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1. ENVIRONMENTAL SANITATION: Item 6.12 of the Agenda (Resolution WHA11..27; 
Documents А12 /P&B /6 and А12 /P&B /26) (continued) 

The CHAIRMAN said that the discussion of the draft resolution on environmental 

sanitation proposed by the Rapporteur (А12 /Р&В /26) was closed and that drafting changes 

only could be proposed. 

Professor РESONEN (Finland), recalling the statement he had made at the 

Committee's eleventh meeting that the quality of the -water was of greater importance 

than the method of supply, proposed that the draft resolution be amended by deleting 

the words "delivered by piped systems" in the second paragraph of the preamble. 

Dr METCALFE (Australia) supported that amendment. Piped water supplies were not 

necessarily safe. They might. introduce. factors• of insañitation which had not been 

there previously, unless competent.medical officers, sanitary engineers and facilities 

for testing the water were аајlblе. It was perhaps better not to attempt to intro- 

duce piped water supplies except for very large cities. 

Decision: The amendment was adopted unanimously. 

Mr OLIVER4 (Guatemala) said that in the light of the Committee's discussions on 

environmental sanitation it was clear that concrete and positive action was needed and 

that it must be possible for countries to request assistance from WHO in the field of 

environmental sanitation. His delegation proposed therefore that paragraph 2, part I, 

of the draft resolution, which merely requested the Director -General "to continue his 

study of ways and means of assisting governments ... ", should be redrafted as follows: 
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"REQUESTS the Director -General to co- operate with Member States in 

projects to provide adequate and safe supplies of water to inhabitants of, 

their communities, and, furthermore, to cGntinue his study of ways and 

means of rendering assistance, including an investigation of existing 

international loan or other funds which might be available for 

investment in such facilities;" 

The СНАIRMАN put to the vote the amendment proposed by the delegate of 

Guatemala. 

Decision: The amendment was adopted by 26 votes to 4 with 24 abstentions. 

Professor TESCH (Netherlands) said that on consulting the Official Records he had 

found no recommendation made by the Executive Board in regard to environmental sanita- 

taon. не asked for clarification on that point. 

Dr MORE, representative of the Executive Board, said that the subject had not 

been on the agenda of the twenty -third session of the Board, which had, however, 

received a verbal progress report on environmental sanitation from the Director - 

General. The item had been placed on the agenda in consequence of resolution 

WНА11.27. 

Dr ABU SнАMMР (Sudan) felt that the draft resolution should contain a reference 

to the need for supplying water to the inhabitants of arid areas, and proposed that a 

new paragraph should be added, between the second and third paragraphs of the preamble, 

as follows: 

"Recognizing that water supplies to inhabitants in arid areas 

constitute an essential factor for their health, economic and social 

development," 
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Dr METCALFE (Australia) said that caution should be used in making recommendations 

on the supply of water to arid areas since the queѕtión was Complex and the cost 

involved very high. 

The CHAIRMAN put to the vote the amendment proposed by the delegate of Sudan. 

Decision: The voting was 14 votes against and 8 votes in favour with 
14 abstentions; since that did not indicate a quorum, the vote was 
taken again. 

The amendment was rejected by 20 votes to 12 with 23 abstentions. 

Dr AFRIDI (Pakistan) proposed that a consequential change, arising out of the 

amendment which had been adopted on the proposal of the Finnish delegate to the second 

paragraph of the preamble, should be made in paragraph II (a), in which the words 

"piped" shi�uld be replaced by the words "safe and adequate". 

The CHAIRMAN pointed out that no further proposals or changes could be made after 

the vote had been taken. 

Dr Jaswant SINGH (India) and Dr METCALFE (Australia) felt that consideration of 

the text had not been completed and that an opportunity should be given to make any 

changes necessary to produce a fully satisfactory resolution. 

The CHAIRMAN suggested that in that case the rules of procedure might be sus- 

pended to permit further consideration of the draft resolution. 

It was so agreed 

Dr Jaswant SINGH (India) supported the' Pakistan proposal in principle but 

suggested that it should be slightly amended to indicate that priority'should "be 

given to the provision of safe and adequate supplies of water, preferably through the 

construction and extension of piped water supplies ". In that way both possibilities 

would be covered. 
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Dr RAE (United Kingdom) said that the words "safe and adequate" were sufficiently 

comprehensive and that the additional words proposed by the Indian delegate were not 

necessary. 

reads 

Dr Jaswant SINGH (India) suggested that the word "construction" might be deleted. 

Dr AFRIDI (Pakistan) then proposed that paragraph II (a) should be redrafted to 

"that priority be given in national programmes to the provision 

of safe and adequate water supplies for communities." 

Decision: The amendment proposed by the delegate of Pakistan was adopted. 

The CHAIRMAN put to the vote the draft resolution (document А12 /Р&В /26) as 

amended. 

Decision: The resolution, as amended, was approved. 

2. REVIEW AND APPROVAL OF THE PROGRAMME AND ВUDGET ESTIMATES FOR 1960: 
Item 6.3 of the Agenda (Official Records Nos. 89 and 92) (continued). 

The CHAIRMAN said that as the Committee's time was limited the Secretariat would 

not inoduce each section of the Proposed Programme and Budget Estimates (Official 

records No. 89). He suggested that the Committee should consider the proposed esti- 

mates section by section, with the exception of Part I (Organiza.tional Meetings) and 

Part III (Administrative Services), which had been referred to the Committee on 

Administration, Finance and Legal Matters. 

It was so agreed, 

Operating Programme - Programme, Activities (Annex I) 

There were no comments on sections 4+.1 and 4.2. 
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Section 4.3: Biology and Pharmacology 

Dr Aij't{IDI (Pakistan) said that the title of section 4.3, which had probably been 

adopted in order to cover radiation and isotopes, did not seem very appropriate. 

The DIRECTOR- GENERAL said that the Secretariat was open to suggestions for a more 

satisfactory name for the Division, which had previously been called "Therapeutic 

Substances ". 

Dr WILLIANS (United States of America) said that his delegation considered that 

WHO should make every effort to take the lead in the very important field of the 

medical aspects of radiation and isotopes and the peaceful uses of atomic energy. 

The technical and public relations aspects of the question had been of real concern 

recently in the United States, particularly in connexion with the appearance of 

strontium 90 in milk, and it was felt that the problem would soon be of world -wide 

importance. The World Health Organization should, in the opinion of the United States 

delegation, not leave that important field to the International Atomic Energy Agency, 

but should itself take the lead. 

Section 4.4' Malaria Eradication 

Professor CORRADETTI (Italy) referred to the statement on page 27 of Official 

Records No. 89 (second paragraph from bottom) that: "It appears that in the last 

phases of malaria eradication the strategy of the final solution will depend on many 

variables, such as the degree of regional endemicity, the bionomics of the vector, the 

ever -growing menace of resistance ... ." It was obvious that in view of the growing 

difficulties further research was needed and -he suggested therefore that the figure of 

$ 15 000 for assistance to research institutes (see section 4.15 on page 66) should be 

increased. 
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The СHАIRМ4N said that the suggestion would be noted by the Secretariat. 

Section 4.5; Communicable Diseases 

Professor CORADEТТI (Italy) noted that very little attention had been given in 

the programme to some arthropod-borne parasitic diseases such as filariasis and 

leishmaniasis. There was, in fact, no mention of leishmaniasis, which was a problem 

of growing interest to many nations, and still caused a notable number of deaths in 

many countries of Europe, Africa, Asia and America. In Europe, where it was almost 

exclusively a disease of infancy and childhood, it seemed certain that it was much 

more widespread than had previously been suspected as it had for long been confused 

with malaria in many countries. The Italian delegation felt that WHO should at least 

make an immediate approach to the problem of leishmaniasis. 

Dr ANWAR (Indonesia) supported the suggestion made by the Italian delegate, 

esгecíallу in regard to filariasis. The disease was endemic in various parts of 

Indonesia and, apart from limited investigations carried out by the Parasitological 

Department of the Djakarta Medical Faculty, very little had been done in that field 

since the outbreak of the Second World War. The lack of trained personnel was the 

reason why no proper attention had yet been given to the disease as a public health 

problem. The Indonesian delegation was sure that WHO could foster and encourage at 

least a beginning of activities leading to more knowledge of the epidemiology, 

treatment and prevention of filariasis in ndonesia and other areas. It was not, 

however, proposing that any special provision should be made in the present budget. 
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Section 4.6: Public Health Services 

There was no comment. 

Section 4.7: Health Protection and Promotion 

Dr LEES (World Federation for Mental Health) speaking at the invitation of the 

Chairman, said that he felt some disappointment that the Mental Health Section of the 

Organization had such a small budget. It was, of course, understandable in view of 

the extent of the work on the killing diseases but it must still be regretted at a 

time when there was an increasing threat of mental illness. The Mental Health Section 

had, however, always done a very good job and the present programme appeared to be as 

satisfactory as in the past. Every item in it was in some way a contribution to 

World Mental Health Year. 

The concept of World Mental Health Year, in which W1? was participating, had 

arisen because of the world -wide increase in pathological anxiety and stress, due 

largely to industrialization and mechanization and to the raising of the standard of 

living. The Mental Health Year was designed to improve scientific thinking on mental 

health, and to lead up to the preventive action which seemed to be the only possible 

way to stem the development of the problem. The planning called, firstly, for 

national programmes to discover лΡ real needs of countries in the field of mental 

health and to meet those needs more effectively; and secondly, fоr certain central 

projects which would provide comparable data on the various countries. 
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The programme for World Mental Health Ywar was, in fact, a four -year programme. 

Some studies had already been started: for example, comparable studies on delinquency 

in Scandinavia; migration surveys in Puerto Rico and the United States; and studies 

on the development of community activities in mental health in South Africa. As the 

World Federation for Mental Health had member associations in only 43 countries, it 

had approached a number of international non -governmental organizations associated with 

the Economic and Social Council and had asked them to help. A considerable number of 

them were doing sa. 

The first of the central projects concerned the needs of children and young people 

and of their families. The second was the making of surveys; it had already been 

begun in co- operation with the Mental Health Section of WHO, which would be responsible 

primarily for surveys of morbidity, while the World Federation for Mental Health would 

be responsible primarily for surveys of general attitudes towards mental illness and 

of the resources in any community to meet the needs in that field. The third project 

concerned education in mental health. The Federation wished to see education in the 

principles of mental health included in all types of professional training, such as 

medicine, law, and nursing and teacher training. The fourth project was to try to 

help the countries which were now developing industrially to avoid some of the mistakes 

made by the already industrialized countries. 

The fifth concerned the psychological and emotional problems of refugees all over 

the world. 
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The Federation needed help, comment and criticism. For the main projects, it 

hoped to have the assistance of consultants who would be visiting many parts of the 

world and would buildup teams of competent workers. The Federation was receiving 

excellent co- operation from UNESCO, the CCTA, the United States International Co- 

operation Administration, and from a number of inter - governmental and governmental 

bodies. It believed that the World Mental Health Year could lead to some real solid 

developments of a scientific nature. 

The CHAIRMAN thanked Dr Lees for.his preview of the activities which would 

shortly be taking place all over the world. 

There were no comments on sections 4.9 -4.13, section 5 or section 6. 

Regional Activities (Annex 2) 

Mr OLIVERO (Guatemala) said that the summary of field activities in the regions 

on pages 89 -91 of Official Records No. 89 was of great interest to his delegation. 

He wished to repeat the suggestion he had made in the Committee on Programme and 

Budget at the eleventh session of the Health Assembly that in future budget documents 

the tables showing activities in the countries should be expanded to show the per- 

centage of the total budget allocated to each activity in the various countries. If 

that were done it would be possible to seethe general trends in the emphasis given to 

each activity. 

The CHAIRMAN said the suggestion would be noted by the Secretariat. 

Expanded Programme of Technical Assistance (Amex )) 

There was no comment. 
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Malaria Eradication (Annex 4) 

There was no comment. 

Special Account for Research Planning (Annex 5) 

There was no comment. 

Additional Projects (Annex 6) 

Professor РЕSONEN (Finland) noted that many of the additional projects listed 

concerned environmental sanitation, the importance of which had been stressed in the 

Committee's discussions. He asked on what basis the additional projects had been 

selected. 

Dr KAUL, Assistant Director -General (Secretary), explained that the annex listed 

those projects which governments had requested but which the Director -General had found 

it impossible to include in the programme for 1960. They had been listed as an 

indication of urgent needs and requirements which had still not been met, and covered 

all fields of activity. 

Some of the environmental sanitation projects mentioned by the delegate of Finland 

were very important. One at least was of such importance that a special request had 

been submitted as a contingency requirement by the government concerned to the Technical 

Assistance Board. The project had been accepted by the Board for implementation in 

1959. Some of the other projects might be given higher priority and be implemented 

earlier than expected by means of savings in the budget. 

The CHAIRMAN noted that an Appropriation Resolution would be presented in due 

course when Part I (г „ganizational Meetings) and Part III (Administrative Services) had 

been dealt with by the Committee on Administration, Finance and Legal Matters. That 

resolution would be the Committee's recommendation to the Assembly. 
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З. REPORT ON DEVELOPMENT oF MALARIA ERADICATION PRоGчArv1Е: Item б.5 of the 

Agenda (Resolution EB23.R629 Document А12/Р&$/1o) 

Dr KAUL,Assistant Director -General (Secretary) introduced document А12 /Р&B /1о. 

In addition to an introduction, which described the evolution of the policy of 

malaria eradication, the report contained an account of the present stage of development 

in each of the six regions. Brief descriptions were given of current pilot projects, 

the majority of which were in Africa, where experimental work on the best means of 

interrupting transmission was most needed. The next section concerned special 

research projects supported by WHO, and was followed by a section cn the present status 

of insecticide resistance in malaria vectors. Finally there was an attempt, in some 

cases involving a good deal of conjecture and extrapolation, to appraise the total cost 

of global malaria eradication. 

The general picture drawn by the report was promising, but the ultimate goal of 

world -wide eradication could be achieved only by an immense amount of hard work to 

overcome the many difficulties encountered. Moreover, all countries concerned must 

fully understand the need for complete and effective administrative support, for opera- 

tional meticulousness, and for continuous assessment of progress and results. 

The full implementation of the programme depended on adequate financial support; 

if it were not provided, some programmes would collapse and money already spent would 

have been wasted. That, and the threat of vector res'.stanee, were the two most power- 

ful arguments against any halt or slowing down of the global campaign. 
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Dr DIAZ -COLLER (Mexico) said that his Government wished to give the Assembly some 

information on the progress of the malaria eradication campaign in his country. 

In 1955 the decision to launch the campaign had been taken and the National 

Malaria Eradication Committee had been set up, with a budget for that year of 

$ 200 000. 

The year 1956 had been devoted to planning and organizing the activities cf the 

various departments set up - epidemiology, spraying, logistics, health education, 

training, case - finding and general administration. The budget for that year had been 

$ 2 500 000. 

The budget for 1957 had been $ 4 000 000. It had been the first year of 

complete spraying coverage, the delineation of all the malarious areas of the country 

being completed. A total of 3 016 730 houses had been sprayed, some twice with DDT 

and some once with dieldrin; work on the organization of transport facilities, health 

education, training, etc. had been in full swing. 

1958 had been the second year of full coverage and epidemiological work had 

continued. The budget had again been $ 4 000000. 

In 1959, the third year of full spraying e'verage, epidemiological and case - 

finding work was being intensified and drugs were being widely used for prophylaxis and 

therapy. Routine field and laboratory studies on susceptibility to insecticides were 

continuing. Studies were also being conducted on the duration of the effect of 

insecticides in different areas and on different species, and the use of barrier 

spraying to protect large inhabited areas. 



Al 2/Р&В/Мјn/lЗ 
page 14 

The actual amount of spraying in the present year was greater than in 1958; 

first, because the development cf resistance in one species had made necessary a 

partial substitution for dieldrin of DDT, which required two sprayings per year; 

and secondly, because flood conditions had somewhat enlarged the total malarious 

area. Continuous studies were being conducted with a view to increasing efficiency 

and economy in the use of spraying personnel. Regarding the other aspects of the 

programme - health education, training,. etc. - he would supply information to anyone 

interested. The budget for the present year was about $ 5 500 000. 

The budget figures he had quoted represented only the staff and part of the 

equipment for the campaign. The rest of the equipment was provided by UNICEF, with 

expert advice by WHO. His Government was grateful for that assistance. The 

eradication of malaria would permit agricultural and industrial development of areas 

of his country which had hitherto remained backward. 

Dr DJUKANOVIC (Yugoslavia) thought it would be useful to supplement the infor- 

mation in the report with some remarks on the economic aspects of the problem of 

malaria, especially in view of the unsatisfactory state of the Malaria Eradication 

Special Account at a time when the first steps were being taken to implement the 

world eradication plan. 

Between the two world wars, malaria in his country had been endemic among 

5 200 000 people, or one -third of the population. There had been ietween 150 000 

and 250 000 cases yearly, at least CO per cent. of them among schoolchildren. 

Apart from the health aspect of the question, the economic repercussions were 
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enormous. From 1936 to 1938, the value of the working days lost through malaria 

was equal to the entire national budget for special social benefits. During the 

same period, the value of the crops left unharvested totalled 7 750 000 dinars, 

which was equal to the entire budget for health services in Macedonia. 

Residual DDT spraying and the organization of a full -time malaria service had 

reduced the incidence of the disease from 81 000 cases in 1947 to 865 in 1950. 

However, as measures had not been continued until eradication was achieved, the 

number of cases had increased again from 917 in 1951 to 3567 in 1952. 

In 1955, the antimalaria campaign had been extended, with the participation 

not only of the reorganized malaria service but also of the whole national epidemio- 

logical service. Financing, transport, equipment, etc., had still been insufficient 

to cover all the territory, but eases had been reduced from 3567 in 1955 to 1208 in 

1958. 

A critical survey of his country's experience over the whole period from 1947 

to 1958 indicated, first, that transmтtsion had never been completely arrested in the 

endemic area because measures had not been pursued with sufficient determination and 

residual spraying had, in many cases, been deficient; and secondly, that, while 

first the special antimalaria service and later the whole epidemiological service 

had taken part in the ca- ,;paign, the medical services in general had never been 

involved. Malaria егаdиeatiob should not be seen as something easy to achieve. 

It was a long- term'project and the whole of the public health service must co- operate 

to achieve it and, even mores imp ̂rtart, m ̂ i.ctain it when it was achieved. 
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His Government and WHO had recently signed a malaria eradication plan, and he 

hoped the Organization would find a way to meet all its commitments arising from 

that agreement. 

Finally, he would stress his delegation's concern at the fact that the 

balance in the Malaria Eradication Special Account was insufficient to finance the 

programme for 1959. He hoped that all Member governments would consider taking 

further steps to help alleviate the situation. 

Dr IEITCI (Federation of Nigeria) said that the dieldrin and BIC resistant 

strain of Anopheles gambia.e, which had first appeared in his country in 1955, had, 

by 1956, threatened to undo all the good results obtained in the control of malaria. 

Fortunately, the strain had proved still susceptible to DDT, and it had been 

possible to resume the progressive reduction in the mosquito population and in the 

prevalence of malaria. As in other countries of tropical Africa, it had not been 

possible to interrupt transmission by insecticide spraying alone, but in a few 

chosen villages it had recently proved possible to do so by a combination of 

insecticides with half-yearly dozes of chloroquine and pyrimethamine. It was too 

soon to say whether that was а final answer, but it gave high promise. 

His reason for describing the latest developments in his country was to draw 

attention to the fact that, although the problem of eradicating malaria in tropical 

Africa was not yet solved, it was very close to solution - so close that it was 

reasonable to ask WHO, despite its natural desire to exploit the situation in 

those countries where eradication had been shown technically possible, not to ask 

the territories of tropical Africa to mark time or take a back seat. 
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It had not been easy to persuade the governments of any of those territories 

to embark on malaria control campaigns, the cost of which, even with substantial 

help from United Nations agencies, accounted for a considerable proportion of the 

total health budget. In most cases, it had been necessary to persuade those 

governments to make special provision from resources which might otherwise have 

been devoted to education or general economic development. In order to compete 

with those counter- attractions, it must be possible to offer the prospect of 

expansion, for a malaria control project which protected only a small part of a 

country that was all equally malarious was logically defensible only as an 

experiment. When it ceased to be an experiment - and there was a limit to 

governments' patience with experiments - it must either expand or perish. It 

would be a tragedy if the future prospect of successful malaria eradication in 

Africa were to be jeopardized by the failure of WHO and other United Nations 

agencies to encourage the expansion, however limited for the present, of the pre - 

eradication campaigns now in progress there. 

Dr Jaswant SINGН (India) said he would be brief, as he had already described 

India's malaria eradication plan at the Eighth World Health Assembly. At that 

time, the proposal had been to achieve eradication in stages, but in 1958 a 

programme had been launched for achieving total eradication in seven to eight 

years. 

He expressed his Government's gratitude to WHO, UNICEF, the United States 

International Co- operation Administration and the Rockefeller Foundation for their 

assistance in the programme. The problem was gigantic, involving as it did the 
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protection of 390 million people, and was keeping large numbers of experts 

constantly busy. A programme director had been appointed, aided as was necessary 

in a programme on such a scale, by regional directors, assistant directors and 

other senior staff. The individual states of India were contributing more than 

had been expected. Every aspect of the work was covered in an operational guide 

which was supplied to every worker on the programme, and which he would show to 

any delegate who was .interested. 

Like many other countries, India was short of qualified staff for its 

programme, so its training activities had had to be decentralized from the Malaria 

Institute to seven different centres. 

Operations were being carried out by units each of which protected 1 million 

people. At present there were only 200 such units, but in twelve months' time, 

it was planned to have enough to cover all the 390 million people exposed to the 

risk of infection.. 
. 

Expenditure during the eight years of the programme was estimated at $ 175 

million, more than half of which would be contributed by the state governments. 

Problems connected with malaria control in border country had led to meetings 

to discuss joint arrangements with the Governments of Nepal and Burma. He was 

very happy to announce that similar meetings were being arranged with the 

Government of Pakistan. 

He would not describe the technical details of the programme, as they had been 

fully discussed at the regional committee level. 
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Dr AFRIDI (Pakistan) congratulated the Director -General and his staff on the 

very comprehensive document provided. 

He shared the satisfaction of the delegate of India that their two countries 

should be co- operating to subdue malaria, that terrible scourge of mankind, as they 

had done in the days before Partition. 

Не had a few remarks to make on the technical aspects of the malaria 

eradication programme. The programme involved such enormous outlay by countries 

that could ill- afford it in view of their other needs, that he felt WHO should 

pay particular attention to research on methods of eradicating the disease. The 

history of the past fifty years showed many cases of failure to convertcontrol 

measures to eradication measures when the methods used were too uniform and not 

adapted to local conditions. Sir Ronald Ross, for example, had met with complete 

failure when he had applied in Lahore antilarval methods which. had.proцed highly 

successful in Ismailia. No set formula could be employed, for account must be 

taken not only of differences in the habits of the mosquitos but also of the effects 

of different climatic conditions. Thus, in West Pakistan, malaria transmission was 

intensified every seven or eight years when flooding occurred. In East Pakistan, 

on the other hand, where flooding was greatest, there was no malaria, as a different 

species of vector was involved. 

Another technical problem that required much looking into was that of 

surveillance. Most governments readily understood the expense and the mobilization 

of resources necessary for the active spraying phase of an eradication programme; 

but when malaria was eliminated and they were told that surveillance must be 
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instituted and would cost, an present methods, about twice as much as the active 

spraying, they were less easy to convince. It was important to look into the 

possibility of reducing the cost to some extent. 

Another problem in regard to surveillance was that often no specialist staff 

was available for the work, since the staff tr"ined for the attack phase was 

required in another sector. It therefore became necessary to train a new batch 

of specialists purely for surveillance. 

In general, he considered that arrangements for surveillance were at present 

one of the weakest points in the entire eradication programme. Active work should 

be pursued to find different methods and try them out under varying conditions. 

Another technical point he wished to refer to was the problem of why no 

resistance had occurred in some species of anopheles, although they had been exposed 

regularly to insecticides ever since 1946, whereas other species developed resistance 

after one or two sprayings. The solution of the resistance problem might be found 

by examining not those eases where it occurred but those where it did not. 

He thought more attention should be paid to the possibility of making wider 

use of chemotherapy. The representatives of Nigeria had described the excellent 

results obtained by associating the use of pyrimethine with insecticide spraying, 

and a similar experiment had been conducted in one area of Pakistan. Drugs used 

in such a manner - for ehemoprophylaxis rather than chemotherapy, by giving them to 

the whole population - could be used in exactly the same way as insecticides to 

interrupt transmission. 
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However, in countries where conditions were similar to those in his own, the 

idea of chemotherapy through medicated salt was not practicable. Indeed, Pinotti 

himself had only intended it for use in exceptional circumstances. In parts of 

Pakistan, the population had mounds of natural salt just outside their back doors, 

and there was no way of ensuring that they would use only medicated salt provided 

by the authorities. 

Finally, he thanked the Regional Director for the Eastern Mediterranean and 

the Chief of the Malaria Eradication Division at headquarters for all the help 

offered in Pakistan's malaria eradication programme, which it was proposed to 

launch in 1960. 

Professor CORRADETTI (Italy) congratulated the Director -General on his compre- 

hexisive report, which gave a very realistic picture of the true situation. 

In 1955, when malaria eradication had just been achieved in Italy and some 

other areas by no other means than five years' DDT spraying of houses, it had been 

natural to suppose that similar results could be obtained almost everywhere, 

except for some parts of Africa. On page 237/238 of the document now before the 

Committee was a table in which the total malarious population of the world (not 

including the People's Republic of China and other areas of the Western Pacific) 

was estimated at 1260 million, which was divided into: 283 million freed from 

malaria, 64 million in the phase of consolidation, 516 million in the attack phase,. 

191 million in the planning stage, and 205 million not yet covered by any 

eradication plans. In regard to those figures, it should be noted that, of the 
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2$3 million people considered as freed from malaria, 223 million lived in Europe, 

which was a peripheral zone in relation to the world distribution of malaria, and 

secondly that, of the 516 million in the attack phase, 422 million belonged to 

South -East Asia. Referring to the table on page 175/176, it would be seen that 

only 256 million people could really be considered as coming under malaria 

eradication at different stages, the rest not being covered by regular spraying. 

It therefore appeared that the task of eradicating malaria from the world was 

much greater than had been realized in 1955 at мех ;co City. Progress was much 

slower than had been expected, and, while it was clear from the introduction to 

the report that most of the delays were due to factors beyond the control of WHO, 

the fact remained that delays were occurring and were very dangerous. If malaria 

control was not immediately converted, where it was scientifically possible, to 

malaria eradication, there was a risk of soon having to convert malaria eradication 

to malaria control, as seemed to have occurred in those European countries where a 

state of hypo -endemicity had succeeded a state of almost total eradication, as 

stated on page 131 of the report. 

It must be remembered that malaria eradication had the greatest chance of 

success if it was undertaken immediately and pursued with decision to the end. 

One of the greatest obstacles to successful eradication was previous indiscriminate 

use of inаеctieides for partial coverage, which, without interrupting transmission, 

often sufficed to raise the level of resistance among the vectors. 
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The main problem of malaria eradication was effective administration to 

ensure a united effort towards obtaining complete interruption of transmission. 

The first condition to be taken into account was the feasibility of eradication 

in relation to present knowledge, and it was for WHO to state clearly where such 

conditions existed, so that action could be concentrated there and an unproductive 

dispersion of effort avoided. The second condition was the existence in such 

areas of a well organized national malaria service, and in that regard it would 

be useful to find means of utilizing malariologists and other specialized 

personnel of countries which had already achieved eradication, before they went 

over to other activities. Similarly, training institutes in countries that had 

already achieved eradication should be used for continuous provision of personnel. 

He also wished to draw attention to the need for fundamental research, which 

should have high budgetary priority. There were too many areas where malaria 

eradication was not at present feasible from either a scientific or an economic 

point of view, and where it would not become feasible without far more fundamental 

knowledge on the biology and ecology of the vectors, on the genetics and bio- 

chemistry of resistance to insecticides, and on the resistance of Plasmodium to 

drugs. Laboratory and field research on those problems was urgent. Pilot 

field projects, on the other hand, should be limited to cases where success could 

be reasonably expected. 

Regarding the total cost of malaria eradication, the report said that the 

figure of $ 1690 million given was largely conjectural. He entirely agreed 

with that statement, since in many countries the techniques by which malaria 
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eradication would eventually be achieved were not yet determined. Moreover, 

the figure took no account of additional expense resulting from delays due to 

the development of insecticide resistance. 

He hoped that his remarks would be taken in the spirit in which they were 

intended, as a constructive contribution, for despite the problems to which he 

had referred, his delegation agreed with the Director -General that the malaria 

eradication programme represented an unprecedented step forward in the history 

of public health. 

The meeting rose at 12 noon ' 


