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1. RE- EXAMINATION OF THE GLOBAL STRATEGY OF MALARIA ERADICATION: Item 2.4 of the Agenda 
(Document А22/Р&В/8) (continued) 

The CHAIRMAN invited the Committee to continue its examination of item 2.4 of the 
Agenda. 

Dr VARGAS MENDEZ (Costa Rica) said that the report presented by the Director -General 
(document А22/Р&В/8) gave a clear idea of the complexity of the malaria programme and the 
need to adapt it to the needs of each region. The problem had been well presented on 
page 12 of the report. In his own region, it was certainly true that the administrative 
and financial problems were the most serious: there was growing resistance, not of the 
Anopheles, but from the population and, what was more serious, from the ministries of 
finance in respect of appropriations for the programme. 

He had listened with interest to preceding speakers, and it seemed to him that most of 

them expected everything from WHO and from bilateral co-operation. In fact, it was the 
responsibility of individual countries and their governments to finance the programme and 

guarantee its proper functioning. 

He emphasized the need for intensive research programmes which, in the Region of the 
Americas, were being carried out by a special centre attached to the Communicable Diseases 
Center, Atlanta. 

He expressed his support for the statement made by the representative of UNICEF; 
everybody, he was sure, appreciated UNICEF's co- operation and understood the magnitude of 
the problems awaiting its attention. In view of the fact that its co- operation with 
government programmes was not of a permanent nature, but rather a demonstration project to 
help governments in setting up their own organization and budget, the teams and materials 
hitherto supplied by UNICEF should in future be included in the regular budgets; considera- 
tion should also be given to their possible inclusion in bilateral appropriations. 

Dr N'DIAYE (Senegal) said that the report presented by the Director -General was excel- 
lent; unfortunately that did not prevent malaria from threatening the lives of 500 million 
people, while for the poorer countries it constituted the greatest public health problem. 

The delegate of Brazil had spoken of doubts as to the possibility of eradicating 
malaria throughout the world. His delegation was convinced that eradication was possible, 
but that it must be a part of the general economic development. For Senegal and other 
countries with a predominantly agricultural economy, economic development, as stressed by 
President Senghor, was being compromised by the increasing deterioration of the trade 
situation, whereby the rich nations became richer and the poor poorer. One must indeed 
wonder whether it was not easier to reach the moon than to eradicate malaria; he thought, 
however, that if the money allocated for the conquest of outer space were placed at the 
disposal of the global malaria eradication, malaria would rapidly disappear. 

As regards the pre -eradication campaign in Senegal, basic health services had been 
established in over two -thirds of the country, and competent national staff were working 
in the field with WHO advisers attached to the project. The antimalaria service was 
working with scientific institutes such as the Institut Pasteur in Dakar, studying vector 
biology, the susceptibility of mosquitos to insecticides, and so forth. At national 
level a chloroquine campaign had been under way for over four years, during which between 
ten and twenty million tablets of Nivaquine were distributed annually. As a result there 
had been a considerable reduction in malaria cases, especially cases of pernicious swamp 
malaria, for which there was as yet no cure. 

His delegation appealed to UNICEF, which had already done so much, to help in procuring 
Nivaquine for preventive purposes. Malaria could be vanquished if the international 
community so willed. 
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Dr GADDAL (Sudan) congratulated the Director- General on his excellent report, and said 
that although Sudan had not yet fixed a target date for the eradication of malaria, it was 

preparing to do so. 

Sudan's first aim was the development of the rural health infrastructure; and its 
second, to demonstrate the feasibility of malaria eradication by establishing research 
projects wherever local ecological conditions suggested that a special approach was needed. 
Once the methodology of attack had been defined, the third aim would be to discover the cost 
of malaria eradication under different ecological conditions so as to allow for a realistic 
evaluation of the malaria eradication programme in terms of cost and time. required. 

Past experience had shown that planning in malaria eradication must be based on a 
thorough knowledge of local ecological conditions and should be sufficiently flexible to 

allow for the use of suitable and efficacious methods and means; that same flexibility must 
also be reflected in budget appropriations for malaria at international level. 

A malaria eradication service would be integrated in the public health services of the 
Sudan from the beginning. The Ministry of Health staff which would be responsible for 
eradication in the future was being trained at the National Malaria Eradication Centre, which 
was also training domiciliary health workers. Training was adapted to the future duties and 
responsibilities of the trainee, and the Centre was also open to malaria workers on fellowship 
from other countries. 

It was common knowledge that malaria eradication projects had failed in some parts of 
the world because of the inadequacy of the basic health services; he suggested therefore 
that countries which were not in a position to start malaria eradication, and were engaged in 
developing their basic health services, should be assisted in controlling malaria until such 
time as they could start the eradication programme. Developing countries should be given 
financial assistance, even if that meant a considerable increase in the financial contribu- 
tions of the Member countries of WHO. 

In conclusion he wished to make the following recommendations: 

(1) Member countries should be encouraged to establish pilot projects to study the 
feasibility of malaria eradication and provide a realistic assessment of the cost; 

(2) Financial assistance to malaria projects and to the rural health infrastructure in 
Member countries should be increased; 

(3) Support should be provided for a rural health network, including a domiciliary 
component for the detection and treatment of malaria cases; 

(4) Existing malaria eradication training centres should be given technical as well as 
financial assistance, and should be helped to cater for domiciliary health workers in 
addition to providing training on malaria eradication. 

(5) Support should be given to malaria control projects in countries not yet able to 

start malaria eradication programmes. 

Dr ZAARI (Morocco) said that, while he had no new element to add to the report presented 
by the Director- General, he wished to emphasize one point, namely, that whatever category a 
country came under, the difficulties met in the execution of malaria programmes could be 
avoided if reporting systems were oriented towards the critical assessment and analysis of the 
data collected. 
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In 1962 Morocco had planned a massive DDT -spraying campaign throughout the country; the 
cost of the operation and the impossibility of consolidating the results obtained had forced 
them to abandon that plan, in agreement with WHO. At present, the establishment of a public 
health infrastructure with qualified staff, who periodically attended refresher courses, and 
which covered the entire country, provided a basis for the malaria eradication programme and 
permitted an evaluation of the epidemiological response of malaria to the methods used and 
allowed the plan of action to be adapted to changing needs. Continuous analysis of the data 
received had improved case -finding; and the number of slides taken and investigations made 
had increased by nearly five times since 1962. 

The precise delimitation of foci of transmission had allowed action for the reduction of 
these foci by conventional antimalaria methods and drugs. Research was currently being 
undertaken on larvicides, and once the foci had been clearly established the possibility of a 

wider spraying policy could be considered. That would allow work along the Algerian and 
Moroccan frontier to be synchronized, and would at a later stage permit co- ordination between 
the Maghreb countries, Algeria, Tunisia and Morocco. 

He thought that, in order to facilitate assessment, WHO might propose that identical 
documents for data collection be used in all countries. Computers were shortly to be made 
available by the Ministry of Planning for the processing of data, not only in public health 
but in other fields of economic and social life. Work had already been done on the causes 
of mortality and morbidity; malaria eradication would benefit thereby, but the collection and 
collating of data would have to be unified so as to allow a comparison of programmes both 
nationally and internationally. 

Dr AKIM (Tanzania) congratulated the Organization and the Member States concerned on the 
progress achieved so far in the conquest of malaria. 

The report showed clearly that the forty or so countries in tropical Africa were 
countries without a malaria eradication programme. His delegation, coming from a country in 
that area, had naturally been interested in those parts of the report which indicated the 
obstacles to malaria eradication in tropical Africa and those which suggested a solution. 
He had read with great appreciation the conclusion of the report, especially the penultimate 
sentence which emphasized that more research was required to evolve more effective and less 
laborious methods of malaria control and eradication. 

Many previous speakers had emphasized lack of financial resources, staff and rural 
health services, and also lack of support from political leaders. Undoubtedly those factors 
had been important in the past in many African countries. Conditions changed, however, and 
his delegation considered that the best way for WHO to assist malaria work in tropical Africa 
was to establish research facilities to identify and solve obstacles specific to that area. 
He referred the Committee to page 10 of document А22 /P &B /8. In the fifth paragraph of 
section 4 the last sentence read: "But, thus far, no practicable method of interruption of 

transmission in these areas had been found." The Committee had been told of experiments in 

DDT -spraying, and of spraying combined with mass chemotherapy, and of chloroquinized salt 

schemes. All had failed. What the document did not state, however, was why those modern 

techniques, which had worked so well in other regions, were not adequate in tropical Africa. 
He thought that special research would establish that technical factors were very important. 

The almost continuous transmission and high rate of infection in children posed special 

epidemiological problems in Tanzania and necessitated special control or eradication 

techniques. 
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Tanzania had just launched a second five -year programme for economic and social 
development, which gave high priority to preventive medicine. The Ministry of Health had 
been repeatedly asked to advance a scheme for malaria control and eradication, and there 

had been both popular and government demand for a malaria scheme. But no feasible scheme 
had yet been evolved by modern medical science, either for malaria or for many other 
communicable diseases prevalent in his country. 

Support for basic health services and regional co- ordination were recommended in the 
report, We would however ask that WHO should emphasize in particular the role of malaria 

research in tropical Africa. 

Dr EVANG (Norway) said that all who had heard the discussion must feel that WHO was 

at the crossroads. There had been no lack of progress; indeed, the eradication programme 

had been the largest and most successful undertaking in international health in regard to 

one single group of diseases. 

The reasons for the critical situation were that (1) in some countries programmes 

progressed slowly, while in others they were at a standstill; (2) in certain areas malaria 

was regaining a foothold; and (3) resistant chlorinated hydrocarbons were under observation 

and would probably have to be replaced by more expensive insecticides. 

The eight points on pages 24 and 25 of the report summed up the valuable experience 
gained over the years. Basically, however, they represented nothing new, because basically 
WHO's approach had been sound. What was lacking was not planning, not entomological 
evidence, but the means to implement the programme both in respect of research and finance. 

In connexion with research, he recalled the statement by the Netherlands delegate, with 
which he fully agreed. Research was needed to overcome the impasse in respect to resistant 
insecticides. Years ago, the Director- General had made great efforts to set up a world 
health research centre for problems covering many nations, problems whose solution required 
data from many countries and which were not suited to national solution. He had met with 
little understanding, and the centre had not been established. 

As regards funds, the delegates of Indonesia and other countries had mentioned that 
external aid was gradually being withdrawn. As far as bilateral assistance was concerned 
some countries had shown great generosity for several years and had spent enormous amounts 
of money. That could not continue, and the new situation must be faced. A strong and 
reliable source of financing must be established in its place which would provide reliable 
funds for governments annually, so that they could make long -term plans. It was necessary 
to use internationally the experience gained nationally, and to find ways of establishing 
reliable sources for financing health programmes which were of concern to the whole world 
and which could not be discontinued without catastrophic results to the health, not only of 
the country concerned, but of the world as a whole. The malaria eradication programme was 
such a programme. 

Health administrators knew that the cost of preventive, curative and rehabilitative 
medicine had reached such proportions that individual patients could not carry the cost alone; 
nor could any Member State be required to carry alone the cost of their problems, if they were 
great. All countries were trying to establish some form of prepaid medical care programme. 

And in the case of the malaria eradication programme a first step had been taken in 
the same direction, when part of the cost of that programme had been transferred from the 
Voluntary Fund for Health Promotion to the regular Budget of the Organization. But 

there had been no willingness to take the next step. 
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WHO could not withdraw from the malaria eradication programme; that would result in such 
a loss of trust that it would destroy the position built up by WHO over twenty -two years, and 
which gave it the right to be considered the most successful of the United Nations specialized 
agencies. It was now necessary to enter a new phase and regard WHO more than previously as 
an instrument for a prepaid health service programme for the world. That would mean reviewing 
the policy regarding contributions. If the financial burden of smaller countries was too 
heavy, the scale of contributions must be revised. But if there was to be further progress, 
the Member States of WHO would have in the future to rely on themselves and not on bilateral 
action. 

Dr LOBO DA COSTA (Portugal) congratulated the Director -General on the high technical level 
and conciseness of his report. Document А22 /P &B /8 appeared at first sight rather pessimistic, 
but on examination it became clear that the technical difficulties were not so serious as the 
financial and administrative ones. 

He agreed with the malariologist, Dr Gabaldón, that, if eradication was not possible, the 
first priority for a country was control, to reduce the morbidity and mortality caused by 
malaria, the major problem in many developing countries. It was necessary to simplify strategy 
without renouncing the global character of the programme. Lack of faith in the final outcome 
might lead governments to eschew new programmes and abandon those in progress. The consequences 
would be disastrous, especially for the developing countries, including some from the 
Mediterranean basin. 

Although Portugal had been free of malaria since 1958, the disease had formerly been 
widespread; 6000 cases annually and 500 deaths out of a population of three and a half 
million. The vectors had been P. vivax and P. falciparum. The number of imported cases had 
increased from 237 in 1967 to 315 in 1968. Most cases had been due to P. vivax, although the 
patients had come from areas where P. falciparum predominated. However, the health services 
had not reduced antimalaria services and, while dealing with other tasks, had not lost sight of 
the possibility that the disease might be reintroduced. The limited budget had never permitted 
total coverage of the malarious area, although it cost less than $ 0.25 per person. 

He thought the number of countries shown in the document as having eradicated malaria - 

thirteen out of a total of 146 - was exaggeratedly low. He believed that a further twenty - 
three countries should be included, since they had achieved eradication but had, for various 
reasons, not been included on the register. Even simple malaria control was of great value 
from a health and social point of view. But he would emphasize that, in an eradication 
campaign, the 'attack phase could not be considered at an end until morbidity due to the disease 
had been reduced to zero. 

The progress made by the global programme was a guarantee of future success: that must be 
emphasized, so that governments realized that eradication was a task worthy of the era where 
man was conquering space and heading for the moon. 

Dr КARADSHEH (Jordan) associated his delegation with the congratulations extended to the 
Director -General on his report. 

He agreed with the delegate of the Netherlands on the importance of research in malaria 

eradication, and on the need to provide sufficient funds for the purpose. 

The malaria eradication programme in Jordan had suffered a number of setbacks as a result 
of the 1967 war. These included (1) the inaccessibility to malaria personnel of many areas 
in the Jordan and Yarmouk valleys, owing to constant skirmishes, with the result that some 

potentially malarious areas were not covered by complete control measures; (2) continued mass 
migration to and from potentially malarious areas, the migrants frequently abandoning and 
locking their houses, which could not then be entered into by malaria personnel to carry out 

spraying operations; (3) the fact that some areas had become military zones and were therefore 
not accessible to malaria eradication personnel; (4) the importation of cases along with the 
influx of refugees from malarious areas; (5) the interruption of attack measures on the 
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Western Bank of the Jordan River, now under occupation. Routine spraying of houses was not 
therefore carried out regularly on the Western Bank as it was on the Eastern Bank. As a 

result of those setbacks, malaria had recurred in Jordan, a country which had reached the 
final stages of malaria eradication in 1967. 

Dr URUTA (Japan) said that he was much impressed by the hard work put in by the Director - 
General and his staff in the preparation of the report. 

Japan was so favourably located, geographically aid climatically, that the incidence of 
malaria in the past twenty years had been negligible: only twelve cases had been reported in 
1967. But such a favourable situation in no way diminished his country's interest in the 
global fight against the disease, and its appreciation of WHO's work in that endeavour. 
Malaria was undoubtedly a scourge in many countries and he believed that WHO was thus serving 
one of the most important causes of mankind. His delegation concurred with the conclusions 
of the report, and would give the Director- General's proposals every support. 

Dr ANOUTI (Lebanon) said that malaria had been a serious public health problem in his 
country up to 1947. In that year and up to 1951 an intensive disinsection campaign had 
been carried out, which had reduced the incidence of malaria considerably. Since 1952 his 
country, with the help of WHO and other international organizations, had carried out operational 
plans against the disease and embarked on a malaria eradication programme from 1956 to 1963. 
This had proved so successful that no native cases had been reported between 1964 and 1968; 
Sixty -nine imported cases had however been detected and duly treated. Epidemiological and 

entomological surveillance was being maintained throughout the country as a part of the 
expanded public health programme, and the authorities hoped that Lebanon would be officially 
recognized as a malaria -free area very soon. 

Dr AL -AWADI (Kuwait) commended the Director -General on his comprehensive report. Malaria 
eradication had from the start been a monumental undertaking, frought with difficulties, and 
would no doubt continue to be so for some time. The report showed however, that attaining 
that objective was both possible and feasible. 

The climate in Kuwait was, fortunately for its inhabitants, not favourable to the vector 
mosquito, so that malaria occurred only in very few imported cases. His delegation hoped 
however that WHO and the countries where the disease was endemic would not lose heart. The 
Director -General's report would do much to dispel the doubts expressed at the previous Health 
Assembly, although it made no attempt to conceal that many problems had to be faced and that 
current methods could well be improved. But it was precisely through trial and error that 

many of the big problems could be solved. A great deal of work remained to be done, and 
more extensive research was essential. He shared the views of the delegates of Brazil and 
Norway on the need to regard malaria eradication as a feasible, albeit difficult objective. 

Dr RAMZI (Syria) said that the Ministry of Health in his country had re- examined the 
malaria eradication plan of action, under way since 1968. DDT had been replaced by dieldrin 
where resistance to DDT had developed. At present, however, some concern was being caused 

by the appearance of a kind of exophily; a solution to the problem was being sought with the 
help of WHO. 

Dr SAMBASIVAN, Director, Division of Malaria Eradication, said that the Secretariat had 

noted the many valuable suggestions made by delegates. Several delegations - Romania, the 

United States of America, Venezuela and Tunisia in particular - had touched on the need for 

an inter- country or regional type of planning for malaria eradication. In the central 
American countries, as the Committee would be aware, there was already a co- ordinated effort 
at solving common problems. The Organization also encouraged meetings between neighboring 
countries to exchange views and organize co- ordinated plans. 
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The delegations of Israel, Greece, Australia and Mongolia had expressed anxiety about 
importation of cases in areas in maintenance. 

The points brought out by the delegate of Australia were of particular interest. The 
report of a meeting held in Washington, on the prevention of re- introduction of malaria, was 
published in the Technical Report Series, No. 374, and many of the Australian delegate's 
comments were a direct result of the recommendations of that meeting. He was happy to know 
that one country has been able to implement the recommendations. 

The need for adapting malaria eradication plans to the conditions of the country, and 
fitting those plans into socio- economic development plans, had been stressed by many speakers; 
particular reference had been made by the delegate of Indonesia to the need for cost /benefit 
analysis, in order to secure sufficient funds for health programmes. The importance of that 
aspect had been particularly brought out during the multidisciplinary studies, where the 
groups had included economists; and it had been very evident that some programmes had been 
planned without due consideration to the economic possibilities of the countries. Had the 
Organization known as much when malaria eradication programmes were originally planned as 
it did today, it would have taken better care of the situation. 

Research was one of the areas on which most delegations were agreed that there should 
be greater effort: the delegates of Italy, the USSR, India, Venezuela, Cameroon, Cuba, 
France, Malaysia, Costa Rica, Tanzania and Norway had all stressed that point. It was true 
that in many aspects of the malaria eradication programme - in methodology, and even in 
fundamental research - present -day knowledge was deficient. The Director-General's report 
pointed out that the malaria eradication techniques, as at present recommended, were often 
too laborious and expensive; it would be the constant effort of the Organization to see how 
they could be simplified. The United States delegation had particularly stressed the need 
for research on management studies, since if the best results were to be obtained with the 
limited resources, management was an important item. 

Co- ordination with other organizations had been stressed by the USSR, Italy and 

Indonesia, the latter country making a plea that the Organization should use its influence to 
secure more resources for malaria eradication. 

The vital role of the public health services, both in the implementation of the 

programme and in the maintenance of achieved eradication, was well brought out in the 
report and had been supported by practically every speaker on the subject. The delegate 
of Nepal in particular had stressed that unless the development of rural health services 
became a part of the overall plan for malaria eradication, there was every likelihood 
that rural health development would lag behind. The malaria eradication programme could 
not be planned in isolation, but must form a part of coordinated national health develop- 
ment plans. 

The delegate of the United States of America had referred to the question of limiting 
in time the malaria eradication operations. In the earlier period stress had been laid on 
that aspect, but it was now realized that a malaria eradication programme could not be 
limited in time and that a considerable amount of money and effort had to be put into 
maintenance, which, for all practical purposes had no time -limit. Health authorities had 
indeed got into trouble with their ministries of finance, because of over -emphasis of that 
aspect: it had been taken for granted that the money allocated for malaria eradication 
would be available for other development projects when the consolidation phase ended - 
but in fact more money was then needed, to develop the rural health services. 
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Special reference had been made to the need for ensuring adequate priority at government 
level for malaria eradication programmes. It was natural that, when the number of malaria 
cases decreased, governments should think in terms of spending money on other activities. Tо 
carry through programmes required constant effort on the part of the technical staff to convince 
governments that it was more economical to eradicate malaria than to continue with an indefinite 
programme. Here again the cost /benefit analysis to which the delegate of Indonesia had referred 
was essential. 

The delegate of the USSR. had suggested, in connexion with the four categories into which 
countries had been classified, that under the category "areas where the prospects of eradication 
are good ", a sub -category should be introduced indicating "countries where health services are 
adequate for maintaining eradication." He wondered himself how far it was practicable to 

classify countries in that way, since even in the same country there might be certain areas 
where the health services were adequate and certain other areas where they were not. It was 
a point that should be taken into consideration by the Organization and the countries concerned, 
but the preparation of a single list of countries shown as possessing adequate or inadequate 
health services might be a little misleading. The USSR. delegation had also suggested that in 
the group of countries where eradication programmes had not been started, there should be a 
category, "not interested in eradication or control ". But which public health administrator 
would be prepared to stand up and state that he was not interested in malaria eradication or 
even in malaria control, if there were actually malaria cases in his country? To do so mi.¢_ht 
,prove embarrassing to a given country. 

The delegate of Venezuela had made many important suggestions arising from the experience 
in his country. However, it must be realized that a pattern valid for one part of the world 
might not necessarily work in another. For instance, the suggestion made that the attack 
phase should be continued for many years longer than was normally prescribed would have disas- 
trous effects in a country like Indonesia, where insecticide resistance was not a theoretical 
but an actual problem. That matter was to be studied by the Expert Committee on Malaria, it 

was hoped at its next meeting. The classification of malaria as "responsive ", "refractory ", 
or "inaccessible ", mentioned by the delegate, would fit into the present categories suggested 
in the Director -General's report. 

In answer to the delegate of Brazil, he would say that there was no feeling of hesitation 
on the part of the Organization, but rather an attempt at self -examination. A programme of 
the magnitude of that under discussion could not do without self-examination. 

?any important points had been raised by the delegate of the Netherlands, particularly 
with reference to the use of DDT in malaria eradication. He had quoted certain figures, which 
the Secretariat could corroborate. The peak use of DDT on malaria eradication had been in 
1961, when approximately 64 000 metric tons of DDT had been used. That figure had been reduced 
by some 30 per cent., and today the amount was in the neighbourhood of 45 000 metric tons. 
That was because in malaria eradication, the attempt was always to discontinue spraying as soon 
as possible, and progress had allowed this step: for instance, in the Indian programme, 
270 000 000 people were in the maintenance phase and therefore insecticide spraying was not 
required. 

However, the public health use of DDT_ represented only 15 per cent, of its use as a whole, 
though exact figures were difficult to obtain. What part did the public health use of DDT 
play in the contamination of the environment? It was used on specific locations such as the 
inside walls of houses, etc., and therefore - there was little danger of environmental contamina- 
tion-unlike the case of pesticide use in agriculture. 
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In connexion with the matter of DDT toxicity, he stated that, among the thousands of 
spraymen employed in spraying operations over many years, and among the millions of population 
whose houses had been repeatedly sprayed, there had been no reports of toxicity. It should 
be noted that only the simplest precautions for preventing the contamination of food from the 
insecticide had been taken. The Director -General would be able to supplement his comments: 
one must be very cautious, while attempting to study the long -term and short -term effects of 
DDT on human health, not to do anything that would lead to the non- availability of, or to 
difficulties in obtaining, that insecticide for public health use; to do so would be a great 
disservice to the developing countries of the world. The comments of the delegate of Indonesia - 
that it was preferable to live in fear of cancer in old age than to die in infancy - had much 
truth in it. 

With regard to the use of alternative insecticides, he called attention to Technical 
Report Series No. 356 on the safe use of pesticides in public health, Chapter 9 of which dealt 
with other methods of controlling vectors of public health importance, including biological 
control and chemosterilants. Biological methods included genetic control, which had been tried 
out in the laboratory and in small -scale field trials. So far the prospects were not good, 
however, and further work was needed. Chemosterilants and radiosterilants had been used for 
producing radiosterilized males; good results had not been obtained from the radiosterilants 
but the results of using chemosterilants against Culex fatigans had been more encouraging, 
especially when there was cytoplasmic incompatibility. As far as anophelines were concerned, 
(and referring to a question raised by Dr Keita), he said that in west Africa an experimental 
trial had been undertaken to test the "sterile male" technique for the control of Anopheles 
gambiae. The principle was simple: The A. gambiae complex had many sub -species; when two 
of those sub -species were mated, sterile males were produced which were able to compete 
favourably with local males. One advantage of this technique was that 90 per cent, of the 
eggs hatched out as males, so that a large population of sterile males could be distributed. 
Laboratory trials in London, under Dr Davidson, had produced encouraging results, the field 
trials near Bobo Dioulasso not such good results. The latter would, however, be continued 
in order to ascertain the possibilities for malaria eradication. 

Several new insecticides had been under trial. Technical Report Series No. 356 listed 
fourteen new compounds (not all of them new, since DDT was mentioned), including carbamates 
and organophosphorus compounds. OMS -33 was one of those tested, but its drawback was that 
it was at least ten times as expensive as DDT for general application. Even so, in problem 
areas it might be worthwhile to spend the money instead of attempting a prolonged course of 
mass drug administration, plus less effective insecticides which might ultimately end in 
failure. A meeting had been held in Washington the previous month to discuss the subject. 
Other carbamates were being tested, and some of them had shown promise. 

As regards consultation with the Food and Agriculture Organization (the matter raised by 
the delegate of the Netherlands), he would like to call attention to Technical Report Series 
No. 391, which was the report of the 1967 joint meeting of the FAO Working Party and the WHO 
Expert Committee on Pesticide Residues. He referred to a report from Hungary that gave details 
on the long -term toxicity of DDT in mice, the same report as had been mentioned by the 
delegate of the Netherlands. It had been found that in the fourth and fifth generation of 
mice exposed to DDT there was an increased tendency to tumour formation. The results of 

course came from a single study, nor could the effects on mice be extrapolated on man. Never- 
theless in view of the importance of the finding, it had been decided to continue such 
studies in collaboration with the International Agency for Research on Cancer. The trials 
were therefore being repeated in four separate laboratories. 
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Dr TATOG�ENКО (Union of Soviet Socialist Republics) agreed with Dr Sambasivan that in many 
cases it was impossible to consider a country, in its entirety, as not having sufficiently 
developed health services to maintain the results of a malaria eradication campaign. It 
seemed to him that, within a given country, especially if its area was extensive and its popu- 
lation large, areas could be selected where it was indispensable to improve the health services 
so that the eradication programme did not fail. 

As regards the group of countries not carrying out antimalaria activities (Section 6.2, 
paragraph (4) of the Director -General's report), he believed that there were countries where 
at the present time conditions were such that no intensive campaign against malaria was possible, 
and that the plans of such countries - when plans existed - did not cover malaria. In his 
opinion it would be useful to place the countries where conditions were favourable for the 
carrying out of antimalaria work in a separate category. 

Dr FERREIRA (Brazil) said that he had perhaps not expressed himself clearly in his state- 
ment. The point he had wished to make was that the Director- General's report placed undue 
emphasis on the disappointing aspects of the malaria eradication programme, rather than on its 
achievements; this was disconcerting to him as a public health administrator. He had also 
asked the rhetorical question: what would the situation be if the malaria eradication pro- 
gramme had never got under way? Since the programme had received enthusiastic support from 
the start, the same forward- looking attitude should in his view be maintained. If human lives 
were considered at all important, the enormous number of lives which had been saved was a 
tribute to the work of WHO and malaria eradication was anything but a utopian dream. If its 
importance could be translated into terms of money, malaria eradication could and would be 
achieved. 

The DIRECTOR - GENERAL the who was also 
of the Governing Council of the International Agency for Research on Cancer, should not take 
exception to Dr Sambasivan having failed to refer to the research on DDT being carried out by 
that agency. In his view, however, the request of the delegate of the Netherlands for a report 
to the next World Health Assembly on the utilization of DDT was outside the scope of the malaria 
eradication programme. Although DDT was mainly used for malaria eradication, the insecticide 
had other uses in public health. If emotions were aroused against the use of DDT in some parts 
of the world where insect -borne diseases were rare, that might create very serious problems in 
many developing countries where those diseases were a paramount problem. 

The studies carried out in Hungary had brought to light a disturbing biological fact, 
namely that DDT was known to cross the placental barrier and to accumulate in the foetus in 
both experimental animals and in man. In experimental animals, moreover, as Dr Sambasivan had 
indicated, the report had shown that the incidence of tumours increase in the fourth and fifth 
generation of mice which had been fed on DDT. WHO was at present helping to finance a research 
programme undertaken by the International Agency for Research on Cancer in four different labora- 
tories, to study the effects on mice and rats. The results of these tests could not however 
be extrapolated to human beings immediately; that would call for thorough investigation before- 
hand. If results could be assessed only in the fourth and fifth generation, however, it was 
to be hoped that other less persistent insecticides would be developed in the meantime. 

WHO had put a great deal of effort into the study of insecticides and had examined more 
than 1300 tiew compounds in the last few years. Of those, 220 had proved sufficiently active 
to undergo evaluation in the laboratory, and some had reached the stage of field experimenta- 
tion'. It was one of WHO's major research projects. As already mentioned, work was also 
being carried out on the biological control of insects, using parasites and predators for many 
species of arthropod species, as well as on genetic control. The genetic control of 
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Culex fatigans had been successful in a small village in Burma, through the release of 
incompatible males; and an experiment was under way on the genetic control of Culex fatigans 
and Aedes aegypti in an urban area of India, where there was a possibility of making a 
thorough study on the question of biological control. More information on the subject could 
be found in the publication, The Medical Research Programme of the World Health Organization, 
1964 -1968, which had been sent to all Members and had been discussed in the Advisory Committee 
on Medical Research in Geneva the previous month. 

The CHAIRMAN said that the discussions in the Committee had been most valuable and, 
it was to be hoped, would dispel the misgivings expressed in the previous Assembly and in 
the Executive Board. WHO should be given every encouragement and malaria control must 
proceed. 

Dr КRUISINGA (Netherlands) thanked the Director -General and Dr Sambasivan for having 
answered his questions. He proposed to raise the question of the use of DDT again when 
the Committee took up the item on environmental health. It was also his intention to submit 
a draft resolution, which had been co- sponsored by the delegations of India and Indonesia 
and the text of which would be circulated. 

2. QUALITY CONTROL OF DRUGS: Item 2.5 of the Agenda (Document Á22/P &В /12) 

Dr BERNARD, Assistant Director -General, Secretary, introducing the Director -General's 
report (document A22 /P &B /12), recalled that in resolution WHА21.37 the Twenty -first World 
Health Assembly had requested the Director -General to report to the Twenty- second World 
Health Assembly (a) the final formulation of generally acceptable requirements for good 
manufacturing practice in the production and quality control of drugs; and (b) the inclusion, 
in regulations and recommendations respectively, of a certification scheme on the quality 
of pharmaceutical products in international commerce and the requirements for good manufac- 
turing practice. The first point was dealt with in Appendices I and II to document 
А22/Р&В/12, in the form of extracts from the twenty -second report of the WHO Expert Commit- 
tee on Specifications for Pharmaceutical Preparations. The second paint was referred to 
in Appendix III in the form of a suggested certification scheme on the quality of pharma- 
ceutical products in international commerce. 

The subject -matter of Appendix II had already been discussed by the Executive Board 
and by the Twenty -first World Health Assembly, referred to governments for comment and re- 
considered by the Expert Committee before appearing in its present form. 

As indicated in paragraph 6 of the report, the suggested certification scheme in 
Appendix III had also been considered by the Executive Board and by the Twenty -first Health 
Assembly, and it had been suggested that either the scheme could be adopted in the form of 
regulations under Article 21 of the Constitution supplemented by recommendations under 
Article 23 regarding requirements for good practices in manufacture and quality control of 
drugs; or the certification scheme and the requirements for good practices in manufacture 
and quality control of drugs could be adopted in the form of recommendations under Article 
23 of the Constitution. 

Dr LEY (United States of America) said that the United States authorities were in 
general agreement with the Principles of Pharmaceutical Quality Control, and Good Practices 
in the Manufacture and Quality Control of Drugs, as set out in Appendices I and II to docu- 
ment А22/Р&В/12, respectively. The certification scheme in Appendix III was being studied 
by government experts, and the United States of America was in general prepared to 
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co- operate voluntarily in such a scheme, subject to any applicable fiscal provisions. His Gov- 
ernment was in favour of adopting the scheme in the form of recommendations under Article 23 of 
the Constitution and opposed to its adoption under Article 21. There was not sufficient inter- 
national agreement in the rapidly changing technological field of pharmaceutical product devel- 
opment to apply the rigid controls entailed under regulations. Under Article 23, Member States 
would apply the recommendations voluntarily and in accordance with their own requirements. The 
United States of America would not consider the scheme as binding if the final form of adoption 
conflicted with its internal statutes, which might require additional quality control data for 
products imported into the country. 

The United states Food and Drug Administration kept a list of registered drug manufacturers. 
The law required annual registration,. and inspection of all drug manufacturers at least once 
every two years: prescription drug firms and most producers of non- prescription drugs were in- 
spected more often. If a manufacturer failed to meet the recognized satisfactory practices, the 
deficiencies were pointed out, and failure to remedy them could entail penalties extending to 

prohibition from inter -state (which would include international) distribution of drugs. 

A high proportion of United States firms would probably be eligible for the suggested cer- 
tificate and it would be provided on request. Firms with deficiencies would have to correct them 
before a certificate could be granted. 

Dr GJEBIN (Israel), referring to paragraph 9(7) of Appendix II, suggested that consideration 
should be given to the question whether full information regarding indications and warnings should 
be attached to or accompany the drug, or whether certain parts of it should be supplied separately 
to the medical profession. Information on the indications and potential dangers of adverse re- 
action might in certain cases give the patient too much information about his disease or make him 
fearful of possible side effects. On the other hand, with the vast number of drugs and their side 
effects, it would be very difficult for the physician to have at hand all the necessary informatio 
when prescribing a drug. 

He also referred to problems concerning general medical and paramedical aspects of human 
experimentation encountered in considering applications for permission to perform clinical 
trials with drugs. For example, should patients known to be in the last stage of a disease be 
used for testing dangerous drugs? Should trials on those or other patients be permitted merely 
in order to acquire general pharmacological knowledge when the patients would derive no benefits 
from the drug being tested? The problem was merely mentioned as being important in Technical 
Report Series No. 403. He suggested that a WHO study group or expert committee should be 
convened to discuss and establish principles governing human experimentation, not necessarily 
related to drug evaluation. 

Dr SIDERIUS (Netherlands) said that his delegation was satisfied with the progress made since 
the Twenty -first World Health Assembly. The proposals in Appendices I and II formed a sound basis 
and an important first step. 

As to the ultimate goal in the quality control of drugs, it was clear that the growing inter - 
national traffic in drugs raised important problems and importing countries quite understandably 
wished for some kind of quality guarantee from the drug exporting countries. Obviously, an im- 

porting country could not rely solely on its own information and quality checks in respect of 

drugs manufactured in other countries. 

The Netherlands had realized that from the outset and its legislation on quality, efficacy, 
and safety requirements applied to all drug manufacturers in the country regardless of whether 
the drugs were for domestic use or for export. Hence the Netherlands had no difficulty in accept- 
ing the proposals in the appendices to the report. 
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Before deciding between the two alternatives for implementation, however, he would like 
to know whether either of the proposed procedures would result in the speedier adoption of an 
effective certification scheme. 

Dr VENEDIKTOV, Chairman of the Executive Board, said that at its forty -third session in 

February 1969 the Executive Board had not considered the twenty -second report of the Expert 
Committee on Specifications for Pharmaceutical Preparations, since the Committee had met only 
in October 1968. The report, therefore, so far represented only the collective opinion of 
the members of the Expert Committee. 

The SECRETARY, explained that the Director -General's report had been discussed by the 
Executive Board at its forty -first session and by the Twenty -first World Health Assembly which, 
on the basis of the Board's advice, had agreed in principle with the recommendations submitted 
to it and requested that they be submitted to governments for comment. The Expert Committee 
had reconsidered the recommendations in October 1968 and, without making any changes of sub 

stance, had clarified and revised them in the light of government comments. 

He also recalled that resolution WHA21.37 had requested the Director -General to report 
to the Twenty- second World Health Assembly on the problem, without reference to the Executive 
Board, which had in fact given the Assembly detailed comments in 1968. 

The report of the Expert Committee had not been ready in time for the Board to consider it 
at its January 1969 session. It had been placed on the agenda of the session immediately 
following the present Health Assembly. 

Professor VALDIVIESO (Chile) recalled that the previous Assembly had requested the Director - 
General to prepare a report on the establishment of a certification scheme for pharmaceutical 
products in international commerce. The problem of drugs was much broader, however, because 
as well as quality it involved costs which in some countries might amount to 10.15 or even 20 

per cent. of the total health budget. 

The two main causes of the situation were the consumption of useless drugs and the con- 
sumption of drugs protected by trade marks, patents and trade names and thus subject to unduly 
high prices. 

The pharmacology taught in faculties of medicine by its nature easily became out of date, 
and physicians had to keep in touch with developments - which they were able to do partly 
through commercial publicity. Although manufacturers were entitled to a reasonable profit 
on their products, the drug trade was not subject to the moderating effect of the law of supply 
and demand, since the person receiving and paying for the drug had no say in its selection, 
while the doctor prescribing it did not pay for it. Hence prices tended to rise excessively. 

Chile, an importer of medical products, had endeavoured to remedy the situation by setting 
up an expert body to pronounce on the therapeutic value, the possible hazards, and also on the 
uselessness of drugs. An international body to which they could refer would be extremely 
useful to such national bodies. His delegation considered that WHO should convene a group of 
clinical and pharmacological experts for that purpose, on the lines of the Expert Committee, 
such group to be concerned not only with quality, but also with the rejection of useless drugs 
and with the excessive prices of protected products. 

Dr VASSILOPOULOS (Cyprus) strongly supported the proposed certification scheme; it would 
greatly help developing countries which had no facilities for analysing drugs, particularly 
for side effects and toxicity. 

Dr KEITA (Guinea) expressed his satisfaction with the proposals in the three appendices 
to the report. The principles in Appendix I would be particularly useful to Member States. 
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In connexion with the definitions on page 2 of Appendix II, he suggested that under the 
definition of "drug ", the words in the French text "toute substance ou composition fabriqude" 
were not sufficiently precise. 

With regard to paragraph 8.7 of Appendix II, he suggested that a period of ten years 
should be stipulated for the retention of manufacturing records. 

He also wondered whether, under item 9(4), some indication could be given as to the pos- 

sibility of extending the expiry date for the use of drugs, in case of delayed delivery. 

The proposed certification scheme in Appendix III would be of great value to importing 
countries which lacked reference laboratories, since without some form of international 
guarantee, such countries had to depend on the good faith of the exporter. 

Dr SULIANTI SAROSO (Indonesia) said that her delegation supported the adoption of a cer- 
tification scheme, whether in the form of regulations under Article 21 of the Constitution or 
in the form of recommendations under Article 23. She inquired, however, whether under Article 
21 there would be any degree of certainty for importing countries that the exporting countries' 
health authorities would co- operate in the scheme. She also echoed the Netherlands represen- 
tative's question concerning the time required for effective implementation of the scheme. 

Indonesia was at present importing most of its drugs, though manufacturing a certain 
quantity. Many foreign drug companies were setting up factories in Indonesia under the 
country's new foreign investment laws, and some were manufacturing tablets and ampoules from 
chemicals imported in bulk. The Indonesian drug laws were in process of revision to include 
quality control. In that connexion, her delegation proposed that the Health Assembly should 
request the Director -General to provide technical assistance for countries with limited budgets 
wishing to undertake quality control of drugs and also to adopt the certification scheme. 

The SECRETARY, replying to the delegate of Guinea, said that the relevant wording in the 
French text of the definition of "drug" on page 2 of Appendix II would be revised to conform 
with the English text ("any substance or mixture of substances "). 

He would reply to the other questions at the end of the discussion. 

The meeting rose at 12.30 p.m. 


