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1. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.3 of the 
Agenda (Resolution ЕB31.R31:; Documents А16 /Р&В /3, parts I and II) (continued) 

The CHAIRMAN invited the representative of the Executive Board to give the Board's 

views on the item. 

Professor CANAPERIA (Italy), speaking on a point of order, asked why the order of 

the agenda, as adopted, had been changed, so that the most important item of business 

for the Committee, review and Approval of the programme and budget estimates for 1964, 

was not down for immediate discussion. There had been criticism in the past that the 

Committee's procedure had left too little time for thorough examination of the programme. 

Dr DOROМR, Deputy Director -General, explained that, as had been decided by the 

Thirteenth World Health Assembly and as was stated in The Journal for the day, the 

Committee on Administration, Finance and Legal Matters had first to complete its 

consideration of agenda items 3.8, 3.3, 3.6, 3.7 and 3.12 before the Committee on 

Programme and Budget could start its review of the programme and budget and in 

particular of items 2.2.1 and 2.2.2. That was the reason for the order of consideration 

of items. It was hoped it would be possible to take up on Wednesday afternoon in the 

Committee on Programme and Budget the consideration of items 2.2.1 and 2.2.2 

(Examination of the main features of the programme and recommendation of the budgetary 

ceiling). During the discussion of those items in the Committee on Programme and 

Budget, the Committee on Administration, Finance and Legal Matters would not meet. 

Professor CANAPERIA (Italy) said he was still not entirely satisfied with that 

procedure. 



А16 /Р&B/Min /2 
page 3 

Dr AFRIDI, Chairman of the Executive Board, said that the views of the Board on 

the item would be found in Official Records No. 125, pages 74 -78. 

The general views of the Board on the programme aspects were embodied in 

resolution EB31.R31. The main point of concern had been the question of the pre - 

eradication programme, on which the Director -General had made a full statement 

(Official Records No. 125, pages 75 -76). The Board had had some doubts as to which of 

the two main objectives of that type of programme should be given priority and a 

lengthy discussion had taken place. After first inclining towards priority for 

establishing the basic rural health infrastructure, the Board had finally come to the 

conclusion that there should be parallel development towards that objective and towards 

setting up the national malaria eradication service. 

The CHAIRMAN invited comments on the Director-General's report (document Alb / ?&B /j, 

parts I and II). 

Dr ROBERTSON (Ghana) said that the report was a record of remarkable achievements. 

Nevertheless, there were still many hidden malaria foci and hole- endemic areas in the 

world which were not yet ready for eradication programmes. 

Ghana had not only maintained its interest in the goal of malaria eradication but 

had taken the fight against the disease further afield. It was happy to know that its 

pro- eradication programme had found general acceptance in West Africa and hoped that 

WHO would spare no efforts in stimulating and speeding úp the strengthening of health 

services in that area to a level which would further promote the eradication programme. 

It was necessary to maintain epidemiological intelligence and to intensify research to 

elicit new techniques that would allow a fresh approach to be made. 
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Much still remained to be done in finding a solution to the difficulties that lay 

ahead. His delegation hoped that the Director - General would continuo his efforts 

under resolution WHA8.30 and subsequent resolutions to obtain financial contributions 

for the work from governmental and other sources. It welcomed the establishment by 

WHO of training centres in West Africa where students could bсnefi from the experience 

gained elsewhere in the environment in which they would be employed. 

Since almost all the countries of the West African region were now embarking on 

malaria eradication programmes, WHO should take practical stops to promote inter - country 

co- ordination by undertaking the over-all co- ordination of the various programmes. 

That would lead to a profitable utilization of the limited funds available. 

In conclusion, he asked about the future of the medicated salt project now in 

operation in Ghana, as a governmental decision would have to be taken soon on whether or 

not to extend the use of medicated salt. Secondly, was there evidence from the 

experience WHO had gained that eradication had boon achieved through the use of that 

method? He would also like to know whether there was danger of drug resistance 

following the use of medicated salt. 

Professor GЖНIC (Yugoslavia) said he was grateful for the Director -General's 

report, which gave a very clear picture of th' pro;revs made in the work of malaria 

eradication throughout the world. It was obvious that the future could be faced with 

optimism, despite the difficulties in regard both to the toile of eradication and the 

shortage of trained personnel. As the programme was terminating in one part of the 

world, every effort should be made to help the remaining parts t:wards similar success 
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in their efforts. The developed countries among the Organizaticn's membership should 

provide greater help, both material and financial, to speed up the world -wide campaign 

and prevent operations from dragging on indefinitely. 

The programme in Yugoslavia was entering its final phase. During 1962 only 

cases had been recorded, all in one single area. The final phases of the operation 

were the most difficult, as the vigilance of the health services tended to decrease 

with the drastic reduction in the number of casos. Hence it was essential that passive 

surveillance should be well organized so that the local health services would appreciate 

the need for the requisite control measures. There had been some difficulties on that 

score in Yugoslavia during 1962, but he was confident that they would be overcome and 

that the excellent position already reached would be maintained. 

It might be useful to other coutries less advanced in their campaigns to hear 

something of the problems Yugoslavia had encountered, since there should be no false 

impression that еraeication was easily achieved, particularly as she closest inter- 

national co- operation was needed both at the research and the administrative level to 

overcome the obstacles to success. First, sustained efforts -were needed in all the 

research centres to root out malaria occurring as a result of blood transfusions. It 

was simple to deal with confirmed malaria carriers, but they could not always be рick.;�. 

out from a largo number of voluntary donors. The main difficulties lay in the fact 

that present methods made it practically impossible to pick out haematez'.c carriers 

among blood donors, and that keepin{; blood before use for seven сауѕ at a temperatur. 

of four degrees centigrade was not proof that the parasites would be destrcyed. 
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Reintroduction of the disease from abroad was also a problem, and Yugо lavia would 

accordingly support any proposal to establish international regulations designed to 

minimize that danger. Those could be supplemented by national measures requiring 

control of nationals returning from endemic areas. The recommendations drawn up by 

the Second European Conference on Malaria Eradication might serve as a basis for 

regulations of the kind. 

Dr EL -BORAI (Kuwait) expressed satisfaction at the striking progress made in the 

malaria eradication programme. Malaria was not a health problem in his country, but 

for the past few years a certain amount of control work through spraying had been 

carried out, subsequent to the discovery of a few anopheline foci, none of which were 

considered dangerous from the standpoint of malaria transmission. Any cases of 

malaria that had occurred in the country had been traced to infection from outside. 

However, intensive breeding of Anopheles multicolor had been reported from lower 

down the Arabian Gulf, and the possible establishment of the vector in Kuwait Bay 

required investigation. The risk of a malaria outbreak as a result seemed to be 

slight, but conditions favourable to transmission of the disease might be created in 

the future through the bringing in of foreign labour from endemic areas. 

At the Government`s request, the Regional Director had provided an expert to 

survey and assess the potential risk, and once his report was received the position 

might be clarified. 
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In that connexion, his government was most concerned about the reported 

possibility of Anopheles stephensi invading the territory from neighbouring countries. 

That served as a reminder that the malaria sentinel service must be alert to prevent 

any such development, which would introduce malaria into an area previously free of the 

disease. 

Professor COВВADETTI (Italy) welcomed the Director- Genеra_.'s comprehensive report, 

which plainly showed the progress made in the world -wide campaign during 1962. 

His first comment related to the rural health infrastructure, which was now 

recognized as a prerequisite to an eradication programme. Where the rural health 

infrastructure was already adequate and efficient, the malaria eradication service 

might go into action immediately as an independent body. 
' 

Elsewhere, however, and 

where pre -eradication of malaria was not yet planned, it would seem a sounder policy to 

begin with the organizing of the general health infrastructure as the necessary basis 

for subsequent eradication operations. 

Secondly, it was significant that "problem areas" were now coming to light. 

Hitherto they had been masked in the general situation of widespread malaria, and were 

only becoming obvious now that the disease had beе_ drastically reduced in many areas. 

The development was in fact indirect evidence of the great progress made in the global 

campaign. 

From the psychological standpoint, the programme had reached the most delicate 

stage. The time was past for spectacular reduction of the disease, and what had to be 

faced was now a period of tenacious and united effort to achieve the main goal of 

eradication. The process of eliminating problem areas might be rather slow, but the 

final result, given determination on all sides, could never be in doubt. 
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The Organization was working along the right lines by promoting the establishment 

of the requisito rural health infrastructure and by providing training for the needed 

personnel. Its efforts in encouraging collaborative research on basic scientific 

problems were also to be commended. The result of those basic investigations might 

be to reduce the time needed for the achievement of full eradication of the disease 

throughout the world. 

Dr ALDEA (Romania) said that the experience of Romania in antimalaria work 

supported the view of the Executive Board at its thirty -first session that the global 

eradication programme was going through a critical stage requiring careful review of 

the work done hitherto and of some of the accepted concepts. 

It might be useful as a basis for guiding future action to give some account of 

the work done in his own country. When the programme had first been started in 19-9, 

there had been only one doctor per 5500 and one medical assistant per 10 500 of the 

population in the rural areas. In the early years, therefore, difficulties had been 

encountered owing to the fact that there were barely enough specialized teams to cover 

all the endemic areas. The situation had been gradually improved through the 

introduction of compulsory rural service for doctors and other health personnel. At 

the moment the rural areas had one doctor per 2070 and one medical assistant per 790 of 

the population, and the number of rural health stations had risen to 2823. 

It had thus become possible from year to year to speed up antimalaria measures 

through control and treatment, at the same time gradually bringing the whole of the 

endemic area within the programme. 
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As a result of all the efforts made, no now case of naturally transmitted malaria 

had been recorded in 1962, in comparison with )50 000 recorded cases in 1949. That 

was proof of the effectiveness of the measures applied up to date. The greater part 

of the formerly оn�emic area, containing 81.7 por cent. of the total threatened 

population, could thus be regarded as having achieved eradication, and the remaining 

small areas had passed into the consolidation phase. • In the areas now in the maintenance phase, the main emphasis was being laid on 

surveillance work to detect persisting casos hat might lead to further outbreaks. 

What was of particular importance was to integrate the work of the sp, cial malaria 

teams within the rural health services, whose task it would be to consolidate the 

results obtained. To that end, passive surveillance was being steadily increased; 

and he gave facts and figures to illustrate the scope and effectiveness of the work 

being done. 

He went «n to '.?.esoribe the work carried out by the special malaria teams attached 

to the rural health centres; with the great reduction in the volume of their work on • malaria, those teams were now engaging in measures against other parasitic diseases. 
During the maintenance phase, strict and repeated control of confirmed cases of 

the disease, as well as contacts, had been carried o with the object of diagnosing 

asymptomatic parasitaemias; the undeniable usefulness of that method had been fully 

demonstrated by the results obtained. 
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Another problem of particular importance that had emerged in the later stages 

of the programme was that caused by infections deriving from blood transfusions. 

A systematic control of blood donors had proved. more or less ineffective for 

preventing such infection. Accordingly, side by side with blood testing of all 

donors, radical treatment of all suspects had been instituted. 

As a further stage towards diagnosing possible malaria cases, a blood test was 

made of any person suffering from an unidentified fever, and arrangements were made 

for compulsory notification of suspected cases by telephone. Treatment was applied 

until confirmation or non -confirmation was obtained.. не went on to give details of 

the treatment used. 

Courses on malaria and parasitic diseases were provided for doctors and rural 

health personnel and were supplemented by health education of the public, as a farther 

part of the work to prevent resurgence of the disease. Entomological investigations 

were also still continuing, to determine possible changes in the sensitivity of 

anophelines to insecticides in connexion with their extensive use in agriculture 

and forestry. 

At the current stage, measures to prevent the reintroduction of malaria from 

abroad were of particular importance. As yet, no .affective answer to that problem 

had been found at the international level. Within Romania, every effort was being 

made through sustained health education to ensure the use of appropriate preventive 

drugs by nationals travelling to endemic areas. Supр_ies of such drugs were provided 

frее of charge and accompanied by the recommendation that the person concerned should 

Gilhm-i t, -F;о med.i гa.l.. examination on return home. 
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A problem was caused by visits of foreigners from endemic areas, and that was a 

matter that required urgent action on the part of T.iн0 in order to have the requisite 

international regulations established. 

In conclusion, he recalled that Romania had given and was continuing to give 

support to the general eradication programme, by receiving WAG fellows for training. 

• Dr SUВANDRIO (Indonesia) expressed appreciation of the report submitted by the 

Director -General. Indonesia gave unreserved support to the global eradication 

programme, successful achievement of which would in itself justify ЛΡO's existence. 

The difficulty of the eradication task varied from country to country and even 

within the territory of single countries. 7herever the network of health services 

was strong, the work was correspondingly eased.; but for the developing countries 

such as her own, where the general economic, social and health conditions were poor, 

the difficulties to be surmounted were enormous. Indonesia did. not, however, 

despair. It had accepted the aim of malaria eradication as part of its general 

• effort to raise health standards and. was convinced of eventual success. 

Conditions in the various parts of Indonesia differed greatly. Java, 

although comparatively small in extent, embraced about two -thirds of the total 

population and had had highly developed health services at the time when the 

eradication progranmie had first been begun in 1959. That programme also embraced 

the neighbouring islands of Madura, Bali and the southern part of Sumatra. It 

was hoped that the programme would enter the consolidation phase not later than 

1964. O and. the United. States Agency for International Develorment had 
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given valuable assistance over the years, their combined financial aid for the 

whole period coming to some US 30 000 000. Indonesian counterpart funds had 

slightly eксeeдcд "thet figure. 

As far back as 1961, it had been realized that steps were needed to extend 

the programme to the outer islands, which were under-developed, and planning to 

that end was being based on the prior estab isYmnent of a network of basic health 

services, to stretch to the remotest areas and villages. A specific plan relating 

to Kalimantan (Indonesian Borneo) had, already been drawn up and submitted to the 

United Nations Children's Fund with the object of obtaining assistance from, that 

organization. In accordance with the principle adopted., the plan in question was 

designed. to promote rural health development, although the ultimate objective was 

malaria eradication.. She went on to give, details of the scope of the work 

en.visаged under the plan. The start was being made in that island because the 

territory was surrounded by areas where malaria was already being tackled and 

measures were urgently needed so as not to prejudice the progress made. 

Up to 19aá,1, financing of malaria eradication operations had been based on 

the counterpart system. Since that date their cost was being met out of the 

general public health budget, some 40 per cent, of which had been allocated 

for that work in 1962. Arrangements were in force, however, to avow of 

greater flexibility in the use of those funds, in view of the first priority 

accorded to the work. 
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According to calculations that had been made, foreign aid towards the 

operations envisaged in the outer islands would be required in a further amount 

of US , 30 000 000, for supply of equipment, transport, drugs and expert services. 

The equivalent goverment expenditure would be much hi,her. A survey had already 

been made of the- situation in Borneo to obtain the necessary data on which to 

base plans. 

The Government planned ultimately to integrate all malaria eradication 

personnel, numbering at the moment about 30 000, into the general public health 

services. 

Dr CIAVL?= DEL сА }?0 (Spain), after congratulating the authors of the report, 

said that the malaria eradication programme had. produced remarkable results: 

malaria had been reduced. in a large part of the world and in other areas, for 

example Europe, it had almost entirely disappeared.. the problem was a minor one 

in Spain: in 195. there had been little more than a score of cases, and. they had 

been eradicated u thin a short time. 

But the programme had. met with setbacks, chiefly in Africa and Asia, through 

the lack of national health infrastructures. It was vital to set up a closely 

integrated, network of health services in the countries concerned. The personnel 

and equipment should be used essentially for pre -eradication work, but they could 

also be used for other health work if urgent problems arose. The difficulties 

that had arisen had caused delay in the malaria eradication programmes, which 

would. cover a much longer period than had originally been envisaged. 
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Nention was made in the reэort of the discovery in certain regions of types 

of Plasmodium falciperinu which were resistant to antic зlarial treatment. Taring 

the current year eight cases of imюorted.malaria had been recorded in Spain; 

seven had been fairly serious cases of Plasnediur: falcipar•. m malaria, with 

three deaths. Three of the cases came from .?fricаΡ. 

The malaria eradication pro rorro therefore continued to be one of the most 

important of the Oгgenizaticn_ rs activities, and for teat reason the national 

antimalaria services should form an essential part of the general public health 

services, but with the necessary autonom;r of action. 

Dr LVANG (неrway) said that the malaria eradication progr mme had in many 

ways been a great success. It had сa ,t reсl. the imagination not only of the 

hundreds of millions suffering from the disease but also of the economists and the 

politicians, thereby cr. satin: goodwill for 11E0 end stimulating and helping 

national health services in settin g up their oin malaria eradication services. 

Only a real cynic could fail to be impressed. by the historic fact, recorded in the 

report, that an area of the world inhabited by 166 million people had reached the 

consolidation Phase. 

It was clear, however, that the campaign had reached the crossroads, and the 

time had. come to take stock of t' .е situation. 

It would be futile at the present juncture to discuss whether it had been wise 

or not, at the outset, to choose the term "eradication' or to attcra?t to lay down a 

tine- table. As ion: as the cost of the рrograyurе was covered mainly by voluntary 

contribution, sore kind of advcrtisine. method had been necessary. Now that the 

сеm аign. had been incorporated. in the regular progгеm e, however, such methods were 
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no longer possible. He was not suggesting that the term "eradication should be 

dropped (though it might be necessary to do so at a later stage), but rather that 

it should be re- defined or clarified - in the way that WHO publications and 

statements were tending to do - as meaning the reduction of the disease to a state 

where it was under complete control and the number of cases very small; in some 

parts of the world it might be possible to eradicate it completely. 

Inc of the important problems to be faced at the present juncture was the 

relationship between the specialist organs of the malaria eradication machinery 

and the rural health services of the countries concerned. It was well known 

that excellent primary and secondary results could be obtained by specialized 

mobile or semi - mobile health services, operating under their ouf rules and authority, 

and that t was now WHO's policy to develop rural health services to take over in 

the consolidation and maintenance phases. It was important to recognize, however, 

that the problem now to be faced did not concern malaria alone, but rather the big 

killers as а whole - the widespread communicable and parasitic diseases - and the 

extent to which they involved the local population and consequently the local health 

services. Those diseases fell roughly into two groups. 

Z•�ith the first group, which included malaria, snallpox, cholera, plague and 

yaws, very good pr imary and secondary results could be obtained without involving 

the local population: all that was asked of them was co- operation with vaccination 

and spraying teams. 

The second group, however, which included tuberculosis, leprosy, diseases of 

mothers and children, filariasis and schistosomiasis, could. only be fought if the 

local population was completely involved, from the outset. For the most difficult 
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thing of all was asked of them: to change their daily habits concerning food, 

irrigation and other matters; and capital investment to change environmental 

sanitation. Unless rural health services were developed, it was impossible to 

carry on the campaign, for it had already been seen in certain countries that 

diseases of the first group had been successfully attacked, while diseases in 

the second group had spread. That was a terrifying situation for the local 

population and one which would undermine their trust in the health services. 

In his opinion, the term ,'health infrastructureo might we fl be dispensed 

with, It really meant a basic integrated rural health service of the kind 

described by the delegate of Indonesia, on which everything depended. Instead, 

therefore, of speaking of priorities, it was essential to establish formally the 

policy that no progra me for the eradication of any disease should be introduced 

in any country until the integrated basic health service existed or was planned to 

a stage where it could be established. 

One of the great difficulties was to make the local population understand 

the importance of preventive medicine. Nelaria and yaws were two diseases that 

offered an excellent way of demonstrating the link between curative and preventive 

medicine, for it was impossible to undertake the one without the other. 

Mr COLY (Senegal) said ho was gratified to see from the report that 

pre -eradication programmes had been established in twenty -three countries. As 

the report rightly said, the success of antimalaria progrmnmes depended on the 

existence of a proper health infrastructure and on collaboration between public 

health services and malaria eradication services. He world also like to stress the 

importance of co- ordinated action between neighbourзng countries in establishing 
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their programmes, for disease and vector recognized no frontiers. He also 

congratulated WHO on its work in training specialist personnel: the school shortly 

to be opened at Lomé would be warmly welcomed by all the states in the region. 

Another subject of interest in the report was the exchange of scientific workers 

between states, which offered great benefits. 

It would be seen from tables A, В and C (pages 7/8, 9 and 10) of Part I of • the report that the antimalaria programmes for the African continent were not very 
far advanced in comparison with those of other continents. If that fact were due 

to the lack of development of national health infrastructures, it was evidence of 

the need for WHO to help those countries to establish a health network adequate 

for their needs. 

He congratulated WHO on its great humanitarian work, whose effects were 

appreciated by all. 

Dr СНАDHA (India) said that as far as his own country was concerned, 

he had little to add to the excellent report. The magnitude of the problem • was well knоwn, for a population of 440 millions was being dealt with by 391 units, 

covering over one million people per unit. The national malaria eradication 

programme had just entered its sixth year. The phase of attack had been completed in 

228.5 unit areas where a population of 251.5 million were now in the consolidation 

phase; a further 129 units were planned for the withdrawal of spraying operations, 

and out of those at least 100 more would enter the phase of consolidation in 1964. 

There were still 33.95 unit areas in the attack phase where spraying would have to be 

continued at least until the coming y.ar. 



Al 6/Р&В/ъ'liп/2 

pago 18 

It was hoped that in the year 1964 -65, 330 units would be engaged in consolidation 

out of the 391 units in operation. It was also hoped that 70 -80 unit areas, involving 

a population of 80 -90 millions, would be in a position to enter the maintenance phase 

at the end of 1963 or early in 1964, after the necessary certification from WHO. A 

special committee had been set up to consider the work o those units and whether 

existing health services in the areas were adequate to take over vigilance operations 

in the campaign. The problem was a difficult one in a country where many areas were 

still without basic health services. India was certainly not in a position to 

establish the requisite primary health centres in a few months: the Government could 

only be realistic and provide skeleton services for the time being. The delegate of 

Norway had said that basic health services should be established before eradication 

programmes could be embarked upon; but he doubted whether some countries could afford 

to wait indefinitely until such services were established. The best solution was 

surely that the eradication programme and the setting up of skeleton basic services 

should proceed hand in hand. 

Despite minor setbacks, India was making good progress and the case rate of 

10 per cent. in the period 1953 -54 had now been reduced to one -tenth. 

Without being over- optimistic, he was confident that with the present tempo of 

activity malaria would be effectively dealt with. It should not be forgotten that 

malaria, although serious, was not the only problem that developing countries had 

to contend with and the health infrastructure had to be designed to deal with other 

diseases as well, st ^h as tuberculosis, smallpox and leprosy. His country was very 

grateful for the help it was receiving from WHO. 

Dr TCHOUNGUI (Cameroon) described the organization and the results of his 

country's campaign against malaria since the Third African Malaria Conference held 

at Yaoundé in July 1962. 
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Cameroon was one of the first African countries to launch an antimalaria campaign. 

The campaign had started in 1952 but had failed to eradicate the disease after six 

years because the rural health services were not adequate to prevent reinfestation by 

neighbouring countries of areas where transmission had been interrupted. In 1961 there 

had been a reappearance of A. sambiae and a new outbreak of malaria. A plan for a two - 

year pre -eradication programme had been agreed upon by WHO on 8 December 1962 and had 

immediately been set on foot. The plan was in two parts: the renewal and extension of • activities in the experimental zone of Yaoundé and the reinforcement of surveillance, 
and a detailed and extensive programme for the rest of the Federal Republic. 

The main activities were: reinforcement of passive surveillance; renewal and 

extension of spraying in the pilot zone which would later serve as a nucleus for 

eradication in the forest zone; plans for co- ordination between the national malaria 

eradication service and the other public health services; training of personnel locally 

and abroad; study and collection of epidemiological, social and economic data for the 

preparation of a plan for an eradication campaign; re- organization of the national 

malaria eradication service and strengthening of the WHO team. • The results obtained so far were as follows: approximately 210 000 inhabitants 

under passive surveillance; 42 case -finding stations established; reduction of positive 

cases, after spraying, by one half; sporozoite index reduced to zero; new cases reduced 

from 830 to 153. The results were encouraging and time would show whether the disease 

could be eradicated from Cameroon. 

Dr KNITS (Belgium) said he welcomed the results of the malaria eradication 

programme, as shown in the well -documented and objective report. The Organization had 

shown courage and optimism when it had decided in 1955 to start a world programme for the 

eradication of malaria. It must not, however, be discouraged by the vastness of the 

task as it now appeared or by the difficulties that had arisen. 
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The difficulties were of three kinds: technical, administrative and financial. 

The technical difficulties, which had long been apparent, were mainly due to the 

resistance of certain strains of anopheles to insecticides and, more recently, the 

resistance of certain strains of plasmodium to chemico- therapeutic agents. On the 

human side, there was the difficulty caused by the dispersal of the population and the 

nomadism in certain areas. Agricultural developments, too, had caused an increase in 

anopheles and thus in malaria. 

On the administrative side, the establishment of a malaria eradication programme 

presupposed the existence of a satisfactory administrative and health infrastructure and 

of sufficient qualified personnel; that was unfortunately not always possible, particu- 

larly in the countries most affected by malaria, and it had been necessary to establish 

pre -eradication programmes which, although useful and important for the health of the 

population, were less effective for the total elimination of malaria. 

The financial difficulties were only too well known. At the start it had been 

hoped to finance the whole programme from voluntary contributions, but their inadequacy 

and the need to pursue the task that had been undertaken had made it necessary to bring 

the programme gradually within the ordinary budget. The malaria eradication programme 

now represented about 20 per cent. of the total budget. 

But all those considerations should not diminish either optimism or courage; they 

should rather induce a realistic attitude based on experience gained since the campaign 

was first undertaken. The campaign was still WHO's first objective: that was vital 

both for the people afflicted by the disease and for the Organization. He had worked 

for many years in endemic countries and had seen too many young children die and too 
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many adults with their health affected and their working capacity reduced. He had 

also seen the good effects of the elimination of malaria where disinsection had been 

successful. There were long years of effort ahead, longer than had been expected at 

the beginning. There were other important programmes too; and the question of 

priorities within the limits of financial possibilities would have to be very carefully 

considered. 

The meeting rose at 11.55 a.m. 


