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1. REPORT ON DEVELOPMENT OP THE MALARIA ERADICATION PROGRAMME:
Item 4.1 of the Agenda (Document EB25/40)

Dr KAUL, Assistant Director-General, reminded the Board that the document 
before it was an interim report: a more comprehensive account of progress in 
1959 would be submitted to the Thirteenth World Health Assembly.

To Judge by the number of campaigns planned or in progress, the programme 
was progressing satisfactorily, though there was some need for a qualitative 
improvement in the administrative and technical services of some individual 
programmes.

After calling attention to Table I on page 10 of the report, he reviewed 
the present situation in the African Region with speoial reference to population 
coverage, pilot projects, insecticide resistance and the need for trained 
technical and administrative staff; in the Region of the Americas, mentioning 
particularly the use of medicated salt for total coverage in the Amazon Valley 
project, plans for a similar project in the interior of British Guiana in I960, 
and steps taken to rectify failures to interrupt transmission; in the Eastern 
Mediterranean Region, giving the Board information about pilot projects in 
progress in Ethiopia and the Sudan and about the staff, insect resistance and 
nomadism problems encountered; in the European Regio», where the 1959 session 
of the Regional Committee had adopted a co-ordinated priority plan to bring all 
continental Euifope iftto the consolidation phase by 1962; In the South-East Asia 
Region, noting the acceptance of eradication as the aim by all but a few small
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countries and temporary setbacks in a number of countries; and in the Western 

Pacific Region, with reference to progress in Taiwan, Cambodia, Singapore and* - • - • '• • 
South Korea, projects in the Federation of Malaya and New Guinea, and the use 

of drugs in the last two countries and in the rural areas of Hong Kong.

He drew attention to the need for legislation to authorize the autonomy
t

of malaria services in the administration of malaria funds, free access to 

houses, compulsory notification of cases and acceptance of treatment, all of 

which should be specifically included in future plans of operations.

After noting the difficulty of providing sufficient staff and the efforts 

being made to overcome it, he described the conditions of success in field 

operations and the emphasis being laid on a number of them. The Expert 

Committee on Malaria, which was to meet in I960, would advise on techniques 

of evaluation and certain aspects of surveillance, with a view to finding an 

economic but effective approach. ,

He then called the Board's attention to Table JI, on page 18 of the 

document, which showed the geographical distribution of insect resistance. •

In some areas the agricultural use of insecticides produced resistance and 

in others reduced the incidence of the disease. . , ,

In conclusion, he informed the Board that, where spraying alone coulfi 

not interrupt transmission, drugs might also be used before the end of the 

attack phase, despite cost. The use of medicated salt seemed promising 

in cases where insecticides could not be used or were ineffective.
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Professor ZHDANOV expressed his interest in and appreciation of the report.
He regretted however a number of errors, which were similar to those already 

pointed out on previous ocoasions. The map facing page 10 and showing the world
wide status of malaria eradication at December 1959» showed that malaria was in 
the process of being eradicated from the Polar regions and parts of Siberia - where 
it had never been present. It was also incorrect as regards the eastern part of 
Europe and Northern Asia, where malaria had been eradicated! in fact a few fooi 
remained only in Central Asia and the Caucasus, Again, not only northern but 
central Australia was shown as an area of high endemioity in the same way as 
Central Africa.

Die map facing page 16 seemed more acourate, although it tended to under» 
estimate the malarious areas, while the map facing page 10 overestimated them.
Prom the former, for instance, it would appear that malaria had never existed in 
Byelorussia; it had, in fact, been eradicated in the past. Cn this point the two 
maps contradicted each other. The figures in the tables on pages 10 and 38 also 
required correction.

He expressed the hope that the document would be improved in the respects to 
which he had referred before it was submitted to the Thirteenth World Health Assembly* 
The Secretariat should approach the authorities directly concerned to ensure the 
accuracy of its Information.
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Dr CASTILLO pointed out that no mention had been made in the document of 

Venezuela, which was one of the first countries to initiate an eradication campaign. 

Its nation-wide campaign had begun in 19̂ 5 and, though unforeseen difficulties had 

prevented its completion as scheduled in 1955/ it was expected to be complete by 
1962, Originally, the area to be treated had been 600 000 square kilometres, of 

which 400 000 had already been cleared. The map facing page 16 of the document 

wrongly showed all Venezuela to be infected. As regards eradication, Venezuela 

adhered strictly to the Organization's definition, as could be vouched for by the 

evaluation team supplied by the Regional Office for the Americas at the Government's 

request.

He had oalled the Board's attention to the fact because Venezuela was the only 

tropical country to have eradicated malaria from the greater part of its territory. 

The only two countries which had totally eradicated the disease - the Soviet Union 

and the United States of America - were in the temperate zone. Total eradication 

had been achieved in the tropics only in Puerto Rico, Martinique, Grenada and 

Barbados, which were very small islands.

His country's entire programme had been financed without external aid and 

had been of use to other countries, being the starting point of a programme of 

international co-operation extending even beyond the Americas.

He hoped the document to be submitted to the Thirteenth World Health Assembly 

would take account of these comments.
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Dr METCALFE asked for more information on the use of medicated salt.

From the document, it would seem that the situation of the malaria eradication 

programme was such that its time-table might need radical overhaul as a result of 

the number of difficulties and failures met with, and shortcomings in health 

services and education of the public. A degree of pessimism in regard to the 

ultimate outcome seemed warranted.

He fully agreed with Professor Zhdanov's comments on the maps. On two occasions 

he had had occasion to complain of their inaccuracies. The map facing page 10 of 

the report seemed to indicate that malaria was present over the whole of Australia.

In fact, though there were outbreaks from time to time, there was no risk of 

contracting the disease anywhere on the Australian continent; in fact, quarantine 

measures were being enforced to prevent the reinfection of mosquitos.

Similarly, the map on the epidemiological assessment of the present status of 

malaria at December 1959, facing page 16, was hopelessly inaccurate.

The table showing in detail the status of malaria eradication in the Western 

Pacific Region (page 40) showed that no organized eradication programme was under 

way in Australia. That was true for the excellent reason that there was no malaria 

in the country.

He would be grateful if the maps could be at least brought up to date and the 

shortcomings mentioned in the discussion made good.
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Sir Herbert BROADLEY (United Nations Children's Fund), speaking at the 

invitation of the Chairman, recalled that part of the outcome of the Board’s 

discussions at its twenty-third session had been an appeal to UNICEF1. Since that 

time, the UNICEF Executive Board had met twice, with representatives of WHO present 

on each occasion. UNICEF had responded to the appeal by adopting a target figure 

of $ 10 ООО 000 per year, with the qualification that it would be prepared to 

consider particularly pressing cases for assistance for eradication campaigns 

following control over and above that amount.

When the Board came to consider the activities jointly assisted by WHO and 

UNICEF, it would be supplied with the forecast of UNICEF allocations for malaria 

campaigns. That forecast was, of course, tentative and the amounts would depend 

on UNICEF's own income, the evolution of requirements, and the time the programme 

would take.

Referring to programme evaluation, he assumed that any appraisal by the Expert 

Committee on Malaria, mentioned by Dr Kaul, would be medical rather than economic. 

Would it not be possible for WHO or any other appropriate organization to undertake 

an economic evaluation of the increased productivity attributable to malaria 

eradication campaigns? Such an evaluation would almost certainly be instrumental 

in obtaining a better response to appeals for contributions to the Special Account.

Commenting on the status of contributions to the Special Account, for which 

$ 11 600 000 had been collected in four years, and the contribution of $ 11 ООО 000 

by a single Member State, he informed the Committee that UNICEF spent almost the 

same amount each year on malaria eradication and control work.

Dr EE-CUU-TRUONG expressed his deep interest in the malaria eradication 

programme, and in its progress as indicated in the document and in the statement 

by the Assistant Director-General.



EB25/Min/5 Rev.l - 68 -

The difficulties described in the document, however, were giving rise to 

concern as to the programme's ultimate success, upon which depended to some extent 

the success of all the Organization's future programmes. Though the difficulties 

encountered could be overcome without major changes of policy and technique, he 

viewed with concern the continued reappearance of the disease, for reasons as yet 

undefined, in countries like Mexico and the Philippines from which it had been 

eradicated, despite all kinds of difficulties including insect resistance.

In regard to the use of drugs, he would be grateful for additional information 

He wondered whether some special cases of malaria were as easy to treat as the 

report seemed to indicate. He also wondered whether the use of drugs alone gave 

results as good as spraying.

Dr van Zile HYDE pointed out that no technical difficulty likely to endanger 

the ultimate success of the programme or necessitating a radical change in it had 

been encountered. Difficulties of the kind described in the report had been 

expected, and even insect resistance was not proving an insuperable difficulty.

It was therefore his opinion and that of his associates that the programme was 

proceeding satisfactorily and that success could be expected in a reasonable time.

In view of the interest of the United States in the programme and of its 

continuing support, steps had been taken in that country to see whether the time 

factor had not been initially underestimated. A distinguished group of 

malariologists, under the chairmanship of Dr Fred Soper, was giving the programme 

three months' thorough study, in close collaboration with WHO and. UNICEF. That 

group had the advice of an economist, and it had held a meeting recently at which 

the mood was one of considerable optimism.
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Members of the group had travelled to a number of different areas and had had the 

opportunity of seeing the difficulties at close quarters. The group was confident 

of success, although the length of time and total cost might be greater than at 

first expected. In the meantime, the table on page 10 of the report indicated 

that between seven and eight hundred million people lived in areas from which 

malaria had been eradicated, or in which the programme was in the attack or 

consolidation phases. Those were impressive and encouraging figures.

Dr KAUL said that the Secretariat was dependent upon information sent in 

reply to questionnaires for the preparation of maps. Any inaccuracies in replies, 

or any failure to reply, naturally affected the quality of the map. When no reply 

was forthcoming, the Secretariat was obliged to extrapolate the information 

already in its possession.

The map facing page 10 was not intended to indicate the magnitude of the 

malaria probiem in various parts of the world, but its existence or non-existence 

on a country by country basis. It was not meant to indicate that malaria 

eradication was at the stage indicated throughout the whole of the territory shaded 

In view of the misunderstandings to which the map had given rise, the Secretariat 

was in favour of discontinuing the practice of illustrating the status of malaria 

eradication each year by a map.

The map facing page 16 of the document and showing the epidemiological 

assessment of the status of malaria in December 1959 would be improved as indicated 

in the course of discussion, fend a mor» detailed report on the progress of the 

eradication programme would be prepared for submission to the Thirteenth World 

Health Assembly on the basis of questionnaires already sent out.



EB25/kin/5 Rev.l - 70 ~

As regards the progress of the malaria eradication programme, he pointed out 

that the report was intended as an analysis of some of the difficulties encountered
j

without that analysis, those difficulties could not be overcome. He agreed with 

Dr Hyde that no technical or administrative difficulty necessitating a drastic 

change in the programme, or even in the time-table, had so far arisen. Even 

insect resistance had not proved insurmountable and had occurred in areas with a 

total population of not more than 30 ООО 000, which was small by comparison with 

the population of areas whore the eradication programme was meeting with no such 

difficulty. There was therefore no need for pessimism. There had been some 

failures to interrupt transmission, but investigation usually revealed the reasons 

and, when the shortcomings had been made good, progress continued.

WHO had endeavoured to collect information which could lead to an economic 

evaluation of malaria eradication activities. Unfortunately, the programme had 

begun without any preliminary economic evaluation of the areas covered, so that 

it was difficult to measure progress. Moreover, in most areas the malaria 

eradication programme was only one aspect cf economic improvement work. A valid 

estimate cf the economic benefits conferred by malaria eradication could not be 

made without a very complex study involving agencies other than WHO.

Dr ALVARADO (Malaria Eradication) said that drugs were valuable in the 

suppression of malaria and in individual radical cure. In mass campaigns their 

function was different, as administrative problems were involved. The cost of 

drugs was higher than that of residual insecticides, so there had as yet been 

no experience of eradication achieved by drugs alone. Moreover, drugs had no



- 71 - EB25/toin/3 Rev.l

residual effect, had to be taken regíalarly, and some, which were used to effect a 
radical cure, could be administered only under close radical supervision. For that 
reason, drugs had so far been used only as complementary measures.

The aim of the attack phase was to obtain the co-operation of the people and 
to build up passive surveillance. In the consolidation phase, drugs were of 
primary importance for the elimination of residual carriers, under medical super
vision,

Pinotti* s method - administration of chloroquine in salt - was promising in 
that it was possible to obtain total coverage in areas where there was only one 
source of salt. Total coverage was essential for eradication. At present, the 
method had not been proved by time and field trials of sufficient scope. For that 
reason, the Organization particularly welcomed the Brazilian Government»s Amazon 
Valley project, which was to use that method for total coverage.

The introduction of a new drug with more lasting activity would be of great 
value to the programme and WHO was supporting research which it was hoped would lead 
to the discovery of more effective drugs of that kind.

The CHAIRMAN thought that it would be preferaole to improve the maps rather 
than to discontinue them* The Organization should concentrate on obtaining all 
information from authoritative sources. It would also do well to abandon the system 
of shading an entire country in a manner appropriate to only a part of it. He con
sidered that the document was, on the whole, a very sound account of the programme,

'7 ’ t *

not liable to engender undue pessimism about the outcome of the work on which the 
Organization was engaged.
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Dr CASTILLO said that, in view of the stress laid on the shortage of all types 

of personnel in the course of the discussion, the Board»s resolution on the subject 

should recommend that governments increase the personnel engaged on the programme 

itself and in its administration and evaluation.

In regard to evaluation, the use of the word might raise some difficulties for 

governments, since they were responsible for seeing that that evaluation was made. 

For that reason, he suggested that some phrase be included which would make the 

need for evaluation clear without appearing to impose it.

Dr METCALFE agreed with Dr Castillo and on the staff shortage suggested that a 

statement along the lines of the sentence on page 4 of the report (last paragraph 

but one, first sentence) might suitably indicate the need for personnel. It would 

be inpossible to obtain an evaluation until adequate technical and administrative 

personnel was in the field.

Dr DOROLLE, Deputy Director-General, read the following draft resolution:

The Executive Board,

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

Noting that malaria eradication programmes are either under 
inplementation or in preparation in a large number of countries where 
malaria is present¡ and

Recognizing that the success of the campaign depends upon adequate 
staffing, operational supervision and epidemiological assessment

1, URGES governments concerned to take the necessary steps for the 
training and provision of adequate technical and administrative personnel 
required for the more effective prosecution of their eradication programsaj
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2л URGES all national health authorities concerned to strengthen the 
supervisory and epidemiological assessment activities of their malaria 
eradication services; and
3. REQUESTS the Director-General to provide increased facilities for 
the training of the required national personnel and to make available to 
governments such technical advisory services as nay be required to imprové 
their supervisory and epidemiological assessment activities.

Dr van Zile HYDE proposed that consideration of the draft resolution be post
poned, in view of the importance of the subject.

It was so agreed* (See minutes of the fourth meeting, section 4.)

2. REPCRT OK THE MALARIA ERADICATION SPECIAL ACCOUNT: Item 4.2 of the Agenda 
(Documents EB25/63, EB25/63 Add.l and EB25/63 Add.2)

Mr SIEGEL, Assistant Director-General, introducing the Director-General»s 
report on the Malaria Eradication Special Account, called the Board*a attention to 
the report1s constitutional background, mentioning the relevant resolutions by 
the Executive Board and the World Health Assenib]y, outlined in section 1 of the 
document.

Section 2 - on contributions accepted since the twenty-fourth session of the 
Executive Board - referred the reader to Annex A for a list of contributions 
received or pledged, and accepted by the Chairman of the Executive Board during the 
period under review.

Section 3 described the status of the Malaria Eradication Special Account, and 
paragraph 3*2 explained that the estimated shortfall for I960 was $ 1 300 000, \ehieh 
with the addition of the estimated expenditure for 1961, brought the estimated 
shortfall on operations up to the end of that year to $ 7 700 000,
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Section 4 gave an account of the Director-General’s efforts to obtain funds 

from governments, foundations, institutions, non-governmental organizations, 

information enterprises, and industry.

Section 5 described the financial outlook as dominated at present by the 

major contribution from the United States of America and otherwise characterized 

by very small contributions from a large number of countries. It showed the need 

for further substantial contributions from the more prosperous among them and 

noted the difficulty of obtaining support from industry or the general public 

until more governmental support had been acquired. It seemed that greater success 

could be expected with industry or the general public if contributions to the 

Special Account could be made deductible for income-tax purposes, where that was 

not already the case.

The report continued with an account of the Norwegian Government’s offer of 

$ 100 000 "as soon as the World Health Organization is in the position to confirm 

that it has ascertained that a sufficient number of other Member States contribute 

sums of a similar per capita size in order to make possible the realization of the 

programme". It described how substantial contributions from a few governments 

would not only facilitate the implementation of the programme, but would encourage 

other governments to come forward with similar contributions; and indicated that,

after the conversations during his visits to governments, the Director-General was
t

hopeful that substantial contributions would be forthcoming from a few governments 

in the near future and that those contributions would be adequate for the implementa

tion of the programme in i960. The situation still seemed likely to become critical 

in I96I.
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Section 6 contained the conclusions, with an indication of the Board's 
function at the current session and suggestions on the financial future of the 

programme.

Dr RAHIM asked the Director-General in what form and in what fields the 

Malaria Eradication Special Account funds would be utilized. Since, for the 

economically weaker countries, the execution of a proper plan of malaria eradication 

provided budgetary difficulties enough, he felt that the appeal for extra funds 

would not be received very enthusiastically. A great deal of the expenditure 
connected with the eradication of malaria was being met by the generous co-operation 

of UNICEF, and he asked to what extent WHO was involved in that effort over and 

above its normal commitments.

Dr ABU SHAMMA said that the report was a very interesting one. The malaria- 

stricken countries were poor because of the disease, and because of their budgetary 

difficulties could not be expected to contribute much to an appeal for additional 

funds. It was rather disappointing to see that the large industries and firms 

operating in malarious areas had contributed only $ 300. It might be appropriate 

to make the Malaria Eradication Special Account part of the regular budget. At 

the same time contributions might be accepted from countries and from firms, and 

UNICEF might be asked to appeal for funds to be used where mothers and children 
were concerned.
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Dr MOLITOR referred to the statement in paragraph 5*3 of document EB25/63 

that; "One of the reasons oortain governments have not yet contributed to the 

Malaria Eradication Special Account is the reluctance shown so far by the majority 

of the economically more developed countries to suppcrt the Special Account ...M 

He did not believe that was always true. The reasons for an abstention, at least 

for a provisional one, were sometimes related rather to the discussion which had 

taken place on the malaria eradication programme. The efforts made by the 

Secretariat to define the situation accurately must be recognized, but it had 

appeared from the comments made by a number of members on the situation in their 

countries that there were still many inconsistencies and inaccuracies. The 

hesitation of some governments was therefore understandable, and he was convinced 

that the voluntary collection of funds from such governments would be greatly 

facilitated if the situation could first be clearly defined in a way which could 

meet with the approval of the national health authorities; and if a detailed 

technical and financial programme was to be established by region or by country 

with a clear indication of the extent of the problem for each country, the con

tribution required from that country, and the contribution of 'WHO.

Dr HABERNOLL agreed with Dr Abu Shamma that it was rather disappointing that 

so many governments had not responded to the request of the World Health Assembly# 

He hoped that he would shortly receive confirmation that the Federal Republic of 

Germany had agreed to contribute Ш  1 ООО 000 to the Malaria Eradication Special 

Account - which, he felt, should remain as a special account, as he did not agree 

that the malaria eradication programme should be financed by the regular budget.
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Professor ZHDANOV expressed his concern with the state of the finances of 

the Malaria Eradication Special Account. The Soviet Union had decided to malee 

a contribution to the Account of motor vehicles, medicaments and insecticidal 

formulations, and also to accept specialists from the under-developed countries 

for training in the USSR, and to send Soviet specialists to work in those countries 

as part of WHO's antimalaria teams. It had established the amount of 1 ООО 000 

roubles as total expenditure for those purposes in i960. Efforts to find additional 

funds should be maintained and the efforts of countries where there were malaria 

foci should also be increased.

Mr BRADY, alternate to Dr Hourihane, regretted that the optimistic attitude 

which had prevailed when the technical aspects of the malaria eradication programme 

were being discussed had not been maintained in regard to its financial aspects.

He had been depressed by that aspect when reading the Director-General's report 

on the Malaria Eradication Special Account, but he had been heartened to hear from 

the Assistant Director-General that the Secretariat was prudent enough to realize 

the tenuous basis of the finances and had already found it necessary to modify its 

proposals. Notwithstanding the great value of the programme, it was important 

that enthusiasm should not run too far ahead of the probable income.

There would be many difficulties in connexion with a change-over to budgetary 

contributions and there might be resistance from some countries to large increases 

in the regular budget. In addition, a premature change might discourage some 

countries which were thinking of mailing voluntary contributions. He would therefore 

favour perseverance on a voluntary basis, at least for the moment. If the contributions
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did not come, however, the Organization would be faccd with a painful review of 

the programme and it might be necessary to change the length of the period or to 

modify the world-wide approach, perhaps adopting some system of priorities which 

would enable programmes of malaria eradication to be carried out, with all their 

social and economic benefits, in a more limited field. In the meantime, however, 

the economically developed countries should be urged to make considerable 

contributions.

Mr BUU-KINH, alternate to Dr Le-Cuu-Truong, supported the views expressed by 

Dr Molitor and asked that the Secretariat should take note of them, The malaria 

eradication programme was extremely important, especially in view of the 

considerable sum3 that governments had с011 tributed to it, and if there should be 

any setback there would be grave repercussions for any future programmes which 

WHO recommended to governments.

The DIRECTOR-»GENERAL said that he had listened with great attention to the 

comments made on the malaria eradication programme and the Malaria Eradication 

Special Account. He could see that there was a tendency to pessimism when the 

realities had'to be faced. It was important to realize that the malaria eradica

tion programme had not started until 1958 but that the amount of knowledge acquired 

in that short period had been far greater than that acquired by the Organization in 

any other field of health. He had had no illusions that the campaign was going to 

be easy. The programme involved working with governments and with people, and 

there was no programme which had not encountered some difficulty due to governmental
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instability, lack of adequate administration or similar problems. The malaria 

eradication programme had not suffered more than other programmes. It had, on 

the contrary, surmounted many difficulties successfully. The Board should not be 

pessimistic about, the results produced by the programme all over the world, but 

there was perhaps a tendency to want to act more quickly than was possible, and 

time was necessary for the full development of the programme.

The malaria eradication programme was not new. It had been approved in 1955 

and almost all the technical problems had been gradually solved, although it was 
still necessary to refine the methods used and to find the solution to some specific 

problems.

He doubted whether the Organization could afford to stop the programme, from 

which large areas had already benefited. Some members might be forgetting what the 

situation had been ten years ago in some of the countries handicapped by the disease, 

including perhaps those countries which had designated them. The programme had now 

advanced to the stage when qualitative rather than quantitative results were being 
sought.

If the necessary voluntary contributions were not received, the World Health 

Assembly of i960 or 1961 would have to face the problem and decide whether to put 

the whole programme into the regular budget or whether to discontinue it. If the 

programme were to be stopped, however, it would not be due to technical incapacity 

but entirely due to lack of funds.

After the initial period of some ten years, it should be possible for the 

Organization to deal with the limited remaining work of consolidation and completion 

within the regular budget, but at the moment it was trying to find special funds to 

meet the existing situation>
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Dr METCALFE said that he saw no mention of pharmaceutical firms among the 

business groups and companies which had been approached for support and he 

wondered whether it would be worth approaching them.

The CHAIRMAN said that such firms would appear to be covered by the general 

term of "industry".

He asked what steps were proposed to inform governments of the action taken 
by the Norwegian Government, which might encourage other governments to make an 
effort and to recognize their responsibilities.

Mr SIEGEL said that the Director-General intended very shortly to send a 

circular letter to all Members of the Organization, informing them of the contents 

of the letter received from the Norwegian Government, and at the same time giving 

the amount of the contributions received in the Special Account. It was hoped that 

governments would realize the importance of reconsidering their contributions, and 

that, encouraged by the Norwegian example, a few governments would change from 

symbolic to substantial contributions which it was felt would give momentum to 

similar action by other governments.

In connexion with Dr Metcalfe's suggestion, he confirmed the Chairman’s reply 

that pharmaceutical firms were included in the category of industry. Reference 

was made in document EB25/62 to negotiations which were under way for the use of 
antimalaria drugs to a value of $ JO 000, and those had been offered by a pharma

ceutical company.
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In reply to Dr Rahim, he said that the purpose of the Special Account was to 

supplement the resources obtained by the Organization from all other sources such 

as the regular budget, UNICEF, bilateral assistance from governments, the Colombo 

Plan, etc* The Board had to decide whether it felt that the Director-General’s 

efforts were adequate and whether he should continue along the existing lines in 

the hope that, for i960 at least, it would not be necessary to add to the regular 

budget. For I96I, the question would have to be reconsidered on the basis of 
experience in the next few months, but the Secretariat was more optimistic than 

it had been a year ago that at least some substantial contributions would be received.

The CHAIRMAN asked whether Dr Kaul might give some indication of successes

achieved in the field, to encourage the governments which, as Dr Molitor had said,

remained sceptical; and whether he could further give detailed figures of the sums

necessary to carry out the eradication campaign by region or by country, as Dr Molitor

had suggested. He believed that such information existed in the documents submitted
t

to the Standing Committee on Administration and Finance.

Dr KAUL hoped that the Director-General’s report to the Thirteenth World Health 

Assembly would contain a much more complete analysis of the problem and report of 

progress than could be made for the Executive Board. In vast areas a degree of 

eradication had already been achieved and the programme had reached a stage of con

solidation. Evaluations of individual programmes were in progress and it was hoped 

to give more information to the Health Assembly which would illustrate the successes 

achieved. It was also possible that at the Assembly some of the delegates would be 

in a position to report on progress in their countries as an example of what could 

be done.



EB25/foin/3 Rev.l - 82 -

The CHAIRMAN expressed the thanks of the Board to the Director-General and
4

his representatives for the efforts they had made to obtain funds. If results 
so far had not been all that had been hoped, it was certainly not due to any lack 
of effort on the part of the Secretariat, which had done everything that it could.

He drew attention to section 6 of document EB25/63, which suggested that the 
Board might consider that continuing efforts should be made to finance WHO assistance 
to eradication projects on a voluntary basis; and that it might wish to inform the 
Thirteenth World Health Assembly that it would re-appraise the situation if the 
expectations regarding contributions did not materialize.

In order to assist the Board to complete its discussion of the Malaria 
Eradication Speoial Account, the Secretariat had prepared a draft resolution:

The Executive Board,
i

Mindful of its responsibilities under resolution WHA12.15 and earlier 
resolutions of the World Health Assembly on the Malaria Eradication Special 
Account;

Bearing in mind that malaria eradication is an urgent programme limited 
in time, which will probably require assistance from the Special Account 
for some ten years, after which time the problem should be so reduced that 
completion of the task oan be financed from the regular budget;

Having reviewed the report of the Director-General on the Special 
Account,
X. THANKS those donors whose contributions to the Malaria Eradication 
Special Account have made it possible to finance the programme to date;
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2. EXPRESSES its concern that up to the present time voluntary contributions 
to the Special Account have not been forthcoming in sufficient amounts to ensure 
the continued financing of the programme in the way envisaged by the decision
of the Eighth World Health Assembly;

3. NOTES, however, with gratification that the Director-General has received 
some encouraging promises of substantial support for the Special Account in the 
course of his discussions with high authorities of some Member Statés;

k. NCTES, further, that the Director-General believes that if the additional 
contributions which he is hopeful of receiving in the near future materialize, 
it will be possible, with some slowing down of the programme, to avoid an 
unmanageable financial problem in i960;

5- CONSIDERS that continuing efforts should be made to finance the malaria 
eradication programme on a voluntary basis; .. . ■

6. EXPRESSES the hope that the economically more advanoed countries will make, 
substantial contributions in order to provide the resources to enable the 
World Health Organization to give the assistance required by the less wellt 
developed countries, which are already investing considerable sums for malaria 
eradication within their own countries; • •> -

7 • CALLS the attention of Member States to the need for support from 
individual governments in the effort to obtain contributions from industry or 
the general public; ■ ;r „ ...r . . . . .  '• ' ’ - ’•..
8. REQUESTS the Director-General to report to the Thirteenth World Health 
Assembly on the situation which exists at that time;

•• i*, ■ ( .. . •- : f ' :£,/ 'i t

9. DECIDES to keep the matter under review and should the expectations 
regarding new contributions not materialize, to consider what further arrange
ments should be studied to ensure the financing of the world malaria eradication 
programme in 1961 and following years. . .

Dr van Zile HYDE thought the draft resolution reflected the discussion very well 

but suggested that the following points might be considered by the Rapporteurs in 

drafting the final text.
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In the second paragraph of the preamble he suggested that the words "for 
some ten years” should be changed to read "for several years" sinoe it was 
premature to mention a specific period of time. He proposed further that the 
end of that paragraph should be re-drafted to read "after which time the problem 
should be ao reduced that completion of the task can be financed by the 
governments concerned, perhaps with assistance from the regular budget”, as it 
might be hoped that it would be possible for the governments о on oemed to do so.

In paragraph 3 of the operative part, the phrase "promises of substantial 
support” was perhaps too precise and "indications of substantial support" might 
be more appropriate. He would further suggest the insertion of the word "also" 
before the word "received" since it should be recognized that contributions of 
great value had been received as well as indications of support.

In paragraph 4 the phrase "with some slowing down of the programme" did not 
reflect the actual situation and it might be preferable to substitute a phrase 
such as "in view of certain readjustments".

The Rapporteurs should also consider the inolusion of a paragraph commending 
the Director-General on his great personal effort and on the efforts of his staff 
and personal representatives.

Dp MOLITOR proposed to add in paragraph 6, after the words "the economically 
more advanced countries", some such phrase as "in the light of a detailed 
operational and financial programme".
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Mr BRADY endorsed Dr van Zile Hyde’s suggestion that the resolution 
should contain a commendation of the Director-General and his staff for their 
work.

He suggested that paragraph 9 should be amended to include a phrase taken 
from paragraph 6.3 of document EB25/63 to indicate that the Board would 
re-appraise the situation at its meeting prior to the Fourteenth World Health 
Assembly.

The CHAIRMAN proposed that the Board should approve the substance of the
. У)-" ■ ' : : -

draft resolution, together with the suggested amendments, and that the 
Rapporteurs should submit a revised draft for adoption.

It was so agreed. (See minutes of the fourth meeting, section 3.)

The CHAIRMAN drew attention to documents EB25/63 Add.l and 2, which 
reported voluntary contributions from the Government of Australia and the 
Government of the USSR. If the Board agreed to accept those contributions 
the Rapporteurs would prepare a separate draft resolution.

It was so agreed. (See minutes of the fourth meeting, section 3.)
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3. SCADS CP ASSESSMENT FOR AND AMOUNT CF THE WORKING CAPITAL FUND:
Item 9.2 of the Agenda (Resolution EB23.RÔ1; Document EB25/26^)

Mr SIEGEL recalled that the scale of assessment for the Working Capital 
Fund had been fixed at the First World Health Assembly and that no alterations 
had been made since, although considerable changes had been made in the scale 
of assessments for contributions to the annual budget. In his report to the 
twenty-third session of the Board the Director-General had proposed that the 
Working Capital Fund be re-assessed to conform to the scale of assessments 
for the I960 annual budget and that the Fund be increased to $ 5 ООО 000, the 
various adjustments in the assessments of the Members to be made over a period 
of three years, during which the Members would be able to make advances by a 
single payment or by instalments. The Executive Board and the Standing 
Committee on Administration and Finance had examined that proposal and the 
Board had decided, in resolution EB23.R61, "to consider further the scale of 
assessments for and amount of the Working Capital Fund at a future session".
It had also requested the Director-General to communicate with Members to 
ascertain to what extent they might be able to effect payment of their annual 
contributions at an earlier date. The Director-General had accordingly written 
to all Members, and the analysis of the replies received up to the time document 

EB25/26 was prepared showed that forty replies had been received, of which seven

^ Reproduced as Annex 7 to Off. Rec. Wld Hlth Org. 99
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were mere acknowledgements. Of the remaining thirty-three only one contained' 
a promise to pay the contribution earlier than it was being paid, the others 
indicating that payments would be made at the same time as before. No replies 
had been received from fifty Members.

The Director-General did not feel on the basis of the replies received 
that it would be financially prudent to rely on earlier payment of contributions 
to eliminate the need for a reconsideration of the level of the Working Capital 
Fund, and he believed that steps should be taken to increase the level of the 
Fund to $ 4 ООО 000. He further felt it desirable that the Board should 
consider the level of the Working Capital Fund and the soale of assessment 
for the Working Capital Fund concurrently.

*

In section 4.1 of document EB25/26 reference was made to anomalies which 
resulted from the fact that advances to the Working Capital Fund were based 
on the 1948-1949 scale of contributions, or upon the number of units assigned 
to a country upon its admission at a later date.

Section 6 referred to the timing of the adjustment in advances. The 
Director-General recommended that decisions relating to his proposals for the 
scale of assessment for and amount of the Working Capital Fund should be made 
at the same time, in order to simplify the administrative and budgetary 
arrangements both for the Members concerned and for the Organization.

The Annex to the document summarized the effect of the Director-General's 
recommendation that the Working Capital Fund should be increased to $ 4 ООО 000 
if it were applied to the 196l budget.
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It would be seen from that Annex that a Working Capital Fund at 
$ 4 ООО 000 would require adjustments entailing thirty-four decreases and 
fifty-six increases; twenty-six of the increases would be less than $ 1000. 
Were the level of the Working Capital Fund to remain unchanged and the scale 
of assessments to be revised (which the Director-Oeneral did not recommend), 
there would be forty-seven decreases and forty-three increases.

If the Director-General's proposals were acceptable to the Board, there 
would have to be an adjustment in some of the provisions of the Financial 
Regulations during the three-year period concerned. A draft resolution to 
accomplish such adjustments was available if the Executive Board should wish 

to consider it.
(For further discussion, see minutes of the fourth meeting, section 2.)

The meeting rose at 12.30 P.m.
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The CHAIRMAN proposed that the Board discuss the development of the 

Malaria Eradication Programme and the' state of the Special Account separately for 

the sake of clarity.

It was so agreed.

1. REPORT ON THE DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMMEt Item 4.1
of the Agenda (Document EB25/40)

Dr KAUL, Assistant Director-General, reminded the Board that the document 

before it was an interim report: a more comprehensive account of progress in 1959 

would be submitted to the Thirteenth World Health Assembly.

To Judge by the number of campaigns planned or in progress, the programme was 

progressing satisfactorily, though there was some need for a qualitative improvement 

in the administrative and technical services of some individual programmes.

After calling attention to Table I on page 10 of the report, he reviewed the 

present situation in the African Region with special reference to population coverage, 

pilot projects, insecticide resistance and the need for trained technical and 

administrative staff; in the Region of the Americas, mentioning particularly the 

use of medicated salt for total coverage in the Amazon Valley project, plans for a 

similar project in the interior of British Guiana in I960, and steps taken to make 

good failures to interrupt transmission; in the Eastern Mediterranean Region, 

giving the Board information about pilot projects in progress in Ethiopia and the 

Sudan and about the staff, insect resistance and nomadism problems encountered; in 

the European Region, where the 1959 session of the Regional Committee had adopted
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a co-ordinated priority plan to bring all continental Europe into the consolidation 

phase by 1962; in the South-East Asia Region, noting the acceptance of eradication 

as the aim by all but a few small countries and temporary setbacks in a number of 

countries; and in the Western Pacific Region, with reference to progress in 

Taiwan, Cambodia, Singapore and South Korea, projects in the Federation of Malaya 

and New Guinea, and the use of drugs in the last two countries and in the rural 

areas of Hong Kong.

He drew attention to the need for legislation to authorize the autonomy of 

malaria services in the administration of malaria funds, free access to houses, 

compulsory notification of cases and acceptance of treatment, all of which should 

be specifically included in future plans of operations.

After noting the difficulty of providing sufficient staff and the efforts 

being made to overcome it, he described the conditions of success in field operations 

and the emphasis being laid on a number of them. The Expert Committee on Malaria, 

which was to meet in I960, would advise on techniques of evaluation and certain 

aspects of surveillance, with a view to finding an economic but'effective approach.

He then called the Board‘s attention to Table II, on page 18 of the document, 

which showed the geographical distribution of insect resistance. In some areas 

the agricultural use of insecticides produced resistance and in others reduced the 

incidence of the disease.

In conclusion, he informed the Board that, where spraying alone could not 

interrupt transmission, drugs might also be used before the end of the attack phase, 

despite cost. The use of medicated salt seemed promising in cases where insecticides 

could not be used or were ineffective.
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Professor ZHDANOV expressed his interest in, and appreciation of the report.

He regretted however a number cf errors, which were similar to those already- 

pointed out on previous occasions. The map facing page 10 and showing the world

wide status of malaria eradication at December 1959, showed that malaria was in 

the process of being eradicated from the Polar regions and parts of Siberia - where 

it had never been present. It was also incorrect as regards the eastern part of 

Europe and Northern Asia, where malaria had been eradicated; in fact a few foci 

remained only in Central Asia and the Caucasus. Again, not only northern but 

central Australia was shown as an area of high endemicity in the same way as 

Central Africa.

The map facing page 16 seemed more accurate, although it tended to under

estimate the malarious areas, while the map facing page 10 overestimated them.

Prom the former, for instance, it would appear that malaria had never existed in 

Byelorussia; it had, in fact, been eradicated in the past. Cn this point the two 

maps contradicted each other. The figures in the tables on pages 10 and 38 also 

required correction.

He expressed the hope that the document would be improved in the respects to 

which he had referred before it was submitted to the Thirteenth World Health Assembly. 

The Secretariat should approach the authorities directly concerned to ensure the 

accuracy of its information.
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Dr CASTILLO pointed out that no mention had been made in the document of 

Venezuela which was one of the first countries to initiate an eradication campaign. 

Its nation-wide campaign had begun in 19̂ 5 and, though unforeseen difficulties had 

prevented its completion as scheduled in 1955# it was expected to be complete by 
1962. Originally, the area to be treated had been 600 000 square kilometres, of 

which 400 000 had already been cleared. The map facing page 16 of the document 

wrongly showed all Venezuela to be infected. As regards eradication, Venezuela 

adhered strictly to the Organization's definition, as could be vouohed for by the 

evaluation team supplied by the Regional Office for the Americas at the Government’s 

request.

He had oalled the Board's attention to the fact because Venezuela was the only 

tropical country to have eradicated malaria from the greater part of its territory. 

The only two countries which had totally eradicated the disease - the Soviet Union 

and the United States of America - were in the temperate zone. Total eradication 

had been achieved in the tropics only in Porto Rico, Martinique, Granada and 

Barbados, which were very small islands.

His country's entire programme had been financed without external aid and 

had been of use to other countries, being the starting point cf a programme of 

international co-operation extending even beyond the Americas.

He hoped the document to be submitted to the Thirteenth World Health Assembly 

would take account of these comments.



Dr METCALFE asked for more information on the use of medicated salt*

From the document, it would seem that the situation of the malaria eradication 

programme was such that its time-table might need radical overhaul as a result of 

the number of difficulties and failures met with, and shortcomings in health 

services and education of the public. A degree of pessimism in regard to the 

ultimate outcome seemed warranted»

He fully agreed with Professor Zhdanov Is comments on the maps. On two occasions 

he had had occasion to complain of their inaccuracies. The map facing page 10 of 

the report seemed to indicate that malaria was present over the whole of Australia,

In fact, though there were outbreaks from time to time, there was no risk of 

contracting the disease anywhere on the Australian continent; in fact, quarantine 

measures were being enforced to prevent the reinfection of mosquitos.

Similarly, the map on the epidemiological assessment of the present status of 

malaria at December 1959y facing page 16, was hopelessly inaccurate.

The table showing in detail the status of malaria eradication in the Western 

Pacific Region (page 40), showed that no organized eradication programme was under 

way in Australia, That was true for the excellent reason that there was no malaria 

in the country.

He would be grateful if the maps could be at least brought up to date and the 

shortcomings mentioned in the discussion made good.
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Sir Herbert BROADLEY (United Nations Children Is Fund), speaking at the 

invitation of the Chairman, recalled that part of the outcome of the Board Is 

discussions at its twenty-third session had been an appeal to UNICEF, Since that 

time, the UNICEF Executive Board had met twice, with representatives of WHO present 

on each occasion. UNICEF had responded to the appeal by adopting a target figure 

of $ 10 ООО 000 per year, with the qualification that it would be prepared to consider 

particularly pressing cases for assistance over and above that amount.

When the Board came to consider the activities jointly assisted by WHO and 

UNICEF, it would be supplied with the forecast of UNICEF allocations for malaria 

campaigns. That forecast was, of course, tentative and the amounts would depend 

on UNICEF Is own income, the evolution of requirements, and the length of time which 

the programme would take.

Referring to programme evaluation, he assumed that any appraisal by the Expert 

Committee on Malaria, mentioned by Dr Kaul, would be medical rather than economic. 

Would it not be possible for WHO or any other appropriate organization to undertake 

an economic evaluation of the increased productivity attributable to malaria 

eradication campaigns? Such an evaluation would almost certainly be instrumental 

in obtaining a better response to appeals for contributions to the Special Account,

Commenting on the status of contributions to the Special Account, and the 

contribution of 0 11 000 000 by a single Member State, he informed the Committee 

that UNICEF spent almost the same amount each year on malaria eradication work.

Dr LE-CUU-TRUONG expressed his deep interest in the malaria eradication 

programme, and in its progress as indicated in the document and in the statement by 

the Assistant Director-General.
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The difficulties described in the document, however, were giving rise to concern 

as to the programme*s ultimate success, upon which depended to some extent the 

success of aU the Organization is future programmes* Though the difficulties 

encountered could be overcome without major changes of policy and technique, he 

viewed with concern the continued re-appearance of the disease, for reasons as yet 

undefined, in countries like Mexico and the Philippines from which it had been 

eradicated, despite all kinds of difficulties including insect resistance.

In regard to the use of drugs, he would be grateful for additional information.

He wondered whether some special cases of malaria were as easy to treat as the report 

seemed to indicate. He also wondered whether the use of drugs alone gave results 

as good as spraying.

Dr van Zile HYDE pointed out that no difficulty likely to endanger the ultimate 

success of the programme or necessitating a radical change in it had been encountered. 

Difficulties of the kind described in the report had been expected, and even insect 

resistance was not proving an insuperable difficulty. It was, therefore, his opinion 

and that of his associates that the programme was proceeding satisfactorily and that 

success could be expected in a reasonable time.

In view of the interest of the United States in the programme and of its 

continuing support, steps had been taken in that country to see whether the time 

factor had not been initially underestimated* A distinguished group of malariologists, 

under the chairmanship of Dr Fred Soper, was giving the programme three months* 

thorough study, in close collaboration with WHO and UNICEF* That group had the 

advice of an economist, and it had held a meeting recently at which the mood was 

one of moderate optimism.



Members of the group had travelled to a number of different areas and had had the 

opportunity of seeing the difficulties at close quarters. The group was confident 

of success, although the length of time and total cost might be greater than at 

first expected. In the meantime, the table on page 10 of the report indicated 

that between seven and eight million people lived in areas from which malaria had 

been eradicated, or in which the programme was in the attack or consolidation 

phases. Those were impressive and encouraging figures.

Dr KAUL said that the Secretariat was dependent upon information sent in reply 

to questionnaires for the preparation of maps. Any inaccuracies in replies, or 

any failure to reply, naturally affected the quality of the map. When no reply 

was forthcoming, the Secretariat was obliged to extrapolate the information already 

in its possession.

The map facing page 10 was not intended to indicate the magnitude of the 

malaria problem in various parts of the world, but its existence or non-existence 

on a country by country basis. It was not meant to indicate that malaria 

eradication was at the stage indicated throughout the whole of the territory shaded. 

In view of the misunderstandings to which the map had given rise, the Secretariat 

was in favour of discontinuing the practice of illustrating the status of malaria 

eradication each year by a map.

The map facing page 16 of the document and showing the epidemiological 

assessment of the status of malaria in December 1959 would be inproved as indicated 

in the course of discussion, and a more detailed report on the progress of the 

eradication programme would be prepared for submission to the Thirteenth World 

Health Assembly on the basis of questionnaires already sent out*
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As regards the progress of the malaria eradication programme, he pointed out 

that the report was intended as an analysis of some of the difficulties encountered 

without that analysis, those difficulties could not be overcome. He agreed with 

Dr ifyde that no technical or administrative difficulty necessitating a drastic 

change in the programme, or even in the timetable, had so far arisen. Even insect 

resistance had not proved insurmountable and had occurred in areas with a total 

population of not more than 30 ООО 000, which was small by comparison with the 

population of areas where the eradication programme was ireeting with no such 

difficulty, There was, therefore, no need for undue pessimism. There had been 

some failure to interrupt transmission, but investigation usually revealed the 

reasons and, when the shortcomings had been made good, progress continued,

WHO had endeavoured to collect information which could lead to an economic 

evaluation of malaria eradication activities. Unfortunately, the programme had 

begun without any preliminary economic evaluation of the areas covered, so that 

it was difficult to measure progress. Moreover, in most areas, the malaria 

eradication programme was only one aspect of economic improvement work, A valid 

estimate of the economic benefits conferred by malaria eradication could not be 

made without a very complex study involving agencies other than WHO,

Dr ALVARADO (Malaria Eradication) said that drugs were valuable in the 

suppression of malaria and in individual radical cure. In mass campaigns their 

function was different, as administrative problems were involved. The cost of 

drugs was higher than that of residual insecticides, and so there had as yet been 

no experience of eradication achieved by drugs alone. Moreover, drugs had no
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residual effect, had to be taken regularly and some, which were used to effect a 

radical cure, could be administered only under close medical supervision. For that 

reason, drugs had so far been used only as couplementary measures.

The aim of the attack phase was to obtain the co-operation of the people and 

to build up passive surveillance. In the consolidation phase, drugs were of 

primary importance for the elimination of residual carriers, under medical super

vision.

Pinottif s method - administration of chloroquine in salt - was promising in 

that it was possible to obtain total coverage in areas where there was only one 

source of salt. Total coverage was essential for eradication. At present, the 

method had not been proved by time and field trials of sufficient scope. For that 

reason, the Organization particularly welcomed the Brazilian Government Is Amazon 

Valley project, which was to use that method for total coverage.

The introduction of a new drug with more lasting activity would be of great 

value to the programme and WHO was supporting research which it was hoped would lead 

to the discovery of more effective drugs of that kind.

The CHAIRM/Ш thought that it would be preferable to improve the maps rather 

than to discontinue them* The Organization should concentrate on obtaining яЛ 

information from authoritative sources. It would also do well to abandon the system 

of shading an entire country in a manner appropriate to only a part of it. He con

sidered that the document was, on the whole, a very sound account of the programme, 

not liable to engender undue pessimism about the outcome of the work on which the 

Organization was engaged.
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Dr CASTILLO said that, in view of the stress laid on the shortage of all types 

of personnel in the course of the discussion, the Board's resolution on the subject 

should recommend that governments increase the personnel engaged on the programme 

itself and in its administration and evaluation.

In regard to evaluation, the use of the word might raise some difficulties for 

governments, since they were responsible for seeing that that evaluation was made. 

For that reason, he suggested that some phrase be included which would make the 

need for evaluation clear without appearing to impose it.

Dr METCALFE agreed with Dr Castillo and on the staff shortage suggested that a 

statement along the lines of the sentence on page 4 of the report (last paragraph 

but one, first sentence) might suitably indicate the need far personnel. It would 

be impossible to obtain an evaluation until adequate technical and administrative 

personnel was in the field.

Dr DOROLLE, Deputy Director-General, read the following draft resolution:

The Executive Board,

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

Noting that malaria eradication programmes are either under 
implementation or in preparation in a large number of countries where 
malaria is present; and

Recognizing that the success of the campaign depends upon adequate 
staffing, operational supervision and epidemiological assessment

le URGES governments concerned to take the necessary steps for the 
training and provision of adequate technical and administrative personnel 
required for the more effective prosecution of their eradication programmes;
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2, URGES all national health authorities concerned to strengthen the 
supervisory and epidemiological assessment activities of their malaria 
eradication services; and

3* REQUESTS the Director-General to provide increased facilities for 
the training of the required national personnel and to make available to 
governments such technical advisory services as may be required to improvd 
their supervisory and epidemiological assessment activities.

Dr van Zile HÏDE proposed that consideration of the draft resolution be post

poned, in view of the importance of the subject.

It was so agreed,

2. REPORT ON THE MALARIA ERADICATION SPECIAL ACCOUNT: Item 4.2 of the Agenda 
(Document EB25/63)

Mr SIEGEL, Assistant Director-General, introducing the Director-General*s 

report on the Malaria Eradication Special Account, called the Board is attention to 

the report is constitutional background, mentioning the relevant resolutions by 

the Executive Board and the World Health Assembly, outlined in section 1 of the 

documsnt.

Section 2 - on contributions accepted since the twenty-fourth session of the 

Executive Board - referred the reader to Annex A for a list of contributions 

received or pledged, and accepted by the Chairman of the Executive Board during the 

period under review.

Section 3 described the status of the Malaria Eradication Special Account, and 

paragraph 3*2 explained that the estimated shortfall for I960 was $ 1 300 000 which, 

with the addition of the estimated expenditure for 1961, brought the estimated 

shortfall on operations up to the end of that year to $ 7 700 000.



Section 4 gave an account of the Director-General's efforts to obtain funds 
from governments, foundations, institutions, non-governmental organizations, 
information enterprises, and industry.

Section 5 described the financial outlook as dominated at present by the 
major contribution from the United States of America and otherwise characterized 
by very small contributions from a large number of countries. It showed the need 
for further substantial contributions from the more prosperous among them and 
noted the difficulty of obtaining support from industry or the general public 
until more governmental support had been acquired. It seemed that greater success 
could be expected with industry or the general public if contributions to the 
Special Account could be made deductible for income-tax purposes, where that was 
not already the case.

The report continued with an account of the Norwegian Government's offer of 
$ 100 000 "as soon as the World Health Organization is in the position to confirm 
that it has ascertained that a sufficient number of other Member States contribute 
sums of a similar per capita size in order to make possible the realization of the 
programme"* It described how substantial contributions from a few governments 
would not only facilitate the implementation of the programme, but would encourage 
other governments to come forward with similar contributions; and indicated that, 
after the conversations during his visits to governments, the Director-General was 
hopeful that substantial contributions would be forthcoming from a few governments 
in the near future and that those contributions would be adequate for the implementa
tion of the programme in i960. The situation still seemed likely to become critical 
in I96I.
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Section 6 contained the conclusions, with an indication of the Board’s 

function at the current session and suggestions on the financial future of the 

programme.

Dr RAHIM asked the Director-General in what form and in what fields the 

Malaria Eradication Special Account funds would be utilized. Since, for the 

economically weaker countries, the execution of a proper plan of malaria eradication 

provided budgetary difficulties enough, he felt that the appeal for extra funds 

would not be received very enthusiastically. A great deal of the expenditure 

connected with the eradication of malaria was being met by the generous co-operation 

of UNICEF, and he asked to what extent WHO was involved in that effort over and 

above its normal commitments0

Dr ABU SHAMMA said that the report was a very interesting one. The malaria- 

stricken countries were poor because of the disease, and because of their budgetary 

difficulties could not be expected to contribute much to an appeal for additional 

funds. It was rather disappointing to see that the large industries and firms 

operating in malarious areas had contributed only $ j500. It might be appropriate 

to make the Malaria Eradication Special Account part of the regular budget. At 

the same time contributions might be accepted from countries and from firms, and 

UNICEF might be asked to appeal for funds to be used where mothers and children
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Dr MOLITOR referred to the statement in paragraph 5*3 of document EB25/63 

that "one of the reasons certain governments have not yet contributed to the 

Malaria Eradication Special Account is the reluctance shown so far by the majority 

of the economically more developed countries to support the Special Account 

He did not believe that was always true. The reasons for an abstention, at least 
for a provisional one, were sometimes related rather to the discussion which had 

taken place on the malaria eradication programme. The efforts made by the 

Secretariat to define the situation accurately must be recognized, but it had 

appeared from the comments made by a number of members on the situation in their 

countries that there were still many inconsistencies and inaccuracies. The 

hesitation of some governments was therefore understandable, and he was convinced 

that the voluntary collection of funds from such governments would be greatly 

facilitated if the situation could first be clearly defined in a way which could 

meet with the approval of the national health authorities; and if a detailed 

technical and financial programme was to be established by region or by country 

with a clear indication of the extent of the problem for each country, the con

tribution required from that country, and of the contribution of WHO.

Dr HABEHNOLL agreed with Dr Abu Shamma that it was rather disappointing that 

so many governments had not responded to the request of the World Health Assembly, 

He hoped that he would shortly receive confirmation that the Federal Republic of 

Germany had agreed to contribute DM 1 ООО 000 to the Malaria Eradication Special 

Account - which, he felt, should remain as a special account, as he did not agree 

that the malaria eradication programme should be financed by the regular budget.
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Professor ZHDANOV expressed his concern with the state of the finances of 

the Malaria Eradication Special Account. The Soviet Union had decided to make 

a contribution to the Account of motor vehicles, medicaments and insecticidal 

formulations, and also to accept specialists from the under-developed countries 

for training in the USSR, and to send Soviet specialists to work in those countries 

as part of WHO’s antimalaria teams. It had established the amount of 1 ООО 000 

roubles as total expenditure for those purposes in i960. Efforts to find additional 

funds should be maintained and the efforts of countries where there were malaria 

foci should also be increased.

Mr BRADY, alternate to Dr Hourihane, regretted that the optimistic attitude 

which had prevailed when the technical aspects of the malaria eradication programme 

were being discussed had not been maintained in regard to its financial aspects.

He had been depressed by that aspect when reading the Director-General's report 

on the Malaria Eradication Special Account, but he had been heartened to hear from 

the Assistant Director-General that the Secretariat was prudent enough to realize 

the tenuous basis of the finances and had already found it necessary to modify its 

proposals. Notwithstanding the great value of the programme, it was important 

that enthusiasm should not run too far ahead of the probable income.

There would be many difficulties in connexion with a change-over to budgetary 

contributions and there might be resistance from some countries to large increases 

in the regular budget. In addition, a premature change might discourage some 

countries which were thinking of making voluntary contributions. He would therefore 

favour perseverance on a voluntary basis, at least for the moment, If the contributions
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did not come, however, the Organization would bo faced with a painful review of 

the programme and it might be necessary to change the length of the period or to 

modify the world-wide approach, perhaps adopting some system of priorities which 

would enable programmes of malaria eradication to be carried out, with all their 

social and economic benefits, in a more limited field. In the meantime, however, 

the economically developed countries should be urged to make considerable con

tributions .

Mr BUU-KINH (alternate to Dr Le«C-uu-/Truong) supported the views expressed by 

Dr Molitor and asked that the Secretariat should take note of them. The malaria 

eradication programme was extremely important especially as WHO, as well as governments, 

had contributed considerable sums towards the programme, and if there should be any 

setback there would be grave repercussions for any future programmes which WHO 

recommended to governments.

The DIRECTOR-GENERAL said that ho had listened with great attention to the 

comments made on the malaria eradication programme and the Malaria Eradication 

Special Account. He could see that there was a tendency to pessimism when the 

realities had to be faced, It was important to realize that the malaria eradication 

programme had not started until 1958 but that the amount of knowledge acquired in 

that short period had been far greater than that acquired by the Organization in 

any other field of health. He had had no illusions that the campaign was going to 

be easy. The programme involved working with governments and with people, and there 

was no programme which had not encountered some difficulty due to governmental
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instability, lack of adequate administration or similar problems. The malaria 

eradication programme had not suffered more than other programmes. It had, on 

the contrary, surmounted many difficulties successfully. The Board should not be 

pessimistic about the results produced by the programme all over the world, but 

there was perhaps a tendency to want to act more quickly than was possible, and 

time was necessary for the full development of the programme.

The malaria eradication programme was not new. It had been approved in 1955 

and almost all the technical problems had been gradually solved, although it was 

still necessary to refine the methods used and to find the solution to some specific 

problems.

He doubted whether the Organization could afford to stop the programme, from 

which large areas had already benefited. Some members might be forgetting what the 

situation had been ten years ago in some of the countries handicapped by the disease, 

including perhaps those countries which had designated them. The programme had now 

advanced to the stage when qualitative rather than quantitative results were being 
sought.

If the necessary voluntary contributions were not received, the World Health 

Assembly of i960 or 1961 would have to face the problem and decide whether to put 

the whole programme into the regular budget or whether to discontinue it. If the 

programme were to be stopped, however, it would not be due to technical incapacity 
but entirely due to lack of funds.

After the initial period of some ten years, it should be possible for the 

Organization to deal with the limited remaining work of consolidation and completion 

within the regular budget, but at the moment it was trying to find special funds to 

meet the existing situation.
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Dr METCALFE said that he saw no mention of pharmaceutical firms among the 

business groups and companies which had been approached for support and he 

wondered whether it would be worth approaching them.

The CHAIRMAN said that such firms would appear to be covered by the general 

term of "industry".

He asked what steps were proposed to inform governments of the action taken 
by the Norwegian Government, which might encourage other governments to make an 
effort and to recognize their responsibilities.

Mr SIEGEL said that the Director-General intended very shortly to send a 
circular letter to all Members of the Organization, informing them of the contents 
of the letter received from the Norwegian Government, and at the same time giving 
the amount of the contributions received in the Special Account. It was hoped that 
governments would realize the importance of reconsidering their contributions* and 
that, encouraged by the Norwegian example, a few governments would change from 
symbolic to substantial contributions which it was felt would give momentum to 
similar action by other governments.

In connexion with Dr Metcalfe's suggestion, he confirmed the Chairmen's reply 
that pharmaceutical firms were included in the category of industry. Reference 
was made in document EB25/62 to negotiations which were under way for the use of 
antimalaria drugs to a value of $ ]50 000, and those had been offered by a pharma
ceutical company.



In reply to Dr Rahim, he said that the purpose of the Special Account was to 

supplement the resources obtained by the Organization from all other sources such 

as the regular budget, UNICEF, bilateral assistance from governments, the Colombo 

Plan, etc. The Board had to decide whether it felt that the Director-General's 

efforts were adequate and whether he should continue along the existing lines in 

the hope that, for i960 at least, it would not be necessary to add to the regular 

budget. For I96I, the question would have to be reconsidered on the basis of 
experience in the next few months, but the Secretariat was more optimistic than 

it had been a year ago that at least some substantial contributions would be received.

The CHAIRMAN asked whether Dr Kaul might give some indication of successes 

achieved in the field, to encourage the governments which, as Dr Molitor had said, 

remained sceptical; and whether he could further give detailed figures of the sums 

necessary to carry out the eradication campaign by region or by country, as Dr Molitor, 

had suggested. He believed that such information existed in the documents submitted 

to the Standing Committee,

Dr KAUL hoped that the Director-General's report to the Thirteenth World Health 

Assembly would contain a much more complete analysis of the problem and report of 

progress than could be made for the Executive Board. In vast areas a degree of 

eradication had already been achieved and the programme had reached a stage of con

solidation. Evaluations of individual programmes were in progress and it was hoped 

to give more information to the Health Assembly which would illustrate the successes 

achieved. It was also possible that at the Assembly some of the delegates would be 

in a position to report on progress in their countries as an example of what could 

be done.
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The CHAIRMAN expressed the thanks of the Board to the Director-General and his 

representatives for the efforts they had made to obtain funds. If results so far had 

not been all that had been hoped, it was certainly not due to any lack of effort on the 

part of the Secretariat, which had done everything that it could.

He drew attention to section 6 of document EB25/63 which suggested that the Board 

might consider that continuing efforts should be made to finance WHO assistance to 

eradication projects on a voluntary basis; and that it might wish to inform the 

Thirteenth World Health Assembly that it would re-appraise the situation if the expecta

tions regarding contributions did not materialize.

In order to assist the Board to complete its discussion of the Malaria Eradication 

Special Account, the Secretariat had submitted a draft resolution.

The DEPUTY DIRECT OR-GENERAL introduced the following draft resolution (document

EB25/VP/3.

The Executive Board,,

Mindful of its responsibilities under resolution WHA12.15 and earlier 
resolutions of the World Health Assembly on the Malaria Eradication Special 
Accoimt;

Bearing in mind that malaria eradication is an urgent programme limited 
in time, which will probably require assistance from the Special Account for 
some ten years, after which time the problem should be so reduced that 
completion of the task can be financed from the regular budget;

Having reviewed the report of the Director-General on the Special Account,

1, THANKS those donors whose oontributions to the Malaria Eradication Special 
Account have made it possible to finance the programme to date;
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2. EXPRESSES its concern that up to the present time voluntary contributions 
to the Special Account have not been forthcoming in sufficient amounts to ensure 
the continued financing of the programme in the way envisaged by the decision 
of the Eighth World Health Assembly;

J>. NOTES, however, with gratification that the Director-General has received 
some encouraging promises of substantial support for the Special Account in the 
course of his discussions with high authorities of some Member States;

4. NOTES, further, that the Director-General believes that if the additional 
contributions which he is hopeful of receiving in the near future materialize, 
it will be possible, with some slowing down of the programme, to avoid an 
unmanageable financial problem in i960;

5* CONSIDERS that continuing efforts should be made to finance the malaria 
eradication programme on a voluntary basis;

6. EXPRESSES the hope that the economically more advanced countries will make 
substantial contributions in order to provide the resources to enable the 
World Health Organization to give the assistance required by the less well 
developed countries, which are already investing considerable sums for malaria 
eradication within their own countries;

7 • CALLS the attention of Member States to the need for support from 
individual governments in the effort to obtain contributions from industry or 
the general public;

8. REQUESTS the Director-General to report to the Thirteenth World Health 
Assembly on the situation which exists at that time;

9. DECIDES to keep the matter under review and should the expectations 
regarding new contributions not materialize, to consider what further arrange
ments should be studied to ensure the financing of the world malaria eradication 
programme in 1961 and following years.

Dr van Zile HYDE thought the draft resolution reflected the discussion very well 

but suggested that the following points might be considered by the Rapporteurs in

drafting the final text.



In the second paragraph of the preamble he suggested that the words "for some ten 

years" should be changed to read "for several years" since it was premature to mention a 

specific period of time. He proposed further that the end of that paragraph should be 

re-drafted to read "after which time the problem should be so reduced that completion of 

the task can be financed by the governments concerned, perhaps with assistance from the 

regular budget", as it might be hoped that it would be possible for the governments 

concerned to do so.

In paragraph 3 of the operative part, the phrase "promises of substantial support" 

was perhaps too precise and "indications of substantial support" might be more appropriât 

He would further suggest the insertion of the word "also" before the word "received" 

since it should be recognized that contributions of great value had been received as well 

as indications of support.

In paragraph 4 the phrase "with some slowing down of the programme" did not reflect 
the actual situation and it might be preferable to substitute a phrase such as "in view 

of certain readjustments" .

The Rapporteurs should also consider the inclusion of a paragraph commending the 
Director-General on his great personal effort and on the efforts of his staff and 
personal representatives.

Dr MOLITOR proposed to add In paragraph 6, after the Words "the economically more 
advanced countries", some such phrase as "in the light of a detailed operational and 
financial programme".
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Mr BRADY, alternate to Dr Hourihane, endorsed Dr van Zile Hyde's suggestion 

that the resolution should contain a commendation of the Director-General and his 

staff for their work.

He suggested that paragraph 9 should be amended to include a phrase taken 

from paragraph 6.3 of document EB25/63 to indicate that the Board would re-appraise 

the situation at its meeting prior to the Fourteenth World Health Assembly.

The CHAIRMAN proposed that the Board should approve the substance of the 

draft resolution, together with the suggested amendments, and that the Rapporteurs 

should submit a revised draft resolution, for subsequent adoption by the Board,

It was so agreed.

The CHAIRMAN drew attention to documents EB25/63 Add.l and 2, which reported 

voluntary contributions from the Government of Australia and the Government of 

the USSR. If the Board agreed to accept those contributions the Rapporteurs would 

prepare a separate draft resolution.

It was so agreed.

3. PROVISIONS OF THE CONSTITUTION AND OF THE FINANCIAL REGULATIONS ON THE
SUBMISSION OF BUDGET ESTIMATES: Item 3.5 of the Agenda (EB24/Min/4 Rev.l,
page 68; Documents EB25/44 and EB25/45)

Dr METCALFE suggested that discussion of that item should be deferred until 

Friday, 22 January, as he would like more time to examine the documents.
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Mr BUU-KINH proposed that item 3.5 should be considered together with 

item 9.11 since both items referred in general to the same problem.

The CHAIRMAN agreed that Dr Metcalfe's request for postponement of the 

consideration of item 3.5 should be granted and asked whether the Secretariat had 

any objection to the discussion of that item together with item 9-H.

Mr SIEGEL said that item 9-H did include in part the subject dealt with in 

item 3.5. There were, however, other items on the agenda which related to the 

Financial Regulations, and it was hoped that it would be possible to deal with 

those items before Friday, since it was important with regard to the Board's 

programme of work. Item 9.6 was related to one of the proposed changes in the 

Financial Regulations. Other aspects of the changes related to the text of the 

Appropriation Resolution which was one of the items still to be dealt with by the 

Standing Committee on Administration and Finance. Items 10.1 and 3.3 must also 

be dealt with before the Standing Committee could finish its work. The programme 

of work suggested at the opening meeting of the Board had been designed to 

facilitate the work of the Board, which would perhaps not wish to defer or inter

relate consideration of too many of those items.

The CHAIRMAN asked whether Dr Metcalfe could agree that item 3.5 should be 

discussed on Thursday, 21 January, rather than on Friday.



Dr HUMPHRY, alternate to Dr Metcalfe, said that would be acceptable to 

Dr Metcalfe.

The CHAIRMAN suggested that the Board should consider item 3.5 on Thursday, 

at the same time taJcing into consideration the relevant parts of item 9.11 in order 

to avoid some repetition.

It was so agreed.

4. SCALE OF ASSESSMENT FOR AND AMOUNT OF THE WORKING CAPITAL FUND: Item 9.2
of the Agenda (Resolution EB23.R61; Document EB25/26)

Mr SIEGEL recalled that the scale of assessment for the Working Capital Fund 

had been fixed at the First World Health Assembly and that no alterations had been 

made since, although considerable changes had been made in the scale of assessments 

for contributions to the annual budget. In his report to the twenty-third session 

of the Board the Director-General had proposed that the Working Capital Fund be 

re-assessed to conform to the scale of assessments for the I960 annual budget and 

that the Fund be increased to $ 5 ООО 000, the various adjustments in the assessments 

of the Members to be made over a period of three years, during which the Members would 

be able to make advances by a single payment or by instalments. The Executive Board 

and the Standing Committee on Administration and Finance had examined that proposal 

and had decided, in resolution EB23.RÔ1, "to consider further the scale of assessments 

for and amount of the Working Capital Fund at a future session of the Board". It had
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also requested the Director-General to communicate with Members to ascertain to what 

extent they might be able to effect payment of their annual contributions at an 

earlier date. The Director-General had accordingly written to all Members, and the 

analysis of the replies received up to the time document EB25/26 was prepared showed 

that forty replies had been received, of which seven were mere acknowledgements.

Of the remaining thirty-three only one contained a promise to pay the contribution 

earlier than it was being paid, the others indicating that payments would be made 

at the same time as before. No replies had been received from fifty Members.

The Director-General did not feel on the basis of the replies received that it 

would be financially prudent to rely on earlier payment of contributions to eliminate 

the need for a reconsideration of the level of the Working Capital Fund, and he 

believed that steps should be taken to increase the level of the Fund to $ 4 000 000. 

He further felt it desirable that the Board should consider the level of the Working 

Capital Fund and the scale of assessments for the Working Capital Fund concurrently.

In section 4.1 of document EB25/26 reference was made to anomalies which 

resulted from the fact that advances to the Working Capital Fund were based on the 

I948-I949 scale of contributions, or upon the number of units assigned to a country 

upon its admission at a later date.

Section 6 referred to the timing of the adjustment in advances. The Director- 

General recommended that decisions relating to his proposals for the scale of 

assessment for and amount of the Working Capital Fund should be made at the same time, 

in order to simplify the administrative and budgetary arrangements both for the 

Members concerned and for the Organization.
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The Annex to the document summarized the effect of the Director-General's 

recommendation that the Working Capital Fund should be increased to $ 4 000 000 

if it were applied to the I96I budget.
It would be seen from that Annex that a Working Capital Fund at $ 4 000 000 

would require adjustments entailing thirty-four decreases and fifty-six increases; 

twenty-six of the increases would be less than $ 1000. Were the level of the 

Working Capital Fund to remain unchanged and the scale of assessments to be revised 

(which the Director-General did not reoommend), there would be forty-seven decreases 

and forty-three increases.

If the Director-General's proposals were acceptable to the Board, there would 

have to be an adjustment in some of the provisions of the Financial Regulations 

during the three-year period concerned. A draft resolution to accomplish such 

adjustments was available if the Executive Board should wish to consider it.

The meeting rose at 12. 0̂ p.m.


