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1. OPENING REMARKS OF THE CHAIRMAN 

The CHAIRMAN welcomed the delegates and the representatives of the United 

Nations, the specialized agencies and the non -governmental organizations. 

2. ELECTION OF VIСЕ- CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda 
(Document A18/7) 

Dr KAUL, Assistant Director -General, Secretary,„at the request of the CHAIRMAN, 

drew attention to Rule 36 of the Rules of Procedure and read out the third report of 

the Committee on Nominations (document A18/7), in which Dr Geri (Yugoslavia) and 

Dr Vivir (Togo) were nominated for the offices of Vice- Chairman and Rapporteur 

respectively. 

Decision: Dr Gerié (Yugoslavia) and Dr Vivir (Togo) were unanimously elected 
Vice- Chairman and Rapporteur respectively. 

Dr VOVOR (Togo), Rаpporteur, informed the Committee that he would be unable to 

attend for the whole of the session. He proposed that Mr Nghaky (Cameroon) should 

be nominated in his place. 

3. 

Decision: It was agreed that Mr Nghaky (Cameroon) should replace Dr Vivir 
(Togo) as Rapporteur when it became necessary. 

ORGANIZATION OF WORK 

The CHAIRMAN said that the General Committee had recommended that the Committee 

should meet from 9.30 a.m. to 12 noon or 12.30 p.m., and from 2.30 p.m. to 5.30 p.m. 

It was so agreed. 
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The CHAIRMAN invited the Secretary to read the Committee's terms of reference 

and to indicate the agenda items referred to the Committee by the Assembly. 

The SECRETARY read out the Committee's terms of reference as set out in 

paragraphs 1, .) and 4 of resolution WHA15.1 (Handbook of Resolutions and Decisions, 

seventh edition, page 202). The Assembly had referred to the Committee items 

2.1 -2.12 of the agenda (document А18 ¡1) and supplementary item 2.7.3 (document 

A18 /l Add.1). 

4. REPORT ON DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.4 of the 
Agenda (Document А18 /Р &B/2) 

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

on the subject. 

The SECRETARY said that he would introduce the report by chapters, drawing 

attention to special points for the Committee's consideration and pointing out progress 

that had been made in the programme. 

Chapter 1 outlined general progress, which could be described in two parts: 

the first covering three -quarters of the population living in malarious areas where 

eradication had progressed in the normal pattern of expected evólution; and the 

second covering the remaining one -quarter of the population at risk, where administra- 

tive facilities were not sufficiently developed to undertake the set eradication 

programme or where residual spraying alone had proved unable to interrupt transmission 

because of special technical problems. In the second case, progress towards 

eradication would depend on the availability of staff and money, the building up of 
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the necessary, administrative facilities and the time required to solve the technical 

problems. During 1964, the number -of people living in areas where the transmission of 

malaria had been stopped or final eradication achieved had increased by over 

102 000 000 compared with 1963. 

The increased-population in the maintenance phase amounted to 101 000 000. Much 

of the increase was due to the continued success of the Indian malaria programme, 

which counted over 93 000 000 of the population in the maintenance phase at the- -end of 

1964 with a further 70 000 000 likely to enter the phase during the present year. 

Successful programmes in Israel, Lebanon and Syria had contributed to the increase by 

nearly 3 000 000 and increases had also been recorded in Bulgaria, Greece, Romania, 

the Union of Soviet Socialist Republics, China (Taiwan) and the Ryukyu Islands. 

Decreases, however, had been notified by Brazil, where the programme had been rephased, 

and by Albania and Yugoslavia, where stricter criteria for entry into the maintenance 

phase had been applied during 1964. 

Two further countries, Hungary and Spain, had been entered on the official 

register of areas where eradication had been achieved. 

In the South -East Asia Region the first areas in the Indonesian programme, with a 

population of nearly 18 million, had been transferred to the consolidation phase. At 

the end of the year the whole of Ceylon was in the consolidation phase, but the 

discovery of a few foci of infection in small areas of the island had necessitated the 

introduction of focal spraying. Further areas in Afghanistan had been placed in the 

consolidation phase. Additions had also been made in the consolidation phase in 

Argentina, Colombia, Costa Rica and Ecuador in the Americas and in Mauritius and South 

Africa in the African Region. There had been set -backs, however, in Guatemala, 
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• Honduras, Iraq, Jordan and Mexico, where surveillance operations had not been 

sufficiently thorough; and in Brazil and the Philippines, following the reappraisal 

of programmes. Parts of those countries had thus reverted to the attack phase. 

As was indicated in Fig. 1, of an estimated total population of 1560 million in 

the originally malarious areas of the world from which information was available, 

1168 million, or 75 per cent. of the population, lived in areas where eradication 

programmes were in progress or where malaria had been eradicated; 51 per cent. of 

. the population in originally malarious areas of the world were now freed from the risk 

of endemic malaria. The population of areas where malaria eradication programmes had 

not yet started amounted to 393 million, which included 80 million in countries 

conducting their eradication programme by stages and 195 million in countries with pre - 

eradication programmes. At the end of 196+ plans for programmes covering populations 

amounting to 39 million had been under discussion with the governments concerned. 

Despite the outstanding success of the world -wide programme for malaria 

eradication in many areas, difficulties were inevitably encountered in certain areas. 

The most important causes of delay were failure to give the necessary priority to 

10 eradication programmes and lack of sustained interest and of the sense of urgency, 

with resulting slowing down and sometimes even retrogression. Other causes were 

political instability and insecurity; and technical factors which reduced the 

effectiveness of residual insecticides and sometimes led to the development of problem 

areas. The population involved in known problem areas, however, was only about 

one per cent. of the total population under malaria eradication programmes. A special 

situation existed in Africa, calling for energetic action and co- operative effort. 

Pre -eradication programmes had already been started in a number of countries and more 
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were needed, with priority to forest areas where the means of interrupting transmission 

were known and there appeared to be no technical obstacle to malaria eradication. 

Since malaria was the predominant infection in tropical Africa, one of the first tasks 

of the developing rural health structure should be to make appropriate facilities for 

treatment available to all malaria sufferers, drugs being made available through any 

reliable existing agency until the rural health services were sufficiently developed. 

An early eradication of malaria morbidity and mortality, particularly severe in 

children, could thus be achieved. Very considerable material and technical assistance 

would be required for some years to come for the prosecution of malaria eradication 

programmes in Africa. 

Chapter 2 dealt with operational aspects. In 1964 there had been a marked 

failure by certain national administrations to provide sufficient funds for malaria 

operations, with the result that there had been delays in bringing unprotected areas 

into the attack phase and in some cases staff had been reduced to an extent where they 

were inadequate to provide the necessary surveillance and supervision of areas in the 

consolidation phase. 

Considerable attention had been devoted to the participation of public health 

services in malaria eradication programmes. In some countries participation had been 

satisfactory, but in others the essential relationship still needed to be better 

understood. The Study Group on the Integration of Mass Campaigns against Specific 

Diseases in the General Health Service convened by the Director -General in Geneva had 

made a significant contribution in working out programmes and phases for such integra- 

tion. A seminar on the role of general health services in malaria eradication had 

been held in Pocas del Caldas, Brazil, in June and July 1964, and a similar seminar 

for countries of Central America, Mexico, Panama and the Caribbean in March 1965. 
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With regard to pre -eradication programmes, the importance of early implementation 

should be emphasized, since they were the essential and logical first step in any 

country whose general administration and health services had not reached a level where 

a malaria eradication programme could be undertaken. It was essential to start with 

a world -wide development plan and a realistic timetable. In existing pre -eradication 

programmes the development of the health structure had generally been slower than hoped 

for, though in a number of cases sound comprehensive plans had been drawn up and a 

start made on training auxiliary personnel for the health posts. Training and demon- 

stration areas were being established for building up national malaria services; and 

effective action had also been taken in many pre -eradication programmes in the provision 

of facilities for the treatment of clinical cases of malaria to reduce mortality and 

morbidity. 

Chapter 3 dealt with the registration of areas where malaria had been eradicated. 

The Organization maintained two registers which were kept up to date and reproduced 

twice yearly in the Weekly Epidemiological Record: an official register of areas where 

malaria eradication had been achieved; and a supplementary list of countries or areas 

where malaria had never existed or where it had disappeared without any specific action. 

So far five countries had been entered on the official register and six had applied for 

certification of eradication. It was expected that a further fourteen would shortly 

be in a position to apply for entry on the official register. The supplementary list 

contained the names of thirty -seven countries. 

Chapter 4 dealt with the protection of areas freed from malaria. As long as 

there were malarious areas in the world from which malaria could be imported into 

cleared areas there was a need for vigilance to ensure prompt detection and treatment 
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of imported cases. The maintenance of malaria eradication was the responsibility of, 
the general health service of the country concerned. The prevention of reintroduction 

had become increasingly important with the growth of the number of areas now free from 

the disease and the matter had been considered by the Expert Committee on Malaria at 

its 1962 and 1963 sessions and by the Committee on International Quarantine in 1964 and 

1965. The Organization provided information twice a year on the epidemiological status 

of malaria in the Weekly Epidemiological Record, but the dissemination of information 

internationally did not entirely cover the problem. As malaria ceased to be an endemic e 
•disease, national medical officers tended to forget it as a possible diagnosis. It 

-was therefore essent -_al to remind national health services constantly of the danger of 

r-eimportation of the disease and to ensure that the medical profession as a whole was 

kept aware of malaria as a disease entity. It was important for all schools of 

medicine and public health to continue to give due attention to adequate teaching of the 

'clinical and the public health aspects of malaria. 

Chapter 5 was concerned with technical problems in malaria eradication and their 

solution.. The causative factors in problém areas were man, the vector and the parasite. 

The most important factor was the vector, man and parasite being of limited importance 

in small areas. The geographical pattern of vector resistance suggested that the 

agricultural use of DDT, ICI and dieldrin and other "cocktails" of insecticides had 

often been a more potent agent than the spraying of houses in exerting selective pressure 

on malaria vectors. During 1964 there had been little increase in the number of vector 

species reported as resistant to insecticides, the only new one being A. funestus which 

had been reported as resistant to dieldrin in West Africa. The Organization had helped 

in the investigation of problem areas and made recommendations for remedial measures. 
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There was usually more than one factor involved and experience had shown that one 

remedial measure along would rarely solve the problem and that integrated action was 

necessary. Differences in response., to drugs of different strains belonging to the 

same parasite species had been observed since the end of the last century, but in view 

of reports of decreased susceptibility of malaria parasites to the 4.- aminoquinolines, 

a Scientific Group on the Resistance of Malaria Parasites to Drugs had been convened 

in 1964. The Group had stressed that the areas where evidence of chloroquine 

resistance had been obtained were few and that there was no evidence that the general 

situation regarding the usefulness of those drugs had shown any significant change. 

The Group had proposed criteria for recognition in the field of possible resistance to 

chloroquine and other 4- aminoquinolines, although final confirmation of drug resistance 

was not practicable in the field and had to be carried out at a research centre. 

Chapter 6 dealt with the promotion of technical methods and procedures. The 

Organization provided the means by which technical policies, methods and procedures 

could be reviewed at frequent intervals in the light of experience - mainly through 

meetings of expert committees and study groups_ Malaria conferences and technical 

meetings served the purposes of pooling experience and reviewing progress, and technical 

information and advice was provided through the preparation and distribution of 

technical literature,. Apart from the meetings of the Expert Committee on Malaria and 

the Scientific Group on Resistance of Malaria Parasites to Drugs, an Inter -regional 

Malaria Conference had, met in Tripoli in. November, and December 1964. There had also 

been meetings of directors of national malaria eradication programmes and a number of 

border meetings to co- ordinate malaria operations between neighbouring countries. 

The tenth and eleventh reports of the Expert Committee, the report of the Scientific 

Group, and the French, Russian and Spanish editions of Terminology of Malaria and of 

Malaria Eradication had been published during 1964. 
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Chapter 7 outlined the malaria research programme. The Organization's 

general policy was to give priority to problems having a direct bearing on malaria 

eradication. Attention had recently been directed to such matters as the 

quantitative approach to malaria transmission, the development of new immunological 

techniques of potential value for case detection, investigations of new systemics 

of Anopheles species with different bionomies in various areas of geographical 

distribution, further studies of resistance of mosquitos to insecticides and of 

malaria parasites to drugs, and development of field trials of new antimalarial 

compounds. The chapter contained details of a number of research projects. 

Chapter 8 dealt with insecticide field trials. Four new insecticides which 

had passed through various assessment stages had been approved for field testing 

against malaria vectors by the directors of laboratories collaborating in the 

insecticide scheme_.. A trial on malathion completed in Uganda after two years 

indicated that. the insecticide could be used in malaria eradication programmes in 

areas where residual insecticides could be expected. to interrupt transmission and 

could therefore be used where the chlorinated hydrocarbons were no longer effective. 

Trials with dichlorvos DDVP had not been successful, due to â variety of factors. 41 

A trial with OMB -k3 was being carried out in Northern Nigeria and negotiations were 

in progress to establish a similar trial with СМl -33. 

Chapter 9 dealt with the training of national malaria eradication staff. 

1'rinin had. continued in the international centres of Lagos, Lomé, Manila, Maracay 

and Sáa Paulo, with attendance by 203 trainees from fifty countries. The national 

centres in Ethiopia, India,Indonesia, Iran, Pakistan and Sudan continued to.-receive 

support from the Organization, which had awarded 199 fellowships. In pre- eradication 
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programmes, training of public health personnel in malaria eradication techniques was 

being undertaken and the training of public health Workers for their role in the 

maintenance phase was under way in a number of countries. 

Chapter 10 gave details of the Organization's teèhnical'advisory services in the 

malaria eradication programme. The report also contained an appendix if forty pages 

devoted to' the status of malaria eradication by region and by country. 

Finally, he recalled the Director General's statement in hi`s opening address 

that, while the achievements of the global malaria eradication effort had been 

spectacular-in many countries, the- programmes in others had suffered from serious 

administrative and financial difficulties. In some instances.the dramatic results of 

the first few years' of attack operations had not been maintained and followed through 

to their goal of eradication because of an apparent lack of sustained interest and 

loss of priority at national level. That was a' matter of great concern to all and ' 

called for urgent action by the governments involved. He drew the Committee's 

attention to resolution EB35.R17, in' which' the' Executive Board submitted a draft resolu- 

tion for consideration by the Eighteenth World Health 'AssemЫy. 

Dr BELIOS (Greece) said the report showed that good progress had been made during 

the past year, although it had been somewhat unequal geographically speaking. It was 

reassuring to note that the resistance of vectors to insecticides, which had been a 

serious problem ten years earlier, now seriously affected only one per cent, of the 

population in countries where eradication programmes were in progress. It was true 

that that percentage represented seven million people, but the Organization had demon- 

strated flexibility and adaptability which would enable it to help Member countries to 

deal with the problems presented by biological, social, cultural and economic factors. 
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As was emphasized on page 30 of the report, the principal vector in Greece, 

A. sacharovi, was one of the seven vectors showing double resistance to DDT and 

dieldrirVHll groups of insecticides. Numerous sensitivity trials in recent years 

had revealed a slight tendency to aggravation, but also wide fluctuations in the 

spectrum and the degree of resistance between different parts of the territory. It 

had thus been possible to make use of the possibilities still offered by either group 

of insecticides, and particularly DDT, which had been used again since 1956. With 

regard to the other group, ICI had been found definitely superior to dieldrin. It 

would be useful for guidance if slips impregnated with it could once more be ine1uded 

in the material for sensitivity tests distributed by the Organization. 

With regard to progress in the eradication programme in Greece, there had been a 

local post -eradication outbreak with forty -three endemic cases in central Thessaly, 

caused, chiefly by shortage of staff in two of the neighbouring rural centres. The 

density of the vector had been comparatively low, but the incident was a reminder of 

the importance of vigilance, as emphasized in the report. Otherwise, there had been 

on1ÿ'thirteen endemic cases -in 1964 in four foci. Two- thirds -of the ariginallg 

malarious areas had reached the maintenance phase and the remainder were in the consoli- 

dation phase. Preparations were being made for the final phase of certification of 

eradication of malaria from the isles of Greece. 

Dr DAEТEN (Federal Republic of Germany) said that, as was indicated in paragraph 7.4 

of the report, research work on antimalarial compounds had been carried out by individual 

scientists in West Germany. 

thoroughly tested in monkey malaria by experts in the United States of America in 

co- operation with the Pharmacological Institute at Bonn, and RC -12 had proved to be 

The two compounds developed, RC -12 and B -505, had been 
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active against the exoerythrocytic forms of the malaria parasite. Results had been 

so promising that the co- operation between the two countries would be continued and 

intensified. The second. compound, В -505, was active against the erythrocytic forms 

of the malaria parasite but inactive against the exoerythrocytic. Its toxicity was 

rather high and further work was planned in WestGermany.to obtain less toxic compounds. 

Dr GJEBIN (Israel) stressed the: importance of the human factor of migration, for • people today moved much more easily and faster from country to country than they had 

once moved from village to villages. In the past year, for example, Israel had had 

eighteen imported cases of malaria brought either by students coming into the country 

or by Israeli students returning from service in other countries. A routine blood 

control was now carried out of all incoming students from malarious countries and of 

all Israelis returning from them. All immigrants arriving from areas suspected of 

malaria werë treated with chloroquine or pyrimethamine. A country could not be 

considered free from malaria until enough areas in the neighbourhood had reached the 

same status and special international measures of protection against reintroduction 

of malaria had been introduced. There was no doubt that the combination of national 

and international effort was responsible for the substantial success already obtained 

by the world -wide malaria eradication campaign. Inter- country meetings, as mentioned 

on page 21 of the report, were of the greatest importance and it was to be regretted 

that political considerations sometimes interfered with health requirements and 

hampered such meetings. 

He .also stressed the importance of the international exchange of' information and 

urged that countries engaged in malaria eradication should receive the periodic' 

information recommended by the Expert Committee on Malaria in 1963, namely "a list of 
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international ports and airports which, although located in malarious zones, do not 

present risks "óf malaria transmission" and "a list of malaria cases imported. into all 

countries in the phase of maintenane, classifying the cases according to the species 

of parasites and their` country of 'origin" 

Dr DABBAGH (Saudi Arabia) said that the only problem area in his country was 

the Eastern Province,: which included two large oases: Elhassa and Elquatif. The 

active vector; A. stephensi, had shown double resistance to DDT and dieldrin since 

1956; but after two years of larviciding with Paris Green, on the advice of WHO 

experts, malaria, which had formerly been a serious health problem, had.ceased to be 

a problem. Active attention -was also being given to detection and treatment of 

positive cases. 

Dr RAO (India), referring to paragraph 2.2 of the report, dealing with pre- 

eradication programmes, said that his country was reaching the stage where the 

maintenance phase was becoming more important. Of about 393 units, about 80 were 

now in the attack phase, about 170 in the consolidation phase and nearly 142 in the 

maintenance phase. Thus almost 80 per cent. of the population was now in the main- 

tenance or consolidation phase. Experience in India had shown that any delay in 

the organization of the general health service, with the necessary health infrastruc- 

ture, would result in loss of time and money. The primary health centres established 

in community development blocks each with a population of 60 000 had been sub -divided 

into eight sub -centres with one basic health worker for each 10 000 of the population, 

to serve not only malaria eradication, but also control of communicable diseases, 

health education, and other programmes. It was important in the developing countries 

to plan the infrastructure to synchronize with the attack phase in order to avoid 

operational and administrative difficulties. 
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Dr FERREIRA (-Brazil) said that malaria affected nearly 80 per cent. of the 

population and territory of Brazil. Control measures had reduced the incidence from 

eight million to :300000 cases annually but, as was indicated on page 8 of the 

Appendix to the report, the campaign had been hampered by administrative and economic 

problems. In that connexion, the representative of Israel had aptly referred to the 

difficulties caused by political, bureaucratic and financial problems. In 1930 

Brazil had been invaded by Anopheles gambiae. Control had been effected, before the 

advent of DDT, by means of Paris Green and weekly fumigation of houses. The eradica- 

tion plan now covered four million houses and would be extended to cover over six 

million houses treated once or twice a year. With the exception of two areas - the 

Amazon valley where DDT was of limited value because of the type of dwelling, and part 

of. Southern Brazil - Brazil was well on the way to achieving eradication. Although 

certain problems of resistance to drugs had arisen, which were being investigated by 

research institutes, Brazil was confident that eradication would eventually be 

achieved' 

Dr НАQUE (Pakistan), referring to the Secretary's comments on financial problems, 

said that the malaria eradication programme was very costly, absorbing a large 

proportion of funds allocated for health services. He urged that a persistent effort 

should be made to see if the programme could be conducted more economically. 

Although the Secretary had stressed the importance of the maintenance and 

consolidation phases, the attack phase had been extremely effective in reducing malaria 

in Pakistan. 
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In connexion with research, he suggested that it would be useful if WHO could 

provide a small research unit for countries conduçting large malaria eradication 

programmes, so that other countries could benefit from the experience. Pakistan 

had not ceased to use DDVP, since its value depended on house construction, which 

differed in different parts of the country. In certain areas it had been found to 

reduce malaria. Spraying by DDT was more effective but more costly. It would be 

useful, for example, in high altitudes where transmission occurred only for short 

périods. The drug 61.501 had also proved useful. As it caused a reaction, 

methods of injection were being investigated and one had been found which produced 

a milder reaction. . 

On the question of integration, a committee had been formed for the integration 

of programmes for East and West Pakistan and a pilot project had been set up to 

ascertain the staff required. The problem of integration, however, involved other 

aspects of health as well as malaria. 

Dr de SILVA (Ceylon) said that his country had entered the consolidation phase 

on 1 May 1964. From that time until the end of September 1964 there had been 

twenty -seven cases of malaria, thirteen introduced from the Maldive Islands and 

fourteen indigenous. Up to the end of 1964 the number of cases had increased to 

144, but although P. vivax had been the predominant species in focal outbreaks it 

had constituted only a few out of the 144, seventy -one being P. malariae and sixty 

P. falciparum. Focal spraying had been carried out, but it was now feared that 

the maintenance phase, due to start on 1 May 1966, would have to be postponed. 

The representative of Israel had rightly stressed the danger of reintroduction, 

which in the case of Pakistan came from the Maldive Islands where little eradication 
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work was carried out. Pakistan was grateful to the Regional Director, however, for 

organizing a malaria survey for that region. The public health services in Pakistan 

were well organized and he was confident that they would be able to deal with the 

maintenance phase when the time arrived. There was one public health inspector per 

8000 people, one public health midwife per 3000 -4000 people and one public health nurse 

in the urban areas per 8000 people. There were, moreover, no technical problems, for 

the prevalent vector was susceptible to the insecticide being used. 

The meeting rose at 4.40 p.m. 


