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PROGRAMMES FOR MALARIA CONTROL LEADING TO ERADICATION 

(Proposal by the Government of India) 

In the pre-DDT era, the aim of the malariologist and the administrator was 
to reduce the incidence of malaria to a stage Where it ceased to be a public 
health problem. Even this target was not easy to achieve in vast rural areas. 
In the recent past, however, the result of the use of DDT as a residual spray in 
large scale programmes in different parts of the world has revolutionized the old 
concept of malaria control. Today, the malariologist may fix his target at 
total eradication of malaria over vast stretches of a country or even a whole 
country. The evolution of such a concept can be traced back to the conclusions 
arrived at by the World Health Organization Expert Committee on Malaria during 
its five successive meetings held during the period 1947 to 1953• 

The ultimate objective of the malariologist is to interrupt routine use of 
insecticides in countries where eradication has been achieved. This was 
envisaged by the World Health Organization Expert Committee on Malaria at its 
fifth meeting in September, 1953- It concluded that, when malaria eradication 
has reached a satisfactory end point in all or the major parts of a territory, 
it is both logical and feasible for administrations to discontinue residual 
spraying under proper safeguards- This conclusion has far reaching implications. 
To the technical expert, speedy eradication is of vital importance, as this is a 
pre-requisite for cessation of routine use of insecticides; the earlier the use 
of insecticides is stopped the greater is the possibility of preventing insects 
from becoming insecticide-resistant. To the administrator, interruption of 
spraying promises a long range economy of large expenditure that is involved in 
extensive nation-wide malaria control (eradication) programmes. 
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Pampana (loc.cit) has laid, down four conditions which require to be satisfied 
before interruption of spraying programmes can be considered. They are: 

"Firstly, within the area to be controlled, every locality where transmission 
is possible should be under control. 

Secondly, the assessment of results should be so organized as to make it 
possible to ascertain if and where a total interruption of malaria transmission 
has been achieved. 

Thirdly, malaria control should be implemented with greatest technical 
thoroughness, all at one time and in as large an area as possible, preferably 
bordered by areas where, naturally or as a result of control, there is no 
transmission» 

Fourthly, appropriate safeguards, such as those indicated in the fifth report 
of the World Health Organization Expert Committee on Malaria, should be introduced 
to ensure rapid detection of any case of malaria and prompt elimination of possible 
transmission." 

It is clear from the above that, in a country-wide programme of malaria 
control (eradication), interruption of the spraying campaign woulddepend on two 
main factors, namely, 

(1) the achievement of malaria eradication internally and, 

(2) similar conditions in the neighbouring countries or externally. 

In the South-East Asia region, malaria control programmes have recently been 
initiatied in many countries. In Ceylon, where malaria has been brought under 
control after seven years or more, maintenance phase has been reached. There, 
it is possible now to push forward measures of complete eradication. In India, 
some areas have already been freed from malaria, but neighbouring districts or 
states have not yet achieved the same result. Many areas in Assam, Bihar, 
Madhya Pradesh, Orissa and Uttar Pradesh, where National Malaria Control Programme 
has not yet commenced, are still highly malarious. With a colossal problem facing 
India, it is only possible to aim at total eradication by stages. More vulnerable 
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areas would appear to be where A. fluviátil!s is the vector and its limits of 
distribution form a zoo-geographical boundary. The field is almost ready in some 
areas of Bombay, %*sore and Madras, where control measures with DDT have been in 
operation for 7-8 years, for determining the methodology of assessment or 
eradication and also for studying operational details for interruption of spraying 
and training of personnel for countjy_wLde eradication of malaria. Taking into 
consideration the recommendations of the Eighth World Health Assembly'1' and 
conditions that obtain in the South-East Asia region, the present time would seem 
opportune for a critical appraisal of the position in all countries in this and 
other regions similarly situated and for fixing target dates for the starting and 
completion of co-ordinated ultra-regional and intra-regional eradication programmes 
before spraying is interrupted in large areas. This is considered vitally 
important, as any tendency to a hasty action may lead to irreparably disastrous 
results. 

The World Health Organization should take active steps to achieve the object 
set out above. 

Resolution WIA8.30, Handbook of Resolutions and Decisions, 3rd ed., 42 


