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MALARIA ERADICATION 

Report on implementation of resolutions ТлТНА$,3Q and tiд-1A9.61 

1. Introduction 

The Ninth World Health Assembly, after consideration of the Report of the 

Director- General on implementation of resolution WHAS.30 on malaria eradication, 

requested the Director -General "to draw to the attention of governments the need 

to intensify their malaria control programmes so that malaria eradication may be 

achieved as early as possible, by stages under certain circumstances . . .+1 and 

"to invite сontributions from governments, non -governmental organizations and 

private sources to the Malaria Eradication Special Account . . 
." Furthвr', it 

recommended that "UNICEF continue its full support to the continuance and 

expansion of the existing control programme as a step towards transformation 

to eradication campaigns . . ." (WHA9.61). 

2. Action Taken since the Ninth World Health Assembly 

2.1 Initiative 

2.1.1 The Director- General sent to all governments, in compliance with the 

above requests, the circular letter given in Annex 1. 

2.1.2 Malaria eradication was discussed by the Expert Committee on Malaria' 

which was convened in Athens (20 -28 June 1956). In its report, the Committee 

expressed its appreciation of, and agreement with, the antimalaria policy 

adopted by the Organization. Its report constitutes appropriate guidance for 

the planning and implementation of malaria eradication programmes; it gives 

definitions of eradication, describes its various phases and techniques and 

sets forth the requirements to be met by current malaria control programmes in 

order to be recognized as "steps towards an eradication programme" (see paragraph 1.). 

i 
The document dated 10 May 1957 bearing the same reference number, should 

be destroyed. 
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2.1.3 Zn addition to the Expert Committee on Malaria, WHO has convened a number 

of meetings and conferences on malaria eradication, the Interregional Conference 

for the Eastern Mediterranean and European Regions in Athens, the Second Malaria 

Conference for the countries of South -East Europe in Belgrade, the Malaria Conference 

in Phnom Penh, Cambodia, the Borneo Interterritorial Conference, with its three 

meetings, the Antimalaria Co- ordination Board in Saigon and various meetings in the 

Region of the Americas. Though not discussing malaria eradication, but simply 

malaria control, a meeting of chiefs of Malaria Services of East African territories 

was convened in Nairobi. 

2.2 Technical Advice 

2.2.1 The Organization has given, whenever requested, technical advice to 

Governments. 

On the regional plane, such advice was given by project personnel and by the 

Regional Malaria Advisers. In the Region of the Americas the Co- ordinating Office 

of Malaria Eradication Programmes developed great activity in stimulating and 

assisting malaria eradication activities; it has been recently transferred, under 

the new title of "Malaria Eradication'', from Mexico to Washington, D.C. Regional 

Malaria Advisers have been appointed and assumed their functions between the period 

of the Ninth and the Tenth World Health Assemblies in the South -East Asia and in 

the African Regions, so that now every WHO Regional Office has available expert 

advice on malaria, including the European one, which, though not having a full -time 

Malaria Adviser has on its staff a Public Health Engineer experienced in malaria 

control. 

2.2.2 On the Headquarters plane, experts were sent to attend regional or sub - 

regional malaria meetings in Greece, Italy, Kenya, Yugoslavia and the Union of 

South Africa; visits were paid, besides the above mentioned countries, to French 

Equatorial Africa, Belgian Congo, Mozambique, Swaziland and Zanzibar. 

2.2.3 A public health engineer, experienced in large -scale malaria control 

campaigns has been assigned to interregional work. He will be primarily concerned 

with the organizational and administrative aspects of malaria eradication programmes 
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and is available to visit regions and countries where his specialized functions 

could be of service, it is a frequent experience that in some organizations 

supervision of operations is faulty, the insecticide formulations employed not 

fulfilling the specifications of the Expert Committee on Insecticides, and the 

spraying equipment poor. These defects, which impair the efficiency of the 

operations and may represent increased and unnecessary expenditures, are some of the 

points which this specialist should analyse during his visits. 

2,2.4 Malaria Eradication Advisory Teams have already served since the Ninth World 

Health Assembly in Afghanistan, Ceylon, Iran and Taiwan (China). They have received 

the greatest eo -срег �tion from the countries visited and it is felt that they hа е 

been useful to them. 

These teams have been conceived with a view to assisting countries having a 

malaria eradication programme. The time may come when such a country must solve 

some important problems, the study of which could be greatly helped by an independent 

advisory body emanating from WHO. Countries might appreciate such help in connexion 

with the interruption of residual spraying operations, the setting up of a 

surveillance system, the advisability of complementing residual spraying with drugs, 

the objective assessment of the campaign, or the solving of specific problems in 

areas where for some reason insecticides do not give the expected results and pockets 

of transmission remain. A.particular team, called Anopheles gambiae Research and • Advisory Team, has been set up to study the Ao gambiae problem by the employment of 

cytogenetic methods and radials topes, besides olassiсal methods. 

2.3 Encouragement and Co- ordination of Research 

WHO has continued to devote particular attention to problems of direct interest 

for the eradication of malaria and even for the first step of that process of . 

eradication which consists in the interruption of the transmission. 

2.3.1 The research on the development of insecticide resistance by selection 

pressure in the laboratory has continued and interesting results have already been 

obtained. 



А10/Р&B/11 
page 4 

2.3,2 The testing of the susceptibility of anophelines to insecticides through 

the standard test outfits prepared according to the technique of Busvine and Nash 

and distributed by WHO has been continued in many parts of the world and more than 

crie hundred such outfits have been so far distributed. 

Efforts have been made to improve the standard methods of Busvine and Nash, 

with the co- operation of the senior author. The modifications which have been 

envisaged will allow for a quicker determination of the degree of susceptibility 

of a mosquito population. 

2.3.3 The problem cf sorption of the insecticide particles, once they are deposited 

on the surface of some mud houses, as they are often found in Tropical Africa and 

in some other areas of the tropics, may be one of the most important reasons why 

full interruption of transmission has not been achieved in West Africa. WHO has 

stimulated endeavours to produce formulations which would not be sorbed entirely by 

sorptive surfaces and the first experiments on some of these preparations look 

promising. Further, all the presently assisted malaria control projects in 

Tropical Africa will take special care to determine thё degree cf sorptive capacity 

of the materials used in the building cf houses and they will experiment with the 

new preparations. They will also try to establish the value of impression 

preparations made by adhesive substances pressed against the sprayed surfaces in 

order to enable them tо follow chemically the disappearance of the insecticides 

from the surfaces, instead of evaluating this disappearance by the more time - 

consuming biological assay. 

2.3.4 The Anopheles ;ambiae Research and Advisory Team started its work in 

September 1956; its present activity has been concentrated on the testing of the 

susceptibility to insecticides of various anopheline populations of the Belgian Congo. 

2.3.5 Drugs, which may be disregarded, except for the treatment of the cases, in 

simple control schemes, become necessary as a public health measure in eradication 

programmes, particularl7 iri their last stages. At that time it is important to 

achieve radical cure in the remaining infected individuals and to prevent infection 

of the mosquitos by administering immediately an appropriate sporontocide treatment 
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to the subjects suspected of having malaria. This treatment should be 

administered even before microscopic confirmation of the infection is obtained, 

and should consist of a single dose that could be swallowed by the patient in front 

of the surveillance agent who has traced him. Negotiations are now under way to 

obtain the collaboration of a suitable institute to study on volunteers for how long 

a single dose of some sporontocides (like pyrimethamine) may prevent in the 

mosquitos, fed on a gametocyte carrier, the development of infective sporozoites. 

Drugs may also help to render malaria eradication feasible in areas where 

insecticides are scarcely effective or where their applicat.on would be 

disproportionately expensive. The United States Public Health Service kindly 

undertook under WHO sponsorship to give to volunteers as their daily diet, instead 

of common salt, a salt mixed either with.pyrimethamine or with chioroquine, and to 

infect them with the Chesson strain cf P. vivax. Results largely confirmed those 

of the originator of the method, Dr N. Pinotti (who, however, did not use 

pyrimethaminized salt) but only chloraquinized salt) so that it now appears that 

WHO could, in particular cases, advise the use of medicated salt when needed for 

mass malaria prophylaxis. 

3. Progress in the field 

3.1 At the end of March 1957 there were altogether 63 countries or territories 

for which malaria eradiс.tion was envisaged to be the objective of their antimalaria 

activities. They can be classified as follows: 
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(а) Malaria eradication practically 

Countries or 
territories' 

Total population 
(UN Demographic 

Yearbook 1955) 

or totally achidved 10 220 317 в00 

(b) Programme of eradication already 
advanced 15 303 005 000 

(c) Programme of eradication initiated 31 266 662 000 

(d) 'Programme of eradication in the 
planning stage 7 4а1 983 000 

63 '1211967000 

3.2 Under (d) India has been included where, according to the Union's Health 

Minister's address to the Fifth Meeting of the Indian Central Council of Health, a 

malaria eradication plan was prepared by the Malaria Institute of India and 

submitted to the Government towards the end of 1956. Thus even the country having 

the largest malaria problem in the world has been drafting a plan aiming at malaria 

eradication. 

3.3 As already stated in the 1956 Report of the'Director- General, "the'first year's 

experience in the implementation of some of the programmes of Malaria eradication 

shows already that failures are more likely due to a lack of preparation or to some 

fault in the administrative machinery than to technical reasons". It is hoped 

that governments, having accepted the objective cf malaria eradication, will give 

their serious attention to improve and expedite administrative practices within the 

area of eradication activities and ensure the co- operation and goodwill of government 

departments without whose assistance the national malaria eradication services cannot 

fulfil their tasks. 

4. Need for Resources 

4..1 It is believed that some large countries, which are still not either planning 

or implementing malaria eradication, are prevented from doing so because of lack of 

resources for this purpose. The fact that an eradication programme, being limited 

1 
French departments overseas are here counted as units. 
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in time, is much more economical in the long run than a control programme, which 

has to continue indefinitely, does not eliminate the difficulty that, for the period 

cf the eradication programme, the annual expenditure will be higher than for the 

present control measures. 

4.2 The Ninth World Health Assembly, by drawing attention to the fact that under 

certain circumstances malaria eradication could be achieved by stages, indicated 

the possible way cf planning eradication programmes should extraordinary financial 

assistance be available even for only a few years, provided the governments' present • ex a tune & Мalarim c�гntrol and the present ипtеххваttюваI. 4seiзt ce could be 

maintained at the ва.тtiе level for the number cf years requ red tc aв complete 

eradication, Tentative plans have been prepared for certain countries on the abо'e 

assumptions and it has been found that an extraordinary assistance of 15 million 

a year for five years, i.e. a total cf $ 75 million, might ensure eradication of 

malaria in some of the larger countries of Asia where it is at present impossible 

for reasons of financial stringency. Ву this means malaria' eradication could be 

effected in all regions where, in the present state of our knowledge, it is 

technically feasible. 

4.3 It is recognized that this stage wise planning cf malaria eradication is not 

ideal, because it implies that spraying operations would continue for many years 

thereby prolonging selection pressure on the vectors and increasing the danger of 

resistance, However, if for the want of the necessary material and technical 

resources the target of eradication with the eventual stopping of spraying operations 

cannot be adopted, and if, therefore, routine control measures are maintained as 

they are today, spraying operations will have to be continued without any 

foreseeable end, In this case the d nger of resistance would be even greater and 

the total expenditure would be far higher. 

4,4 The Eighth and Ninth World Health Assemblies have accepted the soundness of 

the concept that eradication is the answer to the malaria problem. It has been 

recognized that a number of countries will need extraordinary financial assistance 

in order to achieve this goal and that it is to the advantage of all that no country 

should lag behind. 
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5. Availability of Resources 

5.1 Regular and Technical Assistance Funds 

In 1956 total expenditure incurred for antimalaria work under WHO regular 

funds and under the Expanded Programme for Technical Assistance amounted to 

$ 1 011 000. The estimated cost of these activities planned to be implemented in 

1957 totals approximately $ 1 288 000 (including supplement) cf which $ 520 000 are 

provided under WHO regular budget funds and $ 768 000 under the Category 1 Programme 

of Technical Assistance as approved by the Technical Assistance Committee. 

5.2 UNICEF Assistance 

UNICEF assisted in 1956 eradication campaigns in the Americas, the Eastern 

Mediterranean, Turkey and some Asian countries, and control campaigns in Africa. 

In 1956 UNICEF allocated $ 6 036 000 for malaria eradication and control1 and it 

forecast $ 9 029 000 for 1957, in which year allocations for malaria were thought 

Ito reach the peak required for the eradication schemes in the Americas and the 

Eastern Mediterranean". 

5.3 Other Resources 

It was estimated by the U.S.A. International Development Advisory Board that in 

1956 12 million would be spent by direct 'CA assistance for malaria control to 

various governments and that about $ 44 million were to be spent that year by some 

60 governments cf various countries and territories for which data were available 

to that Board. 

5.4 Malaria Eradication Special Account 

5.4.1 It will be recalled that the Executive Board at its eighteenth session 

revised the terms of reference of the Committee of the Board on Malaria Eradication 

(E818.R16, Annex 2) and that at its nineteenth session it authorized the Director - 

General to use credits received in the Special Account wherever required in 

accordance with the policies established by the Assembly and the Board (EB19.R39, 

Annex 3). 

1 Document Е/2937, E /гcEF /330, 1956, para. 21 
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5.4.2 The Director -General in his Circular Letter С.D.8 1957 (Annex I) informed 

governments that nafter the experience of a year and a half, financial contributions 

to the Malaria Eradication Special Account from governmental and private sources 

have not yet been sufficient to be cf substantial help . . 
.". 

5.4.3 The present status cf the Special Account is as follows: 

Country US 4 Equivalent 

China 4 1,34 

Germany (Federal Republic of) 47 619 

Brunei. 9 901 

Iraq 4 200 

Lebanon 2 242 

Turkey 35 714 

Italy 20 000 

Total ј 123 810 

In addition an offer has been received from Lebanon of 5000 Lebanese pounds, 

equivalent to US 1562. This offer has not yet been considered for acceptance by 

the Committee on Malaria Eradication of the Executive Board. 

5.4.4 The Eighth World Health Assembly, by establishing the Malaria Eradication 

Special Account, provided a channel through which countries could make the necessary 

resources available to those unable to find the means elsewhere. While it is 

encouraging to note that the Special Fund for Malaria Eradication set up by the 

Pan American Sanitary Bureau has already received substantial contributions, it is a 

matter of grave concern that the Special Account established by the World Health 

Assembly has not met with a response which would bring it to a level commensurate 

with the purposes indicated in resolution WНА$.30.1 

1 
1Thе Special Account shall be used for the purpose of meeting the costs cf: 

(a) research; 

(b) such supplies and equipment, apart from minimal requirements to be provided 
from Regular and Technical Assistance Funds, as are necessary for the effective 

implementation cf the programme in individual countries, and 

(c) such services as may be required in individual countries and as cannot be 

made available by the governments of such countries.1 
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5.4.5 The Director -General has, therefore, been considering whether some new 

approach might be helpful in obtaining sufficient resources to permit the Special 

Account to serve the purposes for which it was created: without such resources, 

the Health Assembly will eventually need to decide whether it is desirable to 

continue the fund in existence. Other international oranizatiсns carrying out 

programmes with funds financed from voluntary contributions have adopted different 

methods of fund - raising with varying measures cf success. The Director- General 

does not believe that any one of these methods is ideally suited for adaptation to 

the Special Account, It is therefore suggested that the Committee on Programme 

and Budget may wish to explore the practicability and desirability of devising 

methods cf fund - raising to obtain increased resources for the Special Account. 
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I have the honcur to refer to my previous letters (C. L. 24.1955 of 29 August 
1955, C. L.4.1956 of 27 February 1956, C. L.7.1956 of 12 March 1956 and C. L.18.1956 
of 6 June 1956) and to inform you of a further contribution to the Malaria Eradication 
Special Acccunt. This contribution of Sw. fr. 9597.50 (equivalent to US $ 2242) has 
been received from the Government of Lebanon and has been accepted with appreciation 
by the Committee of the Executive Board on Malaria Eradication. This brings the 
total amount in the Malaria Eradication Special Account to $ 68 096 in voluntary 
contributions from five donor governments. 

It is apparent, after the experience of a year and a half, that financial 
contributions to the Malaria Eradication Special Account from governmental and private 
sources have not yet been sufficient to be of substantial help in reaching the ultimate 
goal cf malaria control programmes, the eradication of the disease, as envisaged in 
resolution WНА8. 30 adopted by the Eighth World Health Assembly in May 1955. I shall 
be reporting accordingly on this situation to the Tenth World Health Assembly. 

There are now in the world 63 ccuntries or territories which are either planning, 
implementing, or have completed programmes of malaria eradication. These 
programmes may be jeopardized if other countries do not fellow in the same path. 
However, many countries will not be able to undertake malaria eradication programmes 
unless provided with additional resources including direct financial assistance, supplies 
and equipment, and international technical staff. 
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It would be possible to implement eradication programmes in most of the 
countries where eradication is technically feasible, and where malaria control is 
already carried out on a reasonably large scale, if additional resources amounting 
to about fifteen million dollars were available each year for the next five years, 
according to approximate estimates of financial assistance required. It would, of 
course, be possible to implement eradication programmes in some of the countries 
if a lesser amount were available. These approximate estimates are based on the 
assumption that the present level of expenditure for malaria programmes remains 
the same for the necess ̂ ry number of years, as regards the national resources as 
well as the multilateral, bilateral or other external assistance currently available. 

Taking into account the experience of other international organizations with 
programmes financed from voluntary contributions, I am studying the desirability 
and practicability of suggesting that the Assembly consider some fund -raising 
procedures which might be more effective in obtaining resources for the 
Malaria Eradication Special Account. 

Meanwhile, I should be glad to be informed of any contributions to the 
Special Account which governments or private sources may be intending to make. 

I have the honour to be, 

Sir, 

Your obedient Servant 

1W. G. Candau, M.D. 
Director- General 


