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1. DEVELOPMENT OF THE MALARIA ERADICATION PROGRAMME: Item 2.4 of the Agenda 
(Resolutions WНА19.1) and ЕВ3 .R27; Document A20/P &B/1 (continued)) 

Dr EL КАМАL (Algeria) said that his country's eradication programme was being 

carried out an a regional basis, moving progressively from west to east. A long 

period of action would, of course, be entailed, but the operation corresponded to 

the present infrastructure and personnel, and would enable available means to be 

concentrated successively in the areas most affected. The plan had been outlined 

at the co- ordination meeting in Rabat in December 1966 with the aim of harmonizing 

action with that of neighbouring countries. 

On 17 April 1967 the pre -eradication campaign had been declared open in the 

east of the country, comprising the Departments of Annalia and Constantine, with a 

population of over one million. A pilot demonstration area was in operation in the 

District of Guelma, comprising a population of 100 000. 

Trained personnel were needed, and in that connexion a school for the training 

of technicians was to be opened shortly at Annalia, with WHO assistance. It would 

be possible to accommodate WHO fellows and students from other countries. Algeria 

looked forward to the next co- ordination meeting, which was to be held at Annalia, 

when specialists would be able to visit the school for technicians and the 

demonstration area at Gulma. 

For the campaign to proceed in the best conditions there was a growing need 

for assistance in all fields, but particularly in education and training. The 

availability of adequate and competent personnel would enable decisive action to be 

taken against the communicable diseases. 
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Dr OTOLORIN (Nigeria) said that most of the points he wished to raise had 

already been covered by the delegate of Romania and by Dr Watt's account of the 

Executive Board's deliberations. 

The Director - General had been asked to study how best to carry out a re- 

examination of the global strategy of malaria eradication. In that strategy, 

special emphasis should be placed on proposals for the African Region, which the 

' Director - General had stated in his report constituted the greatest problem' Use 

should be made of experience gained in other areas of the world, and account should 

be taken of current research. Above all, each of the African countries should have 

its own part in the strategy defined, to make possible co- ordination of efforts. 

Dr SAYCOCIE (Laos) said that his delegation was happy to note the results 

obtained in the worldwide eradication of malaria. A number of countries had been 

included in the register of areas where eradication had been achieved and great 

progress had been made in many others. 

Unfortunately, as could be seen from the appendix to document А20/P&B/1, it 

had not yet been possible to put into effect the programme proposed for his country. 

Although an antimalaria service had been created in 1956, with the financial backing 

of the United States Agency for International Development (AID), and had made a good 

beginning, it had been suspended since 1960 owing to the political insecurity of the 

country. In spite of its willingness and its financial efforts, the Government was 

not yet in a position to support a pre -eradication programme, however limited. 

Activities were at present confined to door -to -door case - finding in limited areas, 

and to treatment of carriers. 
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The WHO regional adviser on malaria had visited Laos on request in March 1967, 

and had expressed the opinion that limited control activities could be undertaken 

again in selected areas of the country where the Government was concentrating on 

economic development, with the help of international and bilateral agencies such as 

WHO, UNICEF and USAID. His country was awaiting WHO's decision on assistance in 

the fight against what was the most deadly communicable disease in Laos. The 

suggestion made by several speakers that countries in such a position should receive 

assistance encouraged the hope that adequate and timely measures would be taken. 

Dr SOEPARMO (Indonesia) said that although malaria eradication was theoretically 

simple, it was in practice very complex. In addition to the problems of 

insecticides, drugs and transportation, the time factor was very important. If 

eradication was not achieved quickly, many disappointments would ensue. The mention 

in the Director -General's report that activities in several countries had declined 

called for attention. To speed up activities was a difficult process, and impossible 

for many countries because of the high cost. It was very important to make a 

study of the global strategy, as mentioned in resolution ЕВ)9.R27, to enable the 

problem of the time factor to be overcome. He emphasized the Director -General's 

plea that those countries that had the means and the desire to help should come 

forward and raise the standard of health of the less developed countries. 
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Dr DAELEЛT (Federal Republic of Germany), referring to Chapter 8 of 

document А20 /P&B/1, said that in the Federal Republic of Germany the technical 

problems of the primary testing of new antimalaria compounds in small laboratory 

animals had been solved for the sporozoite -induced Plasmodiumgallinaceum infection 

of chickens, and particularly for the P. cathemerium infection of canaries. 

The intensive study of the antimalarial known as RC12 toxicity in laboratory 

animals had been concluded on the lines laid down by the United States Food and 

Drug Administration. Her country therefore hoped that testing of the drug in 

volunteers might begin shortly, in close co- operation with experts in the United 

States of America. 

A second antimalarial research centre had been set up in her country at the 

Institute of Applied Chemistry of the University of Erlangen. 

Dr BAHRI (Tunisia) said that up to 1965 Tunisia had carried out a traditional 

antimalaria campaign and had obtained definite results. The last major outbreak 

had been in 1947, from which time until 1963 there had been only a few positive 

cases each year, thanks on the one hand to the network of mobile nurse -hygienists 

and regional malaria laboratories, and on the other hand to a three -year 

insecticide campaign against locusts. In 1964, however, there had been a 

recrudescence due to the cyclic evolution of malaria and to an intensive agricultural 

policy in the hydraulic and reforestation sectors, several hundred artesian wells 

• having been bored, dams constructed, and millions of hectares reforested, thus 

encouraging retention of water and harbouring larvae. In the face of that 
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recrudescence, and armed with its experience of traditional antimalaria methods 

that could be made use of in the pre -eradication phase, his country had decided 

to begin again at the first phase of eradication. After a preparation phase, 

begun in March 1967 in Sousse and Kairouan, and covering 800 000 inhabitants, during 

which personnel were being trained, spraying material prepared and case- finding 

activities carried out, total coverage of the territory was aimed at in 1968 with 

the exception of the four areas of the south, which were practically free from 

malaria and where activities would be confined to case - finding and chemoprophylaxis 

where necessary. 

The Organization had given substantial assistance in experts and supplies for 

1967; his country would be glad if the assistance with supplies and equipment 

could be continued and even increased throughout the programme. His delegation 

wished to express its thanks to the Director -General and the Regional Director for 

all the help they had given. 

Dr W (Afghanistan) expressed his country`s thanks for WHO and UNICEF 

assistance, which had enabled its programme to continue. Thanks to the use of 

insecticides and larvicides, it had been possible to transfer a certain area to the 

consolidation phase. In spite of existing surveillance, the dispensing of anti- 

malarial drugs and focal spraying, however, some positive cases had been detected, 

indicating the need for a close study to evaluate the factors involved in such 

outbreaks. No doubt the technique for preparing insecticides and larvicides in the 

field, and for proper spraying methods, had been adjusted, but it was important to 
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find other factors, such as insecticide resistance, refusal of inhabitants to allow 

spraying of houses, and spraying according to a geographical map. 

The larger regions should be divided into multiple smaller areas. That would, 

of course, entail increased requirements in vehicles and accommodation, but it would 

afford possibilities for close and frequent supervision, acquaintance with the 

community and opportunities for health education. ,Other means of approach could 

be to increase the number of experienced WHO experts, send out long -term assessment 

teams, increase the number of fellowships, and organize refresher courses for 

laboratory technicians and short -term seminars. Insecticide research activities 

were needed, and also more technical assistance from WHO and UNICEF. 

Mr NISНКU (Albania) said that Albania had formerly been the most malaria -ridden 

country in Europe. According to available figures, the splenic index for school- 

age children in l5)ú had reached about 70 per cent, and there had been hundreds of 

millions of cases of malaria, yet no measures had been planned against it. After 

liberation, special attention had been devoted to the question, and there had been 

a clear reduction in the number of cases. Results obtained up to 1957 had shown 

that there was a real possibility of eradicating the disease. The Ministry of 

Public Health had therefore drawn up an eradication programme, which had been begun 

in 1J58. In 1966 there were 1 953 000 people living in areas where malaria was 

unknown, 246 000 in originally malarious areas, 1 707 000 in areas where eradication 

had been achieved, 1 671 000 in areas in the maintenance phase, and 36 000 in areas 

in the consolidation phase. 
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During 1966, fourteen cases had been reported, twelve in areas in the 

consolidation phase and two in areas in the maintenance phase. Epidemiological 

investigati.ons had shown that six cases were of infection contracted during 1966, 

while the others had been contracted previously, among them being a case of infection 

by Plasmodium malariae in the area in the maintenance phase as a relapse after a 

long latent period. All cases had been hospitalized and subjected to radical 

treatment. Measures had been taken to eliminate foci of infection. 

Professor COB RADE ТI (Italy) recalled that, as early as 1J59, at the Twelfth 

World Health Assembly, the Italian delegation had called attention to the danger 

entailed by delay in the progress of worldwide malaria eradication, which could 

permit the selection of anopheles resistant to insecticides and of plasmodia 

resistant to drugs. It had emphasized the need for giving high priority in the 

4;íH0 budget to fundamental research, which had been suspended in the fatal belief 

that residual sprays alone could solve the problem, and had suggested the utilization 

of the services of scientists in the different fields of malariology, and of 

existing institutes. Those warnings had not been heeded, the philosophy of 

malaria eradication through residual spraying had triumphed, and in spite of 

repeated warnings in subsequent Health Assemblies basic research still received 

only a negligible proportion of 4dнO expenditure on malaria eradication. 

• Now that the evolution of the programme had reached the crisis the Italian 

delegation had foreseen, all were convinced that it had been unrealistic to consider 
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as a simple routine technical operation the eradication of a disease to which more 

than 1500 million people had been exposed, in areas comprising all the tropical and 

much of the subtropical and temperate areas of the world. 

There was a second lesson, however, of which all were not aware: it was an 

illusion to pretend that any nation, in any geographic or socio- economic condition, 

would need only technical advice and financial help for solving such a problem as 

malaria eradication. That illusion led to another: that the sum of the national 

activities against malaria could produce a mosaic that would give rise to worldwide 

eradication. The reality was that if present knowledge of malaria could not be 

improved substantially through new fundamental discoveries, worldwide eradication 

would long be delayed, since it would require a co- ordinated effort of all mankind, 

implying prior and drastic modification of the social and economic conditions of 

many countries. 

Those considerations must not bring discouragement. - His delegation entirely 

agreed with some of the previous speakers, particularly the delegates of Romania, 

Brazil and Israel, who had insisted upon the need for maintaining and improving 

results obtained. 

WHO action must be based on a realistic evaluation of the situation. 

Insecticides and drugs at present in use, although not capable alone of leading to 

worldwide eradication, were still powerful in many areas, for which concentrated 

efforts were desirable. 

New scientific discoveries might lead to new progress towards the final solution. 

Promising studies on immunization were being made. Research carried out in the 

Laboratory of Parasitology in the Istituto Superiors di Sanity in Rome had yielded 
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interesting results when irradiated parasites had been employed for immunization in 

rodent malaria. Research activities supported by WHO and listed on pages 38 -k2 of 

document A20 /Р&Б/1 included some experiments likely to have a practical application 

in the future, and the Committee might relеct upon their low cost. 

As a support for its investigations, WHO might invite scientists in general 

biochemistry and general im'-nunology to use plasmodia and plasmodium proteins f.r 

their investigations, and ask geneticists to make more use of anopheles as research 

material. It was advisable for a larger number of pure scientists to join in the 

study of various aspects of the malaria problem to enable basic researches on 

malaria to be multiplied. Such action would cost the Organization very little. 

Investigators might find no difference in using malaria material instead of other 

material for basic research, and stimulation by WHO could induce such use. 

Another important field 4n which WHO could make a great contribution was in 

the re- establishment of a high level of scientific knowledge among malariologists 

in the field. Most of them of the present generation had been trained as malaria 

eradicators, and had heard more about pumps and sprays than about plasmodia, 

pathology, immunology and the epidemiology of malaria. As a malariologist who had 

spent thirty -nine years in malaria work both in the field and in the laboratory, 

he was well aware how hard it was to obtain sufficient knowledge and experience 

even with a broad -based education. The knowledge and experience of many malariologists 

of the present generation did not go far beyond operation and surveillance, since 

the education they had received had been based upon belief in the supposed rapid 

disappearance of the disease from the world. 
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Those considerations were particularly valuable for the WHO malaria staff. 

It was necessary that the leadership of future action in all the higher levels, in 

the regions and in the most important programmes, be given to very capable and 

scientifically trained men, with competence as the only discriminating factor for 

their selection. 

His delegation welcomed the last paragraph of the resolution proposed by the 

Executive Board, which requested the Director - General to study how best to carry out 

a re- examination of the global strategy of malaria eradication and to report his 

proposals to the Twenty -first World Health Assembly - although it was not clear 

what was the present strategy to be re- examined. During the past six years WH0 

had been forced to make tactical rather than strategic movements in a war in which 

the plasmodia and anopheles, the environment and socio- economic conditions of the 

people, had all shown their capacity for adverse reaction. What was actually needed 

was to build up a strategy, and it was the Health Assembly's duty to give the 

Director - General some indications on the methods of approach to the problem. 

Such an important step as the organization of a strategy against malaria could 

not be taken by limiting the preliminary discussion to an expert committee of only 

a few members. It must be remembered that malaria eradication was the principal 

work undertaken by WHO, absorbing a large part of the budget and involving the 

prestige of the Organization. The preliminary discussion must therefore be on 

the widest possible basis, and must e7tend to all malariologists who could make a 

good contribution to solution of the problems, even if they did not belong officially 

to the expert committee. Moreover, the preliminary discussions must not be confined 
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to malariologists. experience gained in about twelve years of malaria eradication 

had shown that in many countries, including most of the African countries, 

eradication could not begin owing to the socio- economic conditions, the level of 

which should be raised simultaneously. Because of that interdependence, it would 

be useless to elaborate a strategy without the contribution of experts in socio- 

economic development. 

At a moment when a new approach was about to be made to malaria eradication, 

every factor must be scientifically evaluated from all sides before deciding the 

global strategy, and the preliminary study was likely to take a great deal of time 

to become complete and satisfactory. Meanwhile WHO must continue to give technical 

help to those countries where eradication was at present feasible in order to 

complete eradication from those territories; must assist in obtaining financial 

contributions for those countries - mostly in the African Region - in which 

eradication was not at present feasible, and whose populations must be helped with 

treatment and control measures; must expand basic research and stimulate interest 

in malaria among those working in the basic sciences, in which respect governments 

of countries free from malaria could promote the basic investigations which alone 

could bring the final solution; and must support the training of malariologists 

of high scientific level. 

All would agree that activity along those lines was likely to lead to a further 

advance towards the final objective. 

.Dr HAFEZI (Iran) said that antimalaria programmes in Iran, through application 

of chlorinated insecticides, were started in 1950. As a result of those measures, 

and of the assistance of WHO and UNICEF, the malaria programme had been converted 

from control to eradication activities in 1J57. 
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.. Success had been achieved in the north, and over half the area of Iran was 

free of malaria. In the south, the programme had been hampered by the development of 

resistance to DDT and dieldrin in the anopheline vector, and by the movement of tribes. 

Attempts had been made, through the application of pilot projects, to solve the 

problems. Measures taken had included: (1) the use of medicated salt (salt to which 

antimalarial drugs had been added), supplied in packages to the villagers, and found 

to be effective in reducing malaria, though the cost was high; (2) the use of 

phosphorus compounds, of which málathion had proved most economic and effective, and 

was to be applied in a large operation in the south, beginning in 1963; (3) the use 

of larviciding - special attention was given to sanitation and the use of gambusia 

affinis fish; (4) case detection and treatment, involving the expansion of health 

centres in rural areas, through the establishment of health -corps posts which had 

given assistance to the malaria eradication programme, now an integral part of the 

national health programme; (5) co- operation and co- ordination both within the country, 

especially of rural health programmes,, and outside the country, in meetings and 

proposed meetings with border neighbours, Afghanistan, Iraq, Syria and Turkey; 

(6) health education, through the establishment of a literacy corps to help secure 

the full co- operation of the people in the eradication programme. 

In a population of 26 000 000, there were 14 500 000 in the areas under 

consolidation; 5 332 000 in the attack -phase areas; 2 000 000 in the tribal areas 

under control measures; and 2 775 000 in the A. stephensi area to go under, 

eradication this year. 

The budgetary allocation had risen from 32 000 000 Rials in 1950 to 800 000 000 

Rials at the present time. 

His delegation fully supported resolution RЯ39.R27. 
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Dr NOVGORODCEV (Union of Soviet Socialist Republics) referred to the Director - 

General's statement in his introduction to the Proposed Programme and Budget Estimates 

for 1968 Official Records No. 154) that total elimination of malaria had been half 

achieved. The second half of the effort would be more difficult. There were 

serious deficiencies in the Organization's programme. Many delegations, including 

that of the Soviet Union, and many malariologists who had devoted their lives to 

fighting the disease, had spoken of the difficulties in the way of success in 

malaria eradication. Professor Sergiev, recipient of the Darling Foundation Medal 

and Prize at the Nineteenth World Health Assembly in 1966, had said that the work of 

WHO in malaria eradication would have to be subjected to critical analysis, and the 

sooner that was done, the better. 

The first successes had occurred in developed countries with a temperate climate. 

Countries in Asia, Africa and the Western Pacific area, however, had large foci of 

malaria, just as they had had twelve years ago. In parts of Africa, where half 

the infant mortality was attributable to malaria, the programme needed to be expanded 

as rapidly as possible. Where material resources and personnel were insufficient - 

and even where they were not lacking - it was difficult to make the programme effective 

and, perhaps because in many cases the wrong tactics had been employed, many countries 

were beginning to be disillusioned about the possibility of eradicating malaria 

rapidly from the world. Therefore it was not by chance that, at the thirty - 

ninth session of the Executive Board, all its members had supported the draft 

resolution now before the Health Assembly, which called upon the Director- General 

to re- examine the strategy for malaria eradication and to make radical changes. 
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His delegation could see several defects in the malaria eradication 

programme. The first concerned its strategy. WHO and UNICEF assistance was given 

only to countries which were prepared to undertake a malaria eradication programme. 

But why not provide for helping the countries that were merely starting malaria 

control? Even control activities would be beneficial to countries where there were 

large foci of malaria, not all of which could afford to allocate funds for a full 

eradication programme. In that connexion his delegation wished to appeal to 

UNICEF not only not to cease its assistance to the malaria programme, but to 

intensify it to the greatest extent possible. 

The second defect was that there was not sufficient flexibility in the principles 

and methods of malaria eradication. As the programme developed, it became more 

evident that there were situations to which the WHO principles did not apply and 

in which its methods were of little effectiveness. The same methods had been used 

in countries where malaria affected only five per cent, of the population as in 

countries where there were 80 per cent, of the population at risk. As regards 

fundamental methodology, in the first years of the programme only one method - 

insecticide spraying - had been used; but fortunately the position in that respect 

had changed somewhat. 

He had been impressed by what had been said by the delegate of Italy who, 

expressing his concern and his desire that WHO should successfully complete its 

great and responsible task, had spoken of all the fundamental research required. 

As long as thirty years ago it had been stated that malaria was a local problem not 

to be tackled by stereotyped methods and that in each country - in each area in 

large countries - the problem had to be resolved differently. 
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Another defect was that the malaria programme had sometimes been made too 

self- contained - isolated, as the primary task - from other curative and preventive 

health measures and unconnected with the growth of the health services. 

The Director -General was looking for guidance from the Health Assembly and 

many delegates had made valuable suggestions. It did not seem possible, however, 

to explore the whole matter at the present time. Therefore the resolution proposed 

by the Executive Board would appear to meet the Assembly's wishes. It would provide , 

the opportunity for the'study of malaria eradication - and malaria control - by á 

wide range of specialists, including even economists, arid by government representatives. 

And it would enable the Director - General to evaluate what had been so far 

accomplished, consider the future development of the programme, and make use of the 

results of the research carried out, and to report to the next Health Assembly. 

Dr KNITS (Belgium) said that the malaria report submitted by the Secretariat 

and based largely on the deliberations of the Expert Committee cn Malaria was 

a source of great satisfaction, but also of some disquiet. On the credit side, 

was the fact that 77 per cent. of the world's peoples living in originally 

malarious areas were now protected from the disease; 39 per cent, of those were 

in areas where eradication was claimed, and 38 per cent. were in areas under malaria 

eradication programmes. 

On the other hand, it was disturbing to see how much remained to be done, 

the slowness in getting ьΡкw programmes under way and the difficulties to be 

overcome before these could be undertaken. Of the populations concerned, 
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23 per cent. were still suffering from the economic and health effects of 

malaria. That the situation was especially grave in Africa had been 

underlined by the delegate of Nigeria. In the malarious areas of that 

continent, 96.6 per cent. of the inhabitants still awaited a true. malaria 

eradication programme. The difficulties encountered in reaching the obус tive 

were greater and more numerous than had been imagined twelve years ago when the 

decision to eradicate malaria had been taken. Obstacles presented by economic, 

administrative and political problems within countries could not be overcome by 

the intervention of WHO. The Organization could offer advice in the building 

of infrastructures of health services, could help in the training of personnel 

and could send consultative teams to the countries, but it could not furnish 

certain resources or pay for personnel or equipment. 

New technical problems were oonstantly arising and were much more complex than 

in the beginning. It was necessary to follow more strictly the recommendations 

of the experts in the operation of the programmes. Improved methods - in 

immunology and in other spheres - would have to be sought if success was to be 

achieved in the fight against species which were protecting themselves better and 

better against human attacks. 

It was satisfactory to note the intensification of research, especially in 

the field of human plasmodia, from which might ensue new trials of chemo- 

therapeutics and prophylactics. 
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His delegation approved the resolution of the Executive Board and found 

paragraph 4F particularly important. Perhaps the intensification of the research 

programme should also be mentioned in the resolution. 

Dr WINE (Senegal) said that malaria had been for centuries the number one 

endemic disease of Africa. The price exacted every year by malaria on that 

continent was so great that the peoples and their medical services did not believe 

in the possibility of complete eradication. Populations familiar only with the 

acute effects of malaria reacted to it with apathy. While the doctors were very 

conscious of the value of antimalarial therapeutics of all forms, and of the 

efficacy of preventive measures, they regarded total eradication as a Utopian dream. 

Though there had been complete eradication in many countries, their small area, 

their position as islands, or their cold or temperate climates had been not 

inconsiderable factors. The African context was completely di'ferent, with its 

vast areas and ecological conditions favouring the multiplication of the vector. 

Tn addition, the scarcity of medical and paramedical personnel and the modest size 

of national budget:3 did not help the situation. There was, furthermore, a total 

lack of co- ordination in the programmes undertaken, from one country to another. 

Nevertheless, there was a handful of African health administrators who were 

not pessimistic and who were sustained by the warmth and conviction expressed by 

the delegates of other countries. He thought it indispensable to re -- examine the 

serious problem of the fight against malaria and his delegation would vote for the 

resolution proposed by the Executive Board. 
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Dr VASSILОPOUTAS (Cyprus) said that his Government would submit a request 

to the Expert Committee to be included in the official register of countries 

freed from malaria. 

Dr PEREDA (Cuba) said that his country had complied in 1966 with all the 

requirements imposed by the malaria eradication programme and had been visited by 

an evaluation team composed of members of РАНО and of the Ministry of Public Health. 

The team had reported that in 1965 there had been 127 cases of malaria and that in 

1966 only 36. The public health services had co- operated strongly in the programme. 

Detection was rapidly followed by adequate measures. The laboratories were 

thorough in their epidemiological research. Under those circumstances there was 

a favourable possibility of eradication within a short time. The first quarter 

of 1967 had seen a satisfactory progress of the work of integration of the malaria 

campaign into the public health services, with the co- operation of WHO, through 

PAHl, and of UNICEF. 

Dr ALAN (Turkey) referred to the information on Turkey contained on page 62 

cf document А20 /Р&B /1. After a quarter -century of experience in fighting malaria, 

`.turkey had launched its eradication programme in 1957, and had hoped to reach 

eradication in five years. But after ten years, that had not been achieved. A 

large part of the country was in the consolidation phase, but in the south -east 

transmission continued. 
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It was hoped now to achieve eradication by 1971. His delegation wished to 

thank WHO and UNICEF for their assistance to the programme in Turkey. Many 

delegates had spoken of the difficulties encountered in the programme and its 

deficiencies, and had emphasized the need for research. He also urged that the 

malaria eradication programme be reviewed but that pessimism should not take hold. 

His delegation approved the resolution proposed by the Executive Board. 

Dr AL ..AWADI (Kuwait) said that though the environment in his country was not 

encouraging to the vector there were many imported cases from Arabian Gulf 

countries and Yemen. He noted that the table on page 99 of document А20 /Р&B /1 

listed countries where programmes had not been started, but that there was no 

comment on those States in the text. Did the Secretariat have any information 

to supply? 

He associated himself with the excellent statement of the delegate of Italy 

and he favoured a re- examination of the whole programme. 

Dr CHRAIBI (Morocco) said that the report commented on the pre -- eradication / 

work in his country and he wished to speak about plans for the future. Budgetary 

restrictions in 1965 had retarded the establishment of the health infrastructure 

and the training of personnel. A new triennial plan had been undertaken for 1966, 

1967 and 1966. Training of qualified personnel was now well unde' way. Work in 

the laboratories was being perfected. The results obtained in certain demonstration 

areas had been evaluated by WHO experts and were very satisfactory. 
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After three years of spraying in some territories, it could be considered 

that transmission had been interrupted and that those areas had reached the 

consolidation stage. On the Atlantic and Mediterranean coasts, where transmission 

had been predominant, it was now possible to move into the consolidation phase. 

The year 1968 should see even greater progress than had at first been thought of, 

in the different phases of eradication. 

WHO had made available to the Government of Morocco all the means at its 

disposal to facilitate eradication and the Government was fully co- operating. 

He hoped that other international agencies would be able to bring a more effective 

contribution to the success of the programme. 

Dr JOSti1 (Nepal) said that WHO and USAID had come to the help of Nepal in 

its malaria eradication plans. Malaria eradication consumed half of his country's 

health budget but had given spectacular rosults. 1аnу barren tracts of land, 

uninhabited and uncultivated, where people had been afraid to settle because of 

the danger of malaria, were now used. Through the use of insecticides, 4.5 million 

of the population were being protected. Onе million would enter the оonsolidation 

phase next year. Among difficulties were the shortage of malaria personnel and 

the problem of establishing a health infrastructure. 

He expressed his Government's thanks to WHO and UNICEF for their assistance 

in getting the malaria eradication programme started. 
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Dr..,4ANA (Niger) said, that in 1961 he had attended a seminar. at'Yaoundé, 

where:. the .strátegy of. -,WHO in malaria eradication had been. described in detail. 

Two,.,or:three. years later, the Regional Office had asked the Government of Niger 

to send personnel for malaria eradication training to Lomé. Because of the scarcity 

of personnel. he had not found it possible to deprive his health services of persons 

who, on their return from training, would still have to wait .a long time before 

beginning. the. practical work for which they had been trained. 

le had also inquired of WHO concerning the position of neighbouring countries , 

with respect to malaria eradication. The document before the Committee showed 

a surprising disproportion in malaria activities among the various African countries, 

fifteen of which had not yet undertaken any operations. 

He favoured a repetition of the seminar at Yaоundé. Under the leadership 

of the Regional Director, the African countries might thus define their policy 

on malaria eradication. It was of importance, especially in view of paragraph 3 

of resolution ЕВ39.R27, that their requirements in respect to assistance also 

be defined. 

•.c,.z ., ,.. 

Dr ,AU.�OUGAT (France). said that he agreed with Dr Kivits that the . interest of 

the Health Assembly in the malaria eradication programme over the 12 years of its 

existence had not slackened. The atmosphere rather had changed: the enthusiasm 

and faith of youth had given way to realism born of setbacks and difficulties. 

That an expert committee should consider that a world balance sheet of the results 

of the malaria eradication programme should be drawn up might be regarded by some 
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as premature, but that was not his opinion. He thought that a balance sheet 

should be prepared, since the achievements and failures listed therein could act 

as a stimulus. Considerable results, over large areas of the world, not only 

in Europe, but in Asia and the Americas, had been achieved. There was, unfortunately, 

still one negative side to the balance sheet the African Region, the only region 

where no progress had been made. 

Mention had been made by other speakers of a new strategy for malaria 

eradication in Africa. He agreed, however, with the delegate of Niger that an 

overall review of the situation should be made. At the WHO Regional Committee 

meeting at Kinshasa in September, 1966, the atmosphere had been one of disillusionment, 

to the extent that the Committee had wondered whether it was the word "eradication" 

itself that should be eradicated. 

However, the Regional Committee had not gone so far as to suggest abandoning 

eradication and he felt that there was no reason why Africa should remain the only 

continent in the world where malaria was still unmastered. 

Although the recommendations of the Expert Committee on Malaria did not cover 

the whole problem they merited the attention of the Health Assembly. The obstacles 

to malaria eradication in Africa were not primarily administrative or operational. 

It was well known that eradication cost money and that money could be found if 

all the multilateral and international organizations concerned agreed to confront 

the problem and regard eradication of malaria as one of the pillars of development. 

Some countries had become disillusioned because they had not realized the time that 
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the struggle would take nor the cost of consolidation once eradication had been 

achieved. The report had rightly underlined the regrettable situation that arose 

when a country was obliged for budgetary reasons to give up the struggle, after 

having reached a certain stage in the campaign. 

He did not consider that that problem was any more difficult to solve than 

that of personnel. Eradication without personnel would be difficult to achieve, 

but provided training staff were available personnel capable of carrying out a 

disinsectization programme could be easily and quickly trained. . 

The Expert Committee had been right to draw attention to the need for a 

solution to those basic conditions which administratively and operationally 

affected a pre -eradication or eradication programme, but he felt that one had to 

look further to find the reasons which made Africa a problem area; those were the 

epidemiological conditions found in tropical Africa upon which more light had to 

be thrown, after which there could be a rethinking of the eradication problem on 

the African continent. 

He had noted with satisfaction in the report of the Expert Committee the 

description of a "problem area" which applied particularly well, in his opinion, 

to Africa: 

"A problem area is a defined geographical area within which an adequate 
epidemiological evaluation shows that the transmission of malaria persists 

despite total, complete, regular and sufficient coverage with residual 

insecticide, and where careful studies have revealed that administrative 
or operational factors are not responsible for the persistence of 
transmission and where additional measures are required in order to prevent 
the occurrence of new cases. 
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"The factors responsible for the existence of problem areas are 
mainly related to the resistance of anopheline vectors to the two 
main groups of insecticides currently in use, and to extra -domiciliary 
transmission related to the habits of the man or the mosquito." 

A new strategy implied, therefore, not only а meeting of those concerned 

with health problems in African ceun,.ries, but certain scientific clarifications 

which would furnish new weapons and new methods of attack. He was convinced that 

one of the major eradication obstacles was the dispersal of effort, whereby some 

countries had reached a certain stage of pre -eradication and others had not even 

begun. So far as he was aware, little more than half the African countries had 

initiated eradication, most countries only pre -eradication. Unless action was 

synchronized between countries there would be little chance of success. 

However, WHO had been carrying out a rigorous course of action for a number 

of years that he regarded as being essential for Africa research into the 

resistance of Plasmodium to amino- guinoleines and of anopheles to insecticides. 

The first happily did not appear to pose great problems for eradication in Africa, 

but the same was not true of the African Anopheles. In certain countries there was 

resistance not only to dieldrine but also to DDT. That fact was sufficient 

justification for all the field research work being undertaken by WHO with new 

insecticides such as WHO -33 or WHO -656. le was glad to know, however, that it 

was agreed that insecticides alone could not bring victory and that other methods, 

whether larvicidal or chemotherapeutic, were also needed. It had been stressed 

for years that, until insecticides had proved a striking and general success in 

Africa, mass chemotherapy was required. 
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Great importance was to be attached to the immunological research being carried 

out by WHO, particularly that concerning the plasmocidic activity of the various 

actions of immunoglobulins. Although it was not yet known where that research 

would lead, hopes did exist that an antimalarial vaccine might be developed. 

Regarding therapeutic research, though research on the African continent 

suggested that cycloguanil and injectable delayed- action medicines might be more 

useful in prophylaxy than in chemotherapy, was it not through prophylaxy that the 

victory was to be sought. For that reason WHO should be encouraged in that 

research work. It was research in different fields whether on the resistance 

of vectors, or on immunology, or on chemoprophylaxy, that could modify completely 

the aspect of the fight against malaria in Africa. 

Dr BEDAYA -NGARO (Central African Republic) said that malaria remained one of 

the major endemic diseases of his country, and brought in its train serious 

socio- economic problems. The means at his country's disposal were very meagre, 

and prophylaxy had proved a disappointment, a result of inability to prolong it in 

the long -term. For that to become possible the standard of living would have 

to be raised and the price of food- stuffs lowered. If insecticides, which were 

very costly, were to be effective, there would have to be joint action by all bodies 

concerned with urbanization, hygiene and rural planning. Large credits were needed, 

and he hoped that aid would be forthcoming from international organizations and 

from those countries possessing the means to help. 
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Dr LOBO NCGUEIRA da COSTA (Portugal), congratulating the Director- General 

on the report on the development of the malaria eradication programme, said that 

the report, which was on a high technical level, improved from year to year. 

Portugal had not received any assistance or advice but had asked for none. 

But all the eradication work that had been carried out in Portugal had been stimulated 

and encouraged by WHO. 

Since 1950 in Portugal indigenous malaria had been completely eliminated, 

but there remained the problem of imported cases. The Expert Committee had rightly 

called for vigilance and emphasized the need for surveillance as regards the 

importation of eases of malaria into malaria- eradicated countries from those which 

continued to be malarious. In the last year, 250 cases of malaria had been 

imported into Portugal. It had become a serious problem. 

Hе felt that those who had worked out the world malaria eradication campaign 

had set the date with too much optimism. In supporting the Italian delegate, 

he saLd he, believed in the desirability of regional conventions or treaties for 

malaria control, such as Portugal had made with Spain. Other countries in the 

Euroрean.Region might well follow their example. Such agreements would also be 

found useful between countries which had achieved eradication with those countries 

in the pre -eradication or attack phases. 

He agreed with the Executive Board`s resolution, EВ39.В27, and thought that 

a re- examination of the global strategy of malaria eradication was fully justified 

aпd might well lead to fruitful results. 
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A meeting to discuss the development of the eradication programme was of 

evident urgency. Since the question of administration still constituted the 

greatest difficulty, the experience of those countries which had reached the 

maintenance stage could help those countries in the less -- developed regions to 

reach that stage. 

In undertaking an examination of the strategy to be used in the future, he 

suggested that not only immunology experts should be mobilized, but also those 

public health workers responsible for the eradication of malaria in their own 

countries. 

The meeting rose at 11.50 a.m. 


