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The Committee met in closed session to consider the following matter:. 

International encouragement of scientific research into the control of 

cancerous diseases. 

It resumed in open session at 3 p.m. 

1. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: 
Agenda item 2.3 (Resolutions WНA1k.2, 29.R11; Documents А15 /P&B /2, 
Parts I and II, and А15 /Р&В /19),.(continued) 

Dr YEN (China) congratulated the Organization on another year's remarkable 

progress in malaria control. It could be seen from the report, however, that 

c•ncerted efforts were still needed before global eradication could be achieved. 

His Government's eradication programme in Taiwan, assisted by WHO and AID 

(Agency for International Development), had successfully reached the surveillance 

and consolidation phases during the past three years. The number of cases, which 

in 1952 had been estimated at 1 200 000, had by 1959 fallen to below 100 per annum, 

and in 1961 only 72 cases had been detected. The few remaining indigenous cases 

could-be controlled under the surveillance programme. With regard to blood 

donors, a few cases were missed on blood smear examination and the possibility of a 

prophylactic drug administration was deserving of study. Imported cases 

constituted a problem, since no quarantine measures existed. His delegation would 

be glad if the Malaria Eradication Division and the International Quarantine Unit 

of WHO could attempt to evolve practical quarantine measures for application in a 

selected area. 
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Dr SGINDAR (Romania) said that as a result of special anti- epidemic measures 

which had been applied in Romania since 1949, the morbidity figures for malaria 

had fallen by 99 per cent. in 1954, as compared with those for 1948, and in 1955 

an eradication programme had been embarked upon. His country - hitherto one of 

the most highly endemo-epidemic malarious areas - was now, after seven years' 

áрplication of that programme, among the most advanced from the eradication point 

of view, only one indigenous case of the disease having been detected in 1961. 

Interruption of transmission could thus be regarded as achieved. Thirty anti - 

malaria stations worked in collaboration with 1185 rural health posts, in the 

hitherto endemic areas, and carried out an increasing number of haematological 

tests. It was anticipated that the consolidation phase would be completed by 

1965. 

With regard to the proposal for setting up teams to deal with such questions 

as the analysis of documentary material,- such work was already being carried out 

systematically in his country by the Ministry of Health and by the Technical 

Commission on Malaria, the latter of which included two specialists who were also 

members of the WHO Expert Advisory Panel on Malaria. The surveillance measures 

envisaged as part of the duties of the proposed.teams were also being carried out 

by existing health units in his country,Wand probably in others. He therefore 

questioned the necessity of the appointment of such teams, the funds for which could 

more usefully be employed in other fields. 

Dr HAMDI (Iraq) congratulated the Chairman on his election, and thanked the 

Director -General for his excellent report. 

His Government had progressively expanded its malaria eradication programme 

since 1946. Some 4.5 million of Iraq's total population of 6.5 million had been 

estimated to be exposed to risk, a large proportion of them living in hypo -endemic 
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areas in the central region of the country. The mountainous north and the marshy 

regions of the south were highly malarious areas. After one year in the attack 

phase, 1.7 million of the population in the hypo -endemic areas had come under the 

consolidation phase, and no renewed transmission had been discovered among them 

between 1959 and 1961 apart from a small localized outbreak in Ramadi Liwa due to 

an imported case. A further 1.5 million had been placed in the consolidation 

phase in 1961 after four years in the attack phase, and 800 000 would enter the 

consolidation phase in 1962 - a total of 4 million out of the 4.5 million originally • 
exposed to risk. 

Continued transmission in some parts of the mountainous northern area was due 

to incomplete coverage by residual spraying as a result of temporary movement to 

crop -huts and outdoor sleeping during summer. 

DDT resistance, which had been discovered in A. stephensi, had been met by 

changing to dieldrin, and the species had disappeared for nearly three years, to 

reappear in mid -1961, having then developed resistance to dieldrin and high tolerance 

to DDT. Since the reservoir of residual infection among the local community was 

at present negligible, no immediate risk of renewed transmission was anticipated 

unless imported infection occurred. Combined residual spraying and antimalaria 

drugs might be needed to ensure complete interruption of transmission. 

The success of the campaign in his country was demonstrated by the fact that 

in 1961 only 813 cases had been detected, mostly in the northern areas, and it was 

hoped in 1962 to bring a further number of the inhabitants under the consolidation 

phase. 
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Dr CIADHA (India) congratulated the Chairman on his election, and thanked 

the Director -General for his comprehensive and informative report. 

Under his country's malaria eradication programme, 390 units had been 

established between 1958 and 1960 to cover the entire population, each unit cover- 

ing one million people. The main activities had been insecticide spraying 

operations, epidemiological surveys and appraisal. Su�'veillance operations had 

been begun in 1960, and by 1961 covered 365 million people. The proportionate 

case rate had been reduced by 94 per cent. compared with that for 1953, and there 

had been a reduction in the malariometric indices of between 95 per cent. and 97 

per cent. Only 28 1+68 positive cases had been observed in 1961 out of 8.9 million 

blood smears examined from all types of fever cases. After a period of from three 

to four years in the attack phase it had become possible for approximately 150 

million of the population to enter the consolidation phase by 1962. During the 

crucial transition phase six independent teams, comprising both national and inter- 

national personnel had been set up to assess progress. The requirements in 

respect of technical personnel and materials, which had been assessed on the basis 

of a population of 390 million, would have to be revised to take account of the 

fact that the census figures of 1961 showed a population of 1+38 million. 

India's malaria eradication programme was the joint responsibility of the 

central and the state governments, being under the control at the centre of the 

Ministry of Health and at state level of the Director of Health Services or the 
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Director of Public Health. A high- powered special working committee at the 

central level, under the chairmanship of the Director - General of Health Services, 

ensured proper co- ordination, planning and organization, and consisted of 

representatives from the Ministry of Health, the defence services, railways and 

international organizations. Similar committees had also been set up at state 

level. At a recent meeting of the central working committee the importance had 

been stressed of the need for health education of the public - particularly in 

tribal areas and in areas in the interior difficult of access - at an early stage 

in the programme. 

Dr КIVITS (Belgium) said that his delegation had read the Director-General's 

report with interest. The proposal for pre- eradication programmes for those 

countries that were not yet ready to embark upon eradication programmes was a wise 

one. The reference in document A15 /Р&B /19 to the continued need for voluntary 

contributions also met with his delegation's approval. With regard to the use to 

which voluntary contributions should be put, he drew attention to paragraphs 

2.1.3 (a) and (b) of document А15/Р&B /19, which read as follows: 

r(a) In the pilot mperation 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. 

(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." 
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He asked whether the supplies and equipment mentioned under (a) could not be 

furnished by other organizations, such as UNICEF, or from the Expanded Programme 

of Technical Assistance. With regard to (b), he considered it inadvisable to 

establish two categories of national health personnel of whom those engaged in 

malaria eradication would receive higher salaries. Voluntary contributions 

could more usefully be applied to the training of personnel through fellowships 

and courses, as mentioned in sub -paragraph (c). In that connexion, he would 

mention the organization by the Institute of Tropical Medicine in Antwerp of a 

training course in malaria eradication at two levels - one for professionally 

qualified personnel such as doctors and biologists, and one for auxiliary technical 

personnel. Both were in the French language and were open to personnel sent 

either by WHO or by interested governments. 

Dr MONTALVAN (Ecuador) congratulated the Director- General on his excellent 

report, The extension of the programme during the past year and its adoption in 

various African countries contrasted favourably with the scepticism voiced in the 

Eighth World Health Assembly when it had been proposed to extend the decision 

adopted by the XIV Pan American Health Conference to a world -wide level. Thanks 

to WHO's efforts the world was moving towards complete eradication of malaria. 

Pre- eradication programmes would form a useful basis for eradication not 

only in its initial stages but also in the surveillance phase. .They would, 

however, involve increased expenditure, and he considered that other organizations 

might shoulder the burden. 

The evolution of the operative phase could be observed in some countries, 

where part of the spraying personnel was used for case -finding or taking blood 

smears. 
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Although the use of drugs in the consolidation phase, and sometimes in the 

attack phase, was necessary to interrupt transmission, the discovery of the 

source of infection might sometimes be hampered bу their indiscriminate use. 

He would mention a case of resistance to chloroquine which had been developed by 

P. falciparum in Colombia. In February 1960 a case had occurred in Guayaquil 

of infection by P. falciparum resistant to chloroquine and amodiaquine, which 

showed that it was not a localized phenomenon. It would be useful to make a more 

thorough study of the evolutionary cycle of P. falciparum, since certain 

epidemiological phenomena suggested that infection might persist for some time. 

It was interesting to observe in almost all countries the increased number of 

cases by P. malariae, whose resistance must be greater than that of P. falciparum 

observed in Ecuador. 

It was necessary not only to develop new insecticides but also to aim at the 

eventual eradication of species whose vector power it was difficult to control. 

After referring to certain experiments on sterilization, he went on to speak of 

the eventual possibilities of enlisting atomic energy for the control of anopheles. 

He stressed the need for stimulating the activities of the public health 

services, particularly in rural areas, during the surveillance phase. 

Voluntary contributions to the Malaria Eradication Special Account were 

urgently needed to bring the work to its final objective, and it would be seen 

from the Director -General's report that about 15 million dollars were needed in 

the next five years. 

His country had been among the first to initiate the campaign in 1949. 

After an initial setback spectacular results had since been obtained, giving 

encouraging hopes of complete eradication. 
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Dr OLGUIN (Argentina) congratulated the Chairman on his election and the 

Director -General and his secretariat on the admirable documents', which showed the 

present stage reached in malaria eradication and the progress that had been made 

in the last year. 

The Committee might be interested to hear some of the aspects of malaria 

eradication work in Argentina. The Government of Argentina was giving full • importance to the programme of malaria eradication with the assistance of WHо /rAHO 

and UNICEF. The programme received high priority because the Government was 

convinced that it was essential to secure the eradication of malaria. The work 

was carried out in close contact with the authorities of neighbouring countries 

and especially with those concerned with the La Plata Basin and the Andean region. 

The malaria eradication service had been organized in full accordance with 

the WHO procedure for malaria eradication, and had produced a definite fall in the 

incidence of malaria. For the month of September 1960 a total of 50 casco had 

been notified for the whole country. At the end of 1959 the number of known cases • was 5644, and that had fallen to 2039 at the end of 1960. That decline had 

continued until the early part of 1961, but in July of that year there had been a 

total of 3259 cases. 

In some regions malaria had been completely eradicated, transmission had been 

interrupted in others and in some the annual incidence was less than 0.5 per thousand. 

Among the regions from which malaria had been eradicated could now be included 

the provinces of Tucumán and Catamarca, and in the province of Salta, also in the 

north, transmission had been interrupted in the south -west of the malarial area. 

In the departments of San Carlos and Guacayate the areas formerly known as malarious 
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could be considered as now free. In the province of Jujuy, also in the north, 

the area in which malaria eradication was in the attack phase was now about 30 per 

cent. of the original malarious area, but spraying was being kept up as a safety 

measure. Transmission had also been broken in the province of Santiago del Estero. 

In short, it rоuld be said that in the northern part of the province of Salta the 

situation was under control, in spite of great difficulties of access in the area 

Pie de Мontaña. 

In the Andean area in general there were in 1959 3150 known cases and, in 

1961, 836. The remaining foci were chiefly rural; this was due to various factors, 

such as the extension of agriculture to new land, although there were national 

regulations which required notification when new land was taken into cultivation. 

Vigorous steps were being taken to stop the setting up of new foci in that way. 

There were also difficulties because of the nomadic habits of the native population. 

In the north -east part of the country, in Chaco and Formosa, there had been 

a severe epidemic at the beginning of 1961. This had been mainly due to the 

very heavy rainfall at that time and the consequent floods which encouraged the 

breeding of anopheles. The destruction of roads and bridges by the floods had 

hindered the antimalaria work in that area. Such outbreaks were, of course, very 

difficult to forecast. 

In the first year of the eradication campaign a total of 146 000 sprayings 

had been carried out, and in the second year 173 152. It was planned to start 

further intensive spraying in the current year. An organization for surveillance 

had been set up to seek out cases of fever and to provide information as to 
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incidence by examination of blood slides. The campaign was receiving full 

financial support from the Government. In the two years 1959 -1960, the budget 

had been 67 545 485 pesos; in the years 1960 -1961, 75 229 160 pesos had been 

provided. The Government was grateful for the technical and administrative help 

that they had received in those years from WHO /FAI0 and the material assistance 

provided by UNICEF had been very helpful. 

Dr HOURIHANE (Ireland) said he wished to refer to the proposals for the 

acceleration of the malaria eradication programme and especially to the provision 

of operational assistance to new countries. That proposal seemed to raise some 

general questions which might usefully be discussed and settled before they 

were applied to a particular field such as the acceleration of an eradication 

programme. Operational assistance of that type was required in many fields other 

than health and it would therefore be very advisable that WHO should discuss the 

matter with other international organizations that were concerned with developing 

countries. There were several resolutions of the United Nations on economic 

and educational development which showed the wide range of the problems for 

which it was proposed to provide operational assistance. It would probably 

lead to a better use of the available resources if the operational assistance 

given by all international organizations concerned were co- ordinated. There 

was a substantial risk of waste if each agency embarked independently on its own 

programme. He had also some doubts in regard to the proposed voluntary fund 

for accelerating the malaria eradication programme. The Organization's experience 
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of voluntary funds had so far not been too happy. Voluntary funds had the 

drawback of uncertainty: good work might be started and the organization concerned 

might then be faced with the alternative of abandoning the work for lack of funds 

or transferring the expenditure to the regular budget, as had been done for the 

malaria eradication programme. It might perhaps be unwise to launch into a new 

and probably expensive task without more guarantee that it could be carried 

through to completion. He agreed largely with what had been said by the delegate 

of Pakistan, but whether he agreed more with Colonel Afridi's optimism or with his 

doubts was a matter on which he felt uncertain. 

Mr KEO PHANN (Cambodia) congratulated the Chairman on his election and also 

the Director -General on the very interesting report on malaria eradication that 

was before the Committee. 

The Cambodian delegate thanked WHO for the technical and financial assistance 

that it had given to studies which were very important for work against malaria. 

In Cambodia the antimalaria programme had been started in 1952 but, because 

of insecurity in what was then Indo- China, the work had become effective only 

in 1954. 

An epidemiological survey had been made in a test area with a population of 

about 20 000 and effective spraying had been carried out every year since then. 

After two or three years the results had been such as to encourage action on a 

larger scale, which now covered practically all the malarious areas of the country. 

The malariometric indices had continued to fall until 1959, but had then stabilized 
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at about 10 per cent. There had been since 1950 some indication of a rise and 

examination of children showed that transmission continued. The authorities in 

Cambodia had been advised that the indifferent result was due to failings in 

administration and operation, such as lack of total coverage and of close control 

of the spraying. 

It was none the less interesting to note that those pilot operations in the 

test area had been carried on under the general supervision of WHO and that each 

sprayer had behind him a supervisor who was usually an expert provided by WHO. 

In another strongly malarious area the operations had been carried on without any 

such supervision and the results had been very satisfactory, so that the area was now 

practically free from malaria. The difference was probably due to the differing 

social and economic conditions of the two areas and possibly also to different vectors. 

It was therefore necessary not only to provide total coverage with spraying, 

but to study the conditions in each area and to take account of them, for social 

habits could not be changed overnight. For example, in many areas of Cambodia 

there were nomads and many rural workers who, at harvest -time or during the fishing • season, left their normal dwellings and lived in shelters largely open to the air. 

That change of residence generally lasted for about three months. The difficulty 

was in the first place to find those huts and secondly whether they should be dealt 

with by spraying or otherwise. There were, of course, other relevant local factors. 

WHO might wish to consider that point carefully, for the study of such 

field problems was as important as research in the laboratory. 
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He hoped that the operational assistance which WHO proposed to provide would 

not be confined to Africa but would be available also to countries in Asia. 

Dr MAVROULIDIS (Greece) said that the Greek delegation also wished to 

congratulate the Chairman on his election and the Director -General on his excellent 

report, which showed that the malaria eradication programme had made very good 

progress in 1961. 

In Greece the progress that had been made was being consolidated and a sound 

infrastructure was being built up to check and maintain eradication. Entomological 

studies of malaria and other vectors were being made and the Government would 

make all resources available to complete and maintain eradication, The Government 

had asked WHO to send an expert to see the results that had been obtained in 

Crete and the Aegean islands. 

Dr ORELLANA (Venezuela) said that his delegation was very satisfied with what 

was said in the Director -General's report about malaria eradication in Venezuela. 

With particular reference to what was said on page 54 of the report, on the 

registration of areas where malaria had been eradicated, it would be recalled 

that the próposals for such a register had been made by the Venezuelan Government 

at the XI Meeting of the Pan American Health Organization in 1959 and it would 

be noted from the page to which he had referred that the first registration of a 

large area where malaria had been eradicated related to an area of over four million 

inhabitants in Venezuela. The investigation for this purpose had been made by 

the Regional Office for the Americas during the years 1959 to 1961. The criteria 
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and procedures used were very strict and the certification complied with all the 

requirements of the present rules. The document produced by the Regional Office 

was not only the first registration but a most valuable contribution to the 

methodology of certification. 

The Venezuelan delegation fully supported the operational plan submitted by 

the Director- General in document А15 /Р&B /19 and considered that the proposed 

procedure was an excellent means for initiating malaria eradication in areas in 

which an organization would have to be built up before malaria eradication work 

could profitably be undertaken. 

His delegation considered it necessary also that further financial support 

should be provided from voluntary sources. 

The Venezuelan Government would continue their collaboration by providing 

training courses, in which to date 400 experts of different types had been trained: 

they offered help in this matter to other countries. 

Dr WOBKNEH (Ethiopia) offered his delegation's congratulations to the 

Chairman on his appointment and to the Director - General on the excellent report. 

The Committee might be interested to hear a summary of what had been done 

against malaria in Ethiopia. 

In 1957 the Government had, by Imperial decree, set up an Antimalaria 

Co- ordination Committee in the Ministry of Health, in pursuance of a recommendation 

made by an ICA/WHO team that had examined the problem. 

In 1960 technical discussions had been held at Addis Ababa, at which it 

had been concluded that an eradication campaign should be undertaken but that 

it was first necessary to train staff required for the work of eradication. 
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A training centre had been set up for that purpose and also to help with a pre - 

eradication survey. Some ninety workers had been trained at that centre. A 

malaria eradication service, under a director - general, had now been set up and 

the necessary regulations for an e�'adication programme had been framed and put 

into force. A deputy director - general had been appointed with the help of OРEX. 

A table of the distribution of anopheles in Ethiopia had been prepared and notes 

on its habits were also in preparation. Blood smear examinations were in progress 

to test incidence, and in 1961 a start had been made in preparing an epidemiological 

map. Progress had been made with that, but difficulties had been encountered. 

By spraying in selected areas, 502 000 persons were protected: and the 

Government of Ethiopia was now seeking to make an agreement with WHO for a 

pre - eradication survey. 

Dr EL- BITASH (United Arab Republic) referred to the importance of sound 

planning in malaria eradication, which was emphasized in the introduction to 

document A15 /Р&B /2. The programme due to start in his own country in April 1961, 

which he had mentioned at the Fourteenth World Health Assembly, had had to be 

revised in consequence of the evaluation of the pilot project begun in 1960. 

The fact that within such a short period mosquito vectors in certain areas had 

become tolerant of, or resistant to, DDТ and dieldrin was attributed to the 

intensive use of insecticides in vast agricultural programmes, and attention 

was being turned to some of the less toxic organo- phosphorus compounds. The 

higher cost and shorter residual effect of such insecticides would increase 

the cost of the programme, and it was not known how vectors would react to them. 
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Another problem was the outdoor biting habits of vectors, which rendered spraying 

programmes of less value in the United Arab Republic than in other countries. It 

might well be necessary to resort to larviciding and drug distribution at an early 

stage in the programme. 

Serious consideration had been given to the consolidation phase, since failure 

to carry it out efficiently could produce unforeseen results. To follow up the 

initial phase during consolidation, a rural health service covering the whole 

country was essential and a new plan was being considered. Small rural health 

units were to be set up, each serving 5000 inhabitants, either in one village or 

in a group of small villages within a radius of two to three kilometres. Each 

unit would be staffed by a general practitioner, two assistant midwives, a laborator, 

assistant, a sanitarian and four general staff. It was anticipated 

that 2500 units would be sufficient to cover the whole rural area and they were 

to be set up at the rate of x+50 a year. A few units were already in action and 

it was hoped that there would be 550 by the middle of 1962. 

The rural health service was intended as the nucleus of all health programmes 

designed for the eradication cf communicable diseases - chiefly parasitic diseases 

such as malaria, bilharziasis and ancylostomiasis and bacterial diseases such as 

poliomyelitis and typhoid - through compulsory vaccination campaigns. The 

integration of malaria eradication into the health service was an important step 

and the new malaria eradication plan was being revised so that the health units 

would be important executive agencies - both in mosquito control and in drug 

distribution. 
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He welcomed the development of a method for determining the lowest effective 

dosage and frequency of application of insecticides - a matter he had raised at 

the Fourteenth World Health Assembly - and looked forward to reports on the results 

of experiments. 

With regard to the certification of freedom from malaria, he urged that 

certificates should only be given to countries where the disease had been 

eradicated from the whole country. 

In conclusion, he referred to the part being played by his country in training, • 
The Malaria Training Centre in Cairo had been extremely active in 1961 and courses 

had been attended by 73 persons. His country had also participated in a number 

of malaria eradication programmes in neighbouring countries by supplying experts 

who at present numbered 20. 

A further contribution was the issue of two sets of stamps - 100 000 sets of 

which were being devoted to the Malaria Eradication Programme. 

Dr NABULSI (Jordan), after congratulating the Chairman on his election and the 

Director -General and the Secretariat on a very complete and detailed report, referred 

to his own country's programme. Very satisfactory progress was being made, in 

close co- operation with the World Health Organization. The eradication programme, 

which had started in 1959, included a variety of measures: supervision combined 

with local application of insecticides and larvicides in the western part of the 

country; systematic use of larvicides and general spraying in the Jordan Valley 

and Dead Sea areas. In 1960 there had been wide coverage with a higher degree 

of technical efficiency and epidemiological research, confirmed by the observations 

of entomologists, showed complete interruption of transmission in Western Jordan 
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and in part of the Jordan Valley. The phase of attack in those regions had 

therefore been stopped and the phase of consolidation started. During the third 

year the work of consolidation had been strengthened and an extensive programme 

of health education launched, including lectures in training centres, broadcasts 

and distribution of visual information material, designed to secure the co- operation 

of the entire population. The whole of the western part of the country, the 

Jordan Valley, and the northern part of Jordan were now free from malaria, and • within one or two years the phase of interruption would extend to the whole country. 

Dr GANGBO (Dahoniey) said that the fact that the representative of Senegal 

had spoken on most of the matters that he had intended to raise was no mere chance, 

for Senegal and Dahomey had both been under the trusteeship of France before 

their independence. In bóth countries spraying operations had begun in March 1953. 

and the initial area had been progressively extended during 1955, 1956 and 1957. 

Nevertheless, after seven years of antimalarial activity in the pilot zone 

of Dahomey, with a population of 1 200 000, transmission had nowhere been • really interrupted. He had nothing but praise for the World Health Organization 

for its world -wide activity against malaria and also for UNICEF for its assistance, 

but he regretted that in 1961 the campaign in Dahomey had changed. Instead 

of being continuous, activity was pursued only for periods of about three months, 

interspersed with periods of inactivity that were very prejudicial. It had 

later transpired that the first eradication programme had proved too ambitious 

and had had to be replaced by a pre - eradication programme. 
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In April 1961 a meeting had been held at Lomé to discuss joint action in 

an area comprising Nigeria, Togo, Ghana and Dahomey - a wise initiative since 

diseases and their vectors took no account of political frontiers. During the 

period between that meeting and the present time the health services of Dahomey 

had existed on a day -to -day basis, helpless against the ravages of malaria which 

in tropical zones was still a plague - a seemingly healthy child could be struck 

down by malaria within fifteen minutes or less. 

It was understandable that his Government should have set aside nearly 

250 million CFA francs for malaria under its public health programme, out of a 

national budget of only seven billion CFA francs. But unless outside aid and a 

proper inter- country plan was forthcoming to complete the programme, the money 

would have been wasted. 

It was difficult to understand why one of the best known diseases from the 

points of view of epidemiology, diagnosis and therapy should still be one of 

the most deadly. Morbidity statistics in 1960 showed malaria far ahead of other 

diseases. He appealed for û pre - eradication programme for his country without 

delay. The fact that the original plans had received a setback was no reason 

for leaving new countries, with limited means, to deal single -handed with such 

an enemy. 

He urged that the Regional Office for Africa should be strengthened both 

in financial resources and technical staff, for the sooner the campaign could 

be started, the better its chances of success. 
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Dr BERNARD (France) said that he had listened with interest to the statements 

on malaria eradication, particularly those by delegates from the African Region of 

which many of the countries had technical co- operation agreements with France. 

Looking at the maps in document А15 /P&B /2, Part I, which showed in grey the malarious 

regions, it was clear that the enormous central area would probably be the last to 

be reduced, for it was there that the eradication campaigns faced the greatest 

difficulties, not least of which was the behaviour of A. gambiae. 

In recent years, pilot zones in the African Region had provided very valuable 

information. It had been found that in a forest area transmission could be 

interrupted by insecticides, but inconclusive results had been obtained in the 

savannah area. It was not yet possible, therefore, to consider eradication by 

Africa whole, though it might be possible to start with 

only the forest areas. But even that might be premature, since interruption of 

transmission, though a necessary condition for eradication, was not sufficient. 

Many other measures were necessary both in the countries concerned and in neighbouring 

countries. For that reason, he fully supported pre -eradication programmes for 

groups of countries forming a geographical whole, designed to help those countries 

to achieve the technical and operational level necessary for success. Eradication 

should be carried out by extensive inter-country programmes under which, after the 

attack phase, the consolidation phase would be shortened in order to reach as early 

as possible the maintenance phase. 

But pre -eradication programmes might continue for many years to come, while 

malaria continued its ravages. Whereas eradication was the ultimate, though distant, 

objective, in the meantime there was still the problem of controlling the disease 

in many countries of the African Region. Chemotherapy or chemoprophylaxis was the 
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only existing weapon not a backward step but a necessity. An urgent situation had to 

be faced and a place should be found in the pre -eradication programmes for both 

medico -social maternal and child health services and for health education. Existing 

action needed to be intensified in most of the African countries, with special 

attention to children. 

Dr CLAVERO del CAMPO (Spain) said that the eradication of malaria was a problem 

that put to the test the technical efficiency of WHO and the ability of countries to 

work together. Experience had shown not only the effectiveness of the work but also 

the importance of flexibility. Work should be on a comprehensive scale, including 

particularly research and the search for new drugs and insecticides and new methods 

of parasite diagnosis. Rigid tactics and definitions should be avoided and it might 

even be necessary to modify the accepted definition of eradication. In that 

connexion the Tangiers Conference had discussed what should be meant by a region from 

which malaria had been eradicated. Co- operation between countries, especially 

adjacent countries, was essential. An example was the antimalaria agreement between 

Spain and Portugal. 

He congratulated WHO on the excellent work it was doing and looked forward with 

confidence to future success. 

He congratulated the Chairman on his election. 

Dr SULIMAN (Sudan) also paid a tribute to the Chairman on his election and 

expressed appreciation of WHO`s magnificent work for the eradication of malaria. He 

agreed with speakers who had stressed the importance of eradication programmes, 

especially for countries whose resources were too limited for them to act alone. The 

Sudan, a large country with neighbours on its borders, was a favourite breeding place 
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for vectors, and its scattered population and bad communications created difficulties. 

A pilot project had been carried out in 1957, a pre -eradication programme had been in 

operation for over a year, and there was a marked decrease in cases of malaria. An 

excellent network of health centres was being established, with qualified staff, and 

the population was being educated to co- operate in the task of eradication. 

His country had also issued malaria eradication stamps as a contribution to the 

campaign. 

• Dr AFRIDI (Pakistan) referred to his suggestion at the previous meeting concerning 

supplies and equipment for the malaria eradication programme: its purpose was to 

draw attention to the impact of the question on the future policy of WHO. He cited 

the case of his own country whose programme might well have been halted without the 

timely help received from the Organization. Hе wished to take the opportunity of 

publicly expressing thanks for that help. 

He would submit his proposal formally when the financing of ':,he programme came 

up for discussion. 

Dr BAIDYA (Nepal) paid a tribute to the Chairman on his election and to the 

Director -General ,,n his report. With the help of WHO, malaria transmission had been 

interrupted in the central part of Nepal. He looked forward to the time when it 

would be completely eradicated. 

Mr MARADAS -NADO (Central African Republic) said he had read the report with great 

interest and had noted with satisfaction a new trend in the policy of WHO. Although 

in certain countries a campaign by insecticides would be successful, it was now 

realized that there could be no generalization. 

In Africa there were great difficulties. In the Central African Republic, for 

example, malaria was hyper- or holo- endemic according to the area. A pre -eradication 
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survey had been carried out in 1960 and 1961 with the help of the Organization and 1-. 

shown that in the forest area conditions were favourable but that there were diff�c,..1t с. 

in the savannah. The pre -eradication survey team had therefore decided not to 

matters but to start by setting up the organization and staff to put an еradicatin 

plan into operation at the appropriate time. Nevertheless, malaria was a very serial: 

cause of morbidity and mortality in the Central African Republic, and a progгагa:c of 

malaria control, to cover especially the children, had been found necessary. 

In his opinion, emphasis should be placed en research, which should include 'ay? 

epidemiology of malaria, a search for new insecticides, therapeutic and prophylactic 

drugs. New discoveries might solve the difficult problem of eliminating malaria in 

Africa. 

Also important was the local training of personnel for future programmes. A 

'uраign to be sound must be conducted simultaneously in several central African 

countries. It would be disastrous if countries with limited resources found i:.. m_ 

solves obliged to start spraying again, at a tima when part of the population mt 
have lost the comparative immunity it had had before the campaign. It was еssс t a:.': 

therefore, in Africa at least, not t, s ta.�t a cam ca . until research had provided a 
sound basis and the possibility of success. Nеanwh__lе, measures for the protect_о: of 

children would be continued. 

His country had every confidence in G:- Ю and would co- operate by all means w__t_r.:_n 

its power. 

llr AL- HAGERY (Saudi Arabia), after congratulating the Chairman on his elec ion, 

said that his country was participating energetically in the international сamр':i;Тn 

n.^a.inst malaria. For the current fiscal year an amount of four million Saudi Ar'ub.'..c:r. 

i'iyals (approximately $ 1 500 000) had been allocated in the budget for a nаtiбn -w_c_: 
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campaign. Eradication had already been achieved in some regions, and consolidation 

in the western provinces. A malaria eradication centre was functioning in Jeddah. 

He also referred to a series of antimalaria postage stamps issued on 7 May 1962, 

of which twenty per cent, had been assigned to the World Health Organization. 

He expressed his sincere thanks to the Organization for its guidance and help in 

all fields of public health, but especially malaria. 

Dr БАNGOURА- ALECAUT (Guinea) expressed satisfaction at the election of the 

Chairman and paid a warm tribute to the Director -General and his staff for his report. 

He was gratified at the progress made in the eradication of malaria, still one of 

the most serious diseases. In his country, with an area of 244 000 sq. kms and a 

population of about three million, the prevalence of malaria was more or less severe 

according to the region and the season, but took a heavy toll of the child population. 

The lack of specialized personnel and financial resources had prevented wide -scale 

action, other than some spraying of insecticides. He was glad, however, to mention 

a modest contribution to the eradication programme in the form of an issue of stamps • on World Health Day, 1962, of which stamps to the value of 2 825 000 Guinean francs 

had been set aside for WHO. 

His country hoped soon to receive the assistance of WHO in establishing and 

carrying out a systematic eradication programme, particularly help in the form of 

specialized staff, technical supplies and antimalaria drugs. 

The meeting rose at 5.25 p.m. 


