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This report, which is submitted in accordance with  Executive 

Board resolution EB57.R26, summarizes the a c t iv it ie s  of WHO in promoting 

and coordinating the global antim alaria programme, including  training  

and research. The most important results are h ighlighted .

Introduction

1. In accordance with  resolution W H A 28 .87 ,^  the Executive Board, at its fifty-seventh 

session in January 1976 gave close attention to the development of the antim alaria programme, 

endorsed the report of its Ad Hoc Committee on M alaria2 and, in  resolution E B 5 7 . R 2 6 , 3  

requested the Director-General to report to the Twenty-ninth World Health Assembly on the 

development o f the antim alaria programme. Pursuant to this resolution , the present report 

covers the most recent efforts o f WHO in the following four aspects o f the antim alaria 

programme: promotion of antim alaria a c t iv it ie s ; coordination ; tra in in g ; and research.

Promotion

2. The Organization continued to play its constitutional role in promoting antim alaria 

a ctiv ities  at the national and international levels . However, in several countries in  which 

the process of revising  and developing p o lic ie s , strategies and appropriate ways o f action has 

not yet been completed, the malaria situation  remains serious. The report o f the Ad Hoc 

Committee on Malaria of the Executive Board2 and the Board's subsequent resolution  (EB 57 .R 26 ) 

were brought to the attention of a l l  governments concerned and especially  of those in countries 

where malaria constitutes a major health problem. In  the reso lution , governments were urged 

to establish  national m alaria committees in  order to ensure re a lis t ic  planning , in ter

d iscip linary  cooperation and adequate financing of antim alaria programmes; some countries 

have already responded to this plea . Recognizing that without the demonstration o f the 

national w il l  and fu ll  support from governments further progress w il l  not be achieved, the 

Organization appealed to a ll  Member States to establish  and support a clear-cut national 

policy with regard to malaria control. The Organization has made an attempt to assess a ll  

antim alaria programmes in the world and to group malarious countries and areas according to 

their prospects of attaining  d ifferent levels o f m alaria control or eradicatio n , and has 

provided expert advice to this end to several countries. This attempt was undertaken in 

order to enable the countries to further evaluate the epidem iological situation  and to c la ssify  

their malarious areas so as to be in a position  to arrive  at a r e a lis t ic  assessment and to 

revise , i f  necessary, their antim alaria a ct iv it ie s  and strategies accordingly.

WHO O ff ic ia l  Records, No. 226 , 1975 , pp. 52-53.
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WHO O ff ic ia l  Records, No. 231 , 1976 , Part I ,  Annex 7.

^ WHO O ff ic ia l  Records, No. 231, 1976 , Part I ,  p . 18.
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3 . In 1975 a ll  regional committees, with the exception of that of the European Region, 

discussed the m alaria situation  in order to id en tify  regional problems and to seek solutions. 

General consensus was obtained on the need for developing common polic ies  and strategies 

applicable  to congruent epidem iological areas, irrespective  o f international boundaries. 

Depending on the local epidem iological conditions, available  manpower and fin an c ial resources, 

an antim alaria programme may have one o f the following o b jectiv es : (a ) reduction of m ortality , 

(b )  reduction of m orbidity, (c ) reduction of prevalence of in fectio n , and (d ) elim ination of 

the disease as a public  health  problem and, possibly  its eradication .

4 . The Organization continues to develop methodologies of malaria control appropriate to the 

above goals and to cooperate with  countries requesting sp ecialized  expertise in order to enable 

them to adopt re a lis t ic  approaches in  their antim alaria programmes, adapted to the local 

situ atio n .

5 . It  has been w idely  agreed that the development and success of any antim alaria programme 

depends prim arily  on the national w il l  and the a v a ila b ility  of the necessary resources. It 

also appears that the planning and implementation of an antim alaria programme cannot be the 

sole resp o n sib ility  of a group of sp ec ialized  personnel and that it requires coordination with 

and the cooperation of the general health  services and the participation  o f the populations 

concerned.

6 . In special circum stances, the Organization has provided countries with  equipment, anti- 

m alarial drugs, in s e c tic id e s , transport and supplies for antim alaria a c t iv it ie s , although funds 

for this purpose have been lim ited .

7 . The Organization has contacted various industries and governments w ith  a view to promoting 

production o f  insecticides  and antim alarial drugs in malarious countries, thus reducing costs 

and delays on supplies .

Coordination

8 . Special e fforts  were made to stimulate or renew the interest of international and 

b ila te ra l  agencies in  assistance  to malarious countries. UNICEF continued to provide 

assistance  to integrated general health  services, but not directly  to antim alaria a ct iv it ie s . 

UNDP assisted  several m alaria programmes fin a n c ia lly  and widened the scope of its support by 

providing  assistance  under the United Nations Special Programme, to countries most seriously 

a ffected  by the energy and economy cr ises . UNEP entered the fie ld  by organizing  jo in tly  with 

WHO a meeting on bio-environmental methods of control of m alaria in Lima, Peru, in December 

1975.

9 . The United States Agency for International Development, in addition to supporting several 

m alaria research p rojects , made considerable fin an c ial contributions to a number of anti

m alaria programmes and coordinated its  efforts w ith the technical assistance provided by the 

O rganization . The Governments o f Kuwait, N igeria  and Saudi Arabia and the Arab Fund for 

Health Development of the Council of Arab M inisters of Health have responded to the 

O rg a n iza t io n 's  plea with  substantial fin an c ial assistance  to antim alaria programmes.

10. In  addition  to the UNEp/wHO meeting in Lima, mentioned above, the Organization sponsored 

and participated  in several coordination meetings. In the Conference on Health Coordination 

and Cooperation in A fr ic a , held  in Yaoundé in September 1975 , malaria was recognized as one of 

the diseases whose control should receive p r io rity . In April 1976 a conference was convened 

in New Delhi by WHO with  the aim o f establishing  feasible  strategies for malaria control in 

the South-East Asia  Region, w ith the participation  of health  administrators of countries of the 

Region and consultants on public  health  and socioeconomic development. The Directors of the 

N ational M alaria Eradication Services of the Americas met in Quito , in April 1975, in order to 

establish  a general strategy for future antim alaria a c t iv it ie s . The Organization continued

to promote inter-country meetings on sp ecific  m alaria problems as well as border m eetings, of



A29/25

page 3

which seven were among countries in the Americas, one in North A fr ic a , s ix  among countries in 

the Eastern Mediterranean Region and four among countries in the South-East Asia  and Western 

P acific  Regions, involving a total o f 44 countries.

Training

11. The revision and application  o f national antim alaria strategies adapted to the local 

epidem iological and socioeconomic situations and directed to the achievement of r e a lis t ic  goals 

demands personnel of great technical, epidem iological and managerial competence. The 

Organization , aware of the shortage of such trained and experienced personnel, and in order to 

meet the short- and long-term needs for such specialized  s t a f f , has promoted the development

of public health  training  courses w ith  emphasis on the epidemiology and control o f m alaria and 

other p arasitic  diseases. The first  two o f such courses leading to a degree of Master of 

Public Health, majoring in m alaria and other p arasitic  d iseases , started in  September 1975 in 

Teheran (in  English) and in February 1976 in Mexico City (in  Spanish ). Preparations are being 

made for sim ilar courses in other Spanish-speaking countries in Latin  America and in franco

phone countries in A frica .

12. The Organization also supports and promotes courses, seminars and workshops on 

methodologies of malaria control, for the development o f sk ills  and experience among sp ecialized  

and general health s t a ff , and for promoting integrated approaches whenever possible  and 

necessary. The Organization has continued to support several national m alaria train ing  

centres: some of these, e .g . the centres at Maracay (V en ezu ela ), D elh i, and M anila , also cater 

for malaria personnel from neighbouring countries, with support from the Organization through 

fellow ships. A plan is under way for the organization of regular training  courses in m alaria 

for personnel from countries of the Eastern Mediterranean Region in  Cairo. Specialized  

courses in malaria entomology are being organized in B razil and Tunisia  and seminars have been 

held in Malaysia and Togo. Other courses are being planned in El Salvador and in the United 

States of America for sanitary engineers on methods of larval control and source reduction.

Research

13. Experience gained in m alaria control and in eradication operations throughout the 

malarious regions of the world has shown that the conventional means of reducing or interrupting 

m alaria transmission have lost their e fficacy  in some areas because o f the physiological 

adaptation of vectors and/or parasites ; in other areas with  extremely stable hyper- or holo- 

endemic m alaria , e .g .  in tropical A frica , these means, whether used separately or in combina

tion , have hitherto fa iled  to permit e ffectiv e  control w ithin  an economically feasible  cost 

range. Therefore, research is needed in order to develop new tools or improve those already 

being used and to optimize their application , so that the overall objective  of the antim alaria 

programme can be pursued, i . e .  to reduce m alaria to a level at which it  ceases to be a public 

health problem, and eventually to eradicate the d isease .

14. In  this endeavour the Organization is  involved in  operational fie ld  research, in  the 

coordination and support of basic  and applied research carried  out in laboratories and institutes  

throughout the world, and in the promotion of standardization o f techniques and m aterials used 

in research, epidemiological assessment and control operations. Moreover, pursuant to 

resolutions WHA27.52-*- and W H A 28 .71 ,2  the Organization is preparing for the expansion and 

in ten sification  of malaria research in the framework o f the Special Programme for Research and 

Training  in Tropical Diseases.

15. In 1975 , some 39 collaborative projects were supported in the fie ld  o f m alaria research ; 

in addition , several WHO Collaborating Centres concerned with  screening of antim alarial drugs, 

standardization of serological preparations and techniques, and cytogenetics of m alaria vectors 

continued to function, while two others dealing with  malaria therapy and rodent m alaria have

Handbook of Resolutions and D ecisions, Vol. I I ,  1975 , p . 11.

WHO O ff ic ia l  Records, No. 226, 1975, Part I ,  p. 40 .
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been nominated. The main purpose of these Centres is the development and standardization of 

research and technical methodology, and the provision of b io lo g ical  material and reagents.

The Organization  keeps under constant review the status of research related to malaria carried 

out by sc ien tists  from outside WHO.

20 . In  the following paragraphs, research objectives and some of the recent results of WHO- 

a ssisted  research are summarized.

21 . Immunology. A S c ie n t ific  Group on Developments in Malaria Immunology met in Geneva in 

early  1975 to review the current status of research related  to the mechanisms of malaria 

resistan ce , serological methodology, immunopathological phenomena and protective immunity, 

including  active immunization against m alaria - a f ie ld  in which important progress has 

recently  been made using sporozoite vaccines of Plasmodium falciparum and P. vivax in man, 

and merozoite vaccines in m onkeys.1 It  is realized  that the a v a ila b ility  of an e ffective  and 

reasonably cheap vaccine would revolutionize  m alaria control throughout the world and render it 

fe a sib le  in wide areas in which m alaria has so far remained unabated, e .g . most of tropical 

A fr ic a .

22. Chemotherapy. The chemotherapeutic arsenal is s t il l  quite small and the major weapon 

against falciparum m alaria , chloroquine, has become due to the development of parasite, 

resistance  blunt in  large areas in South-East A sia , Western P acific  and South America.

Further, spreading of this resistance  may be expected. New chemotherapeutic agents are 

urgently  required, and particular attention should be given to long-acting formulations with 

an optim ized b io a v a ila b ility  of the drugs.

23. The present status o f research in malaria chemotherpy was reviewed and the establishment 

of a research programme leading to the development of improved and new drugs discussed by a 

task force of the Special Programme for Research and Training  in Tropical Diseases which met in 

Geneva in  November 1975 . As part of the collaborative research a c t iv it ie s , several institutes 

cooperated in the synthesis and testing  of new antim alarial compounds, some of which were found 

worthy o f deeper in v estigation s . At the same time, studies were supported on the absorption, 

metabolism and mode of action o f standard antim alarial drugs. Preparations are being made for 

the creation of c lin ic a l  fa c il it ie s  for the testing  of new antim alarial drugs at the WHO 

Tropical Diseases Research Centre at Ndola, Zambia, w ithin  the framework of the Special 

Programme for Research and Training  in Tropical D iseases.

24 . Parasite  b io lo g y . Chemotherapeutic and immunological research are impossible without the 

support o f basic  research which provides an insight into the refractoriness of m alaria, the 

phenomena o f  humoral and cellu lar  immunity and their mechanisms, the metabolic functions of 

parasite  and host c e ll , the biochem istry, physiology and structure of parasite  and host cell 

membranes, and the mechanism of parasite  penetration. Moreover, exo-erythrocytic, erythrocytic 

and sporogonie in vitro  culture systems of human plasmodia are required in order to provide the 

necessary m aterial for these studies and for the production of antigens needed for vaccine 

production and serology. Studies related  to the biology o f m alaria parasites have yielded 

further information on the physical properties of the membranes of parasites and of infected 

host c e l ls ; investigations of m etabolic pathways o f the m alaria parasite  have produced addi

tional information on carbohydrate and protein metabolism and the associated enzymes. A rodent 

model o f cerebral m alaria has been successfully  developed, and work using rodents, on a relapse 

model resembling vivax m alaria in man shows considerable promise.

25 . Epidemiology and operational fie ld  research . Epidem iological and operational fie ld  

research is required in order to develop simple, e ffectiv e  and economical strategies of inter

vention and to standardize  diagnostic , epidem iological and operational procedures. The appli

cation of serological methods for epidem iological purposes has continued to be promoted in 

A fr ic a , Asia  and Latin  America. These a ctiv ities  are expected to receive a new impetus from 

the recently  developed enzyme-linked immunosorbent assay (EL ISA ).

^ WHO Technical Report Series , No. 579 , 1975.
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26 . Ecological studies on malaria vector mosquitos have been conducted mainly in  tropical 

Africa  with the aim of providing information on the best and most economical means of malaria 

control in areas where Anopheles gambiae is the principal vector. In Romania, investigations 

on A. maculipennis showed that the species has become almost wholly zoophilic as a result of 

environmental changes, especially  the improvement o f human habitations . This and the 

refractoriness of several southern European vector strains to tropical strains of P. falciparum 

suggest a relatively  low risk  of réintroduction of falciparum malaria into southern Europe in 

spite of the considerable v ulnerability  of these areas. The WHO Collaborating Centre for 

Maintenance and D istribution  of Standardized Strains of Anopheles, London, has continued to 

provide advice on the selection of operational in secticides and also established tentative 

discrim inating dosages for organophosphorus and carbamate insecticides .

27. Operational research on the epidemiology and control of malaria in the African savanna 

(G arki, N ig eria ) has provided new information in depth on the epidemiological features of 

savanna malaria and has led to the development of a mathematical transmission model. The 

soundness o f this model has been further v er ified  by applying it to the data from another 

operational research project at Kisumu, Kenya, where the three-monthly application of 

fenitrothion had permitted the almost complete interruption of malaria transm ission, and it 

w ill  be tested in other ecological situations . It is expected that the model w il l  provide a

v alid  tool for selecting  the best type of m alaria control interventions 

effectiveness analysis .

*


