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1. REPORT ON DEVELOPMENT OF MALARIA ERADICATION PROGRAMME: Item 2.4 of' the

. ;Agenda (Resolution WHA13.55; Document A14 /P&B /2, Parts I & II)

The CHAIRMAN said that the joint meeting would start with consideration of

the Director -General's. report on the development of the malaria eradication

programme. He invited the Assistant Director - General to introduce the report.

Dr KAUL (Assistant Director- General), Secretary of the Committee on

Programme and Budget, recalled that the Director -General's Report covered the

first nine months of 1960 only. Nevertheless, it showed some changes in the

world picture of malaria eradication. Indeed, the:world -wide programme was

making good progress, not only from the standpoint of expansion of operations

but also as regards improvement in standards.

The 1959 figure of 280 million persons freed from the threat of malaria

had increased during 1960 to 298 million. Another 612 million persons were

being protected, by malaria eradication programmes, and a further 170 million

were now the subject of pre -eradication surveys and pilot projects. The

population covered by the attack phase numbered some 526 million, i.e. 19 million

more than in 1959.

Ín 1960, it had been stated that at the then rate of progress, malaria could

be eradicated within ten years from Europe, the Americas, North Africa and large

parts of Asia. This statement could be supplemented by encouraging news about

Africa south of the Sahara: it had been demonstrated that malaria transmission

could be interrupted in some parts of Tropical Africa by the use of residual

insecticides, provided coverage_waS. total:;and'.absolute. Actior^dingly, there was .
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no reason why malaria eradication should not be carried out in those parts

(and possibly elsewhere as well) as soon as the requisite financial, admini-

strat.i,ve, and technical facilities became available and staff were provided and

.trained. .In the Union of South Africa, the programmes were already nearing

completion in Natal and North Transvaal. A. similar stage had been reached in

Swaziland and the island of Mauritius.

Those were very hopeful signs but unfortunately some programmes elsewhere

had not entirely come up to expectations. Some had been delayed by the

development of vector resistance. However, some of the vectors which were

listed as being resistant or tolerant both to DDT and dieldrin were not

uniformly resistant to both throughout their areas of distribution; so that

one or other insecticide still remained effective as a weapon against them.

It must also be remembered that increased tolerance to DDT did not necessarily

render that insecticide useless for controlling the vector concerned.

Other delays had been due to the loss of total coverage through inter-

ference with sprayed surfaces. Where malaria transmission had not been

interrupted, despite spraying operations over several years, the cause had some-

times been traced to operational deficiencies, sometimes to staff difficulties,

sometimes to lack of official support for the programme, and occasionally to

all three combined. Administrative problems were often harder to.solve than

technical ones.
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There was nevertheless one-very healthy sign. National and territorial

authorities were becoming more critical in evaluating their own programmes.

Where malaria continued to persist, they were anxious to find the reason why -

an attitude which was receiving strong support from WHO. WHO had provided

more experienced regional and project epidemiologists, and had reorganized its

headquarters Division of Malaria Eradication to set up a unit concerned solely

with epidemiological assessment.

Past experience had shown that it was unwise to begin a programme of

malaria eradication without making the fullest preliminary investigation and

without providing in advance for all the requisite stores, staff and equipment.

The new criteria established by WHO for technical approval of operational plans

laid down a specific schedule of minimum provisions that must be met. Certain

countries and territories might be unable to meet those provisions because of

the inadequate development of their health and administrative services. For

such countries, the Organization had proposed a new stage in the gradual

preparation for malaria eradication - the pre - eradication programme, in which

it was willing to give assistance. The pre- eradication programme would be

adapted to suit the social and economic conditions of the country and would be

designed to strengthen and develop local services to the point at which malaria

eradication operations became a practical possibility.

Eighty -three fellowships had been granted in 1960, as against 70 in 1959,

for the training of national malaria workers. The results of training activi-

ties were reflected in the greater number of full -time professional staff

engaged during the year in malaria eradication programmes. Their number had

gone up to 2434, as against 1406 in 1959.
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The production of guides and manual a was, a special form cf aid to training:

two further manuals - one on the use of medicated salt and the other on the

processing and examination of blood - slides - had been prepared during 1960.

Others were in preparat on.

The Organization would continue to lay stress on sound evaluation, training,

and practical research likely to lead to the rapid and, if possible, less costly

completion of the programme. Generally speaking, the co- operation, national

and international, had been excellent and provided that sufficient funds were

forthcoming the prospects for malaria eradication were undoubtedly good.

Dr BRAVO (Chile) ob,sarved that the importance of the malaria eradication

programme, with its repercussions on health and economy, was undoubtedly

appreciated by all present. Has country had been early in the fiend in anti-

malaria work, thanks to the knowledge o;f the disease acquired by Professor

Juan Noé, who had been instrumental in instituting a campaign which had freed

Chile from malaria even before the diLccvcry of residual insecticides. He

drew attention to thnit example in order to emphasize the value of national

effort, which could be decisive in strictly delimited areas. Indeed, it was

his belief that international action should aim chiefly at stimulating such

efforts, by encouraging the public health services to undertake eradication

campaigns with the necessar7 vigour and efficiency.

He endorsed the remarks made by the delegate of Argentina at the second

meeting cf the Committee on Programme and Budget that a campaign of the kind

must necessarily take into account ecological factors; this was precisely

what Chile had done.
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The stage has been reached in Chile where the surveillance operations were

directed principally to preventing the importation of the disease from neighbour-

ing countries. Agreements_ had been reached with Peru and Bolivia to maintain

permanent surveillance in border areas; the cost to the national health service

was some $ 30 000 a year.

Dr KHABIR (Iran) said that the malaria eradication programme in Iran, with

an annual budget of some $ 5 000 000, was one of the most extensive and best I
organized health programmes ever carried out there. The drop in the malaria

death -'rate among children and adolescents showed the effectiveness of the work:

not many years ago, the disease had been a major cause of death in that popula-

tion group.

A staff of about 3000 persons, including doctors, engineers and other

experts, was engaged in the work and the difficulties encountered - such as

vector resistance in Southern Iran - had merely served to spur them on to

greater efforts.

The first pilot project for the control of malaria in Iran had started

twelve years ago, without outside help. With the assistance of WHO, a general

control programme had been instituted in 19+9 and had been converted into an

eradication programme after the Eighth World Health Assembly adopted the

principle of eradication. It was a matter for gratification that Iraq had

also begun an eradication campaign, since success depended on neighbouring

countries taking parallel measures to eliminate the disease, and it was to be

hoped that Pakistan would soon follow suit.
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Iran was taking steps to promulgate legislation that would provide a solid

legal and administrative foundation for the final stages of the programme. He

wished to acknowledge the valuable help already given by WHO and other internat-

ional and bilateral agencies. At the same time, he was fully convinced that

more funds, from both national and international sources, must be forthcoming

if the worldwide operations were to be carried through to success,

Dr AFRIDI (Pakistan) advocated more concentration of effort on basic

research. The research activities proposed in the report were intended to throw

more light on environmental factors, a knowledge of which would make. the existing

weapons more effective; whereas the crying need, at the stage the malaria

eradication campaign had now reached, was for new weapons with which to press the

attack. Indeed, the hope for ultimate success lay precisely in finding such

tools.

He recalled the past history of antimalaria work, mentióning the three

major break -throughs that had occurred-- all in his own working life-time - to

make first control, and then eradication, of the disease possible, But the

problem still persisted, for thu absolute and total coverage by residual spraying

that,eradication demanded called for such a close and detailed supervision

that most authorities wore longing for the discovery of a sharper tool than DIE.

The best hope in that direction lay in the new vapour insecticides, DDVi', one

cake of which, hung up in a house, would remain effective for many months,

Every effort should be concentrated, he felt, on investigating that product

and other similar insecticides.
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Again, the discoveries in the field of chemotherapy, in particular the new

sporonticidal drugs, should be followed up and intensive work encouraged to find

a compound with the desired qualities.

Lastly, an imaginative approach was needed to the problems of resistance.

A species' was resistant in one locality and not in another, Since in most cases

resistance was traceable to selection pressure, would it not be worth trying

to "seed"' the resistant areas with a susceptible strain of the same species from

a neighbouring locality, as was practised in agriculture in dealing with resistant

insects? The areas in India whore A. culicifacies was resistant would be ideal,

he thought,for trying out the idea.

Investigations in the areas of basic research ho had mentioned should be

pressed with the utmost vigour as the findings were likely to have a direct

effect on future techniques for the eradication of malaria,

Dr ALAN (Turkey), after praising the report, mentioned two references in it

to Turkey which required some clarification, The first related to legislation

(document A14 /P&B /2, part I, page 101, second paragraph). Turkey had in fact

promulgated special legislation on malaria eradication in 1959 and that fact had

been reported by the Director -- General the previous year (document A1,3/P&8/15).

The second concerned the figures for blood tests carried out in Turkey (page 1011,

second paragraph). The figures in question related to the third quarter of 1960,

not the first quarter as stated.
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As the information given in the report was most comprehensive, there was

no need for him to go into detail en Turkeyis programme. Control measures had

begun in 1925 and had been converted to an eradication programme. in 1957, so

that Turkey had had score thirty -four years experience in antimalaria measures.

In full knowledge of the facts, therefore, he could safely affirm that conducting

an eradication Campaign was no simple matter; difficulties of all kindswere

met with: technical, administrative aid financial.

10 His delegation was most appreciative of the efforts made by WHO. Since

the inception of the world -wide campaign in 1955, much progress had been made,

yet much still remained to be done and the urgency of the matter could not be

over- emphasized. He was confident that WHO would meet the challenge.

Dr QUIROS '(Peru) joined in congratulating the Director -General on being

able to present such an encouraging report.

It would appear from the map giving an epidemiological assessment of -the

status of malaria in 1960 that the areas where the best results had been achieved

were those situ.r.tcd -close to others where, by reason of the geographical - situation,

the disease had naturally died out: the south of the United States, the

Mediterranean region, the south of the USSR in the northern hemisphere, an d

Chile, Lrgentina and part of Peru in the southern.

Outstanding results had born achieved in Peru in the zones where the

epidemiology of the'disease and the customs of the people made it possible to

use residual insecticides. In drawing up future reports, the Organization

should perhaps distinguish between areas where residual insecticides could

usefully be utilized and areas where problems of another kind were encountered.
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Lastly, he agreed with the Pakistan delegate that attention should be

focussed on basic research to find more effective techniques of eradication.

Dr NICOL (Sierra Leone) stated that the medical entomologist had continued

to be responsible for the supervision of malaria control in Sierra Leone, but

his activities during 1960 had been limited for lack of funds.

WHO had put forward a scheme for a malaria eradication campaign in Sierra

Leone during the year that had had to be held in abeyance, pending the working

out of certain details. If finally approved, the scheme would help to solve

the main problem connected with malaria in Sierra Leone.

Dr PISTOLI (Albania) said his delegation had studied the report with great

interest. Bearing in mind the great importance of malaria from the standpoint

of public health and, generally, for the development of agriculture and the

economy, his Government had given a great deal of attention to the problem, In

1958 an eradication programme had been instituted, which envisaged that the

consolidation stage would be reached throughout the whole country by the end of

1962. The results of the operations carried out in 1960 were completely

reassuring.

Before 1915, malaria had been rife throughout Albania. With the institution

of the People's-Republic, however, much had been done by way of land reclamation

. and improvement. The area of marshland had boon cut down considerably and would

be completely eliminated in the near future. That work, taken in conjunction

with malaria eradication measures proper, had brought about a substantial decline
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in the number of malaria cases. He went on to give particulars of the operations

carried out during the year 1960, citing statistics to show that the attack phase

was being pressed vigorously in some areas whereas in others the stage of consoli-

dation had been reached. Blood -tests during the year had revealed only 139 positive

cases, as against 212 in 1959. Great importance was attached to the speedy

notification of cases and antimalarial drugs were immediately used, both in doubtful

and confirmed cases, with good results.

In 1961, regular public health measures would be continued and special efforts

made to detect sources of infection; in addition, further drainage schemes would

be carried out in coastal areas where the chief foci were to be found.

Dr TCHOUNGUI (Cameroun) recalled that his country had been chosen as the

site of two WHO pilot projects against malaria, one in the north in savannah

territory and the other in the south in forest land. The authorities in Cameroun

were chary of drawing hasty conclusions from the results obtained, since it was

known that the general lines on which future malaria eradication operations in

Africa would be conducted would be based on the experience gained from all the pilot

projects in the various parts of the continent. Since however the results obtained

elsewhere in similar conditions appeared to be more or less the same as those

in Cameroun, it might be opportune to consider whether or not eradication campaigns

should be pressed in Africa or whether they should be discontinued until

prospects for success were more assured.
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The experimental work in North Cameroun had ended in an iirvasse, possibly

owing to inadequate geographical survey beforehand and to the resistance that

had developed in the vector to dieldrin. A more recent campaign in similar

country elsewhere, carried out in 1960 in excellent conditions, using DDT, had

shown that eradication could not be envisaged in existing conditions, and spraying

had been suspended. No doubt the project would yield material of great

importance, but it was his delegationls view that the idea of eradicating malaria

under present conditions from savannah zones should be abandoned completely.

The results obtained in South Cameroun, on the other hand, had been

excellent up to the end of 1960, When the disease had suddenly re- appeared and

it had been discovered that the vector had developed resistance to dieldrin,

thus obliging the authorities to re- consider the whole matter. In agreement

with WHO experts, the use of dieldrin had been discontinued, and supplies of

DDT, to be furnished by JNICLF, were awaited in order to restart the campaign.

The incident served to show the dangers of over -optimism. Nevertheless, if other

experiments- yielded the same spectacular results, there was hope that an

intensive effort in the great forest areas of Africa might eventually lead to

eradication of malaria there. In the circumstances, therefore simultaneous

attack on the disease in all those areas should be envisaged - in itself an

immense undertaking.

Dr SO'ÿPARMO (Indonesia) welcomed the encouraging report which was before

the meeting. The first point he wished to make related to legislation on

malaria eradication. The matter was of great interest to his Government and

draft legislation was already in preparation that would - eventually be incorporated

in the fundamental health legislation at present being drafted.
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Secondly, his delegation was most interested in the proposed research into the

relationship between simian and human malaria. Indonesia had a large and varied

monkey population and consequently welcomed any investigation of the matter, despite

the conclusion of the expert Committee on Malaria that the existence of simian

malaria in a country did not constitute an obstacle to eradication of the disease.

Lastly, the Indonesian authorities hoped that the difficulty of assuring the

funds for malaria eradication operations would be overoerne once the proposed

10 legislation on malaria was promulgated.

Dr AGUILAR (EL Salvador), after expressing his appreciation of the two reports

stressed the importance of research on resistance to- insecticides. In his country,

in an area of only 300 square kilometres, resistance to both DDT and dieldrin had

been found in seven localities, and the morale of the people and the officials

engaged in the malaria eradication campaign was being seriously affected by the

recurrence of the disease. An internationally assisted investigation of the habits

of the mosquito might be of value for other areas Where conditions were similar.

His Government had invested a large amount of money in its malaria eradication

programme and failure would have serious consequences. It would be helpful

if WHO could emphasize the economic advantages of eradicating malaria, so that

governments would be encouraged to continue campaigns.

Dr MODE (Haiti) thanked the Director -General for the help given to the

Government of Haiti in planning its malaria eradication programme. Malaria was

the most serious problem facing his co:.:ntry and, although an eradication campaign

had -been started in 1958, financial difficulties had forced them to abandon it
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before the end of ,a war. Spraying with dieldrin had been carried ,aut for six

months, but just *en blO2d-tests wore due to start, the programme had had. to be

discontinued. In 1959 a recrdoscuaco of malaria had dacimated the population:

mortality from the disease rose rornI 10 por gent. to 80 per cent, in certain parts

of.the country. In 1960 the Government had asked the hinistry of Health to take

further action, and some $ 30.000 was allocated to launch a malaria eradication

campaign. An acitional sum oi about 740. 000 had been :obtaineds..s.a result of

an agreement between the Pan American :-anitary.:SuroacL,and UNICEF,

An eradication campaign had been started in the neighbouring Dominican

RepUblid'at the Sand time as in since DDT had been used fairly extensively

in agiltu:'.0 there; the mosquito had become resistant to it, and dieldrin had

to be-liSéd,. In Haiti, on the othei . hand, mosquitos had become resistant to

dieldrin, and at present only DDT was effective. Such a situation could be very

dangerous. If Malaria was to be eradicated, it was of vital iaportance for

programmes to be carried out simultaneously and very thoroughly in neighbouring

countries.

Dr SAUGRAIN (Central African Republic)_ said his Government had been very

interested in the reports. A malaria eradication mission had just started

operations in his country, Where all various kindsof4frican vegetation mere to

be found and where there had been no eradication programmes to date. The

parasite and sporOZOitéindiceS had b3en found to be very high in the savannah

and 10W in the forest areas, but only few anopheles had been caught in the forest.

''UOne of these ancipheles'were resistant to normal doses of DDT or dieldrin, but.
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a strain had been :found in . the savannah Which had a moderate tolerance to DDT.

Apart from the town of Banghi, nc insecticide spraying had ever been carried out.

Prospects for eradication in the forest areas were favourable; such

eradication could be carried oat as part of an expanded programme, especially

as the area was next to South Cameroun Were eradication seemed to be complete.

Prospects for eradication in the savannah were not so good; the indices were

high and the mosquitoes had a certain tolerance to insecticides althoc_`h they

had never been in contact with them. Chemotherapy would probably have to be used.

For. three years free prophylactic treatment had been available for children, but

difficulties had been encountered in assuring the regular distribution. of drugs

and ensuring that doses were taken regularly. His Government was therefore

extremely interested in the Pinotti method mentioned in the report

I'Ir HAKIZOTIWA I, observer for Rwanda Ùrandi, sp along at the invitation

of the Chairman attention to the great efforts beisnt; made in his country

to combat malaria. .Several preliminary campaigns'had been carried out since

1952, and since 1951 two million houses below an altitude of 2000 metres -

the altitude below Which malaria was prevalent - had been sprayed regularly

every six months. Satisfactory results had been obtained, but complete

eradication. would _not be poo_ sible until specially trained -ma? ariologists

entomologists were available. His Government wished to thank á;H0 and

the. Technical Assistance Board for the help which.had been promised.

and
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Dr KAUL (Assistant Director- General) Secretary, assured the meeting

that, in presenting future reports, the Director -General would bear in mind

the various comments and suggestions -made by delegates. Perhaps there was

tray one point in the preceding discussion that needed comment, and that was

the question of research.

As problems connected with malaria eradication were so varied and so

numerous, a certain order of p iority for dealing with them had had to be

established. Governments had to 'tie encouraged to take action and, as a

stimulus, research had been focused on operations rather than on fundamental

. problems. Furthermore, it was only recently that a programrro of research

had been established that permitted WHO to undertake basic research.

Assistance had been given by WHO in 1960 to a number of research projects,

which were listed in the report (Part I, section V, sub -section 5). The

Director- General had, in addition, convened meetings of two scientific groups

in 1960. The first had surveyed existing knowledge and had made a list of

deficiencies in knowledge, and the second had discussed chemotherapy. There

were some new insecticides which were showing promising results and which

might be useful in the future for thé.eradication of malaria, but they did

still give rise to a number of problems. Research was continuing on vapour

insecticides. It was felt that more would have to be. known about. the

accumulative toxicity of DDVP before WHO could recommend its use. All hoped

that the results of research would be satisfactory so that better methods of

insecticide application could be recommended.
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The CHAIRMAN suggested the adoption of the following draft resolution:

The Fourteenth World Health .Assembly,

Having considered the report of the Director -General on the
development of the malaria eradication programme;

Noting that the results of pilot projects in Africa have. shown the
technical feasibility of obtaining interruption of transmission in those
areas of this continent where total coverage can be assured;

Noting with satisfaction the strengthening of epidemiological
assessment activities at national and international level, while recog-
nizing the continuing need to overcome certain practical problems in these
operations;

. Noting that a new stage of the malaria eradication programme called
the "pre- eradication programme", has been established by the Organization
for countries whose administrative and health services are not yet
sufficiently developed to launch an eradication programme;

Noting that an official register to record areas where malaria
eradication has been achieved has been established by the Director -General
and that steps have been taken by the Organization to implement the task
of inspection and certification fer registering such areas; and

Recognizing that in a number of projects progress continues to be
impeded through administrative and operational deficiencies,

1. NOTES with satisfaction the general progress made in the world -wide
campaign of malaria eradication;

2. URGES Governments:

(1) to effect further improvement in the methods of epidemiological
assessment and surveillance, making maximum use of the collaboration
of existing general medical rurale facilities; and.

(2) to give full administrative and financial support to their
eradication campaigns so as to ensure thoroughness and efficiency
of . operation; and
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(3) REQUESTS the Director - General to report on future progress of the
malaria eradication programme to the Fifteenth World Health
Assembly.

Decision: The draft resolutionwas approved.

Dr van Zile HYDE (United States of America), Chairman of the Committee on
Administration, Finance and Legal Matters, took the chair.

FINANCING .F THE MALARIA ERADICATI N PRk.GRAMME: Item 3.16 of Agenda

Malaria Eradication Special Account: (Resolutions NHh.13.45, EB26.R9 and

EB26.R1L.. official Records No.lu6, Annex 5; document A14/AFL/22.-

Measures to ensure the Financing of the Programmes (Resolution EB26.R32;
Document A14/AFL/1 and Add.l -6)

The CHAIRMAN suggested that items 3.16.1 and 3.16.2 of the Agenda should

be considered together.

It was so agreed.

Mr SIEGEL (Assistant Director- General) Secretary, recalled that ever

since the Eighth World Health Assembly had decided to launch the malaria

eradication campaign, every Health Assembly had had to deal with problems

of financing the programme. The original plan had been that the programme

would be financed by voluntary contributions, and it had been assumed that the

fortunate countries which had no malaria problems would make financial con-

tributions to help those less fortunate. Both the Executive Board and the

Health Assembly had devoted many hours at different sessions to discussing

methods of encouraging voluntary contributions. The Director-General had been
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requested to spare no effort to obtain contributions from Member States. The

Director -General had reported to the Thirteenth World Health Assembly that

although many more countries were making contributions, most contributions were

merely in the form of a token and the total. was insufficient for implementing

the programme. He had also .said that unless the situation improved before

the fourteenth session of the Health Assembly, it would be essential for that

Assembly to take steps to incorporate all or part of the cost of the programme

in the regular budget. Very little progress had been made, and the Director -

General had accordingly made. certain suggestions concerning measures which

might be taken to ensure the financing of the programme, which had been

submitted to the Executive Board for consideration at its twenty-sixth session.

A report on the status of the Malaria Eradication Special Account as at

31 December 1960 was contained in document A14/AFL /22. A few additional

pledges had been made since the document was prepared: the Holy See had

pledged $ 1000, the Commission episcopale du Fonds Miseieor 100 000, Sierra

Leone $ 280 and Kuwait $ 9500 Lebanon had pledged and paid $ 1600. Cn

the other hand, the Director -.General had been notified that same contributors

could no longer continue making contributions and some governments had informed

him that they were not prepared to make voluntary contributions but were wiJliing

to consider incorporating the cost of the programme in the regular budget.

Three different courses of action had been sug ested by the Director-

General. They had been discussed by the Executive Boards which had transmitted

them to the Health_Assembly without making any recommendation. Those courses
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of action were described in document í114/fFL /l Add.3. As á result of state-

ments made in the plenary meetings of the present session of the Health,Assembly

and of informal discussions with several delegations, the Director-General

had made á fourth suggestion, which was explained in document . ]J4 /AFL /i .Add.6,

A draft resolution was annexed to that document, which could be modified

for the adoption of either Method III or Method, IV.

The Director- General believed that adoption of either Method III or

Method IV would ensure that the planned programme could be carried out and

that the inclusion of the total estimated costs of the malaria eradication

programme in the regular budget for 1962 would enable WHO to provide the

needed stimulation and encouragement to thQ.3e countries engaged in eradicating

malaria or about to undertake a programme of eradication.

He would be pleased to give any further explanations that might be

required.

Mr ,BR DY, representative .of the Executive Board, said that the

Executive Board. at its twenty -sixth session, having "cónsidered the report of

the Director- General on the status of the Malaria Eradication Special Account and

believing that a most important stage in the 'development of malaria

eradication programmes had' now been reached, had referred consideration of

this matter to the: Standing Committee 'on Administration and Finance. The

report of that Committee tó the Executive Board (Official Records No.106, Annex

5, part 1) indicated that there had been a difference of opinion among thé
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members regarding methods to be used for. financing the »malaria eradication

programme but that a majority decision has been taken by the Committee to recom-

mend to the Board that some part of the malaria eradication prógramme should

be. financed from the regular budget. That recommendation 'had- been

accepted by the Board and included in resolution EB26.R9. As a first step

towards implementing that decision, the hoard had considered the proposal of

the Director - General that the administrative and operational services costs

for the malaria eradication programme for the years 1961 and 1962 be included

,,il.;supplementar-y budget estimates. Recalling the decision taken in resolution

WHAl2.31 by which the administrative and operational services costs of the

Expanded Programme of Technical Assistance had been included in the regular

budget, the Board had erdcrsed the proposal o1' the Director-General, had recap-

Mended in resolution EB26.R11 the inclusion of those costs for the malaria

eradication programme in the supplementary estimates for 1961 and further.

recommended that continued provision for those costs be made in the estimates

for 1962. The Board has also noted that the sum of $ 621 754 estimated for

administrative and operational services costs during 1961 did not include such

costs for the Region of the Americas and that the Director- General had now

recommended that the costs for that Region amounting to 16C: .. for 1962 be in-

cluded in the budget estimates for that year.

The Board had further considered the proposals of the Director -General

regarding various methods by which the financing of the malaria eradication

programme could be ensured; it had, however, felt unable to take a decision
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.
on those proposals which it considered should be the object of careful examination

by governments. The Board had, in consequence, decided to transmit to the  Health

Assembly the draft resolution contained in Annex 5 to document Al4/AFL /1 Add.6

together with the relevant minutes of its deliberations on the subject for the

decision of the Health Assembly.

Finally the Board had stressed the need for continuing voluntary contributions

to the Malaria Eradication Special Account. With regard to the issue of malaria

eradication stamps, the Board had taken a decision in principle which was reflected

in esolution EB26.Rli.

The CHAIRM_lN reminded delegates that the methods for ensuring the financing

of the malaria eradication programme outlined in the report of the Director- General

should not be regarded as specific proposals. It was, however, the opinion of. the

Director -General that a solution on the lines proposed in either Method III or

Method IV would meet the requirements. The Executive Board had endorsed the

proposal of the Director -General regarding the inclusion of administrative and

operational services costs for the programme in supplementary estimates' for 1961

and in the regular budget for 1962 but no draft resolution to that effect had

yet been submitted to the Health Assembly. The decision taken by the Executive

Board with regard to the issue of malaria eradication stamps did not call for

any further action on the part of the Health Assembly.
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Dr FOBES (United States of America) first expressed on behalf of his

Government gratitude for recent contributions made to the Special Account.

It was clear that the malaria eradication programme coúld not continue

on its present basis since it was lacking in two essential attributes - the

certainty of continued, unbroken effort encl.-the full co- operation of all

parties concerned.. Financing by voluntary contributions was'frequently a

most effective method of initiating a new activity but, once that activity

became a regular feature of the work of an organization, broader support was

needed. His Government could not consider continuing to Support the malaria

eradication programme on its present basis. There was an immediate need for

action to be taken during :the.current session of the Health Assembly in order

to ensure that broadening of support.
.

P.s.a first stage, he formally moved
- the adoption of the recommendation

of the Executive Board regardingthe 'inclusion' of-the administrative and

operational services costs of the programmein the regular budget. However,

that alone was insufficient and; althoughit was to be hoped that voluntary

contributions would continue. to -be made to the Special Account, some further

steps must be taken, to ensure the proper financing of the programme. He

believed that, either Method II or Method IV would prove satisfactory with

some adjustments. but suggested as a possible alternative .a combination of

.the two methods whereby countries receiving credits of 75% in the first year

would receive only 50 credits in the second year and 25% in the third year

after which no further credits would be granted. He believed that.if such a

method should be adopted, his Government would ensure that the voluntary
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contributions to the Special Account during those three years would be

adequate to permit the continuance of the programme without any reduction

since the first requirement of broader participation in the cost of the

programme would have been met by partial financing out of the regular budget.

Dr CASTILLO (Venezuela) said that the position of his Government with

regard to financing the malaria eradication programme was clearly set out in

document A14 /AFL /1 Add.5. His delegation could not support any method which

would mean an increase in the regular contributions of Member States to the

Organizationts regular budget. Furthermore, his delegation wished to record

its reservations regarding the contents of paragraph 2.5 of Annex 3 to

document EB26/28 Rev.l since any alteration in the status of the Special

Malaria Fund of the Pan American Health Organization or its winding up or

absorption by the Malaria Eradication Special Account of WHO must receive the

prior approval of the Pan American Health Organization. Should the Health

Assembly approve an increase in assessments of Member States as a means of

financing the malaria eradication programme, his delegation requested that the

Health Assembly consider the possibility of accepting the financing of the

International Course on Malaria as Venezuela s contribution. He hoped that the

programme of fellowships for that course would be extended so that fellowships

might be offered to non-self-governing territories in America, in accordance

with resolution 845 (IX) of the Fourth Committee of the United Nations.

The CHAIRMAN said that, while the Director- General was empowered to

accept goods and services as voluntary contributions to the Special Account,

contributions to the regular budget must be made in certain specified currencies.
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Dr PATINO -CAM .RGO (Colombia) said that contributions made to the Malaria

Eradication Special Account should not be considered as expenditure but

rather as investments in the future economy of the world, since those

countries in which the malaria eradication programme operated had a

considerable part to play in that economy. He believed.that Method I was the

best approach to the solution of the problem of financing the programme and .

was happy to announce that his Government would contribute $ 5000 to the

Special Account for 1962. He hoped that all Member States would proceed as

quickly as possible with issuing malaria eradication stamps; those to be

issued by Colombia would be in circulation by 1 April.

Professor AUJAT,FU (France) said that his delegation considered that the

malaria eradication programme must.. continue in spite of certain technical

difficulties and that a satisfactory system for financing it must be

introduced since voluntary contributions were clearly no longer adequate.

His delegation was fully in favour of the immediate inclusion of the

administrative and operational service costs of the programme in the regular

budget.

He then outlined his delegation's views on the methods suggested for

financing the field work. i °íethod I would be acceptable, but its

implementation would be unduly complicated; moreover because of the decrease

in voluntary contributions it would probably in effect rapidly become the

same as Method II. That.. method, for the phased transfer of the costs to the

regular budget, was both the most radical and the most satisfactory,
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particularly since the Committee had heard the United States delegates

statement that his co ?ntry would give help during the transfer period.

He feared that Methods III and N, or the combination thereof proposed by the

delegate of United States of America, might not be compatible. with Article 56

of the Constitution, which referred specifically to apportioning expenses

among the Members in accordance with "a scale to be fixed by the Health

Assembly ". He did not believe that the wording of that Article could be

interpreted to allow for a system of credits to be introduced in respect of

some Members. Furthermore, he foresaw that the Assembly would face considerable

difficulties each year in determining which Members in the second category

(those carrying out malaria eradication programmes and with low per capita

income should be eligible for such credlts,.since there would undoubtedly be

many border -line cases His chief objection, however, was that these

methods were unconstitutional; it would be unwise to engage on an

unconstitutional procedure particularly when the sums involved would be

relatively small. His delegation, therefore, favoured the gradual transfer

of the costs of the programme to the regular budget in stages to be determined

after careful consideration,

The CHAIRMAN said. that the question of the constitutionality of some

of the proposals had been raised and wóuld have to be clarified at some time.

That might be done by the Health Assembly itself, which had the authority to

interpret the Constitution, or the question might be referred to the Legal

Sub- Committee.

The meeting rose at 5.45 p.m.


