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1. moARIA. ER�DIСлТION: REPORT ON IМРLЕMЕЛIТлТIO?? OF RESOLUTION 'x,8.30* 
Item 6.12.1 of the :'agenda (Resolution '18.30; Official Records 

No. 68, Resolution EВ17.R60; Documents 9 /Р&В /16, A9 /Р&В /25 and 

л9 /Р &В/27) (continued) 

The СRAIRON invited further discussion on malaria eradication (report on 

implementation of resolution IјHI8.30). 

Dr iacCOI ['.CIS (Ireland) said that he was hesitant to intervene in the discussion 

as malaria was not indigenous to his country. Nevertheless, he was extremely 

interested in malaria eradication and he hoped that Ln approaching the problem 

objectively he might be able to put forward a fе helpful suggestions. 

It seemed to be universally accepted that individual and localized efforts in 

that field were doomed to failure. Indeed, a country surrounded by other countries 

infected by malaria could not achieve success with its own measures of control unless 

all its neighbours also applied effective control measures. Those neighbours, 

however, also had neighbours and so the problem assumed continental proportions. 

All countries with malarial conditions were anxious to begin control and eradication 

measures as soon as possible. That spas not to be encouraged for such efforts were 

wasteful in money and material and grossly disheartening in their results. 

That brought him to his first suggestion. A commander -in -chief should be 

appointed for each region. The post could be filled by the regional director, 

whose duty it would be to plan strategy in the region and implement that strategy 

through the technical staff of each national health administration involved. 
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Disease control was like warfare in that it required the same essentials for 

success. Those essentials mere: (1) accurate knowledge of the size of the enemy; 

(2) accurate knowledge of the terrain; (3) provision of an ample supply of the 

necessary weapons to begin a fully -fledged offensive and keep it going at full 

strength until victory had been achieved. Many years of experience had shown him 

the danger and the futility of half measures at the start of any undertaking. If 

one decided to strike it was necessary to strike hard. 

The commander-in-chief should pay particular attention to the problem of 

logistics so that no lack of material or necessary personnel should jeopardize 

the success of his operations. He should be fully acquainted with the needs of 

all the countries within his region not onlyas геgагdѕ supplies but also as regards 

technical and personnel assistance. Furthermore, he should possess the necessary 

authority to be able to hold his hand until he had accumulated sufficient strength 

to start a major offensive. Nothing should be left to chance. 

l,I1 he had suggested might seem a hopeless task in vie of the tremendous 

financial resources such operations would require. The necessary funds would 

amount to hundreds of millions of dollars - amounts that WHO would never be in a 

position to supply. The Mexican Government had allocated the sum of $20 000 000 

for its malaria campaign and he wished it full success. 

The previous years appeal for funds had been very disappointing in its 

results, but then it had been addressed to governments only, and others might 

prove more resf3onsive to such appeals. The Executive Board should consider the 

possibility of launching an appeal on a much wider basis and 7110 might just as well 

spend the little funds it had available for sponsoring such an undertaking. 
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It might be possible to enlist the help of the Red Cross, organize flag days every - 

тzhere, set up voluntary committees which would raise money by means of dances, 

Whist drives and similar activities, and so on. Wide -scale use should be made of 

all media of advertising. 

НО had made the world conscious of tuberculosis, poliomyelitis and infantile 

mortality. It should now do the same in the caso of malaria, which was causing 

tremendous losses еverу, here. 

It mas a gigantic task but not one that vn s beyond the power of the 

Organization and its individual Members. In conclusion, he appealed for concerted 

efforts in all countries to help beat malaria decisively. 

The СнА.IRъN, speaking as representative of Pakistan; said that it might be 

useful for the trend of the discussion to look back at the starting point of the 

problem of malaria eradication, i.e., at resolution V Нл.3О. That resolution was 

quite clear in its terms. It requested governments "to intensify plans of nation- 

wide malaria control so that malaria eradication may be achieved and the regular 

insecticide -spraying campaigns safely terminated before the potential danger of a 

development of resistance to insecticides in anopheline vector species materializes ". 

He wished to 7аy particular stress a1 the words "intensify plans of nation -vide 

malaria control ", 

Z)и0 had also defined the term "malaria eradication" in document A8 /Р &p /10, 

page 5: . 

"The term 'malaria eradication' should not be confused with the 
expression 'vector eradication'; the latter implies complete extir- 
pation of the malaria -carrying species of Anopheles from a given area. 
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This is neither economically feasible nor technically Possible exec-pt under 

unusual conditions .... Malaria eradication, possible today by DDT residual 
spraying, implies the planned elimination of- the disease from an entire 
country within a period of ton years or less. Planning further implies that 
by regional and inter -regional co- operation, neighbouring countries will co- 

ordinate their prograптΡees so that a cleared area will not be threatened by 
one нΡ'ierе malaria is still endemic .1 

The matter had them been examined by the UNICEF /4Н0 Joint Committee on Health 

Policy on 6 May 1955 at United Nations Headquarters. In the course of those dis- 

cussions the 'ïi0 representative, Dr Russell, had made some statements) which he 

wished to quote: 

"Dr Russell said he thought that, if a country asked for funds to 
implement an ordinary malaria control scheme rather than an eradication 

programme, perhaps UNICEF would not be doing that country a favour in 
granting the request, in view of all the evidence about development of 
resistance to DDT." 

. Dr Russell also had made the statement that "it seemed advisable to avoid 
planning malaria control which did not visualize a definite end within the 
danger period of, say, ten years. He thou- .t it would be incorrect to assist 
a country to prolong the application of residual insecticides into the danеr 
period as regards resistance to D-)T." 

In the course of the same meeting, and while discussing control programmes, the 

following statements had been made by the representative of the Executive Board, 

' Dr Hyde, and by the representative of U ICF.F, Dr Eliot: 

='Dr Hydе said that he had some concern over possible negative aspects of 
the discussion. We were looking for a forward movement to get rid of malaria, 
and asked ,°ghat thе position as set forth by Mrs Sinclair would mean to current 
bilateral programmes that included UNICEF assistance. He pointed out that 
malaria control programmes in India, for exasple, , =hich protected 136 million 
people, would not meet the criteria of eradication at the present moment, 
althou ;h it might be leading toward i t. 1oulд UNICEF, therefore, decide that 
it could no longer give assistance to India for this nroпraпдne? Shоиlд UNICEF 
do nothing, until the programme was one of complete eradi' :atïon? ';That about 
other countries in a particular area - would UNICEF aid be цΡithdrawn from 
current programМea until all the countries of the region were able to go along 
with eradication plans?" 

Do cument"JC C/UN ICEF-sh10/Líin .1 
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"Dr liot suggested that in the report of the Coпin±ttee there be some 
attempt to differentiate between hat the Committee meant by a control pro- 
gramme and by an eradication programme. She thought that definite criteria 
for 'eradication shои1d not rule out continuing^; current control' ,го гammes, and 
that this Point should be made clear. But ' if a country wanted an eradication 
programme, then what would the plan be? Want were the guide lines 'í7i{0 and 
U_TICEF should have in order to be clear about undertaking assistance in a 
given situation ?. If we undertook eradication in several countries that were 
contiguous, could we mai ,tain standards that would be approрrite to all 
requests which might come forward? She also asked that the report include a 
statement as to what ould be a desirable training programme.0 

The UNICEF aoutive Board had also considered the matter at its session held 

in September 1955 and had expressed its viеw as follows? 

"19. Important progress had been made since the Parch 1955 session of 
the Executive Board in planning aid for malaria -eradication programmes: the 

:ïи0 Assemb1у had appropriated speci a1 funds for the work; a special :1110 co- 

ordinating office for malaria eradication had been established for the Lmericas; 
and planning for the first large-scale eradication campaign in Нeхi_со had 
reached the stage whеre the project could be submitted to the poard at the 
session under review. At the same time, a• start was being made on other pro - 
graгсеs in Central America; and in a number of countries elsewhere plans were 
under wаy t:- change the ope rations from control to eгadicзtiлn. 

120. The Executive Boardbs approval, at 
ti ally increased UNICEF aid for malaria eradi 
upon the clarification by the UtiICEF/ Joint 

(JCHP) of certain technical and policy aspects 
The JС1г met at United Nations Headquarters on 
(Е /ICEF /297) vms approved by the вoarд at the 

1121. The main recommendatioпs are as .fallows; UNICEF, in giving aid to 

new anti -malaria projects, should give •first priority* to eradication programmes. 

support of control campaigns nwatiz ope ratiоn could be continued for a period • 

during which efforts mould be made to transform them into eradication campaigns. 
In Africa south of the Sahara, where the technique of interrupting transmission 

has not yet been comлetelу worked out, control campaigns should be sup?orted 
with a view to establishing the teсhn _cue. Тh s ► Auld involve an extension of 
the area of control campaigns now in ope ration. 

its March session, of substan- 
ca:.ion had been made contingent 

Cottee on Health Policy 
of malaria--eradica t ion cяmpai.g�, 
6 A,iay 1955 and -its report 
Setхber 195д sesst. on. 

122. In submitting reçuсsts for aid in eradication campaigns, countries 

should be prepared to establish an adequate national malaria service for swhatever 

period may be necessary; introduce the necessary legislation; and pledge local 

financial support to complete the eradication programme." 

1 U1 document Е/2799; E/2СЕГ/306: Official Records of the Ecпnom.i.c and 

Social Council, enty-first Sessi on, Sир,�1е?aв.хн ï3o. 2 
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What had happened in actual practice? It would be found that the whole concept 

of the existing policy was based essentially on the assumption that anopheline 

mosquitos were becoming resistant to DDT spraying. What evidence was there for such 

an assumption? 

Ever since the previous Assembly he had been making efforts to obtain some litera- 

ture on the subject from WHO and ultimately had been supplied with a very poor paper on 

eradication and resistance in Saudi Arabia. He wished to comment on that paper 

because it was on shaky evidence of that kind that WHO was now basing its policy. 

The investigations described in the paper had been started with the preconceived 

idea that resistance to DDT had already developed among the mosquitos and evidence was 

therefore accumulated to substantiate that conviction. No systematic record of the 

position during the years 1947 /1950 had been made available to the author, who had had 

to rely on information given to him by an Aramco representative. Moreover, instead of 

following a regular schedule, spraying had been made to suit the convenience of the 

local inhabitants. It had been originally intended to spray all the houses annually 

but in most places alternate years appeared to have been missed. It was stated that 

in one area DDT had been sprayed in February and i1,аrch while the peak malaria seasoi_ 

was in November and December. Under the climatic conditions prevailing in Saudi Arc. 

it was inconceivable that the residual effect of DDT would last for eight months. In 

those conditions day -time catches in houses sprayed with DDT five months earlier could 

not be used as a definite basis for proving the development of resistance in mosqui1 оs. 

There was a number of other points he could mention to show that the report in question 

could hardly be classified as a research paper. 
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Many factors had to be considered and taken into account before it was possible to 

come to the conclusion that mosquitos were actually developing resistance to DDT. 

Those factors included (1) the quality of DDT, which varied according to the additive 

employed in making the special preparation; (2) the method of spraying. It should 

be noted in that connexion that the WHO Expert Committee on Insecticides was still 

planning a satisfactory type of nozzle for spraying purposes; (3) the surface of the 

houses sprayed - bamboo, mud, cement and even wall -paint - in various parts of the 

world; (4) exposure of the surface sprayed to wind, which affected the period during 

which the spray remained effective; (5) reliability of the labour employed in spraying 

DDT. Unless all those factors were carefully analysed it was extremely difficult to 

assert that a certain type of mosquito had become resistant to DDT. 

Very often it was not resistance to DDT that thwarted malaria control but rather 

the changing habits of the mosquitos. The Committee, at one of its previous meetings, 

had heard the French representative report that a certain type of mosquito had recently 

changed its habits. In such cases it often happened, for instance, that the inside 

of the house was being sprayed while the mosquito actually lived outside. 

He had never seen a single document which took all those factors into consideratio:. 

The example always given was that flies had developed resistance to DDT, while, in fact, 

they had never been susceptible to it, 

Although WHO had not proved its case it had started a veritable stampede. In 

fact it was telling health authorities all over the world that they should change 

all their plans and divert all funds available to malaria eradication. In so doing 

WHO was interfering with smoothly working control programmes in many countries, 
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Those countries had been receiving aid from certain institutions, which having heard 

the war cry of "eradication or nothing else" had decided to withdraw their aid 

unless the countries concerned made plans to achieve eradication within a specific 

period of time. 

Wills policy had been to intensify control with the ultimate objective of 

eradication. What happened to the policy in practice was illustrated by the fоllowi: • incident. A country had submitted a malaria control programme to WHO for technical 

approval, stating the following: "We however envisage that by controlling ender;ic 

areas and expanding these areas it would be possible in a number of years for thew >c 

areas to assume the shape which WHO has in mind ". WHO, however, had felt on that 

occasion that such a presentation was not in accordance with the new WHO regional 

policy of implementing resolution WНА8.30 on malaria eradication, and it had replied 

that no approval would be given to the programme unless a five-year plan of еrаd сat. л 

was drawn up. No such condition had ever been put forward by WHO or UNICEF in their 

authoritative statements on the subject. Yet that was the manner in which the policy 

laid down by the Assembly was being applied in the field. 

Reference was constantly made to so- called technical feasibility, yet any project, 

while technically feasible on the laboratory scale, could be completely unrealistic 

when applied on a large scale. The concept that malaria eradication would solve al:]. 

problems had not taken into consideration the factors of administrative feasibility 

and financial resources. Yet WHO kept on arguing that any government refusing to 

carry out "technically feasible" projects was guilty of non-co-operation and there- 

fore did not deserve assistance, 
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Hе wanted to add that while DDT in its use might be new to many malariologists, 

it was certainly not new in South -East Asia. DDT had been introduced there during 

the war and had been used on a very large scale. The pattern of behaviour of DDT 

in mosquitos differed from one area to another. In one area which had been sprayed 

every week by United States troops, a preparation of 50 mg; per square foot had been 

proved more effective than one containing 400 mg:. That only emphasized how many 

factors had to be taken into consideration before it was possible to assert that 

eradication was feasible and that it could be linked with the question of resistance 

to DDT. 

His country had also tried chemotherapy on a very large scale at a time when 

quinine was in short supply. 

There was important point to which he wished to draw the Committeels 

attention, namely the establishment of DDT factories. Nany countries had been 

advised to make arrangements to produce DDT. Hardly had production begun when they 

were told that DDT was not the last word and that they should either discontinue 

production or make arrangements to complete eradication within five years. Another 

point to remember was that much advice was given by countries where climatic conditions 

were such that malaria could not exist in an endemic state: it was merely imported. 

That eradication measures had proved successful in such countries did not mean at all 

that they would prove equally successful in areas where malaria was endemic. 

He felt therefore that there was scope for more and more research into the 

specific problem of DDT resistance. It was also essential that clear policy 

instructions should be issued to WHO malariologists and that clear indications be 

given to UNICEF. At the same time it was necessary not to impose eradication pro- 

grammes on countries whose financial and administrative machinery was not adequate. 
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The ideal solution would be to intensify and expand control programmes and thus 

gradually reach the eradication stage. It was impossible to talk of programmes in 

terms of eradication alone, for eradication had to start as control. No house had 

ever been built from the tops the foundations had to be laid first. Furthermore, 

it was essential not to promise too much all at once, only to raise false hopes among 

suffering peoples. Such a course could only create difficulties for WHO. 

He was not pessimistic, but he wanted to proceed cautiously step by step towards • the final goal of eradication in line with the policy laid down by WHO. 
Dr SINGE (India) said that malaria constituted the largest health problem in his 

country and he would like therefore to trace a certain line of action. The aim 

obviously was to control malaria to such an extent that it should no longer represent 

a health problem. Thus far it had been impossible to reach that objective. Experi- 

ments had been carried out with the extermination of mosquitos and that line of action 

had failed. The next line of action had been to destroy the malaria parasites in the 

human body: that too had failed. 

He agreed that the approach to the problem should be well planned and concerted 

as a. military operation. There was no doubt that malaria could be controlled by a 

combination of not only spraying but also chemotherapeutic measures, drainage, personal 

prophylaxis and all other means available. By making use of all known methods and 

with discipline, malaria could be brought down to negligible proportions. The 

question was whether it was better to continue spending money year after year for 

the supression of malaria, or to eradicate the disease altogether. He was merely 

searching for a general concept and agreed that further study and knowledge were 

required. 
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In that connexion he wanted to point out that there were many small areas in India 

from which malaria could be kept out. 

What was eradication? Was it eradication of the carrier or the disease itself? 

In the case of an attack of the disease it was true that population movements might 

endanger the success of the programme. Whenever feasible, however, it was necessary to 

go ahead in stages, taking all possible safeguards. The technique was wellknown and 

the main problem was to know where additional funds would come from, but by expanding 

control measures to the point of eradication it would be possible to carry its work to 

other areas that were not receiving any aid at present, whether international, bilateral 

or even national. He felt that having considered the problem in various conferences 

and expert committees, WHO had come to certain clear recommendations. All that was 

needed was to allocate funds to different countries and not to concentrate on some only. 

His own budget had in the last four years increased from 3 million to 20 million 

dollars and in its second five -year plan the Indian Government had allocated large 

funds for the malaria programme. Their regional objective was to bring the disease to 

such negligible proportions that with some additional funds it would be possible to 

eradicate it altogether. 

If there was any conflict of ideology in WHO it should be finally settled one way 

or another, and WHO directives could then be modified if necessary. In the meantime 

it would be difficult to criticize the WHO report because its only intention was to 

indicate what was happening in different parts of the world. 

Dr HYLANDER (Ethiopia) wished to endorse the remarks made by the delegate of 

Liberia, the delegate of France concerning malaria in Africa, the report of the 

Eastern Mediterranean Region on malaria in Ethiopia, and also what had just been said 

by the representative of Pakistan. 
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Hе believed that malaria could be eradicated from Africa, the main problem being 

one of funds available. A preliminary estimate for a malaria eradication programme 

for Ethiopia, including residual spraying and chemotherapy, showed that it would 

cost about five times as much as the total budget for the Ethiopian Ministry of Public 

Health and would take at least five years. It was essential that all Members of the 

Organization should realize their responsibilities under the Constitution and agree to 

shoulder a greater share of the financial burdens of malaria eradication throughout 

the world. There was hardly any need to add that health was essential to peace and 

security. 

• Before concluding he wished to inform Members of the Committee that the A. gambiae 

had very irregular habits in different parts of his country and was supposed to develop 

DDT resistance rather rapidly. 

Professor FORD (Australia) said that despite the enthusiasm with which the concept 

of malaria eradication had been adopted, it had been clear to all experts in this field 

that success would eventually depend on the availability of funds and technical advice. 

A country might receive technical assistance in many ways, such as personnel advisers 

and research facilities, but the essential requirement was to have sufficient funds. 

Many countries had costly malaria problems of their own, or were already con- 

tributing to agencies which either were concerned or might be concerned with malaria 

eradication schemes. Australia, for instance, gave support to UNICEF, the Colombo Plan 

and the South Pacific Commission. $е sympathized with the plea recently made by the 

Norwegian representative that governments should channel a substantial proportion of 

such funds through WHO as the agency specially concerned with health projects. 
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Yet, governments had particular reasons for supporting certain agencies and would 

require persuasion to change their policy. The draft resolution proposed by Brazil, 

Philippines and. Venezuela was realistic in that it recommended that governments should 

be further urged to contribute adequately to the Special Account. 

In supporting the suggestions made regarding the importance of an adequate appeal 

for funds, he warned against any exaggerated claims, and said that such an appeal should 

be based on expert opinion on a regional basis regarding technical feasibility in various 

areas. There was no need for pessimism, nor was there any place for undue enthusiasm 

before technical and financial factors had been thoroughly weighed, 

In conclusion he wished to congratulate the representatives of Pakistan and India 

for their expert knowledge on the existing status of malaria eradication. 

Dr PUNTONI (Italy) said that better than any other country Italy appreciated the 

advisability of adopting a goal of eradication rather than control. Having had some 

of its ancient civilizations destroyed by the disease, Italy had finally and at the cost 

of great effort improved conditions to a very great extent without, however, achieving 

eradication. Only the introduction of new insecticides had made it possible to achieve 

that goal. Having given up trying to destroy anopheline vectors after its failure in 

Sardinia, Italy had concentrated on the simpler, more practical and less costly task df 

eradicating the disease. Success had crowned their efforts and they could now 

proceed with land improvement, not as a sanitary measure, but merely for agricultrual 

purposes. 

When DDT was first introduced for anti -malaria purposes in 1944 it was regarded 

only as a new means of action. Now that the possibility of eradication had been 
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proved in Italy, Cyprus, Ceylon and several other areas, there was almost universal 

support for the goal of eradication throughout the world. It should be remembered, 

however, that conditions in countries that had achieved eradication had been favour- 

able: either there was only one kind of anopheles or else there was no sign of 

resistance to DDT. In other areas eradication might come up against greater 

difficulties. It might be necessary in such cases to make at least partial use of 

older and more costly means of action, or of more modern chemotherapeutic means. 

In his opinion any campaign of eradication should proceed in three stages: 

(1) a short period of a few years of intensive struggle to master the endemic stage; 

(2) a period of vigilance to suppress the residual centres and spasmodic cases until 

completely extinguished, and (3) suspension of the active struggle, but without, so 

to speak, full demobilization of the staff employed which could be used for other, 

even agricultural purposes. 

Another important problem was that of international co- operation and international 

relations. In countries which have achieved complete eradication, malaria could assume 

the character of a quarantine disease. That had already happened in the case of small- 

pox, typhus and recurrent fever. The neighbouring countries where malaria still 

existed could constitute a source of reinfection and possibly invasion by resistant 

anopheles. The danger would be increased by the fact that the populations of countries 

where malaria had been eradicated would have lost all relative immunity to the disease. 

In conclusion he wished to say that his delegation agreed with the eradication 

projects as outlined in document A9 /P&B /16, and also with the draft resolutions sub- 

mitted by Brazil, Philippines and Venezuela (document A9 /Р &B/25) and El Salvador 

(document А9 /Р &В/27). 
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Dr HASHE`: (Saudi Arabia) said he wished to make the following statement in 

connexion with the visit paid to his country by a malaria adviser to discuss the 

question of DDT resistance, His delegation had raised the question at the last session 

cf the Regional Committee and his Government had hoped that there would be consultation 

with the Government, so that the problem could be studied in the field. The malaria 

expert of the regional office had promised that that would be done, but unfortunately 

all they had had was a very interesting report of the adviser written in an air- 

conditioned office, He hoped that the policy of НЦ would be to contact the govern- 

ments cn problems which concerned them in the first instance. 

Dr CLSTILLO (Nicaragua) said that his country was in the tropical zone and had 

always been affected by malaria. In the light of the resolutions adopted by the Pan 

American Sanitary Organization at its fourteenth meeting in Chile, and cf the WHO 

resolutions adopted in Mexico in 1955, his country had spared no efforts to make the 

necessary plans for malaria eradication. 

A meeting cf the ministers of public health of Central American countries had 

been held in Guatemala in I;ay /June 1955 to discuss the problem of malaria and under- 

take a well co- ordinated campaign in the area. The heads of various anti -malaria 

campaigns in the same zone had met at the same time. 

The countries in his area realized fiill well that any effort made for malaria 

eradication was small in relation to the advantages to be achieved. Considering the 

results achieved by malaria control he was sure that a change to malaria eradication 

would lead to the disappearance of the disease from the area, 

His Government realized that malaria was both a health and economic problem and 

had allocated special funds fcr combating the disease. It was the intention of his 

country to make all the necessary sacrifices without asking for much assistance from 

outside, 



л9/P�в/из.п/12 

page 17 

His delegation firmly believed that malaria eradication should take the plaсe 

cf malaria control. In order tc carry cut the necessary plans Nicaragua had asked 

fcr some help from the Pan American Sanitary Organization and 4aí0, who had offered 

technical assistance. UNICEF would contribute some equipment and insecticides. ЪΡihile 

that was merely additional aid, h wished to express all his appreciation for it 

although, as he had already emphasizеdi the main burden was being borne by his Govern - • ment which was prepared to make all the necessary sacrifices to achieve malaria 
eradication. 

Dr : 'UKITKO:.::' (Thailand) said that the malaria control programme begun in 

1950 had reached a1].malarious areas in Thailand in 1956. The programme new protected 

over 10 000 000 people, about half cf the national population, in 60 cf Thailand1s 

71 provinces. The principal control activity was an annual house -spraying campaign 

using DDT applied at 2,0 g/a7 m. In most areas three years cf house spraying were 

sufficient to eliminate malaria transmission and cause the disease to die cut, 

Technical surveys were conducted annually in all the cantons, involving about 20 per 

cent. of the villages. 

Criteria for discontinuing house spraying and instituting anti -malaria vigilance 

included the fcll(wing: (1) absence of Anopheles mi.nimus in routine collections in 

houses and typical larval habitats, (2) malaria parasite rate of zero in infants and 

(З) less than 1 per cent, in children aged from two to nine years; (4) s aУеоn 

of less than 10 per cent, in children aged from two to nine years; and (5) adequate 

protection of the area against introduction cf malaria, On the basis cf these 

criteria, areas including a total of over З 000 000 people had been р].aeеd under 
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vigilance in 1956 while house spraying continued in areas containing nearly 

7 000 000 people. 

The malaria control prograrimie had come up against certain difficulties. Surveys 

had shown that in some few areas a malaria control problem had persisted into the 

seventh year of the existing anti - malaria campaign. It had also been necessary to 

respray a few areas after a period of vigilance. Such areas were obvious potential 

foci for persistence and resurgence of malaria and required careful investigation 

and development of effective control measures. 

The malaria control problem and vigilance requirements were intensified in some 

areas by movements cf population. Those might be permanent movements of settlers 

into new agricultural developments, seasonal' movements of fanners to and from temporary 

shelters in -their plantations, and occasional movements of pilgrims and other 

travellers, 

Dr,PIERRE NOEL (Haiti) said doubt had been cast cn the fact of vector resistance 

to insecticides, and since that resistance was the starting point of malaria eradication 

it was but one step to doubting the need for eradication progranцnes at all. The very 

meaning of the campaign and of the word eradication itself might be questioned. Since 

his Government, on the advice of the World Health Organization and supported by its 

national technicians, had given first priority to the campaign and was devoting large 

sums to it, it was vitally concerned with the subject, and accordingly he requested 

the Secretariat to give a brief account of the conclusions reached by the conferences 

held on malaria eradication, as described in page 3 of document А9 /РЦ /16. 
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Dr СЛиЕRUN (Canada) reiterated the position cf his Government. on the general 

question cf malaria eradicaticn, with particular reference tc the first operative 

paragraph cf the draft resolution proposed by the delegations cf Brazil, Philippines 

and Venezuela, document А9 /МВ /25, where the Director -General. was requested '1аьаin 

to draw the attention of governments to the need for contributions to the Special 

.c count tl • The Canadian delegation had agreed with the decision that НU should initiate, 

direct and co- ordinate programmes for the eradication cf malaria, and that those 

activities should be financed from a regular budget. It had also agreed that the 

Organization should canvass other international agencies and private or;anizatiгns 

for ccntributions in cost or kind, to which contributions in the form of local 

available resources from the countries where malaria still existed would be added. 

But his delegation had firmly opposed the decision tc canvass Member States 

for contributions over and above those paid to the regular budget. The case against 

that decision rested en growing evidence that the cost of international programmes 

already exceeded the willingness cf Member States tc support them. He pointed cut 

that on 30 June 1955 over 35 Member States owed the United Nations and specialized 

agencies nearly thirteen and a half million dollars for contributions assessed prior 

to 1955. Furthermore, despite the use of collecting devices such as the negotiating 

committees, etc., the United Naticns had failed to secure sufficient funds tc cover 

the estimated requirements cf four of its five special aid progra mes. 

It was therefore apparent that the odds were against Q11Ú increasing the total 

amount available for malaria eradication by canvassing. The most that could be 

hoped for was to persuade some countries to transfer part of their existing 
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contributions tc the Special Account, which might however reduce the willingness cf 

existing agencies tc contribute tc WHO, 

If Bomber States, res?cnding to the appeal, contributed to the Special account, 

there was a danger that some, if not all, other agencies would adopt the same 

practice. The special agency funds would not be subject to any essential body with 

power to allocate priorities and cc- ordinate authorities. Limited resources wculd 

therefore be dispersed over a large number cf activities which might seem important 

to the individual agencies, while in fact they deserved a lower priority when viewed 

as part cf an overall programme cf assistance in areas where it was most needed, 

There might have been a case for canvassing for additicnal contributions if 

alternative ways cf securing cash had not already been available, However, as had 

been mentioned, malaria eradication plans called for WHO to request cther govern- 

mental agencies, private organizations and countries in which malaria still existed, 

to contribute funds, services and equipment. The technical aspects cf the problem 

were important and interesting, but the matter he had referred to should also 

receive the attention of the Committee. 

иг Aи123 EL SATED (Sudan) associated his delegation with the remarks made on the 

impractibility cf malaria eradication in Africa. In Sudan the disease manifested in 

the :let season, when transport difficulties caused affected regicns to remain .cut cf 

reach for five tc six months, Тwo- thirds cf the pcaulaticn was semi- гюmadin or 

nomadic and there was a great deal cf mcvement across the western border, which was 

a pilgrimage route from West Africa. Another insurmountable difficulty lay in the 

fact that anophelines were carried by floating weeds which would release them in the 



л9/P&в/мin/з2 
page 21 

middle of the night at any village. Ordinary control measures had reduced malaria 

tc one fifth cf its previous levels, and it was now his Gcvernment's aim to introduce 

control schemes on a scientific and technical basis in the hope of gradually achieving 

eradication. 

A control measure of such a kind could not be called an eradication programme, 

le, as an administrator, was pessimistic about total eradication, even in Ceylon 

where A. culicifacies, the only vector species, had not so far developed resistance, 

although spraying with DDT had been used from 1945 until the decision to suspend it. 

Malaria did not occur in the populated areas but where many people went into the 

jungle, for A. culicifacies was a jungle mosquito any: did nct appear inside or out- 

side houses. Other anophelines which carried malaria in Malaya, Java and India also 

existed in Ceylon, but had never been known to transmit the disease. :Ie doubted 

whether once the A. culicifacies had been exterminated, the other varieties would 

fill the breach. It was therefore his view that whatever could be achieved by WHO, 

whether thrtugh edradication programmes or satisfactory control measures, should be 

. considered sufficient, and that it was unnecessary tc aim at total extermination in 

a particular country. As the Chairman had pointed out, eradication programmes were 

necessarily related to the financial resources of the respective countries, and the 

Canadian representative had also rightly remarked that Members now contributin; to 

.!ID could not be asked to make additional contributions for them. Once malaria had 

been brought under control, expenditure on malaria programmes сойсl be reduced to 

a small amount without detriment to the population. 

Dr РA ANA, Chief, Malaria Section, said he would confine his remarks tc the 

technical questions raised, 
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With regard to resistance to insecticides, in most cases (in Greece, 

Lebanon and Java) that resistaneo had been suspected because anophelines were 

found after spraying in premises where, in former years, no anophelines could be 

captured. In other cases, however, resistance had been suspected because malaria 

was no longer under control in a particular location as in some parts of eastern 

Saudi Arabia, while in previous years the same insecticide was able to control it 

effectively. 

The Chief Medical Officer of Aramco, who had visited Geneva two years ago, 

had been very concerned to find that although after spraying with DDT had started, 

the parasite rate of 25 per cent. had dropped to less than one per cent., in 1954 

it had suddenly risen to 20 per cent. again. In case the sprays had beёn deficient, 

the treatment had been repeated, with the same results, in the following year. 

Entomological checking had been carried out and A. stephensi had been found on the 

sprayed areas. Since the resolution of the Eighth World Health Assembly on 

malaria О2нА830) the need for an independent authoritative assessment of the 

resistance of anophelines had been felt, and WHO had requested the collaboration 

of two highly specialized entomologists from the London School of Hygiene and 

Tropical Medicine, Mr Davidson and Dr Busvine. The latter had developed the 

standard test which had been recommended by the WHO Expert Committee on Malaria as 

a reference test for the susceptibility of anophelines to insecticides. 

The two consultants had been sent to the areas concerned: Java (where 

resistance had been suspected in A. sundaicus), Saudi Arabia (in connexion with 

A. stephensi), Lebanon and Greece (A. sacharovi), In all cases resistance was found 

to a higher degree than had been reported locally. 
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It was regrettable, as the Chairman had pointed out, that no base -line data 

existed, although the same could be said in most countries of house -flies the 

resistance of which was not questioned. In the past few months, however, more 

information had come to light on the subject from the Mississippi valley and from 

northern Nigeria. Susceptibility had been chocked in the hississippi valley, from 

which malaria had long been eradicated but where insecticides, and BHC in particular, 

were used for agricultural purposes, and it was found that resistance to some of 

the chlorinated hydrocarbon insecticides of the former vector of malaria 

A. quadrimacalatus was very high. In Africa, in a Nigerian malaria control ргоject 

assisted by ''1H0 and UNICEF, it wds found that after two or three sprayings of 

dieldrin, A. Rainbiae had developed resistance. The eggs were sent to London whore 

it was found that resistance to dieldrin was 60 times more than normal,, and 

resistance to BIC 20 times more than normal. 

In Greece, malaria control by insecticides was gravely jeopardized by resistance, 

and even in Africa, if resistance spread from the Nigerian forum a serious situation 

might arise. The need .for research on the problem Was vary great. What little was 

known about the resistance of house -flies could not easily be transferred to the 

study of anophelines. The Executive Board at its last meeting had requested the 

Director -General (Ев17..39) to undertake a programme of co- ordination and 

stimulation of research on the basic factors of resistance to insecticides. WHO 

had already taken steps in organizing surveys of laboratories all over the world 

which could aid in that task. In the more restricted field of resistance in 

anophelines, it had secured the co- operation of several laboratories in Germany, 

the United Kingdom, Italy, Liberia and Nigeria, which were at work on the same 
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subject of "selecting ", or placing colonies of vector species in contact ith 

insecticides. Preliminary reports available showed that even in exposing adult 

vectors only to the same stimulus as that ,which they would receive in a village 

which had been sprayed by DDT, higher resistance to insecticides was produced. 

It -was therefore obvious from the few facts he had mentioned that resistance 

was a very real danger. 

In reply to the question of the representative of Haiti on the general 

result of the meetings mentioned on page 3 of document А9 /P&B /16, he said that 

the four Central American malaria meetings and the Western Pacific Conference 

had been convened for the purpose of co- ordinating th© efforts of various countries 

in one region. The Second African'Conference had concluded that the general concept 

of eradication as contained. in the Eighth World Health Assembly resolutiori did 

not apply yet in Africa; the preliminary results of some control campaigns, however, 

had been found so promising that it was felt that control should be extended, in 

the hope that, through the integrated action of insecticides and modern 

chemotherapeutics, eradication could be achieved. At the Belgrade Conference which 

was convened with the main purpose of co-ordinating antimalaria work in the 

various countries it was encouraging to learn that the same concept of eradication 

had been accepted by some of the Eastern European countries such as Romania and 

Bulgaria. 

The СНiIIREAN remarked that malaria eradication had been discussed in terms 

of the financial aid required to carry out campaigns, but not enough attention 

had been given to the question of the financial resources of the country undertaking 

those campaigns. A country might receive all the DDT available in the United States 
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of America, but unless it had the funds and the staff required, it would be 

unab e to utilize it. There lay the reason why so many programmes were held up. 

In гесотnending intensification of eradication programmes, the difficulties of 

those countries should be borne in mind, and campaigns should be carried out step 

by step until eradication was attained, He requested Dr Pampana to give his view 

on that important aspect of the problem. 

Dr PAY':PANA said there was no doubt that in very large countries eradication 

could only proceed by stages. 

The C14IRиА said that if the Committee agreed, he would close the discussion 

and draft a resolution with the help of the Secretariat, taking into account the 

resolution submitted by Brazil, the Philippines and Venezuela (А9 /Р &В /5) and the 

views expressed during the meeting. 

It was so agreed. 

2. DRAFT THIRD REPORT 0F THE СOЖТгТE ON РROGRА ! m AND BUDGET (Document А9 /Р&В /28) 

Decision: The Draft Third Report of the Committee on Programma and 
Budget was approved unanimously. 

3. TECHNICAL DISCUSSIOцS 1.T FUTURE НЕАLТН АSSEиВLIЕЅ: Item 12 of the Agenda 
(Official Records No. 68, Resolution 17.R47; Documents А9 /Р &B /9, А9 /Р&В /14) 

Professor CANAPERIA (Italy) feared his proposal might appear somewhat 
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revolutionary in the light of the procedure folloъaed up to date for technical 

discussions, yet he felt sure none of the members, aware that he had always 

advocated a wider scope for the technical activities of HO, would misinterpret his 

intention. 

Technical discussions, which had been a part of the Health Assemblies for 

six years, had begun as the result of a sense of frustration on the part of some 

countries who felt that too much attention was given to the administrative and 

legal aspects of the Organization and too little to its technical aspects. At 

its sixth session, the Executive Board "believing that the technical proceedings 

of future Health Assemblies should progressively be concentrated on moro thorough 

discussions on a small number of subjects, with a view to the application of 

existing knowledge in those fields of public health administration" had 

recommended "the inclusion in the arrangements for the Fourth World Health Assembly 

of provisions for special discussions on the training of medical and public health 

personnel" and it was after that principle had been studied that the technical 

discussions had been started. 

The success of those discussions had been explicitly recognized by every 

subsequent Health Assembly and all those who had been present n,t the discussions 

had been able to see how well attended they ъΡere and how much interest they 

aroused. 
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He was far from intending to criticize the discussions, but he wished to draw 

attention to certain negative aspects in order that they could be corrected. 

He felt there was one basic defect in the way the discussions were at present 

organized: they consisted of unofficial exchanges of views, and were not integrated 

into the work of the Assembly. It appeared as if the Organization were ashamed 

to introduce them officially and, kept them going as a sort of theoretical symposium 

not directly concerning its work. The problem of the discussion of WНO' s activities 

from the technical point of view remained unattended to. The fact that the future 

subject of technical discussions for 1957 had not yet been discussed in spite of the 

great interest shown in the technical concerns of the Organization, such as leprosy 

and malaria, showed that the time was ripe for a reorganization of those discussions. 

He was aware that the technical activities of the Organization were carried out 

on a.vast scale, and if they were to be covered, the Health Assemblies would take 

three months rather than three weeks. Yet it was possible to envisage a way of 

integrating the technical discussions in the work of WЮ by requesting the Director - 

General to prepare fo.° each Assembly a detailed account of one of the subjects 

covered by the programme of the Organization. The report, which should be sent 

to delegations in time for them to study beforehand, could become a sort of general 

revision, and the two days now devoted to the technical discussions could be spent 

by the Assembly in reviewing the particular aspect of WНO activities which had been 

chosen, and in giving its advice and suggestions. In that way, the technical 

discussions would make an outstanding contribution to the yearly work of the Assembly. 

He would await the comments of delegates before submitting a formal proposal 

on the subject. 
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Professor BTAMPAR (Yugoslavia) said his country was very much interested in 

the technical discussions. His delegation had proposed three subjects which had 

been accepted by the Committee as topics of discussion. 

Technical discussions which had first aroused a great deal of opposition, as 

many Members believed that the Assembly should deal exclusively with administrativo 

problems, were now considered to be of great value. Unfortunately they did not 

form part of '&10 and did not produce any resolutions but merely a report. 

He entirely agreed with the view expressed to him privately by the Chairman that 

technical discussions should be included in the Programme and Budget Committee in 

order that they should form past of the Assembly ' s deliberations. 

Regarding the subject to be discussed at the next Assembly, he remarked that 

two years ago the Swedish delegation had proposed the subject of hospitals, 

It had now been brought up again by the Chilean delegation (document A9 /P&B /14). 

le supported the proposal of itthe role of the hpspital in the public health 

programmed as the subject for technical discussions in 1957. Hospitals exerted a 

great influence on any health administration and unfortunately at the present time 

most of them stood only for the curative aspect of their task. However, many 

countries were now attempting to make thier hospitals part of a combined unit, 

the health centre, and in some (such as Sweden) preventive and social work was 

being carried out. It was a very good time for a discussion of the subject of 

hospitals which could give guidance to the many countries in which health services 

were progressing so rapidly. Hе accordingly proposed that the subject should be 

discussed at the next World Health Assembly as part of the work of the Committee 

on Programme and Budget. 
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The CI' I АН said that for the past years he had always felt that the first 

week of World Health Assembly meetings was not organized in a balanced way. 

Delegations arrived prepared for serious work and were faced with two days of 

elections, credentials committees, etc,, and a week -end devoted to technical 

discussions that were not a part of the programme. It would be much better if 

they could settle down to serious work straight away and hold the technical 

discussions as a part of the work of the Committee on Programme and Budget, dis- 

tributing the work in sub,committees were necessary. 

Dr SIR' (Argentina) said he was very pleased the organization of the technical 

discussions had been brought up before the Committee. 

He warmly supported the proposal of the Italian and Yugoslav representatives, 

seconded by the Chairman himself, that the technical discussions should form part 

of the official programme of the Assembly, Everyone present had, he felt, been 

somewhat disappointed by the result of the work on technical discussions and the 

final report submitted to the plenary meeting. The subject seemed to have been 

brought up as a sort of side -lino, and apart from the Chairman s well deserved words 

of praise for those who had come from so far, and particularly the nurses who had 

joined so enthusiastically in the discussions, no opportunity had been given to 

delegations to express their views or their appreciation. He therefore believed 

the Assembly would do will to include in its official discussions the technical 

subjects which affected the fundamental tasks of tiEHO. 

For the technical discussions in 1957, the Argentine delegation had proposed 

a subject which he hoped would be favourably received, namely "Mental Health 

Programmes in Public Health Plans! (document A9 /P&В /29). Medical evolution 
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throughout the world was such that in the present century the most important event 

had been the advance of knowledge about mental health. Interest in the psychology 

and psychiatry was growing, and it was natural that it should. Doctors had long 

been occupied with physical health while society protected itself against mental 

patients because it knew no other nay of dеalin with them. Progress in neurology 

and psychiatry, however, and the contribution of psycho- analysis had cast so much 

light on mental disorders that it had become necessary to include mental health 

within the framework of health planning. 

The rapid social evolution now being experience contributed to that need. 

All over the world the oportunities offered by civilization were becoming available 

to classes which until recently had lived on the margin of society. ïidespread 

means of communication, whether in •the form of transport or of mass communications, 

which had penetrated all social spheres, unfortunately did not bring along with 

the facts which caused public agitation the moral factors or the culture necessary 

to understand those facts. The masses were overcome and shaken by events and 

unable to derive any meaning; from them. 

Children, and in particular those that had spent the war years in large cities, 

hearing about bombs, mass -distraction end atrocities when not suffering from them 

themselves, were victims of present day life which they received multiplied as in 

a port of ""sound box" by the large cities. The harm done would not be seen until 

15 or 20 years later when 3.t was read of in the accounts of crime and v�,ce, 

Hе realized that he was proposing a vast subject for discussion, but since at 

last some light had been cast on that as; есt of mans s make -up which until now had 

remained in the dark, it was urgent that the World Health Organization should 
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should stimulate the health authorities of all countries to devote more attention to it. 

No health activity today, even the purely administrative, could afford to leave out 

conвiderations of mental health. In 19�+8,in.dictating its Constitution, the founders 

of WHO had placed the same stress on mental health as on public health and social 

security, and those three aspects of health should form the tripod on which any building 

set up by the Organization should be erected. 

It might be argued that not all peoples had reached the stage in their evolution 

јin which psychic problems had such a disastrous effect on the individual mind as they 

did in the large cities of more evolved countries, and he recalled the address by the 

Minister of Health in India on the previous day who had said her people and those of 

her region, as well as many other peoples living in similar conditions, needed help, 

not only in respect of physical health but in respect of mental health also. The 

problem, therefore, could be said to concern all the peoples of the world. 

Mental hygiene was part of that important problem. He recalled that President 

Truman in 1955, in requesting from Congress more funds and a better organization of 

health and social security, had mentioned the overwhelming percentage of citizens 

rejected for military service for defects of a psychological nature, and had stated 

that the problem was an alarming one and should have been corrected long before. 

He had divided his proposal into three parts. Curative psychiatry; mental 

hygiene, which concerned the social medium and which patients came and to which they 

returned; and maternal and child protection. He felt that very special attention 

should be given to children because it was in childhood that the evil effects of 

social action exerted the greatest influence and later it was too late to correct them. 

Further discussion of item 12 of the agenda was deferred. 

The meeting rose_ at 1200 a 


