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1. HOUSING OF STAFF OF THE REGIONAL OFFICE FOR AFRICA: Item 5.1.> of the Agenda 
(Documents ЕВ))/5б，ЕВЗЗ/Зб Corr.l and ЕВЗЗАР/5) (continued) 

SUPPLEMENTARY BUDGET ESTIMATES FOR 1964: Item 3.2 of the Agenda 
(Documents ЕВЗЗ/21/ EBJ5/WP/2 and EB))/WP/4) (continued) 

The CHAIRMAN invited the Board's, attention to document EB33/WP/2, which 

contained a draft resolution proposed by Dr Watt, reading as follows: 

The Executive Board 

DECIDES to establish an ad. hoc committee of the Executive Board 
consisting of: 

Dr В. D. В. Layton 
Dr H. В. Turbott 
Professor E. Aujaleu 

to meet on 2 March 1964 to deal with any matters referred to it by the Board. 

Introducing the draft resolution, Dr WATT said that it had become clear that 

an ad hoc committee was needed to which the Board could, in the course of its 

business, refer such items as it considered necessary. 

The CHAIRMAN invited comments upon the draft resolution. 

Dr ANDRIAMASY said that he had refrained from taking part in the Board's 

discussions on the item the previous day in order that his colleagues might first 

express and compare their views. However, as he was fairly well acquainted with 

the housing situation in the newly independent territories of Africa, he could assure 
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the Board that, whether in Dakar, Abidjan, Tananarive or Brazzaville, the same 
. . • ‘ •“ . . . . •• . . . . -

difficulties were encountered and to more or less the s.ame extent ;, 工t was no 
• . . •. . . • . • • • • ••• ••',.. •.... a . . . . 

exaggeration to say that the rents paid for accommodation in Tananarive,or 

Brazzaville were twice the amount of those paid in certain residential areas of 

Paris. It was therefore easy to understand why certain members, unacquainted with 

conditions in Africa, should consider that the apartments it was proposed to build in 

Brazzaville were expensive. Certain other members had asserted that there was no 

need for the Organization to set itself up as a real estate agency. That attitude 

was also quite understandable, since it was a task somewhat removed from the 
. • • • . • • • . 

Organization's general aim, namely, the protection of health. However, as、the 

Director-General had already observed and as agreed in principle, the Regional Office 

in Brazzaville, which had been set up on the Regional Committee's decision, needed 

staff in order to function efficiently and such staff must be provided with suitable 

accommodation; otherwise i*fc would bo difficult "to find, staff prepared "to go "to 

Brazzaville. 
. : . . : - . . . . . . . . . ' • 

The draft resolution put forward by Dr Watt provided a happy solution to the 
. . . . : •• •“ . . . . . - . 

problem and particularly in its suggested membership, composed as- it was of 
• +.....，..‘- -

Dr Lay ton, the Chairman of the Executive Board, Dr Turbot t, the Chairman o.f the 

Standing Committee on Administration and Finance, and Professor Aujaleu who, as 

Chairman of the Standing Committee on Headquarters Accommodation, had had considerable 

experience in matters of housing. He would therefore support the appointment of 

such an ad hoc - committee. 



Dr GAYE expressed his appreciation to all who had spoken on the item the 

previous day# Their remarks had revealed how strongly the Organization
1

s interests 

were upheld. 

There were four simple points that he would like to emphasize • In the first 

place, the staff had to be housed arid, if possible, well housed. Secondly, 

there was no suitable housing available in Africa. Everyone knew how expensive 

houses were in West Africa: it was a question of supply and demand and nearly 

all the building materials, as well as the technicians, had to be imported• 

Thirdly and consequently, if the staff were to be housed, apartments would have to 

be built, either by the Government or by WHO, As, however, the governments of 

such newly independent countries as the Congo were in general experiencing 

budgetary difficulties, the Organization should, exceptionally, be authorized 

to undertake the work involved • 

Finally, since Prance had generously presented to the Organization certain 

lands and buildings in Brazzaville, which was itself situated in a relatively 

central position, it would be advisable for further negotiations to be pursued m 

the spot in Brazzaville, 

For the above reasons he supported the draft resolution. 

Dr GUNARATNE pointed out that the Board had before it a draft resolution 

which proposed the establishment of an ad hoc committee to deal with any matters 

referred to it. He suggested that the Board should first deal with the draft 

resolution, which he thoroughly endorsed, before proceeding to discuss other 

matters• 
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The CHAIEMAN agreed with Dr Gunaratne. Although the question of housing was 

relevant, he would ask that the Board, in order to maintain an. orderly progress in 

its business, should first deal with the draft resolution itself. 

Dr SUBANDRIO said that she wished to raise a general point of principle. 

While supporting the proposed membership of the ad hoc committee^ she was of the 

opinion that additional members from the respective regions should be nominated to 

serve on the committee as and when matters arose concerning their particular region. 

The CHAIRMAN pointed out that the terms of the ad hoc committer were to deal 

with any matters referred to it by the Board, and not merely the question of the 

housing of staff in Brazzaville. For instance， the question of possible changes in 

the programme and budget might be referred to the ad hoc committee and would be of 

interest to a great many peoples it would be extremely difficult, however, to 

attempt to attach them all to the committee. Although he welcomed Dr Subandrio
f

 s 

suggestion and recognized its propriety, he would ask her to consider the complex 

problem to which it would give rise. 

Dr AL-WAHBI expressed his appreciation of the draft resolution prepared by 

Dr Watt, which would solve a problem that had been discussed at some length the 

previous day. 

He wished, however, to move an amendment relating to the number of members to 

serve on the ad hoc committee. In the past, such committees had consisted of three 

members but，as the Board
1

 s own membership had now risen from eighteen to twenty-

four it would perhaps be preferable to have four members on the proposed committee. 

If the Board agreed with that view, he would suggest that Dr Evang be nominated as 



Dr EVANG thanked Dr Al-Wahbi but said that, as he was from the European Region 

and in the light of Dr Subandrio
!

s earlier remarks, he would prefer not to be 

considered as a possible fourth member of the committee. 

Dr AL-WAHBI explained that, in moving his amendment, he had had in mind that 

members were not representing either their governments or their regions at the 

Executive Board. They were there to carry out the work to the best of their ability 

and to serve the Health Assembly and the Organization as a whole. 

Dr SUBANDRIO thought the previous speaker had perhaps expressed himself a little 

too strongly • Although it was true that members of the Board were not representatives 

of their governments, her own contribution to the Executive Board was nevertheless 

offered from the standpoint of a person coming from South-East Asia; she would 

consider it wrong to speak from the standpoint of a*шёшЬег from the United States, 

the Soviet Union or Latin America, for example. 

The CHAIRMAN considered that all members of the Board were fully capable of 

speaking on behalf of every region within the Organization. 

Dr WATT said that, with regard to the proposed amendment, he was rather concerned 

about enlarging a committee without some fairly clear terms of reference for so 

doing. In proposing three members, he had followed a procedure that had proved 

entirely satisfactory in the past; furthermore, the three members concerned - the 

Chairmen of the Executive Board, of the Standing Committee on Administration and 

Finance, and of the Standing Committee on Headquarters Accommodation - had been 

chosen by virtue cf their experience and background to be the Board
1

 s representatives. 

There was thus a solid basis for consistently making use of such reference committees, 

the membership of which would vary from year to year • 
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Hç was therefore not at the present time in favour of the amendment proposed, 

and would recommend that the draft resolution be adopted as it stood. Later, 

however, if the Board so desired and after thought had been given to such matters as 

the budgetary implications of any increase in the size of the committee, it would 

always be possible to modify the resolution or to change the committee
1

s terms of 

reference. 

Professor MUNTENDAM agreed with the remarks made by Dr Watt and supported the 

original draft resolution. 

Dr EVANG supported the views expressed by Dr Watt and Professor Muntendam. 

As far as the position of the members of the Executive Board was concerned, 

he fully agreed with Dr Al-Wahbi views on the matter and did not think that he 

had in any way overstated the case. It was obvious from the Constitution that 

no member of the Board could or should speak on behalf of one country or region, 

and in any event the Executive Board existed as a body of the World Health Assembly. 

It was invaluable for the Assembly to have a Board that brought together people of 

experience and background from all parts of the world. In that connexion, 

however, Dr Subandrio was correct in maintaining that members should never lose 

sight of the basis for their own experience and knowledge. But the role of all 

members was to contribute towards the World Health Organization and its work, on 

the basis of their individual experience and not as representatives of governments• 



Dr AL_WAHBI said that, as the consensus within the Board appeared to be in 

favour of retaining the original draft resolution, he would withdraw his proposed 

amendment• 

The CHAIRMAN noted that there were no further comments. 

Decision: The draft resolution was adoptedЛ 

The CHAIRMAN invited the Board's attention to document EB53/WP/3, which contained 

a draft resolution relating to the housing of staff of the Regional Office for Africa 

and read as follows: 

The Executive Board, 

Having considered the progress report of the Director-General on the 
housing of staff of the Regional Office for Africa; 

Bearing in mind the provisions of resolution WHA15.15, adopted by the 
Fifteenth World Health Assembly concerning the shortage of housing for the 
staff of the Regional Office for Africa; 

Recalling that the Fifteenth World Health Assembly realized the necessity 
of taking some immediate action to alleviate the situation, 

1. NOTES with gratification that construction of the two blocks of apartments 
is expected to be completed in May and July of 1964 respectively; 

2. AUTHORIZES the Director-General, bearing in mind the comments of the 
Executive Board, to negotiate for the acquisition of land;* 

REQUESTS the Di re с tor-General to report to the Ad Hoc Committee of the 
Executive Board which is to meet on 2 March 1964; and 

4. REQUESTS the Ad Hoc Committee to report on this subject to the Seventeenth 
* World Health Assembly on behalf of the Board, 

* 
Including that for regional office accommodation. 



一 77 - EB33/Min/3 Rev.l 

Dr ANDRIAMASY first wished to pay tribute to the Rapporteurs and the Secretariat 

for the remarkable speed with which the various documents before the Board had been 

produced. 

Turning to the draft resolution on the housing of staff of the Regional Office 

for Africa, he said that he would support it, as both its spirit and intent were 

acceptable to him. There were- of course, several minor editorial changes which 

could be made, but he did not intend to prolong the discussion by dwelling on them 

except to suggest that in paragraph 2 of the French text the words "AUTORISE le 

Directeur général à procéder • . • à des négociations • • might be replaced by 

"AUTORISE le Directeur, général . . . à négocier • . 

Dr KAREFA-SMART said that he wished to remove any doubts regarding his 

attitude to the acquisition of land and suitable housing for the staff of the 

Regional Office of Africa. He was strongly in favour of any action that would 

result in the provision of adequate housing for the staff and for that reason 

supported the draft resolution before the Board. He was particularly happy about 

the incltision of operative paragraph 2 which authorized the Director-General to 

negotiate for the acquisition of land, whilst bearing in mind the discussions held 

by the Board the previous day. 

What had caused him most concern was the possibility that the Regional Office 

might be misled by certain factions, which he knew existed on the African continent 

and which would take advantage of the Organization by overcharging it. However, if 

the provisions of operative paragraph 2 were applied faithfully, and： if the 

Regional Office itself as well as others concerned were properly informed, it would 

be possible for a greater saving to be made than had originally been anticipated• 



The CHAIRMAN noted that there were no further comments. 

Decision: The draft resolution was adopted. 

The CHAIRMAN introduced document which contained a proposed ， 

consequential amendment to the draft resolution before the meeting in document 

EB33/21 (page 6). The original resolution read: 

The Executive Board, 

Having considered the supplementary estimates for 1964 submitted by the 
Director-General; 

Considering that it is desirable to avoid, if possible, the necessity of 
making additional assessments on Members for the year 1964； 

Having studied the recômmendation of the Director-General that available 
casual income be used to finance these supplementary estimates, 

1. RECOMMENDS to the Seventeenth World Health Assembly that it approve the 
supplementary estimates for 1964 and their financing as proposed by the 
Director-General； 

2/ RECOMMENDS to the Seventeenth World Health Assembly that it adopt the 
following resolution: 

The Seventeenth World Health Assembly, 

Having considered the proposals of the Director-General and the 
recommendation of the Executive Board concerning supplementary budget 
estimates for 196斗； 

Considering that it is desirable to avoid making additional 
assessments on Members in 1964, 

1. APPROVES the supplementary estimates for 1964; 

2. DECIDES to amend paragraph I of the Appropriation Resolution for 
1964 (resolution WHA16.28) by including under "Part IV: Other Purposes" 
two additional sections: "Appropriation Section 1) - African Regional 
Office Building Fund" and "Appropriation Section 14 - African Regional 
Office: Staff Housing"; by renumbering "Appropriation Section 13 -
Undistributed Reserve" under "Part V: Reserve" as "Appropriation 
Section 15 - Undistributed Reserve

n

； and by increasing the amounts 
voted under paragraph 工 as amended, as follows: 
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Appropriation 
Section 

1 

2 

Purpose of Appropriation 

Part I: Organizational Meetings 

World Health Assembly 

Executive Board and its Committees 

Total - Part 工 

Amount 
US$ 

25 8^0 

11 970 

37 800 

Part 工工： Operating Programme 

4 Programme Activities 105 750 

7 Other Statutory Staff Costs 100 

Total - Part 工工 1斗2 850 

Part IV: Other Purposes 

13 African Regional Office Building Fund 23 000 

14 African Regional Offices Staff Housing 274 000 

Total - Part IV 297 000 

Total - Parts I, II and IV 477 650 

3. DECIDES further to amend paragraph 工工工 of resolution WHA16.28 by 
increasing the amount under sub-paragraph (iii) as follows: 

(iii) the amount of $ 477 650 representing miscellaneous 

income available for the purpose• 

The amendment in document ЕВЗЗ/wp/4 was consequential on the adoption by the 

Board of the resolutions on the appointment of an ad hoc committee and on the 

housing of staff of the Regional Office for Africa. It was proposed that operative 

paragraph 1 of the draft resolution should read as follows: 



1. RECCMVENDS, subject to the comments of its Ad Hoc Committee, that the 
Seventeenth World Health Assembly approve the supplementary estimates for 
1964 and their financing as proposed by the Director-General; 

Professor ZDANOV asked whether the adoption of the proposed amendment to 

operative paragraph 1 of the resolution would not entail amendment to the following 

paragraphs. 

Mr SIEGEL, Assistant Director-General, agreed that the point raised by 

V 

Professor Zdanov was valid and it could perhaps be met by the addition, at the end of 

operative paragraph 2, of the phrase
 11

. . . subject to any changes recommended by the 

Ad Hoc Committee". 
V 

In answer to a question by the CHAIRMAN, Professor Zdanov said that he had no 

further remarks to add to those that he had made the previous day. 

The CHAIRMAN, noting that there were no further comments, said that he would 

assume the amendment was approved. 

Decision； The draft resolution, as amended by document ЕВЗЗАрА in the 
course of discussion, was adopted.

1 

2. REPORT ON THE DEVELOPMENT OP THE MALARIA ERADICATION PROGRAMME: 
Item 2.5 of the Agenda (Documents EB33A> ЕВЗЗА Add.l and Add.l Corr.l) 

General Discussion 

Dr KAUL， Assistant Director-General, said that he would first take up the report 

dealing with the development of the malaria eradication programme (document EB33A)> 

and after discussion on that paper had been completed he would introduce the other 

document (EB33/4 Add.l) dealing with the global cost estimates for the eradication 

programme• 
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The report showed that the 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: firstly, the special problems 

encountered in the elimination of the last foci of transmission in limited areas in 

the late stages of the eradication programme； secondly, the need for adequate 

preparation of the general 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, gave a general report. By the 

end of September 1963 over seventy-one per cent, of the total population originally 

living in the malarious areas, estimated at 1 498 000 000， were under cover. Of 

those, 339 ООО 000 had been freed from malaria, 358 ООО 000 were being protected by 

surveillance operations, and 370 ООО 000 were in the attack phase. In addition, 

Зоб ООО 000 were living in areas either in the preparatory phase or where pre-

eradication programmes or pilot projects were in operation, leaving only 125 ООО 000, 

or about nine per cent, of the world's population, still living in areas that had not 

so far developed programmes. 

It was even more significant that the population living in areas in the 

maintenance and consolidation phases now totalled about 698 ООО 000 - almost half 

the total world population previously living in malarious areas. Of a total of V\2 

countries or territories recorded as originally malarious, forty-eight had eradicated 

malaria from the whole or part of the country, thirty-three were in the attack or 



consolidation phases, and twenty-two were in the preparatory or planning phase, 

leaving only thirty-nine countries or territories - twenty-six of them in Africa 
. , , . • ‘ � - • ' ' ' • .• . ' • 

south of the Sahara - which had not yet embarked upon an eradication programme. 

During the first six months or 1965， over 10 000 000 blood slides had been 

taken from among the 358 ООО 000 people living in areas in the consolidation phase. 

In the European Region, from 1 ООО 000 slides taken during the period 1 January to 

50 June 1963> only one indigenous case (from Greece) had been reported on the whole, 

of the continent. 

• . . • . • , ' ...... ....广.• : .:丄 'i ‘ . • .. 

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

progress. By September 1963， 258 ООО 000 people in India and 4 500 000 people in 

Ceylon were in the consolidation phase. Only nine cases, seven of them imported, 

had been reported in Ceylon during the period July 1962 to June 1963. 

In the American Region, among 40 400 000 population in the consolidation phase, 

over 900 000 blood slides had been taken during the first six months of 1963^ with 、 

20林7 positive cases. Four countries and territories - Jamaica, Trinidad and Tobago., 

British Honduras and Dominica - all previously highly malarious - were now in the 

consolidation phase. 

In the Eastern Mediterranean Region, 15 ООО 000 population were in the 

consolidation phase. During the first half of 196)， 937 positive cases had been 

reported - including 506 from Iran and ̂ 16 from Iraq. 

In the Western Pacific Region there were 5 300 000 inhabitants in the consolidation 

phase. China (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 a visit by a WHO team in 1964 to certify achieved eradication among the 
12 ООО 000 population. 
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,11. was in the attacH, phase, when the great reduction in the occurrence of the 

disease was most apparent, that the value of antimalarial measures was recognized 

by the people, particularly among the rural population. 

Chapter 2 dealt with the training programme. The Organization had continued 

to help in providing training opportunities in a variety of ways. Existing inter-

national training centres had been maintained, and new ones established* National 

training activities had received assistance in the form of supplies and equipment 

as well as advisory staff to assist with teaching and management in individual 

centres. In 1963 fourteen training courses had been held in six international 

training centres, attended by 164 national malaria eradication staff. The 

Organization had； continued to support national training centres in Ethiopia, India, 

Indonesia, Iran and Pakistan, and had given assistance with a course held in Sudan. 

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 410 at the end of September 1963. There were in addition fifty established 

posts in the professional grades for technical personnel at regional and headquarters 

level. 

Chapter 4 concerned the 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 of 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 under-

standing, 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 must be filled by the establishment of new health posts. Such 

developments were being encouraged and assisted by the Organization, 

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 trans-

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

effective supervision could be ensured. 

The 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. Encouraging results had also 

been obtained from a preliminary trial with medicated salt among two tribal groups 

in 工 r a n , 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. Independent assessment teams were being assembled 

by the Organization on request, and in addition to providing an objective epidemio-

logical and operational assessment of the programme, they contributed by stimulating 

national authorities directly responsible for the programme to strengthen their 

epidemiological activities in line with the recommended methodology. 
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Eighteen pre-eradication programmes were now in operation - nine in the 

African Region, one in the European Region,, four in the Eastern Mediterranean Region 

and four in the Western Pacific Region; and nine others were at an advanced stage 

of planning, to start in 1964 - five in the African Region, one in the Eastern 

Mediterranean Region, one in the European Region and two 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, 

a large area of Venezuela and the whole of two Caribbean is^Land groups 一 St Lucia 

and Grenada and Carriacou - had been certified. 

In the European Region a WHO evaluation team had recently finished an inspection 

in Spain, and with the exception of one small locality deferred for one year the 

country was being certified as having achieved eradication. 

So long as malaria existed in parts of the world, vigilance activities must 

be carried out in 芬reas in the maintenance phase to detect any reintroduction of the 

disease and re-establishment of endemicity. In order to help the quarantine and 

public health officers to be alert to the risk involved through importation of 

malaria, the Organization had been publishing biannually since 1962 in the Weekly 

Epidemiological Record the status of malaria in all countries of the world for which 

such information was avail‘、.ble. 



Chapter 6 described the problem facing malaria eradication. Progress towards 

eradication was sometimes hampered by socin-political factors, since areas of 

insecurity disrupted the essential continuity of both the attack and surveillance 

operations. 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 transmission was 

technical, rather than operational or administrative. In the Americas, it was 

estimated that out of 64 ООО 000 people in the attack and preparatory phases, 

б ООО 000 to 7 ООО 000 (or about ten per cent, of the population) lived in such 

problem areas. In other regionsj those living in problem areas were approximately 

4 ООО 000 in 工 r a n , 750 000 in Indonesia, and about ) 000 000 in Thailand. Remedial 

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

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

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

and chemotherapeuti с methods. 

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

main groups of insecticides. The areas in which such resistance had developed 

represented only a small part of the total 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. Two organo-phosphorus insecticides -
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dichlorvos and malathion - had been cleared through the initial test- s_ta.ges and were 

now being tried out for their ability to interrupt transmission in large-scale field 

trials in Nigeria and Uganda respectively. Anotlier organophosphorus insecticide 

was at present being reassessed in Iran, and a further group of insecticides -

the carbamates 一 had revealed several promising compounds, one of which, OMS-33> 

had already reached the stage of .field, trials. 

Since i960, the problem of drug resistance in malaria parasites had attracted 

renewed attention, following reporte on the occurrence of chloroquine resistance 

to P. falcipayum strains in Colombia, Brazil, Cambodia, Viet Nam, Malaya and 

Thailand. Drug resistance to 斗 - a m i n o q u i n o l i n e s might be of relatively little 

importance if the area was limited. On the other hand, any spread of resistance 

to that group of compounds might have serious consequences for eradication. There 

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

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

so far affected only P. falciparum^ the shortest lived of the four species of 

malaria parasites of тал. That species generally disappeared before F. vivax 

duping 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 nor in progress. 



The evaluation of a long-acting injееtibie antimalarial repository preparation 

developed in 19^2, known as CI-501j was being undertaken by the Organization in 

Tanganyika. Trials of another group, known as RC-12, which had been developed in 

Germany, were being planned in India. Research into simian malaria was in progress 

with the assistance of the Organization in Brazil, China (Taiwan), Ceylon and India. 

Chapter 8 described the co-ordination activities. 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 given 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, РАНО and UNICEF in direct support of the malaria 

eradication programme had amounted to just under $ 100 ООО 000, of which WHO and 

РАНО support had accounted for $ 48 700 000 and that of UNICEF for $ 47 500 000. 

It would be noted that in 1957 Ш0 and РАНО had provided $ 2 276 000 and that UNICEF 

had provided material support to the value of $ 7 500 000. Over the years 1957 

to 1962 the combined total resources provided by WHO and РАНО had been steadily 

rising, while those provided by UNICEF had been steadily diminishing. The figures 

for 1963 were $ 9 500 000 for WHO and РАНО and $ 4 100 000 for UNICEF. It was 

hoped that Member States would continue to make annual voluntary contributions to the 

Malaria Eradication Special Account to enable additional support to be provided for 

accelerating the operational development and to assist many governments to implement 
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their pre-eradication programmes in preparation for full-scale eradication at the 

earliest possible moment. It was also hoped that UNICEF would continué its support 

on a steady, undiminished level until global eradication was achieved. 

Chapter 10 and the appendices provided detailed information on the regional 

and country programmes. 

The CHAIRMAN invited the Board
f

 s comments on document ЕВ̂ЗД. 

Dr AL-WAHBI thanked the Secretariat for its comprehensive, detailed and clear 

report on a subject of first priority to many governments, particularly those of the 

developing countries. At the time when the UNICEP/WHO Joint Committee on Health 

Policy had discussed the subject in New York in 1955^ before the Eighth World Health 

Assembly, apparently conclusive evidence had been given by distinguished malariologists 

that eradication was technically feasible within a specified period. Both 

international organizations and governments had been enthusiastic in their desire to 

rid the world.of a menace that had existed for centuries, affecting directly the 

economic situation and the standard of living of the countries concerned. 

It was now evident, however, that the early hopes had been over-optimistic. 

It could be seen from the second paragraph on page 5 of the report that southern 

工 r a n was experiencing the problem of double resistance. The same was true of the 

southern- part of Iraq, and his country needed guidance from the Secretariat in its 

attempt to solve the problem of resistance to dieldrin and DDT. 

Page 12 of the report mentioned the problem of local epidemics of malaria being 

reintroduced during the consolidation phase. It was not easy to make a correct 

epidemiological assessment even in a given country, much less on a global scale. 



With regard to the operational aspects, he drew attention to page l8 of the 

report, which rightly indicated that total coverage should be aimed at. That 

presented another complex problem; a manual on geographical reconnaiss алее, based 

on ths field experience of engineers and sanitarians, had been prepared by the 

Organization and was about to be published (page 19 of the report) • 

lis was mentioned on page 21 that drugs were beginning to play a more important 

role in field operations * It was only because of resistance to insecticides that 

resort had to be had to cxitimalaria], drills， Tl?sre was on the same page a suggestion 

that in some programmes the distribution of dru^s at the time of house spraying 

seemed to have speeded up the disappearance of infections in humans• While that 

was true, thought should at the same time be given to the economic burden to 

governments of distributing drugs • Public health workers had to deal with 

ministers of finance and economics• It was difficult enough to forecast the 

duration of a malaria eradication programme to its completion and allocate the 

buiset, but to ask fcr double or treble what had been forecast would create an 

impossible situation vis-à-vis the financial authorities-

Page 20 of the report mentioned the importance of good understanding, close 

collaboration and early integration of the malaria eradication services within 

the general health services
c
 was the most- effective way of overcoming the 

difficulties in malaria eradication, Some areas, however
7
 had only a meagre type 
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of health organization that could not be entrusted with the consolidation and 

maintenance phases of the programme unless it were first strengthened and brovight 

up to the standard for taking charge of so important a problem. In the surveillance 

and maintenance phases the importance of passive surveillance should be emphasized, 

..,:•. ... . . ... •... • 
and the role of the general practitioner was most important. He reserved the 

right to speak on that question under item 2,2 of the agenda (Report on expert 

committee meetings)• 

> i.'-... ；0'
;

' 
On page 22 mention was made of the screening of the whole population regularly 

throughout the year. While such an operation was important and perfectly feasible, 

it again added to the cost of eradication,. 

He emphasized the continued importance of inter-country and inter-regional 

meetings, mentioned in Chapter 8 of the report, and particularly the border 

meetings between neighbouring countries. Mosquitos knew no boundaries, and full 

.fi . :.:.:.:..、.. . ‘ 
co-operation between neighbouring countries was vital. 

Professor CANAPERIA said that he had carefully examined the excellent report 

and had been impressed by the extent of the programme. The Organization and 

the governments concerned were to be congratulated on the efforts made to br.lng 

it to a successful conclusion. -
r
 • 

It was nevertheless desirable, after seven years of experieme
 f
 to так铉 a 

critical evaluation of the programme¿ Prom the figures given in Table A 

(page 7/8 of the report) and those provided for previous years, rather modest ... 

progress appeared to have been made during the past four years• For example, the 

population in the maintenance phase had increased to only some J>bO ООО 000 in 19^3 

compared with over )00 000 000 in i960 - not a large increase, particularly when 

the normal growth of the population was borne in mind. 



The eradication campaign had first been launched in Mexico in 1955 and had been 

based on successful experience with the application of DDT in certain countries 

where endemicity was the result of a close relationship between vector and host. 

Experience had shown that, for several countries with different epidemiologioal 

situations, progress had been very slow and interruption of transmission had still 

not been achieved after several years of the attack phase• 

"Problem areas" were now spoken of to explain the difficulties encountered 

in some countries in spite of the complete application of insecticides. Such set-

backs were to be expected, and more were likely to be encountered as the programme 

proceeded• 

In order to study the question objectively, it must be understood that in 

many territories, apart from vector resistance or factors connected with housing 

conditions, the interruption of transmission would call for long and more sustained 

efforts and for more complex techniques than those that had been envisaged when 

the programme was launched• Those factors should be taken into account in 

establishing new projects. 

Another problem to be borne in mind was the fact that eradication services 

were often looked upon as autonomous, and separate from the general public health 

services - a conception that did not always make for good liaison and that had 

given rise to a costly dispersal of effort and résources. Members would agree 

that it was not possible to set up specialized Services for the eradication of a 

given disease without basing them on the health infrastructure of the country. 

It was a mistake to separate services in that way. 



一 93 - R e v」 

A new phase had now been created in the various operations of malaria eradications 

the pre-eradication phase, which was an attempt to organize a general public health 

service as a basis for the campaign, and which in some countries would continue 

for several years before a campaign could- be launched• 

It oould be seen from the report, and also from the latest report of the 

Expert Committee on Malaria, that the various phases of the programme entailed 

a series of operations and some research work perhaps not always directed towards 

a necessary conclusion• When it was considered that 1 ООО 000 slides had been 

examined in Europe to discover only one positive case, he doubted whether such an 

operation was justified, and wondered whether simpler and less expensive methods 

could not be found, suited to the conditions of individual countries. 

To sum up, the problem should be approached objectively, since it was 

unfortunately apparent that forecasts made had not been fulfilled; malaria programmes 

should be integrated as early as possible into the general public health service 

and based on the health infrastructure to avoid dispersal of effort； and simpler 

methods should be adopted that wçre better adapted to the different countries in 

order to produce more useful and effective results• 

Professor &)AN0V joined in thanking the Secretariat for the excellent report 

before the Board which gave valuable information on the progress already achieved 

in malaria eradication. Nevertheless, he too shared in the concern that previous 

speakers had voiced• As their remarks had covered most of the ground, he would 

merely stress two points.. First, the rate of eradication was much slower than 

had been anticipated• Secondly, despite that slowness, the rate of WHO'S expen-

diture was increasing* And that, even though most of the African continent south 

of the Sahara had as yet been hardly touched upon. 



It should be noted, too, that the efforts made by the countries themselves 

were chiefly responsible for the great progress made to date, since the national 

efforts deployed greatly exceeded all the international help put together. The 

figures given plainly supported that thesis. Accordingly, those advocating a re-

appraisal of plans were perfectly right and. that provision should recognize that 

WHO
1

s efforts ought to be directed to areas in which national efforts were inadequate 

or non-existent • In other words, what was needed was a realistic approach » 

The most important aspect would be to analyse in greater detail the reasons 

for failure in the work. There was no longer any need for propaganda in support 

of malaria eradication; the report plainly showed that the campaign had proved 

of great benefit to mankind, and the governments concerned were already well aware 

of the advantages ta be derived. The next step was to bring out the reasons for 

failure and inadequacies in the programme so that constructive proposals and 

predictions might be drawn up for the future. Scepticism with regard to predictions 

might be dangerous but over-optimism entailed just as much risk by leading to 

discouragement when expectations .were not fulfilled. Constructive criticism was 

what he was aiming at so that the excellent work already done might be continued 

to greater success. 

•Dr MORSHED, alternate to Dr Riahy, also associated himself with congratulations 

to the Secretariat on the preparation of such an-outstanding report. He would 

ask WHO to put the emphasis on research with a view to finding a harmless and 

effective insecticide for use against the resistant vectors. 
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He asked whether the use of medicated salt would cause drug resistance in the 

parasites. 

Dr GUNARATNE, referring to the statement that in Ceylon, which was in the 

consolidation phasa of the campaign, only nine cases (seven of them imported) had 

been reported during the period July 1962 to June 1963 (document EB33A> page 12), 

wished to draw the Board's attention to the important matter of neighbouring countries 

also taking part in the programme. He would like to know what action was being 

taken with.regard tp malaria eradication in the Maldive Islands, the territory 

closest to Ceylon. 
‘ • •.... "• . . • • - . ' - , - ‘ • . • 

Professor GAY PRIETO, alternate to Professor Garcia Orcoyen, agreed with 

Professor Canaperia that the time had come to evaluate the results obtained in the 
• '. ..' ‘ ‘ “ ：；““••• • ....; ‘ ... . . . . . . . . . ••. 

world-wide programme. The Organization should not cling ovennuch to procedures 

, .,.，.••. _ •• -. •• ； ‘ . •. •••• , • ....... 

already in use. It was not enough to study areas where eradication measures were 

failing in their effect; an attempt should be made to determine the mechanisms that 

had led to spontaneous eradication in a number of areas, for example in Spain. At 

the end of the World War, the malaria situation in a number of small areas in Spain 

had been highly critical. The disease had been one of the most acute of the public 

health problems, yet in the course of the following ten years or so a spectacular 

.... » ‘
 ：
 "'.. • ..... • • .' . ；.• ‘ , . ‘ . •. .. 

improvement had taken place without any specific measures being taken. Today Spain 

had reached the eradication phase and he was convinced of the usefulness of thorough 

study of what had happened, there as well as elsewhere, in the absence of any attempt 

to interrupt the transmission cycle. 



Dr SUBANDRIO also paid a tribute to the report, which gave a clear picture of 

what had already been achieved in malaria eradication and of the difficulties now being 

encountered, as well as excellent suggestions to meet outstanding problems. The w^rk 

should be continued until the disease was completely wiped out with the same vigour 

and enthusiasm as had prevailed at the outset. Suoh an achievement alone would justify 

WHO
f

s existence. 

At the end of the discussion, the Board might consider drafting a resolution for 

submission to the Seventeenth World Health Assembly, calling upon Member States to 

give top priority in their health work and health budgets to malaria eradication. In 

that connexion, she agreed that there might be difficulties in -obtaining the requisite 

financing in the surveillance phase, in those cases where the campaign had been carried 

out by special malaria eradication services with their own budget. The draft reso-

lution might therefore also recommend that malaria eradication services should be placed 

under the general public health services. Such action would also in the long run 

promote the integration of malaria eradication workers into the general health services. 

With that latter point in view, she would advocate early training in more general 

health work, starting probably when the consolidation phase was reached. 

On a small point, she drew attention to the section of the report dealing with 

statistical analysis of epidemiological data (document page 11), and took 

issue with the statement in the first paragraph to the effect that Pakistan，Brazil, 

Indonesia and the Philippines contributed but little to the figures given for popu-

lation that had been freed from malaria or were under protection by surveillance 

activities or attack measures. Other statistics given in the report showed that 

quite large sections of the population living under malaria risk in those countries 

were already being protected by attack measures. Some thought might therefore be 

given to correcting any wrong impression that might be given. 
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Dr WATT said that the retóarks of earlier speakers and the report itself had 

served to impress upon the Board the important progress made and the dedicátióri of 

effort in malaria eradication, thus justifying the courage of the Members of WHO in 

setting such à tremendous goal at a time when WHO was still a young growing* organization 

The record of achievement was one that deserved much more praise than blame. At the 

V . 

same time Professor Zdanov had made a very important point in saying that propaganda 

for malaria eradication was no longer needed: the Organization was committed to 

eradication on a world scale. What was needed now was to examine how to achieve it, 

to separate out problem areas from those where no difficulties were likely to arise. 

At the outset^ it would have been easy to single out the areas likely to achieve 

eradication first, because of the existence
5
 among other factors, of organized health 

services and good standards of living, Europe, the first continent to reach the 

maintenance phase, was a case in point; even in some areas where it might have been 

éxpectèd that difficulty would be encountered, as in South-East Asia for instance, 

more spectacular results than anyone would have dared to predict had been achieved/ 

but, in others, unexpected obstacles had been encountered. He would therefore like 

to focus attention on what could be learnt from those unexpected obstacles. 

It would seem that in'some places the people had been working against themselves• 

In Central America, for example, double resistance to insecticides had developed but, 

to a great extent, that development was not the fault of the malaria campaign: it 

was largely due to the massive use of agricultural insecticides. It must be borne 

in mind that the campaign against malaria was not being carried on in a vacuum. 

Practices of great use in other fields might be detrimental to that campaign, and 

factors of that kind needed to be taken into account in any analysis such as 

Professor Zdanov had suggested, so as to put the matter into proper perspective. 



Secondly, thought should be given to all possible sources of help. The goal was 

a tremendous one needing all the help that could be obtained from past experience. 

One of the oldest of the international conventions in force in the world was that on 

quarantine. Quarantine was generally regarded as a defensive weapon designed to keep 

disease out. He would like to suggest that the quarantine experts should approach 

the matter from a different standpoint, to ascertain whether quarantine procedures 

could not contribute as an offensive weapon in malaria eradication, by isolating and 

confining the disease within the affected areas where it would be more easily attack-

able, He was not of course suggesting that malaria should be made a quarantinable 

disease» 

Lastly, he was somewhat disturbed at the smallness of the research budget 

proposed under the malaria programme. Naturally, he realized that WHO'S contribution 

represented but a small part of the total moneys being expended and was not necessarily 

a true reflection of world activity in the matter. However, research was unchallenge-

ably a proper part of WHO'S contribution to the work, and research could best be 

stimulated and most effectively carried out in those countries that were already 

relieved of the job of killing the malaria parasite. It was disquieting in the 

circumstances to note no sign of a planned increase in the research budget for the 

next few years, although the need for attacking specific targets was clearer than ever 

before, now that total resistance had developed in both the insect vector and the 

parasite. Although he was no partisan of re-allocation of funds, he would like to 

see some reassessment of the budget to give more emphasis to research objectives. 

Professor de CASTRO wished also to join in the commendation of the report, which 

gave a clear picture of the status of the world campaign, showing the spectacular 

successes that had been achieved to date and bringing out plainly the obstacles still 
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to be surmounted in problem areas. Most of the ground had been covered by earlier 

speakers, but nevertheless there were a number of fundamental points he would like 

to stress. The first concern of all was that the programme should obtain the 

maximum effect. Much had already been done but it might be possible to obtain more 

positive results still, particularly in consolidation work. In truth, it might be 

said that the fight against malaria had been won, although its eradication had not 

been achieved everywhere. In other words, the methods used had proved of value but 

in certain cases their application needed some adjustment. To achieve that end, a 

realistic approach must be adopted, taking into account the possibilities and the 

obstacles. 

He agreed with Professor Canaperia in that context that it was somewhat dangerous 

to isolate malaria eradication campaigns from general health work and services. In 

many cases, failure had not been due to technical causes only. An important factor 

had been that the campaigns had not been carried out as part of the general health 

work or integrated into general economic and social development plans. That accounted 

perhaps for the fact that the early success in the work had led to over-optimism. 

Ñévertheless, the enthusiasm thus generated had proved a dynamic force in giving an 

impëtus to the work and was therefore not to be regretted. 

The second stage had now been reached, where the exceptions to the rule were 

making their appearance and a reappraisal was called for, taking due a count of the 

limitations of techniques in difficult circumstances and seeking out the true reasons 

for failure. The campaign should be continued with the same optimism and enthusiasm 

but at the same time an attempt should be made to clarify the concept of problem 

areas, it being recognized that they differed in type. New methods should be sought 

tc overcome the obstacles and should be used to supplement the basic eradication 

techniques. 



Lastly, he reiterated his conviction that the campaigns must be integrated within 

the general health infrastructure in a realistic way and the general health structure 

in turn must be part of the economic and social development plans, for the areas 

affected could not be developed so long as malaria persisted and malaria could not 

be eliminated as long as those areas remained under-developed. 

Dr KAREFA-SMART joined in the general expression of thanks for the undertaking by 

WHO, with the generous support of many Member States, of the great project of malaria 

eradication. However， as a Board member coming from an area where the problem of 

malaria was as yet largely untouched, he felt constrained to add one comment which he 

hoped would not be taken as a criticism. From the standpoint of Africa, a number of 

the comments made by other speakers could be described only as pertaining to luxuries. 

It was very well for persons from areas where malaria had been eradicated or reduced 

to negligible proportions to start elaborating on difficulties and problems relating 

to one or other aspect of the work. For those living in areas where the basic problem 

was still as dramatic as ever, where the children were dying in large numbers from 

lack of protection, and where the general level of energy in the community was being 

sapped by the malaria parasite, the paramount desire was to get on with the job, with 

all available international help, until such time as the same measure of success was 

achieved as had already been attained elsewhere. 

At the moment, nothing should be said that might serve to place a brake on 

enthusiasm for the work. As had been pointed out, success in the programme depended 

not only on international help but on the work of the national health agencies; and 

those agencies depended on the help they could get from the political sections of govern-

ment and from the people themselves. The great need was to generate enthusiasm and 

avoid setting up potential obstacles, which might be used as a pretext for lack of 

action. 
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In shortj Africa's gratitude should not be marred at the present time by any 

thought or talk of difficulties• The African countries were looking forward to 

starting and continuing malaria eradication programmes in all aspects and perhaps ten 

years from now, when some measure of success might have been achieved with WHO 'S 

generous help, they would be more willing to Join in examining some of the problems 

and difficulties now being canvassed. At the present time their one enthusiastic 

desire was to share with the rest of the world in receiving the great advantages to 

be derived from the WHO programme. 

Dr GAYE said the previous speaker had already covered most of what he had wished 

to say. Malaria eradication alone was an enterprise that would justify WHO 'S exis-

tence. For those living in tropical areas, malaria was the number one enemy, since 

living conditions and climatic conditions were particularly favourable for the 

proliferation of the insect vector• Almost all the governments concerned were taking 

what measures they could with the small resources at their disposal, and, he would be 

speaking for all of them, he believed, in saying that they hoped to receive outside 

help, not only because of the worthy nature of the objective but because the task was 

so vast» 

He was therefore in full agreement with earlier speakers on the need for 

improving methodology, intensifying means of action in the areas most affected, and 

giving high priority to the work in national budgets. 

The meeting rose at 12.30 p>m« 
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1. HOUSING OF STAFF OF THE REGIONAL OFFICE FOR AFRICA: Item 5 . 1 0 of the Agenda 
(Documents EB35/36 and Corr.l (English only), and EB3)/WP/3) (continued) 

SUPPLEMENTARY BUDGET ESTIMATES POR 1964: Item of the Agenda 
(Documents ЕЦ5)/21, E-B3)/WP/2 and EB33/WP/4) 

The CHAIRMAN invited the Board's attention to document EB53/WP/2, which 

contained a draft resolution proposed by Dr Watt reading as follows : 

The Executive Board 

DECIDES to establish an ad hoc committee of the Executive Board 
consisting of: 

..̂J... -у..!, i, ‘.:《；'•'.. • " 

Dr В. D. В. Laytpn 
Dr H, В. Turbott 
Professor E. Aujaleu 

to meet on 2 March 1964 to deal with any matters referred to it by the Board, 

-•• • •
：

 - • . .... ... 

Introducing the draft resolution, Dr WATT said that it had become clear that 

an ad hoc committee was needed to which the Board could, in the course of its 

business, refer such items as it considered necessary. 

The CHAIRMAN invited comments upon the draft resolution. 

J.. i 

Dr AIÑDRIAMASY said that he had refrained from taking part in the Board's 

discussions on the item the previous day in order that his colleagues might first 

express and compare their views• However, as he was fairly well acquainted with 

the housing situation in the newly independent territories of Africa, he could 

assure the Board that, whether in Dakar, Abidjan, Tananarive or Brazzaville, the same 

difficulties were encountered and to more or less the same extent• It was no 



exaggeration to say that the rents paid for accommodation in Tananarive or Brazzaville 

were twice the amount of those paid in such residential areas of Paris as the 

Avenue Poch, It was therefore easy to understand why certain members, unacquainted 

with conditions in Africa, should consider that the apartments it was proposed to 

build in Brazzaville were expensive• Certain other members had asserted that there 

was no need for the Organization to set itself up as a real estate agency• That 

attitude was also quite understandable, since it was a task somewhat removed from 

the Organization's general aim, namely, the protection of health• However, 

as the Director-General had already observed and as agreed in principle, the 

Regional Office in Brazzaville, which had been set up on the Regional Committee
1

 s 

decision, needed staff in order to function efficiently and such staff must be 

provided with suitable accommodation; otherwise it would be difficult to find 

staff prepared to go to Brazzaville• 

The draft resolution put forward by Dr Watt provided a happy solution to 

the problem and particularly in its suggested membership, composed as it was of 

Dr Layton, the Chairman of the Executive Eoard, Dr Turbott, the Chairman of the 

Standing Committee on Administration and Finance, and Professor Aujaleu who, as 

Chairman of the Standing Committee on Headquarters Accommodation, had had 

considerable experience in matters of housing• He would therefore support the 

appointment of such an ad hoc committee• 



Dr GAYE expressed his appreciation to all who had spoken on the item the 

previous day» Their remarks had revealed how strongly the Organization's interests 

were upheld. 一... 

There were four simple points that he would like to emphasize. In the first 

place, the staff had to be housed and, if possible, well housed• Secondly, 

there was no suitable housing available in Africa. Everyone knew how expensive 

houses were in West Africa: it was a question of supply and demand and nearly 

all the building materials, as well as the technicians, had to be imported• 

Thirdly and consequently, if the staff were to be housed, apartments would have to 

be built, either by the Government or by Ш0. As, however, the governments of 

such newly independent countries as the Congo were in general experiencing 

budgetary difficulties, the Organization should, exceptionally, be authorized 

to undertake the work involved. 

Finally, since Prance had generously presented to the Organization certain 

lands and buildings in Brazzaville, which was itself situated in a relatively 

central position, it would be advisable for further negotiations to be pursued on 

the spot in Brazzaville• 

For the above reasons he supported the draft resolution, 

Dr GUNARATNE pointed out that the Board had before it a draft resolution 

which proposed the establishment of an ad hoc committee to deal with any matters 

referred to it. He suggested that the Board should first deal with the draft 

resolution, which he thoroughly endorsed, before proceeding to discuss other 

matters• 



The CHAIRMAN agreed with Dr Gunaratne. Although the question of housing was 

relevant, he would ask that the Board, in order to maintain an orderly progress in 

its business, should first deal with the draft resolution itself. 

Dr SUBANDRIO said that she wished to raise a general point of principle• 

While supporting the proposed membership of the ad hoc committee, she was of the 

opinion that additional members from the respective regions should be nominated to 

serve on the committee as and when matters arose concerning their particular region. 

The CHAIRMAN pointed out that the terms of the ad hoc committee were to deal 

with any matters referred to it by the Board, and not merely the question of the 

housing of staff in Brazzaville. For instance, the question of possible changes in 

the programme and budget might be referred to the ad hoc committee and would be of 

interest to a great many people: it would be extremely difficult, however, to 

attempt to attach them all to the committee. Although he welcomed Dr Subandrio
1

 s 

suggestion and recognized its propriety, he would ask her to consider the complex 

problem to which it would give rise. 

Dr AL-WAHBI expressed his appreciation of the draft resolution prepared by 

Dr Watt, which would solve a problem that had been discussed at some length the 

previous day. 

He wished, however, to move an amendment relating to the number of members to 

serve on the ad hoc committee. In the past, such committees had consisted of three 

members but, as the Board
1

 s own membership had now risen from eighteen to twenty-

four it would perhaps be preferable to have four members on the proposed committee. 

If the Board agreed with that view, he would suggest that Dr Evang be nominated as 



Dr EVANG thanked Dr Al-Wahbi but said that，as he was from the European Region 

and in the light of Dr Subandrio's earlier remarks, he would prefer not 

considered as a possible fourth member of the committee• 

Dr AL-WAHBI explained that, in moving his amendment, he had had in 

members were not representing either their governments or their regions 

Executive Board• They were there to carry out the work to the best of 

and to serve the Health Assembly and the Organization as a whole * 

Dr SUBANDRIO thought the previous speaker had perhaps expressed himself a little 

too strongly• Although it was true that members of the Board were not representatives 

of their governments, her own contribution to the Executive Board was nevertheless 

offered from the standpoint of a person coming from South-East Asia; she would 

consider it wrong to speak from the standpoint of a member from the United States, 

the Soviet Union or Latin America, for example. 

The CHAIRMAN considered that all members of the Board were fully capable of 

speaking on behalf of every region within the Organization. 

Dr WATT said that, with regard to the proposed amendment^ he was rather concerned 

about enlarging a committee without some fairly clear terms of reference for so 

doing« In proposing three members, he had followed a procedure that had proved 

entirely satisfactory in the past; furthermore, the three members concerned - the 

Chairmen of the Executive Board, of the Standing Committee on Administration and 

Finance, and of the Standing Committee on Headquarters Accommodation - had been 

chosen by virtue of their experience and background to be the Board
f

 s representatives. 

There was thus a solid basis for consistently making use of such reference committees， 

the membership of which would vary from year to year. 

to be 

mind that 

at the 

their ability 



Не was therefore not at.the present time in favour .of the amendment proposed, 

and would recommend that the draft resolution be adopted as it stood. Later, 

however, if the Board so desired and after thought had been given to such matters as 

the budgetary implications of any increase in the size of the committee, it would 

always be possible to modify the resolution or to change the committee
 f

s terms of 

reference. 

Professor MUNTENDAM agreed with the remarks made by Dr Watt and supported the 

original draft resolution. 

Dr EVANG supported the views expressed by Dr Watt and Professor Muntendam • 

As far as the position of the members of the Executive Board was concerned, 

he fully agreed with Dr Al-Wahbi 's views on the matter and did not think that he 

had in any way overstated the case. It was obvious from the Constitution that 

no member of the Board could or should speak on behalf of one country or region, 

and in any event the Executive Board existed as a body of thé Wôrld Health Assembly, 

It was invaluable for the Assembly to have a Board that brought together people of 

experience and background from all parts of the world. In that connexion, 

however, Dr Subandrio was correct in maintaining that members should never lose 

sight of the basis for their own experience and knowledge. But the role of all 

members was to contribute towards the World Health Organization and its work, on 

the basis of their individual experience and not as representatives of governments. 



Dr AL-WAHBI said that, as the consensus within the Board appeared to be in 

favour of retaining the original draft resolution, he would withdraw his proposed 

amendment. 

The CHAIRMAN noted that there were no further comments. 

Decision: The draft resolution was adopted. 

The CHAIRMAN invited the Board
1

 s attention to document EB33/WP/3 which 

contained a draft resolution relating to the housing of staff of the Regional 

Office for Africa and read as follows : 

The Executive Board, 

Having considered the progress report of the Director-General 
on the housing of staff of the Regional Office for Africa; 

Bearing in mind the provisions of resolution WHA15*15> adopted 
by the Fifteenth World Health Assembly concerning the shortage of 
housing for the staff of the Regional Office for Africa; 

Recalling that the Fifteenth World Health Assembly realized the 
necessity of taking some immediate action to alleviate the situation, 

1. NOTES with gratification that construction of the two blocks of 
apartments is expected to be completed in May and July of 1964 
respectively; 

2. AUTHORIZES the Director-General, bearing in mind the comments of 
the Executive Board, to negotiate for the acquisition of land;* 

3. REQUESTS the Director-General to report to the Ad Hoc Committee 
of the Executive Board which is to meet on 2 March 1964; and 

4. REQUESTS the Ad Hoc Committee to report on this subject to the 
Seventeenth World Health Assembly on behalf of the Board. 

Including that for regional office accommodation. 



Dr ANDRIAMASY first wished to pay tribute to the Rapporteurs and the Secretariat 

for the remarkable speed with which the various documents before the Board had been 
» . . . •. ‘ . 

produced. 

Turning to the draft resolution on the housing of staff of the Regional Office 

for Africa, he said that he would support it, as both its spirit and intent were 

acceptable to him
e
 There were, of course, several minor editorial changes which 

could bo made, but he did not intend to prolong the discussion by dwelling on them 

except to suggest that in paragraph 2 of the French text the words. "AUTORISE le 

Directeur général à procéder 。 • • à des négociations
 e
 . might be replaced by 

"AUTOîilSE le Directeur général • . • à négocier • ‘ . 

Dr КАЖРА-SMAHT said that he wished to remove any doubts regarding his 

attitude to the acquisition of land and suitable housing for the. staff of the 

Regional Office of Africa» He was strongly in favour of any action that would 

result in the provision of adequate housing for the staff and for that reason 

supported the draft resolution before the Eoard
e
 He was particularly happy about 

the inclusion, of operative paragraph 2 which authorized the Director- General to 

negotiate for the acquisition of land, whilst bearing j.n mind the discussions held 

by the Board the previous day
# 

What had caused him most concern was the possibility that the Regional Office 

might be misled by certain factions, which he knew existed on the African continent 

and which would take advantage of the Organization by overcharging it. However, if 

the provisions of operative paragraph 2 were applied faithfullyand if the 

Regional Office itself as well as others concerned v;ere properly informed^ it would 

be possible for a greater saving to be made than had originally been anticipatedс 



The CHAIRMAN noted that there were no further comments. 

Decision: The draft resolution was adopted. 

The CHAIRMAN introduced document EB))/wp/4, which contained a proposed 

consequential amandment to the draft resolution before the meeting in document 

EB35/21 (page 6). The original resolution read: 

The Executive Board, 

Having considered the supplementary estimates for 1964 submitted by 
the Director-General; 

Considering that it is desirable to avoid, if possible, the necessity 
of making additional assessments on Members for the year 1964; 

Having studied the recommendation of the Director-General that 
available casual income be used to finance these supplementary estimates, 

1. RECOMMENDS to the Seventeenth World Health Assembly that it approve 
the supplementary estimates for 1 9 6 斗 and their financing as proposed by 
the Director-General； 

2 , RECOMMENDS to the Seventeenth World Health Assembly that it adopt 
the following resolution: 

"The Seventeenth World Health Assembly, 

Having considered the proposals of the Director-General and 
the recommendation of the Executive Board concerning supplementary 
budget estimates for 1964; 

Considering that it is desirable to avoid making additional 
assessments on Members in 1964, 

1. APPROVES the supplementary estimates for 1 9 6斗； 

DECIDES to amend paragraph I of the Appropriation Resolution 
for 1964 (resolution WHA16.28) by including under "Part IV: Other 
Purposes" two additional sections: "Appropriation Section 13 -
African Regional Office Building Fund" and "Appropriation Section 14 -
African Regional Office: Staff Housing"; by renumbering 
"Appropriation Section lj5 - Undistributed Reserve" under "Part V: 
Reserve" as "Appropriation Section 15 - Undistributed Reserve"; 
and by increasing the amounts voted under paragraph I as amended, 
as follows: 



Appropriation 
Section 

Purpose of Appropriation 
Amount 
US$ 

1 

2 

Part 工： Organizational Meetings 

World Health Assembly-

Executive Board and its Committees 

25 830 

11:970 

Total - Part I 37 S00 

Part II: Operating Programme 

4 Programme Activities 103 750 

7 Other Statutory Staff Costs 39 100 

Total - Part II 142 850 

Part IV: Other Purposes 

13 African Regional Office Building Fund 23 000 

14 African Regional Office: Staff Housing 274 000 

Total - Part TV 297 000 

Total - Parts I,工I and IV 477 650 

3. DECIDES further to amend paragraph III of resolution WHA16.28 by 
increasing the amount under sub-paragraph (iii) as follows: 

. - - . . . . … . •- . ： ••• ； ： : • 

(iii) the amount of $ 477 650 representing miscellaneous 
income available for the purpose•” 

The amendment in document EB53/wp/4 was consequential on the adoption by the 
• .: JV； . ' •• - . ： •• : . ； “‘ “(/j. • /...人 ；••‘ - e - -.、..- -•. ：-,•. • 

••.-‘_:'_•,..•••._. - •_ • ï “ . • - - J / ;, ‘ ‘ ‘ f ^ ‘ ‘ • '-'j-

Board of the resolutiois on the appointment of an ad hoc committee and on the 

housing of staff of the Regional Office for Africa. It was proposed that operative paragraph 1 of the draft resolution should read as follows: 



"1. RECCMMENDS, subject to the comments of its Ad Hoc Committee, that 
the Seventeenth World Health Assembly approve the supplementary estimates 
for 196斗 and their financing as proposed by the Director-General;" 

"V 

Professor ZDANOV asked whether the adoption of the proposed amendment to 

operative paragraph 1 of the resolution would not entail amendment to the following 

paragraphs• 

V 

Mr SIEGEL agreed that the point raised by Professor Zdanov was valid and it 

could perhaps be met by the addition, at the end of operative paragraph 2, of the 

phrase ” • • • subject to any changes recommended by the Ad Hoc Committee" • 

In answer to a question by the CHAIRMAN, Professor ZDANOV said that he had no 

further remarks to add to those that he had made the previous day. 

The CHAIRMAN^ noting that there were no further comments, said that he would 

assumé the amendment was approved• 

Decision: The draft resolution, as amended by document ЕВЗЗ/wp/4 in 
the course of discussion, was adopted. 

' i 

2. REPORT ON THE DEVELOWENT OF THE MALARIA ERADICATION PROGRAMME: 
Item 2.5 of the Agenda (Documents EB))/4 and Add^l, with СоггД (French only) 

Dr KAUL, Assistant Director-General^ said that he would first take up the 

report dealing with the development of the malaria eradication programme 

(document ЕВ)дА), and after discussion on that paper had been completed he would 

introduce the other document 

(ЕВЗЗА Add •1) dealing with the global cost estimates 
for the eradication programme. 



The report showed that the 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: firstly, the special problems encountered 

in the elimination of the last foci of transmission in limited areas in the late 

stages of the eradication programme； secondly, the need for adequate preparation of 

the general 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, gave a general report. By the 

end of September 196) over ninety-one per cent, of the total population originally 

living in the malarious areas, eptipated. at 1 498 ООО 000, were under cover. Of 

those, 339 ООО 000 had been freed from malaria, 358 ООО 000 were being protected 

by surveillance operations> and 370 ООО 000 were, in the attack phase. In addition, 

306 ООО 000 were living in areas^either in the preparatory phase or where pre-eradication 

programmes or pilot projects were in operation, leaving only 125 ООО 000, or about 

nine per cent, of the world
1

s population, still living in areas that had not so far 

developed programmes. 

It was even more significant that the population living in areas in the maintenance 

and consolidation phases now totalled about 6 9 8 ООО 000 - almost half the total world 

population previously living in malarious areas• Of a total of ДЛ2 countries or 

territories recorded as originally malarious, forty-eight had eradicated malaria from 



the whole or part of the country, thirty• three were in the attack or consolidation 

phases, and twenty-two were in the preparatory or planning phase, leaving only 

thirty-eight countries or territories - twenty-five of them in Africa south of the 

Sahara - which had not yet embarked upon an eradication programme. 

During the first six months of 196)， over 10 ООО 000 blood slides had been 

taken from among the 550 ООО 000 people living in areas in the consolidation phase. 

In the European Region, from 1 ООО 000 slides taken during the period 1 January to 

ЗО June 196)， only one indigenous case (from Greece) had been reported on the whole { 

of the continent. 

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

progress. By September 196), 258 ООО 000 people in India and 4 500 000 people in 

Ceylon were in the consolidation phase. Only nine cases, seven of them imported, 

had been reported in Ceylon during the period Juty 1962 to June 196)• 

In the American Region, among 40 400 000 population in the consolidation phase, 

over 900 000 blood slides had been taken during the first six months of 196), with 

2047 positive cases. Pour countries and territories - Jamaica, Trinidad and 

Tobago, British Honduras and Dominica - all previously highly malarious, were now in 《 

the consolidation phase. 

In the Eastern Mediterranean Region, 15 ООО 000 population were in the 

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

reported - including 506 from 工 r a n and J>l6 from Iraq. 

In the Western Pacific Region there were 5 300 000 inhabitants in the consolidation 

phase• China (Taiwan) was approaching the end of the eradication programme^ having 

only about ten per cent, of the population still 1л the consolidation phase. Any-

active foci discovered were energetically dealt with and preparations were being 

made for a visit by a WHO team in 1964 to certify achieved eradication among the 



It was in the attack phase, when the great reduction in the occurrence of the 

disease was most apparent, that the value of antimalarial measures was recognized 

by the people, particularly among the rural population. 

Chapter 2 dealt with the training programme. The Organization had continued 

to help in providing training opportunities in a variety of ways。 Existing inter-

national training centres had been maintained, and new ones established. National 

training activities had received assistance in the form of supplies and equipment 

as well as advisory staff to assist with teaching and management in individual 

centres. In 1963 fourteen training courses had been held in six international 

training centres, attended by 164 national malaria eradication staff. The 

Organization had continued to support national training centres in Ethiopia, India, 

Indonesia,工ran arid Pakistan, and had gi\ en. assistance vzith a course held in Sudan. 

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 410 at the end of September 196). There were in addition fifty established 

posts in the professional grades for technical personnel at regional and headquarters 

level. 

Chapter 4 concerned the 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 of 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 under-

standings 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 must be filled by the establishment of new health posts. Such 

developments were being encouraged and assisted by the Organization. 

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 trans-

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

effective supervision could be ensured. 

The 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. Encouraging results had also 

been obtained from a preliminary trial with medicated salt among two tribal groups 

in 工 r a n , 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. Independent assessment teams were being assembled 

by the Organization on request, and in addition to providing an objective epidemio-

logical and operational assessment of the programme, they contributed by stimulating 

national authorities directly responsible for the programme to strengthen their 

epidemiological activities in line with the recommended methodology. 



Eighteen pre-eradication programmes were now in operation - nine in the 

African Region, one in the European Region, four in the Eastern Mediterranean Region 

and four in the Western Pacific Region; and nine others were at an advanced stage 

of planning, to start in 1964 - five in the African Region, one in the Eastern 

Mediterranean Region, one in the European Region and two 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 througji 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, 

a large area of Venezuela and the whole of ‘mo Caribbean island groups - St Lucia 

and Grenada and Carriacou - had been certified. 

In the European Region a WHO evaluation team had recently finished an inspection 

in Spain, and with the exception of one-small locality deferred for one year the 

country was being certified as having achieved eradication. 

So long as malaria existed in parts of the world, vigilance activities must 

be carried out in areas in the maintenance phase to detect any reintroduction of the 

disease and re-establishment of endemicity. In order to help the quarantine and 

public health officers toL be alert to the risk involved through importation of 

malaria, the Organization had been publishing biannually since 1962 in the Weekly 

Epidemiological Record the status of malaria in all countries of the world for which 

such information was available. 



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. 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, thought usually at a low level. Such areas were described 

as "problem areas" when it was established that the cause of transmission was 

technical, rather than operational or administrative. In the Americas, it was 

estimated that out of 64 ООО 000 people in the attack phase, 6 000 000 to 7 000 000 

(or about ten per cent, of the population) lived in such problem areas. In other 

regions, those living in problem areas were approximately 4 ООО 000 in Iran, 

750 000 in Indonesia, and about 3 000 000 in Thailand. Remedial measures for such 

areas included adjustment of the timing of spraying and of the dosage and frequency 

of application of insecticides, the change of insecticides or the use of mixtures 

or anti-mosquito measures other than the use of residual insecticides, and chemo-

therapeutic methods • 

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

two main groups of insecticides. The areas in which such resistance had developed 

represented only a small part of the total 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. Two organophosphorus insecticides -



dichlorvos and malathion - had been cleared through the initial test stages and were 

now being tried out for their ability to interrupt transmission in large-scale field 

trials in Nigeria and Uganda respectively. Another organophosphorus insecticide 

was at present being reassessed in 工 r a n , and a further group of insecticides -

the carbamates - had revealed several promising compounds, one of which, OMS-

had already reached the stage of field trials. 

Since i960, the problem of drug resistance in malaria parasites had attracted 

I renewed attention, following reports on the occurrence of chloroquine resistance 

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

Thailand. Drug resistance to 斗 - a m i n o q u i n o l i n e s might be of relatively little 

importance if the area was limited• On the other hand, any spread of resistance 

to that group of compounds might have serious consequences for eradication. There 

was need for early detection of resistance• Drug resistance should, however, be 

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

so far affected only P. falciparum) the shortest lived of the four species of 

malaria parasites of man. That species generally disappeared before P. vivax 

i 
1

 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 insectides were now in progress. 



The evaluation of a long-acting injectibie antimalarial repository preparation 

developed in 1962, known as CI-5〇1> was being undertaken by the Organization in 

Tanganyika. Trials of another group, known as RC-12^ which had been developed in 

Germany, were being planned in India. Research into simian malaria was in progress 

with the assistance of the Organization in Brazil, China (Taiwan), Ceylon and India. 

Chapter 8 described the co-ordination activities. 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 given in the chapter. 

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

international agencies for the period 1957/196). During those seven years the 

combined expenditure of ШО, РАНО and UNICEF in direct support of the malaria 

eradication programme had amounted to just under $ 100 ООО 000, of which WHO and 

РАНО support had accounted for $ 48 700 000 and that of UNICEF for $ 47 500 000• 

It would be rioted that in 1957 Ш0 and РАНО had provided $ 2 2 7 6 000 and that UNICEF 

had provided material support to the value of $ 7 500 000. Over the years 1957 

to 1962 the combined total resources provided by WHO and РАНО had been steadily 

rising, while those provided toy UNICEF had been steadily diminishing. The figures 

for 1965 were $ 9 500 000 for WHO and РАНО and $ 4 100 000 for UNICEF. It was 

hoped that Member States would continue to make annual voluntary contributions to the 

Malaria Eradication Special Account to enable additional support to be provided for 

accelerating the operational development and to assist many governments to implement 



page 23 

their pre-eradication programmes in preparation for full-scale eradication at the 

earliest possible moment. It was also hoped that UNICEF would continue its support 

on a steady, undiminished level until global eradication was. achieved. 

Chapter 10 and the appendices provided detailed information on the regional 

and country programmes. 

The CHAIRMAN invited the Board
f

 s comments on document EB33A • 

；• , . .. ...... .. • • . .... •..::... ...... . 

Dr AL-WAHBI thanked the Secretariat for its comprehensive, detailed and clear 

report on a subject of first priority to many goyeTOments, particularly those of 

the developing countries. At the time of the UNICEF/^/HO pçlicy meeting on the 
• * _ . • • ...... j •"-

subject in New York in 1955， before the Eighth World Health Assembly, apparently 
•… - • ... . • • • , -

 v
 ,

 :
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conclusive evidence had been given by distinguished malariologists that eradication 

was technically feasible within a specified period. Both international organizations 

and governments had been enthusiastic in their desire to rid the world of a menace 

that had existed for centuries, affecting directly the economic situation and the 

standard of living of the countries concerned. 

It was now evident， however, that the early hopes had been oyer-optimistic. 

It could be seen from the second paragraph on page 5 of the report that, southern 

Iran was experiencing the problem of double resistance. The same was true of the 

southern part of Iraq, and his country needed guidance from the Secretariat in its 

attempt to solve the problem of resistance to dieldrin and DDT. 

Page 12 of the report mentioned the problem of local epidemics of malaria being 

reintroduced during the consolidation phase. It was not easy to make a correct 
epidemiological assessment even in a given country, much less on a global scale. 
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With regard to the operational aspects, he drew attention to page l8 of the 

report, which rightly indicated that total coverage should be aimed at. That 

presented another complex problem; a manual on geographical reconnaissance, based 

on the field experience of engineers and sanitarians, had been prepared by the 

Organization and was about to be published (page 19 of the report)• 

工"fc was mentioned on page 21 that drugs were beginning to play a more important 

role in field operations. It was only because of resistance to insecticides that 

resort had to be had to antimalarial drugs. There was on the some page a suggestion 

that in some programmes the distribution of drugs at the time of house spraying 

seemed to have speeded up the disappearance of infections in humans • While that 

was true, thought should at the same time be given to the economic burden to 

governments of distributing drugs• Public health workers had to deal with 

ministers of finance and economics• It was difficult enough to forecast the 

duration of a malaria eradication programme to its completion and allocate the 

budget, but to ask for double or treble what had been forecast would create an 

impossible situation vis-à-vis the financial authorities. 

“Page 20 of the report mentioned the importance of good mderstanding^ close 

collaboration and early integration of the malaria eradication services within 

the general health services • That was the most effective way of overcoming the 

difficulties in malaria eradication. Some areas, however, had only a meagre type 



of health organization that could not be entrusted with the consolidation and 

maintenance phases of the programme unless it were first strengthened and bro\ight 
‘
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up to the standard for taking charge of so important a problem. In the surveillance 

and maintenance phases the importance of passive surveillance should be emphasized, 

and the role of the general practitioner was most important. He reserved the 

right to speak on that question under item 2.2 of the agenda (Report on expert 

committee meetings)• 

On page 22 mention was made of the,screening of the whole population regularly 

throughout the year. While such an operation was important and perfectly feasible, 

it again added to the cost of eradication• 

He emphasized the continued importance of inter-country and inter-regional 

meetings, mentioned in Chapter 8 of the report, and particularly the border 

meetings between neighbouring countries• Mosquitos knew no boundaries, and full 

co-operation between neighbouring countries was vital. 

Professor CANAPERIA said that he had carefully examined the excellent report 

and had been impressed by the extent of the programme. The Organization and 

the governments concerned were to be congratulated on the efforts made to bring 

it to a successful conclusion* 

It was nevertheless desirable, after seven years of experience, to make a 

critical evaluation of the programme• Prom the figures given in Table A 

(page 7/8 of the report) and those provided for previous years, rather modest 

progress appeared to have been made during the past four years• For example, the 

population in the maintenance phase had increased to only some 000 000 in 196) 

compared v/ith over )00 000 000 in i960 - not a large increase, particularly when 

the normal growth of the population was borne in mind» 
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page 26 

The eradication campagn had first been launched in Mexico in 1955 and had been 

based on successful experience with the application of DDT in certain countries 

where endemicity was the result of а сlose relationship between vector and host. 

Experience had shown that, for several countries with different epidemiological 

situations, progress had been very slow and interruption of transmission had still 

not been achieved after several years of the attack phase. 

"Problem areas
n

 were now spoken of to explain the difficulties encountered 

in some countries in spite of the complete application of insecticides. Such set-

backs were to be expected, and more were likely to be encountered as the programme 

proceeded• 

In order to study the question objectively, it must be ijnderstood that in 

л 
many territories, apart from vector resistance or factors connected with housing 

conditions, the interruption of transmission would call for long and more sustained 

efforts and for more complex techniques than those that had been envisaged when 

the programme was launched• Those factors should be taken into account in 

establishing new projects. 

Another problem to be borne in mind was the fact that eradication services 

were often looked upon as autonomous, and separate from the general public health 

services - a conception that did not always make for good liaison and that had 

given rise to a costly dispersal of effort and resources. Members would agree 

that it was not possible to set up specialized services for the eradication of a 

given disease without basing them on the health infrastructure of the country. 

It was a mistake to separate services in that way. 



A new phase had now been created in the various operations of malaria eradication: 

the pre-eradication phase, which was ал attempt to organize a general public health 

service as a basis for the campaign, and which in some countries would continue 

for several years before a campaign could be launched. 

It could be seen from the report, and also from the last report of the 

Expert Committee on Malaria, that the various phases of the programme entailed 

a series of operations and some research work perhaps not always directed towards 

a necessary сonelusion. When it was considered that 1 ООО 000 slides had been 

examined in Europe to discover only one positive case, he doubted whether such an 

operation was justified, and wondered whether simpler and less expensive methods 

could not be found, suited to the conditions of individual countries. 

To sum up, the problem should be approached objectively, since it was 

unfortunately apparent that forecasts made had not been fulfilled; malaria programmes 

should be integrated as early as possible into the general public health service 

and based on the health infrastructure to avoid dispersal of effort； and simpler 

methods should be adopted that were better adapted to the different countries in 

order to produce more useful and effective results • 

Professor ^)AN0V joined in thanking the Secretariat for the excellent report 

before the Board which gave valuable information on the progress already achieved 

in malaria eradication. Nevertheless, he too shared in the concern that previous 

speakers had voiced. As their remarks had covered most of the g r o m d , he would 

merely stress two points• First, the rate of eradication was much slower than 

had been anticipated» Secondly, despite that slowness, the rate of WHO
1

s expen-

diture was increasing• And that, even though most of the African continent south 

of the Sahara had as yet been hardly touched upon. 
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It should be noted, too, that the efforts made by the countries themselves 

were chiefly responsible for the great progress made to date, since the national 

efforts deployed greatly exceeded all the international help put together. The 

figures given plainly supported that thesis. Accordingly, those advocating a re-

appraisal of plans were perfectly right and that provision should recognize that 

WHO's efforts ought to be directed to areas in which national efforts were inadequate 

or non-existent• In other words, what was needed was a realistic approach• 

The most important aspect would be to analyse in greater detail the reasons 

for failure in the work. There was no longer any need for propaganda in support 

of malaria eradication; the report plainly showed that the campaign had proved 

of great benefit to mankind, and the governments concerned were already well aware 

of the advantages to be derived. The next step was to bring out the reasons for 

failure and inadequacies in the programme so that constructive proposals and 

predictions might be drawn up for the future. Scepticism with regard to predictions 

might be dangerous but over-optimism entailed Just as much risk by leading to 

discouragement when expectations were not fulfilled. Constructive criticism was 

what he was aiming at so that the excellent work already done might be continued 

to greater success• 

Dr MORSHED, alternate to Dr Riahy, also associated himself with congratulations 

to the Secretariat on the preparation of such an outstanding report. He would 

ask WHO to put the emphasis on research with a view to finding a harmless and 

effective insecticide for use against the resistant vectors. 



He asked whether the use of medicated salt would cause drug resistance in the 

parasites. 

Dr GUNARATNE, referring to the statement that in Ceylon, which was in the 

consolidation phase of the campaign, only nine cases (seven of them imported) had been 

reported during the period July 19б2 to June I963 (document ЕВ53/4, page 12), wished 

to draw thé Board
1

 s attention to the Important matter of neighbouring countries also 

taking part in the programme• He would like to know what action was being taken 

with regard to malaria eradication in the Maldive Isiands, the territory closest to 

Ceylon. 

Professor GAY PRIETO agreed with Professor Canaperia that the time had come to 

evaluate the results obtained in the world-wide programme. The Organization should 

not cling ovennuch to procedures already in use. It was not enough to study areas 

where eradication measures were failing in their effect：; an attempt should be made 

to determine the mechanisms that had led to spontaneous eradication in a number of 

areas, for example in Spain. At the end of the World War, the malaria situation in 

a number of small areas in Spain had been highly critical. The disease had been one 

of the most acute of the public health problems, yet in the course of the following 

ten years or so a spectacular improvement had taken place without any specific measures 

being taken. Today Spain had reached the eradication phase and he was convinced of 

the usefulness of thorough study of what had happened, there as well as elsewhere, in 

the absence of any attempt to interrupt the transmission cycle. 



Dr SUBANDRIO also paid a tribute to the report, which gave a clear picture of 

what had already been achieved in malaria eradication and of the difficulties now being 

encountered, as well as excellent suggestions to meet outstanding problems• The work 

should be continued until the disease was completely wiped out with the same vigour 

and enthusiasm as had prevailed at the outset. Suoh an achievement alone would justify 

WHO's existence. 

At the end of the discussion, the Board might consider drafting a resolution for 

submission to the Seventeenth World Health Assembly, calling upon Member States to 

give top priority in their health work and health budgets to malaria eradication. In 

that connexion, she agreed that there might be difficulties in obtaining the requisite 

financing in the surveillance phase, in those cases where the campaign had been carried 

out by special malaria eradication services with their own budget. The draft reso-

lution might therefore also recommend that malaria eradication services should be placed 

under the general public health services• Such action would also in the long run 

promote the integration of malaria eradication workers into the general health services. 

With that latter point in view, she would advocate early training in more general 

health work, starting probably when the consolidation phase was reached. 

On a small point, she drew attention to the section of the report dealing with 

statistical analysis of epidemiological data (document EB)，/斗，page 11), and took 

issue with the statement in the.first paragraph to the effect that Pakistan, Brazil, 

Indonesia and the Philippines contributed but little to the figures given for popu-

lation that had been freed from malaria or were under protection by surveillance 

activities or attack measures. Other statistics given in the report showed that 

quite large sections of the population living under malaria risk in those countries 

were already being protected by attach measures. Some thought might therefore be 

given to correcting any wrong impression that might be given. 



Dr WATT said that the remarks of earlier speakers and the report itself had 

served to impress upon the Board the important progress made and the dedication of 

effort in malaria eradication, thus justifying the courage of the Members of WHO in 

setting such a tremendous goal at a time when WHO was still a young growing organization. 

The record of achievement was one that deserved much more praise than blame. At the 

same time Professor Zdanov had made a very important point in saying that propoganda 

for malaria eradication was no longer needed: the Organization was committed to 

eradication on a world scale. What was needed now was to examine how to achieve it, 

to separate out problem areas from those where no difficulties were likely to arise. 

At the outset, it would have been easy to single out the areas likely to achieve 

eradication firsts because of the existence, among other factors, of organized health 

services and good standards of living, Europe, the first continent to reach the main-

tenance phase, was a case in point, and even in areas where it might have been expected 

that difficulty and unexpected obstacles would be encountered, as in South-East Asia 

...... .. . i ...... 

for instance, more spectacular results than anyone would have dared to predict had been 

achieved. He would therefore like to focus attention on what could be learnt from 

those unexpected obstacles• 

It would seem that in some places the people had been working against themselves. 

In Central America, for example, double resistance to insecticides had developed but, 

to a great extent, that development was not the fault of the malaria campaign: it was 

largely due to the massive use of agricultural insecticides. It must be borne in 

mind that the campaign against malaria was not being carried on in a vacuum. Practices 

of great use in other fields might be detrimental to that campaign, and factors of • •.*•. - • •.- .. - - . ‘ • . . . . ‘ i / • - ‘ •• •
：
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that kind needed to be taken into account in any analysis such as Professor Zdanov 

had suggested, so as to put the matter into proper perspective. 



Secondly, thought should be given to all possible sources of help. The goal was 

a tremendous one needing all the help that could be obtained from past experience. 

One of the oldest of the international conventions in force in the world was that on 

quarantine. Quarantine was generally regarded as a defensive weapon designed to keep 

disease out. He would like to suggest that the quarantine experts should approach 

the matter from a different standpoint, to ascertain whether quarantine procedures 

could not contribute as an offensive weapon in malaria eradication, by isolating and 

confining the disease within the affected areas where it would be more easily attack-

able, He was not of course suggesting that malaria should be made a quarantinable 

disease. 

Lastly, he was somewhat disturbed at the smallness of the research budget 

proposed under the malaria programme. Naturally, he realized that WHO'S contribution 

represented but a small part of the total monies being expended and was not necessarily 

a true reflection of world activity in the matter. However, research was Linchallenge-

ably a proper part of WHO's contribution to the work, and research could best be 

stimulated and most effectively carried out in those countries that were already 

relieved of the job of killing the malaria parasite. It was disquieting in the 

circumstances to note no sign of a planned increase in the research budget for the 

next few years, although the need for attacking specific targets was clearer than ever 

before, now that total resistance had developed in both the insect vector and the 

parasite. Although he was no partisan of re-allocation of funds, he would like to 

see some reassessment of the budget to give more emphasis to research objectives. 

Professor de CASTRO wished also to join in the commendation of the report, which 

gave a clear picture of the status of the world campaign, showing the spectacular 

successes that had been achieved to date and bringing out plainly the obstacles still 



to be surmounted in problem areas. Most of the ground had been covered by earlier 

speakers, but nevertheless there were a number of fundamental.points he would like to 

stress. The first concern of all was that the programme should obtain the maximum 

effect. Much had already been done but it might be possible to obtain more positive 

results still, particularly in consolidation work. In truth, it might be said that 

the fight against malaria had been won, although its eradication had not been 

achieved everywhere. In other words, the methods used had proved of value but in 

certain cases their application needed some adjustment. To achieve that end, a 

realistic approach must be adopted, taking into account the possibilities and the 

obstacles. 
- •. •. ；• • . ：： ：• •• •. ••••'. •-

He agreed with Professor Canaperia in that context that it was somewhat dangerous 
-..... • • . ‘ ‘ …..，:. . ......：'、• 

to isolate malaria eradication campaigns from general health work and services. In 

many cases, failure had not been due to technical causes only. An important factor 

had been that the campaigns had not been carried out as part of the general health 

work or integrated into general economic and social development plans« That accounted 

perhaps for the fact that the early success in the work had led to over-optimism. 

Nevertheless, the enthusiasm thus generated had proved a dynamic force in giving an 

impetus to the work and was therefore not to be regretted. 

The second stage had now been reached where the exceptions to the rule were 

making their appearance and a re-appraisal was called for, taking due account of the 

limitations of techniques in difficult circumstances and seeking out the true reasons 

for failure• The campaign should be continued with the same optimism and enthusiasm 

but at the same time an attempt should be made to clarify the concept of problem areas,, 

it being recognized that they differed in type* New methods should be sought to 

overcome the obstacles and should be used to supplement the basic eradication 



Lastly, he reiterated his conviction that the campaigns must be integrated within 

the general health infrastructure in a realistic way and the general health structure 

in turn must be part of the economic and social development plans, for the areas 

affected could not be developed so long as malaria persisted and malaria could not 

be eliminated as long as those areas remained under-developed. 

Dr KAREFA-SMART joined in the general expression of thanks for the undertaking by 

WHO, with the generous support of many Member States， of the great project of malaria 

eradication. However, as a Board member coming from an area where the problem of 

malaria was as yet largely untouched, he felt constrained to add one comment which he 

hoped would not be taken as a criticism. From the standpoint of Africa, a number of 

the comments made by other speakers could be described only as pertaining to luxuries• 

It was very well for persons from areas where malaria had been eradicated or reduced 

to negligible proportions to start elaborating on difficulties and problems relating 

to one or other aspect of the work. For those living in areas where the basic problem 

was still as dramatic as ever, where the children were dying in large numbers from 

lack of protection, and where the general level of energy in the community was being \ 

sapped by the malaria parasite, the paramount desire was to get on with the job, with 

all available international help, until such time as the same measure of success was 

achieved as had already been attained elsewhere. 

At the moment, nothing should be said that might serve to place a brake on 

enthusiasm for the work. As had been pointed out, success in the programme depended 

not only on international help but on the work of the national health agencies; and 

those agencies depended on the help they could get from the political sections of govern-

ment and from the people themselves. The great need was to generate enthusiasm and 

avoid setting up potential obstacles, which might be used as a pretext for lack of 



In short, Africa's gratitude should not be marred at the present time by any 

thought or talk of difficulties» The African countries were looking forward to 

starting and continuing malaria eradication programmes in all aspects and perhaps ten 

years from now, when some measure of success might have been achieved with WHO 'S 

generous help, they would be more willing to join in examining some of the problems 

and difficulties now being canvassed。 At the present time their one enthusiastic 

desire was to share with the rest of the world in receiving the great advantages to 

I be derived from the WHO programme. 

Dr GAYE said the previous speaker had already covered most of what he had wished 

to say. Malaria eradication alone was an enterprise that would justify WHO 'S exis-

tence. For those living in tropical areas， malaria was the number one enemy, since 

living conditions and climatic conditions v;ere particularly favourable for the 

proliferation of the insect vector- Almost all the governments concerned were taking 

what measures they could with the small resources at their disposal, and, he would be 

speaking for all of them, he believed^ in sayipr that they hoped to receive outside 

help, not only because of the worthy nature of the objective but because the task was 

so vast» 

He was therefore in full agreement with earlier speakers on the need for 

improving methodology., intensifying means of action in the areas most affected, and 

giving high priority to the v;ork in national budgets。 

The meeting rose at 12^30 p。nu 


