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1. OPENING REMARKS BY THE CHAIRMAN 

The CHAIRMAN extended a welcome to the delegates, in particular those of 

countries that had just become Members, and also the representatives of the 

United Nations agencies and the non- governmental organizations. 

2. FT,FCТION OF VICE - CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda 
(document А17 /13) 

At the request of the CHAIRMAN, Dr KAUL, Assistant Director- General, 

Secretary, drew attention to Rule 36 of the Rules of Procedure and to the third 

report of the Committee on Nominations (document А17/13), in which Dr Riahy (Iran) 

and Dr Molitor (Luxembourg) were nominated for the offices of Vice - Chairman and 

Rapporteur respectively. 

Decision: Dr Riahy and Dr Molitor were elected Vice - Chairman and 
Rapporteur. 

3 ORGANIZATION OF WORK 

The CHAIRMAN said that the General Committee had recommended that meetings 

of the Committee be held from 9.30 a.m. to 12 noon and from 2.30 p.m. to 5.30 p.m., 

with a short break at 11 a.m. and 4 p.m. He assumed that that time -table would 

be acceptable to the Committee. 

It was so agreed. 
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At the request of the CHAIRMAN, the SECRETARY drew the Committee's attention 

to resolution WHA15.1, subparagraphs (1), (3) and (4). Subparagraph (1) laid 

down the Committee's terms of reference. 

REPORT ON DЕVELOPIvјNТ OF TIE MALARIA ERADICATION рROGRAЛM2E: Item 2.4+ 

of the Agenda (Resolutions HA16.23 and ЕB)3.R12; document All /Р&B /9) 

The CHAIRMAN invited the Secretary to introduce the Director- General's 

rетхrt on the subject. 

Dr KAUL, Assistant Director -General, Secretary, said that it had not been 

possible to present the full report on thé development of the. malaria eradication 

programme covering the whole of the preceding calendar year, as Member States 

he.%. not had the time to supply their final reports for 1963. The report on the 

development of the ma_lariа eradication programme prepared for the thirty -third 

session of the - Executive Board (document ЕВ33/4) was accordingly being presented 

for the consideration of the Health Assembly, together with document А17 /Р&В /9, . 

which provided certain supplementary information which had become available. 

A revision of.Table A, on page 7/8 of document EB33 /k, in the light of additional 

information received was attached to document А17 /Р&B /9., 

It would be seer. from the introduction to the report that the global 

eradication programme was making steady progress over large areas of the world. 

During the past year the Organization had paid particular attention to three 

main areas of interest: first, the special problems encountered in the elimination 

of the last foci of transmission in limited areas in the late stages of the 
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eradication programme; secondly, the need for adequate preparation of the 

general public health services to assume responsibility for vigilance activities 

during the maintenance phase; and, thirdly, the development of pre -eradication 

programmes in certain countries to bring them to the level at which the health 

services would be adequate to support the eradication programme. 

Chapter 1, on general progress and prospects, showed that by the end of 

1963 almost half of the world population originally living under the risk of 

malaria was living in areas which had been freed from malaria or where transmission 

had been interrupted. The greatest advance had been in respect of the population 

of areas in the consolidation phase, which had risen during the past year by over 

110 000 000 to a total of 354 000 000. Expressing that progress in terms of 

countries or territories, out of a total of 142 countries or territories recorded 

as originally malarious, 48 had eradicated malaria from the whole or part of the 

country, 33 were in the attack or consolidation phases, and 22 were in the 

preparatory phases or with pre -eradication programmes, leaving 39 countries or 

territories - 26 of them in Africa south of the Sahara - which had not yet 

embarked upon an eradication programme. 

During the first six months of 1963, over 10 million blood slides had been 

taken from among the 354 000 000 people living in areas in the consolidation phase. 

In the European Region, from a million slides taken during the period 1 January 

to 30 June 1963, only one indigenous case, from Greece, had been reported on the 

whole of the continent. Another thirty indigenous cases had been reported from 

Turkey and four from the southern republics of the USSR. 



A17¡Р&B/Мгn/1 
page 5 

In the South -East Asia Region, the gigantic Indian programme was making 

spectacular progress. By early in 1964, 325 million people were in the consolidation 

phase, the remainder of the population, numbering 123 million, being still in the 

attack phase. In Ceylon, with 4 500 000 people in the consolidation phase, only 

nine cases, seven of them imported, had been reported during the period July 1962 

to June 1963. 

In the American Region, among 40 million of the population in the 

consolidation phase, over 900 000 slides had been taken during the first six months 

of 1963, with 2047 positive cases. Four countries and territories - Jamaica, 

Trinidad and Tobago, British Honduras and Dominica, all previously highly 

malarious - were now fully in the consolidation phase. 

In the Eastern Mediterranean Region, 1 500 000 population were in the 

consolidation phase. During the first half of 1963 937 positive cases had been 

reported, including 506 from Iran and 316 from Iraq. A further 2160 cases had been 

reported from Iraq in the third quarter of 1963 due to an epidemic in the Basrah 

area following the importation of infected cases into that consolidation phase area 

where the vector A. stephensi was resistant to both DDT and dieldrin. 

In the Western Pacific Region there were 7 200 000 population in the 

consolidation phase. Taiwan was approaching the end of the eradication programme, 

having only about ten per cent. of the population still in the consolidation phase. 

Any active foci discovered were energetically dealt with and preparations were 

being made for visits by a WHO team in 1964 to certify achieved eradication 

among the population of almost 12 million. 
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Chapter 2 dealt with the training programme. Assistance to training of 

national staff had continued at all levels. The success of malaria eradication 

programmes in Europe and in Jamaica had meant that the international malaria 

training centres in Belgrade, Yugoslavia and Kingston, Jamaica, had been unable 

to give their trainees practical experience in malaria eradication techniques 

and had consequently closed during the year. In their place, as well as the 

centre in Lagos, Nigeria, which had started to operate in 1962, the centre at 

Manila, Philippines, had been opened in 1963 for students from English - speaking 

areas and the centre at Lome, Togo, had started training in February 1964 for 

students from French- speaking areas. In all, 164. national malaria eradication 

staff had attended the fourteen courses held at the six centres in 1963. 

Chapter 3 dealt with advisory services. The Organization had continued to 

make available advisory services covering a wide range of activities for the 

different phases of eradication projects. The number of established posts for 

advisers in country, inter - country and inter - regional projects, including those 

provided by РАНО, was 400 at the end of 1963. There were, in addition, fifty 

established posts in the professional grades for technical personnel at regional 

and headquarters level. On the one hand, for the more advanced programmes there 

was an increasing need for epidemiologists to assist in the epidemiological 

evaluation and assessment of programmes, and on the other hand, the needs of 

pre -eradication programmes in terms of developing the basic health services, 

particularly in the rural areas, had made it desirable wherever possible to select 

medical officers with prior public health experience. 
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With reference to Chapter 4, on operational aspects, it was evident that the 

success of the programme depended on realistic and detailed planning in order to 

utilize all available resources within a single plan. The Organization was 

continuing to assist countries in meeting those needs. It was essential that the 

campaign should have from the outset the full support and participation of the 

general health services in the country, since they would be needed to provide a 

country -wide case -detection service during the consolidation and maintenance phases, 

and should, whenever possible, assume full responsibility for the maintenance phase. • Good understandin g, close co-operation and , if possible, early integration of 

the malaria eradication services into the general health services was essential for 

effective and total coverage to be obtained. In areas where such services failed 

to give full coverage, gaps should be filled by the establishment of new health 

posts. Such developments were being encouraged by the Organization. 

As malaria diminished in the course of the eradication campaign, there was 

a noticeable tendency for the premature diversion of technical and financial 

resources to other activities. Such diversion of resourées'might jeopardize the 

reaching of the end point in eradication and risk wasting the whole of the previous • effort and investment. Possible diversion of effort might occur through additional 

communicable disease control measures being assigned to the malaria eradication 

surveillance staff even in the earlier stages of the consolidation phase. The 

undertaking of such activities would risk loss of all the advances previously made 

at considerable cost through the efficient and total coverage by malaria teams during 

the attack phase. Sometimes the staff employed in the malaria eradication service, 
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particularly those in senior posts, wished to safeguard their future careers by 

obtaining transfers to other activities before the eradication programme had been 

completed, to the detriment of the final phases of the programme. Accordingly, 

the Director- General wished to call the attention of Member States to the need for 

them to maintain undiminished their man -power and financial support in respect of 

the eradication programmes until the objectives had been achieved. 

In some areas where interruption of transmission by insecticides alone was 

difficult the use of drugs had been successful in eliminating the disease. In a 

few programmes, the distribution of drugs at the time of house spraying seemed to 

have speeded up the disappearance of human infection. The interruption of 

transmission by drugs alone could not be expected, however, unless complete coverage 

and effective supervision could be ensured. 

A medicated salt programme covering the whole of the interior of British Guiana 

had begun in 1961, and the results had been most promising except in one area where 

non -medicated salt had been available. Enéouraging results had also been obtained 

from a preliminary trial with medicated salt among two tribal groups in Iran, and 

a larger -scale project was now being planned in that country. 

Increasing emphasis was being placed in the consolidation phase on the active 

participation of medical institutions in case -detection activities as well as in 

epidemiological investigations. The degree of such participation was developing 

into a criterion for the assessment of the capacity of public health services for 

taking over full control of the maintenance phase. Independent assessment teams 

were being assembled by the Organization on request and, in addition to providing 

an objective epidemiological and operational assessment of the programme, they 
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contributed by stimulating national authorities directly responsible for the 

programme to strengthen their epidemiological activities in line with the 

recommended methodology. 

The Expert Committee on Malaria, which had met in Rio de Janeiro in 

September 1963, had reviewed the epidemiological criteria for the interruption 

of transmission and had recommended a new statistical method whereby the trend 

of reduction in malaria transmission could be clearly shown in the early stages of • the attack phase. At the same time, the criteria for discontinuing spraying had 

been made more stringent. 

Twenty -two pre -eradication programmes were now in operation: 11 in the 

African Region, 2 in the European Region, 4 in the Eastern Mediterranean Region, 

one in the South -East Asia Region and 4 in the Western Pacific Region. Eight 

other pre -eradication programmes were at an advanced stage of planning, to start in 

1964: 6 in the African Region, one in the Eastern Mediterranean Region and one 

in the South -East Asia Region. 

Chapter 5 dealt with the registration of areas where malaria had been • eradicated, and with the maintenance of achieved eradication. WHere eradication 

had been achieved through specifically directed antimalarial measures, countries 

could request inspection and certification of achieved eradication by a WHO 

evaluation team, prior to their inclusion in the Organization's official register 

of such areas. So far, Venezuela and the whole of two Caribbean island groups - 

St Lucia and Grenada and Carriacou - had been certified. In the European Region 

a WHO evaluation team had recently recommended certification of the whole of Spain, 

with the exception of one small locality deferred for one year, as having 

achieved eradication. 
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Chapter 6 described the problems facing malaria eradication. Progress 

towards eradication was sometimes hampered by socio- political factors, since areas 

of insecurity disrupted the essential continuity of both the attack and 

surveillance operations. However, with the general and successful advance of 

eradication programmes towards the consolidation phase it had become evident that 

in certain areas, in spite of thorough and regular coverage of houses with 

residual insecticides, transmission continued, though usually at a low level. 

Such areas were described as "problem areas" when it was established that the cause 

of persistence of transmission was technical rather than operational or 

administrative. The persistence of transmission in such areas was rarely due to 

a single cause but rather to a combination of several factors. In the Americas, 

it was estimated that out of 50 million people in the attack and preparatory 

phases, about 7 million lived in such problem areas, mainly in Mexico and the 

Pacific coast of Central America. In other regions, those living in problem areas 

were approximately 4 million in Iran and Iraq, 750 000 in Indonesia, and about 

3 million in Thailand. Cambodia and Papua and New Guinea presented other small 

foci. The problem areas so far known were listed under that heading. Remedial 

measures for such areas included adjustment of the timing of spraying and of 

dosage and frequency of application of insecticides, a change of insecticides or 

the use of mixtures of insecticides or of antimosquito measures other than the 

use of residual insecticides, and chemotherapeutic methods. 

Seventeen main vectors had so far developed resistance to one or both of the 

two main groups of_ insecticides in use - DDT and dieldrin /BHC. The areas in 

which such resistance had developed represented only a small part of the total 
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geographical distribution of each vector species. In. order to deal with the 

present problem of vector resistance and to anticipate, any further extension of 

it, the selection and screening of new insecticides was now firmly established on 

a collaborative basis between the chemical industry and a number of research 

laboratories, activities at all stages of testing being co- ordinated by WHO. 

During 1963 two insecticides, malathion and dichlorvos, both of which were 

organophosphorus compounds.; had been tried out for their ability to interrupt 

malaria transmission in large -scale field-trials in Africa.' The former, a 

residual insecticide, appeared to be effective and the trial would continue during 

1964. The latter, a fumigant insecticide, had not been found to be effective, 

mainly due to the high ventilation of houses in the trial area, and was being 

discontinued. Pilot trials with another residual insecticide - 01S -43, an 

organophosphorus compound - were being planned, to start in the early, summer of 

1964. 

Since 1960, the problem of drug resistance in malaria parasites had attracted 

renewed attention following reports of the occurrence of,-chloroquine resistance 

in P. falciparum strains in' Colombia, 'Brazil., Cambodia, Viet Nam, Malaya and 

Thailand. Drug resistance to 4- aminoquinolines might be ofrelat'.vely little 

importance if the area was limited, but any spread of resistance to that group of 

compounds might have serious consequences for eradication., Hence there was a 

need for early detection of resistance. Drug resistance should, however, be 

viewed in its proper perspective,-and the information available indicated that it 

was so far limited to P. falciparum, the shortest -lived of the four species of 
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malaria parasites of man. That species generally disappeared before P. vivax 

during the attack phase of eradication, and was only rarely to be found in 

residual foci during the consolidation phase. P. falciparum was at present highly 

susceptible to chloroquine in the vast majority of the malarious areas of the 

world. 

Chapter 7 of the report dealt with the research programme. There was 

increasing interest in the quantitative epidemiology of malaria, in the epidemiology 

of disappearing disease, in new techniques that might be valuable for case 

detection, and in the chemotherapy of malaria. Investigations on the possible 

relationship between human and simian malaria, on the response of malaria vectors 

to insecticides and on field trials of new promising insecticides were now in 

progress. 

Some examples of how research was contributing to the improvement of 

knowledge and tools in the eventual eradication of malaria might be helpful. A 

well -known German professor, the discoverer of Plasmochin in 1924 and closely 

associated with the development of Atebrin (now called mepacrine), working on his 

own with an intuition and flair born of long experience, had come to the conclusion, 

backed by a small experiment on avian malaria, that certain chemical combinations 

would be worth exploring as antimalarials, but he had not had at his disposal the 

necessary resources to develop his ideas. As a result of a small research grant 

from the Organization, further work had been carried out and two products were 

considered worth further trial, which had been carried out on monkeys in India 

with the assistance of the Organization. One of the products had proved too toxic 

but the second appeared so promising that the Organization had made arrangements 

for it to be tested on human malaria in the United States. 
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The evaluation of a long - acting injectable antimalarial repository preparation 

developed in 1962 and known as CI -501 was being undertaken with the assistance of 

the Organization in Tanganyika. 

xn the field of immunology, a haemogglutination test had been developed with 

the assistance of the Organization which, when fully tested, as was being done at 

present in the territory of Papua and New Guinea, might have application in the 

epidemiology of disappearing malaria and in the testing of stored blood to prevent 

transfusion malaria. 

Chapter 8 concerned co- ordination. The Organization kept constantly in mind 

the relative progress of the eradication programme in different countries and 

regions of the world and provided facilities for the exchange of operational and 

technical information between countries through inter -regional malaria conferences, 

inter - country co- ordination meetings, and malaria border meetings. Several 

examples of such co- ordination activities were mentioned in the chapter. 

Chapter 9 gave a brief analysis of the financing of the global campaign by the 

international agencies for the period 1957/1963. During those seven years the • combined expenditure of WHO PAHO and UNICEF in direct support of the malaria 

eradication programme had amounted to just under $ 100 million, of which WHO and 

PAHO support had accounted for $ 48 800 COO and that of UNICEF for $ 47 500 000. 

It would be noted that, while in 1957 WHO and PAHO had provided $ 2 276 000 and 

UNICEF material support to the value of $ 7 500 000, over the years 1957 to 1963 

the combined total resources provided by WHO and PAHO had been steadily rising, 

while those provided by UNICEF had been steadily diminishing. The figures for 1963 

were approximately $ 9 500 000 for WHO and FARO and $ 4 100 000 for UNICEF. 
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It was hoped that Member States would continue to make voluntary annual 

contributions to the Malaria Eradication Special Account to enable additional 

support to be provided for accelerating operational developments. 

Chapter 10, relating to the status of malaria eradication by regions, 

contained the detailed description of the regional and country programmes. 

Professor ZDANOV (Union of Soviet Socialist Republics) said that although 

the Organization could be justly proud of the success of malaria eradication, he 

was nevertheless concerned at the slowing down in the rate of progress in recent 

years, as shown in the report. The increased number of people in the consolidation 

phase during the past year was accounted for almost entirely by the success of one 

large eradication programme - that in India - and there was no reduction in 

the areas where eradication programmes had not yet been developed. 

The assessment of the malaria situation covered only three - quarters of the 

world population; for the remaining quarter, comprising over 700__mi11ion_ 

people, not even approximate data were available. Table A on page 7/8 of the 

report submitted to the Executive Board (document ЕВзз /4) represented the only 

attempt that had been made to give such an assessment. 

The report failed to give detailed reasons for the slow progress of the 

programme. He suggested that a small working party be set up to analyse the 

causes of failure by examining available data and perhaps even visiting some of 

the areas concerned. 

Dr BERNARD (France) referred to the difficulties of malaria eradication in 

tropical Africa, which explained why few new attacks had been launched on the 
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disease lately. With certain exceptions the activities undertaken during the 

past ten years in that area had given disappointing results. They had, however, 

provided valuable technical and operational information. They had also shown 

that the technical and financial assistance given to developing countries must be 

preceded by measures to fulfil certain administrative and political requirements. 

The success of an eradication programme depended upon a certain level of economic 

and social development and upon the mass support of the population, and the 

Organization had taken account of that fact in introducing the concept of 

pre -eradication. The true objective of pre -eradication should be to prepare groups 

of countries so that together they could undertake large inter - country programmes 

that would enable them, after the attack phase, to limit the consolidation phase to 

as short a period as possible before passing on to the maintenance phase. It was 

important not to lose sight of that objective. 

The pre -eradication period in Africa would, however, be long, and during that 

time control measures should be taken such as the regular distribution of drugs, 

insecticide spraying and antilarval measures. Consideration should be given to 

according a high priority to such measures in public health programmes. 

Professor CLAVERO DL CAMPO (Spain) said that the malaria eradication programme 

was a well -organized and ambitious one. He was particularly pleased to note that 

it was being carried out in consultation with the Committee on International 

Quarantine and that data on malaria were included in the Organization's 

epidemiological publications. 

His country was now free from malaria, the last case having occurred two 
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years previously; it hoped that certification of achieved eradication would be 

given at the end of the requisite three -year period. 

The establishment of the necessary basic health services to facilitate the 

execution of the malaria programme would bring with it improved economic and 

social conditions in the countries concerned. 

Eradication had proved relatively simple in Europe, where a million blood 

slides had recently revealed only 204 cases of malaria. In other parts of the 

world, however, problem areas existed, where not only insecticide resistance on 

the part of the vector but drug resistance in the parasite had been encountered. 

His country had had experience of cases imported from the African Region in which 

Plasmodium falciparum had proved highly resistant to chloroquine. He was therefore 

pleased to note that local conditions were now being taken more into account in the 

use of insecticides and drugs. His own country, for example, had resorted in 

particular areas to intensive free distribution of drugs, although it was of course 

realized that drugs alone were insufficient to achieve eradication. 

He was very glad to note the good progress that had been made in malaria 

eradication, and hoped that similar measures would be possible in the case of other 

diseases, such as smallpox, which should prove less difficult to eradicate than 

malaria. 

Mr SHUVAL (Israel) supported the remarks made by the Soviet Union delegate 

concerning the need to study failures in certain areas. The Committee would later 

be discussing the need for increased research activities, and the area where research 

was most called for was the administrative evaluation of programmes. The tools 
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for studying the failures of programmes were not so -much the biological sciences 

as the social and political ones. Although there was still some need for basic 

research in the field of malaria, applied research in such fields as sociology 

and social anthropology would produce more effective and immediate results than 

other measures. 

He mentioned the need for countries in the consolidation phase to transfer 

malaria staff to other environmental health fields, possibly at first in other 

areas of vector control and later into broader areas of environmental health. 

He had the impression that one of the bottle -necks in the control programme 

had been the difficulty in operating microscopic blood examination of blood slides. 

The problem had been encountered in many countries, and the area was one in which 

some basic research might be helpful. The use of modern electronic technology 

in developing methods of screening X -ray films for tuberculosis diagnosis was 

making rapid progress, and he would recommend that the Organization consider the 

possibility of using electronic scanning techniques to speed up the examination of 

blood slides. 

He emphasized that malaria eradication programmes in a single country could 

not be totally effective unless they were carried out in co- operation with 

neighbouring countries. The mosquito did not respect political boundaries, and 

the Organization should encourage co- operative effort. 

His country was able to report considerable progress in its campaign since the 

submission of the report for 1963. The WHO consultant who had visited Israel in 

December of that year had stated that 95 per cent. of the population could now be 
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considered as being in the consolidation phase, compared with only about 40 per 

cent. at the time of submission of the report. By co- operation with neighbouring 

countries it should be possible rapidly to achieve that phase for the remaining 

five per cent. 

Dr JALLOUL (Lebanon) said that his country had made great progress in 

malaria eradication, most parts of the country now being in the consolidation 

phase. The teams that had carried out the preliminary stages of eradication had 

been integrated into the permanent health services of the country, and constant 

vigilance was maintained to detect any imported case. Cases were now extremely 

rare, the few encountered being mainly imported from Africa or from neighbouring 

countries. Co- operation existed between the health authorities of his own and 

neighbouring countries, and regular meetings were organized for the exchange of 

information. 

Dr CALVO (Panama) said that the eradication campaign had progressed 

satisfactorily in Panama, which had made considerable efforts in relation to its 

resources. Certain problem areas existed, however, such as that in the Lake Uatún 

region of the Panama Canal zone, which considerably increased the morbidity figures 

for the country as a whole. The report gave an erroneous impression that malaria 

had been practically eradicated from the Panama Canal zone. Furthermore, he 

wished to protest against the fact that the report dealt separately with that area, 

which was an integral part of the territory of the Republic of Panama. 

The meeting rose at 3.55 p.m. 


