -spraying were the 

only method of treatment, it might be true to say that eradication was impossible in 

Africa, but there were other methods (such as synthetic antimalarials), and the 
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fear that malaria eradication in Africa might prove impossible should not be used 

as an excuse to justify hesitation in co- operating with programmes, or to appease 

consciences. Only through the joint action of governments, co- ordinated by the 

international organizations, and extending to the boundaries of the disease, would 

it be overcome. Whatever the cost in effort and money, malaria eradication in 

Africa should be carried out, because malaria was one of the worst social and 

economic evils, and Africa possibly the worst sufferer from it. 

Dr EL HALAWANI (Egypt) said that the decision taken by the Eighth Wórld Health 

Assembly on malaria (resolution WHA8.зо) was an important one. In pursuance of 

that decision the Organization had embarked on a research scheme to assess 

insecticide resistance in some vector species. That type of research, he predicted, 

in field and laboratory, would become the eyes and ears of malaria eradication in 

the world. 

Egypt was at work on the same problem. The entomological research laboratory 

attached to the Ministry of Public Health in Cairo was well -equipped to co- operate 

with WHO in the region. In connexion with methods of treatment (mentioned in 

section 2.2.4, document А9 /Р&B /l6) interesting results had been obtained from a 

comparative study. 

However promising the situation: might be, those engaged in malaria programmes 

might meet with failure in certain areas owing to inadequate field work or 

insufficient staff and facilities for dealing with large territories. Programmes 

might also suffer partial failure in countries where eradication in stages was the 

only policy adopted. Moreover, countries where malaria had been eradicated were in 
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danger from their neighbours. Experience had shown that the movement of labour from 

Egypt to the Sudan and back replenished the reservoir of malaria. To ward against 

the danger of a new invasion of A. gambiae, a special medical unit had been 

established in Aswan for the examination and treatment of labourers returning to 

their country. 

The reintroduction of the parasite carriers of a particular vector which had 

acquired resistance as a result of larval control was another problem of great 

consequence. A check had to be kept on traffic, Inter -regional co-operation there- 

fore was essential in attempting to deal with widely distributed vectors. The fact 

that in some areas bilharziasis absorbed a greater part of the health budget was 

also a cause of delay in the eradication of malaria, which could not be successfully 

achieved unless both problems were given due consideration. Whatever the difficulties, 

it was the duty of governments and the Organization to remove them. Summing up, he 

stressed the need to consider malaria eradication from the point of view of the 

regional distribution of the more dangerous vectors. 

Dr KABABUDA (Turkey) said that malaria, a very serious problem in Turkey a quarter 

of a century ago with a spleen index of 10 per cent, had, thanks to a special law 

promulgated in 1925, been so well controlled that it no longer counted 'a a health 

problem, the spleen index having fallen to 0,8 per cent. 

However, in pursuance of the decision of the Eighth World Health Assembly to 

organize a world campaign of malaria eradication, the Turkish Ministry of Health was 

preparing to take part in a campaign which, if carried out rationally and with 

adequate assistance, would relegate the disease to the files of medical literature. 
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He doubted, however, whether with the modest resources at its disposal, the 

Organization could assure that the campaign covered all the countries where it was 

required, and whether UNICEF could furnish the considerable assistance required. 

Although he feared the programme of malaria eradication might not pass from the 

realm of Utopia into reality, he hoped he would prove mistaken. 

The meeting rose at 3.55 p.m. 


