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REPORT ON DEVELOPMENT OF MALARIA ERADICATION PROGRAMME 

ACCELERATION OF THE PROGRAMME FROM CONTINUED VOLUNTARY CONTRIBUTIONS

1. Introduction

1.1 The Fourteenth World Health Assembly, in resolution WHA14.27"*’ inter alia 
expressed "the conviction that voluntary contributions will remain essential 
to the success of the programme in order:

(a) to maintain the programme and to provide additional resources to 
enable more rapid and broader prosecution of the programme; . .

Pursuant to the provision of this resolution, the Director-General is submitting 
the following information giving an indication of the type of activities which 
could be undertaken or expanded in order to accelerate the global malaria 
eradication programme.

1.2 In submitting this information, which also provides some tentative cost 
estimates, it is emphasized that any additional assistance which would be provided 
by the Organization, should sufficient funds become available from continued 
voluntary contributions to MESA, would have to be continued for some years. The 
data provided are not related to any one particular year, but for the reason just 
stated the approximate estimates have in some cases been based on a period of 
five years.

1.3 While the accelerated programme described below covers the various parts of 
the world, the area in which the largest portion of additional assistance could 
be given is in Africa.

Handbook of Resolutions and Decisions, 6th ed., p. 316
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2. Assistance for Accelerating the Malaria Eradication Programme

2.1 Pre-eradication programmes

2.1.1 In the report on the Development of the Malaria Eradication Programme 
submitted to the Fourteenth World Health Assembly (A14/P&b/2), it was stated that 
the result of the previous pilot projects demonstrated the technical feasibility 
of interrupting transmission in the majority of the malarious areas of tropical 
Africa. It was also stated that the feasibility of interrupting transmission
is only one of the factors necessary for the success of a malaria eradication 
programmej other essential factors are: an adequate level of administrative • 
and operational facilities, the availability of trained personnel, sufficient 
financial provisions, etc. Finally the Fourteenth World Health Assembly was 
informed that to promote the development of the required supporting operational 
facilities - amongst which an adequate rural health infrastructure is essential - 
a new type of assistance was required in the form of a "pre-eradication programme" 
as a prelude to a full eradication operation. Considerable interest in and 
enthusiasm for pre-eradication programmes has been evidenced by the newly- 
independent countries in Africa. In the report on the Development of the Malaria 
Eradication Programme to the Fifteenth World Health Assembly (A15/P&B/2 - Part I) 
reference is also made to this particular aspect on page 4.

2.1.2 There is no doubt that with Increased resources the assistance of the 
Organization could be much more. effective, thus speeding up the development of the 
projects already planned, and accelerating the implementation of the new ones, 
shortening in this manner the time needed for global malaria eradication.

2.1.3 With particular reference to pre-eradication programmes, and. in the light 
of our experience with regard to the difficulties and needs of the developing 
countries in carrying out malaria eradication programmes, the following kinds of 
assistance -would speed up their implementation:

(a) In the pilot operation areas (minimum 100 000 population) to be 
organized in every country with a pre-eradication programme - for training 
and demonstration purposes, some limited supplies and equipment should be 
provided as well as subsidies towards the payment of local labour.
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(b) Some subsidies should be given to supplement the salaries of national 
professional and sub-professional workers assigned to pre-eradication 
programmes in order to enable them to devote their full time to this work.

(c) Additional fellowships should be given for training either locally 
or in international training centres, including short-term training of 
professional and auxiliary public health workers in the techniques of 
malaria eradication.

2.1.4 It is estimated that approximately $ 53 000 would be required annually 
for the purposes described under (a), (b) and (c). Assuming that such assistance 
is given to 22 countries, the approximate cost over a five year period would amount
to $ 5 800 000.

2.1.5 In addition to the assistance described in paragraph 2.1.3 above some 
further strengthening of advisory services personnel provided by the Organization 
will be required to accelerate the pre-eradication programmes in the 22 countries. 
Twenty-two new posts should be added to these programmes at the total cost over
a five year period of $ 1 375 000.

2.1.6 There remain 20 countries and territories in the African Region which 
could start pre-eradication programmes at an earlier date if sufficient funds 
became available. For these countries provision will have to be made for the 
full number of international advisory personnel, as well as for the type of 
assistance described in paragraph 2.1.3 above. It is estimated that approxi
mately $ 87 000 will be required annually for each country for such assistance 
and over the next five years an amount of five to six million dollars will be 
needed for this purpose.

2.2 Operational assistance

Some of the newly-independent and emerging countries may require the 
assistance of specialized professional people who could undertake national opera
tional responsibilities, organizing and temporarily directing the new national 
malaria services until such time as the national personnel is recruited and 
duly trained. It is considered that 20 professionals (malariologists, engineers, 
etc.) would meet this need. It is estimated that each such professional would 
have to be assigned for an average period of two-and-a-half years. The total 
cost would be about $ 600 000.
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2 .3 Training

2.3*1 Training is a continuous and growing need. As many programmes are now 
approaching or are entering the consolidation phase, part of the international 
staff will require refresher courses on the epidemiological aspect of disappearing 
malaria and in the precise techniques for tracing it. Not less than one third 
of the international staff need the benefit of such courses. The same applies 
to national malariologists, of whom half should necessarily be re-trained (there 
are at present more than 1000 malariologists working on a full-time basis in 
national positions). Public health workers, both professional and sub-professional, 
will need short training in some malaria eradication techniques to enable them to 
provide efficient support to the health services during the consolidation phase 
and facilitate the taking over of responsibilities at the beginning of the 
maintenance phase.

2.3*2 Apart from the training required for pre-eradication programmes, as 
referred to In paragraph 2 above, an intensified effort in training would cost 
about $ 1 5OO 000 over a five-year period.

3 • Financing

A report Is being submitted by the Director-General under agenda item 3*10*1 
on the Malaria Eradication Special Account. In this report specific:reference 
is being made to the requirements of this accelerated programme.


