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Page 16, second paragraph, third line 

delete 9.4 per cent. to between 3.08 

insert 29.4 per cent. to between 0.08 

Page 16, second paragraph, fourth line 

delete , and the infant parasite rate 

insert ; the infant parasite rate had dropped 

Page 16, third paragraph, second line 

delete $ 520 million 

insert Rupees 520 million 

Page 18, first line 

delete contained 

insert concerned 

Page 18, sixth line from bottom 

delete virulence 

insert efficiency 

Page 18, second line from bottom 

delete they should 

insert they might want to 

Page 19, fourth to sixth lines 

delete 

insert 
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assume certain administrative and financial responsibilities, and his 
own government would be glad to collaborate. 

provide certain essential administrative and fiscal services; His 
Government would be glad to collaborate with such an organization. 
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Page 19, ninth line from bottom 

delete services 

insert local public health services 

Page 19, last line 

delete the line 

insert local health services were operating widely throughout that region, 
but hookworm disease had not yet been eradicated. 

Page 20, end of first paragraph 

Add The dramatic appeal of specific disease problems was important in 
gaining the interest of appropriating bodies. 

Page 20, second paragraph, third line 

delete disease -by- disease 

insert categorical, or "disease -by- disease" 

Page 20, second paragraph, fifth line 

delete about three 

insert about two or three 

Page 20, second paragraph, seventh line 

delete an incidence 

insert a prevalence 

Page 20, second paragraph, eighth line 

delete a generalized health service 

insert generalized health personnel 

Page 20, third paragraph, eighth line 

delete local 

insert adequate local 

Page 29, second paragraph, second and third lines 

delete kilometres 

insert square kilometres 

Page 29, second paragraph, third line 

delete 2+32 buildings 

insert 282 2+32 premises 



Page 31, second paragraph 

delete the paragraph 

insert 
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With regard to the observation by the delegate of Norway on 
the term "infrastructure ", many members of the Executive Board had 
also condemned the use of the term. The Board felt that the term 
"pre- eradication programme" was inapt and in the search for a better 
one the phrase "activities preliminary to eradication" had been 
suggested That conformed to the views of the delegates of Ecuador 
and Spain in the Committee. 

Page 31, fourth and fifth lines from bottom 

delete was also paramount 

insert became paramount 

Page 31, third line from bottom 

delete specialized malaria 

insert developing basic health 

Page 32, first line 

delete the malaria service 

insert the specialized malaria service 

Page 32, second line 

delete balanced • insert weighed 
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1. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: 

Item 2.3 of the Agenda (Resolution EB31.R31; Documents А16 /РB&В /3, 

Part I, and А16 /Р &В /3, Part II) 

Professor ZDANOV (Union of Soviet Socialist Republics) said that he had 

studied closely the very complete and interesting report submitted to the Assembly 

and the opening statement of the Secretary. It had suggested to his delegation 

some general points, one or two specific points, and a few questions. 

The map opposite page 16 of document А16 /Р&В /3;. Part I, was in some places 

not quite accurate; his delegation hoped in time to see a completely correct map 

of the distribution of malaria and of antimalarial work throughout the world. 

Secondly, his delegation had a few years ago been rather sceptical of the value of 

some of the work undertaken by WHO as part of the eradication campaign: some of 

those doubts had been resolved by the report before the Committee. 

He referred to page 63 of the report, Part I, hoping that a shorter name would 

be found. for the compound mentioned in the fifth line of the second paragraph: 

�+, 6- diamino- 1-( p- chlorophenyl )- 1,2- dihydro- 2,2,dimethyl s- triazine. In the same 

paragraph it was suggested that too much should not be expected from the use of that 

compound; his delegation would be interested to know the exact significance of 

that statement, as it was not very long since great hopes had been aroused by the 

compound. 

The delegation of the USSR was glad to note the progress that had been made in 

many countries, particularly in India and Indonesia, and welcomed the beginning 

of a new approach by WHO to the problem in developing countries, and the concept of 

pre -eradication programmes. Soviet malariologists had always considered that 
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malaria eradication could neither be achieved nor consolidated without the 

development and active participation of the medical services, particularly in 

Africa, where those services still showed the effects of colonialization. 

There were, however, some shortcomings in the programme. The WHO Secretariat 

had no long -term plan, for an expensive campaign that had been started without an 

adequate scientific basis. Perhaps at the next Health Assembly the Director - 

General could give delegates an approximate deadline by which eradication of 

malaria could be completed, and some indications of future expenditure: that would 

enable the Assembly to assess more thoroughly what progress was being made. 

that respect he shared the concern already expressed by certain delegates. 

Another essential point was the co- ordination of the malaria eradication 

programmes in the Western Pacific Region, where a number of countries - including 

the People's Republic of China - were outside the Organization's sphere of work. 

There could not be any effective malaria eradication without epidemiological 

co- ordination both at regional and world level. 

ву 1965 it would be ten years since the Health Assembly had taken its decision 

to eradicate malaria. At that time everyone had expected quick results from the 

wide use of insecticides applied by auxiliary personnel. Since then insecticides 

had been supplemented by the mass use of drugs, the auxiliary staff had been 

rJinforced ь.y an army of doctors, entomologists, sanitary engineers, and health 

educators; but all efforts so far had not led to the success expected. His 

delegation therefore suggested that a committee should be set upt, composed of 

Secretariat members and malariologists from various countries to inquire into the 

defects of the campaign and to assess the results achieved. It would then be 

In 
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possible for the next Assembly to review the situation more objectively, assess 

financial and technical prospects, and suggest improvements. 

Dr VASSILOPOULOS (Cyprus) recalled that he had stated earlier in the Assembly 

that malaria had been completely eradicated in Cyprus between 19+5 and 1950. 

Since that date no new indigenous cases had been reported, but some cases had been 

imported. His Government spent$ 100 000 a year on the maintenance and surveillance 

work. WHO was sending a small evaluation team to visit Cyprus shortly with a 

view to registering eradication for the country. 

Dr MONTALVAN (Ecuador) congratulated the Secretariat on the report now before 

the Committee. It was a report that showed the development of the gigantic task 

which the Organization had assumed at the Eighth World Health Assembly. 

From the series of reports issued since then it could be seen how the emphasis 

of eradication work had varied in ten years and how new factors had appeared. The 

early reports had been optimistic, speaking of the number of sprayings in the 

different countries and the development of different phases of the work. Technical 

difficulties had then appeared, such as resistance to insecticides and other 

problems. Later difficulties were due, for example, to the circumstances of the 

population and to the development of resistance in some species of plasmodia. 

Another problem was the need to find the proper relation between malaria eradication 

services and general public health services. The present report placed an 

emphasis on the development of basic health services, especially in rural districts. 
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There was need for caution in determining the priority of dealing with the 

difficulties encountered. It might be desirable to give special attention to 

setting up the necessary infrastructure of health services, but it should be borne 

in mind that the experience in India and in his own country showed that good . 

results could be obtained without waiting for the development of the health 

services. On the other hand, the eradication campaign that had been undertaken 

in some countries before the "infrastructure" had been built up had proved a great 

stimulus to the development of a general health service. 

He thought it would be wrong to underestimate the value of the experiments 

that had been made in the eradication campaign: although they had shown that 

malaria eradication was not so easy as had at first been thought, eradication was 

none the less possible, and the Organization must continue its work. In many 

countries that had reached the final phases of eradication, the cost of malaria 

work remained very high. The existence of a health infrastructure would allow 

countries in the consolidation phase to use experienced malaria staff for general • health work. On a point of terminology, he was doubtful about the use in Spanish 

of the term "pre- eradication ". But it would be wrong to wait for the development 

of a complete health service before embarking on eradication. It should also be 

borne in mind that the success for example of the yaws campaign in Haiti and in 

his own country, before good general health services had been developed, showed 

that the proper course was not to halt eradication work but to continue the 

organization of general health services at the same time. 
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Dr J. RAVOAHANGY- ANDRIANAVALONA (Madagascar) paid a tribute to the help that WHO 

had given to Madagascar in malaria eradication. His country had in four years 

received a series of experts, numbering eight in all, who had studied the incidence of 

malaria and had assessed the work done. 

Since 19+9, Madagascar had been conducting campaigns against malaria, by modern 

methods, which had wholly changed 

of the campaign in Madagascar was 

the vector with chemoprophylaxis, 

sterilize the most important part 

the general health situation. The special feature 

the combination of the use of insecticides against 

to protect particularly the child population and to 

of the reservoir of infection. Chemoprophylaxis had 

first been chosen as a provisional measure, pending the attack on the vector, but the 

results had been so good that it had been continued and now reached more than 1 250 000 

children up to the age of fifteen years, i.e. 50 per cent. of the total child population. 

Each week the children received chloroquine at more than 10 500 centres. The results 

had everywhere been material but varied greatly between the different parts of the 

country. After ten years of that work transmission had not been wholly interrupted 

in any district, except in one part of the zone above 1200 metres. The reasons were 

partly financial and partly operational and technical. Complete coverage had not been 

obtained in any case and the main vector, Anopheles gambiae, which was very exophilic, 

had escaped the action of insecticides. Another known vector, Anopheles funestus, 

which was dangerous because it was very endophilic, was more easily attacked. 
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As to mass chemoprophylaxis, only part of the population could be reached acid there 

was no immediate possibility of securing total coverage. None the less, in ten years 

the annual number of oases of malaria had fallen from over 750 000 to less than 

100 000, and deaths had fallen from 2500 to about 100. The spleen index, which had 

been everywhere more than 50 per cent., had fallen to 15 per cent. even in the coastal 

districts which were the most infected, and in most of the higher districts was between 

1 and 2 per cent. In the plateau region, which contained one -third of the population 

of Madagascar, there was in 1961 less than one case of malaria per 1000 inhabitants. 

Much of the progress made since 19+9 must be attributed to the prophylaxis, which had 

reached a large number; among them the parasitic index was now 3.43 per cent, 

whereas among those who had not received chemoprophylaxis it was 15.07 per cent. 

The health services in 1961 had discovered six cases (none of them serious) per 

1000 in children who had been treated; while 9') cases had been found per 1000 children 

not treated. 

The experience of the twelve years of Madagascarts campaign against malaria had 

. shown that after even comparatively limited spraying operations the endemic indices 

fell very rapidly. At first, that fall had led to the belief that malaria could be 

quickly eradicated, but even in the best districts there remained foci difficult to 

attack but which must be dealt with in order to avoid a recurrence of malaria. At 

that stage there was need for a good surveillance and case -finding service that would 

examine all fever cases. Case -finding work in 1960 had produced ten cases per 

100 000, but in 1961 only two cases per 100 000. 
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Surveillance operations in the higher districts had confirmed that the effective- 

ness of the work against malaria was closely connected with the health service 

infrastructure and the participation of the population. In general, it appeared 

that in those districts, where Anopheles funestus was the vector, it was fairly easy 

to get close to eradication. But further progress would require better methods than 

were now available in the low country, where transmission continued through Anopheles 

gambiae. 

Dr ADENIYI JONLS (Nigeria) said that his delegation wished to thank the Executive 

Board for the excellent work it had done. It also wished to pay a considerable 

tribute to the constant stimulation and encouragement that the Nigerian eradication 

campaign had received, particularly from the Regional Office for Africa and its malaria 

division. He also expressed appreciation of the training facilities that had been 

provided at the Lagos training centre, which was one of the English- language centres in 

the area, and at which two courses had already been completed and a third was about to 

begin. They were also looking forward to the beginning of a French - language centre, 

and hoped that it would be possible to establish a very definite link between it and 

the Lagos centre. 

His delegation endorsed the decision to retain the present definition of 

"infrastructure ". Too much emphasis on the rural health services was a hindrance to 

total coverage of the population. The urban and peni -urban districts, to which the 

more rural parts often looked for guidance, were extremely important in any 

organization of health services: he would therefore venture to disagree with the 

delegate from Norway, who had objected to the word "infrastructure" and favoured a 

reference to "rural services ". 
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His delegation also strongly endorsed the recommendations made for co- ordination 

between neighbouring countries, which was particularly important in Africa, as had 

been pointed out by the delegate from Ghana. A sound infrastructure was important for 

malaria eradication but also had a wider use and should be applied to the organization 

of health services in general. Similarly, the recommendation for co- ordination 

between neighbouring regions and States should not apply only to eradication work but 

also to ordinary day -to -day health work in suitable geographical areas. The exchange 

of health staff between countries was also most useful, as the delegate of Senegal had 

suggested earlier, and he hoped it could be extended in the future. 

The Nigerian delegation had noted with satisfaction the type of training given in 

the malaria eradication training school in Lagos, where special attention was given to 

international planning and the need for co- ordination between regions. His delegation 

had also noted that, when selecting students, preference was given to candidates who 

had had public health training, mostly abroad. He stressed the need for adapting 

their later training to the circumstances of their own countries, and for an integrated 

and co- ordinated approach in general malaria training, particularly as there was often • no definite programme for malaria eradication in operation in the countries the students 
came from. It was possible that the students who went to the Lagos training centre 

would later form a useful link to maintain contact and interest and provide a nucleus 

of trained personnel; they might also give valuable services later in the general 

public health field. 
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He also suggested that an attempt should be made to associate the training centres 

with neighbouring centres of higher learning, universities and medical schools, so that 

eventually they would gain general recognition, perhaps eventually award recognized 

diplomas, which would give malaria training as a whole a higher standing and possibly 

attract more students. 

The insecticides testing unit in Nigeria was also a great stimulant to the 

training of staff for the local programme. 

His delegation would endorse a resolution that WHO find ways and means of 

assisting governments in malaria eradication work, in view of the great need for that 

work and the shortage of staff and funds in many areas. A special request had been 

submitted for assistance to one region of Nigeria in regard to the salaries of local 

staff. 

Dr ВНАКIОTT (Israel) expressed his delegation's appreciation of the report before 

the Committee. It gave a global picture of the malaria situation throughout the world, 

and showed not only the efficiency of WHO and its staff but also the valuable 

co- operation with Member countries that had been established. 

His own country was now in the maintenance phase of eradication: in the last year 

there had been only five new indigenous cases of malaria and, of a total of forty cases, 

thirty had been imported. The special Malaria Department had therefore been 

integrated with the Environmental Sanitation Department and the staff was inter- 

changeable. 

His delegation whole -heartedly agreed with the remarks of the delegate of Norway. 

Malaria was only one of the health problems of a country and had to be considered in 

the light of the general health picture. The World Health Organization was aware of 
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that fact, but it should also be emphasized to the governments concerned. WHO had 

indeed gone a step further and had attempted to lay down the basic minimum require- 

ments in personnel for a public health service, and ho congratulated. the Organization 

on its work in that connexion. He referred to the figures contained under "Coverage 

of population" in paragraph 2.l.3. of the ninth report of the Expert Committee on 

Malaria, and the suggestions on page 37 of document А16 /Р&B /3, Part I, as to the 

population that might be served by a single health post, and the elementary functions 

of such a health post. In his opinion, however, great caution should be taken in 

laying down such guiding- lines, since the staff necessary depended largely on local 

circumstances and population density. One of the first steps required was to assist 

countries in ascertaining their minimum requirements for a basic health service in the 

various areas of the country, before proceeding with a malaria eradication campaign. 

In his view, the emphasis had shifted from malaria eradication to the basic health 

service needs, and that fact had to be taken into account, particularly in connexion 

with the Development Decade targets. There was need for caution because the staff 

requirements for a basic health service might be so high as to affect recruitment for 

the malaria eradication service. Caution was again necessary when fixing the targets 

for the international Development Decade where health was concerned: in his opinion 

the aim of one doctor for the first ten thousand population and a second doctor for 

each subsequent five thousand might be more than some developing countries could achieve 

in ten years, and that might discourage them in working for the Development Decade. 

To sum up he suggested (1) that WHO should impress on international workers, and 

not only health workers, that the development of a basic health service was one of the 

most important ways of dealing with the health problems of a country, including malaria 
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eradication; (2) that every Member country concerned should develop, with the 

assistance of WHO, a basic health programme comprising its specific minimum require- 

ments, before embarking on a malaria eradication programme; (3) that the 

Development Decade target figures of one doctor for the first ten thousand and one 

more for every additional five thousand of population, should be reviewed; and (4+) 

that a special concerted effort should be made to establish basic health service 

requirements in funds and manpower for the new and developing countries. 

Dr VOVOR (Togo) said that his country was just beginning pre -eradication 

operations and was grateful for the help it was receiving from WHO. 

The eradication of malaria would lead to an increase in the population of the 

countries concerned, and that - together with the accompanying decline inmorbidity - 

would constitute ах incentive to economic and social development. However, 

experience had shown that such development did not occur automatically but only where it 

was adequately planned for. In a stagnant economy an increase in population did not 

lead to an increase in resources. A number of complex factors were involved and 

called for further study. 

Dr FISFK (Turkey) considered that the report before the Committee excellently 

described the admirable work being done under the auspices of WHO to eradicate malaria 

from the world. He took the opportunity of expressing gratitude for the help being 

given to his own country, whose malaria eradication programme was now costing between 

four and five million dollars a year (eight per cent. of the total health budget). 

In financial terms, the help received from WHO represented only 1.5 per cent. of that 

amount but its effect was relatively far greater because of the efficiency of the WHO 

team working in the country. 
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In 1962 Turkey had had over a thousand cases of malaria - the highest figure in 

the European Region. Malaria was to have been eradicated within five years, ending 

in 1963, but that objective was not being achieved. It might help other countries 

with their planning if he were to state the reasons. 

In the first place, plans had been based on the erroneous belief that malaria was 

prevalent only at altitudes below 1500 metres. During the last two years cases had 

• been found in many villages in the eastern part of the country which had not been 
included in the plans because of that assumption. secondly, the problem was 

complicated in some areas by the exophilic behaviour of the vectors. It was hoped 

that new drugs such as CI 501 would help to overcome that difficulty, and his 

Government was at the disposal of the Organization to co- operate in field trials. 

A third reason for the failure was inadequate surveillance work. There was only 

one surveillance agent to every ten thousand of population in the rural areas, which 

was adequate where the villages were large enough but not where, as in the eastern 

part of the country, their average population was often under three hundred. Moreover 

the rural health infrastructure was inadequate in eastern Turkey, which made it 

difficult to get good results from passive surveillance. In that connexion he agreed 

with what had been said by the delegates of Indonesia and Norway about the importance 

of basic health services. It was true, as the delegate from India had pointed out, 

that the under -developed countries could not delay the launching of malaria eradication 

work until satisfactory integrated rural health services had been established everywhere 

but it was also true that without good rural health services active surveillance would 
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have to be continued virtually forever. It was planned within the next five years to 

establish in the eastern part of Turkey 1200 rural health units, each staffed by a 

doctor and five or six auxiliaries and serving a population of seven thousand. One 

of the reasons for giving priority to the eastern area in that development was the 

difficulties that had been encountered in the malaria eradication programme. 

A danger which had been referred to in plenary session by the delegate from 

Mauritius was the population explosion that would result from malaria eradication. 

In his own country, where the natural population increase in 1945 had been 1.8 per cent. 

per year, it was now 2.9 per cent. It was a problem to which he believed the present 

Committee would soon have to give attention. 

Dr DOLO (Mali) observed that a fa't which emerged very clearly from the Director - 

General's excellent report was the extent to which Africa - and particularly West 

Africa - lagged behind the rest of the world in regard to malaria eradication. 

At the Fifteenth World Health Assembly he had already expressed concern at the 

situation, and since then there had been no development to justify greater optimism. 

Following the failure of a few pilot projects the only recommendation emerging frum the 

latest African Malaria Conference at Yаоundé had been to continue the piecemeal and 

empirical methods which had been superseded everywhere else. 

The main reason for that lamentable state of affairs was of course lack of money 

and the inadequacy of the basic health services. A great effort of international 

solidarity was therefore called for, under the auspices of WHO. Co- ordinated 
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programmes must be launched covering all the areas between the natural boundaries of 

desert and ocean; for it was obvious that an inland country like his own, having 

common frontiers with seven other States, could not plunge blindly into large -scale 

operations without the assurance that its neighbours were doing the same. 

He had visited the malariology laboratory of Bathurst where work was proceeding 

on immunization by gamma - globulin, and it appeared that the antibodies produced had a • curative effect in cases of clinical malaria. If that proved to be indeed the case, 

it offered new hope for antimalaria work in Africa. He would therefore be grateful 

for any further information on the matter. 

Dr HAQUE (Pakistan), after congratulating the Chairman on his election and thanking 

the Director - General for his excellent report, said that Pakistan, though a late -comer 

in t ю fi ni d of malaria eradication, was faced with a gigantic problem. It had a 

population of one hundred million, or forty -five per cent. of the total population of 

WHO's Eastern Meditcvvanoлn R�ginn, and boэΡ.•v fhi.гty -five per cent. of the Region's 

malaria burden. During a normal year twenty -five per cent, of the people fell victims 

to malaria, and fifty per cent. during epidemics; there were one hundred thousand 

deaths a year from the disease. At the most intensive point of the programme seventy - 

five thousand people would be employed in the malaria eradication service, and his 

Government was therefore particularly grateful for the assistance WHO had given. 



A16 /P &в /мin /3 
page 16 

An autonomous National Malaria Board had been established to deal with general 

policy, finance and evaluation, while the implementation of the programme was the 

responsibility of two autonomous provincial boards. Fer training of personnel and 

research the programme was integrated with the work of the Malaria Institute of 

Pakistan. The programme was also integrated with the rural health infrastructure - 

though that, as had already been pointed out, was rather a loose expression, as in 

some cases it covered comprehensive curative and preventive services and in others 

more rudimentary curative services with control measures for specific diseases such as 

smallpox. 

Spraying had been carried out during 1962 in both East and West Pakistan, 

protecting 6.5 million people. Results had been good, the parasite rate in the 

areas concerned dropping from between 10.7 and 9.4 per cent. to between 3.08 and 3.7 

per cent., and the infant parasite rate from 7.7 to 0.7 per cent. Epidemiological 

assessment showed that the incidence of the vector, Anopheles culicifacies, had 

dropped almost to zero in the sprayed villages. An incidental benefit had been a 

big decline during the spraying period in kala -azar and filarsiasis. 

With regard to financing, it was proposed under Pakistan's second five -year plan 

to spend on malaria eradication a total of $ 520 million.; including $ 40 million of 

foreign exchange. That was a large amount for a country with such a low per capita 

income, but it was believed that the expenditure would be justified by the economic 

gain resulting from malaria eradication. In that connexion, he recalled the remark 

of the delegate of Norway that the world had now accepted the malaria eradication 

programme - an optimistic view that he wished he could share, noting the present 
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tendency among some of the assisting agencies to change their policy. If those 

countries which had now reached the maintenance phase could provide WHO with figures - 

which must surely exist - showing the favourable impact of malaria eradication on 

agricultural and industrial production, it would be of great help in convincing those 

who held the purse - strings that the programme was a worth -while investment. 

He felt that the suggestions of the delegate of Norway regarding the definition • of "malaria eradication" were rather dangerous as they might give the impression of a 
return to the former concept of control. Complete 100 per cent, eradication was no 

doubt unattainable, but if it were possible to reduce incidence to such a level that 

all cases could be immediately notified, he did not think that malaria would be a 

particularly serious problem as compared with most other diseases. 

Dr WILLIAMS (United States of America) said it was very gratifying to read in the 

excellent and comprehensive report before the Committee that the attack phase had been 

completed and consolidation started in areas inhabited by 168 million people. The 

most striking progress had been achieved in India, and he congratulated his fellow 

delegates from that country. 

As had already been remarked, the malaria eradication programme in the world had 

now reached the stage where, although it could not be said that final victory was in 

sight, definite progress had been made. It was not a time to relax efforts, but on 

the contrary to intensify them. In that general context, he had some remarks to 

make about three aspects of the programme. 
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His first remarks contained the very important matter of planning, to which 

V 
Professor Zdanov had already referred. His delegation was particularly concerned 

with the need to workout detailed plans, including training of staff, financing, 

etc., showing when, how and in what circumstances the final goal was to be achieved. 

He understood that the Director -General was intending to have by the end of the 

present year as complete an estimate of requirements as possible, and he welcomed 

that decision. WHO was recognized as the general headquarters in the world fight 

against malaria, and his government was very happy to co- operate with it in that 

role, but it was essential that it should begin to think in terms of more specific 

planning than up to the present. 

The second matter to which he wished to refer was the urgency, on moral and 

material grounds, of undertaking malaria eradication in Africa. There were three 

main reasons why the problem should be tackled without delay: firstly, it was 

obviously a tremendous health problem; secondly, it was a major obstacle to economic 

development; and thirdly, with the development of transport, no part of the world 

was safe from reinfection with malaria if a major focus existed anywhere. The 

problem was, of course, a very big one, both for geographical reasons and because 

of the virulence of the vector Anopheles gambiae, but it was all the more essential 

to start at once on drawing up plans for integration into the global programme. In 

the light of experience, one suggestion his delegation would venture to make to the 

African countries was that to ensure the best utilization of scarce resources, 

particularly in trained manpower, they should consider establishing some sort of 

regional organization or grouping to be concerned essentially with malaria eradication 
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in the continent. Two examples of successful regional organizations of that type 

were the Institute of Nutrition of Central America and Panama and the SEАТО Cholera 

Research Institute established in Pakistan. Any such organization it was decided to 

establish should, of course, be associated very closely with WHO, which could assume 

certain administrative and financial responsibilities, and his own government would 

be glad to collaborate. 

The third matter to which he would refer was one on which much had already been 

said, namely, the relationship of the network of local health services to the malaria 

eradication programme. He agreed with the delegate of Norway that it would be 

desirable to abandon the vague term "infrastructure ". He also agreed with the very 

acute observation made by the delegate of India that it might not be possible in 

present circumstances to establish local health services rapidly enough to be of 

help in the consolidation phase of a major malaria eradication programme. Lest 

anything he said be interpreted as in opposition to the principle of developing 

adequate local health services, he mist make it clear that it was considered an 

important objective even in his own country, 35 per cent. of whose people still 

lived in areas where full -time services were not yet available. Nevertheless, he 

had some reservations regarding some of the statements made about the need for local 

health services in relation to malaria eradication. 

The first reservation was historical and was best illustrated by the following 

instructive experience in his own country. Early in the century the Rockefeller 

Foundation had begun a programme tô eradicate hookworm in the southern states. After 

a few years, responsibility for eradication work had been handed over to local health 

services established largely under the impetus of the programme. At the present day, 

health services were operating everywhere, but hookworm had nit yet been eradicated. 
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His second reservation was political. Experience in public health development 

throughout the world had shown that the bodies responsible for appropriating funds 

were most ready to do so for specific, tangible objectives. Nobody had ever died 

of public health, but millions of people had died of malaria. 

His third and last reservation was administrative. In planning health 

programmes, it was perhaps not necessary to make an irrevocable choice between 

the general approach and the disease -by- disease approach. The decision must depend 
. 

on the individual health situation rather than on any rigid principle. In countries 

like his own, where no single health problem affected mere than about three per cent.. 

of the population, the general approach was probably the most effective and economical. 

But when, as often in the case of malaria, a single disease had an incidence of up 

to 90 per cent., a generalized health service might lack both the specific knowledge 

and the dedication to a specific aim necessary for success. . 

Two major conclusions therefore emerged regarding the relationship of local 

health services to malaria eradication. In the first place, under no circumstances 

could there be moral justification for postponing malaria eradication until adequate 

local, health services were established (a principle that applied particularly to 

Africa, but was valid everywhere); though it was quite legitimate, on the other 

hand, to use the development of malaria eradication programmes as a means to build up 

and strengthen local health services. In the second place, while the existence of 

local health services could make surveillance easier and cheaper, their non- existence 

should not be an obstacle to undertaking eradication. The necessary provision should 

be made for surveillance, even if it were more expensive, and should be budgeted for 

when the initial plans were made. 
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Dr QUIROS SALINAS (Peru) said that his delegation was glad to note the progress 

that had been made. Malaria was of tremendous national and international significance 

and had a great impact on economic and social life. 

The malaria eradication programme had unfortunately been established in a 

theoretical manner, based solely on the experience of certain countries, and some 

confusion had thus been caused. The idea of pre- eradication programmés did not 

correspond to reality, since such programmes could be spoken of in connexion with • many other diseases. As was well known, the programme had two aspects: the basic 

health services and malaria proper. 

With regard to research programmes, more emphasis should be placed on applied 

research, and on studying the epidemiology of the disease. Too much attention had 

often been given to the administrative aspect. 

With regard to the question of planning, mentioned by several speakers, his 

delegation had, at the Fourteenth World Health Assembly, proposed a study to establish 

clearly the trends of the programme, a study that had unfortunately not materialized. 

Such work had been carried out for two years in the Americas and had yielded useful • results. He noted that, on the Executive Board's recommendation, such a study now 

appeared likely to be realized. 

Dr KEITA (Guinea) said that it was important that planning should cover all 

countries of the same region. Malaria was a disease without frontiers, and joint 

action was therefore needed. 
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In his country, which was not at present included in an eradication programme, 

use was made of the national party organization, whose structure covered the whole 

country down to the smallest village. A week in every month was devoted to 

intensive action that included spraying, distribution of drugs, environmental 

sanitation, etc., in co- operation with the services of public hygiene and major 

endemic diseases. Action continued throughout the rest of the month under the 

Antimalaria League. 

He emphasized the necessity of a basic health infrastructure as the starting - 

point for a long -term eradication programme. However, in countries where there 

already existed services for the major endemic diseases that dealt with malaria, 

yaws, tuberculosis, smallpox, treponematosis, trypanosomiasis, etc., the conditions 

for an integration of the health infrastructure and the national malaria service 

already existed. 

He noted that there was a blank as regards Africa in columns 4 and 5 of Table 2 

in document A16 /P&B /3 Part II (page 13) concerning the years of consolidation and 

maintenance. A similar blank could be seen in Table 3 (page 20) concerning spraying. 

Mauritius and Zanzibar appeared to be the only countries in the Region in which 

spraying had taken place. In the other Regions, however, there was no blank either 

as regards the calendar of operations or to the spraying programme. His delegation 

wished to draw the Assembly's attention to that disturbing situation. It was urgent, 

in those highly malarious countries, to have an eradication programme, i.e. a total 

programme. He could not agree with the delegate of Norway that the word "eradication" 

should be dispensed with. The term was apt and irreplaceable, since it was necessary 

to achieve the disappearance of malaria, even if the read to be travelled was a long one.. 
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Dr КATSACOS (Greece) congratulated the Chairman and Vice -Chairman on their 

election, and commended the Director -General for his excellent report. 

Malaria had in the past been a great scourge in his country and ±t was therefore 

well placed to appreciate the importance of the Organization's efforts for its 

eradication. 

A well- organized malaria service had existed in Greece for several years, and 

complete eradication had almost been achieved. Insecticides were no longer used • even though the anopheles still existed. The rare cases notified - whether 

indigenous or imported - were isolated, treated with drugs such as primaquine and 

subjected to surveillance for the necessary period to avoid a recurrence of the 

disease. 

Dr NOGUEIRA (Cuba) congratulated the Chairman on his election and paid a tribute 

to the Director -General for his informative report. 

In Cuba a campaign had been carried out between 1935 and 1943 with the assistance 

of the Rockefeller Foundation, and had been pursued sporadically with the help of 

several governments until 1959, when, following an agreement between the Government 

and the Pan American Sanitary Bureau, an epidemiological survey had been embarked upon. 

Later, under another agreement between the Government and the Pan American Health 

Organization, eradication work had been begun. 

Malaria was not a serious problem in Cuba, where the infection existed only in 

the eastern part of the island. The programme was at present in the attack phase, 

and the consolidation phase would be carried out by co- operation between the Government 

and the Pan American Sanitary Bureau. 
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The table on page 51 of document А16 /Р&В /3, Part I, made reference to 

resistance only in Camaguey and Oriente, but such resistance had also been mét with 

in the westernmost tip of the island. 

With the setting up of an epidemiological service, and the contribution of the 

people to the campaign, it was hoped to complete it before the date envisaged. 

Dr BAIDYA (Nepal) associated himself with previous speakers in congratulating 

the Chairman on his election and in commending the Director- General and his staff on 

the excellent report. 

The eradication programme in Nepal had been launched with the assistance of the 

United States Agency for International Development and WHO. As stated in the report, 

the urgent need in his country was the development of surveillance throughout the 

central zone, and it had been rightly pointed out that extension to the other zones 

should be undertaken only after that sector had been dealt with. 

The real difficulty in the way of extending the programme was that it had not 

been possible to expand the health services along with the malaria eradication 

programme; the essential health infrastructure was inadequate owing to the difficult 

mountainous terrain and bad communications. There was, moreover, a dearth of doctors 

and paramedical workers, and the steadily- growing financial burden was a great problem. 

The assistance of national and international organizations in helping the country over 

the crisis would be greatly appreciated. The programme had already been launched and 

must not be abandoned. 
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Dr JALLOUL (Lebanon) joined in the appreciation by previous speakers of the 

well -conceived report. His country acknowledged with gratitude the assistance 

given by the Regional Office in its malaria eradication programme. The problem 

of malaria in the Lebanon was no longer acute and was more or less confined to . 

imported cases. It was, however, recognized that vigilance must not be relaxed 

through the consolidation phase, which was one of the most decisive stages. Out- 

breaks had occurred in the neighbourhood of Beirut and in the south of the country 

which, on epidemiological investigation, had proved to have been brought in by 

carriers from a neighbouring country who had settled in a locality where anopheles 

existed. The situation had been handled rapidly and the outbreak brought under 

control. That incident proved that in the consolidation phase a constant threat 

existed, and it was necessary to be on the alert. 

The administrative part of the programme should be integrated with the rural 

and urban health activities, as a joint programme with, for instance, environmental 

sanitation, as had been done in the Lebanon. As the delegate of India had pointed 

out, that could not be done everywhere, but whenever feasible all health programmes • should be dealt with as a unity, close co- operation being maintained among the 

different health activities in the same locality. 

Dr EL- BITASH (United Arab Republic) said that there had been some uneasiness 

in some countries about the final results that could be achieved. The vector in 

Egypt had proved to be an outdoor biter, and in addition to its exophilic behaviour 

had begun to show high tolerance to the chlorinated hydrocarbons, especially in areas 

where such insecticides were used on a large scale in agriculture. 



А16/PBaB,4Min,/3 

page 2б 

When the idea of conducting a global malaria eradication campaign had been 

launched, it had been thought that spraying with residual insecticides inside human 

habitations would provide a solution, and countries had begun to plan their programmes 

accordingly. A few years later, however, complaints had arisen in various parts of 

the world about the difficulties encountered, particularly in regard to development 

of resistance by many vectors. 

Since 1952, pilot projects had been conducted in the United Arab Republic in order 

to plan the final campaign on a sound basis, and results had shown that the attack 

phase as then conceived was not the answer to the problem. A new plan had therefore 

been formulated, based on the rural health services, and consisting in the establish- 

ment of rural health units, each to serve 5000 people living in one large village or 

in a group of smaller villages located within a radius of not more than two or three 

kilometres from the health units. That extensive rural health service, entailing 

the establishment of 2500 such units, was expected to be completed within the next four 

years, and 500 units would function during the current year. Many training centres 

had been established to train the enormous amount of staff needed to run those units, 

the personnel being recruited from the local population. The campaign now planned 

was to start in 1964, beginning in areas where the units were completed, and continuing 

until the whole country was covered in 1967. It would no doubt result in a large 

saving in expenditure, especially on transport both in the attack and consolidation 

phases, and would also allow the continued employment of staff after the eradication 

programmé had been completed. The units could also be used as the nucleus of campaigns 

against other endemic diseases, and could provide a weapon against epidemics and serve 

as centres for vaccination against poliomyelitis, diphtheria, and other communicable 

diseases. 
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He expressed his country's gratitude for the assistance given by UNICEF, but 

pointed out that such assistance was given on a year -by -year basis. Malaria 

programmes were not one -year projects, and he would be glad if the representative of 

UNICEF could indicate what would happen to a programme if his organization's 

assistance were not approved at any time. 

Dr MORSHED (Iran) said that the meetings held between his country and neighbouring 

• countries had proved very successful. 
The eradication programme in Iran had met with success in most parts of the 

country, although the problem of insecticide resistance had arisen in the southern 

part near the Persian Gulf, and this had necessitated a switch to other methods such 

as the use of larvicides, chemotherapy, medicated salt, etc. He expressed the hope 

that WHO, UNICEF, and the United States Agency for International Development would 

continue to offer their help, and associated himself with the remarks of the delegate 

of the United Arab Republic concerning the need for UNICEF assistance to be given on 

a long -term basis. 

About 25 per cent, of his country's health budget was to be devoted to the 

problem. 
• 

Dr KABA (Niger) said that no eradication organization at present existed in Niger. 

The country, which was twice as large as France and had a population of three million, 

did not yet possess an infrastructure capable of undertaking a task that demanded 

trained personnel and a substantial budget. It could not afford to disperse the 

effort of its health personnel. Moreover, the annual budget for that vast territory 
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was only six milliard CPA francs, 20 per cent. of which went to the health service, 

and a large part of the latter provision had to be used for the two existing 

hospitals. It would be appreciated that the Government had not been able to under- 

take a pilot eradication campaign, taking into account the other problems with which 

it was faced, particularly the control of such diseases as meningitis, smallpox and 

measles. 

He associated himself with the remarks of certain delegates concerning the need 

for co- ordinating eradication efforts in a number Of States. The cases cited by the 

delegates of Kuwait and Lebanon demonstrated the setbacks that could occur in a 

country that had undertaken eradication without neighbouring countries having done so. 

He had noted from the report that certain countries of low endemicity had received 

assistance because they had the necessary financial means for undertaking an eradication 

project, while other highly -endemic countries had received but slight help. He joined 

with the delegates of Yugoslavia and Pakistan in expressing the wish that WHO might 

give more attention to those countries in financial difficulties. It was important 

that all those responsible for world health should remember that disease knew no 

frontiers. 

Dr WOLDESEМAIT (Ethiopia) said that malaria was still one of the major health 

problems in his country, the total population at risk being about eight to ten million. 

His delegation agreed with the delegate of the United States that eradication schemes 

should not wait for health services to expand fully before being tackled. 
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A number of pilot projects had been undertaken in Ethiopia, the first having 

been established in 1956 by the United States Agency for International Development in 

an area about 375 miles north of Addis Ababa. The same agency had undertaken two 

further such projects, one in 1957 and the other in 1958, and WHO had also initiated 

a pilot study project in the Awash Valley. In 1958 a group of experts had met in 

Ethiopia under the combined auspices of WHO, USAID and the Ethiopian Government, as 

a result of which a malaria eradication service had been established in 1959 as a 

semi -autonomous body under the Ministry of Health. The group had recognized the 

immediate necessity of providing a sufficient number of locally trained malaria 

personnel, and an agreement had been reached between the Government and WHO that had 

resulted in the establishment of a malaria eradication training centre near Addis Ababa. 

The country had been arbitrarily divided into four parts,. and operations were at 

present being carried out in the northern region, covering an area of 400 000 kilo- 

metres. During 1962, spraying had been carried out in 2432 buildings and a population 

of 789 019 protected. As soon as operations were completed in that area, it was 

planned to start work in another region. 

T here were of course many problems to be overcome: financial difficulties, 

shortage of trained personnel to fill key supervisory posts, difficulty of communication 

and transportation, and the absence of basic data such as census figures, maps, etc. 

In spite I the difficulties, however, a firm foundation had been laid, and thanks 

were due to WHO And the other specialized agencies. He expressed the hope that their 

assistance would continue. 
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Dr IGNATOV (Bulgaria) said that his delegation had read the Director- Generalas 

report with interest. He expressed his delegation's satisfaction with the immense 

efforts made by the Organization and with the great success already achieved. 

He associated himself with previous speakers concerning the importance of the 

consolidation of the health services in the successful carrying out of malaria 

eradication programmes. That did not mean, however, that local health services must 

have priority or that the existence of public health services must be awaited before 

proceeding with the campaign against malaria. In his own country that campaign had 

been going on for many years parallel with the development of the health services 

network and with measures for the control of various other diseases. Those measures 

had facilitated the fight against malaria, and the disease no longer existed in his 

country. 

As the delegate of the USSR had pointed out, certain administrative measures 

should be considered, and his delegation considered that it would be useful to set 

up a committee of experts from various countries to evaluate the programme and advise 

on the epidemiology of malaria. As eradication advanced it became more than ever 

indispensable to study and use more effective organizational forms of work. 

Dr CLAVERO DEL CAMPO (Spain) said that the delegate of Ecuador had raised a 

linguistic difficulty concerning the term "pre- eradication ", which did not properly 

exist in Spanish. In the Spanish documents the term "programas preliminares de la 

erradicación' was used to describe the work carried out prior to eradication. 

Dr AFRIDI, Chairman of the Executive Board, said that he would refer briefly to 

a few of the remarks which were in a general sense related to the views of the 

Executive Board. 
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With regard to the remarks of the delegate of Italy concerning problem areas, 

not only had the Board held the same views, but it had further felt that in certain 

cases problems frequently arose as the direct result of eradication. Consequent 

upon such eradication whole territories had been opened up for development, attracting 

labour that had brought with it infections giving rise to small foci of malaria. That 

was an example of how an area might suffer for its own success. 

With regard to the observation by the delegate of Norway on the term "infra- 

structure", many members of the Executive Board had also condemned the use of the term; 

in the search for a better one the phrase "activities preliminary to eradication" had 

been suggested. He expressed his personal agreement with the views of the delegates 

of Norway, Ecuador and Spain. 

Reference to the point made by the delegate of India regarding the danger cf 

undue prolongation of the consolidation phase could be found in paragraphs (14) to 

(16) on page 76 of Official Records No. 125. The Board had realized that the 

situation of a country starting a malaria eradication campaign differed from that of • a country where the campaign was nearing completion. It was the concern of the latter 

category of countries to terminate the consolidation phase as early as possible, and 

the need for evolving a minimal organization able to support malaria eradication was 

also param •unt. It was natural for those at the start cf their campaign to be 

inclined to lean more heavily on specialized malaria services. The tr.uble perhaps 

arose from the fact that an attempt was being made to find a single formula applicable 

to all situations. Each country must in fact be studied separately, and the relative 



Alб /P&B /Min /3 

Page 32 

claims of the general health services as against those of the malaria service had 

to be worked out and carefully balanced before a decision was taken. He was pleased 

to note that the Board's concern on the point had been justified by the amount of 

discussion it had evoked in the Committee. 

The point raised by the delegate of the United States of America concerning 

zones in Africa on the same pattern as those in America had also received attention 

from the Executive Board, as could be seen from paragraph 319 on page 76 of Official 

Records No. 125. 

He expressed his personal agreement with the remarks of the delegate of the 

United States of America concerning the danger of postponing programmes because of 

a lack of health services. 

The meeting rose at 5.50 p.m. 


